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Executive Summary 
This report presents findings of a study commissioned by Barnardos on behalf of the Waterford 

Children and Young People’s Services Committee (CYPSC) and funded by the Quality and Capacity 

Building Initiative (QCBI) within the Department of Children and Youth Affairs (DCYA). It aims to 

identify family support needs for West Waterford and provide recommendations for developing a 

rationale and a model for providing services to low density population areas. 

A mixed method approach was utilised to review and update a sociodemographic profile for County 

Waterford and, more specifically, Dungarvan and West Waterford to reflect the most recent figures, 

especially in relation to Census 2016. A desk-based review of literature in relation to family support in 

rural areas from national and international perspectives sets the scene for producing a suitable model 

of family support to respond to needs in the area. A community development worker was engaged to 

consult with local children, young people, parents, community groups and service providers to review 

existing service provision in West Waterford. These consultations identified needs, gaps in provision, 

capacity concerns and key stakeholders for producing a model of family support. Community 

consultations were conducted over a three-month period. This included a combination of interviews, 

focus groups, surveys and questionnaires to gather relevant qualitative and quantitative data to 

inform the needs analysis.  

The findings suggest that there is consistency in relation to priority needs, service models and capacity 

building criteria relevant to delivering family support services in rural areas. The main issues affecting 

families in rural areas that emerged are highlighted below: 

❖ Mental health 
❖ Drug and alcohol misuse or abuse 
❖ Domestic violence and family conflict 
❖ Parental separation 
❖ Education and employment 
❖ Social, emotional and behavioural difficulties 
❖ Parent-child relationship difficulties 
❖ Rural isolation and exclusion 
❖ Homelessness 
❖ Bereavement and loss 
❖ Developmental and educational needs 
❖ Limited activities and recreation 
❖ Challenges accessing support and services 

 

Certain life experience or circumstances put some groups at greater risk and in increased need of 

support such as people with mental health issues; people with a physical or learning disability; lone 

parents; unemployed; travellers; migrant groups; and people who are lesbian, gay, bisexual, 

transgender or intersex + (LGBTI+). 

Various models of service provision have been explored during this study to identify some common 

components that can be adapted and interpreted to meet the needs or a particular group or area. 

Overall, a holistic approach needs to be flexible and responsive to meet individual needs of children, 

young people and families. Accessibility and inclusiveness are identified as two of the main barriers to 

support for families living in rural areas.  This is primarily due to lack of awareness about services, lack 

of services in rural areas and lack of transport to access services. It is also evident that it is logistically 

more difficult to deliver programmes in rural areas due to costs and time involved with travel and 
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transport. A priority for building the capacity of family support services that are preventative, 

intervene early, universal or targeted, is that they are inclusive and reach the families who need 

support. 

Recommendations are formulated from the combined findings from all aspects of the needs analysis 

process to inform family support responses, planning, capacity building and service provision in West 

Waterford.  The conclusion of this report has a summary of recommendations for children, young 

people and families in West Waterford within the framework of Better Outcomes Brighter Futures, the 

National Policy Framework for Children and Young People 2014 – 2020 Better Outcomes Brighter 

Futures national outcome and transformational goals areas. 
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1. Introduction 
The purpose of this report is to present findings of a study commissioned by Barnardos on behalf of 

the Waterford Children and Young People’s Services Committee (CYPSC) and funded by the Quality 

and Capacity Building Initiative (QCBI) within the Department of Children and Youth Affairs (DCYA). 

The Waterford CYPSC plan (2016-2018) identified a need to increase and develop early intervention 

and family support for families living in Dungarvan and West Waterford.  In response, a focused local 

process and needs analysis was initiated to develop a collaborative approach with the community and 

relevant services to agree a local vision for family support service requirements in the area. This is a 

multifaceted process which involves a mixture of activities with various stakeholders including 

children, young people, parents, community groups and service providers. This document is one 

element of the process that aims to produce a report on family support needs for West Waterford 

inclusive of recommendations for developing a rationale and a model for providing services to low 

density population areas. 

The overall aims of the local process are to: 

1. To engage with the local community and services to identify and prioritise the family support 

needs of children, young people and families in Dungarvan and West Waterford. 

2. To contribute to an evidence base that will inform the development of a comprehensive local 

plan including updated statistical data and a review of service provision.  

3. To coproduce a model for rural provision responding to family support needs. 

4. To increase the capacity of community and services to respond to high level need. 

This project is underpinned by a number of key strategies and reports at National and Local levels that 

have been utilised to frame the presentation of revised and additional findings in this report.  

National Level Local Level 

❖ Better Outcomes Brighter Futures, the 
National Policy Framework for Children 
and Young People 2014-2020 (DCYA, 
2014) 

❖ The National Strategy on Children and 
Young Peoples Participation in Decision 
Making 2015-2020 (DCYA, 2015) 

❖ First 5 - A Whole-of-Government 
Strategy for Babies, Young Children and 
their Families 2019 – 2028 (DCYA, 2018) 

❖ Waterford Children and Young People’s 
Services Committee Children and Young 
People’s Plan 2016 -2018 (CYPSC, 2016).  

❖ Children’s Services in Waterford City and 
County: A Profile of the Services 
provided by Statutory, Community and 
Voluntary Sector Organisations to 
Children and Families (CYPSC, 2014). 

❖ Community Consultation Report. 
Consultations on the needs of families, 
children and youth in West Waterford 
October to December 2018 (Barnardos, 
2018).  

 

 

There are six core sections in this report that present an undated socio demographic profile of County 
and West Waterford; a review of literature for family support in rural areas; a review of service 
provision in the area; an overview of findings from community consultations; priorities from family 
support needs analysis findings; and recommendations for West Waterford.   
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2. Methodology 
A mixed method approach to capture family support needs, identify priorities and inform a model for 

rural provision to respond to needs has been adopted in this study. It was a collaborative piece of 

work led by Barnardos and Waterford CYPSC, and included contributions from a wide range of 

stakeholders. The strategy for searching, retrieving and selecting data was multi-layered through 

informal meetings, conversations and desk-based research to identify available data sources to guide 

the process.  

A socio demographic profile for County Waterford and more specifically Dungarvan and West 

Waterford was reviewed and updated to reflect the most recent figures, especially in relation to 

Census 2016. A desk-based review of literature in relation to family support in rural areas from 

national and international perspectives sets the scene for producing a suitable model of family support 

to respond to needs in the area. A community development worker was engaged to consult with local 

children, young people, parents, community groups and services providers to review existing service 

provision in West Waterford, identify needs, gaps in provision, capacity concerns and key stakeholders 

for producing a model of family support. Community consultations were conducted over a three-

month period and included a combination of interviews, focus groups, surveys and questionnaires to 

gather relevant qualitative and quantitative data to inform the needs analysis. Finally, 

recommendations are formulated from the combined findings from all aspects of the needs analysis 

process to inform family support responses, planning, capacity building and service provision in West 

Waterford.   

 

2.1. Ethical Considerations 
Due consideration was given to planning and engaging participants in the community consultations. A 

snowballing sampling method was utilised and children and young people who participated in 

consultations were recruited through existing school and youth groups. Confidentiality has been 

respected and individual identities have not been disclosed in this report.  

 

2.2. Limitations of the Study 
This study was conducted over a three-month period from October to December 2018 with the 

majority of data collected and analysed by the community development worker and researcher with 

the support of the steering committee. Some limitations of the study were observed as follows; 

❖ The depth of data retrieval and analysis was limited due to restricted timeframe available.    

❖ Established relationships with stakeholders in the community were not pre-existing for the 

community development worker or researcher and there was a limited timeframe to build 

rapport. This may have impacted on participant levels of comfort in discussing and sharing 

perspectives on family support.  

❖ Young people and parents consulted are already engaged with services or groups. Therefore, 

it is possible that findings and needs identified are not a true representation of all children, 

young people and families in the area. 
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3. Social & Demographic Profile for Waterford City & County and 

West Waterford 

 

Source: Pobal Geoprofile 2018 

This section presents an overview of the social and demographic profile for the target population of 

children and young people (0-24 years). Details for this target population have been reviewed for 

County Waterford with special emphasis on West Waterford (Dungarvan/Lismore Electoral Area). 

Comparisons and observations of the demographics of children and young people in this area will be 

made against county and national figures.  The Central Statistics Office shows a snapshot of some 

general figures for Waterford from the Statistical Yearbook 2018 which will be expanded on in later 

sections. 

 

 Source: CSO Statistical Yearbook 2018  
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3.1. Profile of Waterford City and County  
Waterford is located in the South East region of Ireland in the province of Munster and ranks 20th in 

Ireland in relation to size, covering an area of 1857 sq/km. Since 2014 and the amalgamation of 

Waterford City Council and Waterford County Council to form one local authority there are now five 

distinct local electoral areas in Waterford City and County namely: Comeragh; Dungarvan/Lismore; 

Tramore & Waterford City West; Waterford City East; and Waterford City South. It is important to 

note that almost 58.5% of the Waterford population live across a large rural area in Waterford County.   

 

Source: Local electoral area boundary committee report 2013 

3.1.1. Population 

The results of Census 2016 show that Ireland’s population increased by 173,613 persons over the five 

years since April 2011, to reach 4,761,865 persons in April 2016. This represents a total increase of 

3.8% over the five years, or 0.8% on an annual average basis.  This compares with an annual average 

increase of 1.6% over the previous intercensal period 2006 to 2011.   

 2011 Change 2016 Change 

Waterford City & County 113, 795 +5.4 116,176 +0.03 

Waterford City 46,732 +2.2 48,216 +3.2 

Waterford County  67,063 +7.8 67,960 +1.3 

Ireland 4,588,252 +8.2 4,761,865 +3.8 
Source: Haase et.al, 2017 – Pobal HP Deprivation Index 

The population of Waterford City and County as recorded in Census 2016 is 116, 176 (2.4% of the 

national population), showing an increase of 0.03% from 113,795 in 2011. While there is slight 

increase in population in Waterford during this period, the rise is lower than national percentages. 

There was a greater increase in Waterford City than County.  
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The target population for this study is children and young people aged 0-24 years. The total number 

of people aged 0-24 years in Waterford City & County is 38,417. This equates to 33% of county 

population and is similar to national figures for this age group (CSO, 2016).   

 

Source: Census 2016 Sapmap Area: County Waterford City and County 

Within this target population there are four key age groupings shown in diagram above. There are 

7614, 0-4 years; 13,650, 5-12 years; 9,700, 13-18 years; and 7,453, 19-24 years.  The largest groups 

are school going age groups with 36% in the 5-12 category and 25% in the 13-18 category.  

The CSO Vital Statistics Report 2016 indicates that birth rates by area of residence for the target 

population are higher than national averages for Waterford City and lower for Waterford County.  

 

 Parent Under 20 Parent 20-24 Total 

State 1,101 (1.7%) 5217 (8.2%) 63,841 

Waterford City 15 (2.7%) 80 (14.5%) 550 

Waterford County 7 (0.7%) 85 (9%) 939 

Dungarvan 1 (0.8%)  17 (13%) 131 

Lismore - 2 (15.4%) 13 
Source: CSO Vital Statistics 2016 

 

Live birth rates per 1000 females show Waterford City and County rates higher than national 

average for all ages and Waterford City significantly higher for parents aged 20-24years (CSO, 2016).  

 Parent Under 20 Parent 20-24 All Ages 

State 7.5 38.6 1.81 

Waterford City 11.5 65.0 1.61 

Waterford County 2.9 46.7 2.21 
Source: CSO Vital Statistics 2016 

 

 

20%

36%

25%

19%

Target Population 0-24 Years Waterford City & County

0-4 Years 5-12 Years 13-18 Years 19-24 Years
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3.1.2. Families 

There are 30,542 families in Waterford City and County with the majority of families with two persons, 

followed by three and four persons.  

  

Source: Census 2016 Sapmap Area: County Waterford City and County 

 

Over half the population of Waterford (53%) are categorised as single and 38% categorised as married, 

with smaller percentages separated, divorced or widowed as is shown in table below. 

Source: Census 2016 Sapmap Area: County Waterford City and County 

There are 9,820 families with children under 15 years of age. The breakdown of these family units are 

7,488 couples, 2,139 mothers and 193 fathers with children. Lone parents account for 23.7% of this 

category (families with children under 15 years). The lone parent ratios outlined in the Pobal HP 

Deprivation Index are summarised in this table and indicate an increase in lone parents in Waterford 

County from 2011 to 2016 in comparison to a decrease in the city and nationally. 

