
 

 

   

 
Focus Ireland response to Office of the Children’s Ombudsman 

report ‘No Place Like Home’ 

1.0 Introduction 

Focus Ireland welcomes the Ombudsman for Children’s Office (OCO) No Place Like Home report as a 

valuable and insightful contribution to the debate on responding to the needs of families who are 

homeless. In particular, the voices of children are an important contribution to our collective understanding 

of the impact of family homelessness.  

We also welcome the opportunity to present to the Committee our response to the report and would like 

to take this opportunity to also welcome the Minister for Housing’s response in seeking the views of 

voluntary organisations responding to family homelessness.  

Focus Ireland has extensive experience working with families who are homeless, including: 

 We operate the Family Homeless Action Team (FHAT) on behalf of the Dublin Regional Homeless 

Executive (DRHE), with additional funding from Tusla, the HSE, and our own fundraising. Focus Ireland’s 

role is to support families to exit homelessness. The FHAT provides case management to almost 500 

families, some of which are in Family Hubs managed by private or not-for profit organizations, while 

others are in hotels/B&Bs.  

 We have operated supported temporary accommodation for families with high support needs in 

Aylward Green for many years. 

 Focus Ireland manages and provides support in one Family Hub in Limerick, which is an own door 

facility. 

 Focus Ireland operates a pilot Housing First for Families service on behalf of local authorities in the 

South East, working with the most vulnerable families. 

 Focus Ireland is currently engaged in an initiative involving both research on international best 

practices and networking with key stakeholders to identify how therapeutic supports for children who 

are homeless can be best delivered in a cross-sectoral way. 

2.0 Scope of the report 

It is important to remember that in focusing on Family Hubs the Ombudsman’s report is looking at the 

highest quality emergency accommodation available to families who are homeless. While this focus is 

warranted1 a number of observations should be made before considering the findings:  

                                                           
1
 The unsuitable nature of hotel/B&B accommodation is widely acknowledged, and Rebuilding Ireland sets a goal of 

ending the use of such accommodation.  
 



 

 

2.1 The majority of homeless children live in in hotels/B&Bs, not Family Hubs. The OCO report sets out that 

in August 2018, only 580 of the 2,821 children homeless in the Dublin Region – just a fifth – were 

staying in Family Hubs. Many of the families outside the Hub system do not have the benefit of support 

from a Case Manager; they have to manage homelessness alone.  

Ensuring that every homeless family has both case management and child support workers 

regardless of the type of emergency accommodation they are staying in should be a priority. 

2.2 Families need a home. Many of the issues flagged in the Ombudsman’s report are intrinsic to all 

emergency accommodation: whether Hub, B&B or hotel, congregated settings are not suitable for 

accommodating families for anything beyond an emergency period of a few weeks.  

There is no ‘perfect Hub’: the most important thing for every one of the 1,733 families that were 

homeless in March is to ensure they have their own homes as quickly as possible. 

2.3 Child Support Workers mitigate the trauma of homelessness. In the context of the negative experiences 

families reported, both parents and children spoke appreciatively about the skills, kindness and 

diligence of the staff they worked with, particularly Child Support Workers, and the difference those 

staff made in helping them negotiate their way through homelessness. 

Skilled staff focused on the needs of families can mitigate the traumatic impact of homelessness. 

From Focus Ireland’s perspective, many of the issues identified in the OCO report arise from the fact that 

Family Hubs were established in the absence of clearly articulated objectives. The implications of this lack 

of clarity are discussed further below. 

3. 0 The importance of clear objectives for Family Homeless Hubs 

3.1 What is a Family Hub? 

When considering the performance of any public policy initiative, we need to compare outcomes to the 

objectives set for the programme. However, the OCO makes clear that the programme of Family Hubs has 

been embraced without clear objectives, rationale or even an evaluated pilot. The report (p.7) quotes the 

clearest articulation of the policy behind Family Hubs as being: 

“to provide a form of emergency accommodation that offers greater stability for homeless 

families, facilitates more co-ordinated needs assessment, and support planning, including on-

site access to required services (such as welfare, health and housing service) and provides 

appropriate family supports and surroundings”.  

However, it would appear that other policy objectives are expected or implied, for example, government 

spokespersons have frequently stated that families exit homelessness more quickly if they are allocated to 

Hubs than if they are not. It is not clear what this expectation is based on: there is evidence that case 

management in itself helps families leave homelessness more quickly, but many families in hotels/B&Bs 

have case managers, so it is not clear what supports other than case management would lead to speedier 

exits from Hubs. 



 

 

Focus Ireland’s experience is that families managing the crisis of homelessness have no alternative but to 

spend most of their time dealing with immediate challenges such as getting children to distant schools, or 

finding a place to stay that night. The time and energy they have to devote to the process of finding a new 

home is limited by the time-consuming nature of such tasks. This is one of the key benefits of a case 

management (or key worker) approach: as well as assisting with the task of finding a sustainable exit route 

from homelessness, it also supports in addressing those practical day to day challenges, so reducing family 

stress – which in turn reinforces the primary objective. 

3.2 Who are Family Hubs for? 

The stated objective for Family Hubs (quoted above) would require an allocations policy that prioritised 

more vulnerable families for accommodation in Family Hubs – these are the families where the need for 

stability, needs assessment and support planning, and on-site access to services is greatest. However, if the 

objective of Hubs is to maximise the exits from homelessness, then families whose homelessness is 

primarily caused by economic issues would be prioritised for allocations, as they will move on more quickly.  

There are merits in both policy approaches, but they are different - with implications not just for who 

should be allocated to Hubs but consequently on staffing levels, training, facilities and measurements of 

success. 

3.3 Facilities in Family Hubs 

The Ombudsman for Children states (p.7) that “it is impossible to identify a typical or standard Hub”. Hubs 

differ in respect of physical facilities resulting in different types of cooking arrangements, whether 

homework and play areas are available, the number of people expected to share one bedroom, rules in 

relation to visitors etc. These differences emerge strongly from the testimony of children living in Hubs. 

It is therefore not possible to make general statements about Family Hubs. The protestations of some 

providers that “our Hubs aren’t like that” may well be valid, but overall, this absence of clear standards 

undermines public confidence that any Family Hubs are meeting the needs of homeless families. Clearer 

standards are in everyone’s interest. 

3.4 Child support workers 

Focus Ireland’s work with homeless families has demonstrated the value of including child support workers 

as an integral element of the supports needed by families coping with homelessness.  

In 2013, Focus Ireland launched a Social Impact Investment (SII) pilot project– in collaboration with the 

Homeless Agency and the Department of the Environment2 - to support around 170 families, who had been 

homeless and living in B&Bs for several years, out of homelessness into secure homes. 

The Focus Ireland SII model of support included Case Managers (to work with families), Child Support 

Workers (to respond to the different needs children of different ages have in coping with homelessness) 

and Accommodation Finders (to source suitable housing).  

The Social Impact pilot was an overwhelming success, with all but two families making sustained exits from 

homelessness. Evaluations highlighted the importance of Child Support Workers in achieving that outcome. 

                                                           
2
 Now the Dublin Regional Homeless Executive and the Department of Housing, respectively.  



 

 

These findings are echoed in the findings of the OCO report: families highlighted the positive role such 

support workers can play in children’s lives – helping provide stability, supporting children (and parents, as 

appropriate) with the various challenges they face, helping them to stay in education while homeless, and 

supporting families make a sustainable exit from homelessness.  

The Social Impact project was re-funded as the Family Homeless Action Team, with HSE (and later Tusla) 

continuing to fund Child Support Workers. While unfortunately the ratio of children to support workers has 

not kept pace with need, and there are now long waiting lists for support, this remains the model of Focus 

Ireland support. 

Unfortunately, the lessons of this successful initiative were not carried forward into the Family Hub model 

and, to our knowledge, few Family Hubs employ child support workers as an integral part of their practice. 

From Focus Ireland’s experience, any enhancement of the Family Hub model must include consideration of 

the benefits to families and children, and the sustainability of exits from homelessness that resourcing 

sufficient Case Managers and Child Support Workers provide.  

3.5 Conclusions 

The lack of clarity about the objectives and expected outcomes of Family Hubs means that there is no clear 

targeting around allocations to them, about the number and training of staff or the on-site services which 

are essential or appropriate3.  

While Focus Ireland agrees with the Ombudsman for Children’s conclusion that a full evaluation of Family 

Hubs is warranted, we stress that such an evaluation needs to be based on a clear articulation of the 

rationale for, and objectives of, Family Hubs. 

4.0 Recommendations  

The report of the Office for the Ombudsman for Children sets out a number of priorities for action, both 

from the perspective of the OCO (p.26-7), as well as from children themselves (p.53-60). In general, Focus 

Ireland supports these priorities and in response we make a number of specific observations below:  

4.1 Limits on the time spent in emergency accommodation: Focus Ireland supports this recommendation, 

but stresses that the manner of its implementation is key. It should be framed as placing an obligation 

on local authorities to identify suitable accommodation for families within a given time period – no 

longer than six months. There should be no possibility that a homeless family is forced to leave 

emergency accommodation when they still have no home to go to.  

It should be noted that the priority currently placed on support organisations to maximise the total 

number of families that exit homelessness works against the interests of more vulnerable and harder to 

place families. The inevitable consequences of a single-minded focus on the number of exits will be an 

                                                           
3
 Confusion as to the purpose of Family Hubs has been exacerbated by the decision of the Department of Housing to 

reclassify families accommodated in the highest standard of Family Hub (with own door accommodation) as not 
‘homeless’ for the purposes of statistical reports. This leaves families in a kind of ‘no-man’s land’:  they remain 
homeless under the legislation governing determination of housing need by local authorities, yet despite not being 
included in the homeless population by the Department, they are still expected to move on from this accommodation, 
in which they are denied legal tenancy rights. 



 

 

ever-increasing concentration of vulnerable families with complex needs living for long periods in 

emergency homeless accommodation.  

In addition, local authorities which restricted/removed homeless priority from their housing allocation 

schemes should reflect on the fact that this closes an important route out of homelessness for the most 

vulnerable children and can increase stigmatisation of the families experiencing homelessness.  

4.2 Accommodation practices: Focus Ireland shares the OCO’s concern about the continued reliance on the 

practices of ‘one-night-only’ and ‘self-accommodation’ by local authorities across the country, we are 

only too aware of the additional stress this places on families and the further trauma it imposes on 

children; we welcome the recommendation that a time frame be named in which to end such practices 

entirely. 

Data: we welcome the recommendations in relation to better data on families who are homeless, in 

addition to the areas outlined in the OCO report, Focus Ireland highlights the need for more robust 

data on the length of time families are spending in ‘emergency’ accommodation. Publicly available 

data shows that the percentage of families who were more than 18 months in emergency 

accommodation has grown from 18%, (178 families) in February 2017 to 27% (341 families) in March 

2019. This recommendation could usefully be progressed through the Data Sub-Group proposed at 

the recent National Consultative Forum on Homelessness. 

 

 

4.3 Combating stigma, supporting dignity: Focus Ireland has already discussed the issue of reducing the 

stigma of homelessness with the Press Ombudsman, and supports the OCO recommendations in this 

regard. It would be helpful to explore the issue of producing guidelines on this issue.  

The OCO report confirms many of Focus Ireland’s concerns about the traumatic impact of 

homelessness on children and parents. Becoming homeless is a traumatic event, that trauma is 

frequently exacerbated by the experience of living in emergency accommodation. In this context, we 

strongly support the OCO recommendation that practical measures – such as an increase in therapeutic 

supports and child support workers – that could be implemented to “support the resilience, dignity and 

self-worth of children and parents while they are living in emergency accommodation” (p.30). 

As noted above, Focus Ireland is currently engaged in an initiative to identify how therapeutic supports 

for children can be best delivered in a cross-sectoral way, efficiently and effectively, and we draw the 

Committees and the Department’s attention to that initiative. 



 

 

4.4 Increased space: We agree with the recommendations in relation to adequate space, including 

communal space, and separate bedrooms for children and parents; Focus Ireland believes these 

standards should be included in a clear definition of the role and purpose of Family Hubs, as discussed 

above - there is little point in having a named strand of better emergency accommodation unless all 

examples of it meet appropriate minimum requirements. 

Focus Ireland further notes that the best form of short-term homeless accommodation is undoubtedly 

‘own door’ accommodation, which overcomes many of the physical limitations of shared and 

institutional accommodation. This is the main form of accommodation provided to homeless families in 

the UK, and while data for families in ‘emergency accommodation’ and ‘own door temporary 

accommodation’ are published separately they are all considered homeless.  

A number of local authorities in Ireland, including Waterford County Council, appear to be following 

this approach rather than the ‘Family Hub’ model and this alternative approach should be encouraged 

and included in the proposed evaluation. 

4.5 Restrictions on freedom: OCO recommendations concerning greater freedom for children are clearly 

desirable, but need to be assessed within the context of what is inevitably an institutional setting. 

Recommendations in relation to alcohol and drug use are equally important and valid, yet raise real 

practical challenges in practice. While there would be a strong case for some Hubs to be designated as 

drug and/or alcohol free spaces, this would inevitably lead to the imposition of strong rules and some 

parents being barred. This could result in the families with the greatest social problems being 

accommodated together in facilities where drug use and chaotic behaviour is tolerated, and this would 

clearly not be acceptable.  

This dilemma again highlights the fact that, while homelessness is a dreadful experience for all families, 

it places even greater risks on the children of families who were struggling before the crisis of 

homelessness occurred. Focus Ireland has 20 years’ experience of working with high support needs 

families in Aylward Green and would be happy to share our experience and service standards for such 

services.  

More generally, the above emphasises Focus Ireland’s position that institutional congregate responses 

to homelessness are inappropriate and unsuitable, particularly for children.  
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Introduction 

Social Justice Ireland is an independent think tank and justice advocacy organisation that advances 

the lives of people and communities through providing independent social analysis and effective 

policy development to create a sustainable future for every member of society and for societies as a 

whole.  We welcome the opportunity to make a submission to the Joint Oireachtas Committee on 

Children and Young People on the topic of the impact of homelessness on children.  We are available 

to discuss any aspect of this submission with the Committee at any stage. 

 

Homelessness 

Ireland’s homelessness crisis continues to worsen and the current figure of 10,305 people without a 

home is the highest on record1.  There are 1,733 families who are homeless, including 3,821 

children.  However, this figure is likely to be an underestimation as it excludes certain families 

previously included in the homelessness data by the local authorities.  These families are temporarily 

housed in local authority owned accommodation, rather than hotels or B&Bs, as a cost saving 

measure for the local authorities; however while their need for permanent housing is the same as 

the 1,733 families included in the official homeless figures, their status for the purpose of data 

collection, and subsequent policy development, has changed.  The long-term solution to the 

problem of children and families who are experiencing deprivation and who are experiencing 

homelessness is a long-term home.  This must be the policy priority for Government.  To this end 

policy should focus on increasing the construction and provision of social and affordable housing and 

ensuring there are long-term rental solutions via the introduction of a cost rental system.  We 

address these issues under policy recommendations. 

Impact on children 

Exposure to consistent poverty 

People living in overcrowded or poor quality accommodation are more likely to be in consistent 

poverty.  The latest Survey on Income and Living Conditions (Central Statistics Office, 2018) contains 

an analysis of consistent poverty rates by tenure status.  This shows that the rate of consistent 

poverty for those living in ‘owned’ dwellings was 3.5% compared with 10.6% for those renting at the 

market rate and 16.6% for those paying less than the market rate or ‘rent free’.  The CSO analysis 

                                                           
1
 https://www.housing.gov.ie/housing/homelessness/other/homelessness-data 

https://www.housing.gov.ie/housing/homelessness/other/homelessness-data
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also found that individuals living in households where there was one adult and one or more children 

aged under 18 had the highest consistent poverty rate at 20.7%.  

 

Health and wellbeing 

Quality of housing has an important impact on the quality of life that a child experiences.  Poor 

quality accommodation can have a significant impact on a persons’ health and wellbeing.  A recent 

report by RTE on levels of overcrowding in social housing highlighted the scale of the problem and 

the impact it has on families and children2.  In addition to the problem of overcrowding, damp or 

poorly heated housing can lead to negative impacts on health and wellbeing for children, including 

an increased risk of respiratory illness.  An analysis of the impact of housing on the health of young 

children in the UK (National Children’s Bureau, 2016) found that children in cold homes are twice as 

likely to suffer from respiratory problems such as asthma and bronchitis.  The report also found that 

children living in damp, mouldy accommodation are more likely to suffer symptoms of respiratory 

illness than those in dry homes.  In addition to the quality of accommodation, the quality of 

neighbourhood environment also has a significant impact on the wellbeing of children.  Evidence 

from the Growing Up in Ireland survey found that poor neighbourhood conditions have a negative 

effect on child development, particularly on socioemotional or behavioural outcomes (Russel et al, 

2016).  

 

Education 

A report commissioned by the Children’s Rights Alliance (2018) on the educational needs of children 

experiencing homelessness found that experiencing homelessness can be correlated with other 

mitigating life factors including food poverty, access to adequate health services and participation in 

education.   In particular the report identified the specific challenges for children who are 

experiencing homelessness in terms of education.  These challenges include lack of access to 

schools, poor attendance rates, inability to complete homework, experiencing difficulties in their 

continuity in learning, sustaining relationships with teachers and peers; experiencing high levels of 

anxiety and poor mental health (Children’s Rights Alliance, 2018).   

 

                                                           
2
 https://www.rte.ie/news/regional/2019/0125/1025418-social-housing-dublin/ 

https://www.rte.ie/news/regional/2019/0125/1025418-social-housing-dublin/
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Long-term impact 

The long-term social and economic impact of homeless on children as they move into adulthood 

should not be underestimated.  Not only are their educational outcomes poorer, so are their 

physical and mental health outcomes.  The employment and earning potential for these children will 

also be negatively impacted for the rest of their lives.  This is a huge long-term cost to the state that 

will have to be borne, and it is a multiple of what should be invested now into policies that would 

ensure all children have access to appropriate accommodation and a place to call home.  

Policy recommendations 

Homes not Hubs 
As outlined earlier, the homelessness crisis is showing no sign of abating.  Child and family 

homelessness have risen by over 330 per cent from November 2014 to March 2019 and with private 

rent inflation, persistent mortgage arrears and lack of construction of social housing, it is likely that 

this crisis will continue to deepen.  Social Justice Ireland welcomed the publication of the Housing 

First National Implementation Plan 2018-2021 (Dublin Regional Homeless Executive, 2018) in 

September 2018.  The thinking behind Housing First is that immediate permanent housing would be 

provided to homeless people, followed by the full suite of ‘wraparound’ housing and health 

supports.  So far, a total of 250 tenancies have been created or managed and 161 were active as of 

August 2018 (Dublin Regional Homeless Executive, 2018:18).  The reported retention rate for 

Housing First tenancies is 85 per cent, meaning that the vast majority of homeless individuals 

housed in this way stay out of homelessness.  Of the 250 tenancies created during the 5-year period 

covered by the introduction to the Implementation Plan, only 44 came from the private rented 

sector.  The rest were secured through local authorities, AHBs and dedicated homeless service 

providers.  This, coupled with the retention rate, shows that low income and vulnerable families fare 

better where tenancies are secured outside of the private sector.  The Implementation Plan has 

identified 737 adults who would benefit most from Housing First interventions, of these 173 are 

sleeping rough and 564 have been accessing emergency accommodation on a long-term basis.   
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While Housing First is aimed in the first instance at people with particular needs, the 564 people in 

emergency accommodation represent just 6 per cent of all people counted as homeless in 

November 2018.  Targets have been set across local authorities to deliver on this plan within the 

timeframe, however without greater ambition to see greater numbers coming through the system, 

the number of families accessing emergency accommodation long-term will rise. 

In Budget 2019, the Government committed to the expansion of family hubs for homeless families.  

The Family Hub programme, while a welcome departure from hotel, B&B and hostel 

accommodation, is not a permanent solution for families experiencing homelessness. The Irish 

Human Rights and Equality Commission, in their report on the provision of emergency 

accommodation to homeless families, expressed concern at the potential varied experiences of 

families housed within these hubs throughout the country and that these Family Hubs could 

normalise family homelessness causing families to be institutionalised (IHREC, 2017:9). The concern 

of the Irish Human Rights and Equality Commission was ratified by the ‘No Place Like Home’ report 

from the Ombudsman for Children’s Office which examined the experiences of families living in 

family hubs.  The report highlights the institutional deprivation experienced by those families living 

in family hubs, although it does point out that, for some, they have been found to be better than 

hotel rooms, however in the long-term they remain an unsuitable solution.  The long-term solution 

to the problem of children and families who are experiencing deprivation and who are experiencing 

homelessness is a long-term home.  This must be the policy priority for Government.   

The Irish Human Rights and Equality Commission recommended an amendment to section 10 of the 

Housing Act 1988 to limit the amount of time a family may spend there.  The Scottish Government 

allows for a maximum period of two weeks for families and vulnerable people accommodated in 

family hubs, a measure which should be introduced here and supported by the Housing First model.  

Social Justice Ireland supports this recommendation and proposes that the Irish Government should 

follow the example of the Scottish Government in allowing for a maximum period of two weeks for 

families and vulnerable people accommodated in family hubs. 

 

In addition in Budget 2020 we propose that Government reallocate the current resourcing for the 

Help to Buy Scheme or €70m to expanding Housing First as a solution for families and not just 

individuals.  This would be a first step for those families currently living in Family Hubs, and those 

families who are homeless towards finding a long-term housing solution, a home.   
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Construction of Social Housing 

Reliance on the private rented sector, a sector entirely based on investments for return, to provide 

long-term accommodation for low income families is a clear policy failure.  The introduction of  the 

Housing Assistance Payment (HAP) saw Government provide a subsidy for landlords which 

guaranteed them an income in leaner times while delivering no reciprocal protections for tenants in 

times of rent inflation.  The difficulties accessing these tenancies, and their precariousness, means 

that low income families live in constant threat of eviction and homelessness.  Government needs 

now to invest in capital projects to provide social housing and associated infrastructure.  The change 

in classification of Tier 3 Approved Housing Bodies (AHBs), to inside the general government sector, 

means that local authorities and AHBs could pool their full property portfolios for the purpose of 

accessing low cost credit.  This may initially see   The European Investment Bank has committed to 

funding social housing projects in Ireland, with two cost rental projects already in the pipeline in 

Dublin and Cork in partnership with private companies.  A pool of approximately 180,000 rented 

properties between local authorities and AHBs would likely attract lower lending rates, so that 

differential rents, which traditionally do not cover costs associated with the provision of housing, 

could service more of the loan.    

The ring-fencing by local authorities of rents received, any sale proceeds from tenant-purchase 

schemes should also be considered.  Rather than forming part of the general local authority budget, 

money received should be dedicated to the maintenance and development of local authority 

housing.  In their report last year, Norris and Hayden (2018) recommended that local authorities 

freeze any tenant purchase schemes to maintain local authority housing stock and redesign the 

schemes so that former tenants can only sell their home back to the local authority.  In the context 

of a national emergency, these are all areas which should be explored and implemented. 

 

Cost Rental 

While the rate of rent inflation in Dublin is slowing, it is still accelerating across the rest of the 

country and remains in double-digits.  In Budget 2019, the Government prioritised private landlords 

over the protection of tenants by reintroducing full tax relief on property-related loans.  This was 

packaged as a support to landlords, particularly accidental landlords, struggling to make ends meet 

on their rental property.  In reality, this move will disproportionately benefit institutional landlords 

new to the market.  Accidental landlords are likely to be making interest and capital payments on 

their mortgage, which if taken out pre-2008 will have a significant capital element.  Institutional 

landlords capable of accessing long-term interest only loans will therefore benefit to a far greater 
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extent from an interest relief of 100 per cent.  This relief will make it more attractive for existing 

landlords to evict tenants for the purpose of carrying out renovations which, if financed on an 

interest-only basis, could be recouped through the tax system.  These landlords would then be able 

to put these properties back on the market at higher rents.  Even where these properties are in Rent 

Pressure Zones, the lack of enforcement of these regulations means that tenants are paying above 

the 4 per cent increase envisaged.   

Rent affordability is not only a problem for tenants, but groups such as the American Chamber of 

Commerce and IBEC have also expressed concern about the effect of the rental crisis on Ireland’s 

competitiveness.  A report published by Mercer in June 2018 (Mercer, 2018) found that Dublin had 

the most expensive cost of living in the eurozone.  This is clearly unsustainable from a social and 

economic perspective.  In June 2018, Social Justice Ireland made a submission to the Department of 

Housing, Planning and Local Government with an off-balance sheet model of cost rental as an 

affordable rental system.  This model would see investment by both Government and private 

finance (the European Investment Bank funding could be part-utilised here), where Government 

would have a non-controlling stake in the delivery of affordable rented properties, the costs of 

which are fully recouped through the rent.  Any subsidies available to other developers and tenants 

would apply here, so that tenants could avail of HAP or Rent Supplement, however as the nature of 

cost rent is to decrease over time with amortisation, this would present a significant saving to the 

State, which is currently at the mercy of a dysfunctional market. 

Conclusion 

The right to adequate housing is one of the economic, social and cultural rights that every person 

should be entitled to.  If Ireland is to truly deliver on the ambition in ‘First Five’ and ‘Better 

Outcomes, Brighter Futures’ then access to appropriate accommodation is something that every 

child in Ireland should have.   

Social Justice Ireland believes that the following policy positions should be adopted in addressing 

Ireland’s child homelessness crisis: 

 Build more social housing and allow local authorities and Approved Housing Bodies pool 

resources to finance this increased supply in a sustainable way. 

 Develop a system of affordable rent through the cost rental model, financed ‘off-balance-

sheet’ to allow for supply to scale up without adding to the general government debt. 

 Increase the provision of Housing First accommodation for families in emergency 

accommodation and limit the length of time families can spend in Family Hubs. 
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https://www.mercer.com/newsroom/cost-of-living-2018.html
https://www.ncb.org.uk/sites/default/files/field/attachment/Housing%20and%20the%20Health%20of%20Young%20Children.pdf
https://www.ncb.org.uk/sites/default/files/field/attachment/Housing%20and%20the%20Health%20of%20Young%20Children.pdf
https://www.ucd.ie/socialpolicyworkjustice/t4media/The_Future_Of_Council_Housing_(Norris_Hayden).pdf
https://www.ucd.ie/socialpolicyworkjustice/t4media/The_Future_Of_Council_Housing_(Norris_Hayden).pdf
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Introduction 

Novas is a national homeless charity and an Approved Housing Body. We provide services in 

Limerick, Clare, Tipperary, Cork, Kerry and Dublin. In 2018 we worked with 4,768 individuals, an 

increase of 4.3% from the previous year and 396% since 2010. We provide support to clients around 

their Housing, Health and Recovery. 

In 2018 we worked with 1,003 children. This was the first time that the number of children we 

supported exceeded 1,000. We support families and children who are homeless or at risk of 

homelessness, living in insecure housing, involuntary sharing and sofa surfing.  

The vast majority of these children lived outside of Dublin. The breakdown is as follows: 

 

 

 

• 93 children were living in our houses. 

• 190 were supported by our west Cork Tenancy Sustainment Service.1 

• 592 children were supported by the Intensive Family Support Service (IFS) in Limerick.2 

• 17 lived in Sarsfield Hub, Ballyfermot, Dublin. 

• 50 were supported by Family Housing First in Kerry.3 

• 61 were supported by our Outreach office in Thurles, Co. Tipperary.4 

The data indicates the national aspect of child homelessness in Ireland.  

So far in 2019 the number of children supported by our services is as follows: 

IFS, Limerick: 118 families with 267 children. 

                                                           
1 The geographical remit of this service is from Bandon to the Mizen Head. 
2 The geographical remit of this service is Limerick City only. Despite significant need in Co. Limerick, our 
resources do not permit us to support families there.  
3 The geographical remit of this service is all of Co. Kerry. 
4 The geographical remit of this service is north Tipperary. 

93

190

592

17
50

61

Novas services supporting children, 2018 

Living in Novas houses West Cork tenancy sustainment

IFS Sarsfield Hub

Family Housing First Kerry Tipperary Outreach Support
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Thurles Outreach Support Service: 11 families with 28 children. 

Kerry: 18 families with 44 children. 

West Cork: 39 families with 71 children. 

Total: 410 

This submission will examine rural and regional child homelessness in Ireland, highlighting the 

impact of homelessness on children and offering some recommendations on preventing child 

homelessness, reducing the time spent being homeless and implementing measures that alleviate 

some of the trauma and anxiety associated with homelessness. 

We recently responded to a request by Minister for Housing, Planning & Local Government, T. D. 

Eoghan Murphy, detailing our experience of family hubs, following the report by Dr. Niall Muldoon 

on this matter. Our response letter is attached in Appendix 1 for your information.  

 

Regional and Rural Child Homelessness 

While the issue of child and family homelessness in Dublin is well documented, it is less so in regions 

outside of the capital and commuter belt counties. This submission will focus on the Mid-West and 

the South-West regions, areas of significant and increasing child homelessness and hidden 

homelessness.  In both regions the issue is pervasive in large towns and their hinterlands. The multi-

directional relationship between homelessness and other complex needs can often extend the 

period of time a family is homeless, exacerbate the support needs of the family and the trauma 

experienced by a child or young person. A home is intrinsically linked to our sense of identity and 

homeless children have been deprived of this. We must identify the causes of homelessness in rural 

areas as a matter of urgency in order to implement preventative measures. 

Families, young people and children have expressed a deep sense of shame because of being 

homeless in a rural area. A common thread reiterated to our west Cork Tenancy Sustainment 

Manager is ‘Are we the only family who are homeless in west Cork?’ While our numbers indicate a 

large and growing homeless problem in the region, it is largely hidden with little or no dialogue 

around the issue. The acute sense of shame and stigmatisation has resulted in many of the children 

and young people we work with in the area, refusing to attend school. They do not wish to be 

known as the ‘homeless kid’ or the ‘hostel kids’. The reluctance to attend school is compounded by 

the difficulty in getting there. The distance between the temporary accommodation and the school, 

often without a direct bus route, can make it very difficult for children and young people to attend, 

even if they wished to go.  

The tourist industry in west Cork and parts of Kerry also have an adverse impact on security of 

tenure for low-income families. It is not uncommon for private rental tenancies in the west Cork 

areas to be of a nine-month duration, with families having to vacate the property for three months, 

during peak holiday season. During this period, it is almost impossible for families to secure 

emergency accommodation, as guesthouses are in high demand. This is a significant concern as we 

approach peak tourist season and the number of families presenting to our services continues to 

grow. 

In west Cork and north Tipperary, the issue of child homelessness is made more complex due to the 

absence of a dedicated domestic violence refuge.  The trauma of domestic violence is an isolating 
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experience for survivors and the lack of appropriate refuge exacerbates this sense of isolation. It is 

evident that clients have difficulties in accessing specific supports and there are challenges for 

services in accessing clients because of the large geographical area covered. Because of the rural 

geographical nature of both areas, there is increased risk of domestic violence/hidden harm and 

homelessness with no refuge, vast rural geography (Isolating for support networks, poor 

reception, increased risk of perpetrator in coercive/controlling behavior), lack of key health and 

social support (lack of family support services), insecure housing/temporary lets. While in Kerry a 

dedicated domestic violence service does exist, it is still a significant issue among the families we 

offer Housing First support to but is often normalized or played down. For a child to experience 

domestic violence in the household can be a significant trauma that makes their experience 

of homelessness all the more complex.  

Impact 

The impact of homelessness is all-encompassing in a child’s life, causing many Adverse Childhood 

Experiences (ACE’s) and trauma. The impacts of being homeless as observed by our staff and 

expressed by families and children are often universal (no matter where they experience 

homelessness) and are shrouded in stigma and shame. Below indicates some of the most significant 

traumas experienced by the children we work with in Limerick, Kerry, north Tipperary & west Cork: 

• A sense of embarrassment and stigmatisation. This appears a universal condition of child 

homelessness. There is a sense of embarrassment on so many levels: not being able to invite 

friends to play or for sleep-overs, that same feeling is expressed on special occasions, when 

children have to get ready for their communion or confirmation etc. in a hotel room, 

embarrassment of replying on extended family. Stigmatisation is also acute in rural areas 

when families view properties in the private rented market. Families can be immediately 

disregarded because of their surname or because of an issue relating to their extended 

family. The list is almost exhaustion. While we cannot eliminate the feeling of 

embarrassment, we can mitigate it through the language we use and the approach we take 

with families and children. 

 

• Anxiety & mental health: Children are becoming withdrawn and expressing feelings of 

loneliness, isolation and loss of connections.  Children also have significant stress is trying to 

hide their circumstances from their peers as well as worrying about their long-term living 

arrangements. A child (13) in our west Cork service recently stated ‘I do not know where we 

are sleeping this week. I’m worried for my mum and dad.’ Not only does this indicate the 

significant stress the child is under but also the parentification of children. 

 

• Food poverty: No ability to cook & no space to eat evening meals has a huge impact on 

children. Parents reported their children to be gaining weight, being lethargic and falling 

behind in school, because of their diet. Many families living in B&B accommodation are 

forced to eat take-away food on a daily basis, because of an absence of cooking facilities. 

This is very expensive, with poor health outcomes for homeless families. 

 

• Displacement from family, friends, communities, support networks. A huge sense of 

isolation is felt by children experiencing homelessness. 
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• School Attendance: can be hugely effected due to distance of hotels/hubs from schools and 

the lack of transport, either public or provided by the school. School performance is also 

adversely effected due to poor attendance, no dedicated space for homework and 

broken/little sleep because of the whole family living in one room. Tom (7) who is supported 

by our Intensive Family Support Service in Limerick, reported falling asleep at school because 

of being frequently woken in the night by his baby sister.  

 

• Lack of space: this has an impact on so many aspects of child/teenager’s life. There is no 

privacy, no space to do homework, play, draw…For small children there is no space to crawl, 

walk or run. Due to the lack of space children and teenagers have to part when many of their 

toys/personal possessions. Children is rural guesthouses express frustration at always having 

to be quiet so that they won’t be kicked out.  

 

• Normalising institutional living: Children are spending months and years in hotels and hubs, 

not knowing or remembering anything different.  

 

• Financial impact caused by increased transport, food and laundry costs. 

 

Recommendations  

Novas considers it achievable to reduce and eliminate rural and regional child and family 

homelessness. Considering that the number of homeless families in the Mid-West and South-West is 

significantly lower than in Dublin there is an opportunity for government to tackle the issue with 

urgency. However, to do this, the issue must first be recognised, particularly the issue of ‘hidden 

homelessness’. Families who are sofa surfing, involuntary sharing and living in substandard 

accommodation are not recognised in any official figures. Nor are families who are living in hubs 

with separate front doors, families who have been temporarily placed in social housing without a 

tenancy or families who are living in domestic violence refuges. Without a true sense of the number 

of families who are homeless, it is difficult to strategically respond.  

Our recommendations include: 

• A regional discovery exercise of the number of families who are homeless or at risk of 

homelessness (including the groups outlined above who are not included in official figures). 

 

• Use of existing built environment – with vacancy rates of more than 10% in urban centres 

throughout the country, there is significant scope to provide homes to homeless families. 

Vacancy rates are particularly high in rural towns. 

 

 

• Strategic development by the local authority and AHB’s. We need new housing 

development to be led by the local authority and to be delivered with urgency. While the 

number of new build by councils increased significantly last year, it is still much too low. In 

Tipperary just 20 social houses were built by the local authority in 2018. In Co. Cork (not 

including city), 122 new social houses were complete, in Kerry the number was 88 and in 

Limerick city and county there were just 60 new social homes constructed last year. We 

must reduce our reliance on the private rented market and provide social housing for our 



6 
 

social housing demand. We also need new developments to reflect housing demands in 

particular regions. 75% of households in the state comprise of less than three people. With 

families becoming smaller, new developments must reflect this. 

 

• HAP payments must reflect the cost of renting on the ground. In all the areas we support 

homeless families, HAP payments are not sufficient.5 

 

• Rent controls must be aligned to the consumer price index. 

 

• Enforcement of Airbnb legislation. Airbnb letting are significantly reducing the pool of long-

term lets in west Cork and other tourist destinations in Ireland. Legislation and enforcement 

of legislation of such lettings will free up properties.  

 

• No evictions from social housing into homelessness: this is an issue that has arisen in 

Thurles Co. Tipperary where a family has been evicted due to anti-social behaviour (largely 

caused by a child who has been diagnosed with autism & has very poor social skills). While 

we understand that anti-social behaviour is grounds for eviction, we would urge the council 

to seek alternative arrangements such as a transfer to other social housing stock or a HAP 

pack so that the family can secure accommodation in the private rented market. There 

should be no evictions from council houses into homelessness, until all alternative 

arrangements are exhausted. 

 

•  Councils ease rules relating to excluding households with a criminal conviction (in the last 

five years) from being considered for social housing. This is particularly relevant in following 

the principals of Housing First, which does not put barriers in place for housing allocations. 

We also think it’s very important when considering convictions for personal possession of 

drugs. Addiction and dual diagnosis should be considered a health rather than criminal 

justice issue and families should be offered ancillary supports for addiction with housing, 

rather than blacklisted from social housing lists.  

 

• As far as possible, accommodation needs to be provided as close to a child’s centre of 

interest as possible, to reduce their sense of isolation and ensure access to schooling and 

other support services. The support of existing community and extended families is very 

important for children. 

 

• The Right to Housing should be enshrined in our constitution. 

Ancillary supports 

• Trauma Informed Care approach to be adopted and rolled-out in all services working with 

homeless children. Novas is a Trauma Informed Organisation, recognising the trauma 

experienced by people who are homeless. By supporting people through this approach we 

are more considered in the language we use, destigmatise homelessness, treat people with 

dignity and recognise trauma triggers in our clients. If this approach was universal among 

service providers, it would enhance the experience and outcomes for homeless children. 

Further information on Trauma Informed Care can be viewed in Appendix 2. 

                                                           
5 Even with elevated HAP (20% increase) this rent support is much lower than what landlords are looking for. 
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• Access to a healthy evening meal. Since June 2017 Novas has operated a Food Poverty 

Campaign in Limerick. Through donations we have been able to provide an evening meal for 

all families in the city, living in B&B accommodation with no access to cooking facilities. The 

meal is provided in a local Community Centre and families are afforded the opportunity to 

eat a healthy dinner, sitting around a table. It provides a break away from the hotel room 

and ensure families to do have to resort to expensive and unhealthy take-away food. For 

further information on this campaign, see here: https://www.novas.ie/campaigns/homeless-

families-experience-food-poverty/. It would be very welcome if programmes like this could 

be replicated in other areas, in locations close to emergency accommodation. Almost 90% of 

the families we worked with in Thurles last year sought support with access to food. Food 

poverty is also an issue for the families we work with in Cork and Kerry. 

 

 

• Targeted counselling for children experiencing homelessness, including play and creative 

therapy.  

 

• Access to outdoor play areas. This is imperative for healthy child development.  

 

• Integrated inter-professional assessment involving the local authority as well as the wider 

support services representing and responding to the complexity of needs a child is 

experiencing. 

 

 

• Transport: Support children who are living in emergency accommodation to access school 

and social activities. This is imperative for all children but particularly those in a rural setting, 

where existing transport links do not exist. This is important in maintaining some degree of 

normality and reducing the isolation experienced by homeless children and young people.  

 

• Enhanced facilities in B&B accommodation: A fridge, microwave and access to laundry 

facilities would alleviate some of the stress of living in B&B accommodation. Without a 

fridge babies and young children have no access to milk. This is a significant problem for the 

families we work with in Limerick. Access to washing facilities is a huge issue for all our 

clients. 

 

 

 

 

 

 

https://www.novas.ie/campaigns/homeless-families-experience-food-poverty/
https://www.novas.ie/campaigns/homeless-families-experience-food-poverty/
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1  Module one is an online training programme that can be accessed through www.traininghub.ie

1.1 Framework and Outcomes

Overview

Trauma-informed Care in Ireland Module Two is the second part of a training 
programme for providers of health and social care services. Module Two is an 
in-person, full-day training programme for staff who wish to be trauma-informed 
in their engagements with service users. The first module, an online 3-hour 
programme accessed through www.traininghub.ie, covers the basics of trauma 
theory as relevant for providers of health and social care services who do not 
specialise in mental health/trauma. The online training must be completed prior to 
attending an in-person training in Module Two. 

The second module, which this manual supports, focusses on applying the 
knowledge gleaned in Module One to our interpersonal practice: our interactions 
and relationships with service users. An important part of this face-to-face 
training is learning from each other’s experiences and expertise while teasing out 

creative ways to make services more trauma-informed. 
Regardless of what role we occupy in an organisation, 
if we are in a position to engage with service users on 
any level, we are in a position to use our understanding 
of trauma and its impact to provide better services and 
therefore improve the experiences of service users. 

Introduction

An important part of this 
face-to-face training is learning 
from each other’s experiences 
and expertise while teasing out 
creative ways to make services 
more trauma-informed.
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Trauma-informed Care in Ireland 
Programme Framework
The Trauma-informed Care in Ireland training 
and quality programme is illustrated in the 
image below. It depicts an organisation at 
three levels:

- Trauma theory: The roof as the overarching 
structure of the building represents 
trauma theory: the core knowledge that 
everyone in the organisation must have 
in order to be trauma-informed. This is 
taught in Module One, the 3-hour online 
programme. In summary, we learn that 
trauma is widespread and has far-reaching 
impacts on the health and well-being of 
individuals. Trauma experiences can create 
difficulties for people when they try to form 
relationships, engage with supports and 
achieve their goals.

- Trauma-informed Interpersonal Practice: 
The upper level of the house depicts the 
client journey, where the most important 
work is done by any person who has 
the opportunity to develop relationships 
with service users. Individual workers 
can apply trauma theory to their work or 
engagements with a client at any point 
in their journey through the organisation. 

This is learned through Module Two, the 
in-person full-day training (which uses 
this manual). Essentially, through training 
and reflection in this level, we learn that 
safe and nurturing relationships between 
staff and service users is fundamental 
to recovery from trauma and positive 
engagement in services, as well as 
supporting service users to cope with 
trauma reactions.

- Trauma-informed organisations: 
The ground level, which supports all 
others, represents the key elements of 
an organisation that must be reviewed 
to support the development of trau-
ma-informed relationships. This review 
is facilitated and implemented through 
Champions Training and the Trauma-in-
formed Care in Ireland quality standards. 
Safe and nurturing relationships can be 
facilitated by, or augmented by, the creation 
of a trauma-informed organisation, which 
can, in turn, be achieved by reviewing all 
aspects of the organisation to ensure it 
promotes healing and minimises re-trau-
matisation. This process involves a review 
of the policies, physical space, culture and 
communications, among other things.

- Figure 1: Trauma-informed Care in Ireland framework

Trauma 
and its impact

Trauma-informed interpersonal practice

Organisational Standards
Staff 

Support
& Training

Physical 
Environment

Service User 
Engagement

Governance

Healing 
relationships

Safe 
Environment

Support Emotional 
Regulation
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Module Two, therefore, is focused on learning the skills that enable staff to be a positive force in 
the lives of service users who may be survivors of trauma. Taking a trauma-informed approach to 
all interactions with service users, however seemingly innocuous or insignificant, can increase the 
likelihood that a person will experience safety and acceptance in the service, and remain engaged.

Learning Outcomes
The table below summarises the learning outcomes for each module, with Module Two being 
covered by this manual and the full-day in-person training:

Figure 2: Learning Outcomes

The table on the following page details the expected learning outcomes that staff should attain 
from the Trauma-informed Care in Ireland training, as well as what Trauma-informed care 
Champions training will enable organisations to do. For comparison, the table also suggests what 
more specialised approaches might achieve in relation to the core topics of this training. 

