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Introduction  

Ireland has historically been a country of emigration. Ireland became a destination country for 

migrants in the early 2000s. However, following the economic recession which began in 

2008, immigration decreased, including for refugees and among them, UAM. Despite the 

recent increase in asylum flows into Ireland, the number and proportion of UAM remains low. 

While numbers were decreasing, care standards for UAM were improving. Ireland is therefore 

a particularly interesting case as the vast majority of UAM are now cared for in foster care 

arrangements. This paper also comes at an interesting time as new protection legislation has 

been introduced. In addition, despite the small numbers of UAM arriving in Ireland, a 

significant amount of research has been undertaken in relation to the experiences of these 

young people. This article draws on this research.  

1.1 Data on unaccompanied minors in Ireland  

Irish law does not provide a definition for UAM. However, the International Protection Act 

2015 (International Protection Act) refers to persons intending to make an application for 

international protection who have “not attained the age of 18 years” and are not accompanied 

by an adult as requiring intervention from the Child and Family Agency (Tusla), the State 

agency with responsibility for child welfare and protection services. Tusla provide a 

definition for “separated children seeking asylum” rather than UAM on their website: 

“children under eighteen years of age who are outside their country of origin, who have 
applied for asylum and are separated from their parents or their legal/customary care 
giver” (Tusla). 

There is, however, no overarching definition for separated children or UAM generally (i.e. 

including those who do not apply for asylum) and there is no guidance in relation to separated 

children or UAM who do not seek international protection. The term UAM is used throughout 

this article to refer to both UAM and separated children.  

The majority of UAM arrive into Ireland via Dublin Airport and Dublin (sea) Port, but other 

ports of entry are Shannon, Clare and Knock airports and Cork, Foynes and Rosslare sea ports 

(Quinn et al. 2014, p. 19). UAM who are referred to Tusla are either taken into care, reunited 

with family or assessed not to be under 18 and therefore referred into the system that provides 

support to adult asylum seekers. Sometimes UAM are taken into care initially and then 

reunited with family. In addition, often applications for asylum are not made immediately, 

meaning that a young person might be referred to Tusla in one year but not apply for asylum 
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until the next year. These two factors suggest that caution needs to be exercised in interpreting 

the data. 

Figure 1 shows that the number of referrals to the Separated Children’s Team decreased 

considerably between 2005 and 2015. The total decrease during this period was 535, a 

decrease of 83% (from 643 to 108). Tusla attributed the decrease to the economic down turn 

and changes to the model of care (discussed below) and a greater focus on age determinations, 

which acted as “a deterrent to adults wishing to circumvent the immigration process” (Quinn 

et al. 2014, p.15). Furthermore, Ireland is on the periphery of Europe and as a result the 

current refugee crisis has had little impact on refugee and asylum flows into Ireland.  

The number of UAM taken into care only decreased by 72, or 40%, during the same period 

(2005 - 2015). A larger proportion of UAM were taken into care in 2015 (78%) compared to 

2005 (28%). This is likely due to better care provision, fewer children going missing, the 

greater focus on age determination (mentioned above) and a decline in the number of children 

reunited with family at the point of arrival. Regarding the latter, Figure 1 shows that the 

proportion of UAM who were reunified with family decreased from 69% in 2005 (441 of 

643) to 30% in 2015 (32 of 108).  

Asylum applications submitted on behalf of UAM proportionate to the number of those 

placed in care increased somewhat in recent years from 39% in 2010 to 40% in 2015. This 

represents a significant increase from the 20% recorded in 2005. This is also likely related to 

improvements in the provision of care, including the allocation of social workers and fewer 

children going missing (see Section 2). 

Figure 1 Trends in Unaccompanied Minors Seeking Asylum in Ireland, 2005 - 2015  

Source: Tusla Social Work Team for Separated Children Seeking Asylum, 2017; Quinn et al. 2014 

Regarding more recent figures, Table 1 shows that 120 UAM aged between zero and 17 were 

referred to Tusla in the year 2016.  Some 73 were male and 47 female. The majority were 
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aged between 16 and 17 (50%).1 The total number of UAM taken into care was 82. Family 

reunification services were provided to 42 young people. The data, which relate only to 

Dublin, do not indicate whether or not the children were ultimately placed in the care of 

family.  