 Rate 2011  Rate 2016 Change 

Waterford City 31.9 31.4 -0.5 

Waterford County  18.1 18.9 +0.8 

Ireland 21.0 19.9 -0.1 
Source: Haase et.al, 2017 – Pobal HP Deprivation Index 

 

The Waterford Area Partnership SICAP Social Inclusion Analysis 2018 has the highest proportion of 

lone parents, ranking the area 1st of 31 local authority areas. This proportion exceeds that expected 

from its share of the national population. It highlights that in Waterford, 4.4% of the population are 

lone parents which is higher than the national average of 3.7%. Nationally one parent families 

increased by 1.6% between 2011 and 2016.  

 

Number of Families 30, 524 

No. Persons in Families 96,055 

No. Children in Families 40,982 

Couples with Children  31,292 

Mothers with Children 8,430 

Fathers with Children 1,260 

All children < 15 years 9,820 

All children > 15 years 8,210 

Children both under & over 15 years 3,312 

Size of Family No. of Families 

2 persons 12,637 

3 persons 6,936 

4 persons 6,416 

5 persons 3,287 

6 + persons 1,248 

Total 30,524 

County Waterford 

Marital Status Male Female Total %  
Single 31,845 29,220 61, 065 53% 
Married  21,827 21,892 43,719 38% 
Separated 1,456 1,818 3,274 3% 
Divorced 1,184 1,629 2,813 2% 
Widowed 1,339 3,966 5,305 5% 
Total 57,651 58,525 116,176  
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3.1.3. Nationality 

These figures are calculated based on the usually resident population of 114, 641 for Waterford City 

and County. It is evident, that Irish nationals and those identifying as white Irish are the majority at 

89% (101, 648 persons) and 85% (97,285 persons), respectively.  

 

 

Source: Census 2016 Sapmap Area: County Waterford City and County 

Waterford Area Partnership SICAP Social Inclusion Analysis 2018 outlines new communities and that 

8.5% of the SICAP caseload in Waterford were from new communities which is lower than the overall 

programme average of 10%. This accounted for 2.3% of all people from new communities registered 

on SICAP nationally. 

3.1.4. Asylum Seekers and Refugees 

There are four direct provision centres in Waterford. The RIA statistics recorded in October 2018 state 

a capacity for 408 persons and an occupancy of 410 (IRC, 2018) indicating a slight over occupancy. 

There is an Emergency Reception and Orientation Centre for Asylum Seekers and Refugees in Clonea, 

Dungarvan, Co. Waterford. The intended average stay for refugee families at the former 120-bed 

Clonea Strand Hotel is 12-14 weeks. In October 2018 the recorded occupancy was 105 (IRC, 2018). 

Waterford Area Partnership SICAP Social Inclusion Analysis 2018 ranked Waterford 2nd out of 26 

counties. In Waterford 0.39% of the population are asylum seekers and refugees (from the Irish 

Refugee Protection Programme) which is higher than the national average 0.13%. 

3.1.5. The Traveller Community  

In the Census 2016, 517 (0.5%) of the usually resident population of Waterford identified as White 

Irish Traveller.  Of these persons, 298 were aged 0-24 years which was an increase from 264 in 2011 

as in seen in table below (CSO 2016). 

 

85%

0.50% 8% 1% 2% 1%

Ethnic or Cultural 
Background

89%

3% 2% 1% 2% 2%

Nationality 
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This image profiles a summary of the national findings for Travellers in Census 2016. In this census, 

Waterford is identified as one of the top five counties where there has been an increase in the number 

of Travellers living in permanent accommodation. 

 

 

Source: CSO 2016 

 

3.1.6. Education  

The Early Years Sector Profile Report 2017/2018 states that 4,612 children are enrolled in early years 

settings in Waterford City and County. There are 274 on a waiting list and 203 vacant places. This table 

compares a breakdown of enrolment in community, private, urban and rural settings to national 

figures for Ireland.  

 Community Private Urban Rural Total 
Enrolled 

Waterford 
C&C 

2,393 2219 3035 1,577 4,612 

National 173,197 55,259 117,938 119,406 53,673 
Source: Early Years Sector Profile Report 2017/2018 

  2011 2016 

White Irish Traveller   

Waterford City and County   

Both sexes   

0 - 4 years 73 68 

5 - 9 years 52 83 

10 - 14 years 51 70 

15 - 19 years 45 47 

20 - 24 years 43 30 
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There were 14,582 pupils in primary school education in Waterford City and County during 2017/2018, 

equating to 2.6% of the 563,459 pupils nationally (Department of Education and Skills, 2018). A 

breakdown of pupils in mainstream, special classes and special schools is presented in the table below. 

Local Authority Mainstream Special Classes Special Schools Total 

Waterford C&C 14,266 107 209 14,582 

State 549,679 5,572 8,208 563,459 
Source: DES Annual Statistical Report 2017/2018 

 

The number of primary schools for mainstream, special classes, and special schools is presented in 

the table below for both Waterford City and County and the State.  

Local Authority Mainstream Special Classes Special Schools Total 

Waterford C&C 74 10 3 77 

State 3,111 482 135 3,246 
Source: DES Annual Statistical Report 2017/2018 

 

Additionally, there are 1,186 pupils in seven Irish medium primary schools throughout Waterford City 

and County, equating to 2.6% of the state figures of 44,550 pupils in 248 schools (Department of 

Education and Skills, 2018).  

There were 9,035 pupils in 17 second level schools during 2017/2018, equating to 2.5% of 357,408 

pupils in 715 second level schools nationally. A breakdown of secondary, vocational, community and 

comprehensive schools is shown in two tables below.  

Pupils Secondary Vocational Community Comprehensive Total 

Waterford 
C&C 

6,830 1,437 768 0 9,035 

State 197,200 100,311 52,159 7,738 357,408 
Source: DES Annual Statistical Report 2017/2018 

 

Schools Secondary Vocational Community Comprehensive Total 

Waterford 
C&C 

12 4 1 0 17 

State 374 245 82 14 715 
Source: DES Annual Statistical Report 2017/2018 

 

Educational attainment rates for primary education only and third level are presented in two tables 

below comparing changes between the 2011 and 2016 censuses. Waterford County is on par with 

changes nationally while Waterford City’s changes are slightly less. All changes are positive in terms 

of educational attainment levels across Waterford City and County.  
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Primary Education Only     Third Level 

 Rate 

2011 % 

Rate 

2016% 

Change 

Waterford 

City 

26.1 29.8 +3.7 

Waterford 

County  

27.4 32.5 +5.1 

Ireland 30.8 35.9 +5.1 

 
  Source: Haase et.al, 2017 – Pobal HP Deprivation Index 

The Waterford Area Partnership SICAP Social Inclusion Analysis 2018, calculates counties and local 

authorities from high to low (1-26;1-31). It highlights that; 

➢ Leaving Certificate retention rate: 13th out of 31 local authorities (DES, 2015/2016). 

➢ Mean percentage of post-primary children absent 20 days+: 23 out of 26 counties (Tusla 

school attendance 2015-2016) which is low. 

➢ NEETs (not in employment, education or training) – under 25s. Waterford 14 out of 31 local 

authorities which is midrange. 

 

3.1.7. Religion 

Nationally, Census 2016 recorded that people with no religion increased by 73.6% from 269,800 in 

2011 to 468,400 in 2016. 78% of the population declared themselves as Roman Catholic or 3.7 million 

which was a reduction of 132,220 persons compared to 2011, when Catholic represented 84%.  10% 

declared no religion – second largest group at 468,421. In 2011 this category represented 6% - increase 

of 198,610 in five years. Profile below shows a national overview.   

 

 

Source: CSO 2016 

 Rate 

2011 % 

Rate 

2016% 

Change 

Waterford 

City 

16.5 14.6 -1.9 

Waterford 

County  

15.4 12.7 -2.7 

Ireland 15.6 13.0 -2.6 
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In Waterford City and County, a majority of 80.5% identify as Catholic, slightly higher than the national 

average in Census 2016.  

Religion  Persons Percentages 

Catholic 93,539 80.5% 

Other stated religion 9,413 8.1% 

No religion 10,297 8.9% 

Not stated 2,927 2.5% 

Total 116,176  
Source: Census 2016 Sapmap Area: County Waterford City and County 

3.1.8. Economic Activity  

A summary of population aged 15 years and over by principle economic status and gender in 

Waterford City and County in presented in table below. 

Principle Economic Status Male  Female Total  % 

At work 24,373 21,222 45,595  49.8 

Looking for first regular job 481 371 852  0.9 

Unemployed having lost or given up previous job 4,468 3,003 7,471 8.2 

Student 5,163 5,148 10,311  11.3 

Looking after home/family 463 7,170 7,633  8.3 

Retired 7,747 7,374 15,121 15.5 

Unable to work due to permanent sickness or disability 2,161 2,019 4,180  4.6 

Other 255 213 468  0.5 

Total 45,111 46,520 91,631  
Source: Census 2016 Sapmap Area: County Waterford City and County 

 

Unemployment rates for males and females and the changes between 2011 and 2016 are outlined in 

two tables below. Changes for Waterford City and County are slightly lower than national average 

rates. However, Waterford County shows improvement in rates which are slightly higher than 

Waterford City and national averages.  

Unemployment Males            Unemployment Females 

 

Source: Haase et.al, 2017 – Pobal HP Deprivation Index & Pobal Geoprofile 2018 

 Rate 
2011 

Rate 
2016 

Change 

Waterford 
City & 
County 

25.61 17.79 -7.82 

Waterford 
City 

30.3 21.3 -9 

Waterford 
County 

23.1 14.0 -9.1 

Ireland 22.7 14.1 -8.6 

 Rate 
2011 

Rate 
2016 

Change 

Waterford 
City & 
County 

16.69 14.35 -2.34 

Waterford 
City 

20.6 17.8 -2.8 

Waterford 
County 

14.3 11.1 -3.2 

Ireland 15.3 12.2 -3.1 
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In terms of professional and semi-skilled classes changes between 2011 and 2016 show an increase in 

professional classes across Waterford City, County and Ireland. There is a significant decrease in semi-

skilled classes in County Waterford in comparison to Waterford City and Ireland.  

Professional Classes 

 Rate 2011  Rate 2016 Change 

Waterford City 26.8 27.1 +0.3 

Waterford County  35.5 37.1 +1.6 

Ireland 34.6 36.2 +1.6 
Source: Haase et.al, 2017 – Pobal HP Deprivation Index 

Semi-Skilled Classes 

 Rate 2011 % Rate 2016% Change 

Waterford City 24.2 24.6 +0.2 

Waterford County  19.5 18.8 -0.7 

Ireland 18.2 17.9 -0.3 
Source: Haase et.al, 2017 – Pobal HP Deprivation Index 

3.1.9. Deprivation Scores 

The Pobal HP Deprivation Index Deprivation score for Waterford City and County in 2016 is -2.35, 

changing from -2.49 in 2011 which is a slight improvement. 

Waterford Area Partnership SICAP Social Inclusion Analysis 2018 rates it 5th from 31 local authorities. 

In Waterford, 21.1% of the population are living in disadvantaged communities – higher than the 

national average of 14.4%. 

The deprivation scores as developed by Haase & Pratschke are based on 10 measurements from the 

census and provide two overall deprivation scores. The absolute HP and relative HP index scores are 

presented in two tables below showing changes between 2011 and 2016 and relative consistencies 

across areas.1  

Absolute HP Index Score 

 Score 2011 Score 2016 Change 

Waterford City -10.7 -9.2 +1.5 

Waterford County  -7.6 -4.6 +3 

Ireland -6.4 -3.6 +2.8 
Source: Haase et.al, 2017 – Pobal HP Deprivation Index 

 

                                                           
1 Each dimension is calculated in the same way for each census wave and then combined to form an Absolute Index Score and Relative 

Index Score. The Absolute Index Scores have a mean of zero and a standard deviation of ten in 2006, with varying means and standard 

deviations in 2011 and 2016 that reflect the underlying trends. The Relative Index Score is specific to a given census wave, and does not 

capture trends over time. By removing the national trend from the index scores, this index highlights differences in their relative values. 

The standard deviation is set to ten for each wave, so that the Relative Index Scores provide a standardised measurement of relative 

affluence and deprivation *Haase et.al., 2017. 
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Relative HP Index Score 

 Rate 2011 % Rate 2016% Change 

Waterford City -4.4 -4.8 -0.4 

Waterford County  -1.1 -0.6 +0.5 

Ireland 0.2 0.6 +0.4 
Source: Haase et.al, 2017 – Pobal HP Deprivation Index 

3.1.10. Disability  

In 2016, 13.5% of the national population (643,131) had a disability, increasing from 8% on 2011 

figures while 4.1% of the national population (195,263) provided unpaid care, an increase of 4.3% 

since 2011.  

