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Separated Children – The Background

The arrival of hundreds of Separated Children in the area of the Health Service Executive (HSE) Eastern Region over the last five years has posed many challenges to the scale and nature of provision of health, social and educational services to children. Separated Children are children under the age of 18 years who arrive in Ireland without the company of parents, guardians or usual care-giving adults. They are sometimes referred to as unaccompanied minors. 

In 2002, 56 per cent of the children were reunited with parents or relatives in Ireland and 345 were in the care of the Health Board. The children came from 40 different countries outside the European Union. Three quarters of the referred children come from just six countries (see Table 1). Of the latter, the majority came from countries of sub-Saharan Africa and most were teenagers. 

Between 2001 and 2003 there were 2,739 Separated Children who came to the attention of the (then) East Coast Area Health Board (ECAHB). The ECAHB (now the Health Service Executive East Coast Area) acted on behalf of all Health Boards in the Eastern region area in relation to services for Separated Children. The Refugee Act, 1996 (amended by the Immigration Act, 1999 and the Illegal Immigrants (Trafficking) Act, 1999) and the Child Care Act, 1991 confer an obligation on Health Boards to meet the needs of Separated Children in their areas, including, where necessary, taking them into the care of the state.  Children are also referred by the Office of Refugee Applications Commissioner (ORAC), by Immigration Officers, by the Gardaí in the course of their duties and by social workers in a range of agencies.

In the Eastern Region of the Health Service Executive, a special multicultural team of social workers and project workers has been established to work with Separated Children. The team undertakes an assessment of each child in relation to the children’s background, tries to locate their family of origin, receives children into care, locates accommodation for them, places them in school, decides on the appropriateness of the asylum process, and accompanies and supports them through the asylum process.

Two thirds of the Separated Children – boys and girls - were teenagers aged between 12 and 17 years. The children come from many different countries, including African countries of great poverty, conflict or war. A proportion of the children are trying to join their parents residing in Ireland. A proportion have been smuggled or trafficked into Ireland by deceit or against their will. A proportion are fleeing war, conflict or persecution. A further proportion of young children do not know how or why they have ended up in Ireland. This is a Europe-wide phenomenon.

The study specification had the following objectives:

· Examine how to meet the health and social educational needs of the client group

      both male and female

· Establish what is being provided and what potential there is to enhance current 

     services

· Establish the effectiveness of current service provision and gaps that need to be

     addressed  

· Research models of good practice

· Examine supports to those faced with a crisis pregnancy

· The role and scope of future services and current service providers and their

      funding

· Submit a proposal for an action plan

Needs of Children

In 2003 the ECAHB determined that there might be unmet needs or issues of effectiveness in service provision to unaccompanied minor teenagers in the greater Dublin area, and decided to commission some social studies of this complex issue. This 2004 research report presents the results of one such study. The study interviewed 23 teenagers of whom 17 were teenage girls with babies of their own. The study aimed to identify some specific needs at three levels:

· Reproductive health and social needs of teenage Separated Children Seeking Asylum (SCSA)

· Specific needs of pregnant SCSA

· Specific needs of teenage separated child mothers and their babies

Teenagers around the world

The study reviewed some of the extensive international literature on adolescence in the developing world. Reproductive health policies in relation to asylum seeking adolescents, teenage attitudes to reproduction, contraception, sexuality, childbearing, teenage marriage and public discussion of such issues were quite different from one continent to another. The study suggests that these cultural differences between adolescents from different parts of the world may be underestimated in Irish policy making. The literature provides evidence that adolescent asylum seekers and refugees have special needs.

Separated children bring with them to Ireland cultural values, moral outlooks, experiences and attitudes, not only from their own country but also from the peer group, faith community or ethnic group of their own country. Alone in Ireland and without the parental or caregiver influence of their country of origin, their values and beliefs will interact with values, beliefs and practices in Ireland which are articulated among adults and teenagers, to varying degrees.  