Table 1 Referrals of Unaccompanied Minors to Tusla in 2016   

Male  Female Total 

73 47 120 

Source: Tusla Social Work Team for Unaccompanied minors Seeking Asylum 

Figure 2 shows that between January 2016 and 4 August 2016, the top countries of origin of 

UAM referred to Tusla were Zimbabwe, Nigeria, Afghanistan, Albania, Somalia and the 

Democratic Republic of Congo.  

Figure 2 Top Countries of Origin of Unaccompanied Minors in Ireland in 2016   

Source: Tusla Social Work Team for Unaccompanied Minors Seeking Asylum, 2016 NB: Year to 4 August 2016 

Table 2 shows that in 2016, there were 34 applications for protection made on behalf of 

UAM, 5 of whom were female. The top three countries of origin of UAM who applied for 

asylum in 2016 were Afghanistan, Albania and Syria (Separated Children in Europe 

Programme 2017, p. 48). 

 

 

                                                 

1 As reported by Tusla Social Work Team for Separated Children Seeking Asylum. 
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Table 2 Applications for Refugee Protection made on behalf of Unaccompanied Minors in 2016   

Male Female Total 

29 5 34 

Source: Separated Children in Europe Programme, 2017 

1.2 Characterising unaccompanied minors in Ireland  

Two main discourses on UAM exist in international and Irish literature. On the one hand, 

UAM are characterized as vulnerable (Sourander 1998; Bean et al. 2007; Jensen et al. 2014; 

Martin et al. 2011). On the other hand, UAM are considered to be resilient (Smyth et al. 2015; 

Lustig et al. 2014). Much of the recent literature, both in Ireland and internationally, 

recognizes that vulnerability and resilience exist side by side (Ní Raghallaigh/Gilligan 2010; 

Ní Raghallaigh/Thornton 2017; Abunimah/Blower 2010).  

There is a dearth of data regarding the profile of UAM in the Irish context. Existing data 

suggests the diversity that exists within the group. In a 2007 report, Clarke described UAM in 

Ireland as a heterogeneous group, which included particularly vulnerable cohorts such as 

minor mothers; victims of trafficking, exploitation and domestic servitude; aged-out minors 

(children transitioning from childhood to adulthood) and children with learning difficulties 

(Clarke 2007). Clarke also noted that in general Irish children in State care have experienced 

neglect or abuse, while this is not necessarily the case in relation to UAM. Clarke observed 

that some children are traumatised or exploited, while others are resourceful and resilient. 

One particularly useful paper, published by Abunimah and Blower in 2010, looked at the 

socio-demographic profile of 100 UAM in Ireland in 2003-2004 by reviewing social work 

case files. Although this data is summarised here, it is important to note that the information is 

more than ten years old. However, it remains the only study of its kind.  

Abunimah and Blower’s (2010) study drew attention to both the vulnerability and the 

resilience of UAM living in Ireland. It found that prior to coming to Ireland 43% of the UAM 

who were profiled were cared for by a parent, while 20% were cared for by another relative. 

Some 59% reported exposure to violence or armed conflict, while 45% reported being direct 

victims of violence and 32% reported being victims of sexual assault. The researchers also 

found high levels of mental and physical health problems in their sample: 23% were found to 

have acute physical health problems and 27% were described as experiencing mental health 

problems during their time in care. These figures suggest the vulnerability of many of the 

UAM living in Ireland at that time. 

In terms of resilience, Abunimah and Blower found that 85% of the sample had been 

attending school prior to coming to Ireland (92% of boys and 78% of girls). However many 

reported disruption in education due to family crises and political circumstances.  In relation 

to their time in Ireland, Abunimah and Blower found that in the 2003-2004 period 38% (of 

the 60 children in the sample with school records in their files) missed school regularly. The 

absences were attributed to anxiety and a lack of childcare for young mothers. However, it is 

likely that the experiences of UAM in education have improved dramatically since the 

provision of care was improved (discussed below). While no research equivalent to 
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Abunimah and Blower’s study has been conducted since, several authors have referred to the 

importance of education in relation to UAM living in Ireland (Charles 2009, p. 44; Quinn et 

al. 2014, p. 57). For example, Clarke (2007) identified educational and vocational training as 

particularly important for this group. Similarly, in 2014, the One Foundation (a philanthropic 

organization) recognized the “great resilience and passion to succeed” demonstrated by many 

UAM and started a scholarship fund to support their third level education. Up to the end of 

2013 the One Foundation supported 43 young people (the One Foundation 2014, p. 51). 

Although the One Foundation wound up its work in Ireland, the scholarship program has 

continued. The focus on the importance of education within the Irish literature is in keeping 

with the international literature which identifies education as a source of resilience for refugee 

children (Sleijpen et al. 2016; Pieloch et al. 2016). 

