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Strengthening Prevention and Early Intervention Supports to Children and Families 
Post Pandemic: Prevention and Early Intervention Network

Chairman: We received apologies from Deputy Jennifer Murnane O’Connor, Senator 
Lynne Ruane and Senator Sharon Keogan.  Deputy Jennifer Whitmore is substituting for Depu-
ty Holly Cairns.  Before we begin, I need to go through a few housekeeping matters.  I ask any 
member or witness participating remotely who experiences any sound or technical issue, to let 
us know through the chat function.  Otherwise, I will proceed.  I advise everybody that as this 
is a public meeting, the chat function on Microsoft Teams should be used only to advise partici-
pants of any technical issue or urgent matter and should not be used to make general comments 
or statements.  I remind members participating remotely to keep your devices on mute until you 
are invited to speak, and when you are speaking, I ask that, where possible, have your cameras 
switched on and be mindful we are in public session.

In addition, I remind members of the constitutional requirement that they must be physically 
present within the confines of the place in which Parliament has chosen to sit, namely, Leinster 
House, to participate in public meetings.  I will not permit a member to participate where he or 
she is not adhering to this constitutional requirement.  Therefore, any member who attempts to 
participate in the meeting from outside the precincts will be refused. 

The first session today is with representatives of the Prevention & Early Intervention Net-
work.  I would like to welcome Dr. Maria O’Dwyer, national co-ordinator, and Mr. Francis 
Chance, chairperson of the Prevention & Early Intervention Network.  The purpose of our 
meeting is to engage with you both in relation to strengthening prevention and early interven-
tion supports to children and families post pandemic.  

Before I ask you to give your opening statement, I will go through parliamentary privilege.  
As all of the witnesses are appearing before the committee virtually, I need to point out there is 
uncertainty if parliamentary privilege will apply to their evidence from a location outside the 
parliamentary precincts of Leinster House.  Therefore, you are directed by me to cease giving 
evidence about a particular matter, it is imperative you comply with any such direction.  You 
will be allocated three minutes for your opening statement.  We have a speaking rota, which 
has been circulated.  Each member will have five minutes for questions and answers.  We look 
forward to engaging with you both today on this very important topic.

I invite Dr. O’Dwyer to give her opening statement.

Dr. Maria O’Dwyer: Thank you very much Chair.  We very much welcome the oppor-
tunity to engage with members today about how we can invest now to ensure bright lives for 
children living in Ireland today, tomorrow and every day.  The Prevention & Early Intervention 
Network, PEIN, represents organisations and individuals working in children, family and com-
munity services throughout Ireland who are committed to developing a prevention and early 
intervention-led approach to service planning and delivery.  PEIN focuses on the most effective 
ways of building a protective layer of support to stop difficulties from arising in the first place 
and providing support at the earliest possible stage when these difficulties occur.

International and Irish research, Government policy and the experience of practitioners on 
the ground all clearly indicate the social and economic benefits of prioritising prevention and 
early intervention.  However, too often our supports to children and families are too little, too 
late.
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We would like to use today’s opportunity to talk about the impact of the pandemic on chil-
dren and families, the impact of child poverty and adversity, the national policy environment for 
prevention and early intervention, the immediate priorities to shift front-line service delivery 
towards prevention, and the funding strategies needed to achieve this.

There is positive learning from the pandemic in terms of the widespread embracing of pub-
lic health messages, our combined capacity to make quick changes to how we delivery our 
services, the adoption of virtual ways of working and the consensus that nobody should be left 
behind.  However, PEIN members tell us that those children who were most disadvantaged 
before the pandemic have suffered most because of it.

Our members’ services are experiencing increased demand, based on pre-existing, new and 
emerging needs.  Anxiety, in particular, is having a debilitating impact on many children and 
many parents.  Adverse childhood experiences, ACEs, including the impact of poverty itself, 
result in serious physical and mental health issues across the life course. 

Both prevention and early intervention are well referenced in a range of Government policy 
papers, including Better Outcomes, Brighter Futures, First 5 and Sláintecare.  However, these 
policies have yet to be fully implemented and there is a risk that preventive measures could 
become sidelined, as we continue to deal with onerous national crises such as the pandemic and 
homelessness.

Children should not wait to access services which are critical to their development.  There 
is a pressing need to ensure that the HSE services that screen children’s development are im-
mediately and fully resumed and that those babies born just before or during the pandemic are 
fully screened as soon as possible.

We also need to urgently reduce our waiting lists for the full range of early intervention 
services.  In failing to do this, many children may require intensive, long-term and costly inter-
ventions later on.  These are wholly avoidable. 

Clearly, we cannot stop interventions to children with critical needs in order to invest in 
prevention and early intervention.  Instead, we need to reach a point of equilibrium, that delicate 
balance between crisis response and prevention.  We need to front-load and ring-fence fund-
ing to preventative services in order to achieve savings on crisis services in future years.  For 
example, PEIN proposes a strategic use of national lottery funding in order to front-load invest-
ment in preventative services.

We very much look forward to engaging with members this afternoon on the pivotal role 
that prevention and early intervention can play in shaping the child of three into the adult of 33.  
I thank the committee.

Chairman: Thank you very much Dr. O’Dwyer.  We are going to move to questions from 
members.  Senator Seery Kearney, you are first.