• Understanding trauma 
including:
– Different types of trauma 

(e.g. childhood, adulthood, 
etc.)

– Basic overview of trauma 
and the brain

• Understand the impact of 
trauma on behaviour and 
engagement in services

• Prevalence and impact of 
Adverse Childhood Experiences 

• Develop trauma-informed 
relationships in day-to-day work 
practices 

• Recognising, reacting and 
responding

• Cultivate trauma awareness in 
yourself
– Stress and trauma in workers

– Developing strategies for 
self-care and responsibility

• Understand standards

• Review structures to promote 
trauma informed services:
– Staff training and support 

systems
– The built environment
– Organisational governance
– Service user engagement 

processes
• Undertake a trauma-informed 

review of your service

• Action plan to implement 
trauma-informed 
improvements in your service

Champions training
MODULE TWO 
Being a Trauma Informed 
Practitioner

MODULE ONE
Trauma 
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Figure 3: Training scope and limitations

What Trauma-informed 
care training will help staff 
to do (module 1 and 2)

What Trauma-informed 
care Champions training 
will help orgs do

What mental health 
professionals might do 

Understanding 
Trauma

Have a basic 
understanding of the 
biology of trauma 
and theories around 
behaviour.

Apply TIC across the 
whole organisation from 
individual practice, to 
policies, procedures and 
the built environment.

Have expert professional 
knowledge of trauma.

Responding 
to people who 
may be having 
trauma reactions

Recognise when an 
individual may be having 
a trauma reaction. 
Understand and 
practice basic skills for 
supporting people in 
hyper or hypo arousal.

Ensure policies, 
procedures and 
resources (e.g. training 
budget etc.) reflect 
the trauma-informed 
approach to trauma-re-
actions (e.g. challenging 
behaviours).

Implement specialised 
trauma interventions. 
Provide ongoing expert 
therapy which may 
include discussing 
the original trauma in 
order to reduce the 
impact on emotions and 
behaviours.

Supporting 
survivors of 
trauma

Manage own behaviour, 
reactions and working 
processes to promote a 
safe, trauma-informed 
space for survivors of 
trauma. 

Ensure the building, 
policies and general 
organisational culture 
is more likely to engage 
trauma survivors.

Provide clinical 
(therapeutic or medical) 
interventions. 

Being a trau-
ma-informed 
organisation

Understand the 
importance of individual 
practice to being 
a trauma-informed 
organisation and how to 
implement trauma-in-
formed practices.

Review the organisation 
against standards, 
develop a plan to 
become trauma-in-
formed and successfully 
implement the plan .

May or may not provide 
treatment in the context 
of a wider trauma-in-
formed organisation.

1.2 Training Schedule
The in-person training for Module Two takes place over a 6-hour session and includes a 15-minute 
and a 40-minute break. The topics include:

Figure 4: Training Schedule

Self-Management, 
Self-Care and 

Team Reflection.

Introduction 
and Welcome

Trauma-informed 
care (TIC) 
Overview

TIC Principles: 
Prevent 

Triggering 
and (re)

Traumatisation

Trauma Reactions: 
Recognise, React, 

Respond

1 2 3 4 5
PART PART PART PART PART
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1.3 Values Underpinning this Training

Value How we show it

We use time 
well

Discussions are tightly facilitated. If they are going off course, the facilitator 
will redirect. To increase the chance of participants attaining all the learning 
objectives, trainers will keep to the agenda.

Your experience 
is knowledge

You will be engaged in discussions about how theory can be applied to your 
real work situation. You are encouraged to challenge and reality test any 
theories or points put forward if their relevance is unclear to you.

Applying TIC 
is an art, not a 
science

While much of the trauma theory and neuroscience is largely undisputed, the 
theory around how to best use this knowledge in the practice of non-clinical/
specialist interventions remains a topic of broad discussion. Therefore, being 
reflective, critical and focusing on practice-based experiential wisdom is 
crucial to the training.

We make 
mistakes, we 
learn from them 
to improve 

We acknowledge that many examples of poor practice used in the training 
could be any of us on a bad day. In line with values of trauma-informed care, 
we see previous efforts that may not have been ideal as learning moments. 
We treat our past, present and future selves with compassion.

We are 
professionals

While we may be survivors of trauma ourselves, in the contenxt of this 
training, we are professionals with a duty of care to others. As such, we 
must constantly be aware of the needs of our service users and how our 
experiences, actions and behaviours will impact upon them and upon our 
colleagues. This may mean accessing support and self-care in order to ensure 
we can continue to fulfil our professional duties. 

We are 
accountable

A fundamental component of trauma-informed care is supporting service 
users to regain their autonomy, self-efficacy and power. We model this 
by encouraging participants at all times to take ownership of their words, 
behaviours, actions and the resulting impact. In training, participants may be 
respectfully challenged and will be prompted to reflect on their the role they 
play in creating challenging situations.

We provide 
a safe and 
confidential 
environment 

Participants are invited to share stories from their own experience only, 
and to not  share experiences of other people in the room without their 
permission. The trainers are committed to creating a space that feels 
confidential and safe. Your stories will not be shared outside the room.

We are learning Trainers will listen carefully to any queries you raise or any feedback you 
are generous enough to provide about the programme and will ensure your 
feedback informs programme reviews.
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2.1 Trauma-informed 
Care Defined
Trauma-informed Care (TIC) is an approach 
to human service provision that has gained 
increasing traction in recent years across 
a variety of professional fields and indeed 
many jurisdictions(1–6). TIC describes a 
set of principles and behaviours by human 
service providers that considers the needs 
of trauma survivors and their experiences. 
The practice of TIC seeks to ensure the 
continued successful engagement in the 
service of people who are survivors of trauma 
or significant adversity and therefore support 
their improved health and social outcomes.

There are many definitions of TIC, but in all 
cases, the theory encourages us to critically 
examine our behaviours, ways of being, or-
ganisational design and culture to screen and 
eliminate things that could replicate unsafe, 
abusive or otherwise painful life experiences 
of people using our services. Examples of 
definitions of Trauma-informed Care include:

These definitions provide a general overview 
of what Trauma-informed Care is. The 
overview has been further defined by a 
number of theorists. For example, TIC’s core 
elements have been identified as:

 — The promotion of healing relationships 
(7,8) based on Bowlby’s attachment 
theory, which highlights the importance 
of facilitating people to create newer, 
safer attachments than those they have 
previously experienced, particularly 
survivors of childhood abuse (9).

 — The creation of a safe environment (7,8), 
which emphasises the fact that survivors 
of trauma have often had their personal 
difficulties attributed to some fundamental 
personal flaw when, in fact, many of their 
difficulties in functioning were likely shaped 
by their environment and the traumas they 
endured. Creating a safe environment that 
helps to reshape the person’s experiences 
and scripts is essential to trauma-informed 
care.

 — Supporting emotional regulation and 
coping (7,8), which means ensuring the 
environment promotes the opportunity for 
trauma survivors to relearn to self-regulate 
and feel control in their environment and 
mastery over their own reactions.

Substance Abuse and Mental Health Services 
Administration (SAMHSA) list similar core 
elements (10), noting that in a trauma-in-
formed organisation, service providers:

 — Realise the widespread impact of trauma 
and understand potential paths for recovery

 — Recognise the signs and symptoms of 
trauma in clients, families, staff, and others 
involved in the system

Trauma-informed Care understands and considers 
the pervasive nature of trauma and promotes 
environments of healing and recovery rather than 
practices and services that may inadvertently  
re-traumatise.  
(University of Buffalo Social Research Centre)
 
Trauma-informed Care is a strengths-based framework 
that is grounded in an understanding of and  
responsiveness to the impact of trauma, that 
emphasises physical, psychological, and emotional 
safety for both providers and survivors, and that 
creates opportunities for survivors to rebuild a  
sense of control and empowerment.  
(Hopper and colleagues, 2010)

Trauma-informed 
Care Overview
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 — Respond by fully integrating knowledge 
about trauma into policies, procedures, and 
practices, and seeks to actively

 — Resist re-traumatisation.

Service providers will then know that while 
triggers can be varied and unpredictable, 
certain types of power imbalance and 
behaviours can exacerbate difficult feelings 
experienced by trauma survivors. Trau-
ma-informed providers accept that some 
professional behaviours or organisational 
systems may contribute to a client being 
triggered and to client behaviours often being 
perceived as unhelpful, self-defeating or 
challenging. That is not to say that workers 
are intentionally triggering or hurting clients, 
which is very far from the truth in the vast 
majority of cases. Rather, services recognise 
that hidden in plain sight in our relationships, 
our processes, policies and buildings are many 
things that can trigger survivors of trauma and 
threaten their successful engagement with us 
as service providers. For many organisations, 
the triggers might seem ‘business as usual’ 
rather than obviously traumatising.

Providers also recognise that many behaviours 
traditionally seen as ‘challenging’ or ‘difficult’, 
including disruptive behaviours, aggressive 
behaviours, lack of motivation or progress, 
failure to attend or to pay attention can also 
be ‘trauma-organised’ behaviours (11) or 
indeed trauma reactions (12).

As it is not possible to tell by a person’s initial 
presentation if they are a survivor of trauma. 
Advocates of trauma-informed care highlight 
the need for an approach that engenders 
universal precaution against re-traumatisation, 
as noted here by Elliot and colleagues:

In summary, a number of key points are 
important to note in relation to Trauma-in-
formed care (1,4,5,11,13):

 — Trauma-informed Care is a framework for 
an organisational approach or culture 
rather than a specific intervention; it 
requires intelligent application to unique 
service environments and focusses on 
principles and outcomes rather than 
minutiae of behaviours or process.

 — Trauma-informed Care supports, but is 
not a replacement for, trauma-specific 
services.

 — Trauma-informed Care involves adopting 
universal precautions or practices to or-
ganisational behaviour in order to promote 
engagement of all potential survivors and 
minimise risk of re-traumatisation.

2.2 Impact of  
Trauma-informed Care
The empirical literature on the impact of 
trauma-informed care on outcomes is still 
emerging. While its growth into many sectors 
has been noted, so has a need to further 
evidence its impact on service users (14). 
A summary of literature on organisations 
implementing trauma-informed care noted 
the following benefits indicated in research 
(5):

 — Improved organisational functioning

 — Improved service user engagement

 — Improved outcomes, including decreased 
psychiatric symptoms and substance use 

 — Improved self-esteem among children in 
trauma-informed programmes

 — Increase in housing stability

 — Decrease in use of crisis-based services.To provide trauma-informed services… every 
interaction is consistent with the recovery process and 
reduces the possibility of re-traumatisation… Since 
providers have no way of distinguishing survivors 
from non- survivors, best practices are those that treat 
all … as if they might be trauma survivors, relying on 
procedures that are most likely to be growth-promot-
ing and least likely to be retraumatising (4). 



Trauma Informed Care in Ireland 09

2.3 The Healing Power 
of Relationships

Overview
Trauma can have a profound impact on our 
brains, our relationships and our experiences. 
The good news, as we learned in Module One, 
is that the brain has a remarkable capacity 
for change and adaptation. A growing body 
of evidence suggests that even in cases 
of significant childhood trauma, change 
and recovery within the brain is possible. 
For many survivors of trauma, developing 
new and healthy relationship patterns is an 
achievable goal. A significant aid to healing is 
positive one-to-one relationships. However, 
it is also important to note that the reverse 
can occur when previous pain is perpetuated 
through relationships and interactions, either 
through personal or professional settings. 
Understanding how important relationships 
with service users can be is both promising 
and burdensome for health and social care 
providers. Through one to one interactions 
and relationships with our service users, we 
have both the potential to harm and to heal. 

This section summarises the importance of 
one-to-one engagements and relationships in 
trauma-informed organisations.

Negative relationships  
can cause trauma 
Complex trauma typically happens within 
the context of relationships: a spouse, carer, 
parent, or sibling. In other words, those who 
are supposed to care for the person and 
protect them are precisely the ones abusing, 
either physically, emotionally, sexually or 
through neglect (15). These types of traumas 
can teach people that they are not safe, that 
the world is a dangerous place, that they 
are bad, that invisibility is safety, that people 
cannot be trusted, that people will eventually 
let them down, that people will betray or 
hurt them (16,17). Developmental trauma 
can disrupt the ability to form and maintain 
relationships as well as disrupt the ability 
to identify dangerous situations or indeed 
accurately recognise safe situations, thus 
contributing to survivors finding themselves 
prey to abusive relationships at varying times 
across the lifespan (18). Workers seeking 
to be trauma-informed are concerned that 
they might behave in a way that subtly or 
explicitly, rejects, disempowers, undermines 
or hurts service users. Such experiences can 
consolidate expectations and beliefs that 
other people are not safe and cannot be 
trusted (1,19).

Positive interactions and positive 
relationships can heal
If we consider our brains’ neural network to 
be a system of pathways, the bigger, more 
well-travelled pathways represent our habits, 
our established ways of doing things and who 
we are. We all have the ability to build new 
pathways, however, it is difficult because the 
bigger pathways are well established and have 
been in place since our youth. These roads, 
which in the context of this section refer to 
interpersonal relationships and engagements, 
may be well-travelled but they do not always 
serve us well or get us where we want to be. 
It is possible, even in adulthood, to form new 
habits, new expectations, new relationships 
and new pathways (20). 

Repetition is required to strengthen these 
new pathways that represent new ways of 
thinking and behaving. Every time we think or 
act in a different way in relation to a normal 
stimulus, we are strengthening a new pathway. 

Staff must be aware of the inherent power imbalance 
in the helper-helped relationship and do their best to 
flatten the hierarchy. Interpersonal violence involves 
a perpetrator and a victim. The trauma of this “power 
over” experience for the victim is best healed in a very 
different type of relationship, one that is collaborative 
and empowering (4).
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The more we do it, the easier and more 
natural it becomes. While it is hard, repetitive 
work for a time, it can give us hope that real 
change is achievable. To create environments 
where people who are survivors can stay 
engaged, learn to trust and form positive 
relationships, workers must avoid replicating 
relationships and interactions that look like 
those that caused hurt for the individual in 
the past. This means vigilantly and diligently 
seeking out and changing behaviours that 
can replicate abusive situations or triggering 
situations.

A number of key trauma theorists referred to 
in this training highlight that it is primarily, if 
only through relationships and interactions 
with others that trauma can heal (7,18,21), 
and that relationships have significant healing 
potential. As Judith Herman notes:

This observation has important implications 
for all staff working in health and social care 
services, from reception staff to support 
workers, cleaning staff to managers. Trau-
ma-informed relationships at a basic level can 
help by (5,21):

 — Challenging the learned experience that 
people are harmful and help survivors learn 
to make new connections; every positive 
connection helps to retell the story

 — Ensuring those with overdeveloped radars 
for danger can remain engaged and feel 
safe in the service (e.g. by having supportive 
approach to trauma-organised behaviours 
and trauma reactions)

Each interaction that offers understanding 
rather than condemnation, autonomy rather 
than coercion, positive regard rather than 

suspicion can challenge the assumptions 
about relationships previously engendered by 
trauma (22). 

Worker-Client relationships:  
start, middle and end
To help workers consider how they can be 
trauma-informed in the context of their 
relationships with service users, for the 
purposes of this training, relationships are 
conceptualised as having a start, middle and 
end. 

Client Journey through Relationships

Start              Middle              End

This is a very simple method to help identify 
key processes and ways of engaging across 
the lifespan of the relationship and consider 
how staff can be trauma-informed at each 
point.

It should be noted that many of the processes 
that are allocated to one of the stages can 
occur at any point (e.g. feedback on the 
service could be collated from the first visit 
in some instances, but it is allocated to the 
‘end’ stage here), however, they are allocated 
to individual points for the sake of simplifying 
application of principles and learning. As 
with all of the trauma-informed care training, 
worker creativity, reflection and flexibility are 
key to applying learning to suit their work and 
their organisation.

Start stage typical activities
The start essentially includes processes 
occurring in the first number of interactions 
with the service user. These are the service 
user’s first experiences in, and impressions of, 
the service, and may include:

 — Their first engagement on the phone

 — Their first engagement in person in the 
service

 — Speaking to reception or security

 — Being directed to or navigating different 
parts of a building, different aspects of a 
service or different staff or teams

 — Learning about different services available

 — Early encounters with staff

 — Completing registration forms

“The core experiences of psychological trauma are dis-
empowerment and disconnection from others. Recovery, 
therefore, is based upon the empowerment of the survivor 
and the creation of new connections.  
 
Recovery can take place only within the context of 
relationships; it cannot occur in isolation. In her renewed 
connections with other people, the survivor re-creates the 
psychological faculties that were damaged or deformed 
by the traumatic experience. These faculties include the 
basic capacities for trust, autonomy, initiative, competence, 
identity and intimacy. Just as these capabilities are originally 
formed in relationships with other people, they must be 
reformed in such relationships” (21) (p133)
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 — Screening, triage, assessments (e.g. needs/
initial/health/risk etc.)

 — Trauma screening (see section below for 
further consideration of this)

 — Development of initial plans (e.g. treatment 
plans/support plans)

 — Understanding confidentiality scope and 
limits 

 — Consent to treatment/support processes.

 — Being explained rules and responsibilities

Middle stage typical activities
The middle of the relationship includes 
processes that take place once a service user 
is engaged with and settled into the service. 
This is generally what the services exists to do, 
and may include:

 — Regular appointments for treatment, 
support etc.

 — Implementation of care/treatment/support 
plans and management of barriers

 — Provision of treatments

 — Provision of specific services: health, 
education, etc.

 — Opportunities based around social 
engagement

 — Referrals to other internal or external 
services

 — Engaging others in treatment or support 
processes e.g. family if appropriate

 — Processes to support challenging 
experiences including complaints 
procedures or management of difficult 
behaviours

 — Engagement in service review and feedback

 — Peer support opportunities.

End stage typical activities
Processes at the end include those relating to 
planned or unplanned exit from the care of the 
organisation, which may include:

 — The planned ending of a relationship:

 � In a planned treatment, exit by the 
service user

 � Where a key staff member is moving on

 — The unplanned or ‘unhappy’ exit where:

 � A service user is excluded from the 
service

 � A service user is not happy with the 
service they are receiving

 � The service user does not want to move 
on, but the service feels they should

 � The service users disengages with no or 
limited advance warning

 — Processes include:

 � Referral or working with other agencies 
for transfer of care

 � Case closure meetings

 � Exit interviews

 � Feedback to staff

 � Follow-on processes for unplanned exits/
exclusions

 � Communications to support re-entry at a 
later date.

In recognising the signs and symptoms of 
traumatic experience, realising its potential 
impact on presentation and engagement and 
responding in a way that acknowledges these 
very specific difficulties in self-management/
engaging can help to remove some of the 
very specific barriers trauma survivors can 
experience in forming healthy relationships (3). 
This means that every member of staff, from 
CEO to support worker, reception staff to 
maintenance worker can recognise the healing 
potential of their most basic interactions 
with survivors of trauma at all stages of their 
engagement with the service.
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2 Principles established by primary research with women in addiction support services across multiple sites
3 Principles established through a review and cross referencing of multiple TIC standards across a variety of services
4 SAMHSA summarises all elements into six key principles
5 Included as research finding rather than overarching principle

3.1 Overview

About the principles
This section details principles of trauma-informed care with a focus on their application to individual 
relationships and interactions. TIC principles are principles by which we can review interactions 
and relationships in order to ensure our behaviour supports better relationships with people who 
have survived trauma. It is important to emphasise again that Trauma-informed Care is not a clear 
and simple set of behaviours, but rather a set of principles that must be understood and applied 
intelligently. The US Centers for Disease Control note:

  
Many Trauma-informed Care theorists previously discussed in Module One have proposed 
principles for trauma-informed care based on their research. The table below compares core 
elements or principles identified by four prominent Trauma-informed Care theorists.

Principle Elliot et al2
Harris and 

Fallot Hopper et al3 SAMHSA4

Awareness of trauma and impact of trauma x x

Trauma recovery identified as primary goal of service 
provision

x

Empowerment x x x

Promote choice and control x x x

Relationship and collaboration (e.g. service users and staff) x x x

Safety (emotional and physical) x x x x

Strengths Focused x x

Minimise re-traumatisation x
Cultural competence x x x
Engage participants in service review and design x x5 x

Trustworthiness and transparency x x x x

Peer support and mutual self help x x x

Principles of  
Trauma-informed 
Care

Adopting a trauma-informed approach is not 
accomplished through any single particular 
technique or checklist. It requires constant attention, 
caring awareness, sensitivity, and possibly a cultural 
change at an organisational level (23).
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It is important point to note in relation to this 
table and this section generally that while 
there does appear to be some variance, many 
of the principles are interrelated and often 
cross over in their definitions6. For example, in 
relation to safety, Eliot et al note:

This quote illustrates how trust and 
transparency, voice, choice, empowerment 
and safety are intrinsically linked. For the 
purposes of learning, and to avoid duplication, 
this training gives examples of behaviours that 
illustrate each principle specifically, however 
it is acknowledged that these are inherently 
related, usually interconnected and interde-
pendent.

The set of principles chosen for the training 
are SAMHSA’s principals because they 
were shared by three or four of the theorists 
analysed in the table above. However, all 
of the examples of healing and harming 
behaviours provided under each principle are 
from a variety of sources, including (unless 
otherwise referenced):

 — SAMHSA’s TIP 57(13)

 — ‘The Long Journey Home’ (Prescott et al) 
(19)

 — Shelter from the Storm (Hopper et al) (5)

 — Using Trauma Theory to Design Service 
Systems (Harris and Fallot) (24)

 — Trauma-informed or Trauma Denied: 
Principles and Implementation of Trau-
ma-informed Services for Women (4)

Structure of section
Each principle is explored through

- Definition: A description of each principle

6 There are also areas, within some standards that are unique including: Eliot et al in their research on women in recovery note that trauma 
recovery should be a primary goal of trauma-informed care service provision, as a principle, while this is not stated in other standards or 
models/The SAMHSA principles do not include trauma impact and awareness, however in the SAMHSA Treatment Improvement Protocol 
(TIP 57) on Trauma-informed Care states that trauma awareness is a core first step for workers or organisations becoming trauma-informed 
For this training, the six principles identified as per the SAMHSA TIP 57 were felt to fully include all core principles not already covered in the 
training but identified in literature (e.g. trauma awareness, impact, minimising risk of retraumatisation are all core facets of Modules 1 & 2 so 
are not included as principles. 

- Harmful behaviours: Examples of what the 
implications are where this principle is not 
applied in the organisation

- Healing behaviours: Practical examples 
of how the principles might be applied at 
the start, middle and end of service user 
relationships in the service.

It is important to note that the examples 
given work from the presumption that staff 
members or organisations are not intentionally 
harming service users, rather, they may 
inadvertently be doing so while undertaking 
their day to day responsibilities.

3.2 Safety

�e Principals:
1.Safety: person / fence / light-
ning bolt on the other side
2.Trustworthiness and transpar-
ency: hand on heart
3.Peer support: person with arm 
around another person
4.Collaboration and mutuality: 
two people facing down a path 
together
5.Voice, choice and empower-
ment: person doing the ‘I just 
ran a race’ stance/victory stance 
(two �sts in the air)
6.Cultural, historical and gender 
issues: black face and a white 
face/something conveying ethnic 
or racial di�ernce

Principle
SAMHSA (2014) define the principle of safety 
as follows: “Throughout the organisation, 
staff and the people they serve, whether 
children or adults, feel physically and psycho-
logically safe; the physical setting is safe and 
interpersonal interactions promote a sense 
of safety. Understanding safety as defined by 
those served is a high priority”. 

Examples of harmful behaviours 
(safety)
Staff Interactions that mirror previous 
experiences of rejection and abuse (even in 
a minor way) can trigger trauma responses 
in survivors or simply result in them feeling 
unsafe within a service:

 — Abusive or disrespectful language, 
unreliability, dishonesty, manipulation, 
misuse of power

 — Not respecting boundaries or failing to 
uphold boundaries 

 — Perceptions that staff are being rude or 
disinterested (service users feeling like they 

A feeling of safety is … enhanced when the provider and all 
staff at the agency adhere to the confidentiality policy, give 
clear information, are consistent and predictable, and give 
the woman as much control and choice over her experience 
as possible, including her right to set limits and modify 
the process. Clear boundaries and well-defined roles are 
essential to providing a safe environment for survivors (4).
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are invisible, that they are “bad”, or that 
the world is indeed a cold and uncaring 
place: as their past experiences have 
taught them)

 — Inappropriate staff responses to distress 
can also leave survivors feeling judged, 
othered and vulnerable. 

Examples of healing behaviours 
(safety)
General
Client/staff relationships are the opposite 
of previous abusive ones; they are safe 
and supportive. In order to achieve this, 
the dynamics of abusive relationships 
are understood, recognised and can be 
discussed with service users and among 
staff. Staff efforts to create psychological 
safety helps service users have positive 
relationship experiences and begin to feel 
safer in the service.

Staff are aware of how they can 
communicate or create unsafety through 
their verbal and non-verbal communica-
tions. Therefore:

 — Staff understand that service users can 
be made to feel unsafe by rejection, not 
just abuse or harm (25)

 — Body language cues such as hand 
gestures, postures and movements are 
non-threatening, and calm

 — Micro-expressions, meaning the 
involuntary emotional “micromomen-
tary” responses we convey through 
very brief facial expressions, which we 
cannot control and can be picked up 
by someone else unconsciously, are 
congruent with how we say we feel (e.g. 
they convey acceptance and respect) 
(26). In order for this to happen, staff 
must feel acceptance and respect for 
each service user

 — Service user interpretations of events 
and experiences are heard, affirmed and 
respected (e.g. they are never ‘gaslit’7) (27)

 — Service users are never coerced, even 
jokingly, into doing something they do 
not want to do

 — All staff use respectful language when 
speaking with and about clients. 
Descriptive language is used rather 

7 Gaslighting refers to a situation in which one person makes another question their sanity or reality 

than characterising terms (for example, 
“people who use drugs” as opposed to 
“addicts”, “person with bi-polar disorder” 
as opposed to “a manic depressive”, 
“Dave was in fight or flight and struggling 
to contain his emotions”, rather than 
“Dave was aggressive”)

 — All staff work to create a sense of 
warmth, welcome, trust and safety in 
every interaction they have with service 
users.

Start

 — Greeting warm and respectful: 

 � Service users receive warm and 
welcoming greetings from all staff 
they have contact with, whether or 
not the staff have a direct relationship 
with the service user. This means 
all staff are aware of tone, eye 
contact and body language in every 
interaction. (“Welcome! How are you 
today? Great to see you? How’s the 
family? What did you think of the 
game?”, etc.)

 � Staff ask people how they would 
like to be addressed and obtain 
permission to use first names or nick 
names

 — Information while waiting: staff ensure 
service users know what is happening in 
relation to service delivery (Who are you 
here to see? I will let them know…they 
will be out to you in just a minute.”)

 — Promoting self-care: Staff members 
seek to meet the basic presenting 
needs of service users and promote 
self-care (“Can I get you a cup of tea or 
some water to help you relax/hydrate, 
etc.?”)

 — Safety is understood: Staff explore the 
service user’s concept of safety with 
them so that staff understand how to 
support them to feel safe in the service 
(“What does safety mean for you?” “Do 
you feel safe here?” “What can we do so 
that you feel safer?”)

 — Safety is conveyed through confiden-
tiality policy: the service users knows 
their identity is safe, their information 
will not be shared without their 
permission etc. They know they own 
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their information and can remove it if they 
like, etc.

 — Assessments at pace: assessments are 
only instigated and progressed as the 
service user feels happy and safe to do so

 — Trauma screening8 undertaken: If 
appropriate, trauma screening is carried 
out by trained staff and a strengths-
based approach is taken with regard to 
past traumas. The service should make a 
collective decision regarding screening.

Middle

- Trauma reactions supported: Staff 
understand and respond appropriately to 
trauma reactions and distress. Staff can 
validate the pain of service users; they are 
present and genuine with people when 
managing stress

- Safety proactively promoted: In day to 
day interactions, staff are attentive and 
watchful for service user discomfort 
or unease and can engage with them 
in a trauma-informed way (“You seem 
uncomfortable. Can I ask what happened 
for you just now? Is there anything you 
need right now?”)

- Client-led care planning: acceptance and 
respect are conveyed at all times

 � The service user is never compelled 
to please or perform for staff. Staff 
encourage them to be ambitious about 
what they want for themselves, not 
others

 � Staff actively seek to avoid becoming 
frustrated or burned out with clients 
and avoid condemning or shaming 
language. (“After all the work I have put 
in…” “I can’t believe we are back here 
again…”) Instead using solution-focussed 
and strengths-based language (“There 
are opportunities for learning in every 
setback. How do we get closer to your 
goal next time?”)

- Imposing rules/sanctions without 
rejecting: at all times full acceptance of 
the person is conveyed, while behaviours 
or impacts on others are named as the 
problem. Responses, sanctions and 
consequences are clearly named as a 
matter of policy, with the rationale fully 
provided.

8  See guidance at the end of this manual for considerations as to whether an organisation should do trauma screening

End

 — Promoting control: Staff actively seek to 
mitigate common trauma triggers of loss of 
control and abandonment when working 
towards an ending of their relationship with 
service users. 

 — Opinions sought: Service users’ opinions 
are sought regardless of the nature of the 
ending 

 — Rationale provided: If resources or service 
level agreements dictate ending the service 
provision relationship, the termination is 
factored into discussion well in advance of 
endings so that service users know this is 
not a rejection (“The programme is coming 
to an end in two months. Can we start to 
talk about what that will look like?”)

 — Transition supported: In the case of 
onward referral or progression, service 
users are supported to develop safe and 
trusting relationships with new services 
through interagency meetings and trau-
ma-informed advocacy. 

 — Reframing healthily: Staff seek to actively 
support the service user to engage in a 
healthy ending, seeking to support them 
to acknowledge and tolerate difficult 
feelings such as loss, grief, abandonment 
and sorrow and to seek to reframe the 
experience through the work that they have 
done with the opportunity to have a healthy 
ending that is characterised by hope, 
gratitude and connection. 

 — Open door: in the very difficult and ideally 
very rare circumstance where a service 
user is involuntarily removed from the 
service, then the service user is invited to 
re-engage or reminded of an open-door 
policy.
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3.3 Trustworthiness 
and Transparency

�e Principals:
1.Safety: person / fence / light-
ning bolt on the other side
2.Trustworthiness and transpar-
ency: hand on heart
3.Peer support: person with arm 
around another person
4.Collaboration and mutuality: 
two people facing down a path 
together
5.Voice, choice and empower-
ment: person doing the ‘I just 
ran a race’ stance/victory stance 
(two �sts in the air)
6.Cultural, historical and gender 
issues: black face and a white 
face/something conveying ethnic 
or racial di�ernce

Definition
SAMHSA (2014) describe trustworthiness and 
transparency as, “Organisational decisions and 
operations are conducted with transparency, 
with the goal of building and maintaining trust 
with clients and family members, among staff 
and others involved in the organisation”. Fallot 
& Harris (2001) add, “the service’s activities 
and settings should maximise trustworthi-
ness by making the tasks involved in service 
delivery clear, by ensuring consistency in 
practice and by maintaining boundaries that 
are appropriate to the service. Services can be 
modified to ensure that tasks and boundaries 
are established and maintained clearly and 
appropriately, maximising honesty and 
transparency”.

Harmful behaviours 
(trustworthiness and transparency)
If we acknowledge that trauma can leave 
people with a heightened response to 
perceived threats, and if we recognise that 
many people using services may come from 
experiences where trust has been regularly 
breached in different contexts, then one 
perceived misstep from an organisation or 
an individual within that organisation can be 
enough to confirm that worldview: “I can’t 
trust anybody. You’re just like the rest.” This 
may make it harder for the person to engage 
with the service or result in disengagement 
entirely. Ways that services can compromise 
trust or transparency include:

 — Service users are not trusted with certain 
information that could help them to make 
informed choices (e.g. about research, 
policies, etc.). Service users are not given 
equal information in order for them to be 
partners in decision making.

 — Services fail to do what they say they will 
do; they over-promise. This may even be 

on seemingly innocuous or minor things 
from waiting times to certain insubstantial 
aspects of care, but even minor incidents 
can betray a pattern to service users that 
they have previously experienced where hurt 
was done, or trust was broken. Services that 
do not fulfill agreements or are in some way 
dishonest with service users risk breaching 
or failing to establish trust. 

 — Service users feel something is being 
hidden from them. The service withholds 
information that they think service users are 
not interested in, not able to understand, or 
not care about.

Healing behaviours  
(trustworthiness and transparency)

General
In trauma-informed organisations, 
communication is clear, open and as honest 
as possible. The service promotes trust 
by providing information, acknowledging 
limitations, holding to commitments 
and owning any renegotiation of same. 
Throughout trauma-informed organisations:

 — A culture of honesty is created; staff are 
direct and open in communication

 — Boundaries are established, discussed 
across the team and with service users, 
maintained and negotiated as required 
in order to ensure honest, professional 
relationships

 — No matter how trustworthy a worker 
may feel they are, clients may view them 
through a lens of mistrust. This possibility 
is recognised and understood across the 
team. 

 — Establishing and maintaining trust is part 
of the conversation between workers and 
service users. The real possibility of a 
breach in trust is discussed (e.g. prolonged 
waiting times means that times committed 
to may not be honoured or staff missing 
appointments because they are sick). How 
these situations will be managed is planned 
for.

 — Service users receive apologies or gratitude 
for their flexibility where staff cannot fulfil a 
promise or plans must be changed

 — Staff work to have integrity and to manage 
expectations, always seeking to do what 
they say they will do
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 — People using the service know where they 
stand, have access to clear information 
and are checked in with to make sure they 
understand this information

 — If mistakes are made or things are missed, 
a genuine apology is received as soon as 
possible, and efforts are made to make this 
meaningful (e.g. a card as well as a verbal 
apology). 

Start

 — Assessment processes explained: 

 � Staff understand that service users may 
not trust the service enough to answer 
personal questions and will therefore 
seek personal information at a pace 
that is comfortable for the service user 
(“To help us understand how we can best 
help you, it helps us to know some things 
about you. Would you be comfortable 
answering a couple of questions about 
your health today?”)

 � Every piece of information sought is 
explained: why it is needed and what it 
will/might be used for.

 — Policies and procedures explained: 

 � Staff engage in open & transparent 
discussion regarding policies, 
procedures, rights & responsibilities, 
mandatory activities, (confidentiality, 
complaints, etc.) explain rationale and 
seek feedback (“We have this confiden-
tiality form to make sure you have the 
most control possible about where your 
information goes.” “We ask that people 
try to manage upsetting situations 
without using aggression or violence as a 
way to keep everyone safe.”)

 � Staff are vigorous in ensuring service 
users understand relevant policies and 
procedures and are prepared and ready 
to explain things more than once.

 — Boundaries agreed and maintained:

 � Staff roles and relationships with service 
users are explained at the earliest 
appropriate point, as well as times where 
boundaries can be difficult to maintain

 � Staff work with the service user to 
establish a plan to name and manage 
boundary issues so that service users 
do not perceive them as a rejection (“As 
a rule, staff are not friends with/do not 

follow service users on social media. 
This helps to make sure our relationship 
remains professional and you can feel 
happy to challenge my work if you need 
to.”).

Middle

 — Complaints: are dealt with in a clear and 
transparent fashion. 

 � Staff actively support service users to 
make complaints and encourage them 
to engage with independent support. 
(“I can see you’re unhappy with how I’ve 
handled this. Please do make a complaint 
to my manager if you feel it’s necessary. 
Would you like me to connect you with 
someone outside of this organisation to 
support you to do this?”)

 � Feedback is given to the service user 
in relation to their complaint as early 
and openly as possible (“I understand 
completely that you are unhappy with 
me contacting the Gardai as a result of 
your suicidal behaviour and I’d like to 
explain my reasons.”).

 — Boundaries maintained openly and 
honestly: When service users push 
boundaries, staff will engage in clear, 
open discussion about any concerns 
they may have in this regard, explaining 
rationales, highlighting power dynamics 
and supporting service users to learn from 
the process. (“I understand that you would 
like to be able to call me on my own phone 
at 9pm, but I am concerned that would 
set up an expectation that I am available 
at all times. I wouldn’t be able to meet that 
expectation and it would not be fair to set 
you up for that kind of disappointment. I am 
here Monday to Friday nine to five and I’m 
available during those times for you.”)

 — Changes to provision, policies, etc. 
communicated: Where there is a change 
to an aspect of service provision, supports, 
policies, etc. the change is explained as 
clearly as possible to ensure the service 
user does not feel they have been lied to, 
‘missold’ a service, or that their experiences 
or expectations are not important.

End

 — Ending the relationship healthily: Staff 
are open, transparent and responsive 
in terms of the reasons for ending of a 
relationship. Service users are supported 
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to fully understand any reasons for or 
implications of the end of the relationship

 — Service users missing: Where the service 
user has gone ‘off grid’, staff make efforts 
to contact, communicate and find them in a 
way that does not breach their trust or con-
fidentiality. This shows that the staff were 
honest about caring for the person while 
respecting their autonomy.

3.4 Peer Support

�e Principals:
1.Safety: person / fence / light-
ning bolt on the other side
2.Trustworthiness and transpar-
ency: hand on heart
3.Peer support: person with arm 
around another person
4.Collaboration and mutuality: 
two people facing down a path 
together
5.Voice, choice and empower-
ment: person doing the ‘I just 
ran a race’ stance/victory stance 
(two �sts in the air)
6.Cultural, historical and gender 
issues: black face and a white 
face/something conveying ethnic 
or racial di�ernce

Definition
SAMHSA (2014) note, “Peer support 
and mutual self-help are key vehicles for 
establishing safety and hope, building trust, 
enhancing collaboration and utilising their 
stories and lived experience to promote 
recovery and healing. The term “peers” refers 
to people with lived experience of trauma, 
or in the case of children, this may be family 
members of children who have experienced 
traumatic events and are key caregivers in 
their recovery. Peers have also been referred 
to as “trauma survivors”. For the purposes of 
this training, ‘peers’ refers to fellow users of 
services, as opposed to staff.

Harmful behaviours (peer support)

 — The value of service users to support 
progress, growth and healing among one 
another is not recognised. There is no 
system by which service users can mentor, 
support or care for one another. The 
power to heal and support is retained or 
possessed by paid professionals only.

 — The considerable expertise and experience 
of service users is not valued as a resource 
to support change and recovery. 

Healing behaviours (peer support)
Healing happens in relationships. What is so 
powerful in peer relationships, whether in 
formal structures such as specific groups or 
in an informal culture of shared support and 
expertise within a service, is that people feel 
less alone when working with fellow survivors 

and/or service users. Their experience is not 
an isolated one, so in having compassion 
for the suffering or situation of others, it is 
possible to begin to challenge internalised 
negative beliefs (28). A trauma-informed 
service recognises the power of these 
relationships and the expertise that survivors 
of trauma can bring to bear in support of 
others and indeed in their own lives. 

Start

 — Introducing service users: All staff will 
actively seek to introduce new service 
users to other service users and staff. (“Let 
me show you around the place!”) Staff may 
support a peer to show new service users 
the physical space and talk a bit about the 
service

 — Assessments include strengths: Staff may 
ask service users what their strengths are 
or what they can bring to other service 
users, rather than just what they need. This 
information is then used to promote their 
involvement in peer support activities.

Middle

 — Conflict management promoted: Staff 
seek to actively support service users to 
resolve conflicts of disagreements with 
other service users. (“Can I offer you guys 
a space to try to resolve this?” “Can we 
create an opportunity for you both to be 
heard in this?”)

 — Options offered: Where appropriate, 
opportunities for group work, peer 
advocacy, peer leadership, peer repre-
sentation in decision making structures, 
peer decision making forums, peer 
accompaniment, and involvement are 
continuously explored, and service 
users are supported to explore questions 
in relation to self-care, boundaries and 
interpersonal questions that may arise in 
peer support.

End

 — Employing service users: Staff actively 
explore the possibility, feasibility and appro-
priateness of former service users providing 
advice, support, advocacy, etc. to current 
service users. 
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3.5 Collaboration & Mutuality

Definition
SAMHSA (2014) note that in trauma-informed 
services, importance is placed on partnering 
and the levelling of power imbalances between 
staff and clients as well as among organisa-
tional staff from clerical and housekeeping 
personnel to professional staff, demonstrating 
that healing happens in relationships and in 
the meaningful sharing of power and decision 
making. The organisation recognises that 
everyone has a role to play in a trauma-in-
formed approach. Elliot et al (2005) note that 
“staff must be aware of the inherent power 
imbalance in the helper-helped relationship 
and do their best to flatten the hierarchy” and 
highlight that survivors of abuse in particular 
may have a propensity to comply with 
authority (e.g. staff requests or suggestions). 
This tendency should be borne in mind when 
making efforts to promote mutuality and 
collaboration in the work.

Harmful behaviours  
(collaboration and mutuality)

 — Service users are perceived simply as 
service recipients, and there is a clear 
power imbalance between ‘professionals’ 
and service users.

 — Service users feel that the service is 
happening to them, rather than them 
engaging with the service. They feel 
powerless and passive in the process of 
their service access or care. 

 — Service providers are overly suggestive or 
ask service users to do things rather than 
working with them to figure out a course 
of action. Service users feel pressured to 
conform to expectations or needs of the 
provider, when the decision should be 
solely that of the service user.

 — Expectations and norms of service user 
compliance consolidates power imbalances 
and dynamics familiar to survivors of 
trauma and in particular survivors of 
abusive relationships and abuse. 

Healing behaviours  
(collaboration and mutuality)

General
Trauma can be defined through a lens of 
loss of control and power. Healing involves 
actively trying to remove power imbalances 
wherever possible, supporting survivors to 
retake their own power and the control of 
their own lives. This principle is particularly 
emphatic on the levelling of power within the 
staff team; an organisation that is trauma-in-
formed rejects arbitrary divisions of power 
both among roles within a staff team, and 
between service users and staff themselves.

General

 — No wrong door: Staff seek to promote 
a “no wrong door” approach with service 
users. No staff is the wrong person to 
answer a question. All staff members can 
help all service users find the right person 
to help them. Nobody is ‘too good’ for 
any task, particularly one involving service 
users.

 — Staff as supporters and service providers: 
Staff endeavour to highlight that their role 
is to serve and support the service user, 
to give them information to make decisions 
and to highlight each partner’s unique role 
in the collaboration or partnership.

Start

 — Partnership: A partnership approach is 
communicated from the get-go: service 
users are treated as equal players in a 
partnership between themselves and the 
staff team. This is done through body 
language (handshakes, eye contact, etc. 
as culturally appropriate) and verbal 
communication as well as through language 
used (highlighting staff as service providers 
and servants of those using the service) and 
how processes are framed.

Middle

 — Staff are ‘in service’: in care planning or 
care provision, service users are the authors 
of their own plan of work. Staff serve them 
by providing whatever information and 
guidance they seek in order to set their 
goals and engage in treatment, etc. Staff 
are in service to service users by providing 
them with information, guidance or care 
that service users agree/determine that they 
need. This might be evident in an aspect of a 
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care plan whereby the worker does not feel 
it is the best option, but has gone through 
options and implications with the service 
user and ultimately respect their decision. 
Staff genuinely and actively engage in 
collaborative planning with service users 
(“What is your goal in relation to this? Do you 
feel that it is realistic? Achievable? Is there 
anything that could get in the way? Anything 
we can do to support you in it? How do 
we support you to evaluate if it worked?”). 
This means that workers do not avoid being 
appropriately challenging, however if they 
need to provide this perspective do so in 
an adult-to-adult manner, refraining from 
speaking to the client in way which reduces 
their power and places them in the position 
of a child.