Characterizing UAM as both vulnerable and resilient poses challenges for policy makers and 

practitioners. In particular, care provision needs to be able to protect children who are 

vulnerable whilst also ensuring it is not over-protective to the point of hindering a young 

person’s agency or resilience. As Bhabha (2014, p. 6) puts it, “protective policies rub up 

against [unaccompanied minors] autonomous desires and plans that reflect an increasing 

capability for self reflection and decision-making.” 

2 Law and policy guiding care provision for unaccompanied minors in Ireland 

Two areas of law are relevant for UAM, namely refugee law and child care law. UAM are not 

referred to in child care legislation, but a reference to them in the International Protection Act 

2015 invokes Irish child care legislation. Section 14 of the International Protection Act 

provides:  

(1) Where it appears to an officer referred to in section 13 that a person seeking to make 
an application for international protection, or who is the subject of a preliminary 
interview, has not attained the age of 18 years and is not accompanied by an adult who 
is taking responsibility for the care and protection of the person, the officer shall, as 
soon as practicable, notify the Child and Family Agency of that fact. 

(2) After the notification referred to in subsection (1), it shall be presumed that the 
person concerned is a child and the Child Care Acts 1991 to 2013, the Child and Family 
Agency Act 2013 and other enactments relating to the care and welfare of persons who 
have not attained the age of 18 years shall apply accordingly” (International Protection 
Act 2015). 

The International Protection Act therefore requires immigration officials to refer UAM to 

Tusla. Tusla, utilising the Child Care Act, must then determine under which arrangement to 

care for the child. The International Protection Act allows for Tusla to make this 

determination.  

Although the representatives of Tusla (social workers) may choose to utilise any section of 

the Child Care Act, including Section 18 which involves applying for a full care order (see 

below), Sections 4 and 5 are most frequently used. Section 4 is typically utilised in Dublin by 

the Social Work Team for Separated Children Seeking Asylum (the Separated Children’s 

Team). The majority of UAM arriving in Ireland are referred to this team. Section 4 relates to 

“voluntary care.” Children are taken into care under Section 4 where they require protection 

and are unlikely to receive it unless they are received into care. However, Section 4(2) 

stipulates that the child cannot be received into its care utilizing Section 4 against the wishes 

of a parent or any person acting in loco parentis [in the place of a parent]. Accordingly, Tusla 
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cannot maintain the child in its care under this section if the parent or persons acting in loco 

parentis wishes to resume care of the child. During such time the child is in care under this 

section, Tusla must have regard to the wishes of the parent or other such adult in the provision 

of care pursuant to Section 4(3)(b).  

Section 4(4) further provides: 

“where [Tusla] takes a child into its care because it appears that he is lost or that a 
parent having custody of him is missing or that he has been deserted or abandoned, the 
board shall endeavour to reunite him with that parent where this appears to the board to 
be in his best interests” (Child Care Act 1991). 

Section 4 therefore provides an avenue through which Tusla may take a separated child into 

care and it provides guidance to social workers in respect of family tracing and exploring 

family reunification options.  

Section 4 is distinct from “care orders” in two ways. Firstly, it is arguably time-limited. 

Section 4(3)(a) provides: 

“Where a health board has taken a child into its care under this section, it shall be the 
duty of [Tusla]— subject to the provisions of this section, to maintain the child in its 
care so long as his welfare appears to the board to require it and while he remains a 
child” (Child Care Act 1991).  

Section 4 does not allow for care beyond the age of 18. UAM aging out of the care of Tusla 

and transitioning to adult reception for asylum seekers (known as “direct provision”) is 

widely debated and criticised in Ireland (Ní Raghallaigh/Thornton 2017). While some 

aftercare supports are put in place, this usually happens within the “direct provision” context, 

thus severely limiting what can be provided especially in terms of support with 

accommodation, education and employment. Taking UAM into care utilising the full care 

order arrangements (Section 18) would allow for greater possibility of the provision of 

appropriate aftercare and would ensure judicial oversight of what Tusla provides.  

Secondly, Section 4(3)(b) reiterates that Tusla must have regard to the wishes of the 

parent/guardian  (see above). This is in contrast to Section 18(3)(a) “Care order,” which states 

that Tusla shall “have the like control over the child as if it were his parent.” The presumption 

is that Tusla therefore do not have legal guardianship of the UAM (Arnold/Kelly 2012). 