In Waterford City and County 14.4% of local population (16,675) had a disability and 4,819 identify as 

carers. 8,222 persons with disability are males and 8,453 are females. In the population aged 15 years 

and over, 4.6% (4180) are unable to work due to permanent sickness or disability 

3.1.11. Housing  

The national number of households in 2016 was 1.7 million, increasing 2.9% since 2011. The number 

of households in Waterford City and County in 2016 was 43,549 with detached houses being the most 

common type of housing.  

Private households by type of accommodation is shown below for Waterford City and County. 

 

Source: Census 2016 Sapmap Area: County Waterford City and County 

 

Local authority and privately rented rates and changes between 2011 and 2016 show an increase 

across all areas as is presented in two tables below. Waterford City had a greater increase than 

Waterford County.  

Local Authority Rented 

 Rate 2011  Rate 2016 Change 

Waterford City 16.4 17.5 +1.1 

Waterford County  7.2 7.7 +0.5 

Ireland 7.9 8.7 +0.8 
Source: Haase et.al, 2017 – Pobal HP Deprivation Index 
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Privately Rented 

 Rate 2011  Rate 2016 Change 

Waterford City 21.6 23.4 +1.8 

Waterford County  10.8 11.7 +0.9 

Ireland 18.7 19.4 +0.7 
Source: Haase et.al, 2017 – Pobal HP Deprivation Index 

Waterford Area Partnership SICAP Social Inclusion Analysis 2018 also noted that in Waterford 0.69% 

of the population are in receipt of rent allowance (Housing Assistance Payment & Rental 

Accommodation Schemes) which is 0.33% higher than the national average of 0.36%. 

3.1.12. Connectivity  

The number of households with cars in Waterford City and County is presented in table below.  

Motor Cars Households 

No motor car 6,953 (16%) 

One motor car 18,151 (41.8%) 

Two motor cars 14,024 (32.3%) 

Three motor cars 2,258 (5.2%) 

Four or more motor cars 751(1.7%) 

Not stated 1318 (3%) 

Total 43,455 
Source: Census 2016 Sapmap Area: County Waterford City and County 

Nationally in 2016, 71% of households have broadband increasing from 64% in 2011. 76.2% of urban 

households have broadband and 61.1% of rural households have broadband with 18% of households 

having no internet connection. 

In Waterford City and County, 29,066 (66.9%) of households have a computer and 29,801(68.6%) 

have access to broadband. 8,595 (19.8%) have no access to broadband which is slightly higher than 

the national average (CS0, 2016).  
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3.2. Profile of West Waterford  
The relevant area in Waterford for this needs analysis is the west of the county referring to the 

Dungarvan & Lismore Electoral Area, encompassing the towns of Dungarvan, Lismore, Tallow and 

Cappoquin. This section presents relevant statistics where there is specific information available for 

this electoral area that compliments the overall figures for Waterford City and County discussed in the 

previous section.  

 

Source: Local electoral area boundary committee report 2013 

The Dungarvan & Lismore Electoral Area covers 782 sq/km, covering 42% of the area within the 

county. Dungarvan is one of the three main urban areas in County Waterford along with Waterford 

City and Tramore. Dungarvan town is located in the West of the county and is the main urban centre 

for a large rural hinterland. The remainder of the area is mainly rural, consisting of small towns and 

villages with populations of between 1000 to 2000 people (CYPSC, 2016).  

Urban and rural areas of Dungarvan & Lismore Electoral Area 

Aird Mhór, An Rinn, Ardmore, Baile Mhac Airt, Ballyduff, Ballyhane, Ballyheeny, Ballyin, 

Ballysaggartmore, Bohadoon, Cappagh, Cappoquin, Carriglea, Castlerichard, Clashmore, Clonea, 

Colligan, Dromana, Dromore, Drumroe, Dungarvan No. 1 Urban, Dungarvan No. 2 Urban, 

Dungarvan Rural, Glenwilliam, Gortnapeaky, Grallagh, Grange, Keereen, Kilcockan, Kilwatermoy 

East, Kilwatermoy West, Kinsalebeg, Lismore Rural, Lismore Urban, Mocollop, Mountstuart, 

Tallow, Templemichael and Whitechurch. 
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3.2.1. Population 

The population for West Waterford in the Dungarvan/Lismore Electoral area as recorded in Census 

2016 is 29,062 persons (25% of City & County). The total number of children and young people aged 

0-24 years in West Waterford is 9,473 which equates to 32.6% and is similar to Waterford City, 

Waterford County and national figures for this age group (CSO, 2016).   Therefore, there is a larger 

percentage of young people in Waterford in 2016 compared to 2011. 

 

Source: Census 2016 Sapmap Area: Local Electoral Area Dungarvan-Lismore 

Within this target population there are four key age groupings shown in the diagram above. In 2016 

there were 2,027, 0-4 years; 3,465, 5-12 years; 2,446, 13-18 years; and 1,536, 19-24 years. Similar to 

City, County and national figures, the largest groups are school going groups with 37% in the 5-12 

category and 25% in the 13-18 category. 

The CSO Vital Statistics Report 2016 shows a total birth rate of 144 for Dungarvan and Lismore and a 

birth rate of 20 for mothers under 24 years (13.8%). There was one birth to a mother under 20 years 

recorded in Dungarvan.  There were 17 births in Dungarvan and 2 births in Lismore to mothers 20-24 

years. There was a higher proportion of mothers 0-24 years in Waterford City (17.5%) than County 

(9.7%) in terms of total birth rates for these areas in 2016.  The live birth rates per 1000 females are 

higher for Waterford County (46.7) than the State (38.6) but lower than Waterford City (65.0).   

3.2.2. Families 

There are 7,680 (25% of City & County) families in the Dungavan-Lismore LEA with the majority of 

families consisting of two persons, followed by three- and four- person families.  

Size of Family No. of Families 

2 persons 3,087 

3 persons 1,692 

4 persons 1,662 

5 persons 888 

6 + persons 351 

Total 7,680 

 

Source: Census 2016 Sapmap Area: Local Electoral Area Dungarvan-Lismore 

22%

37%

25%

16%

Target Population 0-24 Years Dungarvan-Lismore 
LEA

0-4 Years 5-12 Years 13-18 Years 19-24 Years

No. of Families 7,680 

No. of Persons in Families 24,559 

No. of Children in Families 10,540 

Couples with Children  8,346 

Mothers with Children 1848 

Fathers with Children 346 

All children < 15 years 2,483 

All children > 15 years 2,037 

Children both under & over 15 years 838 



22 
 

Over half the population of Dungarvan-Lismore LEA (51%) are categorised as single and 39% as 

married, with smaller percentages separated, divorced and widowed as is shown in table below. There 

is a 1% higher marriage rate in this area in comparison to Waterford City and County at 38%.  

Source: Census 2016 Sapmap Area: Local Electoral Area Dungarvan-Lismore 

 

There are 2483 families with children under 15 years of age in this area. The breakdown of these family 

units are 2,006 couples, 432 mothers and 45 fathers with children. Lone parents account for 23.7% of 

this category (families with children under 15 years) in Dungarvan-Lismore LEA. The lone parenting 

rate for Waterford County increased by 0.8% between the 2011 and 2016 censuses which was in 

contrast to decreases in the lone parenting rate in Waterford City and Ireland (Haase et.al., 2017).  

3.2.3. Nationality 

These figures are calculated based on the usually resident population of 28,593 in the Dungavan-

Lismore LEA. Similar to statistics for Waterford City and Waterford County, Irish nationals (89%; 25,466 

persons) and those identifying as white Irish (87%; 24,935) are the majority. There is a slightly higher 

percentage of people from UK in this region than county average (4%). The Waterford Migrant 

Integration Forum has been established and a strategic plan is due to be developed. Waterford City 

and County Council and Waterford Area Partnership are leading this process.   

3.2.4. Asylum Seekers and Refugees 

The Emergency Reception and Orientation Centre (EROC) for Asylum Seeker and Refugees at Clonea, 

Dungarvan is located in West Waterford. The Irish Refugee Protection Programme (IRPP) has resettled 

a number of families in Dungarvan, Cappoquin and Lismore. Plans are also underway to establish an 

IRPP Community Sponsorship Initiative in Lismore, led by Waterford Leader Partnership. 

3.2.5. The Traveller Community  

In Census 2016, 101 (0.4%) of the usually resident population of Dungarvan-Lismore LEA identified as 

White Irish Traveller. This is slightly lower than the City and County rate of 0.5%. The Traveller Primary 

Healthcare Programme provides services to families in West Waterford.  

3.2.6. Education  

From the information available to the researcher, specific educational figures for the Dungarvan-

Lismore LEA and target population, separate from those presented in the previous section on 

Waterford City and County, were unavailable.  

 

Dungarvan-Lismore LEA 

Marital Status Male Female Total %  

Single 7,872 7,089 14,961 51% 

Married  5,611 5,658 11,269 39% 

Separated 338 416 754 3% 

Divorced 313 406 719 2% 

Widowed 342 1,017 1,359 5% 

Total 14,476 14,586 29,062  
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3.2.7. Religion 

In Dungarvan-Lismore LEA, a majority of 85% identify as Catholic, higher than City, County and national 

averages in Census 2016. 

Religion  Persons Percentages 

Catholic 24,617 85% 

Other stated religion 1,709 5.9% 

No religion 2,118 7.3% 

Not stated 618 2% 

Total 29,062  
Source: Census 2016 Sapmap Area: Local Electoral Area Dungarvan-Lismore 

3.2.8. Economic Activity  

A summary of population aged 15 years and over by principle economic status and sex in Dungarvan-

Lismore LEA is presented in table below. There is a slightly higher percentage of those at work and 

retired than figures for Waterford City and County.  

Principle Economic Status Male  Female Total  % 

At work 6,355 5,331 11,686  51.4 

Looking for first regular job 91 72 163  0.7 

Unemployed having lost or given up previous job 977 611 1,588  7 

Student 1,124 1,231 2,355  10.4 

Looking after home/family 127 1,864 1,991  8.8 

Retired 1,966 1,871 3,837  16.9 

Unable to work due to permanent sickness or disability 553 505 1,058  4.7 

Other 31 39 70  0.3 

Total 11,224 11,524 22,748  
Source: Census 2016 Sapmap Area: Local Electoral Area Dungarvan-Lismore 

Unemployment rates, professional and semi-skilled classes are outlined in the Waterford City and 

County profile.  

3.2.9. Deprivation Scores 

As outlined in previous profile, the Pobal HP Deprivation Index Deprivation score for Waterford City 

and County in 2016 is -2.35. Improvements to the absolute HP and relative HP between 2011 and 2016 

were higher for Waterford County than City.  

3.2.10. Disability  

In Dungarvan-Lismore LEA 14% of the local population (4,082) had a disability and 1,058 identify as 

carers. 2,034 persons with a disability are males and 2,048 are females. 4.7% (1058) of population 

aged 15 years and over are unable to work due to permanent sickness or disability. This is slightly 

higher but similar to figures for Waterford City and County.  
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3.2.11. Housing  

The number of households in Dungarvan-Lismore LEA in 2016 was 10,702 with the most common 

type a house or bungalow. Private households by type of accommodation are shown below for this 

area.  

 

Source: Census 2016 Sapmap Area: Local Electoral Area Dungarvan-Lismore 

 

3.2.12. Connectivity  

Number of Households with Cars in Dungarvan-Lismore LEA is presented in table below.   

Motor Cars Households 

No motor car 1,274 (12%) 

One motor car 4,226 (39.7%) 

Two motor cars 3,955 (37.1%) 

Three motor cars 699 (6.6%) 

Four or more motor cars 236 (2.2%) 

Not stated 266 (2.5%) 

Total 10,656 
Source: Census 2016 Sapmap Area: Local Electoral Area Dungarvan-Lismore 

In Dungarvan-Lismore LEA 7,023 (65.9%) of households have a computer and 6,868 (64.5%) have 

access to broadband. This is lower than Waterford City & County and national figures. 2,368 (22.2%) 

have no access to broadband which is more than the 19.8% in Waterford City and County and 18% 

nationally. 
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3.3. Needs of Children, Young People and Families Living in West Waterford 
In addition to observations from the profiles of Waterford City and County and West Waterford this 

section expands on some specific needs of children, young people and families living in West 

Waterford.    