What the young mothers say

The young separated mothers expressed ambition to complete full-time education or as a fallback – accredited vocational training. They understood that these achievements were an opportunity to open doors in their future lives and were gateways to employment opportunities. The study found obstacles to their returning to full time education – barriers that probably affect all teenage mothers. The absence of a national school retention policy and protocols for pregnant teenagers were noted in the study as impacting negatively on them.  

While welcoming life development/parenting or other part-time developmental options being made available, the young mothers valued formal education and 
vocational training higher. These views are consistent with research findings on education at a global level. They are not consistent with research on Irish children in care whose education and training experiences may have been interrupted, often at an early age and whose motivation to return to education and training is not so manifest. 

The teenagers frequently cited General Practitioners as good sources of health information and advice.  Many teenagers appeared unaware of the variety of free walk-in services that they were entitled to use.  The study recommends a special orientation or guidance for unaccompanied minors on the range of free and quality services available to them in the health area, including the popular OPTIONS mobile phone texting service of the Crisis Pregnancy Agency.

Many Separated Children teenagers have minimal real contact or interaction outside their own ethnic peer group.  The peer group is frequently or exclusively composed of other Separated Children with whom they live or attend school or church. Where this is the case, their attitudes, values and behaviour may, to various degrees be formed by values of country of origin, rather than the values of Ireland - the country of destination.

Table 1

Countries of origin of referrals of unaccompanied minors to ECAHB for 2002 and children taken into care 2003 and 2004
	
	2002

%
	2003

%
	2004

%

	Nigeria

Romania

Moldova

Congo

South Africa

Zimbabwe

Somalia


	52.8

10.4

3.1

2.3

3.4

2.8

-
	27

3

1

6

1

-

9
	28
6

3

3

2

1

10


	Sub-Total
	74.8

	50
	53

	Other countries of West Africa

Other Countries
	3.3

21.9
	9

44
	12

35


	Total
	100
	100
	100



N= 858 referrals 2002, N= 277 children in care 2003, N= 174 children admitted throughout 2004. Source: ECAHB (2003) Annual Report 2002, fig 16.1 and data from the ECAHB, 2003, HSE, 2004.
A proportion of the separated teenagers come from sub-Saharan Africa (Table 1 Pg.6). The conflict areas of West Africa have increased as a source of Separated Children between 2002 and 2003. This is a region where the Irish Army is currently providing a peacekeeping mission.

In Chart 1 (Pg.8) the special position of teenage Separated Children within the care services is described through a diagram. Some of their needs are similar to other Irish children in care. Some are very different and require a specialised service. Those who are pregnant or have now children of their own have very complex needs. The study also interviewed a number of teenage boys who were Separated Children. Like the girls, they reported experiencing an extreme sense of isolation and loneliness. Similar to the girls, the boys reported no knowledge of how reproductive health knowledge could be obtained.

Chart 1

Study Target Group



What The Study Found

The Health Board, now HSE, faces very complex needs in service provision to unaccompanied minor mothers on the one hand and their young children on the other. There was a need for more social workers to be employed, so that each Social Worker could concentrate on a smaller number of children and therefore meet the requirements for children in care. Delivering fully funded parity of treatment between separated children in care and seeking asylum, and Irish/European children in care, would go some of the way towards meeting the health and social needs of the vulnerable teenagers.  This has significant funding implications, which the study recommends exploring.
The important distinction between children and adults is not always clear in projects addressing refugee, asylum seeker or migration themes. Coping with maternity and childbirth without the backup of the extended family has been reported as posing difficult problems for young and older women. The proactive inclusion and outreach of existing services to minority ethnic children will be successful where information as to the service existence is provided to young people. This applies to both voluntary and statutory bodies. 