Current practice supports this contention. In order for a representative of Tusla to give 

permission for a medical procedure, for example, they would need to obtain permission to 

give consent via the court system (Quinn, et al. 2014, p. 37), if the wishes of the 

parent/guardian cannot be confirmed, which is usually the case in relation to UAM. 

Section 5 is utilized less frequently as it is mainly relied upon in Cork, where the number of 

UAM referrals is much lower than Dublin (Clarke 2007, p. 6; Quinn et al. 2014, p. 19). 

Section 5 deals with “accommodation for homeless children.” This section sets out Tusla’s 

obligation to enquire into the circumstances of children who appear to be homeless. Pursuant 

to Section 5, Tusla must find suitable accommodation where a child is not taken into care 

under any section of the Act and would otherwise be homeless. Legal guardianship is not a 

feature of Section 5 either (Arnold/Kelly 2012). Section 5 has long been criticised by civil 

society as inappropriate as it does not provide adequate safeguards and opportunities for 

aftercare, similar to Section 4.  
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2.1 A change in policy towards equitable care  

Prior to 2010, the care of UAM provided by the Health Service Executive (HSE) (now Tusla), 

was criticized because of the reliance on large scale “hostel” accommodation without 24 hour 

care staff and without allocated social workers. Critics argued that the high number of 

children going missing could be attributed to the inadequate provision of care (see Quinn et 

al. 2014). As a result of external and internal advocacy (from civil society and the Separated 

Children’s Team) an “Equity of Care“ principle was drawn up in 2008 by the Separated 

Children’s Team to bring the care of UAM on a par with other children in care (Quinn et al. 

2014, p. 46). In 2009, the Ryan Report Implementation Plan of the Report of the Commission 

to Inquire into Child Abuse (Ryan Report) set out actions specific to the care of UAM, 

requiring: the end of the use of “separately run hostels for separated children”; the allocation 

of social workers to each child and the undertaking of care plans for all children in care by 

December 2010 (Ryan Report 2009, p. 37). Following the closure of the last hostel at the end 

of 2010, the equity of care principle came into practice whereby UAM were cared for in 

approved residential units, foster placements and supported lodgings. This is discussed in 

more detail below. 

2.2 Suitability of mainstream child care arrangements for unaccompanied minors  

Data from the Department of Children and Youth Affairs (DCYA) shows that 92% of 

children in the care of Tusla live in foster families. Both foster care and residential care are 

subject to regulations Child Care (Placement of Children in Foster Care) Regulations 1995 

and Child Care (Placement of Children in Residential Care) Regulations 1995 and to 

inspection by the Health Information and Quality Authority (HIQA) which inspects them 

against the National Standards for Residential Care (Department of Health and Children 

2003) and the National Standards for Foster Care (Department of Health and Children 2003). 

Since the implementation of the Equity of Care principle, UAM are also cared for either in 

residential units or in a foster home both of which are subject to the National Standards. 

Another form of care – supported lodgings – is also provided. This is a form of family care 

that involves young people having more independence and receiving less in depth support 

from carers. In the context of the resilience of UAM, as discussed above, this form of care is 

important in ensuring that young people’s sense of agency is harnessed. However, it is unclear 

whether the National Standards for Foster Care are also used by HIQA to inspect supported 

lodgings placements. 

UAM do not fit seamlessly into existing mainstream care arrangements and policies. One 

reason for this is the disconnect between refugee legislation and child care legislation. As 

discussed above, the only legal provision linking UAM to child care legislation in Ireland is 

Section 14 of the International Protection Act. There is no additional legislation which 

stipulates the nature of the care to be provided to UAM. However, the fact that the 

International Protection Act does not prescribe the manner in which UAM are to be taken into 

care and merely states that the provision of the Child Care Act “shall apply,” indicates that 

UAM could in theory be provided with the same level of care as Irish national children. The 

care provision in the period leading up to 2010 illustrated that this was not the case: UAM 

experienced differential care from identification through to ageing-out. Recent developments 

as set-out above, however, indicate that this has improved considerably. Nevertheless, a 

number of concerns suggesting that UAM still experience differential care have been 

identified in the literature. As mentioned above, most of the concerns relate to utilizing 

Section 4 of the Child Care Act rather than a full care order (Section 18) (Arnold/Kelly 2012; 

Arnold/Sarsfield Collins 2011; Arnold et al. 2015). The use of Section 4 of the Child Care Act 
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does not provide for a legal guardian or clear judicial oversight. It has been argued that when 

young people turn 18 their status as asylum seekers overrides their status as care leavers, as 

evidenced by the fact that they are accommodated in the “direct provision” system  

(accommodation for adult asylum seekers, see subsequent sections for more information) (Ní 

Raghallaigh/Thornton 2017). 