 — Managing own reactions: where a service 
user is in difficulty, a receptionist and a 
service user negotiate a quiet space for 
the service user when their behaviour is 
impacting on others. If appropriate, staff 
support service users in the development of 
crisis management plans to identify what 
will be helpful should they become hyper/
hypo-aroused (“What would be helpful 
for you if you find yourself outside of your 
window of tolerance in future? Would any 
of the grounding techniques we looked at 
help?”).

End

 — Service users determine ending: 
Staff endeavour to apply the principle 
of collaboration and mutuality in 
planning the end of a service provision 
relationship. For example, if the service 
user clearly articulates that they require 
continued service provision even if the staff 
member feels that this is no longer needed, 
that the service user’s views are considered 
and, where their wishes are not enacted, 
clear, honest and open rationale is provided.

 — Difficult behaviours: If there is a consistent 
problem with a service user’s behaviours, 
that addressing this is approached in an 
adult-to-adult collaborative way, where 
the behaviour is highlighted, the difference 
in what is needed and what is currently 
happening is identified, the service user 
is supported to plan how this gap will be 
addressed in partnership with staff.

3.6 Voice, Choice  
& Empowerment

Definition
SAMHSA (2014) note that throughout the 
organisation and among the clients served, 
individuals’ strengths and experiences are 
recognised and built upon. The organisation 
fosters a belief in the primacy of the people 
served; in resilience; and in the ability of 
individuals, organisations and communities 
to heal and promote recovery from trauma. 
Workforce development and services are 
managed to foster empowerment for staff 
and service users alike. Clients are supported 
in shared decision making, choice, and goal 
setting to determine the plan of action they 
need to heal and move forward. They are 
supported in cultivating self-advocacy skills. 

Harmful behaviours  
(voice, choice and empowerment)

 — Service user opinions barely, if at all, inform 
what happens in the service generally. 

 — Service user ideas are not heard or 
implemented.

 — There is a general sense that services are 
designed as best they can be, that staff or 
the organisation knows what is needed for 
service users.

 — Disempowering practices in service design 
are also seen in care planning or service 
delivery (e.g. deciding what’s best for 
service users, forcing the agenda of the 
organisation or staff member) diminishes 
the voice of the service user, risks re-trau-
matisation and reduces service user buy- in 
and connection.

Healing behaviours  
(voice, choice and empowerment)

General

 — The service user is the expert in relation to 
their needs. The voices of service users 
inform all aspects of their journey within the 
service, including service design. 
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 — Empowerment is healing. Focusing on the 
unique strengths, abilities and resiliency of 
the individual is a priority. Trauma sequelae 
(conditions arising from a previous injury) 
are ingenious adaptations, are evidence 
of the persons strengths and are seen and 
described as such. 

 — Staff use, whenever possible, strengths-
based language (“How did you survive 
that?” “What coping skills did you use?” 
“You must have had great strength to get 
through that” “What could you bring from 
past experiences to this one?”).

 — Things are not done for them, nor to 
them but by them, in collaboration with 
the service. Those working with them 
facilitate, question, clarify and challenge, 
but do not coerce, manipulate, or order. 

 — Service users are supported to self-
advocate, they are given opportunities to 
reflect and provide feedback in relation to 
the quality of the service they are receiving. 
They are supported to articulate their needs 
and wishes in relation to new services or 
service design. 

Start

 — Choice always offered: Staff give a clear 
explanation of range and variety of options 
available, so service users can choose what 
is right for them. Choice is offered wherever 
possible and informed consent is prioritised 
to help build partnerships. (“What are your 
goals?” “How can we support you?” “Would 
you like to know what a [treatment/support] 
looks like?”). Staff provide as many “small 
choices” as is practical to increase service 
user empowerment (“Is this the number you 
would like to be contacted on? How/when 
would you like me to contact you? What 
would you like me to do if you disengage?”).

 — Understand expectations: Staff members 
will assertively engage with service users 
about how they would like to engage with 
the service, what is important to them 
in terms of how they would like to be 
treated within the service, how they define 
autonomy and choice, and how they like 
to be communicated with and how the 
organisation can try to guarantee that (“Can 
you think of a time when you have felt let 
down by a service or were treated with 
dishonesty or disrespect? How can we 
avoid these pitfalls as we work together?” 
“What is important to you when working 

with a service?” “Do you feel you have 
choices in this service? What can we do 
to make you feel more in control of things 
here?”).

Middle

 — Input on standard tools/processes: 
Screening and assessment tools are 
reviewed/refined with the service user 
input (“Is there anything in the assessment 
that you feel is missing or inappropriate?”).

 — Pro-active seeking of feedback: Staff sit 
with service users on a regular basis to 
explore what is working and not working 
for them within service delivery. Staff may 
also provide anonymous feedback forms 
following sessions. Staff provide varied and 
regular opportunities for service users to 
feed in to service design & evaluation in 
a way that is meaningful. Service users are 
always informed of whether their inputs 
were incorporated or not and why.

 — Saying yes where possible: The service 
makes genuine efforts to say yes to 
service user requests whenever possible 
in acknowledgement that the ‘yes’ is an 
important symbol in and of itself.

End

 — Exit feedback: Service users are consulted 
through exit interviews about their 
feelings on the service and what could 
be improved for others who may use the 
service in the future

3.7 Cultural, Historical 
and Gender Issues

Definition
SAMHSA (2014) note, “The organisation 
actively moves past cultural stereotypes and 
biases (e.g. based on race, ethnicity, sexual 
orientation, age, religion, gender identity, 
geography etc.) offers access to gender 
responsive services, leverages the healing 
value of traditional cultural connections; 
incorporates policies, protocols, and 
processes that are responsive to the racial, 
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ethnic and cultural needs of individuals 
served; and recognises and addresses 
historical trauma”.

Harmful behaviours  
(cultural, historical and gender issues)

 — Staff fail to acknowledge a person’s 
culture or ask questions about it, which 
is reminiscent of previous experiences of 
racism or xenophobia when the person was 
made to feel their culture or some aspect 
of it is something to be ashamed of. 

 — Staff do not realise that they have implicit 
or hidden biases, which most people have 
in some form or another. This means that 
staff do not realise that they may unin-
tentionally treat women or people from 
cultural minority communities (for example) 
in a less favourable way or may not make 
as much of an effort to have their needs 
met. 

 — Cultural experiences or gender issues 
aren’t considered in terms of how the 
service is designed or delivered (e.g. 
the needs of children/childcare is not 
considered, gender specific services are 
not offered, there is no space for prayer). 
Such behaviours can create feelings of 
unsafety and may be triggering for women 
and others from minority communities.

Healing behaviours  
(cultural, historical and gender issues)

General

 — All staff understand that biases are a 
normal part of human behaviours. Staff are 
supported to identify and deal with biases 
in order to mitigate their impact on service 
users from minorities.

 — A culture of learning and curiosity about 
difference and celebrating difference is 
promoted in the organisation.

 — Staff know their own specific biases and 
have developed techniques to mitigate 
or eliminate the bias and/or impact of 
their bias on women and other minority 
service users (“I think I may be slightly 
intimidated by some members of the 
Travelling Community, so I need to be 
present and aware in my work to avoid 
treating anyone differently.” “I find it tiring 
to engage with clients with poor English, 
so I need to work harder to make sure I 
do not avoid these clients because it is 

harder work for me.”).

Start

 — Acknowledging culture: Staff make an 
effort to acknowledge if someone is from a 
particular minority and if there is anything 
in particular the service can do to ensure 
they feel welcome, included and supported 
(“Some of the Traveller women who use our 
service usually like to bring a friend to their 
first health appointment. Is this something 
you would like?” “I hear you have an accent 
and guess you’re not originally from Ireland. 
Is English your second language? I’d like to 
make sure I’m speaking in a way that you 
will understand and explain everything that 
you need me to explain.”).

Middle and End

 — Asking about cultural preferences: 
Staff actively seek to learn more from 
service users from different cultural 
backgrounds: questioning, where 
appropriate, different cultural attitudes to 
things like grief, trauma, addiction, mental 
health. Where difficulties arise, exploring 
whether a cultural aspect or generational 
trauma is playing a role for the person. 

 — Culturally appropriate supports: Staff 
are not afraid to highlight culturally 
appropriate supports that exist outside the 
organisation in a way which ensures the 
service user feels continual support from 
the organisation. Such services should 
ideally be screened by staff for quality, 
traumatising practices, etc. where possible.
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4.1 Overview

The aim of this section is to present good 
practice for responding to a service user 
who may be experiencing a trauma 
reaction in the service. In the context of 
trauma-informed care, if a person has a 
reaction or disclosure, “a ‘non-expert’ can 
respond helpfully using trauma-informed 
principles” (22). However, it is 
acknowledged that there will be variance in 
the extent to which staff in different roles 

can support people in distress and this is 
addressed further in the section.

Presented here is a three-step method 
to support clients who may be having a 
trauma reaction. Below are some important 
points to consider prior to getting into the 
details of the three-step process:

 — It is important that workers recognise 
that it is within their capacity to provide 
support to people who may be having a 
trauma reaction, but equally to recognise 
the limits of their experience/expertise, 
capacity or confidence in doing so. This 
may mean holding someone and calling 
another staff member to support or 
make a referral.

 — This three-step intervention is not 
appropriate as a first step where a 
person may be an active threat to 
their own safety or that of others. This 
intervention should be considered 
alongside other policies, practices and 
procedures normally used including 
health and safety policies, ASIST or 
SafeTalk, MAPA, Therapeutic Crisis 
Intervention, etc.

 — Not everyone can override their fight 
or flight system; this is about trying to 
support someone to come back into 
their window of tolerance without 
presuming that they can.

 — It may be appropriate for staff in specific 
service environments to attain additional 
training on de-escalation or to undertake 
in-house practice and review sessions 
for effective de-escalation techniques in 
addition to TIC.

Trauma Reactions: 
Recognise, React, 
Respond
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 — If any of the following are happening, it may 
not be appropriate to follow this technique:

 � The person is hyper-aroused to the point 
that any dialogue in relation to their 
window of tolerance or behaviours may 
not yet be effective 

 � Their safety or the safety of others is at 
risk

 � They are not in a position to understand 
what is happening to them (e.g. they may 
be having a psychotic event or under the 
influence of drugs or alcohol).

4.2 Step One: Recognise

Trauma mistaken: “challenging” 
behaviour management
As has been discussed in Module One, trauma 
can have a significant impact on emotional 
development, cognitive functioning and on 
behaviours in a range of ways. Some examples 

previously explored include: 

 — Developmental trauma can compromise the 
capacity to emotionally regulate and can 
increase aggression.

 — It can also result in increased impulsivity 
and impulsive behaviours.

 — Being in chronic stress/fight or flight means 
that someone cannot effectively engage in 
reviewing, planning or decision making.

 — Being hypo or hyper aroused can cause 
people to present in a way that may 
make them seem agitated, or conversely, 
disinterested, demotivated or disengaged.

Trauma impacts on an individual’s 
engagement with others and how they 
communicate and interpret physical 
presentation and non-verbal communica-
tions. Importantly, behaviours that may be 
characterised as ‘against the rules’ can often 
be symptoms of trauma or distress. Individuals 
(and indeed organisations) with a history of 
trauma may become ‘trauma–organised’ and 
experience some or all of the consequences 
illustrated in this diagram from the work of 
Sandra Bloom (11).

Figure 5: Trauma organised symptoms

Inablity to grieve 
and anticipate 

future

Problems with 
authority

Lack of basic 
safety/ trust

Loss of emtional 
management

Problems with 
cognition

Communication 
problems

Confused sense 
of fair play
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Examples of how these difficulties can impact on a person’s engagement with a health/social care 
service provider are outlined in the table on the next page. There are additional examples of how 
trauma reactions can manifest as ‘challenging’ behaviours in Appendix 1.
Figure 6: Trauma organised traits and behaviours

Trauma Organised Trait Examples of Presentation in Service Users

Inability to grieve and 
anticipate future

- Short sightedness/difficulty in planning for the future

- Inability to weigh up consequences or make decisions

- Lack of follow through on plans or agreements

Problems with authority - Questioning staff, decisions, systems

- Reacting negatively if given orders

- Distrusting anyone in positions of authority or advice given by 
them

Lack of basic safety/trust - Fear of the service provider

- Failure to disclose important information

- Disengagement

- Saying ‘yes’, not questioning advice or decisions

- Ignoring advice

Loss of emotional 
management

- Reactive or quick to anger

- Over-emotional

- Appearing ‘unmotivated’

Problems with cognition - Difficulty understanding basic concepts

- Difficulty following direction

- Poor memory or difficulty recalling details

- Difficulty recalling plans, commitments or appointments

Communication 
problems

- Inability to communicate genuine feelings/reactions

- Inappropriate responses or reactions 

 
This table is adapted from the HSE’s National Intercultural Training Programme for Healthcare Practitioners 

Staff can avoid mislabelling or inappropriate-
ly reacting to service users by applying the 
trauma filter when considering a challenging 
situation. In addition to trauma organised 
behaviours, staff must also be able to 
recognise if a service user is having a trauma 
reaction. 

By observing behaviours, language and 
non-verbal cues of service users, a staff 
member may suspect that they are hypo or 
hyper aroused and outside of their window of 
tolerance. 
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Figure 7: Window of tolerance

I SEEM 
Defensive
Agitated
Tense or Shaking
Flustered
Angry

I SEEM 
Numb
Absent
Flat
Can’t say no
Spaced or zoned out

I FEEL
Unsafe

My thoughts are racing
Agitated

Angry
Sick

Nervous

I FEEL
Numb

Can’t think
No energy

Somewhere else
Nothing

HYPER 
AROUSAL

OPTIMAL AROUSAL
I SEEM
• In control
• Calm
• Able to 

communicate 
well

I CAN
• Empathise, 

handle my 
feelings

• Feel safe, 
• Think 

straight

Window of Tolerance

HYPO 
AROUSAL

Another helpful indicator that someone may 
be having a trauma reaction is if the behaviour 
or reaction of the service user does not match 
the situation that is unfolding, for example if 
a reaction or behaviour seems irrational or 
overly dramatic, it is important to consider 
that this might be a trauma reaction. 

4.3 Step Two: React 

Overview
When a service user is outside their window 
of tolerance, a supportive worker can help 
them back in. The second step staff must 
take after they have recognised the trauma 
reaction in the service user, is to be mindful 
of their instantaneous reactions, including 
their facial reactions, body language and any 
other micro-communication on their part. The 
immediate response of a worker where they 
perceive a trauma reaction in a service user 

can either aggravate or improve the situation. 
Staff should also see how the service user 
themselves is and provide appropriate support 
to help the person feel safe and supported. 
These two facets of check in with self and 
supporting the service user in the immediate 
term comprise step two: react.

How am I?
In a situation where a service user is having a 
trauma reaction, in particular where this may 
be a hyper-aroused reaction that includes 
agitated behaviours such as shouting or 
threatening, we may find when we check in 
with ourselves that our own higher cortex 
is shutting down as our brains try to decide 
whether to fight, flee or freeze. It is vitally 
important in this case to ground ourselves 
and ensure we are in place of empathy and 
compassion. What will help?

 — Get out of fight or flight: model calm, 
support and safety.

 — Breathe and relax jaws, forehead, hands, 
other muscles.

 — Check: How am I? Am I good to manage 
this now?
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It is important that we are able to be present 
in the moment and be aware of our responses, 
correcting them if need be, even taking a few 
moments to ground ourselves and identify 
what the person may need at this time to 
return to their own window of tolerance. 
Having a helpful, calm and supportive 
reaction, even if it takes us a minute to get 
there, is vital for supporting a service user 
who is in a difficult space.

How is the service user?
Creating a feeling of safety and support for 
the service user is paramount. While not 
all service users will necessarily be able to 
be supported back into their window of 
tolerance, it is likely that trauma symptoms 
may subside once the person feels grounded, 
safe and knows that they are supported in 
that moment. As a worker, it is your objective 
to read the situation and try to assess an 
appropriate response. The response you 

provide should be informed by:

- Your skills level. See below for guidance 
for people who don’t usually provide 
one-to-one support (i.e. if your job is 
in finance, admin, reception or senior 
management)

 — Your experience in supporting people in 
similar situations

 — Your relationship with the person – avoid 
over-familiarity if you don’t know them well

 — Whether you have discussed trauma in 
the past or not, only through previous 
conversations about trauma can we 
establish some kind of permission to 
discuss this

 — Whether you have done things such as 
grounding exercises with them in the past 
or not.

Figure 8: Interventions for trauma reaction

Goals Things you could say Things you could do

The client feels seen or 
heard

I hear you/I see you’re upset/Would you 
like to tell me what’s going on for you?

Make eye contact, 
focus on them

The client feels safe You’re safe here/I’ve got you/Can I do 
anything to help you feel safe? Shall we 
go to a private room? Do you want to chat 
about this?

Offer a quiet or safe 
space

The client feels their fear/
concern is recognised or 
understood

Help me understand what’s happening for 
you or what’s wrong? I am here to listen to 
what you are saying.

Stay focussed on 
what is upsetting 
them, not what they 
may be doing wrong 
(e.g. shouting etc.)

The client returns to the 
here and now

How are you feeling in your body, right 
now? What’s going on for you physically? 

Grounding exercises/
Get them a cup of 
tea or glass of water 
so they feel their 
bodies

The client knows they are 
having a trauma reaction 
(use if previously discussed)

You seem to be having a very intense 
reaction right now. Can you tell me what’s 
happening? Can I ask you if you think you 
have be feeling triggered/Is this a trigger 
like we discussed?

Grounding exercises

The client can feel 
themselves becoming 
calmer and knows they have 
managed their reaction

You seem a bit calmer now. How are you 
feeling?/Is there anything I can do for 
you now/Do you want to discuss what 
happened for you?
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Grounding exercises
Grounding exercises can be helpful for service 
users to return from a traumatic ‘other’ space 
to the here and now. In particular, breathing 
exercises can help a number of biochemical 
processes that bring us back into our frontal 
cortex and able to focus and think (12,18). 
Not only are they beneficial for service users, 
but staff can find these exercises equally 
beneficial. If staff have an appropriate 
relationship with the service user to introduce 
this type of exercise, then they should do so in 
line with principles of trauma-informed care:

 — Inform: 

 � Explain what grounding exercises are for 
and their benefits

 � Give an overview of what is involved

 � If they already know this or have some 
they like, discuss this and learn their 
preferences.

 — Empowerment and choice: 

 � Ask the service user if they would like to 
try some exercises

 � Review with the service user to see if the 
exercise suits them, needs to change, 
etc.

 — Safety and consent: 

 � Discuss with the service user when might 
be an appropriate time to introduce 
grounding exercises (e.g. when the 
service user is becoming stressed or 
leaving their window of tolerance)

 � Get the service user’s permission to raise 
this or suggest them in the future if the 
staff perceives that it may be useful for 
the service user.

These are some examples of grounding 
exercises. The service user and worker might 
explore others and find some that feel safe 
and effective for the service user:

 — Senses counting: acknowledge 3 things 
you can see, 3 things you can touch, 3 
things you can hear, 3 things you can smell, 
3 things you can taste

 — Focusing on posture: feeling the seat and 
ground, putting feet firmly on the ground, 
pulling our back up straight

 — Breath counting: focusing on the breaths 
and counting them up to ten, and restarting 
the count

 — Square breathing: counting to four on each 
– breathe in, hold, breathe out, hold

 — Anchoring: place feet firmly on the floor 
and place palm of the hands on the wall 
and push the wall as if you were trying to 
hold it up

 — Guided journey to a safe space: the 
worker may count breaths and talk the 
service user through imaging they are in a 
safe or beautiful space, then count them 
back to the here and now.

4.4 Step Three: Respond

Overview
Respond refers to the time period after the 
person has had a trauma reaction and the 
things a worker can do to further support the 
person in relation to their trauma reaction. 
This may be after the person has returned to 
their window of tolerance at that time or at a 
later point, such as the next day or week. The 
staff role in such a situation is essentially to:

 — Check in with the service user

 — Ensure they feel heard should they choose 
to disclose a trauma to you (however, 
remember it’s not your role to ask directly 
about their past unless you are a trained 
therapist)

 — If they request it, help them access any 
other support or take other steps they may 
need

 — If they are interested, help them to develop 
a better understanding of their trauma 
reaction

 — If they are interested, help them explore 
techniques to manage their reactions in 
the future

 — Be client-led and don’t try to impose 
solutions on them. If all they want is to be 
heard, or even to discuss it no further, this 
must be respected.
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Supporting self-awareness
If it seems appropriate, it may be helpful 
to support the service user to learn about 
their own trauma triggers. A core facet of 
TIC in many models is helping service users 
understand their triggers and learn to respond 
to them. This kind of work is not necessarily 
the sole preserve of a counselling or 
therapeutic relationship, rather, an informed 
worker can support the development of this 
life skill. The difference is, unless trained in 
therapy, a worker should not go deep into 
past trauma. However, they can discuss the 
here and now to support a person in learning 
techniques to remain calm and return into 
their window of tolerance.

This is fundamentally supporting someone 
not just to better engage with your service 
by understanding their own behaviours and 
triggers that can cause them difficulties, but 
also to begin to bring about change in other 
areas of their lives where trauma triggers and 
responses have undermined relationships or 
stopped them from getting what they needed:

 — It is not the role of staff to interpret a 
service user’s experiences for them, but 
rather to invite them to reflect and figure it 
out for themselves.

 — Staff can discuss the theory to help them 
think about its relevance to their own 
situation, pointing out that at times our 
reaction in a moment may be related to an 
event in the past and doesn’t necessarily 
match what is happening here and now.

 — Remain strengths-focused, highlighting the 
adaptive nature of the response and how it 
kept them safe in the past.

 — Point out that these things happen regularly 
to a lot of people and may well happen for 
them again.

 — If the service user wishes to, you can 
discuss the situations that may be 
triggering for them, and what they can do 
to mind and manage themselves in such 
future situations (e.g. be self-aware, use 
grounding exercises, get themselves to a 
safe place).

 — Video and pictures (for examples some of 
the diagrams in this manual) may help to 
communicate some of the messages and 
share your knowledge with the service user.

“There are things that you can actually do 
yourself to boost your synaptic plasticity; 
sleep, exercise, nutrition, and medication 
all enhance the process. That being said, a 
little more patience and consistent practice 
is required for adults, since the change will 
not be as radical or as fast as it is in young 
children… it’s never too late to use biology 
to our advantage for healing.” (20)

Supporting healing
Support planning: While healing from trauma 
in adulthood is posited to be more challenging 
than in childhood, there is evidence that 
engaging in practices commonly associated 
with self-care and well-being can help 
recovery from the damage caused by chronic 
stress (20) as noted in the previous quote by 
Dr Nadine Burke Harris. This includes things 
like getting exercise, focusing on healthy 
diet, improving sleep and making positive 
social relationships and connections. In many 
service-providing organisations, these con-
siderations can inform health/support/care 
planning.

Service improvement
It is important to understand service users’ 
views on the role of the service in either 
helping or hindering their engagement, so the 
service can better support them and others in 
the future. 

The staff member should seek to establish at 
an appropriate point whether their reaction 
was what the service user needed at the 
time and if they can tailor the support to be 
more appropriate to the service user should 
a similar situation arise in the future. In 
addition to this, as identified in Module One, 
where there is an imbalance of competing 
priorities, a service risks placing their own 
needs ahead of that of the service user. 
The staff should seek to identify if there are 
processes, procedures or systems that may 
be aggravating factors in a service user’s 
distress and seek to improve these within the 
organisation. The Scottish national standards 
for trauma-informed care note that in a 
trauma-informed organisation, “The needs 
of people affected by trauma are prioritised 
over systems and procedures to reduce risk of 
re-traumatisation” (22). This concept of factors 
in the wider organisation that could increase 
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distress among service users is addressed in 
Champions training and the Trauma-informed 
Care in Ireland Organisational Standards. 

Recognise, react and respond:  
Administrators and other  
non-therapeutic/support staff
While there may be varying skillsets, 
experience and training within the staff team, 
all staff have a role to play in supporting 
people having a trauma reaction. Some 
staff will be experienced and empowered to 
support service users in a variety of ways, 
whereas for others, it may be to engage in that 
initial “psychological first aid” and to ensure 
the person has access to the appropriate 
space and support. For those who are not 
engaged in one-to-one support with service 
users, your responsibility may be to: 

 — Hear the concerns of the service user

 — Remain calm, model gentleness and 
kindness

 — Offer an empathetic response

 — Offer a safe/breakout space if appropriate

 — Ask if the person would like to speak with a 
support worker

 — Get them what they need -- a phone, a 
blanket, a cup of tea

 — Manage your own reactions 

 — Ensure the way the incident is discussed 
and the language used are non-judgmental 
and trauma-informed.

4.5 Trauma Disclosure: 
‘Holding’, Hearing and Referring
If a client chooses to disclose a past trauma 
to you, the following guidelines may help you 
to be trauma-informed in how you work with 
them.

Figure 9: Receiving trauma disclosure guidelines

Don’t… Do…

Interrupt or stop the person from talking Listen non-judgmentally

Feel like you have to solve whatever 
problem they are discussing or have a 
solution for their distress

Manage your expectations of yourself, you are likely 
only being asked to listen, so focus all your energy on 
this task

Probe things you are not qualified to 
deal with

Empathise and practice reflective listening, ensuring 
the person feels heard. Be very aware of the 
boundaries of your role and training

Tell them you can’t help them because 
you’re not qualified (unless they have 
specifically asked for your help in a 
therapeutic manner)

Ask how you can help them with these experiences, 
other than listen to them right now. It may be 
appropriate at some stage in the conversation to 
ask about referrals and speak about how different 
therapies may help them

Expect them to know what they need 
from you when they disclose something 
to you

Encourage them to take some time if they need it to 
think about what they need generally and think about 
what they need from you or another professional

Reject them by immediately closing the 
conversation or pushing them towards 
referral when they have not indicated 
that they want anyone else’s support

Tell them that you are happy to listen and that if (in the 
future) they might need specialised support to work 
through anything, that you can help them access that, 
while you continue support them with [service]

Impose child protection policies in a cold 
or clinical way

Work in line with your child protection policies in a 
trauma-informed way, always seeking to show warmth, 
kindness and care

Ignore the possibility that this has 
impacted on you personally or triggered 
you

Practice good self-care. Ensure you take steps to 
mind yourself if needed (e.g. debriefing, mindfulness, 
speaking to a colleague)
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CASE STUDY
June is very upset. She says her 
partner Brian is going to leave her 
because she doesn’t want to have sex 
with him anymore. 

She says that Brian has recently 
started restoring a motorbike and it 
when he comes home in the evening, 
the smell from his clothes reminds her 
of her cousin who abused her. She 
asks a staff member how she can get 
over this.

You are June’s keyworker. 
How do you support her in line with 
trauma-informed principles and 
without rejecting her?

 

4.6 Summary
It is the role of professionals to understand 
trauma reactions as adaptive behaviours, 
recognising that these have been very useful 
for the client. However, knowing that these 
reactions may no longer help the person and 
may in fact have a negative impact on their 
relationships and their access to services 
means that workers may be able to provide 
immediate support in helping the person to 
safely manage a trauma reaction. 

When a professional relationship based 
on trust and compassion has formed, the 
professional may attempt to address the 
trauma behaviours and support the person 
to develop better coping mechanisms and 
access supports, if needed. As service 
providers, we must be vigilant to ensure that 
we are responding to service users in a way 
that makes them feel trusted, like they have 
a choice, like they are collaborated with, like 
they are empowered and in a way that makes 
them feel safe. 
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5.1 Overview
In order to provide effective trauma-informed 
care and to foster positive, empowering and 
healing relationships to our service users, 
we must ensure that we are in the correct 
professional and emotional space to do so. 
There may be are barriers to our ability to 
engage meaningfully, supportively, patiently, 
insightfully and in a way that makes others 
feel empowered and safe. If there are, it is our 
responsibility to identify and remove these 
barriers as much as possible. Barriers we 
have less control over include organisational 
resources, time or policies. 

However, there are internal barriers that we 
do have more control over, such as stress, 
or in some cases, our own previous trauma 
experiences. Stress and trauma are different 
and may require different techniques to 
manage, but both of these issues affect our 
work and ability to provide trauma-informed 
care. Having effective systems at both 
individual and organisational levels to prevent 
and respond to such issues is essential to trau-
ma-informed care. 

5.2 Stress

Personal responsibility
There is no question that working in human 
service provision is emotionally demanding, 
particularly working in environments where 
service users are experiencing acute stress, 
complex difficulties, poor health or serious 
disadvantage, or in many cases all of these. 
As well as vicarious trauma, working in 
environments that are under-resourced, 
under-staffed and under-valued can take 
its toll on teams and individuals alike, an 
experience recognised by many community, 

health and social care professionals in Ireland 
in the 21st century.

However, presuming that despite the best 
efforts of human rights activists, well-meaning 
politicians, unions and others to improve 
the lives of people who are disadvantaged 
and to improve the resourcing of health and 
community services and working conditions 
of those in them, we must, to a reasonable 
extent, accept the reality of the environments 
in which we work as well as the fact that being 
stressed is at times possible, and indeed likely, 
in the course of our work. 

Not only this, but balancing the normal 
challenges of family life, finances, 
relationships, health and general living means 
that all of us are dealing with and carrying 
stress from a variety of potential sources, 
none of which may be related to our work 
with service users, but all of which may impact 
on it. 

Regardless of the obligations of employers, 
colleagues and others to support work being 
a source of reasonable stress, we have a 
personal responsibility to ensure that we have 
ways, as individuals, to ensure that we are in 
optimal form to provide warm, supportive and 
safe environments for our service users. 

Positive stress and flow
A personal responsibility for those working 
with communities and potentially vulnerable 
populations is to ensure that we are 
appropriately motivated, challenged, skilled 
and able to do the work we have committed 
to do. Undertaking work we are not able to do, 
work that does not challenge us, or taking/
remaining in a role that does not motivate us 
can result in poor performance. 

Self-Management, 
Self-Care and Team 
Reflection
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However, a confluence of being appropriately 
challenged by our work and having the skills 
to undertake it can create what has been 
labelled as ‘flow’(29)This theory was further 
developed in computer game development 
(30), which posits that we can experience 
ebbs and flows in the level to which we are 

challenged and use our skills, but should avoid 
being pushed outside this flow channel or we 
may become excessively anxious or bored 
(see Figure 10, below).

Figure 10: Positive stress and flow

What does this mean for us in our day-to-day 
work? It means that we have a responsibility 
to ensure:

 — We are motivated to do our job and we 
care about the people we are serving

 — We are appropriately skilled and resourceful 
enough to undertake the work we have 
committed to doing

 — We are appropriately challenged by the 
work and not bored by it.

Of course, there are aspects of our work that 
may be boring or days and weeks where we 
feel that we are too stressed to be doing our 
job well. A reasonable amount of stress or 
boredom is to be expected in most jobs and 
we can’t always be within our flow channel. 
However, when we continue to work in 
an environment where we are no longer 
motivated, where we are bored or where we 
are consistently too stressed, we are in danger 

of developing poorer practices and service 
delivery standards. 

This has a significant cost: as well as 
potentially retraumatising others, people who 
are no longer motivated or are too burned out 
to care are stopping the role being taken by 
someone who is motivated and passionate 
about providing trauma-informed care, thus 
denying service users the good care they are 
entitled to. If we do not have the resources to 
be present and warm to the service users we 
work with, it may be time to look at changing 
roles or even jobs.

Impact of unmanaged stress on 
professional capacity
If you recall from Module One, when we 
are stressed, it is likely that we are working 
outside of our Window of Tolerance and 
becoming dysregulated. This can result in us 
feeling agitated, anxious, revved up, angry 
or indeed if we are someone who reacts to 
stress or triggers by becoming hypo aroused, 
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we may begin to feel like we are shutting 
down, spaced out or sluggish (12). The impact 
of this on face-to-face care we provide to 
service users is not difficult to imagine; the 
care we provide is poorer and our service 
users are more likely to disengage and have 
poorer outcomes. There is ample evidence in 
research (much of which has been undertaken 
in the medical field), which shows that:

 — Stressed, burned out, and 
dissatisfied physicians report a greater 
likelihood of making errors and more 
frequent instances of suboptimal patient 
care (31)

 — Effective physician-patient communication 
leads to better patient health outcomes 
(32)

 — In healthcare appointments, patients often 
express themselves through non-verbal 
communication and cues. Improved 
relationships happen where the healthcare 
provider is attentive, present and picks up 
on the non-verbal cues and not just the 
verbal ones (33)

 — Patient-centred care (e.g. where the 
communication is focussed on the needs 
of the patient and not about the work of 
the provider) has been correlated with 
patients’ perceptions of feeling like they 
are collaborating and has been associated 
with better recovery from their discomfort 
and concern, better emotional health 
two months later and a lower need for 
additional care (32). Behaviours positively 
associated with improved patient health 
outcomes include empathy, reassurance, 
support, positive reinforcement, body 
language that shows engagement and 
interest towards the patient (34)

 — Characteristics associated with increased 
trust between clients and providers 
include competence, care, concern and 
compassion (35).

This research shows us that many of the 
facets of trauma-informed care explored 
in this section are predictors of better 
relationships with people in receipt of our 
services.

Trauma and secondary or vicarious 
traumatic stress
Directly witnessing a traumatic event in 
work or hearing from service users about 
their trauma can impact on our health and 
well-being, and can even cause secondary 
(vicarious) trauma. Where workers are 
exposed unpredictably to the trauma histories 
of others, particularly when responding to 
trauma is not the focus of their role, vicarious 
traumatisation is a possibility (22). Secondary 
traumatic stress (STS) is the emotional 
distress that results when an individual hears 
about the trauma experiences of another (36). 
It can happen from:

 — Being abused or assaulted in work

 — Resuscitating a service user or witnessing 
the death of a service user

 — Hearing a service user’s stories

 — Seeing a service user’s high levels of 
distress in aftermath of a traumatic event

 — Retelling a service user’s traumatic story for 
professional reasons

 — Seeing photos or graphic images relating to 
the traumatic event.

The impact of STS can range from mild to 
severe (tantamount to PTSD). Symptoms can 
include (36):

 — Social withdrawal

 — Loss of interest in activities

 — Avoidance

 — Mood changes

 — Changes in outlook on life

 — Perceptions of safety may change

 — Reactions to danger may change.

Workers who are concerned about secondary 
traumatic stress, or indeed any experiences 
that can result in PTSD like symptoms, may 
find it helpful to screen themselves for trauma 
or seek professional help to do so. If you feel 
that you are traumatised or experiencing 
trauma-like symptoms, it is important for 
yourself, your team and for your service users 
that you seek appropriate support to ensure 
you are safe and well and can promote the 
safety and well-being of others.
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Building your toolbox: Managing your 
own stress and triggers

Know yourself

 — Learn about what going out of your window 
of tolerance means for you:

 � When you go out of your Window of 
Tolerance, do you become hypo or hyper 
aroused? Remember, it may be different 
reactions to different events.

 � What are the first signs that you usually 
notice if you are leaving your Window of 
Tolerance? 

 � What types of experiences, incidences 
or situations (in work or on your way into 
work) cause you to leave your Window of 
Tolerance? 

 � How do you usually react? How does it 
affect your engagement with others?

 — Develop self-reflective practice to ensure 
that you continue to be motivated, engaged 
and challenged by your work.

 — Find out if you are traumatised, and if so, 
develop a plan to process and manage your 
feelings.

Take preventative and responsive action

 — Be willing to explore options and 
possibilities to change things that need to 
be changed in yourself or in your work if it 
is impacting on your ability to provide trau-
ma-informed care

 — Develop ‘preventative’ practices to 
promote your ability to be in a good space 
and in your window of tolerance when 
working with service users, such as daily 
mindfulness, self-care and well-being 
strategies (37)(38)

 — Undertake reflective work to understand 
your traumas and reactions and to lessen 
the hold the past has on your present, 
consider diary or writing exercises, 
mindfulness, or individual or group 
counselling

 — Develop ‘responsive’ practices and 
strategies for when you notice yourself 
leaving your window of tolerance, including 
things such as anchoring, breathing 
exercises and others you may have learned 
about for supporting your service users 
when the same is happening for them.

Manage your trauma

 — Know if you are traumatised, and whether 
and how this may be impacting on your 
work.

 — If you feel you are traumatised and this is 
impacting on your day-to-day experiences, 
including the service you are providing, 
seek advice and support to address it. 
You may need to visit your GP or find a 
counselling or psychotherapy service.

Work with the team (13, 31)

 — Develop reflective practice spaces for your 
team so you can support one another in 
reviewing your practice, responding to 
stressful situations, and providing support 
to one another.

 — Seek feedback on your engagement, 
processes and practices with others, 
ensuring this is done in line with trauma-in-
formed principles.

 — Provide support and caring feedback to 
your colleagues in line with trauma-in-
formed principles.

 — Accept limitations and mistake-making and 
learn from it individually and as a team.

 — Advocate for creating space in meetings to 
review the team’s capacity and success in 
providing trauma-informed engagements 
and reactions.

Establish healthy boundaries  
for team and self
Many survivors of trauma and complex trauma 
can have difficulties establishing, maintaining 
and trusting healthy boundaries with other 
people for a variety of reasons (21). For some, 
it may be because such boundaries were 
violated by people who cared for them at 
important points, for some it may be because 
chronic stress and retraumatisation can 
mean that they find it difficult to differentiate 
between real and imagined threats as 
illustrated by this quote from Van Der Kolk:
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The impacts that this can have in terms of 
behaviours in a service providing environment 
include:

 — A continual pushing or testing of 
boundaries to test their validity

 — Lack of trust in boundaries and rules

 — Heightened sensitivity to, or awareness of, 
inconsistency in boundaries or rules.

Due to the challenges that trauma survivors 
can experience in relation to boundary 
management, there is increased importance 
on individual workers and teams to have fair, 
clear and healthy boundaries in place. We 
must have a consistent, honest and fair way of 
addressing when boundaries are broken.

As teams, often boundaries and rules evolve 
organically or are presumed without explicit 
discussion. Where this is the case, there 
is a risk that inconsistencies arise and can 
cause confusion, breakdown in trust or 
difficulties for vulnerable service users. The 
consequences of loose or poor boundaries 
will confusing and send mixed messages to 
our client. As Judithe Herman notes: “Secure 
boundaries create a safe arena where the 
work of recovery can proceed” (21).

For teams, creating ‘a safe arena’ may mean 
discussing, agreeing and regularly reflecting 
on how boundaries are maintained. Common 
concerns include:

 — Should all team members have the same 
rules for engagement?

 — Do we need to always all have the same 
rules or where can we take an individual-
ised approach?

 — Is physical touch such as a hug OK, and 
when?

 — Should you disclose personal information 
about yourself to service users? Is it alright 
to disclose none, and what is too much?

 — Is using pet names (e.g. friend/mate/hon 
etc.) OK? Under what circumstances?

 — Is verbal abuse and shouting by a service 
user OK? Under what circumstance?

Regardless of what the answer to each of 
these questions is in individual organisations, 
teams must agree on which boundaries 
are shared and non-negotiable. Individuals 
must then choose their own boundaries 
where there is flexibility and ensure likewise 
that these are implemented consistently. 
For services working with particularly 
vulnerable or higher risk service users, it 
should be expected that the client group will 
consistently break boundaries in an attempt to 
test their safety in the relationship. Again, this 
is not a flaw but rather an adaptive behaviour 
and a symptom of past experiences. 

The onus is on us to always discuss 
boundaries with our colleagues in a healthy, 
non- judgemental and safe environment. 
As a result, traumatised clients receive a 
healthy, safe and consistent service from your 
organisation and it promotes, by modelling, 
healthy and safe relationships.

“…traumatised people chronically feel unsafe inside their 
bodies: the past is alive in the form of gnawing interior 
discomfort. Their bodies are constantly bombarded by 
visceral warning signs, and, in an attempt to control these 
processes, they often become expert at ignoring their gut 
feelings and in numbing awareness of what is played out 
inside” (18).
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This training has provided participants with 
the opportunity to understand and explore 
trauma and consider how it impacts on the 
experiences of people using their service. 
Participants have examined their own 
behaviours, relationships and practices in light 
of what the evidence around trauma-informed 
care tells us may prevent or promote healing, 
engagement and outcomes for service users.

It is hoped that participants leave with 
much food for thought and some actions 
to implement in relation to their own 
interactions, engagements and work 
approaches. It is also hoped that participants 
will create opportunities to implement 
reflective practice for themselves and with 
colleagues in order to keep the learning from 
this training live, active and meaningful in the 
workplace.

For organisations wishing to fully support 
workers to deliver services in a trauma-in-
formed way and wishing to create a culture 
of working that is safe, empowering and 
effective for trauma survivors, next steps for 
the organisation may be to consider becoming 
trauma-informed. This would involve:

1. Identifying key staff to act as trauma 
champions for the organisation

2. Having trauma champions trained to lead 
the organisation towards this goal in which 
they will learn to:

a. Support a trauma-informed 
assessment of the service (in 
partnership with service users, if 
desired) in order to identify what 
aspects of the service need to be 
developed in order to become trau-
ma-informed

b. Develop an implementation plan that 
considers predictors and inhibitors of 
success and change drawing on key 
theories of implementation science 
and change management.

Organisations wishing to explore this option 
are encouraged to contact the programme 
developers in order to plan their organisation’s 
journey to being fully trauma-informed.

Conclusion  
and Next Steps
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Appendix 1: Trauma Reactions 
as Challenging Behaviours 

“Difficult” or Challenging Behaviours  
Encountered in Services Common Trauma Reactions

Has difficulty getting motivated to engage in health promoting 
behaviours, get job, pursue education, locate a job, find housing, 
etc.