The study discussions, with private and public social and health service providers, illustrates that a range of suitable supports to Separated Children are potentially available but that these have not been effectively co-ordinated and oriented to separated minors with reproductive and sexual health needs. A number of the supports are available from public agencies and bodies under the auspices of different government Departments. This provides the rationale for a proposal for a multidisciplinary or inter-agency roundtable to orient and channel existing health, sexual, reproductive and educational supports in the direction of Separated Children who are dispersed across a wide area of the greater Dublin region. 

Separated Children in care do not automatically benefit from the same services as other –usually Irish – children in care.  There is no parity of treatment between the two groups of children in care.  Teenage children reported experiencing extreme isolation, loneliness and the absence of a constant parent-like adult figure. At the time of the study, older teenagers lived in hostels rather than residential children’s homes.  Their residential services are not under the oversight of the Social Services Inspectorate.  Persistent under-funding and staff ceilings deprives the Health Boards of the means to put in place an ongoing care plan with regular review for each unaccompanied minor child in care. 
A number of service providers were not aware of the existence of these vulnerable teenage mothers in care and consequently had made no specific adjustments in their service provision to attract or provide for them.  Other service providers presumed that the needs of asylum seeking girls were the same as asylum seeking adult women. Some services had taken steps to ensure that staff from outside the European Union were on their teams and that their literature was translated into several languages.  The potential of the Teen Parent Support Programme should be explored to meet the needs of the young mothers.

The study concludes with an outline Action Plan involving many stakeholders that is presented in the following pages.
Elements of an Action Plan to meet the needs of Separated Children
	Action


	Responsibility

	Service Development: 
A first and later Annual Multidisciplinary Roundtable of social, health and information service providers – statutory and voluntary – to unaccompanied minors.


	Partnership of Children’s Unit Department of Health and Children with NGO’s Children’s Rights Alliance Ethnic Minority Sub Group and the Cabinet Committee on Social Inclusion


	Service Comprehension:
The Social Work Team for Separated Children Seeking Asylum should co-operate with the DOHC and HSE who will engage in a communications exercise targeted at all other service providers by producing a brochure, containing information analogous to that of their ECAHB Annual Report, describing the: 

· Services provided to clients
· Services organised for clients
· Reproductive health issues.

	Department of Health and Children 
Health Service Executive 



	Sexual Health Promotion: 

Morning Seminar of College of General Practitioners with HSE  and Social Workers and Project Workers with the aim to exchange information on enhancement of reproductive health care services for ethnic origin teenagers.
	HSE service providers, College of General Practitioners.

	Sexual Health Promotion:
A targeted information campaign to ethnic minority teenagers signalling to them the free information service of OPTIONS.


	The Crisis Pregnancy  Agency

	Sexual Health Promotion
CPA to initiate youth and ethnic-friendly consultation sessions for the client group with OPTIONS agencies and STD clinics.

	Co-ordinated by the Crisis Pregnancy Agency and OPTIONS agencies

	Prevention:
Development and operationalising of a school retention plan by National Education Welfare Board for this vulnerable school-going client group aged 15-18 including child-mothers. 

	Department of Education and Science with National Education Welfare Board

	Service Provision: 
The development of referral protocols for the integration of young mothers into the expanded Teen Parent Support Initiative.


	Crisis Pregnancy Agency with the co-ordinator at Treoir, national monitoring committee for TPSI, and HSE East Coast Area.



	Service Provision: 
The delivery of Treoir information packs and Comhairle Lone Parent Books by project workers to all minors.


	Treoir and Comhairle

	Review of policies and actions 2006
A review of actions to promote the reproductive and sexual health of unaccompanied minors should be conducted in two years time in 2006

	Review to be led by the Crisis Pregnancy Agency
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With carer/parent





Specific Target Group


of Study





In care with a child





In care alone





In care aged 15-17





Remain in care


Aged 0-17 yrs





Reunited in Ireland





Unaccompanied Minors/ Separated Children





Non-Irish Children: Asylum Seeking and Non-Asylum Seeking





Irish Children





All Children in Ireland
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