3.3.1. Children and Young People  

For the purpose of this family support needs analysis a specific focus has been given to children and 

young people 0-24 years. The table below gives and an overview of four ages groups (0-4; 5-12; 13-

18; 19-24) and compares figures for three regions: West Waterford; Waterford City and County and 

Ireland.  

Age Group Region Male Female Total % of Populations 

0-24 Years West Waterford 4,864 4,609 9,473  33% of West Waterford 

Waterford C&C 19,637 18,780 38,417  33% of Waterford 

Ireland 807,071 775,933 1,583, 004 33% of Ireland 

 

0-4 Years West Waterford 1,061 966 2,027  7% of West Waterford 

Waterford C&C 3,921 3,693 7,614  7% of Waterford 

Ireland 169,731 161,784 331,515  7% of Ireland 

 

5-12 Years West Waterford 1,792 1,673 3,465  12% of West Waterford 

Waterford C&C 6,964 6,686 13,650  12% of Waterford 

Ireland 280,549 268,144 548, 693  12% of Ireland 

 

13-18 Years West Waterford 1,217 1,228 2,446  8% of West Waterford 

Waterford C&C 4,945 4,755 9,700  8% of Waterford 

Ireland 189,888 181,700 371,588  9% of Ireland 

 

19-24 Years West Waterford  794 742 1,536  5% of West Waterford 

Waterford C&C 3,807 3,646 7,453  6% of Waterford 

Ireland  166,903 164,305 331,208  7% of Ireland 

Source: CSO 2016 

There is consistency in the proportion of populations across age groups when comparing local, county 

and national figures (West Waterford, Waterford and Ireland). Across the country the highest 

percentage of children and young people are the 5-12 years old or primary school age group at 12% 

of populations. This would indicate that the needs of school going children may be an immediate 

priority as well as provision for youth services in the coming years. There are a lower proportion of 

young people 19-24 years (5%) in West Waterford in comparison to county and national percentages 

(6% & 7%).  

3.3.2. Health and Wellbeing 

Mental Health 

Mental health is a prominent theme throughout this study affecting all ages - children, young people 

and parents. The Waterford Connecting for Life Strategy (2017) highlights that the number of deaths 

by suicide is significantly higher in Waterford County than in Waterford City.  
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The national suicide rates in 2017 were 8.2%, Waterford city was 6.3% and Waterford County 11.6%. 

The increase in the County on previous records was higher than national rates for the same period.  In 

2017 the total number of suicides nationally was 392 (Males 312; Females 80), Waterford City 3 (Males 

3) and Waterford County 8 (Males 7; Female 1) (CSO Vital Statistics, 2017). 

Common Methods of Self Harm in Waterford are; 

Method of Self Harm Presentations 

Drug Overdose 71% (220) 

Alcohol 30% (92 

Self-cutting 24% (73) 

Attempted Hanging 7% (20) 

Attempted Drowning 4% (11) 

Poisoning <10 
Source: Waterford Connecting for Life 2017 

During the compiling of the Waterford Connecting for Life Strategy (2017), national priority groups for 

those identified as being at risk of suicidal behaviour were highlighted. Additional priority groups in 

Waterford were identified during consultations. It is also stated that priority groups may change and 

new priority groups might emerge during the lifetime of the plan based on a number of factors 

including social, health and economic developments within Waterford (HSE, 2017). This table shows 

the at-risk groups identified nationally and locally. 

National Priority Groups 2016/2017 Additional Waterford Priority Groups 

➢ Mental health service users 
➢ Young people 
➢ Travellers 
➢ LGBTI community, with a particular 

focus on young people  
➢ People who are homeless or at risk of 

same 
➢ Victims of domestic violence 
➢ Health professionals 

➢ Those engaged in repeated self-harm 
➢ Older adults 
➢ Non-Irish Nationals including Refugees 

and Asylum Seekers 
➢ Unemployed 
➢ People with disabilities 
➢ Those involved in substance misuse, 

particularly adolescents 
➢ People living in rural isolation 
➢ People living in marginalised 

communities 
 

Source: Waterford Connecting for Life 2017 

Substance Misuse 

Waterford Area Partnership SICAP Social Inclusion Analysis 2018 stated that Waterford City and 

County has the highest number of episodes of substance abuse, 1st from 26 counties. In Waterford, 

0.73% of the population received treatment for substance (drug and alcohol) misuse which is higher 

than the national average of 0.36% (WAP, 2018). 
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LGBTI young people  

In 2016, one third of Ireland’s population is under the age of 25 years, with 10–24-year-olds 

representing 18.8% of the total population of 4.79 million (CSO, 2016). What is not known, however, 

is how many of these young people are LGBTI+, given that limited data collection methods exist to 

capture LGBTI+ information. While Census 2016 showed additional demographics in relation to gay 

and lesbian couples as a result of the Civil Partnership Act and the Marriage Equality Referendum, 

there is still no official data on transgender or non-binary people. Intersex young people are another 

cohort that is difficult to quantify given the complexities surrounding a clear definition of this group. 

Research and data-gathering mechanisms for LGBTI+ people in Ireland and internationally remain in 

their infancy and require substantial development (DCYA, 2017, pg. 7).  

Homelessness 

Waterford Area Partnership SICAP Social Inclusion Analysis 2018 rates Waterford 4th from 26 counties 

(High to Low; 1 to 26) in relation to homelessness. In Waterford, 0.10% of the population is homeless 

– slightly lower than national average of 0.13% (WAP, 2018).  

 

3.3.3. Child Protection and Family Support  

Social Work Referrals 

In 2016, there were 1312 referrals to Tusla Child and Family Agency for County Waterford and 291 for 

Dungarvan and West Waterford (22%). The first diagram below shows a breakdown of nature of 

referrals for the country in terms of physical abuse, sexual abuse, neglect, emotional abuse and 

welfare concerns. The second diagram shows percentages for West Waterford.  
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An overview of the referrals for the county show that welfare concerns were highest, followed by 

emotional abuse, neglect, sexual abuse and physical abuse. The referrals for West Waterford differed 

in that emotional abuse concerns were highest, followed by welfare, neglect, sexual abuse and 

physical abuse.  

Preliminary figures for County Waterford in 2017-2018 show an overall increase in number of referrals 

received by Tusla. Trends are similar to 2016 figures in terms of nature of referrals with the exception 

of a slight increase in referrals related to physical abuse.  

Lone Parents 

Waterford City and County has higher rates of lone parenting than national averages. The Irish Link 

Report (2016) mentions that lone parents remain particularly vulnerable to poverty, having the 

highest rate of consistent poverty in 2014 at 22% (SILC, 2014). In fact, those in receipt of One Parent 

Family Payment have the highest rate of consistent poverty among all social welfare recipients and 

have fallen further and further behind income trends for the rest of the population (Irish Link, 2016).  

Domestic Abuse 

There are limited statistics available publicly for cases of domestic abuse and violence in Waterford, 

yet it is a reoccurring theme during consultations. Women’s Aid Impact Report 2017 highlights that 1 

in 5 women in Ireland who have been in a relationship have been abused by a current or former 

partner.  

In 2017, there were 15,833 disclosures of domestic violence against women noted during 21,451 

contacts with Women's Aid Direct Services. There were 10,281 incidents of emotional abuse, 3,502 

incidents of physical abuse and 1,443 incidents of financial abuse disclosed. In the same year, 607 

incidents of sexual abuse were disclosed to our services including 323 rapes. The Women's Aid National 

Helpline responded to 15,952 calls in 2016 (Women's Aid, 2017).  
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4. Review of Literature for Family Support in Rural Areas 
This study focuses on a family support need analysis and explores options for developing a model of 

family support within a rural context for children and young people aged 0-24 years. The purpose of 

this literature review is to contextualise family support in Ireland, rural Ireland and West Waterford. 

It aims to contribute to an evidence base that will inform the development of a comprehensive local 

plan and model of practice.  

4.1. Family Support in Ireland 
Significant research which has developed a strong theoretical and practical evidence base for family 

support in Ireland has been conducted in recent years. Tusla’s national guidance on what works in 

family support describes it as both a style of work and a set of activities which reinforce positive 

informal social networks through integrated programmes that emphasise prevention, early 

intervention and a focus on the strengths of family members. Family Support can be provided by a 

range of practitioners working with families with varying levels of need in an effort to respond to their 

need in a timely and considered manner (Pinkerton et al., 2004; Devaney, 2011; Devaney et al., 2013; 

Devaney and Dolan, 2015). This section expands on the context in which family support is 

implemented in Ireland in terms of legislation, the Child and Family Agency and issue-based family 

support. 

4.1.1. National Legislation 
Better Outcomes Brighter Futures, the national policy framework for children and young people 2014 

– 2020, has been influential in many developments for children, young people and families in Ireland, 

promoting a collective vision ‘for Ireland to be one of the best small countries in the world in which to 

grow up and raise a family, and where the rights of all children and young people are respected, 

protected and fulfilled; where their voices are heard and where they are supported to realise their 

maximum potential now and in the future’, (DCYA, 2014 pg. vi). The implementation of constituent 

strategies, in particular the National Strategy on Children and Young People’s Participation in Decision-

Making, 2015–2020, the National Youth Strategy 2015 – 2020, and First 5, A Whole of Government 

Strategy for Babies, Young Children and their Families 2019-2028 will contribute significantly to the 

success of Better Outcomes, Brighter Futures and also take a whole of government and a whole of 

society approach.  

Listening to and involving children and young people is a transformational goal that aims to embed 

effective, meaningful and systematic participation by children and young people in decision-making 

on issues that affect them in all aspects of their lives. It led to the development of the National Strategy 

on Children and Young People’s Participation in Decision-Making 2015 – 2020 which is underpinned 

by Lundy’s Model of Participation focusing on space, voice, audience and influence (DCYA, 2015). The 

purpose of the National Youth Strategy 2015 – 2020 is to coordinate policy and services across 

Government and other stakeholders, so as to enable all young people aged 10-24 years to realise their 

maximum potential (DCYA, 2015). Since the strategy’s inception it identified LGBTI+ young people as 

a specific group to be considered in the context of focused provision for marginalised young people. 

It is on this basis that the LGBTI+ National Youth Strategy 2018 - 2020 has been developed with a 

mission to ensure that all LGBTI+ young people are visible, valued and included in Irish society (DCYA, 

2018).  

The eagerly awaited Early Years Strategy, First 5, A Whole-of-Government Strategy for Babies, Young 

Children and their Families 2019-2028 is the first of its kind in Ireland and builds on the many positive 

developments for young children in recent years. The vision for this First 5 strategy is that ‘all babies’ 

and young children’s early years will be valued as a critical and distinct period which should be 
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enjoyed. Families will be assisted and enabled to nurture babies and young children and support their 

development, with additional support for those who need it.  Those providing services for babies, 

young children and their families will be equipped to contribute to their learning, development, health 

and wellbeing. Community contexts will help babies and young children make the most of their early 

years and fulfil their potential (DCYA, 2018). The State of Our Nations Children (2016) report also 

provides a comprehensive picture of our children’s lives by presenting key information in areas such 

as health and education as well as social, emotional, behavioural and self-reported happiness 

outcomes. It also presents data on supports and services available to children and their families, along 

with children’s relationships with their parents and peers. 

4.1.2. Tusla Child and Family Agency 
Since its establishment in 2014, Tusla Child and Family Agency is the dedicated State agency 

responsible for improving wellbeing and outcomes for children. Under the Child and Family Act 

2013, its role is supporting and promoting the development, welfare and protection of children, and 

the effective functioning of families. It represents a comprehensive reform of child protection, early 

intervention and family support services combining the HSE Children and Family Services, the Family 

Support Agency and the National Educational Welfare Board as well as incorporating some 

psychological services and a range of services responding to domestic, sexual and gender-based 

violence. The Child and Family Agency’s services include a range of universal and targeted services: 

child protection and welfare services; educational welfare services; psychological services; alternative 

care; family and locally-based community supports; early year’s services; and domestic, sexual and 

gender-based violence services (Tusla, 2018).  