Depression and diminished interest in 
everyday activities

Appears tired and poorly rested Nightmares, insomnia

Perceives others as being abusive, loses touch with current reality, 
feels like trauma is happening again

Flashbacks and triggered responses

Emotionally shuts down, avoids meetings, etc. Avoidance of traumatic memories or 
reminders

Isolates, stays away from others Feeling detached

Lacks awareness of emotional responses/does not emotionally 
respond to others

Emotional numbing or restricted range 
of feelings

Is alert for signs of danger, seems tense and nervous Hyper alertness or hyper vigilance

Has interpersonal conflicts, appears agitated Irritability, restlessness and outbursts 
of anger or rage

Has difficulty keeping up with learning, conversations etc. Difficulty concentrating or 
remembering

Has difficulty following rules and guidelines within the shelter or in 
other settings. Triggered when dealing with authority and reluctant 
to accept help

Loss of control/increased need for 
control

Feels emotionally ‘out of control’. Very unpredictable in how they 
will emotionally respond

Affect dysregulation (emotional swings, 
like crying, then laughing)

Spacey or ‘out of it’. Difficulty remembering whether or not they 
have done something. Not responsive to external situations

Dissociation

Complaints of aches and pains like headaches, stomach aches, 
backaches. Becomes ill frequently

Psychosomatic symptoms, impaired 
immune system

Cuts off from family, friends and other sources of support Feelings of shame and self-lame

Has difficulty trusting service providers/staff, feels targeted by 
others. Does not form close relationships in the service setting

Difficulty trusting and feelings of 
betrayal

Complains that the system is unfair, that they are being targeted or 
unfairly blamed

Loss of a sense of order or fairness in 
the world

Puts less effort into trying. Does not follow through on 
appointments. Does not respond to assistance

Learned helplessness

Invades others’ personal space or lacks awareness of when others 
are invading their personal space

Boundary issues

Has on-going substance abuse problems Use of alcohol

Remains in an abusive relationship or is victimised again and again Revictimisation (impaired ability to 
identify danger signs)

Hopper et al 2010
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Appendix 2:  
Trauma Screening

 
While some trauma-informed care standards advocate for universal screening for particular 
populations (e.g. women with drug and alcohol difficulties as per Elliot et al (4)), most advocate 
consideration of whether it is required and appropriate. The following table, based on literature 
referenced (40–42), summarises key considerations for services in relation to trauma screening:

Considering doing trauma screening if… Potentially avoid if…

You provide on-going one-to-one support (e.g. healthcare, 
key working, support work, residential support) 

You provide services that don’t involve mental 
or physical healthcare or holistic support 
planning

Your service already asks about issues such as childhood 
abuse or other traumatising experiences

Your service does not routinely discuss 
personal issues

The person is in regular contact with the service and may 
be in a position where they become triggered or upset on 
the premises

You provide once-off or very occasional 
services

There is a staff member in a trusting relationship with 
the client and so the subject matter of a screening tool is 
appropriate and will support the interventions or provision 
of service

The service user has only engaged once or 
twice, or does not have a trusting relationship 
with a staff member

Screening will be of clear benefit to the individual client 
e.g. helping them to understand their own experiences, 
helping you to work better with them 

There is no clear plan for how information on 
trauma would be used to support the service 
user or improve the service

The service will be grounded in principles of trauma-in-
formed care, including staff being trained in trauma and 
trauma-informed care

The service does not have a culture of trauma 
awareness and/or staff have not been trained

The service will provide follow-on information and support 
on trauma impact, healing and supports

The service does not have capacity to provide 
follow on information and support

The service will review how useful the tool is and support 
staff to use it effectively

The service does not have structures or 
supports in place for staff who would use the 
screening tool

Your service is willing to research and identify an 
appropriate tool for service users (see the useful resources 
section for some key papers on this)

Your service is not willing to undertake 
appropriate research to identify a screening 
tool appropriate to your client group

 
Trauma Screening Tools and Screening Research

Childhood screening tools
Childhood Trauma Tools: https://www.jpedhc.org/article/S0891-5245(18)30134-2/pdf
This review includes information on target populations, qualifications required to administer them 
and other information that will support organisations to identify an appropriate tool

PTSD/Adulthood screening tools
Adult Trauma Screening Tools: https://www.ptsd.va.gov/professional/assessment/screens/index.asp 
This is a list of four tools identified by the Veterans Department of the United States. This is only a 
selection of the wide variety of validated and freely available adulthood screening tools.

https://www.jpedhc.org/article/S0891-5245(18)30134-2/pdf
https://www.ptsd.va.gov/professional/assessment/screens/index.asp
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Introduction 

1.1. Barnardos welcomes the opportunity to make a submission to the Joint Oireachtas 
Committee on Children and Youth Affairs on the impact of homelessness on 
children. Our policy analysis and comments in this submission are informed by our 
work with children and families across Ireland.  
 

1.2. Barnardos mission is to help transform children’s lives through our services; support 
parents; and challenge society where it fails our children. In 2018 we worked with 
nearly 18,000 children, young people and their families. Barnardos provides 
practical and emotional supports to children and parents in its 41 centres, in families’ 
own homes, through the school environment, and within their communities.  
 

1.3. Barnardos Family Support Services work with vulnerable children and families and 
are based at the heart of local communities. Our family support encompasses a very 
wide range of services including parenting programmes, breakfast clubs, after 
school groups, individual and group work with children including programmes for 
children affected by drugs and alcohol abuse, support programmes for children 
affected by family violence and services for children whose families are experiencing 
homelessness.  

Impact of Homelessness seen by Barnardos 

1.4. The shameful impact of the housing crisis was recently highlighted by the 
Ombudsman for Children in his report – No Place Like Home1 – which captured the 
views and experience of children living in Family Hubs. Children consulted by the 
Ombudsman described how they feel shame, embarrassment, sadness and anger 

                                                
1 Ombudsman for Children’s Office (2019) No Place Like Home - https://www.oco.ie/news/i-know-its-
a-house-but-its-not-a-home-family-hubs-through-the-eyes-of-children-who-live-there/  

https://www.oco.ie/news/i-know-its-a-house-but-its-not-a-home-family-hubs-through-the-eyes-of-children-who-live-there/
https://www.oco.ie/news/i-know-its-a-house-but-its-not-a-home-family-hubs-through-the-eyes-of-children-who-live-there/
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for the circumstances they are living in. Children also felt a sense of unfairness as 
they struggle to understand why they do not have a home. 
 

1.5. The experiences expressed in the OCO report are all too familiar to Barnardos 
project staff as the housing crisis is affecting many of the families we work with 
throughout the country. A recent examination of data gathered from Barnardos’ case 
work with families and children indicates 25 per cent of individuals whose needs we 
assessed had one or more housing need. Examples of the types of housing need 
recorded include living in overcrowded conditions or temporary accommodation, 
facing the threat of homelessness and not having a suitable home.  
 

1.6. For children living in any of these circumstances, this can mean a lack of privacy, a 
lack of space to play or do homework, sharing a bed with a parent or sibling, 
sleeping on a couch or in overcrowded bedrooms, and in many cases enduring long 
journeys back to their original school. 
 

1.7. Barnardos provides vital supports to families experiencing homelessness and we 
help parents to navigate other systems of support. We are acutely aware, however, 
that not all families have access to our services nor can we provide as much support 
as is required in the current family homelessness crisis. The early years of a child’s 
development are the most important and in too many cases this is being damaged 
by children experiencing the trauma of homelessness.  

Quotes from Parents 

‘I feel life here [in Barnardos]. Every second Friday I really want to come here’.  
‘Barnardos are the one that helps me’.  

‘When I found out I was going to be homeless, I went to [Barnardos Project Leader] crying 
and she talked to me and told me everything would be alright. They have been great and 

given me letters of support’. 

 

Impacts on Children 

1.8. Homelessness exposes young children to environmental factors that can endanger 
their health. Homeless children begin to demonstrate significant developmental 
delays after 18 months which are believed to influence later behavioural and 
emotional problems. Homeless preschool age children also are more likely to 
experience major developmental delays and to suffer from emotional problems. By 
the time homeless children reach school age, their homelessness affects their 
social, physical, and academic lives. Barnardos works to promote children’s learning 
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and emotional development. Needs are identified through a process of assessment, 
from which work with children is planned in order to ensure it is outcome-focused. 
Individual work allows children to express their needs, feeling and aspirations. This 
provides children with a positive experience of a caring adult relationship. Through 
this support, children are able to gain an understanding of their unique life story. It 
also helps build on, and strengthen, their resilience. 
 

1.9. Many children we work with experience issues related to anger and self-esteem. 
Being accommodated in homeless accommodation exacerbates these feelings and 
stifles progress.  
 

1.10. Project workers have noted increased experience of anxiety for children who are 
being accommodated in hotels. The lack of certainty and moving around further 
exacerbates this.  

 
1.11. We see in our early years centres how the lack of access to play space has an 

impact on children’s, particularly younger children, growth and development. For 
older children, they can no longer have friends over to visit them while being 
accommodated in hotels. This can mean the only source of play is computer games 
which can exacerbate feelings of isolation.   

 
1.12. Barnardos has worked with young people undertaking state exams who have no 

access to a study space. One mother told us: 

‘My daughter is in her junior cert year – she is at the first educational exam 
she is going to take and my concern is will she actually be able to pass it. She 
has no room in the hotel room to study. At the moment, I am doing the best I 

can by letting her go to the library after school for an hour which lets her study 
and revise as well as doing her homework’. 

1.13. Older children, particularly teenagers, tell us about grappling with the stigma of 
being homeless and what, and whether or not they tell their friends and peers about 
their living circumstances. They do not have the opportunity to bring their friends 
home.     

Impacts on Parents 

1.14. Barnardos works with parents to support them to meet their children’s needs for 
basic care, safety, emotional, warmth, stimulation, guidance and boundaries and 
stability and to cope with the responsibilities of being a parent.  
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1.15. There are also many challenges in relation to the everyday practicalities of 
parenting. The issue of access to food preparation and storage is well-documented2, 
however in our work with parents other practical issues are also evident.  

 
1.16. Families have no access to a washing machine in their accommodation and must 

identify external laundry facilities through family or friends or private operators. One 
mother told Barnardos that she stands at a garage for nearly an hour with her 
children while doing laundry.   

 
1.17. Parents talk to use about the practicalities of what to do with ‘possessions’ – 

whether to store them or leave them behind. Sometimes they have to leave toys and 
other items behind if they have had to leave private rented accommodation which is 
sad and stressful for them and their children. Often families have to incur the 
additional costs of paying for storage for larger items such as furniture. A lack of 
storage also means that as the seasons change, there is nowhere to store summer 
or winter clothing. This means for some families that they have to get rid of or 
donate clothes which they would have otherwise have kept thus incurring extra costs 
in the future.  

 
1.18. Many families are accommodated two or three bus journeys away from their 

children’s school and therefore must leave their accommodation before 7am in order 
to make it to school on time. One parent described having to give her child his 
medication at the bus stop on the journey to school as it must be taken one hour 
after he eats. Another described having to walk around a shopping centre with her 
two younger children while waiting for the eldest child to finish secondary school 
before the family makes a long journey back to their hotel accommodation. 

 

Challenges in delivering support to families experiencing homelessness 

1.19. All parents need support at some time during their child’s life. This can be due to a 
need to improve parenting skills or because the family is dealing with a specific 
challenge, for example bereavement, parental relationship breakdown, 
developmental delays or disability. In these situations families benefit from a family 
support service. By ‘family support’ services we mean a service which evaluates 
what a child and family’s needs are and carefully tailors a personal package of 
services to respond to those needs. These may include but are not limited to 

                                                
2 Share, M. & Hennessy, M. (2017). Food Access and Nutritional Health among Families in 
Emergency Homeless Accommodation. Dublin: Focus Ireland. Available: 
https://www.focusireland.ie/wp-content/uploads/2014/08/Share-and-Hennessy-2017-Food-Access-
Report-%E2%80%93-Main-Report-FINAL.pdf  

https://www.focusireland.ie/wp-content/uploads/2014/08/Share-and-Hennessy-2017-Food-Access-Report-%E2%80%93-Main-Report-FINAL.pdf
https://www.focusireland.ie/wp-content/uploads/2014/08/Share-and-Hennessy-2017-Food-Access-Report-%E2%80%93-Main-Report-FINAL.pdf
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parenting programmes, therapeutic supports and practical advice and help. For 
families experiencing homelessness or hidden homelessness, family support 
services are a critical protective factor for children.  
 

1.20. Delivering Family Support when a family is being accommodated in emergency 
accommodation is challenging. A pre-requisite of doing any parenting work is that 
basic needs have been met. For families living with homelessness, having basic 
needs met is a daily challenge, Often times project workers can only do practical 
work such as providing help with filling in forms, budgeting, and providing emotional 
support as the parent may not be in a position to focus on the work in relation to 
their parenting because of the circumstances in which they are living. ‘Homework’ 
set by project workers can be difficult to complete. For example, setting routines 
around mealtimes is difficult to implement when there are no available or shared 
cooking facilities.  
 

1.21. The uncertainty of having to ‘self-accommodate’ results in families having to move 
from hotel to hotel. Logistics can become overwhelming and we see parents who 
are both physically and emotionally exhausted. 

 
1.22. Work with children experiencing homelessness often takes place at the child’s 

school as the school can provide a consistent and stable environment. Support from 
the school community (including teachers), can anchor this work with the child. This 
becomes challenging when the child is having to travel great distances from 
temporary accommodation or has to move (or miss) schooling due to the distances 
and travel time involved. 

Impact of Hidden Homelessness 

1.23. Each month the Department of Housing releases figures on the number of children 
and families living in hotels and emergency accommodation. Separate to this many 
of the children and families Barnardos works with are experiencing hidden 
homelessness. This refers to families who are temporarily accommodated (usually 
with friends or family) but their living situation is precarious and unsustainable3. 
Hidden homelessness is most frequently characterised by overcrowded 
accommodation4 which is unsuitable for children. 
 

                                                
3 London Assembly Housing Committee. (2017) Hidden homelessness in London. London: London Assembly. 
4 Overcrowding is defined in legislation as when two people over ten years old who are opposite sex 
but not in a relationship must share a bedroom due to lack of space or less than four hundred cubic 
feet of air space per person per bedroom - Housing Act, (1966). Available at 
http://www.irishstatutebook.ie/eli/1966/act/21/section/1/enacted/en/html#sec1 [accessed 11 May 2018] 

http://www.irishstatutebook.ie/eli/1966/act/21/section/1/enacted/en/html#sec1
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1.24. Census 2016 showed a 28% rise in the number of households with more people 
than rooms as well as an increase in the number of persons per household, 
particularly in urban areas5. However, aside from these figures there is little or no 
concrete data on the actual numbers of people in over-crowded accommodation, 
‘sofa-surfing’ and other precarious living situations and the experiences of these 
families remain hidden.  
 

1.25. The reality for children is that sharing a room with multiple siblings, parents, aunts, 
uncles or grandparents can hinder their emotional, social, mental and physical 
development. The challenges faced by those accommodated in hotels are often 
mirrored by those living in overcrowded accommodation or other precarious 
situations. One parent Barnardos worked with had two children (boy (aged 9); girl 
(aged 7)) and was living at home with her parents as well as her sister, her sister’s 
partner and her three children (boy (aged 7) and twins (aged 1 month)). The house 
has 3 bedrooms with mum and two children in one room. The parent said:   

 
‘I feel that myself and my children have been forgotten and do not matter. The state 

does not see me as homeless as we are in a family home. However, like people 
living in hotels we are also limited to space and some form of freedom for the 

children. We do not have our own space or own family time. We are restricted to 
what we have’. 

 
1.26. Similar to those living in emergency accommodation, children and parents living in 

overcrowded accommodation have no access to privacy or their own personal 
space. Some children share a bed with a parent while younger children are reduced 
to using toddler beds, despite physically growing out of them, due to lack of space. 
For adolescents the lack of personal space can be particularly challenging and 
impact severely on their social and emotional wellbeing. 

 
1.27. Barnardos also works with families who are living in poor standard accommodation 

in the private rented sector who fear the prospect of homelessness should they raise 
legitimate issues with their landlords. One project worker said: 

 
‘I was visiting a family when I noticed a rat crawling on the kitchen counter. 

The family have nowhere else to go and are too scared of a rent increase or 
eviction to complain to their landlord’. 

 

                                                
5 Central Statistics Office. (2017) Census of Population 2016. Dublin: Central Statistics Office. 
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1.28. Child protection issues can arise in situations of overcrowded accommodation just 
as they can for those in emergency accommodation. This can be due to the 
inappropriate sharing of bedroom spaces, the lack of privacy for those forced to 
sleep in a communal area etc. 

Impact of homelessness in rural areas 

1.29. While homelessness and the housing crisis are largely thought of as an urban 
phenomena, families in rural areas also experience issues. There are similar issues 
with regard to having to stay in overcrowded accommodation, lack of private rented 
accommodation options, poor standards and discriminatory practice (e.g. potential 
landlords saying the property is not suitable for children or not wanting to take HAP). 
However, the lack of availability of property in rural areas poses particular problems. 
 

1.30. One young family that Barnardos is working with recently found a house to rent 
through a friend of a relative. The property is in good condition but the location is 
extremely isolated. The house is down a country road and then down a further slip 
road. It is a fifteen minute walk to the local link transport service and it costs €24 to 
get to the nearest main town. Their extended family members are living in the next 
main town and it costs €48 round trip to get to. The family are currently dependent 
on social welfare so saving for a car and the associated costs is out of reach. This 
means the family may not leave the house for over a week. For this family lack of 
housing supply means the family has had to move away from their support networks 
and services increasing their isolation at a vulnerable time in their lives. 
Furthermore, the cost of transport severely reduces their ability to get back to 
education, training or access employment. 

Policy responses needed 

1.30 Responses to homelessness do not lie solely with those charged with delivering 
social housing output or implementing housing policy. To protect children and 
families who find themselves homeless a multi- departmental approach is required 
with roles for the Department Children and Youth Affairs, Department of Education 
and Skills, and the Department of Employment Affairs and Social Protection 
coordinated by the Department of Housing, Planning and Local Government.  
 

1.31 The most important policy change needed is to build more social housing. The target 
in the Government’s Rebuilding Ireland Strategy is to build 50,000 new social homes 
by 2021. We are over half way through the lifetime of the plan and yet to see any 
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meaningful change to the number of social houses coming on stream6. Most recent 
data from the Housing Agency states that in 2018 there were 71,858 people are in 
need of social housing support. While hidden homelessness is not a specific criteria 
for social housing allocations, for around 30 per cent of these requests overcrowded 
or unsuitable accommodation are listed as the main reason for seeking social 
housing supports7. There is a clear need for much greater output much more quickly 
than is currently happening. 
 
Recommendation: Pursue a housing-led approach by increasing the output of built 
and acquired Local Authority and Approved Housing Bodies social housing units in 
2020 to ensure that the target of 50,000 social housing homes are delivered by 2021 
as committed to in Rebuilding Ireland.  
 
Recommendation: In the interim period, the Department of Housing must provide 
appropriate accommodation and end the practice of ‘self-accommodation’ and one 
night only and long-term use of emergency accommodation for families with 
children.  
 

1.31. Services are key to helping children and families experiencing homelessness cope 
and find a path towards a home of their own. There is a need to increase availability 
of targeted family support services for those suffering homelessness, hidden 
homelessness, and at risk of homelessness. The most effective and cost efficient 
way for the Government to maximise children’s potential is to support their family. 
Supporting parents and families at this highly vulnerable time in their lives is a 
practical, cost effective, and evidenced method to reduce child protection and 
welfare referrals and improve outcomes for children. 
 
Recommendation: Allocate funding of €20 million annually to provide an additional 
540 family support workers to work with approximately 12,500 families per year8. 
These family support workers can be based in existing organisations to avoid the 
need for additional infrastructure. 
 
Recommendation: Enhance existing services to ensure that households 
experiencing hidden homelessness can receive supports including: family support 
services, leap cards to facilitate attendance at school, medical and therapeutic 

                                                
6 Department of Housing, Planning and Local Government. (2016) Rebuilding Ireland: Action Plan for Housing 
and Homelessness. Dublin: Government Publications. 
7 The Housing Agency. (2018) Social Housing Assessments. Dublin: The Housing Agency. 
8 Health Service Executive. (2018) Consolidated Salary Scales 1st January 2018- Amended. Dublin: Health 
Service Executive. Calculated based on average Family Support Worker salary of €36,975.   
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appointments, free quality afterschool services and access to breakfast and lunch 
clubs. 
 
Recommendation: Review and support all state funded information and advice 
services to ensure that they are reaching those experiencing hidden homelessness 
and providing tailored information and advice on accessing supports and securing a 
home.  
 

1.32. Barnardos recognise that addressing the housing crisis and its impact on children 
requires radical changes in housing legislation, policy and practice. The OCO report 
extensively examines what needs to happen to have real change in children’s lives. 
Furthermore the report does not just scrutinise what needs to happen purely from an 
analysis of existing policy and legislation documents but rather captures and 
incorporates the views of children in the shaping of recommendations. 

 
Recommendation: Fully implement the recommendations for change contained in 
the OCO’s recent report particularly those that were put forward by children 
themselves as part of the Ombudsman consultation with them. 
 

Conclusion 

1.33. The impact of homelessness on children and their families is seen every day in 
Barnardos services across Ireland. Children who grow up in homelessness can 
experience long-term effects on their development and capacity to reach their full 
potential. And children can't afford to wait for long-term solutions that may tackle 
affordable housing. Young children don’t have years. Their experiences are affecting 
their development every day, These shameful experiences can only be mitigated or 
eradicated completely through government action. Primarily the government must 
build social housing and they must do so quickly. In the absence of the actual 
delivery of social housing and in the interim, whereby thousands of children languish 
in Emergency Accommodation, supports must be put in place in order to help them 
to deal with this trauma. Concrete and visible action in these two areas is critical. 
  

1.34. Alongside this Barnardos recommends providing supports to those experiencing 
hidden homelessness. These supports should address the fact that families 
experiencing this form of homelessness are often forgotten by support services as 
they do not ‘appear’ in official figures.   
 

Summary of Recommendations 
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1. Pursue a housing-led approach by increasing the output of built and acquired Local 
Authority and Approved Housing Bodies social housing units in 2020 to ensure that 
the target of 50,000 social housing homes are delivered by 2021 as committed to in 
Rebuilding Ireland.  

2. In the interim period, the Department of Housing must provide appropriate 
accommodation and end the practice of ‘self-accommodation’, one-night only 
accommodation and long-term use of emergency accommodation for families with 
children.  

3. Allocate funding of €20 million annually to provide an additional 540 family support 
workers to work with approximately 12,500 families per year9. 

4. Enhance existing services to ensure that households experiencing hidden 
homelessness can receive supports including: family support services, leap cards to 
facilitate attendance at school, medical and therapeutic appointments, free quality 
afterschool services and access to breakfast and lunch clubs. 

5. Review and support all state funded information and advice services to ensure that 
they are reaching those experiencing hidden homelessness and providing tailored 
information and advice on accessing supports and securing a home.  

6.  Fully implement the recommendations for change contained in the OCO’s recent 
report particularly those that were put forward by children themselves as part of the 
Ombudsman consultation with them. 
 

 

For more information please contact:  

Naomi Feely, Policy Officer, Barnardos, Christchurch Sq., Dublin 8 

T: 01-7080407 E: naomi.feely@barnardos.ie  

 

 

  

                                                
9 Health Service Executive. (2018) Consolidated Salary Scales 1st January 2018- Amended. Dublin: Health 
Service Executive. Calculated based on average Family Support Worker salary of €36,975.   

mailto:naomi.feely@barnardos.ie
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Appendix 1: Case Studies 

 

Case Study 1 

Ann has two young children, Ben (4 years) and Ciara (3 years), who are all currently living 
in a B&B in North County Dublin. Ann is so committed to the work that she is doing with 
Barnardos that she undertakes a 2 hour journey to get to Barnardos each morning. This 
journey involves a 20 minute walk to the train station, a train journey to Connolly station 
and then a bus to Barnardos service in Mulhuddart. Can you imagine what it is like to 
travel for 2 hours at peak commuter time with 2 small children. The impact of the journey 
length on the children was brought to the fore recently when due to a lack of an available 
toilet on the train the little 3 year old wet herself and spent the rest of the journey to 
Mulhuddart distressed and uncomfortable.  

In the B&B, Ann has to share a kitchen with other families. It can be hard to prepare family 
meals when the kitchen is only available at set times and there is always a queue of 
families waiting to use the facilities. With so many people using the cooking facilities it is 
often left unclean and there is always a mess to work around before Ann begins preparing 
a meal.  Because it is so stressful in the morning, Ann often gives her children an oat bar 
and waits until she gets to Barnardos where she knows that she will not only get a warm 
welcome but also a nutritious breakfast for herself and her children. We are also able to 
provide Ann and the children with fruit and small pots of porridge, pot noodles to take 
home – all of which are easily prepared in the B&B. We have given Ben a back-pack with 
some small games and books so that he has something to play with in the small room the 
family lives in.  

Ann is isolated from her family and friends. She has identified both Barnardos and the 
Tusla Social Worker as key supports in her life. While the journey to Barnardos takes up a 
lot of time each day, Ann is committed to coming as she sees the positive impact our early 
years programme is having on her children’s well-being and development. She also 
values the parenting support she is receiving and the advocacy work we have done on her 
behalf in relation to her housing needs. Fortunately, Ann recently heard that she will move 
into a new home in Mulhuddart in March.   
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Case Study 2 

Brenda has three children, Emma (9 years), Declan (4 years) and Fiona (18 mths), and 
she is currently living in a hotel near Dublin Airport. To get to Barnardos service in Finglas, 
Brenda takes a shuttle bus from the hotel to the airport, from there a bus to town and from 
town another bus to Finglas. She had been carrying all of the family’s belongings in seven 
plastic bags which are attached to Fiona’s buggy. She now has two rolling suitcases which 
we were able to buy for her.   

We have also given Brenda a play mat for Fiona so that she can crawl around safely as 
very often the floors in hotel rooms are not clean enough.  

Emma continues to go to the same school she has always gone to in Finglas which is a 
really important for her and her social-emotional and educational well-being. Declan, who 
is four, was due to start school last September. However, he is so anxious that he wasn’t 
able to settle into school. We have agreed that he can remain in the Barnardos early years 
service and gradually transition into primary school. Declan arrives every morning to 
Barnardos with a sausage from breakfast time in his hand showing us that he worries 
about food and demonstrating his need for care and attention.  

Brenda is still waiting for suitable accommodation for her and the children.  
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1. Introduction 

The Society of Saint Vincent De Paul (SVP) welcomes the opportunity to engage with the Joint 

Committee on Children and Youth Affairs on the impact of homelessness on children. Established in 

1844, we are the largest, voluntary, charitable organisation in Ireland with over 11,000 volunteers. 

The society’s mission is to provide friendship and support to those experiencing poverty and social 

exclusion, to promote self-sufficiency and to work for social justice.  

SVP has a unique insight into the current reality of children experiencing homelessness, as SVP 

members visit families in hotels, B&B’s, family hubs and those that are experiencing ‘hidden 

homelessness’. SVP staff and volunteers also work in resource centres operated by the society which 

provide vital supports to families experiencing homelessness. In addition, the society is a provider of 

social housing with almost 1,000 units across the country, manages ten homeless hostels, and 

engages in advocacy on the issue of housing and homelessness, drawing on the experience of 

members and policy analysis to seek to bring about the necessary policy change. 

For Wang (2017)1, family homelessness is a ‘severe form of poverty’, leading to increased 

vulnerability to traumatic life experiences and systematic challenges, which rob children and families 

of their basic human rights and capabilities. 

‘An SVP Conference, consisting of eight members visited over 100 families in two hotels in 2018’ 

(SVP Social Justice Committee Member). 

 

There was a common room/kitchen in the B&B which was handy but this was closed recently 

(SVP Member). 

 

 

2. Context 

A housing and homeless crisis has developed since 2014 in Ireland, resulting in 10,305 people 

experiencing homelessness, including 3,821 children in the week of March 25th-31st 2019 across Ireland. 

More than one in three people in emergency accommodation is a child.2 Approximately 12% of children 

                                                           
1 Wang J.J (2017) Reducing Family Homelessness and Improving Child Outcomes: A Housing First Approach 
Washington and Lee University 
2 https://www.focusireland.ie/resource-hub/about-homelessness/ 
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in homeless accommodation have been there for two years or more.3 This can only be described as 

the institutionalisation of children who are already vulnerable due to their young age.  

Lone parents, predominately women account for approximately 60% of the client population SVP 

members support. They are also over-represented in the homeless population too, alarmingly, two-

thirds of families with children suffering homelessness are headed by lone parents.4 

Rebuilding Ireland acknowledged that any medium-to long-term period living in emergency 

accommodation such as a hotel seriously ‘impacts on normal family life and is particularly 

detrimental to children’, and committed to ensuring that by mid-2017 hotels are only used in limited 

circumstances for emergency accommodation for families.5 The reality is that families continue to 

live in hotels and B&B’s while experiencing homelessness. In addition to hotels & B&B’s, families 

experiencing homelessness can be accommodated in ‘family hubs’. They are provided in refurbished 

buildings including former religious institutions, warehouses, retail units, and former hotels & 

B&B’s.6 

SVP members have reported variances in the quality of homeless accommodation. Some of the 

families they visit are in accommodation that would be considered of good quality, children have 

adequate places to play for example, while other homeless services are lacking in the basics, such as 

adequate levels of cleanliness, space and proper facilities to prepare food. 

The acute need for increased provision of homes which will provide safety and security is to the 

forefront of the minds of SVP members who visit and support some of these children in emergency 

homeless accommodation. 

 

‘SVP members see the experience of homelessness as one of survival both physically and mentally. 

Parents appreciate the time members spend with them listening to their concerns and frustrations’ 

(SVP member). 

 

 

 

                                                           
3 https://www.kildarestreet.com/committees/?id=2019-05-08a.262&s=%22direct+provision%22+2019-05-08..2019-05-17#g265 
4http://data.oireachtas.ie/ie/oireachtas/committee/dail/32/joint_committee_on_social_protection/reports/2017/2017-06-15_report-on-
the-position-of-lone-parents-in-ireland_en.pdf 
5 https://issuu.com/votemerrigan/docs/rebuilding_ireland_action_plan 
6https://www.maynoothuniversity.ie/sites/default/files/assets/document/Investing%20in%20the%20Right%20to%20a%20Home%20Full_
1.pdf 
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3. Homelessness and its effects on school aged children 

The Children’s Rights Alliance commissioned a report titled ‘Home Works: A study on the 

Educational Needs of Children Experiencing Homelessness and Living in Emergency 

Accommodation’.7 Researchers conducted semi-structured interviews with twenty parents, and 

interviews with educational professionals. It shines a light on the experiences of children and young 

people experiencing homelessness while attending early years education, primary and secondary school. 

This includes how living in emergency accommodation such as hotels and B&B’s effects children’s access 

to education, school attendance, academic achievement and social participation overall. It makes for very 

difficult reading. The research is also very reflective of the experiences of SVP members who visit families 

living in homeless accommodation. They see first-hand how all aspects of family life are negatively 

impacted. 

Home is and should be a haven for children. It is a place a child can feel protected and secure. The 

report highlights in stark reality what homelessness is doing to impede a child thriving and enjoying 

their educational experience. It depicts children living on the margins of society and not fully 

participating in education or life itself. Children and young people want to feel the same as their 

peers. However, it is impossible for children that are homeless to feel this way. This should not be a 

child’s reality considering children have a right to an education. Access to a free primary education is 

enshrined in the Irish constitution (Article 42), and further protected by the State’s ratification of the 

United National Convention on the Rights of the Child (UNCRC).8 

Parents reported that in order to fully access and participate in education, their children’s 

requirement for food, adequate rest and physical health needed to be satisfied. In all cases, this was 

not happening to the extent it needs to, due to their living conditions. Many of the parents 

interviewed had scarce financial resources and were living in poverty. Parents described their 

children as sad, depressed, angry, suffering ill-health and had low self-esteem. All parents said the 

onset of these difficult behaviours and emotions were due to the feelings of uncertainty and 

insecurity because of homelessness. 

 

‘Our SVP Conference supported a family to buy new crested school uniforms as their three children had 

to move schools due to the landlord selling their home. It was not only an unexpected expense for the 

                                                           
7https://www.childrensrights.ie/sites/default/files/submissions_reports/files/Home%20Works%20Study%20on%20the%20Educational%2

0Needs%20of%20Children%20Experiencing%20Homelessness%20-%20Full%20Report.pdf 

 
8 https://www.ohchr.org/en/professionalinterest/pages/crc.aspx 
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family, the emotional trauma cannot be measured’ (SVP Member). 

 

‘Recently the Conference provided funding to a city centre school to purchase and maintain a stock of 

school ties, shirts etc., which can be provided to children where families have lost items of clothing while 

on the move during their homeless experience’ (SVP Member). 

 

 

4. Families who have to ‘Self-Accommodate’ while experiencing homelessness 

In the Children’s Rights Alliance report and from listening to member’s experience of visiting 

emergency accommodation, the practice of families self-accommodating further adds to the 

stressful experience of being homeless. Families that have to ‘self-accommodate’ have to find their 

own emergency accommodation and are not able to access vital supports such as a case worker who 

can assist them with the daily challenges of homelessness and importantly support families to get 

out of emergency homeless accommodation. SVP members have reported visiting a family for a 

couple of weeks, returning for a follow-up visit, to find they are no longer there, they would then be 

told by hotel staff the family have been moved to alternative homeless accommodation. One can 

only imagine how stressful these events are on young children. 

 

‘A family we helped attend summer camp in our local resource centre did not participate in an end 

of week outing to a leisure centre. Members found out later that the parent had no way of drying 

towels in the hotel room and felt embarrassed by this fact and didn’t send her children on the 

swimming trip as a result’ (SVP Member). 

 

5. Stories of Struggle 

The society in 2018, commissioned the Vincentian Partnership for Social Justice (VPSJ) to research 

the reality experienced by households with children, whose income falls below that required for a 

Minimum Essential Standard of Living (MESL). It is titled ‘Stories of Struggle’.9Housing is an 

omnipresent theme throughout the interviews that intensifies family’s struggles. Of the 30 

                                                           
9 https://www.svp.ie/social-justice/publications-submissions/publications/stories-of-struggle-2018.aspx 
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interviews conducted, two families were experiencing homelessness. The following extracts from 

the report clearly highlight the stress, worry and uncertainty families are facing while experiencing 

homelessness: 

‘We broke up after eighteen years in a permanent relationship. After the break up, the landlord 

told me that he wanted to sell the house we were living in. We had to move three weeks before 

Christmas. We had to move into [homeless accommodation] and now we are staying with my 

sister’ 

 

I’m homeless; I’m staying in a hotel. I was in a rented apartment and the rent was €750 per month, but 

it was increased by €200 to €950.... Rent Allowance was increased from €550 to €650 but I couldn’t 

afford the extra €100 rent....... My son died in homeless accommodation from cot death syndrome....... 

this had a big impact on me and my daughter personally. When my baby died, I relapsed for a short 

period of time. I lost my self-confidence; I’m embarrassed about being homeless and it’s stressful. 

 

I have to get a house for my family; nothing can be done until we have our home. Then I will get a job and 

begin to save and plan. It’s impossible to plan in homeless accommodation. I want my daughter to have a 

routine and stability’. 

 

6. Children who are experiencing ‘Hidden Homelessness’ 

SVP are deeply concerned about the thousands of children who are experiencing hidden 

homelessness. These children have no place to call home and are often doubling up, tripling up, 

staying with friends or relatives as they have nowhere else to go. Their living situation is precarious, 

unsuitable and unsustainable. Despite facing many of the same challenges faced by those living in 

emergency accommodation, those experiencing hidden homelessness don’t qualify for many 

support services.  

Approximately, 40% of Traveller children are living in overcrowded accommodation.10 Also, children 

living in direct provision are sharing living spaces with other individuals and families resulting in 

overcrowded, unsuitable and stressful living environments. SVP members have raised the issue of 

what many families take for granted, somewhere quiet and safe for children to do their homework. 

In some direct provision centres, there is nowhere suitable for children to study or complete 

                                                           
10 https://www.kildarestreet.com/committees/?id=2019-05-08a.262&s=%22direct+provision%22+2019-05-08..2019-05-17#g265 
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homework. SVP members have supported families to access libraries and resource centres in these 

instances. 

SVP members have also reported the practical challenges in finding somewhere to live and continue 

caring for children. Some of the families SVP support have no support networks to help with 

childcare for example, while a parent views a property or they may have to travel long distances 

with small children to view a property. 

 

One of the problems with visiting this establishment is that we are not able to have proper discussions 

with our clients. We are not allowed visit them in their room and as the reception area is quite small, we 

are discouraged from having anything but the briefest of conversations with them (SVP Member). 

 

 

7.Homelessness and its effects on children’s health 

Almost 850 children treated in a Dublin hospital emergency department in 2018 were discharged to 

homelessness.11  This amounted to a 29% increase from 2017. Emergency department staff looked 

after children with cystic fibrosis, neurological disorders, severe autism and significant 

developmental delays, as well as accidental injuries during 2018. SVP members are currently visiting 

families in hotels and B&B’s that do not have access to a fridge or a personal washing machine. They 

report this is extremely challenging for families, particularly if a child becomes sick. They are in a 

confined space with no proper facilities to wash clothes in order to limit the spread of infection to 

other family members.  

 Dr. Niall Muldoon, the Ombudsman for Children warned that there will be a significant, long term 

impact on both the physical and mental health of children. In 2019 the Ombudsman for Children 

carried out a research report ‘No Place Like Home’.12 It outlines children’s views and experiences of 

living in Family Hubs. While the report highlights the views of children and young people in their own 

words which is positive, it unveils the need for urgent action to be taken to ensure children and 

young people do not become institutionalised in homeless accommodation. For example, it outlined 

the requirement for children to sign in and out of the family hub every day. Also, they are told what 

                                                           
11 https://www.irishtimes.com/news/politics/oireachtas/children-discharged-from-temple-street-into-homelessness-number-842-
1.3767012 
12 https://www.oco.ie/app/uploads/2019/04/No-Place-Like-Home.pdf 
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to do by other people that are not their parents or guardians. Living in this type of environment for a 

prolonged period will impact negatively on children’s mental health. 

 

‘We help families to get out of the hotel. We give them zoo passes; cinema passes etc. They really 

appreciate this as they can enjoy themselves for a short while’. (SVP Member). 

 

 

 

8.SVP Recommendations 

One of the fundamental causes of homelessness is the widening housing affordability gap while 

government have cut back on their responsibility to build homes. To address this, SVP recommends 

that the Department of Housing, Planning and Local Government significantly increase the direct 

building of social housing. In addition, rent regulation that protects tenants needs to be 

implemented and enforced so that families can stay in their homes. 

There are a number of practical measures that could be implemented by the Department of Children 

and Youth Affairs, which would ensure that children are not further marginalised by the experience 

of homelessness. They would also alleviate some of the stress and worry families face on a daily 

basis while living in emergency homeless accommodation.  

The following recommendations are grounded in the experience of SVP members working with 

families affected by homelessness. 

• SVP member often report that children do not want to attend school and are at risk of falling 

behind in their school work. They feel embarrassed and feel a sense of shame because they 

are living in homeless accommodation. Increased supports in school need to be 

implemented to support children in these circumstances. SVP recommends increasing 

funding to the School Completion Programme (SCP) to 2008 levels. 

• Resource centres should have adequate funding to ensure they can provide vital services to 

children and their parents/guardians. For example, after-school homework clubs, after-

school activities, women’s groups, men’s groups, information points, counselling service. All 

activities should be free for low-income families. 

• Leap cards should be provided out of school term time to ensure families can spend time 

together away from the hotel/B&B or family hub. 
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• Continue to ensure that the voice of children who are experiencing homelessness is heard. 

 

 

9. Concluding Remarks 

As adults we have a duty to children to ensure they are protected and enjoy their brief childhood. It 

should not be blighted by the experience of homelessness. Homelessness stands in stark contrast to 

the image of home as refuge and safety. At any stage or age in life, homelessness brings a host of 

risks and vulnerabilities to affected individuals, but children are a particular concern.  

SVP members, through our engagement with people affected by homelessness contend that a 

significantly enhanced role for local authorities is required. In addition, there are many practical 

challenges that can be overcome which would minimise some of the trauma experienced from 

homelessness. That involves the Department of Children and Youth Affairs (DCYA), state agencies 

and Non -Government Organisation’s (NGO’s) working together on behalf of children. 
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1. Executive Summary  

Threshold is a national housing charity, with regional advice centres in Dublin, Cork and 

Galway, that provides frontline advice and support services to people with housing 

problems across of Ireland. 

Despite the recording and reporting of homeless figures, it is unknown how many adults 

and children are actually experiencing homelessness in Ireland and for what duration. Due 

to the lack of adequate, affordable housing households are spending longer in 

homelessness which compounds the trauma of the experience.  

Children who have experienced homelessness are more likely to have health problems, go 

hungry, experience developmental delays and have higher rates of depression, anxiety 

and behaviour disorders than other children1.  

Excessive noise, the lack of space, laundry, bathroom and cooking facilities, the absence 

of play, no visitor rules, shame, displacement and daily uncertainty all have a negative and 

long lasting impact on children. The long lasting effects of such trauma and displacement 

can put the child at increased risk of poverty, social exclusion and adult homelessness 

long after they have moved out of homeless services.  

Approximately half of families who registered as homeless in 2018 did so on foot of a 

notices of termination (NOT) from the private rented sector (PRS). Notices were issued on 

grounds of sale, family use or renovation; all of which are valid and legitimate grounds for 

a landlord to terminate a tenancy.  

Threshold is the expert organisation in preventing homelessness from the PRS. 

Threshold’s interventions are primary and secondary in nature with the purpose of 

preventing homelessness before it occurs in the first instance. An increase in such 

prevention measures is necessary to ensure further children do not have to experience 

                                                           
1 Homeless Families and Children, (1996) E.M. Lewit, L. Schuurmann Baker, The Future of Children Vol.^, No.2, pp146-

158, https://www.jstor.org/stable/1602424 (accessed 28/05/19) 

https://www.jstor.org/stable/1602424
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homelessness. We recommend also an Interim Tenancy Sustainment Protocol (ITSP) for 

the Housing Assistance Payment  

 

(HAP) (details on pg 10) and an increase in the HAP caps. There is a need for increased 

security of tenure in the PRS as well as increased social housing build.  

2. Introduction 

Threshold is a national housing charity, with regional advice centres in Dublin, Cork and 

Galway, that provides frontline advice and support services to people with housing 

problems across of Ireland. Last year Threshold’s housing advisors took over 76,000 calls 

and carried out almost 68,000 actions on behalf of tenants. The calls come principally 

from tenants living in the private rented sector (PRS) but also from social housing tenants 

and from households in owner occupation. Through our advice and advocacy work we 

seek to prevent homelessness from occurring. Threshold is also engaged in research and 

policy work, drawing on the experiences of our clients to contribute to meaningful change 

at national level. 

This submission to the Oireachtas Joint Committee on Children and Youth Affairs sets out 

the scale and duration of homelessness, the impact of homelessness on children’s 

physical, mental, educational and social needs, the causes of family homelessness, the 

work Threshold carries out to prevent homelessness and recommendations for the 

prevention of homelessness. 

3. Context  

With a focus on the ever increasing numbers of adults and children in homelessness we 

risk losing sight of the fact that the 3,794 children2 most recently recorded as experiencing 

homeless are individual children living in extremely challenging circumstances and that 

the trauma of that experience continues to impact them when they leave homelessness. 

                                                           
2 https://www.housing.gov.ie/homeless-report-april-2019 (accessed 30/05/19) 

https://www.housing.gov.ie/homeless-report-april-2019
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The initial loss of home, the experience of emergency accommodation and moving from 

one accommodation to another impact negatively on a child’s physical and mental well-

being, their education, their social development and future outcomes. This is all further 

compounded by the duration of the family’s time in emergency accommodation. Families 

are at risk of spending a longer time in emergency accommodation as housing options 

lessen.  

 

Drawing on the Local Authority Regional Performance reports it is possible to get a sense 

of the depth and breadth of homelessness experienced by children.  

The reports show that, in 2018, up to 70% of all persons residing in emergency 

accommodation did so for longer than 6 months3 4. Those who have resided in emergency 

accommodation for 6 months or more are considered to be experiencing long-term 

homelessness.  

The reports do not record the “hidden homeless”; those who are sleeping on floors and 

couches with friends and family. Worryingly a substantial number of exits from 

homelessness in 2018 were to family and friends5. Those who exited to family and friends 

are no longer counted in the homeless figures. While they are counted in the exits they 

may well be without a home or secure place to live. There are also an unknown number of 

individuals and families living in insecure housing situations6 who may never come to the 

attention of the local authority. As a result of recording in this manner the number of 

children experiencing homelessness and the duration for which they experience it is likely 

underreported.  