As has been mentioned before, UAM are recognised as possessing both resilience and 

vulnerability. Regarding their resilience, these young people may often have been providers to 

their families in their countries of origin and may then have travelled independently across 

numerous countries before reaching Western Europe. In addition, they may have survived for 

protracted periods of time in unsafe conditions in refugee camps (European Union Committee 

2016). This might pose challenges for care providers who expect them to fit into a model of 

care which views the child as a vulnerable dependent. As such, innovative care arrangments 

are often needed. Supported lodgings is an example of such an innovation but National 

Standards for this type of care need to be put in place so that the placements reflect the needs 

and best interests of the young people in question. 

3 Regularizing unaccompanied minors in Ireland  

3.1 Immigration procedures and international protection 

Section 9 of the Immigration Act 2004, as amended requires any non-national who has been 

in Ireland for more than three months who is not under the age of 16 to register with the 

Garda National Immigration Bureau. However, in practice, UAM are often not facilitated to 

do so. More generally, it is rare that any avenue other than international protection is pursued 

for UAM. This has been met with criticism (Arnold 2013, p. 17; Arnold et al. 2015 pp. 50-

53). In summary, practice in Ireland focuses almost exclusively on international protection. 

In accordance with Section 15(5) of the International Protection Act, Tusla also has the 

responsibility to determine whether or not an application for international protection should 

be made on behalf of the child: 

“where it appears to the Child and Family Agency, on the basis of information, 
including legal advice, available to it, that an application for international protection 
should be made on behalf of a person who has not attained the age of 18 years (in this 
subsection referred to as a “child”) in respect of whom the Agency is providing care and 
protection, it shall arrange for the appointment of an employee of the Agency or such 
other person as it may determine to make such an application on behalf of the child and 

to represent and assist the child with respect to the examination of the application” 
(International Protection Act 2015). 

It is therefore still up to Tusla to decide whether or not to facilitate the young persons’ access 

to legal services. Research pre-dating the International Protection Act has argued that social 

workers are not equipped to make a decision of this magnitude on behalf of the child in their 

care (Arnold 2013) and that UAM should have the opportunity to meet and discuss their 

asylum and immigration options with legal professionals in their own right (Arnold et al 

2015, pp. 48-50). Often UAMs’ applications for international protection are only submitted as 

they approach the age of 18, nearing the time that they will age out of care. This practice has 

been criticised (Arnold 2013, p. 17; Arnold et al. 2015, p. 50). Facilitating UAMs’ access to 

legal services earlier might mitigate this risk.  
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3.2 Resettlement and relocation  

UAM are not a feature of the Irish Refugee Resettlement Programme (Arnold/Quinn 2016). 

The Children’s Rights Alliance (Children’s Rights Alliance 2017) reports that only four 

separated children were relocated to Ireland in 2016 under the Irish Refugee Protection 

Programme despite, despite the Minister for Justice’s commitment to prioritise the needs of 

UAM (Ní Raghallaigh 2016). Civil society has encouraged the Irish government to honor this 

commitment and to be more proactive in relocating UAM (Ní Raghallaigh 2016). The delay 

in relocating was generally attributed to logistical challenges and issues to be resolved on the 

ground in Greece and Italy in respect of security, for example (“No migration from Italy to 

Ireland under EU scheme” 2016). However, a successful campaign by civil society to bring 

children from the former Calais “Jungle” camp to Ireland, resulted in the Irish parliament 

passing a cross-party motion to accept up to 200 of these young people. Some of these young 

people began to arrive in early 2017 (Dáil Éireann Debate 2017). 

4 Care of unaccompanied minors 

4.1 Identification and age assessment  

Although unaccompanied non-EEA minors can be refused leave to land under immigration 

legislation, the practice in Ireland is not to do so (Quinn et al. 2014). Thus, UAM who come 

to the attention of immigration officials at points of entry or who present to the International 

Protection Office (formerly the Office of the Refugee Application Commissioner (ORAC)) 

are referred to Tusla. The International Protection Act legislates for the first time on age 

assessment. It also provides for the possibility of utilizing medical age assessment methods 

while not specifying what this might include (Arnold/Castillo Goncalves 2016). Research by 

Quinn et al. (2014), which involved interviews with key stakeholders, including immigration 

officials and ORAC personnel, indicated that where there is a query about the age of a young 

person, the benefit of the doubt is given and young people are usually referred to Tusla who 

are considered better placed to undertake an age assessment. There is no statutory age 

assessment policy. Tusla undertakes age assessments through observations and interviews and 

these form part of a more general child protection risk assessment (Arnold/Castillo Goncalves 

2016).  