In terms of keeping children safe and protected from harm two important documents were launched 

in 2017. Firstly, the Children First National Guidance on the Welfare and Protection of Children (2017) 

is based on a legal framework provided primarily by the Child Care Act 1991 and the Children First Act 

2015. Secondly, Tusla’s Child Protection and Welfare Strategy 2017 -2022 represents a fundamental 

shift in the provision of family support, child protection, educational welfare and alternative care 

services. Furthermore, the Prevention, Partnership and Family Support (PPFS) Programme is a 

comprehensive programme of early intervention and preventative work which has been undertaken 

by Tusla, with the support of the UNESCO Child and Family Research Centre, NUI Galway. The 

programme intends to provide supportive, co-ordinated and evidence informed services that achieve 

positive outcomes for children. It is implemented collaboratively by Tusla and partner organisations 

by way of five main work streams:  

❖ Supporting the participation of children in decisions that affect them;  

❖ Supporting parents in developing parental skills;  

❖ Adopting a new approach to commissioning strategy;  

❖ Child and family support networks through Meitheal, a practice model of an area-based 

approach to prevention and early intervention;  

❖ Raising public awareness.  

(Tusla, 2018).  

 

The PPFS programme is of particular relevance to this study due to the extensive research that has 

been conducted as part of a national evaluation between 2014 and 2018. A suite of reports published 

in 2018 contribute to a comprehensive evaluation of prevention, partnership and family support in 

Ireland. Some of the key findings in relation to the five work streams identify learning that can be 

applied when creating a model of family support that builds on existing provision.  
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4.1.3. Issue Based Family Support 
The previous sections have referred to broad national legislation and service provision. However, 

there have been many additional issue-based strategies and services developed targeting at risk 

groups such as; 

❖ Connecting for Life: Ireland’s National Strategy to Reduce Suicide 2015–2021;  

❖ Healthy Ireland – A Framework for Improved Health and Wellbeing 2013–2025;  

❖ Reducing Harm, Supporting Recovery – the National Drug and Alcohol Strategy 2017–2025; 

❖ Hidden Harm Strategic Statement and Practice Guide. Seeing Through Hidden Harm to 

Brighter Futures (2019) 

❖ National Sexual Health Strategy 2015–2020;  

❖ Second National Strategy on Domestic, Sexual and Gender-based Violence 2016-2021;  

❖ A Healthy Weight for Ireland: Obesity Policy and Action Plan 2016– 2025;  

❖ The Action Plan for Education 2016 – 2019;  

❖ The National Traveller and Roma Inclusion Strategy 2017 – 2021;  

❖ Tackling Youth Crime – Youth Justice Action Plan, 2014-2018. 

 

 Depending on the needs of particular families or areas, the guidance and implementation of these 

strategies can be useful. 

 

4.2. Family Support in Rural Ireland 
The Realising Our Potential Action Plan for Rural Development, 2017-2020, emphasizes economic 

security and sustainability in Ireland. The action plan states that rural Ireland has been faced with 

many challenges over recent decades, notably through the decline of traditional industries and 

associated job losses; through the emigration of many of our educated young people; and through 

poor connectivity in terms of transport and telecommunications infrastructure. However, the plan 

hopes to create sustainable rural communities by implementing strategies which will support and 

empower citizens in local towns, villages and their environs to build on their strengths Department of 

Arts, Heritage, Regional, Rural and Gaeltacht Affairs 2017). There are close connections between the 

goals in this action plan and the national outcomes in Better Outcomes Brighter Futures. The Irish 

Rural Link report on poverty and social exclusion, the case for rural Ireland (2016) reiterates the 

connection between poverty and marginalised and vulnerable groups living in rural areas. It states 

that ‘as Ireland begins to exit from recession, the gap between urban and rural areas has widened, 

with rural areas continuing to lag behind in terms of employment opportunities and public services’, 

(Irish Rural Link, 2016, pg. 2). While the causes of poverty are similar across rural and urban areas, it 

can be exacerbated and more hidden in a rural setting due to the lack of services, public or otherwise. 

4.2.1. Specific Needs of Rural Families  
The Poverty and Social Inclusion Report (2016) recognises that different needs according to levels of 

disadvantage and/or geographic location is critical, e.g. a rural woman experiencing economic 

disadvantage and social isolation will have very different needs to those living in urban areas. Issues 

such as domestic violence and homelessness among women in rural areas are very often more hidden.  

This can be due to a number of factors including, stigma often associated with these issues, lack of 

services available or lack of awareness of the services available to women in an area.  Linking in with 

these services can be made more difficult by the lack of transport if living a long distance from the 

service. Rural isolation is also a prominent theme that can lead to feelings of exclusion, loneliness and 
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depression due to a breakdown of communities and disconnectedness. Those most affected are older 

people, young people, people with a disability, women and lone parents, migrants and traveller 

community (Irish Rural Link, 2016).  

Rural isolation does not only affect adults. Meeting friends in a rural context is constrained by lack of 

youth provision which is well documented as a universal theme in young people's accounts of rural 

life. Friendships form a central component of children and young people’s lives and can be influenced 

by age, gender, social class and ethnic upbringing. Place and community also matter due to the 

possibilities provided for friendship relations, freedom, escape, exploration, adventure and general 

well-being (McGrath et.al.,2001). The National Youth Council of Ireland (2018) in Access All Areas – A 

Diversity Toolkit for the Youth Work Sector working with young people in rural and geographically 

isolated areas identifies varying needs and issues that young people face living in rural areas and offers 

practical advice for supporting these young people. It identifies eight key needs and issues that are 

common across rural areas, namely, transport; scrutiny; challenges to community and participation; 

lack of knowledge about services or lack of services; education and employment opportunities; 

activities and recreation; health; drugs and alcohol; and accessing support and services. It also 

mentions that life experiences put certain groups at higher risks than others such as young people 

who are lesbian, gay, bisexual, transgender or intersex + (LGBTI+); young people from minority ethnic 

backgrounds; young people with mental health issues; young people with a physical or learning 

disability; and youth unemployment for those ages 19 -24 years (NYCI, 2018).  

4.2.2. Existing Models and Approaches Around Ireland 
Family support is a broad topic that is visible in various forms throughout the country. This section 

highlights seven examples of models and approaches in different areas that are at times universally 

focused and at other times in response to a specific need or issue.  

Meitheal – A Practice Model of an Area-Based Approach to Prevention and Early Intervention 

Meitheal refers to a component of Tusla’s national Prevention, Partnership and Family Support 

Programme as is mentioned previously. It is an early intervention and prevention practice model that 

is used when children and young people need support around, for example, behavioural issues or 

emotional needs; but do not meet the threshold for an intervention by Tusla’s Child Protection and 

Welfare (CPW) service. A lead practitioner coordinates a process of identifying family strengths and 

needs with the voluntary participation of family members and a coordinated response that can involve 

a number of agencies. During the national evaluation of Meitheal it was concluded that, the 

experience of Meitheal was positive for most families as they felt their needs were met and they were 

listened to and empowered. The holistic nature and inter-agency collaboration facilitated the 

response to complex needs. Features of Meitheal were perceived to play a very important role in the 

process of implementation and its outputs. These include the Lead Practitioner, the Review Meetings, 

its voluntary nature, and the promptness of its initiation. Another important element is Child and 

Family Support Networks which are multi-agency networks developed to improve access to support 

services for children and their families (Rodriguez, et.al, 2018). 

Family Resource Centres and Community-Based Family Support 

The Family Resource Centre Programme locates Family Resource Centres (FRC) within a community-

based model of family support. Community development informs the approach, values and methods 

that underpin the work of FRCs. FRCs have an open-door policy and are managed by local voluntary 

management committees, which are critical in facilitating meaningful participation within 

communities and in ensuring local knowledge and accountability. They provide a range of universal 
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and targeted services and development opportunities that address the needs of families and build the 

capacity and leadership of local communities. There are 111 Family Resource Centres in Ireland, many 

of which are located in rural areas. There is considerable common ground, both in theory and in 

practice, based on the idea that families and family support services cannot be removed from the 

community context in which they exist. While some consider community development to have a 

collective focus and family support to have an individual focus, both can be complimentary and 

mutually beneficial approaches. For example, community work has a potential effect on all individuals 

in that community and work with an individual puts that person in a better position to take full part in 

community activities (Brady et.al., 2008).    

Parent Hub Donegal  

The Parent Hub, Donegal is a “One Stop Shop” online service providing information to parents so that 

they can find out about services and get information and advice around parenting issues. It was set up 

in 2013 by the Donegal Children’s Services Committee and is made up of different Community and 

Statutory Services who are involved in supporting parents in Donegal at different levels, including 

Parentstop, Lifestart Services, Families Matter, Springboard, Family Resource Centres, the Teen 

Parenting Support Programme, Ante Natal Services, Public Health Nursing Service, Child and Family 

Agency and the Home School Liaison Service. It promotes the accessibility of Parenting Programmes 

to all parents in Donegal and trains facilitators throughout the county to deliver a variety of evidenced 

based or evidenced informed programmes. 

Cavan Monaghan Bounce Back Youth Service – A Detached Model of Youth Work 

A detached model of youth work is used in Cavan Monaghan as part of the Bounce Back Youth Service 

which began in 2016 and is a collaboration between the ISPCC’s Rural Resilience Programme and 

Youth Work Ireland’s detached youth work programme. This model is distinct from other forms of 

youth work as it works outside the geographical youth work centre and meets young people where 

they have chosen to be e.g. the streets, cafes, shopping centres etc. It targets young people who may 

be at risk of anti-social or criminal behaviour, risky sexual conduct and substance misuse. A key aspect 

of this approach is for youth workers to have the capacity to cover identified geographical areas at key 

time slots (NYCI, 2018).  

Mobile Bus Services  

Mobile bus services are a model that has been used throughout Ireland to reach families who do not 

have access to a particular service such as child care or youth services. One example is the Kerry 

Diocesan Youth Service (KDYS) Mobile Youth Café that delivers programmes to young people 

throughout rural Kerry. The Mobile Youth Café is used to help new youth clubs get established in their 

communities, attend community events and festivals across the diocese and acts as a hub for 

delivering youth work workshops in rural areas.  

Barnardos TLC Kidz Programme for Children and Mothers Recovering from Domestic Abuse.  

The Barnardos TLC Kidz programme is a group programme for children and mothers recovering from 

domestic abuse that originated in Canada. It is a 12-week, psycho-educational, group programme for 

children (up to 18 years) and mothers in recovery from domestic abuse. Groups for children and 

mothers are run concurrently and have been delivered on an interagency basis in North Tipperary 

since 2005 and in South Tipperary, Waterford and Carlow since 2016. In Waterford, this programme 

is run by Oasis House Women’s Refuge. The concurrent model of delivery enables mothers to 

understand their child’s experiences and to support children outside the group. The group for mothers 
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can also provide support to mothers in reducing isolation and stigma. An evaluation of the programme 

in 2018 identified key factors that led to positive outcomes and the success of the programme such as 

social support in a safe and confidential space; communicating about domestic abuse and difficult 

emotions; transport and refreshments provided; fidelity to the programme content and format; 

interagency model of delivery; having a dedicated project coordinator; assessment of child readiness 

to engage; training and supervision of facilitators; and an effective steering group. Families reported 

greater engagement with school, social and community activities, and with further services if required. 

However, professionals recognised a lack of cohesive support and a need for further specialist and 

therapeutic supports for children and mothers engaging with the programme. In some cases, there 

was a lack of available follow up services and long waiting lists for existing services. The evaluation 

also recognised that it is logistically more difficult to deliver the programme in rural areas due to costs 

and time involved with travel and transport, yet it was a key factor in the success of the programme 

(Furlong, et.al., 2018).  

Western Region Drug & Alcohol Task Force - Family Support Strategy 2017 to 2020 

A family support strategy 2017 to 2020 developed by the Western Region Drug & Alcohol Task Force 

advocates that a change is needed within our society that will require a multifaceted response from 

service providers, media, policy makers and communities in order to increase public awareness and 

reduce the barriers to support for families affected by substance misuse. A needs analysis formed part 

of the development of this strategy that informed the strategy goals of awareness and information, 

capacity building, research and evaluation and service provision and interagency working. It highlights 

the impact of substance misuse on family members and families as a whole and the need to support 

families in their efforts to cope with the challenges involved. The strategy also suggests that while 

service providers do need to focus on the needs of the individual involved in drug and alcohol misuse, 

a focus on the support needs of both adults and children in the wider family context is also necessary 

(McDonagh et al., 2016).  

This is not a complete review of all family support models being utilised in Ireland but rather a 

snapshot of approaches in some rural areas that demonstrate key components that are relevant in 

the design of a family support model. There are also a wide range of parenting support programmes, 

early years and child and youth development programmes that may be applicable and require further 

exploration and research. For example, a report mapping the parent support context in Ireland (2017) 

outlines the policy context, details the delivery of services in specific geographical areas highlighting 

the similarities and diversity across areas in providing parenting support (Connolly, et.al., 2017).  