4. Impact of Homelessness on Children 
                                                           
3 Various Local Authority Regional Performance Reports  

https://www.housing.gov.ie/housing/homelessness/other/homelessness-data  
4The reports do not differentiate between a single person’s and a family’s length of time in emergency accommodation.  
5 Various Local Authority Regional Performance Reports 

https://www.housing.gov.ie/housing/homelessness/other/homelessness-data 
6 As per the ETHOS typology of homelessness https://www.feantsa.org/download/fea-002-18-update-ethos-light-

0032417441788687419154.pdf (accessed 29/05/19) 

https://www.housing.gov.ie/housing/homelessness/other/homelessness-data
https://www.housing.gov.ie/housing/homelessness/other/homelessness-data
https://www.feantsa.org/download/fea-002-18-update-ethos-light-0032417441788687419154.pdf
https://www.feantsa.org/download/fea-002-18-update-ethos-light-0032417441788687419154.pdf
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Children who have experienced homelessness are more likely to have health problems, go 

hungry, experience developmental delays and have higher rates of depression, anxiety 

and behaviour disorders than other children7.  

a) Mental Well-being and Social Needs 

Children living in homeless accommodation can experience frequent moves from one 

accommodation to another. This further compounds the trauma they have experienced 

from the initial loss of their home. This loss of home and frequent moves results in feelings 

of  

 

displacement which can manifest as poor emotional well-being or challenging behaviour.8  

There are scenarios in which the family will not know where they will be moving to or if 

they will have somewhere to go on a night by night basis. They must sit with that 

uncertainty until they arrive at their destination. When they arrive in a new emergency 

placement they do not know what to expect: what are the rules of this new place?; what 

are the expectations?; how will I get to school in the morning?; will I get to school in the 

morning?; will there be breakfast?; will there be noise during the night?; will I have my 

own bathroom?; are the staff nice?; how long will we be staying here?; will Mammy cry?; 

and will I be safe?  

As a result of moves such as this and living in small cramped spaces, children struggle to 

keep track of their possessions for example a favourite toy, schoolbooks, homework or 

uniform. Limited access to laundry facilities can also mean children’s clothes cannot be 

washed on a regularly basis. They may also have limited access to shower and toilet 

facilities risking a deterioration in hygiene or the development of gastric issues. This 

results in children arriving to school in unclean clothes, possibly unwashed, 

                                                           
7 Homeless Families and Children, (1996) E.M. Lewit, L. Schuurmann Baker, The Future of Children Vol.^, No.2, pp146-

158, https://www.jstor.org/stable/1602424 (accessed 28/05/19) 
8 Impacts of Homelessness on Children – research with teachers 

https://england.shelter.org.uk/__data/assets/pdf_file/0011/1474652/2017_12_20_Homelessness_and_School_Children.

pdf (accessed 28/05/19) 

https://www.jstor.org/stable/1602424
https://england.shelter.org.uk/__data/assets/pdf_file/0011/1474652/2017_12_20_Homelessness_and_School_Children.pdf
https://england.shelter.org.uk/__data/assets/pdf_file/0011/1474652/2017_12_20_Homelessness_and_School_Children.pdf
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uncomfortable, self conscious and dishevelled. 9 Being without a home is in itself an 

alienating experience, arriving to school in a dirty uniform or without a school bag or no 

homework deepens this sense of alienation.  

Children living in emergency accommodation struggle to maintain friendships and 

relationships. This is a result of strict visitor policies whereby they cannot have friends to 

visit or stay, or their emergency accommodation is far away from their friends and school, 

or children withdraw from friends as they are embarrassed by their situation. In a report 

published by the Ombudsman for Children Office this year, children and young people 

consistently expressed embarrassment and shame about living in homeless 

accommodation. “These expressions of shame and failure underscore the very real 

corrosive impact that homelessness can have on people’s sense of their own dignity and 

worth.” 10 Children also have limited to no space to play when residing in emergency 

accommodation. Play is the pure expression of innocent, unencumbered childhood and a 

basic right of all children.  

 

There can be excessive noise in the emergency accommodation, causing children fear and 

anxiety and disrupting sleeping routines. Increased tension among stressed families living 

in close proximity to each other can result in raised voices and arguments, even physical 

altercations. In such scenarios it is difficult for parents to shelter their children from 

witnessing or hearing such disruptive behaviour.11  

b) Physical Well-Being  

Children who experienced homelessness have a 25% greater risk of poor health and have 

higher mortality rates compared to those with stable childhood homes. Families 

experiencing homelessness have little autonomy over their food choices and must rely on 

                                                           
9 Impacts of Homelessness on Children – research with teachers 

https://england.shelter.org.uk/__data/assets/pdf_file/0011/1474652/2017_12_20_Homelessness_and_School_Children.

pdf (accessed 28/05/19) 
10 No Place Like Home https://www.oco.ie/app/uploads/2019/04/No-Place-Like-Home.pdf (Accessed 28/05/19) 
11 No Place Like Home https://www.oco.ie/app/uploads/2019/04/No-Place-Like-Home.pdf (Accessed 28/05/19) 

https://england.shelter.org.uk/__data/assets/pdf_file/0011/1474652/2017_12_20_Homelessness_and_School_Children.pdf
https://england.shelter.org.uk/__data/assets/pdf_file/0011/1474652/2017_12_20_Homelessness_and_School_Children.pdf
https://www.oco.ie/app/uploads/2019/04/No-Place-Like-Home.pdf
https://www.oco.ie/app/uploads/2019/04/No-Place-Like-Home.pdf
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expensive, convenience, pre-packaged food. A lack of food storage facilities means 

restricted access to fresh fruit, vegetables and dairy products. Long commutes to and 

from school, with limited or no cooking/dining facilities means breakfast is missed and 

dinner is often from a take away eaten on the bed. Children experience hunger and 

nutritional deficits. Families living in emergency accommodation reported increased 

health issues, excessive weight gain and constipation. 12 

Parents in emergency accommodation have reported the easy transfer of illness and 

infection as a result of cramped conditions in emergency accommodation. The lack of 

nutritional food and the fatigue caused by lack of sleep result in increased instances of 

illness. Parents also reported difficulty in accessing health care for their children as a 

result of their change in address.13 

In January 2019, it was reported that 842 children who attended the Temple St Hospital 

were discharged to homelessness, an increase of 29% on the 2017 figure.  The majority of 

these children (85%) presented with abdominal pain, high temperatures, chest infections, 

asthma, seizures and vomiting. Alarmingly 23% presented with trauma including hand 

and arm injuries, head lacerations, burns and self-harm. Staff of the hospital reported that 

the majority  

 

of the complaints are a result of living in unsuitable and cramped temporary 

accommodation and such injuries are unlikely to occur in a family home. 14 

c) Education  

Children’s education performance and attainment can suffer as a result of experiencing 

homelessness. Their education can be hampered by; a long commute to school or 
                                                           
12 Food Access and Nutritional health among Families in Emergency Accommodation, https://www.focusireland.ie/wp-

content/uploads/2014/08/Share-and-Hennessy-2017-Food-Access-Report-%E2%80%93-Main-Report-FINAL.pdf 

(accessed 28/05/19)  
13 No Place Like Home https://www.oco.ie/app/uploads/2019/04/No-Place-Like-Home.pdf (Accessed 28/05/19) 
14 Children’s Health Ireland, https://www.cuh.ie/2019/01/842-children-who-attended-temple-streets-ed-in-2018-were-

discharged-with-no-fixed-home-address-29-increase-on-2017-figure/ (Accessed 28/05/19) 

https://www.focusireland.ie/wp-content/uploads/2014/08/Share-and-Hennessy-2017-Food-Access-Report-%E2%80%93-Main-Report-FINAL.pdf
https://www.focusireland.ie/wp-content/uploads/2014/08/Share-and-Hennessy-2017-Food-Access-Report-%E2%80%93-Main-Report-FINAL.pdf
https://www.oco.ie/app/uploads/2019/04/No-Place-Like-Home.pdf
https://www.cuh.ie/2019/01/842-children-who-attended-temple-streets-ed-in-2018-were-discharged-with-no-fixed-home-address-29-increase-on-2017-figure/
https://www.cuh.ie/2019/01/842-children-who-attended-temple-streets-ed-in-2018-were-discharged-with-no-fixed-home-address-29-increase-on-2017-figure/
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increased absences as they may not be placed in emergency accommodation nearby or 

may often have to move; no space to do homework; excessive noise disrupting study time; 

high levels of anxiety; hunger; lack of nutrition; lack of sleep; inability to concentrate; 

missed days; and falling behind on school work, unable to “catch up”. 15 16 This experience 

increases the likelihood of early disengagement from education which results in reduced 

employment opportunities, social exclusion and greater risk of poverty in adulthood17. 

These factors can lead to adult homelessness and a cycle of intergenerational 

homelessness.  

5. Causes of Family Homelessness 

In 2018, over 1,400 of the families who sought our assistance in 2018 were at risk of 

homelessness on foot of receiving a notice of termination (NOT) from their landlord. NOTs 

were issued on grounds of sale in 45% of cases, on grounds that the landlord or a family 

member was moving in 16% of cases and on grounds of renovation in 9% of cases. 

Research from the Dublin Region Homeless Executive shows that approximately half of 

families who registered as homeless in 2018 did so on foot of a NOT from the PRS. The  

 

breakdown of reasons are similar to those seen by Threshold advisors; the majority were 

for the purposes of sale, family use or renovation18 19. Approximately 40% registered as 

                                                           
15 Home Works: a study on the educational needs of children experiencing homelessness and living in emergency 

accommodation, 

https://www.childrensrights.ie/sites/default/files/submissions_reports/files/Home%20Works%20Study%20on%20the%

20Educational%20Needs%20of%20Children%20Experiencing%20Homelessness%20-%20Full%20Report.pdf (accessed 

28/05/19) 
16 Impacts of Homelessness on Children – research with teachers 

https://england.shelter.org.uk/__data/assets/pdf_file/0011/1474652/2017_12_20_Homelessness_and_School_Children.

pdf (accessed 28/05/19) 
17 Home Works: a study on the educational needs of children experiencing homelessness and living in emergency 

accommodation, 

https://www.childrensrights.ie/sites/default/files/submissions_reports/files/Home%20Works%20Study%20on%20the%

20Educational%20Needs%20of%20Children%20Experiencing%20Homelessness%20-%20Full%20Report.pdf (accessed 

28/05/19) 
18Reported Reasons for Family Homelessness in the Dublin Region: January to June 2018  

https://www.homelessdublin.ie/content/files/Reported-reasons-for-family-homelessness-in-the-Dublin-Region-

January-to-June-2018.pdf (accessed 27/05/19) 

https://www.childrensrights.ie/sites/default/files/submissions_reports/files/Home%20Works%20Study%20on%20the%20Educational%20Needs%20of%20Children%20Experiencing%20Homelessness%20-%20Full%20Report.pdf
https://www.childrensrights.ie/sites/default/files/submissions_reports/files/Home%20Works%20Study%20on%20the%20Educational%20Needs%20of%20Children%20Experiencing%20Homelessness%20-%20Full%20Report.pdf
https://england.shelter.org.uk/__data/assets/pdf_file/0011/1474652/2017_12_20_Homelessness_and_School_Children.pdf
https://england.shelter.org.uk/__data/assets/pdf_file/0011/1474652/2017_12_20_Homelessness_and_School_Children.pdf
https://www.childrensrights.ie/sites/default/files/submissions_reports/files/Home%20Works%20Study%20on%20the%20Educational%20Needs%20of%20Children%20Experiencing%20Homelessness%20-%20Full%20Report.pdf
https://www.childrensrights.ie/sites/default/files/submissions_reports/files/Home%20Works%20Study%20on%20the%20Educational%20Needs%20of%20Children%20Experiencing%20Homelessness%20-%20Full%20Report.pdf
https://www.homelessdublin.ie/content/files/Reported-reasons-for-family-homelessness-in-the-Dublin-Region-January-to-June-2018.pdf
https://www.homelessdublin.ie/content/files/Reported-reasons-for-family-homelessness-in-the-Dublin-Region-January-to-June-2018.pdf
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homeless was due to family circumstance, for example family breakdown or 

overcrowding. It is possible that a proportion of these families had previously lost their 

home in the PRS, resided with family and friends for a time before registering as homeless.  

Under the Residential Tenancies Act 2004, a tenancy can be ended if the landlord intends 

to: 

- Sell the home 

- Substantially refurbish or renovate the home 

- Change the use of the dwelling 

OR 

- If the landlord or a family member requires the home for their own use 

- If the home is no longer suited to the tenant’s needs 

- For  no reason if the Part 4 tenancy is coming to an end of its duration (on grounds 

of 34(b) 

In instances such as these it is difficult for a tenant to challenge a notice and they must set 

about searching for a new home in the rental sector. This is becoming increasingly difficult 

as there are less and less homes available to rent. It was reported in the Quarter 1 2019 

Daft Rental Report that on the 1st of May 2019 there were only 2,700 properties to rent on 

daft.ie nationwide; the lowest number on record20. This number reduces even further for 

those families reliant on HAP to secure a home in the private rental sector (PRS) as HAP 

caps fall far short of market rents. The rise in and the duration of homelessness can be 

linked to the  

 

 

                                                                                                                                                                                     
19 Reported Reasons for Family Homelessness in the Dublin Region: July to December 2018 

https://www.homelessdublin.ie/content/files/Reported-reasons-for-family-homelessnessin-the-Dublin-Region-July-to-

Decemember-2018.pdf (accessed 27/05/19) 
20 https://www.daft.ie/report/ronan-lyons-2019q1-rental (Accessed 27/05/19) 

https://www.homelessdublin.ie/content/files/Reported-reasons-for-family-homelessnessin-the-Dublin-Region-July-to-Decemember-2018.pdf
https://www.homelessdublin.ie/content/files/Reported-reasons-for-family-homelessnessin-the-Dublin-Region-July-to-Decemember-2018.pdf
https://www.daft.ie/report/ronan-lyons-2019q1-rental
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lack of social and affordable housing as well as the reduced amount and affordability of 

properties to rent in the PRS21.  

 

 

Earlier this year we conducted a survey22 among our clients who are receiving HAP or 

searching for a property to rent with HAP. Almost half were paying a “top-up” to their 

landlord. This is an additional sum of money paid by the tenant directly to the landlord on 

top of the rent paid by HAP. These “top-ups” place families in significant financial distress. 

Many of those paying a top up cited they had difficulties paying utility bills, buying 

groceries affording school costs and the “day to day expenses”. Almost all of those 

surveyed pointed to the incredible difficulty in securing a home within the HAP caps. An 

additional factor was landlords or agents unwillingness to accept HAP despite this being a 

contravention of equality legislation.  

                                                           
21 Investing in the Right to a Home: Housing, HAPs and Hubs 

https://www.maynoothuniversity.ie/sites/default/files/assets/document/Investing%20in%20the%20Right%20to%20a%

20Home%20Full_1.pdf (accessed 28/05/19) 
22 The Cost of HAP, https://www.threshold.ie/publications/toppinup_survey/ (Accessed 27/05/19) 
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Approximately 10% tenants registered as homeless in 2018 in Dublin were issued notice 

on the grounds of rent arrears. The loss of home as a result of arrears puts a tenant at 

much  

 

greater risk of entering and remaining in homelessness as they will likely be in severe 

financial distress, have no deposit and be without a reference. Of the arrears cases we 

dealt with in 2018 66% were due to affordability issues arising from a rent increase, job 

loss or other financial commitments in particular large utility bills, 18% were a result of 

administrative delays in HAP or rent supplement and 16% were a result of personal issues 

such as illness or family separation. Threshold advisors have success in assisting tenants 

to resolve arrears.  Arrears do not have to result in homelessness. Positive, early targeted 

interventions are key. Threshold is experienced and successful in bringing about positive 

resolutions for tenant and landlord to save the tenancy and prevent homelessness.  

6. Recommendations  

a) Primary and Secondary Prevention Measures 

Threshold carries out what are known as primary and secondary homeless prevention 

measures. These are distinct from most tertiary measures in that they are instigated prior 

to homelessness occurring. Primary measures seek to prevent new cases of homelessness 

at a wider population level. Secondary measures are aimed at groups identified as at risk 

of homelessness and prevent homelessness at the time of crisis point, for example when a 

tenant receives a Notice of Termination or an unaffordable rent increase. In Ireland, 

however, the majority of prevention services are tertiary in nature. Tertiary prevention 

measures are aimed at persons already experiencing homelessness, they aim to reduce 

the impact homelessness has on the person and move people out of homelessness into 

housing. Tertiary services are essential for those already experiencing homelessness.  
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However, there is insufficient emphasis on or funding for primary and secondary homeless 

prevention measures. The Financial Report from the Dublin Region Homeless Executive, 

for example, shows that only 3% of the 2018 expenditure was on prevention, the 

remainder was on homeless service provision, emergency accommodation and supported 

housing. A further analysis separating the services into those providing primary, 

secondary and tertiary prevention measures shows that only 1% of the total expenditure 

was on primary prevention  

 

measures. This equals just less than €1.6 million out of the €141 million plus spent on 

homeless service provision in 2018 in Dublin alone.23  

b) Interim tenancy Sustainment Protocol and HAP 

Threshold operates the Interim Tenancy Sustainment Protocol (ITSP), whereby an 

application can be made to the Department of Employment Affairs and Social Protection 

for an enhanced rent supplement payment in designated areas when a rent increase puts 

the tenants at imminent risk of homelessness. 

The ITSP has been a key homeless prevention service of Threshold since its inception in 

2014 and is a highly successful, effective and efficient prevention measure. Since 2014, we 

have supported over 2,000 households to avail of the enhanced rent supplement payment 

and keep their home.  In 2018, we supported 84 households to avail of an uplift in their 

rent supplement payment using the ITSP. The number of households in need of the ITSP 

uplift is decreasing as rent supplement recipients transition to HAP. We anticipate that 

many of these tenants and those paying “top-ups” will struggle to pay rent and risk losing 

their home.  

                                                           
23 Dublin Regional Homeless Authority  Homeless Financial Report End of Year 2018, 
https://www.housing.gov.ie/sites/default/files/publications/files/financial_report_end_of_year_2018_-
_dublin.pdf (Accessed 28/05/19) 

https://www.housing.gov.ie/sites/default/files/publications/files/financial_report_end_of_year_2018_-_dublin.pdf
https://www.housing.gov.ie/sites/default/files/publications/files/financial_report_end_of_year_2018_-_dublin.pdf
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HAP payments need to be increased to remain in step with the PRS. The HAP rates need to 

be flexible, responding to a difficult and challenging PRS, so as to meet the needs of the 

tenant and prevent homelessness. A protocol similar to the ITSP is required for HAP as 

rents continue to rise. The HAP caps must be reviewed on a regular basis; they were last 

reviewed in Q2 2016. Alternatively, we recommend the undertaking of a cost-benefit 

analysis to determine the impact of removing HAP caps entirely.  

c) Security of Tenure and Increased Social Housing supply 

The recent changes to the Residential Tenancies Act will give people more time to find a 

place to live if issued with a NOT and will result in a sanction for a landlord breaching the 

regulations surrounding a termination. These changes however, only provide a family with  

 

more time to find a home. While a landlord may receive a fine for abusing the provisions 

set out for the issuing of a NOT, once the family has left the home it is lost to them and 

they may find themselves homeless or if fortunate settled elsewhere.  

To prevent homelessness and reduce the numbers entering homelessness long term 

measures to increase security of tenure and access to affordable, secure and sustainable 

housing are required. This can be done through the creation of indefinite tenancies and 

support for long term tenancies in the PRS. The PRS, however, does not have the capacity 

to supply the level of housing expected of it (over 60% of all social housing provision 

under Rebuilding Ireland is to be sourced in the PRS). Increased local authority and AHB 

build, affordable purchase and affordable housing are all necessary elements to reduce 

homelessness and prevent future occurrences.  
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SUBMISSION TO THE JOINT OIREACHTAS COMMITTEE 

CHILDREN AND YOUTH AFFAIRS 

4th June 2019 

1. Introduction:  

1.1  This submission describes Tusla’s concerns on the impact of homelessness on 

children.  It also outlines Tusla responses and recommended actions to be 

considered to offset some of the impact of homelessness on children and their 

families. 

 The impact of homelessness on children has recently been articulated through 

a report undertaken by the Ombudsman for Children (April 2019). This report 

describes the anxiety and helplessness which children experience when living 

in hubs. While the cohort of children in this research is small, it nevertheless 

reflects the concerns held by this agency with regard to the emotional impact 

on children who experience homelessness. 

 A recent report Many Hearts, No Homes (March 2019) also gives voice to 

families who are experiencing homelessness and voice to services providers 

who seek to respond to the impact of homelessness on family lives.  This later 

report recommends a range of practical short-term solutions and longer terms 

policy approaches to reduce the impact on children and families and cultivate 

more family friendly responses. 

 Children born into homelessness are more likely to have low birth weights and 

are at greater risk of death.  

  Homeless children begin to demonstrate significant developmental delays 

after 18 months of age, then, as toddlers, homeless children often begin to 

demonstrate their reactions to stress. They may become markedly insecure, 

tearful, distrusting, and irritable, and they may regress in speech and toilet 

training. 

MurphyAilish
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  From this point on, homeless children begin to demonstrate significant 

developmental delays, which are believed to influence later behavioural and 

emotional problems.  Early Intervention provides hope that with early and 

consistent intervention strategies, children can learn to overcome many of the 

detrimental effects of their poverty and homeless experiences. 

 

2 Impact of Homeless: 

2.1  Emotional Impact   

 Children who are homeless experience disruption in their lives which results 

in a loss of their established relationships with friends, family and community.  

For many they live in environments that are highly stressed, unpredictable 

and restrictive.  Accommodation is generally provided through Hubs/Private 

Emergency Providers/Self Accommodation. 

  Lives in Hubs have a certain degree of predictability as accommodation is 

guaranteed for a period and there is some scope to build services and supports 

from community services.  However, there is a risk of family life being 

institutionalised as family autonomy is limited with rules and regulations in 

place, reliance on staff and limited scope to cook independently . 

 Children living in both Private Emergency Accommodation/ Self 

Accommodation are exposed to greater uncertainty as its availability is in 

question and families are vulnerable to a series of moves  

 These emergency models do not promote child centred/family centred 

regimes.    This results in mealtimes/bedtimes being inflexible and timetables 

being applied for efficiency rather than cultivating a positive and caring 

environment for children. 

  Privacy within most of these models is difficult with children often restricted 

to bedrooms to complete homework.  This limited privacy impacts on parents’ 

ability to emotionally support children and to cultivate parental intimacy with 

their children.     This and the continuing anxiety experienced by parents puts 

at risk the emotional security that children need.  Emotional security is a 

bedrock for future emotional wellbeing that equips children to form positive 

relationships and develop their potential as adults. 
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 Emergency accommodation also is limited in its scope to provide play areas 

for children to grow and develop. Play is not only essential providing children 

with enjoyment, it is also a significant component in promoting children’s 

imagination and wellbeing.   

 Being homeless deprives children of many of the common day to day 

experiences enjoyed by their peers such as sleepovers, play dates and birthday 

parties. 

2.2  Nutritional Impact 

 Limited access to cooking facilities results in parents having little scope to 

plan meals and budget economically on food as they can become reliant on 

processed and convenient food. While this has an obvious impact on their 

finance, children’s physical health remains at risk due to poor nutrition 

2.3  Educational Impact 

 School is essential in children’s social and educational development.  Children 

who are homeless experience considerable challenges in remaining in 

education.  School attendance and school performance is impacted. Children 

often arrive at school tired and for many the completion of homework is 

problematic.  Many travel longer distances.  The voices of children recorded in 

the Ombudsman for Children reports records their feelings of shame and 

embarrassment which impacts on their ability to form relationships in the 

school place.  

 

 3  Tusla - Support services in place for children of families who are        

homeless:  

3.1  Strategic 

 In Dublin, Tusla works in partnership with the Dublin Region Homeless 

Executive (DRHE) to address the family support needs of homeless families.  

Tusla is represented on the Homelessness Interagency Group which has been 

established by the Minister for Housing, Planning and Local Government with 

senior representation from key state organisations Tusla is represented on the 

Dublin Joint Consultative Forum which comprises of the DRHE as well as 
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other statutory and voluntary/community agencies engaged with the provision 

of homeless services 

3.2    Child Protection and Child Welfare 

 Tusla has a protocol with the DRHE that provides guidelines in relation to 

referrals relating to child welfare and child protection to Tusla.  This describes 

the pathways that includes improving outcomes for children through 

Prevention, Partnership and Family Support services (PPFS) and/ or through 

child protection services where required. 

 The PPFS model aims to align services to support families in local 

communities and geographical areas through the development of Child and 

Family Support Networks (CFSNs). CFSNs are local area based approaches to 

ensure that families will experience services easily and those services are 

coordinated at the frontline in the communities. 

 Tusla supports Children First training provided by the DRHE to private and 

emergency accommodation providers. 

 Tusla Homeless Liaison Officer is a point of contact between DRHE/Local 

Authorities and partner agency homeless services that provides guidance and 

advice regarding child welfare and child protection concerns.   

 This Officer visits Family Hubs and Private Emergency Accommodation in 

respect of Children First compliance. 

3.3  Education 

 Tusla provides guidance for Home School Community Liaison Coordinators 

when engaging with children and families who are experiencing homelessness.  

It recommends that children who are experiencing homelessness should be 

prioritised for accessing universal and targeted supports under the School 

Completion Programme.  

 The Tusla Educational Welfare Services response to children and families 

experiencing homeless is to identify supports that assist the educational 

welfare of children. 

 These supports include the Home School Liaison Coordinator (HSCL) in 

Dublin assisting families in accessing Leap Cards to support school 
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attendance. HSCLs provide spaces for parents who have children of different 

starting/finishing school times with warm and comfortable space to wait for 

their children.  HSCLs/School Completion Officers/Education Welfare 

Officers negotiate manageable school arrival and department times for 

children.  Educational Welfare Officers assist families access school places 

close to their temporary accommodation. Where referrals are received in 

respect of absenteeism attributed to homelessness, Educational Welfare 

Officers work to identify supports that can assist the family get their children 

back to school. Tusla has developed a homework initiative in two family hubs. 

This pilot has been developed in collaboration with Dublin City University.  

3.4  Additional Services 

 A Tusla Family Resource Centre in Dublin 15 provides practical supports 

(laundry, cooking facilities, place to wait for school going children, homework 

room).  Tusla provides funding to Anew which provides residential support to 

women who are homeless and pregnant and supports to exit homelessness.   

Tusla also funds two family child support workers Family Homeless Action 

Team (HAT).  Tusla will recruit a dedicated project worker for Private 

Emergency Accommodation to promote family/child centred regimes. 

4 Recommendations;  

 Considerable work is currently being undertaken by inter agency services to 

put in place robust and reliable supports for families and their children.     

 As the numbers of families within homeless accommodation continues to 

increase, greater regulation of the emergency accommodation models is 

required with the development of more family centred models that are aligned 

with services in the community.   

 Regulation of PEAS/Self Accommodation providers to ensure that there is a 

family centred regime that promotes privacy, access to food making 

facilities/family areas.      
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Opening Statement  

 

The Children’s Rights Alliance welcomes today’s opportunity to address the Joint 
Oireachtas Committee on Children and Youth Affairs on the child and family homelessness 
crisis. The Alliance unites over 100 members working together to make Ireland one of the 
best places in the world to be a child. We change the lives of all children by making sure 
their rights are respected and protected in our laws, policies and services. We also provide 
legal information and advice to children, young people and their families through our legal 
information line and nationwide legal advice outreach clinics. 

According to the latest figures almost 4,000 children are living in unsuitable emergency 
accommodation, including B&Bs and hotels.i From 2015 to 2019, children under 18 experienced the 
steepest rise in homelessness of any age groupii with children under four making up the largest 
cohort living in emergency accommodation.iii Home should be a warm, secure and safe place for all 
children. However, we are in the middle of a housing crisis with record levels of children and their 
families experiencing homelessness due to a lack of proper social housing and the reliance on an 
overstretched private rented sector.  

Outside Dublin, the problem has also increased with 445 families with 1,025 children in emergency 
accommodation in April 2019.iv Young parents aged 18 to 24 years make up 20 to 25 per cent of 
families in Dublin experiencing homelessness; almost one in ten parents moved straight from their 
family home of origin into emergency accommodation with their children.v Many other families stay 
in overcrowded situations with family and friends to avoid this but are not counted in the homeless 
statistics.  

Report Card is our tool to identify serious issues for children. It scrutinises the Government’s own 
commitments to children flowing from its programme for government. This year we awarded the 
Government an ‘F’ – or a FAIL – for ‘Child and Family Homelessness’. This is due to the ongoing 
homelessness crisis and the failure of Government to reduce the number of children living in 
emergency homeless accommodation.  

Homelessness has a devastating impact on children. When children experience homelessness their 
basic needs for nutrition, adequate rest and good health are negatively impacted. Homelessness has 
a particularly detrimental impact on a child’s education as they frequently miss school sometimes 
due to poor diet, inadequate rest and poor living conditions.vi Living in emergency accommodation 
impacts both their physical and mental health. Infections, including chicken pox, ear infections and 
head lice – are common in overcrowded and confined accommodation.vii  
 

We know from our Home Works report which examined the educational needs of children 
experiencing homelessness, launched a year ago, children and young people also experience anxiety, 
low self-esteem and feelings of social isolation. Scarce financial resources, long journeys to and from 
school, significant transport costs, lack of appropriate facilities for food preparation and storage, and 
inadequate facilities for sleep and maintaining personal hygiene result in irritability and exhaustion. 
Many children are embarrassed to tell their friends about their situation so they become withdrawn 
and friendships break down. Others are frustrated that they cannot have normal everyday 
experiences like play dates or sleepovers. However, school provides them with stability and teachers 
on the front line are doing a sterling job at supporting children and young people with scant 
resources. 

There is no one reason why families with children become homeless but high rents, lack of security 
of tenure and overall lack of housing supply, particularly properties falling within stated rent limits 
for the purposes of Rent Supplement or Housing Assistance Payment (HAP),viii have fuelled the 
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housing crisis. In 2018, over half of families presenting to homeless services in Dublin cited ‘a loss of 
or inability to secure private rented accommodation’ as the reason.ix  

While there is currently no constitutional right to housing, Ireland is party to the UN Convention on 
the Rights of the Child. This gives every child the right to an adequate standard of living for their 
physical, mental, spiritual, moral and social development – including the provision of housing.x 
However, the Convention does not apply directly in Irish law and it is up to the Courts to determine 
how much weight it gives international law in its decisions. In 2016, the UN Committee on the Rights 
of the Child expressed concerns at ‘reports of families affected by homelessness facing significant 
delays in accessing social housing and frequently living in inappropriate, temporary or emergency 
accommodation on a long-term basis’.xi Children as a priority group must be ‘accorded full and 
sustainable access to adequate housing resources’.xii The UN Committee called on the Irish State to 
undertake measures to increase the availability of social housing and emergency housing support.xiii  

The face of homelessness in Ireland has changed. Existing legislation was drafted with homeless 
adult men in mind, because that was the homeless demographic at that time yet lone parent 
families with children now represent the biggest cohort in the homeless population.xiv Right now, 
when local authorities decide where children will be accommodated, they do not have to take their 
best interests into account. A change to the law would mean that decision-makers have to consider 
what is best for each child and try to ensure that their needs are met. They would also have to 
consult with the child or young person on the decision. 

The Government committed in Rebuilding Ireland – its Action Plan for Housing and Homelessness – 
to use ‘emergency hotel and B&B type accommodation for families’ only ‘in limited circumstances’ 
by mid-2017. It did not meet this target and instead in July 2017, it began to roll-out family 
supported accommodation facilities or ‘family hubs’. The idea was to transition families out of 
unsuitable emergency hotel and B&B accommodation. While the hubs are more suitable, they do 
not represent a long-term or child-appropriate solution. At the beginning of 2019, there were 26 
hubs nationwide with capacity to accommodate 600 families.xv  

Some families spend years in emergency accommodation; at the end of March 2019, 13 per cent had 
been there for more than two years.xvi No official statistics on the length of stay in family hubs exists 
but the Government has acknowledged that it may not reach the six-month target depending on a 
family’s requirements or preferences.xvii Both the Irish Human Rights and Equality Commissionxviii and 
the Ombudsman for Childrenxix have called for time limits on how long a family should spend in 
hubs. The OCO’s recent report, No Place Like Home is essential reading as children and young people 
share their experiences of living in family hubs in their own words. It is clear that children 
themselves do not consider family hubs to be the solution to the housing crisis. To avoid the risk of 
institutionalisation and the ‘normalisation’ of homelessness, families should not spend longer than 
six months in hubs before being re-housed.  

As part of our No Child 2020 campaign, the Children’s Rights Alliance is calling on the Government to 
legislate to ensure that decisions about where to accommodate a child are made considering what is 
best for them and their family. This could mean thinking about things like whether the 
accommodation is near a child’s school, how long they might have to travel to get there or whether 
the accommodation has enough space for a baby to crawl and learn to walk. The legislation should 
clearly time-limit the use of emergency accommodation for families with children. 
 
In the longer-term we are calling on the Government to redirect investment away from short-term 
solutions like family hubs and into long-term public housing. Housing should be provided by local 
authorities, voluntary housing bodies or other not-for-profit entities. We would hope to see a move 
away from a reliance on the private rented sector to provide families with suitable, adequate and 
affordable housing and they will have security of tenure in their home. The right to housing should 
be enshrined in the Constitution as recommended by the Constitutional Convention in 2014.xx 
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Oireachtas Joint Committee on Children and Youth Affairs 

Opening Statement by the Ombudsman for Children, Dr Niall Muldoon 

Wednesday, 19 June 2019 

 

 

I would like to thank the Joint Committee on Children and Youth Affairs for inviting me to appear 

today to discuss the impact of homelessness on children. 

 

As members of the Committee are aware, the Ombudsman for Children’s Office (OCO) is an 

independent statutory body, which was established under the Ombudsman for Children Act 2002 (as 

amended). The OCO has two core statutory functions, namely: 

 

 to promote the rights and welfare of children under 18 years of age 

 to examine and investigate complaints made by or on behalf of children about the 

administrative actions of public bodies, schools or voluntary hospitals that have or may have 

had an adverse effect on children.  

 

The rights and welfare of children experiencing homelessness has been a strategic priority for my 

Office since 2016. In light of the ongoing crisis in homelessness, including family homelessness, the 

circumstances of children experiencing homelessness will remain a priority for my Office as part of 

our Strategic Plan for the period 2019 to 2021. 

 

Family homelessness emerged as a relatively new phenomenon in Ireland in 2014. As 

members of the Committee know, there has been a steady increase in the number of families 

experiencing homelessness in Ireland: the number of homeless families has increased by 243% 

since April 2015. The monthly data reports published by the Department of Housing, Planning 

and Local Government (DHPLG) provide an insight into, if not a comprehensive picture of, the 

number of people experiencing homelessness. According to the DHPLG’s most recent monthly 

Homelessness Report, during the week 22 to 28 April 2019, there were 1,729 families with 

3,794 children accessing local authority managed emergency accommodation. Highlighting 

that family homelessness affects families all over the country, 75% of these families were in 

the Dublin region while 25% of these families were accessing emergency accommodation in 

each of the eight other regions across the country. That 58% of families accessing emergency 

accommodation in April 2019 were one-parent families reminds us that one-parent families 

are among certain types of families who are more at risk of homelessness. Other types of 

families who are more at risk include young parents aged 18 to 24 years and larger families 

with four or more children.  

 

As members of the Committee are aware, the adverse effects of homelessness on families and 

children have been a focus of sustained concern and have received considerable attention in 
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recent years, with research consolidating regular media reports highlighting the damaging 

impact of homelessness on family life and functioning, on children’s education, and on 

parents’ and children’s physical and mental health and emotional wellbeing. A report from 

Temple Street Children’s University Hospital in January 2019 highlighted that 842 children 

who attended the hospital’s Emergency Department in 2018 were discharged with no fixed 

address - an increase of 29% on the 2017 figure. According to this report, although the 

children’s presentations are varied and complex, the majority of them “stem from the fact 

that these children are living in completely unsuitable, cramped and temporary 

accommodation”. 

 

A majority of families with children who present as homeless are still being provided with 

emergency accommodation in hotels and B&Bs, notwithstanding a recognition by 

Government that hotel and B&B accommodation is wholly inappropriate to the needs of 

families with children and a corresponding commitment to end this practice. Similarly, the 

practice of self-accommodation, which requires families to find their own emergency 

accommodation in a hotel or B&B that is then paid for by their local authority, continues to 

operate in certain circumstances. This is despite an acknowledgement that self-

accommodation needs to be brought to a close. I am very concerned about the impact that 

these continuing practices are having on homeless families and children and that there do not 

appear to be clear timelines in place for bringing an end to these practices.  

 

As members of the Committee know, the development of Family Hubs emerged in 2017 as an 

alternative to hotels and B&Bs as regards providing for the emergency, temporary accommodation 

needs of homeless families. While Family Hubs may be preferable to hotels and B&Bs, they have 

developed and proliferated in the absence of an evidence base, an initial pilot phase or clear public 

policy objectives for their use. The Minister for Housing, Planning and Local Government indicated in 

an update on Rebuilding Ireland to the Joint Committee on Housing, Planning and Local Government 

on 29 May that there are currently 27 Family Hubs in operation nationally providing 650 units of 

accommodation and that further Hubs are being developed. 

 

In light of how Family Hubs emerged and are being developed further, my Office wanted to learn 

more about what it is like for children to live in Family Hubs. Between October 2018 and January 

2019, my Office undertook a consultation that involved engaging with 37 children between 5 and 17 

years of age and 33 parents of 43 children under 5 years of age who were living in a Family Hub at 

the time. I would like to use the remaining time available to briefly highlight to the Committee a 

number of issues and recommendations contained in a report by my Office called ‘No Place Like 

Home’, which we published in April 2019 and which highlights the views and experiences of children 

living in Family Hubs.  

 

As members of the Committee know, there is no typical or standard Family Hub. Some Family Hubs 

are purposely designed and adapted while others are former hotels, B&Bs and residential homes. 

Some Hubs are run by NGO homelessness service providers while others are run by private, 

commercial operators. The eight Family Hubs involved in our consultation (five in the Dublin area, 

two in Limerick and one in Cork) varied accordingly, in terms of who they are operated by, their 

location, size and the facilities and supports provided. 
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This variation is reflected in the perspectives shared by the children, young people and parents who 

participated in our consultation and told us about what they liked about living in a Family Hub, what 

they found challenging about it and what changes they would like to see in the Family Hubs. 

 

As regards positives, younger children spoke about making and having friends in the Family Hub 

where they lived. Those who had access to outdoor play space and equipment identified this as a 

positive feature. Younger children living in Family Hubs with Child Support Workers on site spoke 

positively about the activities organised by them. It is important to note that several younger 

children could not identify anything positive about living in a Family Hub, with some children 

responding simply with the word “nothing”. Children aged 13 to 17 identified a number of positives, 

including the support provided by staff working in the Family Hub where they lived. Facilities such as 

computers, a TV room and/or study room, where provided, were also regarded as positives. Some 

older children regarded living in a Family Hub as comparatively better to where they had been 

previously – for example, as being less crowded than living in overcrowded conditions with extended 

family or as offering more stability than living in a hotel or B&B. Parents of children under 5 years of 

age welcomed the relative security and stability provided by Family Hubs when compared with more 

precarious living arrangements, including hotels. They also spoke about the support of staff working 

in the Family Hub where they lived. Parents living with their children in Family Hubs that had good 

facilities, activities for their children and/or access to a Child Support Worker highlighted these as 

positive features. 

 

Members of the Committee who have had an opportunity to read ‘No Place Like Home’ will be 

aware that the perspectives shared by children, young people and parents who participated in our 

consultation also point to real difficulties that living in Family Hubs present for them. In summary, 

their accounts highlight the negative impact that living in this type of environment is having on 

family life; parenting; individual and family privacy; children’s ability to get adequate rest and sleep; 

children’s health, wellbeing and development; children’s ability to learn and study; children’s 

opportunities for play and recreation; children’s exposure to aggression and fighting; children’s 

freedom of movement; and children’s ability to maintain relationships with extended family and 

friends.  

 

It is not surprising, therefore, that the children we met frequently expressed feelings of sadness, 

confusion and anger. For example, one 10 year old girl said: “Some days I didn’t even want to wake 

up because I didn’t want to face this day … I am tired in school. Some days I would just sit there and 

not even smile.” 

 

For us, one of the most concerning features of the perspectives shared by children is the consistency 

with which they referenced feeling ashamed about being homeless and living in a Family Hub. 

Similarly, parents consistently spoke about feeling they had failed in their role as parents. 

Exacerbating the already challenging circumstances that parents and children who are homeless find 

themselves in, such feelings of shame and failure underscore the very real corrosive impact that 

homelessness can have on people’s sense of their own dignity and worth.  

 

As such, the accounts of these children and parents recall the UN Special Rapporteur on adequate 

housing, who has characterised homelessness as a violation of human rights because the lived 
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experience of homelessness “challenges the very core of what it means to be human, assaulting 

dignity and threatening life itself.” 

 

Arising from the experiences and perspectives shared by children and parents and having regard to 

relevant international standards and developments concerning family homelessness in Ireland, we 

have identified a number of priorities for action, which are outlined in ‘No Place Like Home’. Among 

these priorities are the following: 

 

Policy and provision 

 Timelines need to be put in place for bringing an end to the practices of self-accommodation 

and providing emergency accommodation to families in hotels and B&Bs. 

 An independent, formal evaluation of the suitability of Family Hubs as an approach to 

providing emergency, temporary accommodation needs to be undertaken.  

 Additional measures are needed to combat the stigma associated with family homelessness 

and to support the dignity, self-worth and resilience of children and parents experiencing 

homelessness. Practical measures that need to be seriously considered in this regard include 

increasing the number of Child Support Workers, therapeutic supports and family support 

services available to children and parents living in emergency accommodation. 

 

Standards and inspection 

 National implementation of the National Quality Standards Framework for Homeless 

Services in Ireland (NQSF) needs to be progressed. In this regard, we welcome indications 

from the Minister for Housing, Planning and Local Government that the NQSF will be 

introduced nationally over a 12-month period from 1 July 2019.  

 To ensure appropriate monitoring, oversight and accountability, a mechanism for 

independent, statutory inspection of homelessness services needs to be put in place. I am 

concerned that there do not appear to be any plans to put in place a model of inspection of 

this kind. 

 

Legislation 

 Existing legislation needs to be amended and strengthened to make children visible and to 

require housing authorities to provide appropriate accommodation and supports to 

homeless families with children. In this regard, we would like to see detailed examination of 

the Housing (Homeless Families) Bill 2017 progress and further consideration to be given to 

approaches being taken in other jurisdictions to provide statutory safeguards for homeless 

families. 

 The issue of enumerating the right to housing in the Constitution needs to be progressed as 

a matter of priority. It is very disappointing that the recommendations made in the eighth 

report of the Constitutional Convention on economic, social and cultural rights, which was 

completed in March 2014, have not been fully considered by the Oireachtas. We would like 

to see the Committee on Finance, Public Expenditure and Reform, and Taoiseach proceed 

with a detailed examination of the recommendations contained in this report without 

further delay.  
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I met the Minister for Housing, Planning and Local Government following the publication of ‘No 

Place Like Home’. I have also written to the Minister for Children and Youth Affairs to ask her to give 

serious consideration to increasing the practical supports – including Child Support Workers and 

family support services – that are available to children and parents living in emergency 

accommodation, including Family Hubs. 

 

To conclude, I am deeply concerned about the immediate and longer term impact that the trauma of 

homelessness has on children and their families – on their dignity, self-worth, wellbeing and rights.  

The damaging effects of homelessness on children underscore why the right to adequate housing, 

which is about “the right to live somewhere in security, peace and dignity”, is a fundamental human 

right that we must ensure all children in Ireland can enjoy. I very much welcome, therefore, the 

Committee’s decision to examine the impact of homelessness on children.  