4.2  Care planning and care arrangements 

After a child is referred to Tusla, a social worker from the organization will meet with him or 

her and begin determining his or her immediate and longer term needs. Under the Child Care 

(Placement of Children in Residential Care) Regulations 1995 and the Child Care (Placement 

of Children in Foster Care) Regulations 1995 there is a statutory duty on Tusla to institute a 

care planning process for children in its care (Arnold et al. 2015). This process involves a 

social worker utilizing a standardized care plan form which is used across Tusla child 

protection and welfare teams within the Irish context. The plan includes information on the 

reason for admission to care, the aims and objectives of the placement, the views of the child, 

the plan for the child in relation to health and education, the general needs of the child, and 

contact with family and possible family reunification. Care plans are not viewed as “a static 

tool” (Arnold et al. 2015, p. 14). Instead, they are seen to be in need of revision and updating 

as children’s needs change over time. Therefore, care planning is viewed as an ongoing 

process. While the care plan does not have sections relating specifically to UAM, 

professionals are often of the view that the document is broad and flexible enough to allow 

incorporation of the specific needs of UAM (Arnold et al. 2015).  However, in their study on 
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“Durable Solutions for Separated Children” Arnold et al. (2015) recommended that the form 

should reflect the specific needs of UAM.  

The care arrangements for UAM in Ireland have vastly improved in recent years. Until 2010, 

young people were generally cared for in largely unsupervised hostels, although there were 

some exceptions to this particularly outside of the Dublin region. Hostel care provision was 

the subject of widespread criticism from civil society and researchers (e.g. Christie 2002; 

Veale et al. 2003; Mooten 2006; Ombudsman for Children 2006; Commissioner for Human 

Rights 2008; Corbett 2008; Charles 2009; Irish Refugee Council et al. 2011). It was criticized 

on the basis of being discriminatory as the care provided in these hostels was not on a par 

with the care provided to citizen children who were primarily either in a foster home or 

approved residential centers. As outlined above, this criticism, combined with the 

recommendations of the Ryan Report culminated in the care system for UAM being radically 

overhauled. Within the current system, upon arrival children over the age of 12 are initially 

cared for in approved residential homes that cater specifically for this client group. While in 

residential care the needs of the child are assessed and after a period of three to six months the 

majority are then transferred to foster homes or supported lodgings. Children under the age of 

12 go immediately to foster homes on arrival (Ní Raghallaigh 2013). 

It is important to note that there is no specific system of independent guardianship for UAM 

in Ireland. A guardian ad litem can be appointed where a child comes to the attention of the 

courts (e.g. when a care order is sought via the courts) but this rarely occurs (Arnold et al. 

2014). 

4.3 Young people’s experiences of care  

While initially there was quite a lot of criticism of the new care arrangements (Children’s 

Rights Alliance 2011; Horgan et al. 2012), much of this criticism centerd around the transition 

period on the basis that insufficient preparation and groundwork was undertaken and as a 

result the transition period was a stressful one. However, the only research study that has 

explored the system of foster care for UAM (Ní Raghallaigh 2013), would suggest that once 

the new care arrangements became bedded down, people’s experiences of the system seemed 

quite positive. The study by Ní Raghallaigh (2013) involved interviews with UAM who had 

experience of living in a foster home as well as interviews with foster parents and 

stakeholders. Predominately, the research found that young people had positive experiences 

of living in a foster home. In general, positive relationships were created and young people 

became integrated into family life. They appreciated the efforts that carers made to make them 

feel welcome and included and the support that carers gave them (Ní Raghallaigh 2013). In 

addition, young people highlighted the importance of foster families facilitating them to be 

able to maintain some continuity in relation to their culture of origin and it was evident that 

this occurred in most of the placements, both in placements that involved cultural “matching” 

and in those that did not (Ní Raghallaigh/Sirriyeh 2015). 