4.2.3. Existing Models and Approaches in West Waterford 
Literature on existing models and approaches in West Waterford is limited and formed the basis for 

commissioning this study. However, this section gives an overview of some examples of existing 

provision and influencing strategies and plans.  

County Strategy’s, Plans & Programmes Focused on Children, Young People and Families 

A number of county strategy’s, plans and programmes impact family support services both directly 

and indirectly depending on needs, services and resources. Specific strategies often inform decision 

making about resources and funding allocation. The development of a Local Economic & Community 

Plan for the period 2015 to 2020 and the amalgamation of Waterford City and County Councils have 

created opportunities for working collaboratively to achieve the vision of One Waterford which is a 

strong, sustainable and a vibrant place to live, work and invest (WCCC, 2015). Waterford LEADER 

Partnership (WLP) is based in Lismore, West Waterford, promoting rural development and offering 
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economic, social and cultural services to small businesses, community groups and 

individuals.  Waterford Area Partnership (WAP) works with disadvantaged communities and identified 

target groups with the objective of overcoming barriers to them sharing equally in the economic, 

cultural and social life of Waterford. WAP runs the Social Inclusion and Community Activation 

Programme (SICAP) 2018 – 2022 providing funding to tackle poverty and social exclusion through local 

engagement and partnerships between disadvantaged individuals, community organisations and 

public sector agencies. There are also additional strategies under development in response to specific 

needs such as health and sport.  

Children and Youth Peoples Services Committee (CYPSC) 

The Waterford Children and Young People's Services Committee was established in 2013 with 

membership drawn from statutory, community and voluntary organisations across County Waterford 

to ensure more effective integration of existing services and interventions at local level. A Profile of 

Services detailing what children, young people and families need in terms of service provision 

in Waterford was undertaken during 2014 and informed the Waterford Children & Young People's 

Plan developed in 2015. One of the recommended actions from the profile of services was in relation 

to service models that are required to be flexible and responsive to meet individual needs of children 

and families. The research identified gaps in provision that suggested a review of how services are 

delivered to include outreach; peer based approaches among children and young people; among 

adults/parent of children, community ‘champions’ and mentors such as a community mothers 

programme; after-school supports at primary and secondary school levels; flexible service provision 

beyond the ‘one size fits all’ model; and mentors for universal services dealing with complex issues, 

(CYPSC, 2014). The CYPSC Plan 2016-2018 also identified prominent themes emerging that remain 

relevant at this time such as the need for Mental Health Supports; Service Provision in Rural Areas; 

Early Intervention and Prevention; Listening to Children and Young People; Strengthening Interagency 

Collaboration; and a Restorative Practice Approach. In addition, a comprehensive directory of services 

is available online on the Waterford CYPSC website. 

Barnardos Family Support Services 

Barnardos operates a Family Support Service in Ballybeg, Waterford City since 1999 and in Dungarvan 

since 2003. Since 2013, both services have been expanded with existing staff responding to increasing 

demand. The Dungarvan service now covers all of West Waterford yet the demand for service 

continues to exceed current staffing and resource capacity. The Barnardos Ballybeg & Dungarvan 

Annual Report 2017 identifies a number of current issue-based needs such as, parent child 

relationships difficulties; children and/or parent with physical or mental health issues; children with 

social and behavioural issues; parental separation and associated issues; bereavement and loss; 

domestic abuse and family conflict; emotional issues and low self-esteem; and parents are 

overburdened. It also mentions developmental and educational needs and in particular accessing 

appropriate specialist services, (Barnardos, 2017).  

Foroige Youth Services Lismore 

A partnership between Foroige and Tomar Trust established in 2018, created an opportunity to focus 

on youth services in Lismore and West Waterford. Volunteer led clubs are being established and a 

summer programme focusing on leadership and entrepreneurial skills was ran in 2018.  Local link 

provided transport for the summer programme and young people from all backgrounds including 

those seeking refuge in Ireland from Syria, young people in care and those from the travelling 

community were involved. 
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OASIS House Women’s Refuge Domestic Abuse Outreach Programme  

OASIS House provides a safe supported place for women and women with their children who are 

victims of domestic violence and emergency accommodation for homeless women and homeless 

women with their children. In addition to the TLC kids programme mentioned previously, OASIS House 

has recently created a Domestic Abuse Outreach Programme that provides services in West 

Waterford. This emerged in response to findings of a need’s analysis conducted by OASIS House that 

identified limited supports available and anecdotal evidence from calls received by the refuge. The 

pilot programme, managed by Oasis House in partnership with Tusla (the Child and Family Agency) 

and the Waterford Women’s Centre, comprises two outreach workers. 

 

4.3. Perspectives on Models of Family Support in Rural Areas Outside of Ireland 
This section outlines perspectives and some examples from four contexts outside of Ireland; Northern 

Ireland; England; Scotland and Wales. 

4.3.1. Northern Ireland 
Early Intervention Support Service in Northern Ireland 

The Early Intervention Support Service (EISS) in Northern Ireland was developed under Workstream 2 

of the Department of Health-led Inter-Departmental Early Intervention Transformation Programme 

(EITP) and is concerned with supporting families who require additional support outside of the 

statutory system. A comprehensive evaluation was conducted in 2018 and reports that its toolkit 

family support approach is unique for responding to Hardiker level 2 needs and issues. The evaluation 

report highlights key mechanisms of successful interventions, including intervention fidelity, tight-

screening and definition of target population, and key worker-family relationships. The general 

consensus from the process evaluation was that EISS met unmet need, was well placed in the targeted 

areas and was well received by families. This was due in part to the welcoming and non-judgemental 

attitude of staff and the quick referral process. The wide target population meant there were few 

limits on who could be referred. Staff reported a low dropout rate and praised the benefits of a home 

visiting family-led model in helping parents to engage more with the service. Parents receiving the 

service felt listened to and that they were able to be open and honest without fear of reprisal. They 

reported that their children engaged well with the family support worker and reported they could see 

positive changes as a result of receiving the service. Even where these changes were small, it had 

made them feel more confident in their parenting style and improved their well-being (Winter et.al., 

2018, pg. vii). 

Detached Youth Work – The Gear Stick Model 

A report by the Belfast Education and Library Board (BELB) describes a detached model of youth work 

involving the community as a whole. Engagement with young people happens at different levels which 

do not always follow a set order hence the gear stick mode is a descriptive means of viewing a shared 

agenda between young people and the worker. In some cases, engagement may start in first gear and 

move straight to third or alternatively may remain in first. The modes of this model are 1. From 

standing point; 2. Pick up speed; 3. Accelerating; and 4. Cruising. The report outlines a number of 

examples of this model of detached youth work in practice (McBride et.al.,).  

 



37 
 

4.3.2. England 
The NHS provides children and young people’s services inclusive of family support linked to local 

councils. Family support can include help looking after children such as day care for children under 

five, help with parenting – such as parenting classes, courses or family support workers, practical home 

help and/or access to a Children's Centre. 

Family Lives  

Family Lives is a charity helping parents to deal with the changes that are a constant part of family life. 

They recognise that the best way to support families is to provide professional, non-judgmental 

support and advice in a way that all members of the family can freely access. This is provided through 

a helpline, extensive advice on website, befriending services, and parenting/relationship support 

groups at no cost to parents.   

Action for Children’s Intensive Family Support Services 

Action for Children delivers 451 Intensive Family Support (IFS) Services across the UK, with the majority 

located in the North of England. Although services are commissioned differently according to local 

need and local priorities, IFS services target families with complex and multiple needs where there is 

a real risk of poor life outcomes for children and young people in those families. IFS services build 

confidence and responsibility in parents, with the use of effective modelling, gradually handing over 

responsibility to parents in a stepped down approach.  An evaluation conducted in 2013 identified 

consistent components of the model that contribute to its effectiveness such as, the recruitment and 

retention of high quality staff; key worker model; small caseloads; whole family approach; stay 

involved as long as necessary; use sanctions with support; scope to use resources creatively; effective 

multi-agency relationships; relationship based; consistent as well as persistent; assessment based; a 

strength based approach; and choice and empowerment (Action for Children, 2013).  

4.3.3. Scotland  
Getting it Right for Every Child (GIRFEC) is central to all government policies which support children, 

young people and their families and is delivered through services and people who work with families 

in Scotland. It takes a holistic view of the wellbeing of children and young people and focuses on similar 

outcomes to Better Outcomes Brighter Futures in Ireland.  

Family-centred help-giving approaches 

The NHS Scotland (2014) reviewed interventions to support parents of older children and adolescents 

and describes a family-centred help-giving approach as an approach to working with families that is 

characterised by, practices that treat families with respect and dignity; information sharing; facilitating 

family choice about their involvement in and provision of services; and collaboration and partnership 

between parents and professionals.  There are two dimensions of help-giving practices defined as 

relational and participatory. Relational can include active listening, compassion, empathy, respect and 

positive help-giver beliefs about the families’ strengths and capacity. Participatory can include 

practices which are individualised, flexible and responsive to the concerns of the family. These involve 

informed choices and family involvement in achieving goals/outcomes; e.g. helping a family member 

to learn where to access the information they need to make an informed decision (NHS, 2014, pg. 10). 

Review of Family Learning  

A review of family learning in Scotland (2016) describes this approach as a way of supporting, 

equipping and building capacity amongst parents to capitalise on children’s opportunities for learning. 

The review concluded that learning outcomes and benefits resulting from family learning approaches 
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can be categorised into five key areas: new skills; increased confidence and understanding; improved 

communication; changed behaviours; and changed relationships with community and family. Family 

learning also facilitates increased parental participation and engagement, improved school 

attendance, reduces persistent absenteeism and can increase pupils’ attainment. The wider outcomes 

of family learning are shown through skills development, employability, progression into further 

education opportunities, and interactions within the family, as well as improvements in parental 

confidence and parenting skills. Family learning should be part of an overall strategic approach to 

supporting families and communities as and when appropriate (Scottish Government, 2016, pg. 4). 

4.3.4. Wales 
Children in Wales  

Children in Wales is the national umbrella body for organisations and individuals who work with 

children, young people and their families in Wales. A report entitled, Families not areas suffer rural 

disadvantage - Support for Rural Families in Wales (2008) identifies poverty and social exclusion; 

difficulty accessing services, leisure opportunities and welfare advice; lack of affordable transport; low 

income; and disability and migrant groups as key areas of need for rural families. The report also 

highlights that perceptions of rural affluence need to be challenged as the needs of rural areas and 

the cost of meeting them often cost more to provide than urban areas but that this is not fully reflected 

in the funding allocation that local authorities receive. It recommends that initiatives should take 

account of the needs of families living in rural areas and establish criteria that reflect the complexity 

of rural location, social disadvantage and relative need (Children in Wales, 2018).    

 

4.4. Key Considerations in Developing a Model of Family Support in Rural Areas 
This literature review contributes to an evidence base that will inform the development of a 

comprehensive local plan and model of practice for Family Support in West Waterford. Throughout 

the review, issues affecting families in rural areas; factors contributing to a need for support; 

components of effective models of practice and ways of working which impact family support have 

been identified in Waterford, Ireland and the United Kingdom.  The key considerations can be 

summarised under three thematic areas of awareness, accessibility and inclusiveness.  

4.4.1. Awareness  
Awareness, information and understanding are recurring themes throughout the literature. 

Awareness of the issues affecting families in rural areas; awareness of factors contributing to need for 

support; awareness of components of effective models of practice and ways of working; and public 

awareness of services and supports available are key considerations in the design and planning of a 

family support service.  

The main issues affecting families in rural areas include the thematic areas of mental health; drug and 

alcohol misuse or abuse; domestic violence and family conflict; parental separation; education and 

employment; social, emotional and behavioural difficulties; parent-child relationship difficulties; rural 

isolation and exclusion; homelessness; bereavement and loss; developmental and educational needs; 

limited activities and recreation; and challenges accessing support and services.  

Factors that contribute to need for support include, levels of poverty or economic disadvantage in an 

area; geographical location, social isolation and exclusion; lack of services, follow up and long waiting 

lists for existing services; lack of transport, broadband or means to access services and/or information; 

and challenges to community participation. Certain life experience or circumstances put some groups 

at greater risk and in increased need of support such as people with mental health issues; people with 
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a physical or learning disability; unemployed; Travellers; migrant groups; and people who are lesbian, 

gay, bisexual, transgender or intersex + (LGBTI+). 