 

My renewed thanks to the Committee for inviting my Office to attend today. I am happy to take 

questions if I can be of further assistance. 
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1. Introduction and context 

 
This submission is based on 2017-18 research commissioned by Dublin City Council, but 
independently conducted, which involved interviewing 16 formerly homeless families, all of 
whom had spent months, and in some cases several years, living in hotels and bed and 
breakfasts in lieu of more suitable accommodation. The researchers, and authors of this 
submission, are all human geographers from the United Kingdom who specialise in housing 
issues: Dr Mel Nowicki (Oxford Brookes University), Professor Katherine Brickell (Royal 
Holloway, University of London), and Dr Ella Harris (Goldsmiths, University of London). The 
submission includes recently published research data on experiences of families, including 
children, living in hotel rooms for prolonged periods of time, and the negative impacts this 
had on their well-being.1  
 
The ‘hotelisation’ of Ireland’s housing crisis 
 
Dublin, one of the cities hardest hit by the global financial crash of 2007/8, has in recent 
years been represented as having recovered economically. This has been evidenced through 
rising property prices and an increasingly prominent tech industry. However, as scholars 
have noted, rising house prices should not be understood as indicative of recovery, but 
rather another phase of crisis led by a fast-disappearing social housing stock, astronomical 
market rents and a deeply insecure private-rented sector that foregrounds the conditions 
for social inequality and rising rates of homelessness.2 This has been exacerbated by 
Dublin’s increasing popularity as an Airbnb destination further pressuring its limited housing 
stock. From November 2016-2017, approximately 499,000 Airbnb guests, in 7,500 
properties, stayed in a city whose permanent population stands at just over 500,000.3  
 
Increasing house prices and reduction in available stock has in part led to rising levels of 
homelessness.  The legal definition of homelessness in Ireland, according to the 1988 

                                                      
1 Nowicki, M., Brickell, K., and Harris, E. 2019. The hotelisation of the housing crisis: 
Experiences of family homelessness in Dublin hotels. The Geographical Journal. Online 
before print, available from: https://rgs-
ibg.onlinelibrary.wiley.com/doi/pdf/10.1111/geoj.12307  
2 Kitchin, R., Hearne, R & O’Callaghan, C. 2017. Housing, in (eds) Roche, W., O’Connell, P & 
Prothero, A, Austerity and Recovery in Ireland: Europe’s Poster Child and the Great 
Recession. Oxford: Oxford University Press, pp. 272-290.  
3 Airbnb. 2018. Ireland Insights Report: A look at regional home sharing trends across 
Ireland.  

https://rgs-ibg.onlinelibrary.wiley.com/doi/pdf/10.1111/geoj.12307
https://rgs-ibg.onlinelibrary.wiley.com/doi/pdf/10.1111/geoj.12307
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Housing Act incorporates both rough sleepers and people living in interim accommodation. 
The number of people legally classed as homeless in the country almost tripled between 
2014 and 2018, from 3,258 to 9,891.4  The situation is particularly dire in Dublin, where in 
October 2018, there were 850 families, with 1,926 children, living in hotel accommodation.5 
A perfect storm of an insecure, expensive private rented sector in high demand and 
decreasing social housing stock has led to Dublin City Council increasingly turning to hotels 
to provide emergency accommodation for people presenting as homeless. Whilst the 1988 
Act does not impose a legal duty on local authorities to house homeless people, it does 
imply a responsibility to either do so through existing housing stock, through funding 
voluntary bodies, such as hotels, to provide emergency accommodation.6  
 
The devastating impact of living in hotels for indefinite periods of time,  for children and 
their adult family members, is the core focus of this submission. 
 
 

2. Key findings of the research 
 

‘’The government now is creating the mentally ill people of the future. All them kids 
now that are going through homelessness… it’s going to really affect them, they’re 
going to be like ‘God we lived in a hotel’’ 
 (Ciara, research participant) 

 
As Ciara identifies, living in a hotel has profound implications for children that extend far 
beyond the time spent living there.  
 
The longest period a household in this study had lived in a hotel for was three years. In 
Dublin alone in 2018, there were 850 families legally classed as homeless, including 1,926 
children, living in hotel accommodation. With private rented sector housing increasingly 
being used for short term lets via companies like Airbnb, local councils across Ireland are 
struggling to source social housing for people on the housing register. Compounding this 
struggle to find suitable accommodation for families, at busy, lucrative times of the year like 
St. Patrick’s Day, some Dublin hotels were asking homeless residents to leave as they knew 
they could make more money through other paying guests. 
 
Respondents reported the seismic impact hotel living had on their mental and physical 
health. Daily routines were disrupted as families were left unable to cook, do their laundry, 
or take their children to school without expensive, time-consuming journeys across the city. 
Not being able to cook in particular led to higher expenditures, reported health implications 
due to lack of nutrition, and reduced family social time.  
 

                                                      
4 Focus Ireland. 2019. Latest Figures on Homelessness in Ireland. Available online: 
https://www.focusireland.ie/resource-hub/latest-figures-homelessness-ireland/  
5 Dublin Region Homeless Executive. 2018a. Homeless Families October 2018. 
 
6 Dublin Region Homeless Executive. No date. Policy and legislation. Available online: 
https://www.homelessdublin.ie/info/policy  

https://www.focusireland.ie/resource-hub/latest-figures-homelessness-ireland/
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As one participant told us,  
 

‘’We didn’t have a laundry [washing machine] …The owner… he had a washing 
machine and a cooker but he didn’t let us [use them]. So we suffered…for six 
months.’’  
 

Another explained, 
 

‘’We used €100 a day because we didn’t have any facilities to cook. So using fast 
foods, take-away foods all the time…with five of us, it was very tough…even if I'm to 
get [paid] €800 in a fortnight it was mainly for food and transportation because my 
kids, they were taking two buses to school’’  
 

The destructive impact on children was particularly acute. One toddler’s speech hadn’t 
developed since moving into a hotel, despite them being over two years old and previously 
meeting development targets. A behavioural specialist had suggested that this could be a 
consequence of the trauma of homelessness. Other examples of children’s stunted 
development that were cited included not learning to crawl or walk due to a lack of space. 
 
One participant, describing her son, said: 
 

“He has to see the early intervention team, because he can’t climb or walk stairs and 
he was a kind of rigid baby. They’re [the specialists] convinced now that it’s down to 
where we lived, because he hadn’t got access to move around, to crawl, he never 
crawled…he had no space at all.” 
 

Another participant noted of her daughter, 
 

‘’ She hit all her milestones, doing fine, a healthy baby, perfect. Then in February we 
moved into the hotel and about a month later I realised she hadn’t spoken…her 
health struggled big time. She’s only starting to speak now, she’s three at the end of 
next month.’’  

 
A behavioural specialist suggested to the mother that this could be a consequence of the 
trauma of homelessness limiting her ability to hit the usual development targets. 
 
These early experiences of homelessness clearly have long-term traumatic implications for 
young children, whose physical and emotional development are at risk of being stunted due 
to inadequate housing conditions.   
 

3. Recommendations for action by the Government and others 
 
In Dublin particularly, family homelessness has become a chronic social condition which 
negatively impacts upon children. 
 
 
 



 
 

 
 DEPARTMENT OF SOCIAL SCIENCES 

FACULTY OF HUMANITIES AND SOCIAL SCIENCES 

Headington Campus   Headington 
Oxford   OX3 0BP   UK 
 
 

 
Our recommendations: 
 

a. The long term solution lies in investing in affordable social housing and regulating 
the private rented sector. Most families become homeless because they are evicted 
from the private rented sector, and tenants lack security. 

b. The reliance on hotels to house families in Ireland needs to be considered from the 
perspective of The United Nations Convention on the Rights of the Child (UNCRC).7 
Affordable social housing and regulation of the private rented sector is critical if 
Ireland is to meet its obligations to (article 3) put the best interests of the child as a 
top priority; (article 6) ensure that children survive and develop to their full 
potential; (article 16) protect the child’s private, family and home life; (article 18) 
support parents by creating support services for children and giving parents the help 
they need to raise their children; (article 24) ensuing every child has the right to the 
best possible health; (article 27) meeting children’s rights to a standard of living that 
is good enough to meet their physical and social needs and support their 
development; and (article 13) making sure that every child has the right to play. 
Living in hotel accommodation undermines Ireland’s commitment to the UNCRC and 
these multiple articles of the convention to which Ireland has been a signatory since 
1992. 

c. The increasingly close relationship between hotels and the housing crisis in Ireland is 
under-researched and under-analysed in housing policy and the arena of child rights. 
The committee should recommend, and commission, research by child specialists on 
the psychological and physical impacts, both short and long-term, of living in hotels 
so that its negative impacts can be better evidenced, prevented, and addressed. 
Recovery from trauma and reintegration is core to article 39 of the UNCRC and 
requires that children must receive special support to help them recover their 
health, dignity, self-respect and social life.  

d. Extra health worker support, and financial resources, should be made available to 
families while they are living in hotels given the extra costs they face for meals, 
washing, and transportation. 

 

                                                      
7 The United Nations Convention on the Rights of the Child (UNCRC). Available from:  
 https://downloads.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_summary-
1.pdf?_ga=2.219470619.341492270.1561730731-194215230.1561730731  

https://downloads.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_summary-1.pdf?_ga=2.219470619.341492270.1561730731-194215230.1561730731
https://downloads.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_summary-1.pdf?_ga=2.219470619.341492270.1561730731-194215230.1561730731


 
 

 
DRAFT OPENING STATEMENT TO THE JOINT OIREACHTAS COMMITTEE ON CHILDREN AND YOUTH AFFAIRS ON 

HOMELESSNESS 
 
I’d like to take the opportunity to thank the Committee for the invitation to attend here today to 
discuss matters in relation to homelessness. 
 
As Members of the Committee are aware, responsibility for addressing homelessness rests with the 
Department of Housing, Planning and Local Government. That said, the Department of Children and 
Youth Affairs as well as colleagues in Tusla and others across the wider span of Government service 
provision are anxious to assist in any way that we can. 
 
The Department has taken a number of steps, working within its particular remit, to help in 
alleviating the difficulties experienced by children and families who are homeless. Representatives of 
the Department participate in the Homelessness Implementation Action Group of the Department of 
Housing, Planning and Local Government as well as attending sub-group meetings in relation to 
homeless children and families. In addition, through one of the sponsor’s groups under the 
Department’s Better Outcomes Brighter Futures we examine the overall provision of services in 
various Government Departments – including that of Housing, Planning and Local Government.  
 
Furthermore, the Department provides direct support in the context of a specific childcare scheme 
for those children experiencing homelessness. Free childcare is provided for these children, along 
with a daily meal for each child. 312 children have been registered for the scheme in the current 
programme year [CHK]. 
 
The Department, with the assistance of colleagues in the Department of Housing, Planning and Local 
Government, has succeeded in having young adults leaving State care included as a distinct category 
for funding under the Capital Assistance Scheme (CAS). This provides targeted assistance to the most 
vulnerable of care leavers by enabling Approved Housing Bodies (AHBs) to acquire residential units 
to accommodate them. Currently, Tusla, Local Authorities and AHBs are working in sourcing 
additional accommodation for this particular cohort under the CAS scheme. 
 
As you know, Tusla is part of the aegis of the Vote of the Department of Children and Youth Affairs. 
In order to provide a flavour of other responses to homelessness under the Vote, I’d like to 
reference a number of headline actions currently being advanced by Tusla – who I’m sure will 
provide additional detail on these during the course of our discussions. In brief, Tusla, though the 
family resource centres, are supporting the provision of facilities where homeless children and 
families can avail of a safe warm environment for homework and relaxation etc. Tusla also assists 
families experiencing problems with school attendance though the School Completion Programme. 
Tusla works closely with the Dublin Region Housing Executive with staff providing expertise in 
relation to child welfare and protection matters, educational welfare and domestic, sexual and 
gender-based violence services. 
 
While Government, Departments and Agencies work towards solutions to the current challenge of 
homelessness, the Department of Children and Youth Affairs along with colleagues in Tusla, will 
continue to offer a range of supports to assist those in coping with such difficulties. 
 
ENDS 
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Preface

The purpose of this study is to understand the housing and support needs of young parents 
(aged 18–24 years) whose first step away from their home of origin leads to them and their 
children entering homelessness and being accommodated in emergency accommodation. 

A large majority of the families that become homeless in the current crisis have 
previously lived in the private sector before losing their home. These families face 
particular problems in maintaining their family life and protecting their children in the 
context of living in emergency accommodation.

However, Focus Ireland research and services experiences have consistently identified 
that for between 20–25% of homeless parents are between the ages of 18–24 years, 
and 9% of these families’ first experience of living outside their own family of origin is 
in emergency homeless accommodation.1 These families typically report family conflict 
together with overcrowding before leaving the family home, and in the context of the 
current housing crisis, they are unable to secure their own housing. These families are 
likely to have limited experience of living as independent adults, let alone as parents.

In ordinary circumstances, young parents setting up a home on their own for the 
first time face difficult challenges; parents attempting this transition from temporary 
emergency accommodation face unique and potentially overwhelming obstacles. 
Preliminary research2 suggests that these young families are likely to remain in emergency 
accommodation for longer periods than the more established families, and there is 
concern about the long-term impact homelessness has on them and their children. 

The experiences, views and unique needs of this group of young, newly-formed 
families has, to date, been under-researched and, for this reason, policy and service 
responses may not be appropriate or sufficient to their needs. This research is a first 
attempt to listen to the perspective of these parents and it is hoped will contribute to 
changes in policy and practice so that we can better support these families through 
homelessness and into independent living.

One of the central themes emerging from the interviews with the young parents is 
that all their decisions and choices were driven by what they understood to be the long-
term needs and well-being of their children. Without exception, every decision they made 
in relation to their housing – whether to remain in emergency accommodation or to return 
to a family member or seek private rented accommodation – was informed by the long-
term interests of their children. To be effective, responses to the needs of these families 
must be based on a respect for these decisions and should concentrate on providing 
them with routes out of homelessness that provide a better and more secure option than 
is currently available.

 1 Gambi, L., Sheridan, S. and Hoey, D. (2018) Insights into Family Homelessness No. 16: Causes of 
Family Homelessness in the Dublin Region during 2016 and 2017. Dublin: Focus Ireland.

 2 Dublin Region Homeless Executive (2018) Report to Department of Housing, Planning and Local 
Government. Dublin: DRHE. https://www.housing.gov.ie/sites/default/files/publications/files/
report_of_drhe_to_department_of_housing_planning_local_government.pdf
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Study Vignette

Abbey is a 20 year-old woman from the Dublin area, who grew up in social 
housing with her mother and four siblings. She became pregnant shortly after 
entering college and she decided it was necessary to put her education on pause 
for a few years while she raised her daughter, who is now 1-year-old. Abbey 
continued to reside dependently in her family home until her relationship with 
her mother became strained – there were constant arguments and parenting 
conflicts, and the house was considered overcrowded. After being unsuccessful 
in her attempts to secure a home for her and her daughter through the Housing 
Assistant Payment (HAP), Abbey felt her only option was to present as homeless 
as living conditions became unbearable. The welfare of her daughter was a key 
reason for leaving her family home. Abbey now resides in family emergency 
accommodation. She has since made numerous attempts to secure a home 
through HAP, but was met with what were described as impossible odds at 
viewings with competition from more ‘desirable’ tenants. Trying to secure housing 
while being a first-time mother was described by Abbey as very challenging as 
she attempts to give her daughter a positive and stable upbringing in the context 
of significant uncertainty surrounding her future housing options.
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This publication documents the key findings to emerge from a qualitative study of 
young parents experiencing homelessness in Ireland. The research aimed to identify the 
pathways into homelessness for a cohort of young parents (18–24 years), to understand 
their experiences of homeless services, and to examine the potential barriers they face 
in exiting homelessness. Conducted throughout the first half of 2018, during which time 
young parents and key stakeholders were interviewed, the study had the following aims: 

 S To understand the pathways into homelessness for young adult parents. 

 S To provide an insight into how these young parents contact, and interact with, 
statutory housing and homeless services.

 S To collate the perceptions of both the young parents themselves and those working 
in front-line services with respect to this interaction.

 S To investigate the impact of homelessness on the families with respect to family 
well-being, parenting skills, and how current policies influence these outcomes.

 S To explore whether young people face particular barriers in exiting homelessness 
and to capture their perceived housing options in this regard.

1.1 Focus Ireland
Focus Ireland is one of Ireland’s leading housing and homeless organisations working with 
people who are homeless or at risk of losing their homes across Ireland. The organisation 
supports anyone who is homeless but has particular expertise in Housing First, youth 
homelessness and family homelessness. Focus Ireland not only provides services to support 
people experiencing homelessness but also presents an evidence-based analysis of the 
dynamics of homelessness and policies to deal with it.

This independent study was commissioned by Focus Ireland as part of its research 
programme to better understand family homelessness, the effectiveness of the services in 
place and the experiences of the families themselves.

Chapter 1

Introduction
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1.2 Homelessness in Ireland
The total number of people presenting as homeless in Ireland has increased consistently 
in the past number of years – a figure which is inclusive of many young families and 
children. The issue is now a national high priority and of significant social and political 
concern. Evidence-based services’ response and prevention policies are fundamental to 
the well-being of those currently experiencing homelessness. The critical nature of this 
issue is highlighted by current national statistics,3 taken with respect to those registered 
with state-funded emergency accommodation, which show that:

 S In August 2018, 9,527 people were residing in emergency accommodation across the 
country (Department of Housing, Planning and Local Government, 2018), including 
5,834 adults and 3,693 children. These figures illustrate a 15% increase from the 8,270 
individuals who were officially recorded as homeless in August 2017. These statistics do 
not include those experiencing hidden homelessness (i.e. those who are staying with 
friends or family, or those living in inadequate or overcrowded accommodation).

 S 1,698 families were officially recorded as homeless in August of 2018 and 1,307 (77%) 
of these families were located within the Dublin area. Furthermore, there were 1,046 
single-parent families experiencing homelessness in Ireland at the end of August 2018.

 S The number of young adults (18–24 years) identifying as homeless in Ireland totalled 
875 by August of 2018. This cohort has been heavily represented in statistics in recent 
years. Dublin Region Homeless Executive analysis reported that 24% and 23% during 
2016 and 2017, respectively, were aged between 18 and 24 years. This data refers to 
the entire population of homeless families for those years (n=1,878) (Dublin Region 
Homeless Executive, 2018). Similarly, Focus Ireland found that 26% of homeless families 
were between the ages of 18 and 24, according to data collected during 2016 (Sheridan 
and Hoey, 2017). 

 S Issues relating to the private rented sector accounted for 57% of families entering 
homelessness in 2016 (Sheridan and Hoey, 2017).

1.3 Young Parents and Family Homelessness Literature
1.3.1 Young Parents and New Family Formation 

The age at which family formation is initiated has important socio-economic implications. 
As the transition to parenthood presents many new and unfamiliar demands, new family 
formation can be a challenging experience, especially for younger parents (Moore and 
Hofferth, 1980). The significant life changes that occur in early parenthood are well-
documented and can affect progress in employment and education, which are key 
components to developing a stable family life (ibid.). Parenthood may be particularly 
challenging for young parents, particularly in situations of unstable or inadequate housing 
(Hofferth and Goldscheider, 2010). New family formation at a young age can leave parents 
and their children vulnerable to the risks associated with early parenthood, such as a lack 
of general family stability, financial and housing issues, or relationship strain with partners 

 3 https://www.focusireland.ie/resource-hub/latest-figures-homelessness-ireland/; 
https://www.housing.gov.ie/housing/homelessness/other/homelessness-data
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(Florsheim et al., 2012). The challenging nature of early parenthood thereby increases the 
possibility of lone parenthood, a common occurrence within younger family units (Bynner 
et al., 2002; Jones et al., 2006). The traditional nature of parenting usually dictates a larger 
responsibility for the mother, who is then placed at a higher risk of becoming homeless 
due to financial and childcare burden and/or lack of employment history (Hofferth and 
Golscheider, 2010; Baptista et al., 2017). 

In the absence of stable housing and financial support, parents may rely on the family 
home where barriers to childcare, education and employment may be reduced. For young 
families, parenthood can be an isolating and anxious experience, and there is evidence 
to suggest that grandparents can serve as interactive support agents (Tinsley and Parke, 
1987). Where possible, the family home of origin can serve as a hospitable environment 
that offers the necessary resources to increase a young parent’s quality of life, enabling 
opportunities to upskill prior to living independently. In the absence of suitable childcare, 
however, investing in education or training becomes a significant difficulty for young 
parents. Parenthood requires a long-term financial commitment which can reduce the 
parent’s ability to secure educational attainment or achieve suitable housing, even more 
so in the case of lone parent families who operate on a reduced budget (Hofferth and 
Goldscheider, 2010). If living independently or in the family home of origin are not viable 
housing options, young parents are stripped of resources such as time, money and 
childcare. This can negatively affect their long-term prospects as they struggle to gather 
the resources to develop their own parenting and life skills (Elliott et al., 2017). There are 
also implications for the long-term prospects of the child, as growing up in an under-
resourced family unit may act as a pathway for children to enter their own insecure family 
structures in the future (Aquilino, 1996).

1.3.2 Family Homelessness

Studies on family homelessness have identified several pathways that may lead to initial 
contact with homeless services, and consistent themes have emerged across both national 
and international literature. It is generally acknowledged that family homelessness 
can result from a diverse range of structural and individual circumstances (Sylvestre et 
al., 2017). Internationally, key findings identify complications in the housing market as 
the leading cause of family homelessness, such as difficulty in securing and sustaining 
affordable housing and withdrawal of property while under tenancy in the private rented 
sector. The evidence base also draws attention to the impact of relationship breakdown, 
physical or mental illness, and a history of parental and/or substance abuse in the family 
home of origin (Chamberlain and Johnson, 2013; Sylvestre et al., 2017). Coinciding with 
international data, telephone surveys with families experiencing homelessness conducted 
by Focus Ireland show that housing market issues (specifically, losing private rented 
accommodation and a lack of affordable housing options) dominate the causes of family 
homelessness (Sheridan and Hoey, 2017). Family conflict and overcrowding also play a 
part in families’ routes into homelessness. A recent European FEANTSA report states 
that Ireland’s family homelessness population comprises high levels of lone mothers and 
high levels of hidden homelessness and, relevant to this report, that young parents are 
disproportionately represented (Baptista et al., 2017). There is also a significant over-
representation of female-headed single-parent families according to homelessness 
statistics (Department of Housing, 2018). 
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There is evidence to suggest that many lone mothers in Ireland are experiencing 
‘hidden homelessness’, where families without their own housing live with friends, family 
or acquaintances (Baptista et al., 2017). Many of these parents stay with friends/family 
members for several months, or years, before exhausting their resources and presenting 
to a local authority (Baptista et al., 2017; Grotti et al., 2018). A major response to the current 
homelessness crisis on the part of government is subsidising low income households to 
compete in the private rental sector through the Housing Assistance Payment (HAP) 
scheme. However, supply remains an issue and rents continue to increase, thereby 
severely constricting the availability of private rented housing for families (Stanley and 
Allen, 2018). Single-parent families may live on a limited budget and doubling up with 
family members can be seen as a temporary solution to their housing problem (Baptista 
et al., 2017). 

1.3.3 Young Families and Homelessness

There is a consistent cohort of young people between the ages of 18 and 24 years entering 
homelessness who appear particularly marginalised from the housing market. This youth 
cohort represented 24% and 23% of all families in emergency accommodation during 
2016 and 2017, respectively (Dublin Region Homeless Executive, 2018). Evidence suggests 
that the leading causes of homelessness for Irish families are rooted in the dynamics of 
the housing market (Sheridan and Hoey, 2017), but this cohort may also be impacted by 
other factors. 

The combination of their young age and multiple systemic barriers puts this vulnerable 
group at a distinct disadvantage when attempting to secure and sustain affordable 
housing (Sylvestre et al., 2017). There is research to suggest that younger parents are 
actively discriminated against when navigating the private housing market. Recent 
national findings suggest that younger individuals and families are treated less favourably 
than other groups when attempting to secure housing, and lone mothers are the family 
arrangement most commonly affected by discrimination (Grotti et al., 2018). Given the 
heavy representation of lone mothers in young family homelessness, this is a growing 
cause for concern. 

Some of these young families have little or no experience of sustaining their own 
independent tenancies (Sheridan and Hoey, 2017; Sheridan, 2017), which impairs their 
chances of securing stable housing from a landlord. However, even with rental subsidies, 
securing housing can be difficult for young families as they compete with other groups 
who are not subjected to similar levels of prejudice in the selection process. Such groups 
of the population who are found to be at a disadvantage in the private rental market merit 
particular policy focus to alleviate discrimination (Grotti et al., 2018). From an affordability 
perspective, young adults tend to have less income and savings and less knowledge about 
accessing housing resources (Toolis and Hammack, 2015). Accessing the private rented 
sector can be problematic for young families, particularly in the case of unemployed 
parents, and they may report limited understanding of their housing rights (Taylor and 
Sharpe, 2008; Sheridan and Hoey, 2017). Young families may be left with no option but 
to present to local authorities in the absence of affordable housing or adequate space in 
their family of origin. There has been some public discussion of the idea that families are 
becoming homeless simply to place themselves in a more advantageous position for the 
allocation of social housing (‘gaming the system’). While no evidence has been presented 
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to support such a view, it has already had some influence on public policy approaches 
(Oireachtas Committee on Housing, Planning and Local Government, 2018; Kelly, 2018).

The dearth of research exploring the lives of young parents who experience 
homelessness and interact with services while navigating the housing system contributes 
to a situation in which speculation is widespread, with potential negative impacts on 
families due to internalised feelings of stigma and inappropriate policy response.

1.3.4 Experience of Young Homeless Parents

Young families can report a diverse set of needs and vulnerabilities to housing precariousness 
which may not be addressed by policy-makers or service providers (Aviles and Helfrich, 
2004). Research has found that some parents can report material and psychological 
challenges, and intergenerational transmission of socio-economic and psychological 
complications (which can also subsequently affect the children of these parents) (Taylor 
and Sharpe, 2008; Sylvestre et al., 2017). For children, the housing and health of parents 
can provide the most vital means to stability (Chamberlain and Johnson, 2013).

Effects on Parenting Skills and Children

Given the tumultuous nature of homeless emergency accommodation, these environments 
are not conducive to the development of young children and negatively impact on parenting 
capacity (Aviles and Helfrich, 2004). While emergency accommodations vary, the majority 
of these facilities have rules and regulations that can affect meal times and family life 
more broadly, whilst also institutionalising families within a controlled environment (Swick, 
2009). Furthermore, emergency accommodation centres can affect a child’s routine, with 
evidence to suggest that the stress of these environments elicit behavioural changes in 
children (Baptista et al., 2017). Limited cooking and storage opportunities tend to encourage 
poor diet and resulting malnutrition for both children and parents, with a prevalence of 
take-away meals and cheap convenience foods (Share and Hennessy, 2017). Those residing 
in emergency accommodation need to be supported in the areas of education, housing 
and physical and mental healthcare (Aviles and Helfrich, 2004). 

Stigma

Stigma is a recurring theme in homelessness literature, and the negative connotations 
associated with homelessness are intensified for young families. The common cultural 
perspective of homelessness associated with individual failure can lead to negative 
public perceptions about the parent’s ability to adequately care for their child (Toolis 
and Hammack, 2015). Increased exposure to stigma of this nature can impact parents’ 
self-esteem (Swick, 2009; Toolis and Hammack, 2015). Furthermore, based on these 
connotations, this can affect the social support available to these families from family 
and friends (Swick, 2009). Social stigma of this kind can also affect children; those who 
attend school may hide their housing status from peers due to fear of social exclusion 
(Baptista et al., 2017).
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1.3.5 Supporting this Cohort

The overwhelming number of families experiencing homelessness in the Dublin area 
places a strain on emergency service providers in this sector. The demand for emergency 
services continues to worsen as the duration of homelessness among families is increasing 
(Stanley and Allen, 2018). Understanding the experiences of these young parents with 
respect to the reasons for their homelessness and their attempts to secure housing will 
provide a valuable insight into how services can appropriately support this cohort. Given 
the lack of national research in this area, it is important to understand what young parents 
come to expect and need from their interaction with emergency homeless services.

1.4 Report Structure
The remainder of the report is structured as follows:

Chapter 2: This section outlines the methodological approach used in this report and 
includes a breakdown of demographic information regarding the participants interviewed.

Chapter 3: This chapter explores the experiences of families who were interviewed, using 
thematic analysis and relevant quotations. The results explore the dynamics of their family 
home which led to their homelessness and their experience of trying to exit homelessness 
and navigating the housing market.

Chapter 4: This chapter presents the perspective of the stakeholders who were interviewed, 
to understand the needs of young parents form a policy and service perspective. 

Chapter 5: This section discusses the conclusions and recommendations based on the 
data presented on the young parents and key stakeholders who were interviewed.
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The primary focus of this research was to engage with young parent families and gain an 
insight into their experiences of becoming homeless and their efforts to try to navigate 
out of homelessness. This was a qualitative study which focused on the perspective of the 
families themselves with regard to their own pathways into and through homelessness. 
Furthermore, perspectives of professionals in housing support positions were obtained 
as the research sought to provide a services perspective on meeting the needs of young 
parents in homeless accommodation. 

As previously stated, the objectives of the study were as follows:

 S To understand the pathways into homelessness for young adult parents. 

 S To provide an insight into how these young parents come into contact, and interact, 
with statutory housing and homeless services.

 S To collate the perceptions of both the young parents and those working in front-line 
services with respect to this interaction.

 S To investigate the impact of homelessness on the families with respect to well-being, 
parenting skills, and how current policies influence these outcomes.

 S To explore whether young people face particular specific barriers in exiting 
homelessness and to capture their landscape of choice in this regard.

Throughout the research process, the goal was to further the general understanding 
of an under-researched cohort who may exhibit specific challenges and vulnerabilities. 
Therefore, a key outcome of this study is to inform services design and delivery in catering 
to the needs of this group. 

Chapter 2

Methodology
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2.1 Qualitative Approach
A qualitative methodological approach was used to gather data on the families’ own personal 
accounts. The research team set out to engage with families through semi-structured 
interviews, facilitating a comprehensive discussion of observations, perspectives and 
suggestions based on their experience of homelessness. A thematic analysis allowed for 
a thorough investigation of the direct accounts given by participants – inclusive of their 
housing journeys, contact with services, their well-being, relationships, and other specific 
challenges faced by this cohort of young people. Participants were identified through 
purposive sampling with the support of Focus Ireland Homeless Action Team service staff, 
and, in a small number of cases, snowball sampling through family members. 

Semi-structured interviews were carried out with seven professionals, which 
included those working in front-line support services and local authority staff. These 
were conducted to capture their experiences of catering to the needs of young parents 
experiencing homelessness.

2.2 Phases of the Research Process

2.2.1 Preparation

The initial phase of the project consisted of groundwork and communication between 
Focus Ireland and the research team. The project details and requirements were outlined, 
including the demographic criteria for participant recruitment. The 18–24-year-old parent 
demographic was selected due to the focus of the study. Policy and framework documents 
surrounding family homelessness in Ireland were reviewed and a further literature review 
was then carried out using both national and international research to gain an insight into 
the existing evidence of homelessness and young parents. 

Two interview templates were finalised – one for stakeholder interviews, and one 
for interviews with family members. In each case, the template was structured in a 
manner that allowed the participant to speak freely about their experiences. Stakeholder 
interviews were conducted by telephone, and interviews with families were conducted 
face-to-face due to the personal nature of the topic.

The focus of the study was on the Dublin area but a small number of interviews were 
conducted in Cork and Limerick. The criteria for inclusion into the study included: 

 S parents aged 18–24 years old (single or in a couple) living with their children in 
emergency accommodation;

 S parents who lived with family before presenting as homeless or had little experience 
of living in independent accommodation.

 S The seven stakeholders included: 

 S 3 support staff of a homelessness NGO

 S 2 local authority staff

 S 2 staff members of NGOs providing support to this cohort beyond housing issues
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2.2.2 Data Collection

Interviews were carried out between February 2018 and July 2018. Interviews with 
stakeholders and family members were carried out concurrently during this time.

Interviews with Stakeholders
The staff members who were interviewed had direct contact with young parent families 
in homeless situations, which provided valuable insights to the current study. A total of 
7 interviews were carried out: 6 of these were based in Dublin, while 1 was based in 
Limerick. The researcher made initial contact by email, attaching an information sheet 
for the study. If consent to participate was confirmed, a time for a telephone call was 
organised. The next point of contact was the interview itself. Interviews were carried out 
by telephone and were an average of 15–25 minutes in length.

Discussions with stakeholders focused around the following: 

 S The nature of their role and experience with young families.

 S Their understanding of the pathways into homelessness for young families.

 S Suggestions of the best housing options for the cohort.

 S Challenges they face as service providers and challenges they see homeless 
families facing.

 S How they feel the cohort can be best supported.

Interviews with Young Parents Experiencing Homelessness
To remain in line with current ethical procedures for research, Focus Ireland staff 
members made initial contact with eligible families residing in homeless accommodation 
services to invite them to take part in the research. Families were given a €50 voucher 
as a gift of gratitude following participation and, in line with research ethical guidelines, 
this was unknown to the participants in advance of participation. If a parent wished to 
participate following contact from a staff member, a link was made with the researcher 
and a meeting was set up for a face-to-face interview. Throughout the data collection 
process, there were difficulties securing parents for interviews. Understandably, due 
to the chaotic nature of their living situations, commitment to an interview was subject 
to sudden change and there were many cases where scheduled interviews did not take 
place. In those cases, a new family was contacted, and a new interview scheduled. In 
total, 18 interviews took place with family members. A family profile for the final sample 
is available in the following section.

Interviews were conducted in locations that were convenient for the parent – either in 
a public space of choice or a private space or area within the accommodation setting. 
One interview was carried out in a café close to the parent’s residence. In the case of 9 
interviews, children were present. These interviews had to be paused periodically due to 
disruption and this affected the flow of the interview as, invariably, participants distracted 
by the presence of their children spent time speaking about the challenges experienced 
by the children. Of the remaining interviews, children were in the care of their partner. 

Interviews ranged from 25 to 60 minutes. The participants were predominantly Irish, 
with two migrant families represented. Participants were briefed prior to the interview 
and debriefed following the interview. 
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The interview schedule centred on the following:

 S Pathways into homelessness.

 S Housing history.

 S Parenting skills and the impact of homelessness on children.

 S Experience in current accommodation and accessing services.

 S How families feel they could be best supported.

The full templates for the interview schedules are available in the appendices.

2.2.3 Ethical Considerations

Both Focus Ireland and the research team ensured adherence to the ethical standards 
expected of a research topic involving a vulnerable population. Ethical approval was 
sought and granted by the Ethics Committee in the School of Applied Psychology, UCC. 
When engaging with participants, the research team committed to the Ethical Protocol of 
Focus Ireland and those governing psychological research (BPS, APA, PSI), and ensured 
the following:

 S Informed consent;

 S Privacy;

 S Confidentiality;

 S Fairness and equity;

 S Avoidance, prevention or minimisation of harm to others;

 S Professional competence;

 S Integrity; 

 S Respect for human rights, diversity and equality

 S Data protection and;

 S Social responsibility.

Participants were reassured that they were under no obligation to participate and could 
withdraw from the study if they wished, up until the point that the final report was drafted. 
Procedures were followed for recording conversations in line with the above principles. 

2.2.4 Analysis and Reporting

The analysis stage of the research process took place between June and July 2018. 
Recordings of the interviews were transcribed, coded and thematically analysed. Relevant 
themes were identified during this process to form the basis of the results displayed in 
this report. 

Following this, stakeholder interviews were systematically analysed. Themes from 
both groups were then combined and compared to form an overarching report. 
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2.3 Profile of Parents Participating in the Study
A total of 18 families participated in the study, and all have been identified as homeless 
parents between the ages of 18 and 24. This section illustrates the characteristics of these 
parents and details their journeys into homelessness.

2.3.1 Location

Parents and stakeholders were interviewed across three locations – Dublin, Limerick and 
Cork – as identified in Table 1. Participants in the Dublin area were prioritised, given the 
heavy representation of this area in the family homelessness literature.

Location Number of Parents Number of Stakeholders

Dublin 15 6

Limerick 0 1

Cork 3 0

Table 1: Profile of participants interviewed by location

2.3.2 Gender

Fifteen family respondents were female and three were male; six of the stakeholders were 
female and one was male.

2.3.3 Age

As previously stated, the age range consisted of 18 to 24-year-olds. In the sample 
population for this study, the youngest were aged 20, while the majority were towards 
the top of the age bracket, 24 years, as shown in Table 2.

Age Number of Participants

20 3

21 1

22 3

23 3

24 8

Table 2: Age range of participants

2.3.4 Ethnicity

Sixteen of the eighteen participants were Irish nationals. Two identified themselves as 
migrant families; one participant was born outside the EU, and one was from within the 
EU (who identified as Roma).
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2.3.5 Family Status of Parents

Half of respondents (n=9) were parenting alone, all of whom were single mothers. One of 
these mothers stated that although she was not in a relationship with the father, he had 
provided support since she became homeless. There were no single fathers involved in 
the current study. The remaining participants were either married or in a relationship with 
their partner. 

Thirteen participants had one child, while the remaining five participants had two 
children. Three women were pregnant at the time of interview (two were pregnant with 
their second child and one with a third child).

Across all 18 participants, there were 23 children. Children were of various ages, but 
none exceeded the age of five as shown in Table 3. The following table provides an outline 
of children’s ages for this study. Five participants did not specify the age of their children. 
Three children were under 12 months old. 

Ages of children Number of children

> 1 years 4

1–2 years 4

3–4 years 5

5 years 5

Not specified 5

Table 3: Age of children across families

2.3.6 Educational Attainment

The parents involved in this study reported varying educational levels and backgrounds. 
None of the participants was enrolled in full-time education at the time of interview, 
though one participant stated that she attends a part-time course twice a week while her 
children are in school. One other participant was a nursing student but suspended the 
course due to her role as a parent experiencing homelessness but plans to return as soon 
as possible.

Homelessness evidently has a very disruptive effect on education for this cohort. Six 
of the participants reported interrupted educational ventures. Reasons for inability to 
remain in education were stated as parental duties, becoming homeless, or a combination 
of both. Four participants did not disclose their educational attainment. One participant 
completed an educational course in childcare and secured employment but had to leave 
the post due to her responsibilities as a lone parent.
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2.3.7 Housing History

Given the limited evidence base surrounding young parents experiencing homelessness 
in Ireland, investigating the housing histories of the families involved was a priority 
throughout the interview process.

Current Accommodation

For the purposes of this report, the current living arrangements of respondents were also 
noted. A total of 10 (56%) families were residing in hotel accommodation at the time of 
interview (2 of whom were in Cork while the rest were in Dublin), while 7 (39%) were 
residing in B&B accommodation (all of whom were Dublin). One family was residing 
in a family emergency accommodation facility in Cork. The duration of time spent in 
emergency accommodation was not captured by the researchers. 

Housing History

While most came directly from their family of origin into homelessness, some were care 
leavers. As shown in Table 4, the majority of participants (n=12) came from a family of 
origin who lived in local authority housing. One participant grew up in a privately owned 
home with their family, while another participant grew up in rented accommodation. In 
these cases, their housing history with their family was one of stability. However, four 
participants reported a more precarious housing history growing up. Two participants 
spent most of their childhood in care and reported instability during their time in care. 
One male participant reported moving between homes of relatives throughout much 
of his childhood. The EU participant lived nomadically in her country of origin before 
moving to Ireland with her family. This cohort of research participants, broadly speaking, 
reported very limited experience in the housing market. 

Type of housing (family of origin) Number of participants

Local authority housing 12

Foster care 2

Private rented 1

Private owned 1

Hidden homelessness (staying with relatives) 1

Nomadic 1

Table 4: Family home of origin accommodation types
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2.4 Strengths and Limitations of the Methodology
Taking a qualitative approach to data collection and analysis allowed for the exploration 
of the narratives of young families experiencing homelessness, and through the use of 
semi-structured interviews, both the research team and the participants were able to 
engage in meaningful discussions guided by the interview schedule. The flexibility of the 
semi-structured interviews allowed for further exploration of any unexpected material 
that might have been of significant value to the research. In terms of examining data, 
thematic analysis proved to be a powerful analytical tool that collated the experiences of 
young parents and identified trends across cases. 

Another strength to this study’s research design was the inclusion of stakeholders 
from a variety of professional support roles as participants. Although the young parents 
experiencing homelessness were the central focus, stakeholder interviews were 
considered essential in order to add further depth to the knowledge base surrounding 
these families. 

A notable limitation is the small sample size, due to delays and difficulties in the 
recruitment process. Securing a sufficient number of young parents for this study proved 
to be more difficult than originally anticipated. While there were efforts taken to recruit a 
diverse sample of families who fit the criteria of the study, the findings from this study only 
refer to a sample of the wider population of young families experiencing homelessness. 
Similarly, the study primarily documents the experience of Dublin-based families; the 
experience of families in other locations around the country may vary. 

Another significant limitation refers to the lack of inclusion of stakeholders from the 
private rented sector. There is continual reference to the private rented sector, letting 
agents and landlords, throughout this report from both participant groups.
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To get a comprehensive understanding of how new family formation among young 
families can lead to homelessness, it is important to consider the preceding family and 
housing trajectories experienced by young parents. Focusing on the trajectories into 
homelessness provides a valuable insight into the journeys and challenges this cohort 
experience as they navigate the Irish housing system.

This chapter outlines the results of the thematic analysis carried out and is divided 
into sub-sections based on recurring themes that emerged from the data. Overall, this 
report intends to shed light on the pathways into homelessness for young families who 
have limited experience as an independent family unit. Table 5 presents the overarching 
themes as well as the sub-themes which emerged in the narrative of the families, all of 
which will be examined in this chapter. 

Themes Sub-themes

Dynamics of the 
Family Home

 3.1.1 Parental Relationships in the Family Home
 3.1.2 The ‘Tipping Point’ and Overcrowding
 3.1.3 Mental Health, Physical Illness and Substance Misuse  

of Family Members

Navigating the 
Housing System

 3.2.1 Circumstantial Barriers to Securing Alternative 
Accommodation

 3.2.2 Competition in the Housing Market
 3.2.3 Discrimination in the Housing Market

Uncertainty 
and Influence 
on Perceived 
Housing Options

 3.3.1 Growing Dependency on Emergency Accommodation  
and Perceived Housing Options 

 3.3.2 Housing Policies and Young Parents
 3.3.3 Interaction with Services

Table 5: Emerging themes and sub-themes from parent interviews

Chapter 3

Young Families  
Experiencing Homelessness
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3.1 Dynamics of the Family Home
This theme outlines the impact of family backgrounds on subsequent family stability. 
These family homes were strained by various issues such as housing type, relationship 
with parents, overcrowding, substance misuse and poor health of family members. These 
issues were highlighted as the most common pathways into homelessness for young 
parents. Some participants were forced to leave the family home, while others made the 
decision to do so, with the welfare of their child as the central motive. Although there are 
a wide variety of circumstances highlighted in the data, as each experience is specific to 
the family involved, there is a common thread throughout the narratives of all participants 
in that the addition of a young child caused a shift in the dynamics of the family home. It 
is worth noting that while some families do follow straightforward trajectories from the 
family home straight into homeless accommodation, many have experienced forms of 
‘hidden homelessness’ and more protracted pathways into homeless accommodation.

3.1.1 Parental Relationships in the Family Home

Due to their age, the participants in this study had lived in the family home of origin, or 
in care, for most of their lives. As a result, the relationship between the participants and 
their parents played a prominent role in their current situation. The defined roles of an 
established family unit can be challenged with the addition of a young child, and this can 
affect the relationship between the young parent and grandparents living in the same 
home, often with limited space. It is important to note that this impact can vary from 
family to family, but this theme highlights how the change in parental relationships can 
ultimately necessitate leaving the family home of origin for these young parents.

One single mother explained how there was no pre-existing negativity in her 
relationship with her mother. However, this relationship began to deteriorate over time 
as she continued to reside in the family home after giving birth to her child. The birth of a 
second child was a driving force behind her decision to leave home.