Of course, the study showed that a foster family was not without its challenges, both for the 

young people and for those caring for them. The study found that many of the common 

challenges of fostering in the general population were applicable to this client group also – for 

example, problems recruiting carers, problems matching carers with young people and 

problems of placement breakdown. However, there were also additional challenges that 

specifically related to the status of the young people as UAM. These included the fact that 

many of the young people were secretive about their past experiences thus creating a barrier 

to the establishment of trusting relationships. This is in keeping with the literature on UAM 
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(Kohli 2006; Ní Raghallaigh 2014), and indeed refugees more generally (Daniel/Knudsen 

1995; Hynes 2009), which frequently refers to the difficulties that forced migrants have in 

trusting others. In addition, the asylum determination procedure resulted in young people 

experiencing stress which in turn had an impact on foster placements. Finally, young people 

and carers alike experienced stress in relation to turning 18 because of the uncertainties that 

this brought. 

4.4 Leaving care and after care  

While Ireland’s care arrangements for UAM under the age of 18 are arguably among the best 

in Europe (de Ruijter de Wildt et al. 2015), the same cannot be said for the aftercare 

arrangements. In Ireland, aftercare is discretionary. In the case of UAM, the policy is that 

upon reaching the age of 18 if a young person’s asylum claim has not been finalized, young 

people are moved to live in the “direct provision” system. This is a system of minimal support 

which applies to adult asylum seekers, whereby they generally live in large institutional 

settings and receive meals and €19.10 per week. Those living in “direct provision” who do 

not have a residence permission have very limited opportunities to study and do not have a 

right to work. The system has received sustained criticism since its inception in 2000 on the 

grounds that it has no legal basis, that it infringes on people’s rights, negatively impacts on 

physical and mental health and has a detrimental impact on childhood, parenting and family 

life (Amnesty 2011; Arnold 2012; Children’s Rights Alliance 2011; Fanning/Veale 2004; Ní 

Raghallaigh/Foreman et al. 2016; Nwachukwu et al. 2009; Reid/Thornton 2014; Thornton 

2016). Yet, despite these criticisms, national policy dictates that UAM be accommodated in 

“direct provision” once they turn 18 if a decision on their claim for asylum has not been 

reached (Health Service Executive 2011). Indeed, a recently published governmental working 

group report on the protection system (the McMahon report) noted the many challenges 

facing aged-out minors in direct provision (McMahon 2015). However, rather than 

recommending that aged-out minors should not be moved there, the McMahon report 

recommended that foster parents should be trained to build the resilience of UAM so that they 

can better cope with living in direct provision (Ní Raghallaigh/Thornton 2017). This 

highlights the tension between care and national policies in the area of asylum, which 

underscore the current inadequacies in aftercare arrangements for UAM in Ireland.  

It should be acknowledged that social workers and aftercare workers prepare Leaving Care 

plans for UAM and that the young people can obtain support from an aftercare worker upon 

leaving care even when moving to “direct provision.”  The aftercare worker links in with the 

child in relation to health, education, and other needs (Arnold et al. 2015). However, the 

impact of their work is severely curtailed by the fact that young people are living within the 

“direct provision” system, and without a valid residence permission, which restricts their 

entitlements in numerous ways, for example in terms of very limited access to education and 

not being permitted to work (Ní Raghallaigh/Thornton 2017). It is also curtailed by the fact 

that aftercare workers are often based in Dublin while their clients are living throughout the 

country (Ní Raghallaigh 2013). Little information is available about young people who have 

already received their status by the time they reach 18. The McMahon report stated that in 

early 2015 some 82 former UAM were receiving aftercare services, 32 of whom had some 

form of residence permission. It is likely that some of the 32 were still living with foster 

parents and that others were living independently, although data is unavailable. However, it is 

clear that those who have status upon reaching 18 are likely to be living in more appropriate 

accommodation and to be exposed to fewer risks when compared with their peers in “direct 

provision.” In Ní Raghallaigh’s (2013) research young people, foster parents and stakeholders 



Social Work & Society   ▪▪▪   S. Arnold & M. Ní Raghallaigh: Unaccompanied minors in Ireland: Current 
Law, Policy and Practice 

Social Work & Society, Volume 15, Issue 1, 2017 
ISSN 1613-8953   ▪▪▪   http://nbn-resolving.de/urn:nbn:de:hbz:464-sws-1152 

12 

all expressed concern about the impact that moving to “direct provision” would have on 

young people, with many worrying that the positive impact of a foster home would become 

“unraveled” (Ní Raghallaigh 2013, p. 80) when the move to “direct provision” occurred. In 

addition and as mentioned above, Ní Raghallaigh (2013) drew attention to the fact that the 

prospect of moving to direct provision impacts on young people even while they are still in a 

foster home as it creates anxiety and thus impacts on well-being and on relationships. 