A synopsis of key components of effective models of practice and ways of working from the models 

explored show that holistic approaches need be flexible and responsive to meet individual needs of 

children, young people and families. Key components are: 

➢ Strength based approach that is relationship focused and involves assessment and targeting 

if required. 

➢ Coordinated interagency delivery responding to complexity of needs that are prompt, include 

reviews and allow a level of flexibility and scope to use resources creatively. 

➢ Recruitment and retention of high-quality staff who are equipped to coordinate and lead a 

process of identifying strengths and needs with families E.g. lead practitioner, key worker 

models.  

➢ Participation of family members that is voluntary, empowering and focuses on the support 

needs of both adults and children in the wider family context. 

➢ Build the capacity, leadership and skills of family members and communities 

➢ Maintain fidelity to the programme(s) content and format by having a dedicated project 

coordinator, training and supervision of facilitators and an effective steering group. 

➢ Make services accessible by providing a safe and confidential space, transport and 

refreshments as required.   

➢ Local service units supported by strong national or central direction and oversight. 

 

Promoting public awareness of what the issues are for families, support services available and how to 

access services are significant elements highlighted throughout the research. A multifaceted response 

is required from service providers, media, policy makers and communities in order to increase public 

awareness and reduce the barriers to support for families. 

4.4.2. Accessibility 
The literature identifies accessibility as one of the main barriers to support for families living in rural 

areas.  This is primarily due to lack of awareness about services, lack of services in rural areas and lack 

of transport to access services. It is also noted in the literature that it is logistically more difficult to 

deliver programmes in rural areas due to costs and time involved with travel and transport.  

Some ways in which these barriers can be reduced is by providing professional, non-judgmental 

support and advice in a way that all members of the family can freely access. Structures such as Child 

and Family Support Networks for professionals can be helpful as a purpose of these multi-agency 

networks is to improve access to support services for children and their families. Family resource 

centres are often situated in rural areas and operate with an open-door policy and are managed by 

local voluntary management committees, which are critical in facilitating meaningful participation 

within communities and in ensuring local knowledge and accountability. Detached and mobile models 

of youth work make services more accessible to young people by meeting young people where they 

have access to or have chosen to be. This means working outside the physical/geographical location 

of a youth centre. Commissioning strategies need to consider the additional costs for delivering 

accessible programmes and or services in rural areas as the needs of rural areas and the cost of 

meeting them often cost more to provide than urban areas. This needs to be reflected in funding 

allocations to ensure accessibility.  
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4.4.3. Inclusiveness 
A priority for family support services that are preventative, intervene early, universal or targeted is 

that they are inclusive and reach the families who need support. Emphasise on the strengths of family 

members and practices that treat families with respect and dignity are effective. They can build 

confidence and responsibility in individuals, share information, facilitate choice and form partnerships 

between children, young people, parents and professionals. Relational and participatory practices are 

closely linked to inclusiveness and crucial aspects of family support services. In any model of family 

support adopted, families need to be visible, valued and included. Decision making about service 

provision requires that children, young people and families have the space, voice, audience and 

influence to participate fully, as is described in the Lundy model of Participation.  
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5. Review of Family Support Services in West Waterford 
Services for children, young people and families in Waterford are well documented by CYPSC in 

previous reports, plan and online service directory. Throughout this study, service provision was 

reviewed and additional findings or observations are summarised in this section.  

The Waterford CYPSC Plan 2016-2018 presents an overview of services to children and families in 

section three. It names and categorises services provided to children, young people and families in the 

local area, according to the different levels in the Hardiker model i.e. Levels 1, 2, 3 and 4 (recognising 

that some services cross several levels). It also details a survey carried out during 2014 that received 

387 responses from 204 statutory (26%), community and voluntary (60%), and private (14%) service 

providers.  The survey identified 14 categories that describe service types as follows: 

preschool/childcare; targeted youth work interventions; mainstream education; universal youth work; 

sports; targeted education interventions; health; therapeutic support; community development; 

family support; arts drama and culture; crisis interventions; local authorities; and social work. The 

majority of children’s services identified are categorised as Level 1 in the Hardiker model. 

 

 

Source: CYPSC 2014 

This diagram presents the percentages in terms of catchment of local electoral areas and where 

service providers that responded to the survey describe providing services. It is also noted in the plan 

that the majority of services are based in the urban areas of Waterford City and to a lesser degree in 

Dungarvan (CYPSC, 2016). 
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The Hardiker Model (1991) presented in the diagram below is used to identify and understand 

different levels of need and type of support required for individuals and families. There are four levels 

inclusive of level 1: universal preventative and social development services; level 2: support and 

therapeutic intervention for children and families in need; level 3: therapeutic and support services 

for children and families with severe difficulties; and level 4: intensive and long-term support and 

protection for children and families.  

 

 

Source: Hardiker et al, 1991 

During community consultations in particular it was identified that there is an increasing need for level 

3 and 4 services in the West Waterford area, especially for young people. The current situation is that 

the majority of services are volunteer led groups who recommend that more professionals services 

need to be provided in these areas to respond to the high levels of need. Therefore, this suggests an 

increase in staffing, strengthening of outreach models and/or enhancing central hubs. Increased 

funding to establish and sustain family support services in the area is also identified as a need.  
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6. Community Consultations in West Waterford 
This section summarises the process, findings and recommendations identified by a Community 

Development Worker with Barnardos and recorded in a supporting document to this report, 

‘Community Consultation Report. Consultations on the needs of families, children and youth in West 

Waterford October to December 2018’.  

6.1. Community Consultations Process 
Community consultations were carried out over a three-month period in the West Waterford region 

to increase understanding of the needs of families and service provision requirements to support high 

level family support needs of those living in the area.  

A mixed methodology was utilised inclusive of meetings and online surveys amongst professionals and 

agencies within the CYPSC network. As well as community consultations with parents, children and 

young people using informal focus groups, questionnaires and community mapping techniques. The 

snowballing method of sample selection identified those consulted and the CYPSC-defined age 

categories were used to include perspectives of parents, children, youth and professionals within each 

age category (0-5; 6-12; 13-18; 19-24).  

While there was an openness and willingness of agencies and community groups to engage in the 

community consultations some limitations were also identified. Time constraints made it difficult for 

the community development worker to build trust and reach all demographics across the large 

geographical area of West Waterford with many isolated and rural areas. The snowballing process of 

sampling continued throughout the consultation period identifying additional groups and individuals 

who were not consulted or represented due to time constraints. This suggests more in-depth 

consultation may be necessary in the future.  

 
 

 

Example of Community Map from Consultation in Tallow extracted from Community Consultations Report 
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    6.2. Community Consultations Analysis of Findings  
This section gives an overview of the perspectives of young people and parents consulted as well as 

emerging themes from all involved in the consultations including professionals and community 

stakeholders. 

Young People 
During consultations with young people a questionnaire was utilised with different sections covering 

different topics. This table summarises the key findings from a self-assessment based on Better 

Outcomes Brighter Future thematic outcome areas. Noted below are statements where the majority 

of those consulted shared an opinion. Analysis of these findings indicate that perhaps young people 

would benefit from increased awareness of where to access information about sexual health, support 

in dealing with worries and an increase in fun places for young people to go outside school. 

BOBF Outcomes Responses to statements on self-assessment 

Outcome 1: 
 Active & healthy 

I have enough knowledge about the effects of alcohol (72%) and drugs 
(71%). 
I know how to access health services (63%). 
I exercise regularly (53%) 
I know how to access information about sexual health (53%) 
I worry about things a lot (51%). 
 

Outcome 2:  
Achieving in learning & 
development  

I have goals for the future (75%). 
I see the benefits of participating in school (74%). 

Outcome 3:  
Safe & protected from 
harm 

I feel safe and secure in my home (90%). 
I feel safe and secure in my community (65%) 
There are safe places for young people to go outside school (62%) 
There are fun places for young people to go outside school (51%) 

Outcome 4:  
Economic security & 
opportunity 

My family is able to afford enough food (78%) 
My family is able to pay all the bills (70%) 
I am confident that I will have a job in the future (66%) 

Outcome 5:  
Connected, respected & 
contributing to their world 

I feel like I fit in at school (68%) 
I feel respected in my community (61%) 
I feel a sense of connection to my community (58%) 

 
In response to question about activities young people are involved in or know about this table shows 

the top five mentioned out of twenty options for involved and not involved. This indicates that there 

is more awareness of universal activities than those available for individuals or groups that may have 

specific and/or higher levels of need. 

Know about or involved in Don’t know about or not involved in 

Sports Clubs and Facilities 
Local Youth Club 
Church/spiritual groups 
Homework club/education supports 
Community Games 

Traveller Specific Groups 
LGBT Supports 
Ethnic Specific Groups 
Crime/Youth Justice Supports 
Youth Café 
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In response to question about concerns and worries, young people who participated highlighted what 

they are most and least concerned about in table below. This indicates mental health and bullying as 

key concerns young people have.  

Most concerned or worried about Least concerned or worried about 

My mental health 
Bullying / cyberbullying 
My physical health 
Pressure / stress 
Unemployment 

Pornography 
Gambling 
Sexual health 
Drug use 
Poverty / not having enough money 

 
 

Parents  
During consultations with parents a questionnaire was utilised with different sections covering 

different topics. In response to question about what activities are readily available in the community 

if needed, parents highlighted what is most and least available in the table below. Similar to feedback 

from young people this indicates that there is more awareness of universal activities than those 

available for individuals or groups that may have specific and/or higher levels of need. 

Activities most available Activities least available 

Sport/leisure activities for children and 
teenagers outside of school 
Other activities for children and teenagers 
outside school (e.g. scouts, youth café, youth 
clubs) 
 General health services 
Arts activities for children and teenagers 
outside of school (e.g. music, dance, theatre) 
Homework club / education supports 

LGBT Supports 
Mental Health Services 
Crime / youth justice supports  
Traveller specific groups 
Disability Groups (physical or intellectual and 
ethnic specific groups. 

 
In response to question about areas parents may need support the top five areas highlighted indicate 

a particular need for support in relation to mental and emotional health issues for the whole family.  

Areas parents need support 

1. Anxiety in my child 
2. Anxiety in myself or my partner 
3. Depression in myself or my partner 
4. Dealing with problem behaviour 
5. Depression in my child 

 
Parents were also asked to respond to a list of six options in relation to format(s) of support they think 

would be most suitable for their community. Overall responses suggest that the options are not 

suitable but there are preferences for those that are somewhat suitable.   

Parental preferences of format(s) of support 

1. Talks and information sessions by professionals 
2. One-to-one support in an outside venue (e.g. Family Resource Centre, Youth Centre) 
3. Parent/guardian groups facilitated by a professional 
4. Parent/guardian groups run by the community  
5. Online support groups (Facebook, WhatsApp etc.) 
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Emerging Themes 
Throughout all consultations a number of strengths and needs were identified that helped to 

formulate recommendations expanded on in the next section. This table summarises the common 

themes that emerged. 

 

Strengths  Needs 

➢ Positive community spirit 

➢ Supportive relationships amongst 

family and friends 

➢ Natural beauty of the area and tourist 

attractions such as the Greenway 

➢ Good sports facilities, especially the 

GAA 

➢ Variety of privately-run classes and 

activities for younger children (e.g. 

swimming, dancing, messy play) 

➢ Volunteer involvement and volunteer 

led community services 

➢ Transport to respond to rural isolation 

and changing social (pub) culture 

➢ Space for young people to participate in 

activities outside of sport 

➢ Specific mental health, drugs 

prevention and LGBTI+ supports  

➢ Antisocial behaviour, crime and drug 

prevention 

➢ Increased GP access in West Waterford 

➢ Volunteer support to respond to 

children and young people with high 

levels of need 

➢ Expand Traveller community health 

project to support additional needs 

➢ Homeless services - emergency 

accommodation, men’s hostel or 

women’s refuge  

➢ Research to identify the needs of 

migrant families, refugees and asylum 

seekers in the Emergency Reception 

and Orientation Centre (EROC) in 

Clonea  
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6.3. Community Consultations Recommendations   
From analysis of findings, emerging themes and recommendations outlined in the Community 

Consultations report, the table below provides an overview of key recommendations and areas of 

need to focus on in the development of service provision in West Waterford. These are not presented 

in order of specific priority but rather a broad overview of findings.   