‘Like, she’d never really, like, see me ’cos I was always out with my friends 
and all that but, now, like, since I had [child], I was kind of around the house 
more and she was kind of, like ... I don’t know ... Like, it was just too hard, 
like … I was, like, I have to get out.’ Abbey,4 20

The gradual deterioration of the relationship with her mother can be viewed as a natural 
transition where the adult child outgrows the family home and in ideal circumstances the 
adult child would be in a position to secure her own independent living. The participant 
refers to difficulties around interference with his/her parenting which led to continual 
conflict. Given their previously defined roles of mother and daughter, the arrival of a new 
baby affected these identities. The young parent was thrust into a motherhood role while 
living with her own mother. Being forced to adapt her lifestyle to cater for her child in the 
family home of origin led to a conflict, which highlights the potential impact of having a 
child in the family home. Ultimately, the participant was left with no other option but to 
present as homeless because living in the family home became unsustainable. There are 
two significant findings from this and similar examples: some young parents may feel 

 4 Pseudonyms have been provided for all participants in this report.
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forced to make decisions to leave home; and the addition of a child to the family unit can 
give rise to familial tension despite no previous history of significant strain.

The probability of relationship difficulties between participants and their parents is 
increased if there are pre-existing tensions between them, and when a baby is factored 
into the existing family dynamic, these troubles are exacerbated. The following is one 
such case, where the participant and her mother had a strained relationship prior to the 
arrival of a baby.

‘The relationship between me and me ma was already fragile but the minute 
I said I was pregnant with [child], it was completely gone, like, … She 
doesn’t seem to look past me as a daughter, like, I’m disowned now.’ Bea, 24

The impact of having a child while living in the family home is clear here, as it contributed to 
the dissolution of the already ‘fragile’ relationship. The participant’s mother expressed her 
disappointment with the pregnancy and, due to the already unstable relationship between 
them, the participant felt compelled to leave home after describing what she considered 
to be a toxic environment with regards to the welfare of her child. They are prepared to 
endure difficult and unknown circumstances by leaving the family home in an attempt to 
improve their children’s circumstances. These decisions are made for the children’s well-
being, both current and long-term. Participants demonstrated strong feelings about the 
fact that their current living arrangements (in emergency accommodation), although not 
ideal, were more suitable than their own family home (particularly for the children). Where 
attempts were made to return to the family home, this resulted in further relationship 
breakdown and more instability for the children. 

‘The initiative was [child]. That she wasn’t living in that, like, volatile 
environment and more of constant arguments, constant, like, she being 
looked down upon. I’ve been looked down upon, you know.’ Bea, 24

However, not all participants were given the choice to leave the family home, as some 
were ejected by a parent from the family home.

‘My mom kinda made the decision for me … ’cos she gave me a letter before, 
about a year and a half ago, when the baby was 10 months old. She gave me 
a letter and told me I wasn’t allowed to live there … she doesn’t want me to 
be there and she doesn’t want to have the fuss of everything every day with 
the baby.’ Quinn, 23

In the above example, it was the mother of the household who made the decision to eject 
her daughter from the family home (as indicated in the quote above, the participant’s 
mother wrote a formal letter to her daughter asking her to leave). The relationship was 
already strained and the addition of a child further complicated matters. The participant 
was not immediately forced out of home, but the situation worsened over time. The 
‘fuss’ with the baby suggests that the grandparent was not in a position to support the 
introduction of a new-born baby. 

Furthermore, there can be an expectation that grandparents will care for the new 
child, a responsibility they may not wish to (or be in a position to) fulfil. Previous literature 
has identified that in multi-generational family homes, parenting boundaries can be both 
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a source of support and conflict (Poehlmann, 2003). Evidently, in this case, the arrival of 
a child disrupted the dynamics of the family home and resulted in the participant being 
directed into homelessness. In cases where the young parent was forced to leave the 
home at the request of their own parents, when asked if they would return home, most 
suggested that they would if permitted.

‘I still ask can I go back but she won’t let me.’ Grainne, 24

Taking these accounts into consideration, positive parental relationships in the family 
home of origin are of critical value to the participants. Residing in the family home of 
origin with their children becomes difficult when relationships are strained, and the above 
examples highlight the potential impact of having children while in the family home, and 
the consequences of relationship deterioration. 

‘She’d obviously be stressed out and then I’d be stressed out as well and then 
I just had so much going on, like, so I just couldn’t live there and then she 
just said get out, like, you know what I mean, like, we had a big huge fight 
then and I had to leave.’ Niamh, 24

3.1.2 The ‘Tipping Point’ and Overcrowding

In the previous section, the potential impacts of a new-born baby on existing family 
dynamics were explored. However, as previously stated, there are cases where families 
are able to manage these circumstances for a period of time. However, an interesting 
concept emerged in the data that can be referred to as the ‘tipping point’. In the case 
of one participant, she lived in the family home (local authority housing) for five years 
with one child. It was after the arrival of her second child that the tipping point was 
reached and the relationship with her mother deteriorated. The mother then ‘forced’ the 
participant to leave home. 

‘Yeah, it was stable up until I had me first child … when she told me I was 
never allowed have any more kids in her house and then I went on to have 
another kid.’ Grainne, 24

Although the participant was given a chance to live in the family home with both children, 
the combination of conflict between the participant in the house and the crowded 
environment influenced her mother’s decision. With one child involved, conditions were 
bearable, as is evident from the fact the young family remained in the family home for 
five years. After having a second child, the tipping point was reached, ultimately resulting 
in the participant being told to leave and then having to present to local authorities as 
homeless. While the arrival of additional children can lead to overcrowding, this was not 
always the case. The tipping point specifically refers to the stress and disruption that 
infant children may bring to a home space which has limited capacity.

Overcrowding in the family home was a common precipitating factor for future 
homelessness in this study. Many of the participants came from large families in homes 
that were already quite crowded. According to the participants, the disorderly nature of 
a multi-generational home made for a chaotic family dynamic, wherein young children 
required further attention and space while parents and grandparents were deprived of 
privacy. Participants reported having to share a room with their children and other family 
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members who might be younger or older, with different sets of needs and lifestyles. These 
environments were, naturally, not ideal for raising a child, and resulted in young parents 
leaving (or being asked to leave) the family home to seek an environment more suitable 
for their children.

‘It had to happen. It was getting too much and it wasn’t fair having the baby 
around either. The house was getting crowded.’ Rona, 20

The decision to leave was made from necessity: ‘it had to happen’. The welfare of 
children was the central motive for the decision to leave the family home, and this was 
a common thread throughout the data collected for this study. A lack of sufficient space 
limits opportunities to provide appropriate care for growing child(ren) and, furthermore, 
parenting becomes challenging in a crowded environment. Many of the participants 
stated that their family home of origin was in local authority housing, with some reporting 
that they lived in small houses that did not meet the needs of multigenerational families. 

‘There were five of us in the house, in a three-bedroom house, like. I was 
sharing a room with me sister, like, and, like, she was the typical eighteen/
nineteen-year-old. She was at the time, an’ all, out partying and drinking or 
whatever, like … She’d no kind of respect for [child] like.’ Patricia, 24

While some participants made the difficult personal decision to leave the home for the 
benefit of their child(ren), others were asked to leave by their parents. This reinforces the 
importance of the role that parental relationships play in the stability of a young parent’s 
early housing arrangements (Tinsley and Parke, 1987). In one case, local authority policy 
meant that one participant was unable to remain living with her uncle because she was 
not a named tenant in the property. 

There were also cases where the participant was not the only young parent in the 
house. Some participants who entered homelessness from overcrowded family homes 
reported that siblings were also raising children there, which was problematic.

‘Growing up was grand but it was just when two of us started having kids it 
got messy.’ Elaine, 22

Multiple family units in one home was described as ‘messy’ and began to take its toll 
on all involved. Overcrowding can have a significant impact on the ability to provide for 
children’s basic needs, and unstable and uncomfortable sleeping arrangements can lead 
to poor health and educational engagement (Gove, Hughes and Galle, 1979). Considering 
the young age of the participants in this sample, the impact of overcrowding also has 
implications in terms of parental engagement in employment and education. 
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3.1.3 Mental Health, Physical Illness and Substance Misuse  
of Family Members

There were families of participants who had experienced many adversities such as illness 
and substance dependence, and many of the participants had experienced adversity 
in childhood. There were also instances where a family home with a relatively stable 
history may have suddenly entered a period of instability due to the death of a parent, 
or development of a mental illness and/or substance dependence. The implications of 
poor mental health on daily functioning are well-documented (Schanzer et al., 2007), and 
the participants in this study highlighted the significant impact that their parents’ mental 
health had on the quality of their parenting. There were several cases throughout the 
data set where participants stated that the deteriorating mental health of their parents 
prompted the need to leave the family home. One participant details his experience living 
with a father with a severe psychiatric diagnosis, which had further implications for his 
employment and, ultimately, his living situation.

‘It wasn’t stable for me daughter and wife, and eventually ended up having 
to go homeless over it … When I lost me job and I was getting abuse over it 
and he was throwing us out, I decided that, we, we had en-, had enough so 
we signed onto homeless.’ John, 22

John’s father’s mental health condition, which intensified after his wife’s sudden 
passing, was continually referenced by John as the reason for homelessness. The family 
were continually ‘kicked out’ of the home before getting permission to return, but the 
unmanaged nature of the psychiatric condition instilled fear for the safety of his wife and 
daughter. Ultimately, they were forced to engage with homeless services. The father’s 
mental health also cost the participant his employment and led to homelessness for this 
particular family. Similarly, another participant felt obligated to leave the home due to her 
mother’s depression, as their relationship was beginning to deteriorate, and the welfare 
of her children was at risk.

‘Yeah, me ma started suffering with depression and she started taking it out 
on us and the kids.’ Elaine, 22

Illness can yield a crisis within a family and may cause a shift in the dynamics among 
family members, and this is also true for another participant who was unable to follow her 
mother to a relative’s home because she had two children.

‘Yeah, and then me granda got sick so [mother] had to move in with him, 
and we couldn’t go there with the kids. So I had to go homeless’ Kate, 24 

Being a young parent living in the family home of origin, this participant was not prepared 
for the sudden change in her living arrangements and had no other option but to present 
as homeless to local authorities. The dynamics of her family home were drastically altered 
and her status as a young parent meant that she was unable to continue living with her 
own mother. 
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Substance misuse by a number of participants’ parents was also a recurring theme, 
which led to a departure from the family home. There were reports of parents and 
care-givers creating hostile environments due to their use of alcohol and/or drugs. One 
participant was in and out of his mother’s supported accommodation and was moved 
around between different family members as a result of his mother’s opiate dependence. 

‘In and out, auntie’s, ma’s, me uncle’s, me cousin’s, so I was going from one 
to another, like … yeah, unstable.’ Oisin, 21

Another participant, who was a care leaver, left one of her foster homes due to her foster 
carer’s use of alcohol. Furthermore, she was initially placed in care because her biological 
parents also struggled with substance misuse. The hostility and uncertainty surrounding 
such difficult family dynamics made it problematic to reside in the family home. This 
led to a period of unstable housing and hidden homelessness and she was eventually 
forced to move into her mother’s bedsit with her child as a last resort. This proved to be 
significantly stressful, especially for the young child, and the participant was forced to 
present as homeless.

‘My dad’s was on heroin. And, emm, I was put into care when I was eight, 
with my little sister and we were living there for about ten years but she 
was, like, vicious, so I left … She was a worse alcoholic than my mother was 

… like she drank every night of the week.’ Danielle, 24

As described above, there are a percentage of the participants who experienced adversity 
within the family home, with parental mental health issues and/or substance misuse. 
Research on the impact of toxic stress on developing systems has been well-documented 
(Fellitti et al., 1998), and it is now recognised that this exposure creates systems that are 
primed to respond differently to stress. This may have very serious consequences for 
later life functioning (Dube et al., 2003). A trauma-informed lens, therefore, may shed 
light on the reasons why some parents may become labelled as ‘unwilling’ to engage 
(Lambert and Gill-Emerson, 2017). There is a growing body of evidence that highlights the 
vulnerability of children exposed to early adversity which is increasingly informing policy 
and practice.
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3.2 Navigating the Housing System
For young parents experiencing homelessness, navigating the dynamics of the housing 
market can be a daunting process. Due to a combination of their young age and lack of 
experience with independent living, may not have the financial resources or necessary 
requirements to secure a private rented home and therefore have very limited options. 
This cohort is clearly at a distinct disadvantage when attempting to secure housing and 
exit homelessness. 

3.2.1 Circumstantial Barriers to Securing Alternative Accommodation

Due to their lack of independent living skills, employment and education, there are several 
circumstantial barriers that arguably make it more difficult for this cohort to secure housing 
than other groups. Coming straight from the family home into homelessness puts them at 
a distinct disadvantage when attempting to compete in the housing market which, in turn, 
can interrupt educational commitments or impair their ability to sustain employment, all 
of which are vital aspects to the process of securing alternative accommodation. When 
there are children involved, childcare demands become more pressing when care within 
the family home is no longer an option. 

‘Emm, I studied childcare … and then I started working in a crèche, last 
January, and then, I’m not working in a crèche now ’cos I have a baby!’ 
Danielle, 24

Danielle, quoted above, managed to complete her education and secure employment in 
the field of childcare. However, the impact of having a child at such a young age and the 
lack of suitable housing affected her ability to sustain the employment. As a result, she had 
to leave her position to care for her child. This, of course, opens the potential for financial 
difficulties as the participant lost her primary source of income. Some participants did not 
get the opportunity to enter the workforce, as having a child interrupted their education.

‘Yeah, I was thinking of going up for education but I ended up falling 
pregnant while I was actually in FÁS, like … it was just so hard.’ Abbey, 20

As with any young person attempting to source their own housing in this current market, 
the participants in this study had little or no experience of independent living. This made 
them less desirable candidates to landlords in a very competitive market where the demand 
for property outweighs the availability. These young families are also disadvantaged as, 
without a history of independent living, they have no references from landlords, and their 
unstable housing situations lead to exclusion from employment and education, further 
increasing vulnerability and marginalisation. 

‘Yeah, you need references, yeah, I don’t-, I have ne-, I’ve never worked. I 
don’t have references, like. Just from, say, the principal in the school or the 
priest, our local priest, like, just them kinda references.’ Gráinne, 24
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3.2.2 Competition in the Housing Market

When detailing their experiences of navigating the housing market, a recurring topic 
was the competition involved when attempting to secure affordable housing. These 
young parents were attending viewings that were also attended by long-term employed 
individuals with evidenced renting histories. Thus, many participants felt that their chances 
of a successful tenancy were already reduced when considering their lack of references 
or rent history. They stood in long queues to wait to view a property, sometimes with their 
children. Parents of young children have demands on their time, such as school pick-up, 
and any parent of small children would struggle to endure standing in a queue for hours 
with their children. The experience often left them feeling judged and dejected. There 
was huge frustration that despite continually attending viewings and communicating 
with landlords there was always rejection. Enduring this process further affected already 
low levels of self-esteem. It was difficult to maintain optimism and motivation in such a 
challenging market. The competition in the housing market was described as intense, and 
participants’ inexperience put them at a distinct disadvantage; they just do not present as 
a desirable option for landlords. 

‘Like, when you’re going into viewings, like, there’s, like, six other people 
there and, like, you know they’re all walking in, you know, with their 
briefcases and everything and there’s me with him [child]. Is there even a 
point of me being here?’ Niamh, 24

Niamh and other participants felt as young parent dependent on HAP at a disadvantage 
as they competed with older, employed professionals, reminded them that they were 
disadvantaged. The process just served to increase hopelessness and shame. So, was 
there any benefit in attempting to secure private rented accommodation? The participants 
unanimously reported that they ‘never won the house’ and the never-ending cycle of 
failure requires large investments of time and causes stress to children and parents and 
further feelings of worthlessness (Grotti et al., 2018). 

‘You were going to these viewings and there’s, like, 30, 40 people outside 
them … I’m only strolling up, like, with, like, probably just a pi-, like, 1 
or 2 references from, like, 2016 or something from work experience or 
something like that.’ Abbey, 20

Although these families are eligible for HAP, they find it difficult to compete for limited 
accommodation which is also increasing in cost (Hearne and Murphy, 2017). Participants 
suggested the possibility of HAP-specific viewings as a means of increasing their chances 
at securing housing, but they acknowledge that landlords have the ultimate say in who 
they want.

‘I think it would be easier if, like, you know, we went to viewings that were just 
for HAP, like, in particular, like, because you get all these high expectations of 
going to this and then you walk in and people are there with full-time jobs and 
all their money and landlords just hand it over like.’ Rona, 22
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3.2.3 Discrimination in the Housing Market

Previous research suggests that certain cohorts of people tend to be actively discriminated 
against in the housing market, and current findings suggest that young parents experiencing 
homelessness are subject to this prejudice. Participants openly acknowledged that there is 
a certain stigma attached to homeless young parents. Throughout the data set, participants 
stated that they felt significant levels of discrimination when approaching landlords, 
attending viewings, and even during the initial interaction with homeless services. 

The participants detailed unfavourable experiences with landlords and felt that the 
attitude of many landlords prevented them from securing housing for their family. Many 
participants said that they felt their age and the presence of a child were perceived by 
landlords as unfavourable and resulted in them refusing to take them on as tenants. Their 
understanding of the situation was that landlords viewed children as a hindrance, and 
that they hold a stereotypical viewpoint of young adult lifestyles related to partying and 
excessive numbers of visitors to the property. 

‘He just wanted to know everything, you know. You’re so young and you’ve a 
child, kind of discriminating against me because of me age, you know, and 
because I had a child and everything else … Oh, I don’t want parties … Like, 
I might have been young but I’m responsible. I’m not like that.’ Patricia, 24

While age discrimination has traditionally been viewed as an issue for older adults, there 
is an increasing recognition that young people are disadvantaged in domains such as 
employment, justice and housing (Grotti et al., 2018). The discriminatory views of young 
adults are detrimental to a young parent’s chances of securing affordable housing in the 
private rented sector. Participants also said that landlords might view them as irresponsible, 
particularly if they are aware of their homeless circumstances. The participants felt 
that the need for HAP or rental supplements created a perceived inability to keep up 
with rent payments. There is a general consensus among the sample that landlords are 
looking for tenants who are perceived as ‘reliable’ and that they do not give these young 
parents a chance to prove themselves as reliable tenants. They are caught in a cycle of no 
experience, no references, and no success at securing housing.

HAP in itself served as a barrier to accessing housing. Many participants spoke of 
experiences where they felt dismissed by landlords and/or agents at the mere mention 
of HAP, while other participants explicitly stated that landlords simply would not accept 
HAP, that ‘nobody’s taking it’. It was believed by participants that the HAP scheme feeds 
into the ‘irresponsible parent’ stereotype, where the broad reluctance among landlords to 
facilitate the HAP scheme compounded their sense of failure. As a result, young parents 
are reluctant to admit that they are in the HAP scheme.

‘I just wait to say HAP ’til last, like, that they have it like a sheet of paper, 
and the minute you mark, you mark HAP.’ Bea, 25

The attitude of landlords/agents towards this cohort as they seek private rented 
accommodation was described by the participants as dismissive. Instances included that 
they were told they would hear back from a landlord following a viewing to either offer them 
successful tenancy or tell them otherwise. However, this was not the case, and the lack of 
follow-up contact was perceived simply as a dismissal or rejection of the young parents. 
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‘Now when you’re put in emergency accommodation you’re approved for 
HAP and you start going to every viewing under the sun and they’ll “call ya 
back”, they’re not gonna call ya back. I think it’s useless’. John, 22

Participants reported that there was a paradoxical nature to the HAP scheme. It was felt 
that the HAP scheme acted as a source of discrimination in the private rented market. 
While it is illegal to discriminate against HAP, in practice it still happens. Although there 
have been legal challenges that have successfully highlighted this practice, participants 
reported that discrimination against HAP tenants still continues and is very difficult to 
prove. Even though the rental subsidies are guaranteed on a monthly basis, there is still a 
perceived reluctance of landlords to support the scheme. 

‘I just don’t get it. You’re guaranteed your money, like, it doesn’t make sense. 
I’m giving you what you want.’ Sophie, 22

‘There was nothing to guarantee me anything so … That’s what put me off. 
I don’t wanna go into a HAP house for two years or five years, whatever it 
may be, and be homeless again.’ Fiona, 24

The above quote from Fiona exemplifies an almost overwhelming consensus among 
participants that the HAP scheme was not a realistic long-term housing solution. This 
cohort is already at a distinct socio-economic disadvantage when it comes to securing 
housing. They have very limited options in securing housing, and the prevalence of 
discrimination in the private market for these young families is extremely challenging. 
Local authority housing is hard to attain, so these young parents are presented with 
very limited housing options. Overall, discrimination hinders their potential to exit 
homelessness and acts as a significant barrier to securing a permanent home. 

3.3 Uncertainty and Influence on Perceived  
Housing Options

Most new parents who set up home for the first time have significant supports around 
them to aid the transition into this new chapter of increased demands and responsibilities. 
For the young families in this study there are fractured familial supports and limited 
financial supports. Trying to establish a stable family life for the first time in the context of 
homelessness at such a young age creates a future shrouded in uncertainty. In this theme, 
the participants’ perceived housing options are discussed. 

3.3.1 Lack of Options and Growing Dependency in Emergency 
Accommodation 

The barriers to private rented and social housing experienced by the young parents in 
this study means that they have limited opportunity to improve their current situation. 
Despite an acceptance that their current living situations are difficult, residing in hotels 
and emergency accommodation are seen by many as the only viable option available to 
them. Of course not all emergency settings are the same and this can change for a family 
over time. Participants who were ‘self-accommodating’ (i.e. having to source their own 
emergency accommodation) were at a particular disadvantage and were relieved to get 
an extended stay in a hotel or other emergency accommodation. 
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The fear of finding a home and losing that home, of having to start the process again 
and the impact of the instability on children generated high levels of anxiety and mistrust 
about the viability of private rented accommodation as an appropriate, long-term, stable 
option. As such waiting in emergency accommodation was viewed as a viable option for 
some parents despite uncomfortable living conditions, given the precarious nature of the 
housing market. 

Though participants struggled with the unknown in terms of how long they would 
have to remain in emergency accommodation or hotels before they were able to secure 
a home.

‘What I would like is a timeframe. That would, that’d be a little bit easier, like 
two years’ time or, on average … Obviously they know, at this stage how long, 
how many of the bloody numbers, how long the homeless crisis is going on 
now, they know on average how long I’m gonna be staying. We don’t get told 
anything.’ John, 22

3.3.2 Housing Policies and Young Parents

Of course, despite the challenges, both the family support workers and the young parents 
themselves are working towards exiting homelessness. It is worth noting that HAP 
housing is viewed as an assisted means of securing housing for homeless young parents. 
However, most of the participants in this study viewed their current accommodation as a 
more secure, long-term alternative. It was important to explore the reasons as to why this 
HAP option is not perceived as a realistic long-term option for young parents. Even in the 
event that a landlord does accept HAP, the sustainability of this option was a key concern 
for these parents. 

‘It’s not working. And even … some of the people that I know that have been 
in HAP and they just tell … they stay there for, like, six or seven months then 
the landlord would just tell them “I want to sell the house” or “You need to 
move out”. Well, normally they will say they need to sell the house. It’s not 
secure.’ Lisa. 20

This reluctance stems from the uncertainty surrounding their future, as many participants 
stated that a HAP lease is a short-term solution to a long-term problem. They reported that 
the owner can sell the house at any time and participants fear they will have to endure the 
process of becoming homeless again. Stability for children was reported as the central 
concern in this case.

‘I don’t know. HAP to me is scary because I think, like, if a landlord just 
wanted to take the house back, then am I coming back here again?’ 
Danielle, 24

The paradox for this cohort is that although they identify as homeless, their current 
residence in emergency accommodation is regarded as the most ‘stable’ option for them 
due to lack of alternative options. The instability of HAP and the lack of local authority or 
social housing were the core reasons for this lack of options. Of course, rough sleeping was 
also identified and was, as expected, the least desirable option, which further bolstered 
their current emergency accommodation setting as a viable but temporary solution. The 
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participants’ existence is compressed into short-term living with very little possibility of 
future planning or goal-setting. This influences almost all of their choices, including how 
they make decision around HAP. As previously stated, concern for the welfare of their 
children above their own was a priority.

‘I’d take HAP if they told me I won’t I won’t be back in this position I’m in 
again [homelessness].’ John, 22

3.3.3 Interaction with Services

The participants’ experience with services often fuelled their feelings of uncertainty. 
Participants expressed a desire for further information, and the uncertainty about their 
situation adds to their frustration and influences their perceived housing options.

‘I just want someone that will actually sit down and talk to us and tell us 
where we’re going from here and … tell us how long we’re gonna be here.’ 
Fiona, 24

There were a number of cases where participants stated that their key worker changed 
suddenly and without prior notice. One participant expressed irritation at the fact that his 
family were not informed of the change, but he was also worried that his new key worker 
would not have a firm understanding of his family’s needs, an understanding which had 
been fostered over time with the previous key worker. The lack of support and information 
also influenced his interaction with services as he felt that he was not being adequately 
informed of his options despite attending regular meetings with key workers. 

‘Yeah, and then all of a sudden it was just changed. Like, we had a new person 
and nobody told us and they didn’t know about our situation.’ Tom, 23

‘I keep going to these meetings every month and nothing is happening. 
It’s the same thing every week, a waste of time and they tell me nothing. 
So I stopped going.’ Tom, 23

One participant detailed the positive relationship she has with her key worker, and her 
engagement with the services reflects this positivity.

‘Ah, yeah, yeah, big time, yeah. Like they, we always have key worker 
meetings, like every second week or so. Good communication. Everyone 
gets one key worker. She’s specific to me. 25 families in this place.’ Rona, 23

Overall, there were mixed views of different aspects of services. It would appear from 
service users’ accounts that there is frustration about the lack of options and the lack of 
information and support provided. But a positive relationship with workers in services 
who are in tune with their needs has a positive impact on the overall engagement.

‘There’s nothing they can really do to be honest unless they find a place or a 
viewing that they could tell ya about. That’s all they can do.’ Quinn, 23
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Summary
The interviews with these young parents highlight a diverse range of pathways into 
homelessness. They suffered housing deprivation and overcrowding in their own family 
homes, and, in some cases, adversity and trauma during childhood. The catalyst for 
entering homelessness for these young parents was characterised by these underlying 
processes of disadvantage but they were propelled into homelessness due to a personal 
crisis within their family home, such as family conflict and overcrowding (and often 
both). This crisis typically occurred after having a first (or second) child. While there may 
be some differences in their pathways into homelessness, there are similarities in their 
experiences of navigating the housing system. 

These young parents had little recourse to compete in a private rented market; a 
sector which favours those with proven stable tenancies in the private rented sector and 
appropriate references. The private rented sector was not seen as a potential route out 
for these families due to the barriers they faced in both accessing and sustaining a home 
in a highly competitive housing market. They remained in homelessness for often lengthy 
periods as they felt largely locked out of the housing market and felt that social housing 

– which offered security of tenure – was the most preferable option to carve a route to 
stable family life for them and their children. This is a symptom of an extremely limited 
landscape of housing choices for these young parents. Their pursuit of security of tenure 
came with a cost however, as many of the parents were willing to undergo significant 
hardship by living in emergency accommodation for long periods of time. 
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This chapter presents the results of the thematic analysis carried out on data gathered 
in stakeholder interviews. Seven stakeholders took part in interviews. These interviews 
were shorter in length than the family interviews, and discussions centred on the 
young families experiencing homelessness as viewed from the service perspective. The 
interview content was generally consistent across participants. However, there were 
contrasting opinions and statements regarding what available options are best suited to 
young parents. As already stated in the methodology chapter, the seven stakeholders in 
the sample included:

 S 3 support staff of a homelessness NGO

 S 2 local authority staff

 S 2 staff members of NGOs providing support to this cohort beyond housing issues.

Themes Sub-Themes

Young Families Entering 
Homelessness

 4.1.1 The Dynamics of the Family Home
 4.1.2 How Young Parents Navigate the Housing System
 4.1.3 Support Policy and Implications for Parents  

Entering Homelessness

Housing Options from the 
Service Perspective

 4.2.1 The Family Home of Origin
 4.2.2 Housing Assistant Payment (HAP) Scheme
 4.2.3 Implementation of ‘Transitional’ Housing

Support Implementation  4.3.1 Education and Awareness
 4.3.2 Perceptions of Maturity and Expectations  

of Young Parents

Table 6: Emerging themes and sub-themes from stakeholder interviews

Chapter 4

Stakeholders’ Experience  
with this Cohort
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4.1 Young Families Entering Homelessness

4.1.1 The Dynamics of the Family Home

Service providers showed a detailed knowledge of the dynamics of a difficult family home 
and how the onset of parenthood might eventually lead to homelessness. In common 
with the family interviewees, the stakeholders identified family conflict between young 
parents and their own mothers and fathers as a key precipitating factor for homelessness. 
One stakeholder in a support service suggested that some very young parents may not 
have fully matured into adulthood themselves, which adds to the challenges of caring for 
young children in a shared space.

‘The parent in the younger family can sometimes be immature … Drawing 
the family lines can be difficult. How much will the grandmother contribute 
to the care of the grandchild when she must also care for her own?’ 
Caroline, Support Service (beyond housing)

Echoing the views expressed in the family interviews, some stakeholders identified the 
tension arising over parenting duties and feelings that the grandparents are interfering 
too much in the raising of the child. The service perspective here offers an understanding 
of this tension by relating it to boundaries within the family home. Sometimes there is a 
difference in expectation about the levels of grandparent involvement; these may relate 
to childcare responsibilities or to expectations of privacy, which have also been identified 
elsewhere in the research literature (Poehlmann, 2003). In such cases, mediation might 
be a productive intervention, with conflict resolution providing the young family with 
better options than leaving the family home and presenting as homeless. 

4.1.2 How Young Parents Navigate the Housing System

All stakeholders interviewed were also in unanimous agreement that these young parents 
are a specific subgroup who is at a distinct disadvantage when it comes to securing 
housing in either the social or private rented sectors. 

In relation to social housing, due to their young age, this cohort will automatically be 
a low priority on the waiting list, which broadly operates on the basis of ‘time on list’ and 
is slow moving. However, as previously noted in the family interviews, many of the young 
people do not understand the realities of housing list waiting times and have expectations 
of more rapid housing allocations, until their experience shows them otherwise.

‘Now there is a much higher demand for social housing, and this younger 
group are now less likely to get a house [than their parent’s generation]. 
Because most local authorities have moved to giving housing on the list 
basis … they are going to be behind the curve in terms of social housing.’ 
Dee, local authority

Navigating an unfamiliar system can be difficult for young parents, especially at such a 
young age and without the necessary supports. 

Stakeholder participants recognise that accessing affordable private housing also 
poses significant difficulty for young parents who may not have full-time or even part-
time employment. Effectively, the private rented market is closed off to a lot of young 
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parents because landlords see them as unattractive tenants in a highly competitive 
commercial market. Service providers offer a view of the stigma that is often attached to 
this cohort, as they are working in front-line services and thus have direct experience of 
the challenges experienced by them. 

Because these families have no history of renting, they have no landlord references, 
which is a significant a barrier to obtaining private rented accommodation. Certain 
landlords may also be reluctant to let to families with children, and in particular, young 
homeless families. 

‘References are a huge block to accessing housing … Landlords would feel 
safer letting to a more settled family.’ Eddie, Homeless NGO

There were some differences between the perspectives of statutory and voluntary 
services and, additionally, between workers with direct client experience and those in 
more administrative and/or management positions with no direct client contact. 

While the young parents and NGO stakeholders felt that they were the victims of 
generalisations and stereotypes (which assumed they would not take care of the house 
and would be having parties and receiving visitors), some of the stakeholders tended to be 
more understanding of the pragmatic and commercial realities of the private rental sector.

‘There is also far too high of an expectation on the private rented sector 
to solve all the housing problems … The private rented sector cannot be 
expected to fill the gap in social affordable housing.’ Fae, Support Service 
(beyond housing)

It is clear these young families experience significant barriers in accessing the private 
rented sector and that it is quite unstable for those who do access it. This is the result 
both of prejudice and the consequence of commercial decisions of landlords to favour 
tenants that they see as presenting the least risk.  Some stakeholders concluded that this 
means that the private rented sector is not a realistic secure option for these families, 
while others felt that this barrier could be partially overcome by helping young parents 
to upskill to help them to navigate the housing market and to compete for private rented 
accommodation.

4.1.3 Support Policy and Implications for Parents Entering Homelessness

The importance of support for young parents was emphasised throughout stakeholder 
conversations. Their support needs are not confined to housing, as the impact of becoming 
homeless has a significant effect on their well-being. There are growing concerns among 
stakeholders that these young families do not receive the support they require and that 
needs are being overlooked in the commercial nature of the housing market. Support/key 
workers can provide this support, but not all families have an allocated support worker5 

and the support needs of these young families may not be fully provided for.

 5 As of October 2018, of the 1,320 families who are homeless in Dublin, over 400 do not have an 
allocated support worker.
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‘When you become a young parent, you do need a significant amount of 
emotional support. Even when their housing need might be met, there’s a 
definite need for comprehensive support structures to be put in place for 
the young parent to ensure they can meet their own needs as well as their 
child’s needs.’ Fae, Support Service (beyond housing)

Each participant interviewed in this study had a key worker assigned to his/her family. The 
benefits of this were acknowledged by the stakeholders, such as assistance in linking in 
with services that help with caring for a child, but some of the stakeholders were concerned 
that many young parents are neglecting to look after their own needs. The interviews with 
parents highlighted that their children’s needs were the central motive behind many of the 
decisions they made. This can result in them neglecting their own health needs. From the 
service perspective in this case, the health of the parents themselves are clearly a priority, 
and frameworks should be implemented in accommodation centres to reflect this need.

‘Are these parents bringing their children for mental health check-ups? 
Are they taking medical care of themselves? Are there many young 
parents and their children falling through the cracks?’  
Caroline, Support Service (beyond housing)

Young parents and stakeholders both mentioned concerns in relation to consistency 
of support/key workers, as many young people have changes in keyworkers as they 
transition from homelessness to housing. It was reported that, as they move through 
the different stages, they are assigned new keyworkers with, at times, poor transition 
processes and incomplete and delayed handovers. It was suggested by both young 
people and professionals that the same keyworker should support the young family from 
intake to homelessness right through to supporting stability in housing.

4.2 Housing Options from the Service Perspective
There was a general concern amongst stakeholders that, due to their situation and struggle 
for housing, the long-term effects of residing in an emergency accommodation setting 
were being overlooked. Of course, professionals in this line of work have witnessed the 
effects of this on different families over time and have a practice-based understanding of 
the best housing options for this cohort.

4.2.1 The Family Home of Origin

Where appropriate, the family home was identified as the ideal housing option for young 
parents. If young parents can remain in the family home of origin, they can potentially 
avoid emergency accommodation and also retain natural support structures. As previously 
stated, however, this can also prove to be a source of conflict, as the parenting styles of the 
young parent and their own mother or father may clash. As relationship breakdown with 
parents is a common pathway into homelessness for this cohort, support services could 
provide a mediation process to improve relations or perhaps resolve conflict between the 
young parent and their family of origin.

‘Going back to family of origin is sometimes the best housing option when 
the family home is safe.’ Anne, Homeless NGO
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Professionals in this line of work acknowledge that remaining in the family home may 
impact on the development of living skills, which are crucial to living independently. 
Nevertheless, some considered it a preferred option as a temporary measure while a 
young adult settles into their new role as a parent, as it provides a safe environment for 
their child or children. 

Ultimately, though, there comes a time when all young adults outgrow their family 
home and require homes, as they have their own families to care for. The lack of options 
for these young families with limited finances are evident when they are encouraged to 
stay in their family home rather than pursue the natural transition of moving to their own 
home and having a space for their own family. 

4.2.2 Housing Assistant Payment (HAP) Scheme

While HAP may be one of the most common exit route for families leaving homelessness,  
the findings of this current study indicate that it is problematic for younger parents. 
Stakeholders expressed conflicting views on the HAP scheme. Many recognised the 
benefits of the scheme and suggested it as the most feasible option for families exiting 
homelessness. Due to the lack of alternative housing, young parents’ options are severely 
limited, making HAP an important option for young parents after the family home, 
according to stakeholders.

‘People will have to consider HAP, and people may not want it, but that is 
the reality. Any service that doesn’t recognise that reality is facilitating 
the fact that there aren’t other alternative housing models there other than 
emergency accommodation at the moment.’ Dee, local authority

‘If someone tries something and it works out, it can change the views for 
other people. HAP is probably the best option for them, considering the 
waiting lists are so long and their limited background in terms of renting.’ 
Breda, Homeless NGO

While the above stakeholders state that young families have no option but to consider 
HAP given the lack of alternative housing options, this contrasts with the barriers already 
identified by young families and other service providers, e.g. the need for references, no 
housing history, and socio-economic disadvantage in a competitive market. 

Indeed, awareness of these barriers can contribute to a better understanding of why 
some young families are declining HAP – the lack of suitable, affordable housing and 
the risk of losing that tenancy over time. In this way, the problem can be seen not as 
these families declining HAP but rather as the HAP scheme not adequately catering to 
the needs of this young cohort. 

‘The HAP scheme would be perfect for the group, if it worked. The 
trouble is people can be HAP approved but there is no housing.’ 
Caroline, Support Service (beyond housing)

Although many young parents might be HAP approved, they are not guaranteed a 
home and could be waiting even longer. The HAP scheme aims to assist young families 
in preventing and exiting homelessness, but it cannot function for these young families 
when there are few realistic housing options available for them to access. 
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The constant waiting in homeless accommodation tends to facilitate the attitude that 
the family’s current residence is a preferable option for the foreseeable future until they 
might access a more permanent housing solution. Again, with concerns about the long-
term effects of residing in homeless accommodation for extended periods of time, which 
is described as ‘very deskilling’, this is not ideal. In this way, some of the stakeholders felt 
that the lack of housing options available to young families can serve to institutionalise 
them into congregate emergency living situations. 

There is no consistent policy about the payment of ‘rent’ across emergency 
accommodation, with rent contributions being collected in some services and not in 
others. One stakeholder suggested the introduction of some consistent form of rental 
payment in emergency accommodation through which a family could demonstrate rent 
history to support them accessing private rental housing. 

‘Families in hub accommodation could pay a small percentage of rent to 
get them into the habit of paying bills, and giving them a reference with a 
history of paying rent or managing a household.’ Anne, Homeless NGO

4.2.3 ‘Transitional’ Housing 

Several stakeholders recommended some form of what they called ‘transitional housing’ to 
be made available for families who have higher support needs, which would include having 
a key worker working with a family who could perhaps serve as a liaison with a landlord.

‘… with a sympathetic landlord. It is something that needs to be 
implemented as it is so difficult to get housing even with references.’ 
Eddie, Homeless NGO

Even in cases where this housing with supports could be offered on a more transitional 
basis, this could offer a family an opportunity to pay rent which may enable them to 
access housing in the future. 

‘Any new housing schemes should incorporate increased supported 
accommodation.’ Caroline, Support Service (beyond housing)

It is not entirely clear what the stakeholders are proposing, as the concept of ‘transitional 
housing’ has been used to describe a range of different housing policy interventions. 
‘Transitional housing with supports’ is usually associated with a homeless system which 
regards certain households as not ‘housing ready’ (i.e. those who are not deemed suitable 
for independent housing options due to one or more support needs), so that they require 
a period of ‘socialisation’ and training before they can enter the mainstream housing 
market. This approach is at odds with the Housing First approach which informs current 
policy. These stakeholders indicate a need for low level supports for some families, and 
greater emphasis on creating a ‘set of good references’ for others.
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4.3 Support Implementation
Stakeholders who were interviewed were asked to identify areas of support necessary 
for these young parents to increase their chances of exiting homelessness and improve 
their quality of life. There were common themes across all suggestions, and most of 
the recommendations were based on the concepts of supporting upskilling and greater 
information. 

4.3.1 Education and Awareness

It was suggested that families need to be told exactly what their options and rights are 
so they can be better able to navigate out of homelessness as quickly as possible. There 
was a perception amongst stakeholders that there is at times a disconnect between what 
families hope for and what is realistic in the current housing crisis. 

It was also suggested that families be given more opportunities to avail of their 
housing rights and be given support with advocacy when required. Stakeholders provided 
examples of situations where landlords evicted tenants to move in relatives.

‘It is impossible to believe that from all the notices of termination that 
have been received, that all of those landlords moved in relatives. Many 
landlords do try to simply get a higher rate.’ Dee, local authority

As this study relates to young families who had left their family home of origin, none of 
them had experience of such evictions. However, the pervasive awareness of these issues 
is seen as creating a context where the general lack of knowledge about rights and low 
self-esteem among this cohort can, evidently, impact on the choices made. Supporting 
them during these times and informing them on how to negotiate with landlords would 
help in sustaining housing.

‘A lot of young families don’t have experience of that, they have no 
experience in dealing with something going wrong with a landlord … A 
lot of young families are presenting with worries about landlord issues 
happening a second time and what it means for them.’ Bernie 

4.3.2 Perceptions of Maturity and Expectations of Young Parents

According to some of the professionals interviewed, families require more realistic 
information on their housing options. Without the appropriate support, stakeholders 
reported that some families leave their homeless accommodation to live with friends or 
relatives after they realise that their housing options are so limited.

‘Often, these young parents leave accommodation to stay with friends 
and disengage with services, and therefore lose support.’  
Caroline, Support Service (beyond housing)

Falling out of family support is clearly a massive issue and very damaging to the quality 
of life for young parents. The service providers aim to ensure that family members do 
remain supported throughout the process of exiting homelessness. In cases of hidden 
homelessness, this can be difficult. In these situations, many of the families transition 
between friends and family before presenting to emergency accommodation. These 
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family units may slip through the cracks of a formal support system and which has 
implications for preventative measures. 

‘If someone presents from a family home, the first instinct would be to try 
and prevent that happening. Someone might be sent to the family home, or 
the family might be approved for homeless HAP.’ Dee, local authority

According to one professional, some younger families ‘exhibit a sense of entitlement, a 
big differentiating factor when comparing them to older families with life experience. 
Much of this entitlement comes down to a lack of understanding, or their upbringing’. 
Supporting families and giving them information on arrival was identified as being very 
important. Service providers identified a support need for developing life skills and realise 
the difficulty of the situation that these young families are experiencing.

‘Some younger families can have a sense of entitlement … At times, they 
can be quite demanding on staff time and other services. They want 
someone to support them through a crisis because they may not have the 
life skills to deal with it.’ Eddie, Homeless NGO

‘There is a lack of structural routine for them. Young people don’t always 
have the life experience or resources to cope with the challenges.’ 
Caroline, Support Service (beyond housing) 

There are some very strong terms used here by some of the professionals in relation 
to young people; words such as ‘immature’, ‘sense of entitlement’, ‘demanding’, etc., 
appeared throughout the interview transcripts and reflect a framework of understanding 
that could be considered problematic.

Systems that adopt a ‘developmental framework’ by which to view their young service 
users would use terms that are less derogatory. It would view them as emerging from 
adolescence with all of the characteristics that are normal for this stage. It has been well-
documented in the literature that young people struggle when they transition straight 
into adult services at aged 18 (Reiss, Gibson and Walker, 2005; Stroud et al., 2015). The 
period between the ages of 18 and 25 can be difficult in any circumstances. It is a period 
where full adult rights and responsibilities are in place but additional support may still 
be needed. For young people who face the twin challenges of having recently become 
parents and becoming homeless, this transition can be particularly complex. There is 
a growing case for redefining services to create distinct young adult services for ages 
18–25. This acknowledges that this group have adult rights and responsibilities but are 
still developing and have a genuine need for intense key working support to assist them 
to appropriately utilise adult services. 
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Summary
The professionals interviewed in this study shared the same understanding of the 
pathways into homelessness as the young parents themselves. There was a strong view 
that more could be done, where it was safe, to support these young people to remain 
in the family home of origin while waiting for their own home, rather than seeing them 
spend long periods in emergency accommodation. This may require mediation or other 
support services if it is to be viable.