However, it is important to note that despite the detrimental impact of “direct provision” and 

not having obtained a residence permission, and the lack of evidence regarding the situation 

of UAM after leaving care, some evidence suggests that the resilience of some shines through 

despite the adversity that they continue to face. For example, with support from the One 

Foundation some UAM in “direct provision” were able to attend third level education, as 

discussed above. In addition, Ní Raghallaigh (2013) found that some young people were 

looking forward to turning 18 as they felt that they would have more independence when 

living outside of the foster care system.  

5 Conclusions and future research  

The provision of care to UAM in Ireland was once characterized by large institutions and high 

numbers of missing children and much criticism. Today, UAM in Ireland receive a high 

standard of care compared to those in many other countries around Europe. In the context of 

the European Union, where laws and policies are aimed at harmonizing asylum and 

immigration policies across Member States, Ireland’s system of care should be replicated and 

considered a minimum standard in terms of attempting to meet the diverse needs of these 

young people.   

Policies and laws relating to UAM have come a long way in the last seven or so years. 

However, there is still some room to improve. Firstly, care orders (Section 18) should be used 

to take UAM in care to ensure the provision of a legal guardian in the State and judicial 

oversight of Tusla and the care planning process. Utilizing Section 18 also allows for the 

possibility of a guardian ad litem to be appointed. Secondly, aftercare should be improved by 

moving away from merely providing an aftercare worker to ensuring that young people are 

not moved into “direct provision,” given the detrimental impact this system is likely to have 

on wellbeing. Lastly, UAM should have access to legal services in their own right – Tusla 

should not be a gatekeeper in this regard. 

Despite Ireland’s size and the relatively small number of UAM living here, a considerable 

amount of research on UAM has taken place, some of which has been cited above. The 

research has been conducted by researchers, non-governmental organizations (NGO), 

including the Irish Refugee Council, and the Ombudsman for Children’s Office. The topics 

covered have included research in relation to young people’s resilience (Ní 

Raghallaigh/Gilligan 2010; Ní Raghallaigh 2011; Smyth et al. 2015), the care system and 

guardianship (Arnold/Sarsfield Collins 2011; Charles 2009; Martin et al. 2011; Ní 

Raghallaigh 2013: Ní Raghallaigh/Sirriyeh 2015), durable solutions (Arnold et al. 2015), 

trafficking (Horgan et al. 2012; Kanics 2008) and policy (Quinn et al. 2014).  

Gaps in our knowledge continue to exist, however. In particular, we know little about UAM 

in the asylum system. Questions remain regarding delays in submitting applications for 

international protection and about how UAM experience the asylum process. Due to the 

prominence of the issue of “getting status” as identified by UAM study participants (Arnold 

2013; Arnold et al. 2015), research on outcomes of UAM cases and the challenges associated 
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with accessing asylum procedures should be a matter of priority. While this research would 

fall within the legal domain, status forms part of the delivery of good care. The legal status, or 

lack of a legal status, of young people is identified in the research as having an impact on 

young people’s wellbeing and care options.   

Given the arrival of UAM through the relocation program and the initiative regarding children 

who were previously in the Calais camp, research on their experiences of reception, of living 

in residential care and a foster home, and of adjusting to the education system is needed. In 

addition, most of the research has been cross-sectional. Longitudinal research would be 

beneficial, for example to see if positive experiences of a foster home lead to long term 

benefits for the young people. In addition, more knowledge about the integration experiences 

of UAM would be useful. Another area where research is needed is the area of family 

reunification, both in terms of the legal aspects of it as it relates to UAM, but also in terms of 

the impact that family reunification has on young people and on their families, especially in 

situations where parents have been separated from their children for years.  

Several challenges face researchers in the Irish context. Given the small number of UAM 

living in Ireland, there is a danger of the group being over-researched with individuals being 

approached on numerous occasions to participate in studies. At times gatekeepers can be 

over-protective of the young people thus leading to researchers finding it difficult to recruit 

young people for their studies. An increased emphasis on meeting high ethical research 

standards also poses challenges, particularly as it means that more time and consideration 

needs to be given to the nature of the research to ensure that it meets the required standards. 

However, it should be emphasised that given the vulnerability of many UAM, an emphasis on 

conducting ethically strong research should be welcomed, despite the many complications 

involved (Hopkins 2008). 
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