Focus Recommendations 

Mental Health - Improve mental health service provision for all levels and age 

groups to include early intervention, Child and Adolescent Mental 

Health Services (CAMHS), counsellors and support groups. 

- Increase peer and group bereavement supports for children 10+ 

years. 

- Increase wrap around services such as collaborations between 

mental health, drug and alcohol and homeless services.  

Participation - Create space and youth -friendly activities that cater for interests 

other than sport. 

- Expand consultations to include more participation by young 

children and children and young people identifying with specific 

groups e.g. travellers, migrants, LGBTI+ and Disability. 

Professional Youth 
Workers 

- Increase provision of professional youth work services west of 

Dungarvan. 

- Prioritise high level youth work such as Garda Youth Diversion 

Programmes and Drug Prevention Programmes. 

Service Provision - Increase funding to sustain projects and services on a longer-term 

basis.  

- Increase staffing and interagency working in current services. 

- Develop a stronger outreach model for services or a central hub 

such as a Family Resource Centre in the West of the county. 

- Focus on community engagement to build on existing work.  

Parental Support  - Social support outlets of parents with children of all ages. 

- Support for parents in relation to specific needs such as mental 

health, behaviour management and disability. 

Primary Health Care - Increase provision of and access to GP and Public Health Nurse 

services in West Waterford. 

Homelessness - Emergency and supported accommodation for homeless people in 

the area. 

- Provide access to a Homelessness Officer through the council in 

Dungarvan so that people can present as homeless outside of 

Waterford city. 

- Develop stronger collaboration between homeless and mental 

health services. 

Domestic Abuse - Provision of a refugee or emergency accommodation in West 

Waterford. 

Transport - Improve public transport services to include a night link, youth bus 

and a rural link for more isolated townlands.  
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Marginalised 
Groups 

- Develop inclusive social activities for marginalised groups such as 

migrant communities and social housing residents. 

- Increase engagement with the EROC centre and single adults.  

Travellers - Increase resources to run additional activities in support of the 

Dungarvan Community Health Project such as social groups, 

antenatal and parenting support and mental health services.  

Disabilities  - Increase respite provision and social activities for children with 

disabilities. 

- Sexual health education for teenagers with disabilities and their 

families. 

Volunteer Support - Support volunteers in developing skills to manage commitments 

and share workloads in community groups and/or services. 

- Increase volunteer capacity to respond to children and young 

people with high level needs (Hardiker levels 3 & 4). 

- Provision of training and capacity building with emphasis on social 

inclusion. 

Public Awareness - Raise public awareness about drug use, especially outside of 

Dungarvan. 

- LGBTI+ education and awareness mainstreamed in schools and 

community groups. 

- Increase resources for advertising and networking so that families 

and communities are aware of services and events.  
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7. Family Support Needs Analysis Findings 
This section presents a combined analysis of findings of family support needs from social and 

demographic profile, review of literature, review of services and community consultations. It 

demonstrates the reoccurring themes that have emerged in previous sections of this report and the 

consistency of findings from various sources. Analysis is summarised in relation to priority needs, 

service models and provision and capacity building.  

7.1. Priority Needs 
During the literature review it was established that key considerations can be summarised under three 

thematic areas of awareness, accessibility and inclusiveness that are relevant to all issues. 

The main issues affecting families in rural areas that emerged are mental health; drug and alcohol 

misuse or abuse; domestic violence and family conflict; parental separation; education and 

employment; social, emotional and behavioural difficulties; parent-child relationship difficulties; rural 

isolation and exclusion; homelessness; bereavement and loss; developmental and educational needs; 

limited activities and recreation; and challenges accessing support and services.  

 

Factors that contribute to need for support include, levels of poverty or economic disadvantage in an 

area; geographical location, social isolation and exclusion; lack of services, follow up and long waiting 

lists for existing services; lack of transport, broadband or means to access services and/or information; 

and challenges to community participation.  

Certain life experience or circumstances put some groups at greater risk and in increased need of 

support such as people with mental health issues; people with a physical or learning disability; lone 

parents; unemployed; travellers; migrant groups; and people who are lesbian, gay, bisexual, 

transgender or intersex + (LGBTI+). 

 

 

 

 

Mental Health
Drug & Alcohol 

Misuse or Abuse
Domestic Violence & 

Family Conflict
Parental Separation

Education & 
Employment

Social, Emotional & 
Behavioural 
Difficulties

Parent-Child 
Relationships

Rural Isolation & 
Exclusion

Homelessness Bereavment & Loss

Developmental & 
Educational Needs

Limited Activities & 
Recreation

Challenges Accessing 
Supports & Services
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7.2. Service Models & Provision 
Various models of service provision have been explored during this study to identify some common 

components that can be adapted and interpreted to meet the needs or a particular group or area. 

Overall, a holistic approach needs to be flexible and responsive to meet individual needs of children, 

young people and families. Key components observed are as follows: 

➢ Strength based approach that is relationship focused and involves assessment and targeting 

if required. 

➢ Coordinated interagency delivery responding to complexity of needs that are prompt, include 

reviews and allow a level of flexibility and scope to use resources creatively. 

➢ Recruitment and retention of high-quality staff who are equipped to coordinate and lead a 

process of identifying strengths and needs with families E.g. lead practitioner, key worker 

models.  

➢ Participation of family members that is voluntary, empowering and focuses on the support 

needs of both adults and children in the wider family context. 

➢ Build the capacity, leadership and skills of family members and communities 

➢ Maintain fidelity to the programme(s) content and format by having a dedicated project 

coordinator, training and supervision of facilitators and an effective steering group. 

➢ Make services accessible by providing a safe and confidential space, transport and 

refreshments as required.   

➢ Local service units supported by strong national or central direction and oversight. 

 

 

It is important to note that all components are interconnected as is demonstrated in diagram above.  

In addition to responding to particular needs, it was particularly identified during this study that there 

is an increasing need for Hardiker level 3 and 4 services in the West Waterford area, especially for 

young people.  

 

Strength 
Based

Interagency 
Delivery

Quality Staff

Participation

Capacity 

Fidelity 

Acessible

Direction 
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7.3. Capacity Building  
Accessibility and inclusiveness are identified as two of the main barriers to support for families living 

in rural areas.  This is primarily due to lack of awareness about services, lack of services in rural areas 

and lack of transport to access services. It is also evident that it is logistically more difficult to deliver 

programmes in rural areas due to costs and time involved with travel and transport. A priority for 

building the capacity of family support services that are preventative, intervene early, universal or 

targeted is that they are inclusive and reach the families who need support. Therefore, there are a 

broad range of considerations when building capacity.  

Some examples that emerged during the study are summarised in the table below. 

Considerations for Capacity Building 

➢ A multifaceted response is required from service providers, media, policy makers 
and communities in order to increase public awareness and reduce the barriers to 
support for families. 
 

➢ Emphasise on the strengths of family members and practices that treat families with 
respect and dignity are effective. 

 
➢ Providing professional, non-judgmental support and advice in a way that all 

members of the family can freely access and respond to the all levels of need 
(Hardiker 1, 2, 3 & 4). 

 
➢ Build confidence and responsibility in individuals, share information, facilitate 

choice and form partnerships between children, young people, parents and 
professionals.  

 
➢ Families need to be visible, valued and included. 

 
➢ Decision making about service provision requires that children, young people and 

families have the space, voice, audience and influence to participate fully, as is 
described in the Lundy model of Participation. 

 
➢ Structures such as Child and Family Support Networks can be helpful as a purpose 

of these multi-agency networks is to improve access to support services for children 
and their families. 
 

➢ Family resource centres are often situated in rural areas and operate with an open-
door policy and are managed by local voluntary management committees, which 
are critical in facilitating meaningful participation within communities and in 
ensuring local knowledge and accountability. 

 
➢ Detached and mobile models of youth work make services more accessible to young 

people by meeting young people where they have access to or have chosen to be. 
This means working outside the physical/geographical location of a youth centre. 

 
➢ Commissioning strategies need to consider the additional costs for delivering 

accessible programmes and or services in rural areas as the needs of rural areas and 
the cost of meeting them often cost more to provide than urban areas.  
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8. Recommendations for Family Support in West Waterford 
This section concludes this needs analysis report by summarising recommendations for children, 

young people and families in West Waterford within the framework of Better Outcomes Brighter 

Futures national outcome and transformational goals areas, presented in table below.  

BOBF Theme Priority Recommendations (0-24 Years) 
 

Outcome 1: 
Active & Healthy 

❖ Increase provision of and access to GP and Public Health 
Nurse services in West Waterford. 

❖ Improve mental health service provision for all levels and 
age groups to include early intervention, Child and 
Adolescent Mental Health Services (CAMHS, counsellors 
and support groups).  

❖ Increase peer and group bereavement supports for children 
10+ years. 

❖ Increase respite provision and social activities for children 
with disabilities. 

❖ Sexual health education for young people including those 
with disabilities and their families.  

❖ LGBTI+ education and awareness. 
❖ Enhance services to address high levels of substance 

misuse. Raise awareness about drug use, especially outside 
Dungarvan. 

Outcome 2: 
Achieving in Learning & 
Development  

❖ Address availability and access to appropriate childcare 
places in the area to meet the needs of children & parents. 

❖ Prioritise the needs and actions required to support school 
going children and young people as the highest percentage 
of target population are aged 5-18 years.  

Outcome 3: 
Safe & Protected from 
Harm 

❖ Further research into domestic abuse and needs of families 
affected in the area as well as the provision of emergency 
services in West Waterford. 

❖ Support and establish anti bullying and cyber safety 
initiatives for 5-18-year olds.  

❖ Raise awareness about forms of abuse, especially emotional 
abuse in families, schools and communities. 

Outcome 4: 
Economic Security & 
Opportunity 

❖ Prioritise high level youth work such as Garda Youth 
Diversion and Drug Prevention Programmes. 

❖ Provide access to a Homelessness Officer through the 
council in Dungarvan so that people can present as 
homeless outside of Waterford City. 

❖ Emergency and supported accommodation for homeless 
people in the area.  

Outcome 5: 
Connected, Respected & 
Contributing to their 
World 

❖ Increase resources for advertising and networking so that 
families and communities are aware of services and events.   

❖ Improve public transport services to include a night link, 
youth bus and a rural link for more isolated townlands.  

❖ Diversify youth friendly spaces and activities.  
❖ Further research into needs of families accommodated in 

the Emergency Reception and Orientation Centre in Clonea 
and those resettled in West Waterford as part of the Irish 
Refugee Protection Programme. 
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Transformational Goal 1: 
Support Parents 

❖ Explore the specific needs of lone parents in the area as the 
rates are higher than national averages.  

❖ Review support needs of young parents under 24 years.  
❖ Provide social support outlets for parents of all ages. 
❖ Supports for parents in relation to specific needs such as 

mental health, behaviour management and disability. 
❖ Additional activities for Travellers in support of the 

Dungarvan Community Health Project such as social groups, 
antenatal, parenting and mental health supports.  

Transformational Goal 2: 
Earlier Intervention and 
Prevention 

❖ Provision of training and capacity building for staff and 
volunteers on social inclusion.  

❖ Prioritise public awareness of issues and services.  

Transformational Goal 3: 
Listen to and Involve 
Children and Young People 
 

❖ Additional consultations targeting hard to reach groups who 
may not be fully represented in this analysis e.g. travellers, 
migrants, LGBTI+ and disability.   

❖ Create youth friendly spaces that caters for interests other 
than sport and create a strong community connection.  

Transformational Goal 4: 
Ensure Quality Services 

❖ Support volunteers in developing skills to manage 
commitments and share workloads in community groups 
and/or services. 

❖ Increase provision of professional youth work services west 
of Dungarvan (prioritise Hardiker levels 3&4). 

❖ Develop detached, mobile, outreach services and/or a 
central hub such as a Family Resource Centre in the West of 
the County.  

Transformational Goal 5: 
Strengthen Transitions 

❖ Support educational transitions from early years to primary; 
primary to secondary; and secondary to further education 
or training.  

Transformational Goal 6: 
Cross – Government and 
Interagency Collaboration 

❖ Strengthen Child and Family Support Networks in the area 
to enhance awareness and accessibility of services.  

❖ Increase wrap around services such as collaborations 
between mental health, drug and alcohol, homeless, and 
child and family services. 

❖ Commission funding to provide and sustain family support 
services, taking account of additional costs associated with 
rural provision.  

❖ Create an effective model of provision inclusive of key 
components identified in this study. 

❖ Prioritise awareness, accessibility and inclusiveness.  
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