There was also strong recognition that these young families, who have come from 
their home of origin, are a distinct group among homeless families and need specific 
supports. Some stakeholders used derogatory and unsympathetic language to describe 
these needs (‘immature’ and ‘entitled’). The development needs of this still maturing 
cohort may not be fully understood by the system and not all families receive support. 
The struggle associated with transitioning from child to adult services in late adolescence 
and early adulthood is similar here to that documented in the literature in areas such as 
medicine, social work and justice. 

There was recognition across the stakeholders that access to social housing for this 
cohort was less available than many of the families themselves expected. However, there 
were different views about the role of HAP and the private rented sector, with some 
stakeholders taking a pragmatic view that, as it the only route available, everything should 
be done to support families to avail of it. Other stakeholders emphasised the practical and 
prejudicial barriers that make this option inaccessible to and insecure for these families.
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This cohort of newly formed families experiencing homelessness has been, to date, under-
researched and, for this reason, policy and service responses may not be appropriate or 
sufficient for their needs. The study  clearly demonstrates a lack of housing options for 
young parents who face multiple barriers in accessing secure, affordable housing both 
in social housing and in the  competitive private rental  market.  Both young people and 
stakeholders cited multiple barriers in accessing affordable housing for them and their 
children. In the absence of housing, their lives became more strained with their family 
and natural supports, they remained in emergency accommodation, and the well-being 
of them and their children was negatively impacted.  

Many young parents described a sense of hopelessness as they try to compete in 
a highly competitive private rental market. While research has demonstrated that HAP 
can be useful for older adults (e.g. Haran and O’Siochrú, 2017), it appears that HAP is a 
less useful option for young adults. The range of barriers that these families experience 
in accessing private rented accommodation (e.g. lack of available properties, landlord 
perceptions that they are unreliable tenants) and the known insecurity of the sector makes 
this the least preferred option.  Multiple attempts to secure private rental accommodation 
with HAP ending with repeated failure. This had a significantly impact on motivation and 
self-esteem.

The ‘time served’ basis of the social housing list means that for many of these young 
families, access to social housing is a long-distant prospect.  As a consequence, some of 
the parents felt that their only option was to remain in emergency accommodation until 
such time as a more sustainable solution emerged. This creates the risk of deteriorating 
physical and mental health for their family, and can possibly result in these young 
parents becoming dependent or, possibly, institutionalised from living in emergency 
accommodation.

What was crucial to these young families was what they saw as the needs and 
well-being of their children. Without exception, behind every decision made in relation 
to housing – whether to remain in emergency accommodation or to return to a family 
member – was the well-being of children. This is of relevance in responding to the problem 
of young parents experiencing homelessness in terms of providing them with routes out 
of homelessness that provide a better and more secure option for them. 

Chapter 5

Conclusions and 
Recommendations
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In conclusion, the research helps us to understand the ‘landscape of choice’ for these 
young vulnerable parents. The sense of hopelessness reported in the study is based on 
real lived experience as they find themselves at the back of the queue in both the private 
and social rented sectors. Repeated failed efforts to find a new home can significantly 
impact on motivation and self-esteem levels. Better designed and resourced measures to 
help these families remain in their home of origin for longer would be beneficial for some 
of the families, but not for all. The lack of any real options which would provide a degree 
of stability for them and their children mean that many of the families feel that the only 
thing that their future holds is a longer stay in emergency accommodation until such time 
as a more sustainable solution emerges. 

Even given the scale of the homeless crisis, and the range of families and individuals 
who have significant needs, it is possible to offer these young families and their children 
better choices and a better future: 

Recommendations

Overarching recommendations

 S A comprehensive strategy to tackle family homelessness. The range of unmet needs 
and the absence of policy responses to the particular problems faced by these young 
vulnerable families is symptomatic of the absence of any overarching strategy to deal 
with the escalating crisis of family homelessness. Rebuilding Ireland recognises that 
family homelessness raises different challenges than homelessness among adults, but 
offers no analysis or policy responses to these challenges (other than the commitment 
to end the use of commercial hotels by July 2017). Where the complex social, health, 
housing and educational needs of all homeless families are so neglected in policy 
terms, it is not surprising that the particular needs of this vulnerable cohort are unmet. 
A comprehensive and coherent strategy for addressing family homelessness, within 
the context of Rebuilding Ireland, is urgently needed and would provide a framework 
to respond to the specific needs of young homeless parents. 

 S A ‘developmentally informed’ approach to working with young parents. A number 
of stakeholder interviews discussed the needs of these young parents in terms that 
were not necessarily conducive to positive service responses. This is symptomatic of 
the absence of a service model that reflects the complex needs of these young adults, 
who have the legal rights and responsibilities of adults but may require support as they 
move into adulthood in very challenging circumstances. We recommend the adoption 
of a ‘developmentally informed’ approach to support the needs of all homeless young 
adults. Such an approach would recognise that they are a distinct subgroup with 
specific needs arising from their age and experience and would provide a tailored 
policy and practice to meet these needs. This ‘developmentally informed’ approach 
should be adopted across all sectors (statutory and voluntary).
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Preventing homelessness

 S Establish a family mediation and support service. It was widely agreed that in many 
circumstances, remaining in the family home of origin would be the best option for 
families while they seek a home of their own. Where the young family presents as 
homeless as a result of family conflict arising from different generations trying to 
navigate a single family home, skilled family mediation may support those who can 
stay at home to do so. Other policy changes – such as access to key worker support, 
local authority tenancy regulations and allocations policies may need to be adjusted to 
support this goal. Remaining or returning to the family home of origin is not the solution 
in every case. An extension of a skilled voluntary mediation services needs to be 
recognised as distinct from existing policies of ‘gatekeeping’ to put pressure on families. 
Successful services using skilled mediation for adolescents at risk of homelessness due 
to family breakdown have recently been developed by Tusla and Focus Ireland; these 
would provide an effective model for a new service for young parents. 

 S Information and advice. Many of the young people in this study reported limitations 
in their knowledge of navigating the housing market. A targeted information campaign 
directed at young adults who are living at home and at risk of leaving home may help 
such families to avoid homelessness. The campaign would highlight the reality of the 
limited choices within the system and the preventative supports that exist. Information-
targeting strategies could be developed based on the ‘tipping point’ research finding 
(i.e. homelessness frequently arises after the birth of a second child). For example, 
information provided through maternity units, GPs, community nurses, etc.

Homeless services

 S Provision of sufficient key workers for all families. The important role of key workers 
in supporting families during homelessness and out of it emerged strongly from the 
research. However, over 400 families do not have access to a key worker. It is essential 
to ensure that all families who are homeless have a key worker, with a case load 
appropriate to the support needs of the families. Where possible, it would be preferable 
for a keyworker to remain consistent throughout the homeless to housing journey to 
facilitate consistent support for parents as they negotiate independent living, perhaps 
for the first time. Homeless organisations should develop more effective policies to 
inform and support families where changes in key managers are unavoidable.

 S Child support workers. The pressures reported by the young parents are likely to 
manifest themselves in greater challenges in addressing the health and educational 
needs of children. There are long waiting lists for access to a child support worker, even 
where the child has been assessed as needing such support. As a matter of urgency, 
all children who are assessed as needing child support workers should have access to 
this support.

 S Specific skills and supports. In line with the ‘developmentally informed’ approach set 
out above, case management and other staff require upskilling and access to other 
supports in order to meet the needs of this cohort. Access to physical and mental 
health services is also of vital importance. 
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 S Retaining the link with the family of origin. Many providers of emergency homeless 
accommodation and family hubs have regulations which result in a family’s homeless 
status being reviewed if they return to their family of origin too frequently. While it is 
important to ensure that public money is not wasted on emergency accommodation 
that is not being used, this needs to be balanced with recognition of the social and 
well-being benefits of facilitating and supporting such partial returns to the family of 
origin and exploring through mediation whether they can become more secure returns.

 S Creating a ‘track record’ for families  in emergency accommodation. Many young 
families have no track record or experience of living independently. This absence of a 
track record of maintaining a home and keeping up with rent and other bills presents a 
significant barrier to families leaving homelessness. Emergency accommodation such 
as family hubs should have administrative arrangements that facilitate families in being 
able to demonstrate payment histories (rent, bills, etc.).

Exits from homelessness

 S Access to social housing. Given the difficulty that these families experience in 
accessing private rented accommodation and the vulnerability of some of the 
families concerned, local authority letting schemes should include clear and effective 
mechanisms to prioritise housing allocations to families who are assessed by social 
workers as particularly vulnerable.

 S Making HAP more attractive. Given the current housing crisis and the severe shortage 
of social affordable housing in urban areas, the private rented sector (with HAP) is set 
to remain the most likely route out of homelessness for many of the families. The review 
of the barriers (perceived and real) to availing of HAP, promised after the publication of 
the Homeless Inter-Agency Group Report, should be completed, published and acted 
on with urgency. Issues that need to be addressed include the problem of excessive 
‘top-ups’, the risk of a return to homelessness through notices of termination and fear 
of loss of place on the social housing list. 

 S Reducing landlord barriers. A number of the barriers faced by families seeking private 
rented accommodation with HAP arise from the perceived risk they present to landlords. 
These barriers could be partially overcome through supports to the young parents 
in presentation and negotiation skills. It could also be reduced through information 
campaigns targeted at landlords and agents, as well as better implementation of the 
existing anti-discrimination legislation.

 S Accelerate the building and acquisition of social housing. Many of these families are 
likely to have income and support needs that suggest that social housing will be their 
only secure long-term housing option. As such, they will remain vulnerable in private 
rented or poorly housed with their families of origin until there is a sufficient supply of 
social housing to accommodate them. While the measures mentioned above play an 
important role in mitigating the harm that will come to them and their children in the 
interim, it is always important to reassert the fundamental importance of an adequate 
social housing supply in sustainable communities as a solution to this problem.
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Appendix 1

Template for Interview Schedule with Young Parents 
Experiencing Homelessness

 1 What age are you?

 S Are you a single parent?

 S How many children do you have?

 S Have you got a housing case manager/key worker?

 S What type of housing was your family home?

 2 Can you tell me about yourself and your journey?

 S Growing up in the family home.

 S Events and pathways leading into homelessness.

 S Interaction with services.

 S Length of time in current accommodation.

 3 If I were to ask you about the last stable home you had, what would that have been?

 4 Can you talk about your experience in the housing market?

 5 What would you require to assist you in those situations?

 6 What options do you feel are available to you going forward?

 7 Can you talk to me a little about the impact of homelessness?

 8 How do you think you could be supported better?

 S Key workers

 S Childcare

 9 Any other comments?
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Appendix 2

Template for Interview Schedule Stakeholders

 1 Can you tell me about your role?

 2 What do you think is the biggest reason for young families entering 
homelessness?

 3 What difficulties do young parent families present (and how they differ 
from others)?

 4 What challenges do you see young families facing when it comes to 
accessing services?

 S Why do you think they face these challenges?

 S How could these barriers be reduced?

 5 What are the most appropriate housing options for this group?

 6 Do you see this cohort move back and forth between homelessness and 
their families of origin?

 7 How do you think services can best support this cohort?

 8 Any other comments?
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CHI SUBMISSION IN RELATION TO HOMELESSNESS 
 

 
PART 1, CHI AT TEMPLE STREET. 
 
Report on Children who are Homeless attending the Emergency Department  
The following report is compiled following the identification within the Emergency 
Department (ED) at Temple Street Children’s University Hospital (Temple Street) of a 
large number of children attending who were being discharged to homeless 
accommodation during 2017 and 2018. 
 
History:  Traditionally, the ED had seen small numbers of children who 
were discharged to homelessness and the attendance of children living in homelessness 
was rare.  This might have been due to the tradition prioritisation of families for 
housing within the local authority housing system.  A number of identified cases seen in 
2015 and 2016 were of significant concern as they were families who were staying in 
cars at that point.  No figures overall figures were kept for those years due to the 
infrequency presentation of homeless children and the fact that patients were using old 
addresses or relative’s addresses. 
 
However, in the latter half of 2016, a trend of increasing numbers of children living in 
homelessness was identified by the ED team and raised at the Hospital’s Internal Child 
Protection Committee, where issues of concern about the welfare of children are raised 
at a hospital wide level.  It was then agreed that a more concerted effort would be 
undertaken within the ED to collect the figures of children attending where parents 
identify homeless accommodation as their address for registration purposes.  This was 
a small study carried out through existing staff resources and supported by members of 
the Child Protection Committee. 
   
Following the examination of the 2017 figures in early 2018, it was agreed that a 
second year’s figures would be collected in order to identify whether or not 2017 had 
been a particularly bad year or if this trend was continuing.  The compilation of those 
figures in early 2019 revealed that the trend was not only continuing but was becoming 
worse. 
 
Section 1 -  Why children living in homelessness is of concern:   
The ED team see three categories of homeless children who attend for care at Temple 
Street: 

a) Homeless children with childhood diseases (largest group) 

b) Homeless children who present with injuries due to accidents 

c) Children with long term chronic (sometimes life limiting) conditions who are living in 

homelessness (smallest group) 



 
 

 

 
From an overall perspective, the team caring for these children are concerned for their 
long term well-being due to the known detrimental effects on children who live in 
homeless accommodations especially for periods of longer than a few months (Haber & 
Toro 2004).  In particular our concerns revolve around evidence that these children can 
experience 
 

- Lower educational achievement levels (Haber & Toro 2004, Bassuk et al 2014) 

- A higher level of health issues (Morris & Strong 2004, Guarion & Bassuk 2010) 

- Poorer general wellbeing (Noble-Carr 2006) 

- Poorer nutrition (Share and Hennessey 2017) 

The situation of a child who has been living in homeless accommodation, particularly 
over an extended period is “devastating and may lead to changes in brain architecture 
that can interfere with learning, emotional self-regulation, cognitive skills, and social 
relationships” (Bassuk et al 2014).  Taking an ecological-developmental perspective on 
homelessness (Haber & Toro 2004), the wider impact of disturbed family security, 
eating patterns and ability to manage a homeless situation can have an impact on the 
child’s long term development and adjustment.  In addition, the trauma associated with 
leaving their family home, living in unknown surroundings, separated from their 
natural support system of extended family and community can leave children 
vulnerable to post-traumatic stress disorder and other poor outcomes (Lawson & 
Quinn 2013). 
 
Section 2 - The Statistics collected: 
 

i. Total numbers presenting in 2017 (651) and 2018 (842) by month 

 



 
 

 

  

 
 

   

 

ii. Age of Children on presentation 

 

 
 
 
 



 
 

 

 
 
 

iii. Presenting Complaint 2017 and 2018 

 
 



 
 

 

 
 
Section 3 - The issues raised by children presenting to ED 
 
The presentation of these children at the ED at Temple Street highlight an unmet need 
among these families.  Many of these presentations would usually present to GP 
surgeries, if these children were living within a more permanent community.  They also 
highlight: 

- Children experiencing unnecessary hospitalisations due to preventable accidents 

- A disproportionate percentage of young babies under 1   

- A small number of very vulnerable children with underlying medical conditions living in 

homelessness. 

 

Section 4 - The Way Forward 
 
In the immediate term, staff at Temple Street would welcome the opportunity to work 
with the HSE/Department of Health to deal with the following priority issues: 
A. SHORT TERM 

1. Children with long term, underlying medical or psychiatric conditions:  To work to 

identify that small group of children who present to our ED who are experiencing long 

term medical conditions where their homeless status is impacting on their wellness and 

quality of life. 

2. To examine in more details the data on children who present with trauma which 

is preventable and to advise as to safety measure that need to be taken in homeless 

accommodation to prevent such traumas. 



 
 

 

3. The development of a link with the Homeless Services whereby issues raised for 

homeless parents who have children who are sick can be fast-tracked (eg 

identifying a GP, support with transport to a hospital appointment if housed in 

homeless accommodation outside of Dublin, provision of leap card throughout the year 

to ensure transport to hospital).   

B. LONG TERM 
 
It is Temple Street’s belief that a dedicated medical service for children and families 
living in homelessness should now be developed in the North Inner City.  Such a service 
would need to provide a multidisciplinary service to homeless children to include (GP 
service, minor injuries, infectious diseases).  Particularly in light of the planned 
departure of the ED service from the North Inner City in the coming years with the 
development of the Children’s Hospital Ireland the absence of this type of service would 
place further pressure on already vulnerable families. 
 
C. CONTINUED RESEARCH 
 
Temple Street will continue to work on its data collection in order to continue to inform 
and highlight the issues for homeless children who attend our ED including: 

- Continued collection of this data for 2019 in order to identify longer term trends 

- Further examination of a randomised sample of this data to ascertain length of time 

in homeless accommodation 

- An in-depth examination of cases where accidents have occurred, looking at how 

many needed hospitalisation and length of stay  

- An examination of the identified GP for these children to see at what distance the 

family are from the GP practice 

Temple Street is committed to developing this research in order to highlight and inform 
service development needs for homeless children into the future. 
Anne Marie Jones, Head Medical Social Worker  
on behalf of the Child Protection Committee TSCUH 
February 2019 
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PART 2, CHI AT CRUMLIN. 
 
 
ED: 

 Statistics on homelessness are not routinely collected at ED check in or triage.  
 Many families use their homes of origin as address or do not identify their 

accommodation as homeless accommodation. 
 Homelessness is not routinely referred to MSW by medics or Community Liaison 

Nurses. 
 Families are presenting to ED in homeless accommodation but they are presenting for 

medical reasons or accidents, not re the homelessness. 
 Patients’ parents who indicate a difficulty with their accommodation to ED staff are 

referred to the Medical Social Worker for support. This support usually includes 
advocacy letters to councils and information on voluntary homeless services (Focus 
Ireland etc). However, in the main families are already linked with services when they 
present. 

 Anecdotally, no families have presented to ED in crisis re: homelessness.  
 Anecdotally, there are very few patients whose discharges are delayed due to issues 

with their accommodation. 
 We are seeing more families in family hubs than hotel accommodation. 
 Where particular families have been housed who were previously in homeless 

accommodation there has been a huge positive impact on emotional wellbeing as well 
as physical health.  
 

Inpatients: 
 

 Families residing in one room in hotels (overcrowding, lack of privacy, lack of space to 
play/study) 

 Lack of laundry facilities and financial impact of this 
 lack of cooking facilities (poor diet and reliance on fast foods) 
 lack of refrigeration for children’s feeds and medicine. Delays in weaning babies or 

inability to prepare pureed fruit/veg. 
 instability in hotel accommodation, frequent moves due to self-accommodate scheme 

resulting in problems with school placements or delays in starting ECCE 
 Long commutes to schools and financial impact of this 
 Lack of extended family/community support due to frequent moves  

 
Sheila Mc Crory, 
Head Medical Social Worker, CHI at Crumlin. 2/7/2019 
 
 
 



 
 

 

 
PART 3, CHI AT TALLAGHT. 
 
Homelessness at CHI Tallaght.  
 

 Data relating to homelessness or housing issues is not routinely collected in CHI at 

Tallaght.  

 

 Medical Social work do not receive referrals on every homeless patient or family.  

 

 Medical Social Work do receive some referrals from the Paediatric Emergency Dept or 

from inpatients relating to homelessness or housing issues i.e) poor housing conditions, 
overcrowding or living in homeless accommodation, however this may be identified in 

the context of another psycho social issue. 

 

 This year to date, Medical Social Work have not received referrals for children or 

families with no home to be discharged to. 

 

 We are aware that in our catchment area there are a number of homeless hubs or hotels 

which are being used for homeless people/families however we are also aware that 

when presenting to ED people may not always declare this. They may use an old 
address or another family member’s address rather than declaring they are accessing 

homeless services.  

 

 Should a system be put in place to collect data relating to homelessness, we would 

recommend that this is a routine question asked on presenting to ED, i.e. are you 

currently linked in with homeless services?  

Catherine Mc Guinness,  
Medical Social Worker, CHI at Tallaght, 4/7/2019 
 



Community Childcare Subvention Resettlement (Transitional) (CCSR(T) 
 
 

Background 
 
In July 2016, the Minister for Housing, Planning, Community and Local Government, published 

“Rebuilding Ireland – an Action Plan for Housing and Homelessness”. This Plan provided a multi-

stranded, action-oriented approach to achieving many of the Government’s key housing objectives, 

as set down in the Programme for a Partnership Government, to significantly increase the supply of 

social housing, to double the output of overall housing from the current levels to at least 25,000 per 

annum by 2020, to service all tenure types, and to tackle homelessness in a comprehensive manner. 

One of the actions contributed to the Plan by the Minister for Children and Youth Affairs plan states: 

“We will further strengthen supports and initiatives for families in emergency accommodation to 

mitigate the challenges that such parents and children face, including: access to early-years 

services;” 

 
In order to meet this objective the Minister for Children and Youth Affairs committed to the 

introduction of amendments to the eligibility rules of the Community Childcare Subvention (CCS) 

Scheme in order to cater for homeless children aged between 0-6 years.  This was an important 

initiative targeting a particularly vulnerable group of children who need additional supports given 

their situation. These amendments were also designed to help families in their transition from 

homelessness to permanent accommodation. The Department of Children and Youth Affairs liaised 

with relevant City and County Childcare Committees, Local Authorities and Focus Ireland before 

introducing these changes in January 2017. 

 
The changing of the eligibility rules of CCS to incorporate the CCST (Community Childcare Subvention 

for transitioning/homeless children), to provide free childcare, for a maximum of 25 hours per week, 

to children age between 0 and 5 ( inclusive) who are homeless, under the following terms and 

conditions set out below :   

(1) All children living in homeless conditions, aged 0-5 inclusive are eligible. 

(2) Children will be eligible for 25 hours per weeks, which will include 15 hours of free pre-

school (ECCE) where they are eligible for this, or school hours. School children will avail of 

this free childcare outside of term time. This free childcare will be available for 50 weeks of 

the year. 

(3) Contracted childcare services will be provided with a flat rate of €110 per week, per child for 

these part-time children.  A sum of €15 per week per child was included in the weekly rate of 

€110 to service providers for the provision of a daily meal.   

(4) Parents will not be asked to pay any top–up or co-payment for these part-time hours.   

(5) Participating service providers must accept the terms of CCST when signing up. 

The intention was to pay block funding to providers for a number of weeks so as to incentivise the 

provision of places to homeless children. It was recognised that some of the children included in the 

http://rebuildingireland.ie/Rebuilding%20Ireland_Action%20Plan.pdf


initial estimates would have already been availing of targeted childcare programmes. The possibility 

of double funding for some children for a short period could not be ruled out if they moved from 

one childcare service to another, given the instability of their situation.  

The estimated maximum annual cost of the introduction of CCSR(T) was €8.25m based on data at 
that time i.e. an estimate of 1,500 homeless children between the ages of 0 – 5 years (inclusive) at a 
subvention rate of €110 per child.  This costing assumed that all eligible children would avail of the 
proposed funding.  This funding was taken from the available 2017 CCS allocation as the CCS 
Programme had experienced a budget surplus in recent years.  
 

Expansion of CCSR(T) 

Since the inception of CCSR(T) the Minister made a commitment to expand the scheme to include 

primary school going children during the school holiday periods.  With effect from 26th June 2017, 

the eligibility age group (formerly 0 – 5yrs) included school going children (6 – 12yrs inclusive) for 

primary school holidays periods only.  A flat rate of €110 per week, for part-time childcare (3hrs 

31mins - 5 hrs) over 5 days per week would be payable in relation to each child attending under 

CCSR(T), for the eligible duration of their childcare place. A daily meal also to be provided for each 

child, the cost of which is included in the subvention rate.  

The opportunity to help combat the pressures families faced trying to find childcare places was also 

addressed by introducing a shorter sessional type service to make it easier for families to access a 

wider scope of childcare services. 

The expansion of the scheme also included half-sessional type childcare services.  The new rate of 

€62.50 per week for sessional childcare (i.e. 2hrs 16 mins – 3 hrs 30 mins), over 5 days per week, 

would be paid in relation to each child attending for the eligible duration of their childcare place.  A 

daily meal also to be provided for each child, the cost of which is included in the subvention rate. 

The initial estimate for the CCSR(T) had an indicative maximum figure of 1,500 children, the majority 

of which were in the Dublin area and as the calculation were made on this basis an allocation of 

€8.25million was provided. The estimated cost was based on information provided by Focus Ireland 

on 14 November 2016 with regard to the number of children who are living in emergency 

accommodation.   Historically many families eligible for subsidised childcare schemes do not avail of 

them. This is due to a range of complex issues.  Therefore, when the scheme was expanded on 26 

June 2017 to include session and rate and primary school going children (aged 6 – 12 years) during 

the school holidays, as there had been a low update of the scheme, the additional cost of these 

initiatives were being met through the existing approved budget of €8.25million. 

 

The September Measures  

The Minister announced in April 2017 that a number of new measures aimed at improving access to 

quality, affordable childcare for families until the full National Childcare Scheme commenced would 

be introduced in the 2017/2018 programme year (September  2017).    



Included in these ‘September Measures’ was the new universal non-means tested subsidy of up to 

€1,040 for parents whose children had not yet commenced ECCE together with an average 50% 

increase to the band rates of the CCS/CCSP targeted schemes. 

With effect from September 2017 the rates for CCSR(T) increased as follows: 

 Part-time rate of €110 (childcare places between 3 hours 31 minutes and 5 hours per day) 

increased to €160 per week 

 Sessional rate of €62.50 (childcare places between 2 hours 16 minutes and 3 hours 30 

minutes per day) increased to €87.50 per week 

The Minister also recognised the pressures on childcare providers and a further €3.5m was provided 

towards ‘non-contact time’ or ‘programme support payments’ for all childcare providers who 

registered for the enhanced childcare measures.   

 

The Rules of CCSR(T) 

 

Service providers must already be in contract with DCYA under the CCSP programmes to be eligible 

to register a child under this programme 

Participating pre-school children must be between the ages of 0 – 5yrs on their start date and 

school-aged children between 6 and 12 years are eligible during school holiday periods only.  The 

eligibility of the applying parent/guardian is determined by Focus Ireland or the Local Authority if 

outside of Dublin.   

The parents who are eligible do not have to pay any monies towards the cost of childcare places 

offered under this childcare funding programme regardless of their financial circumstances.  

CCSR(T) referrals are made via a letter of eligibility which has been obtained from Focus Ireland 

(Dublin region) or the Local Authorities (for all other counties) only.  In order to confirm eligibility, 

both the parent’s and the child’s PPSN are required, as well as the child’s date of birth, when the 

CCSR(T) Child Registration form is being completed.   

Registration approval is only valid when the verification process is complete.  Service providers 

must include the referral letter as an eligibility document on the child's registration.  

The CCSR(T) programme runs for the duration of the programme call year.   The current 18/19 

programme began on the 20th August 2018 and ends on the 16th August 2019. 

 

National Childcare Scheme 

The new national Childcare Scheme (NCS) will be introduced in the final quarter of 2019.  This 

scheme will replace the current targeted childcare programmes to include CCSP/CCSR(T).  The 



existing targeted childcare programmes will continue until the commencement of NCS and 

thereafter in a limited way however, children of families who transitioning from homelessness to 

permanent accommodation will be sponsored under the new childcare scheme.  What the full 

implications for this vulnerable group of children are is currently under development as negotiations 

are still ongoing. 

 

Conclusion 

CCSR(T) was introduced to better meet the needs of the families concerned and to simultaneously 

assist in the children’s socialisation and personal developments. 

Of the 3,200 services in contract for CCSP for this current 2018/2019 programme year there are 365 

unique children who are partaking of the CCSR(T) Scheme.  Uptake for this scheme has always been 

low even though it was hoped that the fact there is no co-payment required from parents in these 

circumstances would increase the level of take up.  Some of the reasons for low uptake include 

children may already be enrolled in existing childcare schemes, childcare places may not be available 

or it could be a matter of a child being happy in the current childcare environment and a parent not 

wanting to disturb the only stable routine during a unstable time in the child’s life.  It is not possible 

to quantify the number of children whose family find themselves homeless with our current 

childcare IT system (PIP), as it does not have the capacity to  identify families who are homeless 

outside of the programme.  However, with the commencement of NCS, information will be more 

accessible and accurate. 

 

 

 



 

Briefing note for Joint Oireachtas Committee on Children and Youth Affairs 

Homelessness and Children - 9 July 2019 

 

Introduction  

The Department of Housing, Planning and Local Government is responsible for the provision of a 

national framework of policy, legislation and funding to underpin the role of housing authorities in 

addressing homelessness at local level.  Statutory responsibility for the provision of accommodation 

and related services for homeless persons rests with housing authorities. The purposes for which 

housing authorities may incur expenditure addressing homelessness are prescribed in Section 10 of 

the Housing Act, 1988.  

The Department does not fund any service directly but provides funding to housing authorities 

towards the operation costs of homeless services under Section 10.  Housing authorities provide 

additional funding from their own resources.  The bulk of Section 10 funding goes towards the cost of 

services provided by frontline non-governmental organisations; this  includes emergency and 

supported accommodation arrangements but also daytime services, outreach services, settlement 

and tenancy sustainment initiatives and costs associated with the delivery of services directly by the 

housing authorities. 

 

Increasing supply of Housing under Rebuilding Ireland  

The root cause of increase in homelessness is the supply shortage across the housing sector, which in 

turn is a result of the recent economic collapse and the associated damage to the construction 

sector.    The long-term solution to the current homeless issue is to increase the supply of homes; 

accordingly Rebuilding Ireland, the Government’s Action Plan on Housing and Homelessness, is 

designed to accelerate all types of housing supply – social, private and rental.  During the lifetime of 

the Plan some 50,000 new social houses will be provided, supported by Exchequer investment of 

over €6 billion with 87,000 other housing supports delivered over the six years 2016-2021. In 

addition to this, housing output generally will be progressively increased towards the target of 

producing 25,000 houses per year through all channels.  



 

The Plan provides for early solutions to address the high number of households in emergency 

accommodation, such as the delivery of independent tenancies through the various social housing 

supports programmes.  This will include the delivery of increased social housing supply through new-

build, acquisition and refurbishment schemes but also independent tenancies will be provided for 

homeless households in the private rented sector through housing supports such as the enhanced 

Housing Assistance Payment.   

 

Where households find themselves residing in emergency accommodation, Rebuilding Ireland 

contains measures to improve services for families, and particularly children, in hotels and other 

emergency accommodation. These include; enhanced liaison on family support, child welfare and 

child protection, access to free public transport for family travel and for school journeys; and 

practical supports and advice for good nutrition for those without access to cooking facilities. 

Furthermore, housing authorities are also pursuing the delivery of additional and enhanced 

supported temporary accommodation that is more suitable for the short-term accommodation 

needs of such households than commercial hotel arrangements.  These supported temporary 

accommodation arrangements (family hubs) provide homeless families with a greater level of 

stability than is possible in hotel accommodation while move-on options to long-term independent 

living are identified and secured. These arrangements also facilitate more coordinated needs 

assessment and support planning including on-site access to required welfare, health, and housing 

services as required. 

 

Rebuilding Ireland also includes actions to address the high number of households in emergency 

accommodation and to provide additional support services to address the issues that can trigger or 

prolong homelessness.  This ‘whole-of-Government’ plan has been developed in close collaboration 

with other key Government departments and agencies, under the oversight of a dedicated Cabinet 

Committee chaired by An Taoiseach.  The Plan sets out the path to achieving the critical national 

ambition of ensuring that all our people have access to quality and affordable housing 



 

Delivery of Homeless Services at Regional Level  

Homeless services are administered at the regional level and in each region a Joint Homelessness 

Consultative Forum exists which includes representation from the relevant State and non-

governmental organisations involved in the delivery of homeless services in a particular region.   

 

A statutory Management Group exists for each regional forum, comprised of representatives from 

the relevant housing authorities and the Health Service Executive, and it is the responsibility of the 

Management Group to consider issues around the need for homeless services and to plan for the 

implementation, funding and co-ordination of such services.  

 

Funding provided to address homelessness 

The Department provides funding to local authorities. In 2019, an Exchequer allocation of €146 

million was provided to support the delivery of housing authority managed homeless services, an 

increase of €30m or 26% on 2018. 

 

The Department does not fund any homeless service directly, but provides funding to housing 

authorities on a regional basis towards the operational costs of homeless accommodation and 

related services.  Under the statutory funding arrangements in place, housing authorities must 

provide at least 10% of the cost of services from their own resources.  Furthermore, housing 

authorities may also incur additional expenditure on homeless related services outside of the Section 

10 funding arrangements.  

 

The bulk of funding provided by the Department goes towards costs incurred in the provision of 

accommodation services by voluntary sector providers, such as Focus Ireland, Simon Communities, 

the Salvation Army, St Vincent de Paul, the De Paul Trust and Crosscare.  Departmental funding is 

also used to support daytime drop-in centres, food services, outreach services, settlement and 

tenancy sustainment services (for people moving out of homelessness) and the cost of local authority 

and voluntary sector staff costs. 

 



 

Allocation of funding to local authorities 

Regional allocations are delegated to a lead-authority in each region and under these arrangements 

responsibility for assessment and decision-making in relation to the funding of services rests with the 

relevant regional Homeless Management Group, overseen by the lead-authority, within the available 

allocations. 

 

Required services are funded by housing authorities on the basis of service level agreements. The 

funding arrangements between the local authorities and the service providers are on recoupment 

basis and local authorities seek details of vouched expenditure, and service level agreement 

objectives being achieved.  

 

Homelessness Inter-Agency Group 

The Homelessness Inter-Agency Group was established by the Minister for Housing, Planning and 

Local Government in September 2017.  The Group was established to ensure the effective 

coordination of the delivery of supports by the various Government Departments and Agencies 

involved in the delivery of services to individuals and families experiencing homelessness.  The Group 

includes representatives from this Department, the City and County Management Association, the 

Dublin Region Homeless Executive, the DRHE, the Department of Health, the Department of Justice 

and Equality, the Department of Public Expenditure and Reform, the Health Service Executive, the 

Department of Children and Youth Affairs, the Department of Education and Skills and Tusla.  The 

Group is chaired by John Murphy, former Secretary General in the Department of Jobs, Enterprise 

and Innovation.   

 

The Group meets regularly and has considered a wide range of issues impacting on homelessness. A 

report from the Group was submitted to the Minister in June 2018.  The report includes a range of 

recommendations, to be implemented by the Government Departments and Agencies represented 

on the Group.   The Group is overseeing the implementation of these recommendations.   

 

The key areas being examined by the Group include the provision of health supports, supports for 

families experiencing homelessness, including the delivery of appropriate emergency 

accommodation and supports for non-Irish nationals experiencing homelessness.  



 

 

New structures for ongoing engagement between the Group and the NGO sector was established 

and the first meeting of the National Homelessness Consultative Forum (NHCF) was held in April 

2019.  This structure replaced the Cross-Department Team/National Homeless Consultative 

Committee arrangements that had been in place.  The Forum will meet bi-annually to provide for 

dialogue between the relevant State Agencies/NGOs and to examine issues being faced in the sector 

in a constructive and collaborative manner.  

 

Family Hubs 

Rebuilding Ireland includes the objective that hotels will only be used in limited circumstances as 

emergency accommodation for families.     The Government is working to minimize the use of hotels 

and has been delivering family hubs, to provide a more suitable form of accommodation for families. 

 

There are currently 27 hubs operational nationally, offering approximately 660 units of family 

accommodation.    Of these hubs, 22 are in Dublin, with one each in Cork, Galway, Kildare, Limerick 

and Louth.   

 

While these new facilities provide more security and stability for homeless families than is possible in 

hotel accommodation, the fundamental objective remains to provide homes for the families 

concerned.  As supply becomes available families will move into houses and apartments that will be 

provided under the various social housing supports.   

 

Supports available in family hubs 

Family hubs provide a greater level of stability than is possible in hotel accommodation, with the 

capacity to provide appropriate play-space, cooking and laundry facilities, communal recreation 

space, while move-on options to long-term independent living are identified and secured 

 

The setting also allows for more intensive supports to be provided where they are needed in areas 

such as welfare, health and housing services.   Crucially, families have been proved to transition more 

quickly through hubs and into tenancies than is the case in other types of emergency 



 

accommodation.  This is as a result of the more intensive engagement with local services that is 

possible in hubs, including engagement with the HAP Placefinder service. 

 

Families accessing accommodation in a family hub are supported to identify and secure an 

independent tenancy, including through the use of the HAP Placefinder service. 

 
The expansion of the family hub programme is facilitating the provision of greater supports to 

families experiencing homelessness and allow for more expedient exits from homelessness to an 

independent tenancy.  Further hub facilities are being planned for delivery in 2019, details of which 

will become available as projects are finalised by housing authorities.  

 

Details on hubs in operation are set out in tables below.  

 

Hubs - Dublin Number of Family Units 

Drumcondra, Dublin 3. 34 

Clontarf, Dublin 3. 25 

Swords, Co. Dublin. 6 

Gardiner Street, Dublin 1. 98 

Francis Street, Dublin 8. 30 

Dundrum, Dublin 14. 12 

Tallaght, Co. Dublin. 51 

Tallaght, Co. Dublin. 9 

Clonliffe Road, Dublin 9. 50 

Malahide Road, Co. Dublin. 6 

Crumlin, Dublin 12. 25 

St. Lawrence Road, Dublin 3. 11 

Monkstown, Co. Dublin. 17 

Ballyfermot, Dublin 10. 12 

O' Connell Street,  Dublin 1. 38 

Glasnevin, Dublin 11. 14 

Coolock, Dublin 5. 28 



 

Donabate, Co. Dublin. 21 

Firhouse, Dublin 24. 20 

Dublin 7. 37 

Gardiner Street Lower 40 

Firhouse, Dublin 24 16 

Total 600 

 

Hubs outside Dublin Number of Family Units 

Western Road, Cork. 19 

Athy, Co. Kildare. 10 

Dublin Road, Limerick. 10 

Drogheda, Co. Louth. 7 

Corrib Haven, Galway City 12 

Total 58 

 

HAP Placefinder Service 

 
The Homeless HAP Place Finder Service is a targeted support for households experiencing 

homelessness or at risk of homelessness.  It allows local authorities to pay deposits and advance 

rental payments for any households experiencing homelessness, in order to secure accommodation 

via HAP. HAP Placefinder positions are also being funded by the Department, with 23 local 

authorities having funding arrangements in place. To the end of Q1 2019 the total number of HAP 

tenancies created to date following referral from homeless services is over 7,000.  Of these, over 

5,500 are in Dublin.   

 

Additional discretion of up to 50% above rent limits is available to assist in housing homeless  

households in the Dublin Region, which recognises the difficulty this cohort of households may face 

in sourcing and securing properties in a highly competitive rental market.  Discretion of up to 20% is 

permissible in the regions outside of Dublin. 

 



Meeting of the Joint Oireachtas Committee on Children and Youth 

Affairs 

09 July 2019 

Opening Statement   

Mary Hurley, Assistant Secretary, Housing Delivery Divison, 

Department of Housing, Planning and Local Government  

 

I would like to thank the Committee for the invitation to attend today’s 

meeting to discuss the impact of homelessness on children.   

 

Today, I am accompanied by my colleague, David Kelly, Principal Officer, 

with responsibility for the homelessness area of the Department of 

Housing, Planning and Local Government.  

 

In terms of context, I think it is important to note that he Department of 

Housing, Planning and Local Government is responsible for the provision 

of a national framework of policy, legislation and funding to underpin the 

role of housing authorities in addressing homelessness.  Statutory 

responsibility for the provision of accommodation and related services 

rests with the housing authorities.  Accordingly, the Department does not 



fund any service directly but provides funding to housing authorities to 

meet up to 90% of the costs incurred by those authorities.  A large 

proportion of the funding is provided for services provided by non-

Governmental Organisations, who are contracted by the housing 

authorities. This includes emergency and supported accommodation 

arrangements, daytime services, outreach and tenancy sustainment.   

 

The response to resolving homelessness requires a multi-agency 

approach.  A number of other Departments and Agencies are responsible 

for delivering supports to families and their children that are experiencing 

homelessness. These include the Department of Children and Youth 

Affairs, Tusla, the HSE, and the Department of Education and Skills.  

 

In September 2017, Minister Murphy established the Homelessness Inter-

Agency Group to ensure that services to individuals, families and their 

children were provided in a coherent and coordinated manner. The Group 

is chaired by Mr. John Murphy, former Secretary General in the 

Department of Jobs, Enterprise and Innovation.  

 

The root cause in the increase in homelessness is the shortage of supply 

across the housing sector.  Key to resolving homelessness will be 



increasing the supply of social housing.  Accordingly, Rebuilding Ireland, 

the Government’s Action Plan on Housing and Homelessness, is 

designed to accelerate all types of housing supply – social, private and 

rental.  During the lifetime of the Plan, some 50,000 new social houses 

will be provided, supported by Exchequer investment of over €6 billion 

with 87,000 other housing supports delivered over the six years 2016-

2021. In addition to this, housing output generally will be progressively 

increased towards the target of producing 25,000 houses per year through 

all channels.  

 

The Plan provides for early solutions to address the high number of 

households in emergency accommodation, such as the delivery of 

independent tenancies through the various social housing supports 

programmes.  This will include the delivery of increased social housing 

supply through new-build, acquisition and refurbishment schemes but 

also independent tenancies will be provided for homeless households in 

the private rented sector through housing supports such as the enhanced 

Housing Assistance Payment.   

 

Where a family requires emergency accommodation, the Department is 

working with the housing authorities to minimize the use of hotels through 



the development of family hubs.  Family hubs offer a more suitable form 

of emergency accommodation, with better facilities for families with 

children, including cooking facilities, laundry facilities and more recreation 

place. Families in hubs are supported by the service provider to identify 

and secure an independent tenancy, which would include a tenancy in a 

local authority property, a property provided by an Approved Housing 

Body or a tenancy in the private rented sector supported by the Housing 

Assistance Payment.   Family hubs are very much a short term solution 

and are not intended for long-term use.  

 

In April, the Office of the Children’s Ombudsman published the ‘No Place 

like Home’ report on the experiences of children and the parents of young 

children.  Minister Murphy subsequently met with the Ombudsman on the 

subject.  The Department is examining the recommendations in the report 

in consultation with the Homelessness Inter-Agency Group. This 

examination also involves a consultation with NGO service providers who 

are operating the hubs.  

 

The latest Homelessness Report published by the Department relates to 

May 2019.  The report shows that during that month, 1,700 families and 

3,749 children or other dependants of these families were accessing 



emergency accommodation.  I want to assure the Committee that 

delivering housing solutions for each of these families is an absolute 

priority for the Department.   

 

We are fully committed to ensuring the appropriate policy and funding 

framework is in place to deliver these solutions.  

 

In 2018, over 5,000 adults exited homelessness into an independent 

tenancy.  Our priority and is to ensure exits to tenancies for each of the 

families and other households currently in emergency accommodation.  

Moreover, prevention initiatives such as the HAP placefinders service 

work with households at risk of homelessness to identify solutions to 

ensure that they do not have to enter emergency accommodation.  For 

example in Dublin, approximately half of the families presenting to 

homeless services each month are prevented from having to enter 

emergency accommodation and we also seeing significant numbers 

exiting emergency accommodation every month.  In Dublin for the first five 

months of the year, a total of 437 new families entered emergency 

accommodation for the first time.  However, during this period 462 families 

were prevented from entering emergency accommodation, and 404 

families exited emergency accommodation, through the creation of 866 

new tenancies. 



 
My colleague and I are happy to answer any questions that you have on 

this matter. 

 

Thank you 
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