Senator Mary Seery Kearney: Thank you very much Chair.  I thank Dr. O’Dwyer for that 
opening statement, which I really appreciate.  I am very struck by the statement that there are 
good policies in place, but it is about the implementation of those policies.  We see reports like 
yesterday’s drug task force report and the research done by the Tallaght drug task force, and it 
would be mirrored in the one I chair in Dublin 12.  Poverty and adversity in childhood set in 
motion a whole sequence of events that affect aspirations, opportunity, and marginalise children 
and keep them marginalised.  Knowing the current state of affairs, that we are coming out of a 
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pandemic and  have much catching up to do as a result of the pandemic and that some services 
are still lagging behind and waiting lists have increased, what three things would the witnesses 
pick to prioritise and have us do if they were the Minister?

Chairman: I call Dr. O’Dwyer.

Dr. Maria O’Dwyer: Thank you very much, Chair, but my colleague, Mr. Chance, will 
answer.

Chairman: My apologies.  I call Mr. Chance.

Mr. Francis Chance: I thank the Senator for her question.  When you are looking at the 
current environment in terms of policy, the problem is getting from paper policy into action on 
the ground.  As the chair of a drug task force, I am sure the Senator knows that.  I know well 
the situation in Tallaght and the work of the Tallaght drug task force, and that work is replicated 
around the country.

It is very hard to pick three things because the needs of children and families are multi-
factorial.  They need integrated strategies across a range of Government environments.  I am 
going to pick three policy areas, which I think are urgent.  The first one is the national children’s 
policy.  Our current national children’s policy, although I should not say current because it is 
expired, Better Outcomes, Brighter Futures finished at the end of last year.  We are currently 
without a national children’s policy, and that is somewhat disturbing.  At the same time, I would 
like to acknowledge the work that has commenced in the Department of Children, Equality, 
Disability, Integration and Youth on the development of a new national children’s policy, but it 
could well be towards the end of next year before we see that.  It is very important that we put 
the children with the greatest need and the prevention of need at the centre of that policy.  Be-
fore we ever had a pandemic, we had child poverty and child inequality, and it has gotten worse.  
It has gotten worse for the children who were already in the worst position.  Therefore, we need 
to look at the policy and the implementation and at funding in those areas.

The second area would be in relation to Sláintecare.  Sláintecare is a really important policy 
in moving our health service from crisis to prevention.  The very first recommendation in Sláin-
tecare is about child health; it is the first thing you come to when you read the Sláintecare report.  
Yet, it seems Sláintecare is in some crisis at the moment, and we are concerned that the focus 
is on institutional reform and structural reform, as opposed to direct service delivery reform.  
We know that due to the pandemic a significant number of children have not been screened for 
health and development, and we really need to catch up on that, recommence those services 
immediately and make sure every child who missed his or her screening during the pandemic 
receives that screening now.

The final point I will talk about is in the area of the First 5 whole-of-government strategy for 
babies, young children and their families.  If we are serious about dealing with the long-term 
problems of children and their families, we need to start in pregnancy, or even before pregnan-
cy, moving to early childhood.  We have a very good roadmap for that in First 5, but we need 
to invest in the implementation of that.  I would point, in particular, to the national model on 
parenting supports, which we have been privileged to work on with the Department of Children, 
Equality, Disability, Integration and Youth and which is nearly ready for launching.  We need to 
look at a national strategy where every parent is provided with support in their parenting work, 
which is the most important work in society.  Those families that need extra support should get 
it, but we should also provide universal supports to each and every parent to every child born 
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in Ireland.

Senator  Mary Seery Kearney: One of the impediments I see is around recruitment and 
filling gaps and shortages.  Where has Mr. Chance seen that manifest itself in terms of what he 
would like to see prioritised?  Does he have any ideas on how to change that?

Mr. Francis Chance: The area of recruitment and the recruitment of specific professionals 
is a real challenge within our health service as well as within Tusla in terms of social workers.  
At third level, we need to be looking at what our workforce requirements are in the long term 
and at investing in additional training places so that we have a home-grown cohort of child 
health professionals and child well-being professionals coming on stream.  We also need to be 
looking at more creative ways of supporting and encouraging professionals to come from else-
where to work within our children’s services.

Senator  Mary Seery Kearney: I am good for now, Chair.

Chairman: Thank you, Senator.  Dr. O’Dwyer, did you indicate you would like to speak?

Dr. Maria O’Dwyer: I will add to what Mr. Chance said to the Senator in terms of recruit-
ment.  In terms of the early years, we were making significant waves at the last budget.  The 
allocation for 4,700 new early years professionals is definitely something to be celebrated and 
championed.  However, we would be very cautious in terms of advising on the quality assur-
ance, the training and the continuous professional development that accompanies that process.  
To date, the early years have been lagging behind and while it is being addressed, there needs 
to be a simultaneous process with new recruits and support being put in to protect that cohort 
because quality, as we know, in terms of early years provision and providers is quality for chil-
dren on the ground in the service they receive.

Senator  Mary Seery Kearney: From the early years perspective, the Fine Gael Party car-
ried out a body of research recently that showed parents were very happy with the quality of 
their service providers, but they did not have a diversity of choice.  We do not have sport in 
early childhood, for example.  Deputy Dillon, who is here, would be very much into sport and 
supporting that.  We would like to have that diversity where every child’s need and the holistic 
development of the child is supported in early childhood.  I hope that when we see the outcomes 
from professional planning, the joint labour committees, JLC, and so on that we will have a 
career path in childcare.

Chairman: Thank you very much.  We are moving on to Deputy Ivana Bacik.

Deputy  Ivana Bacik: Thank you, Chair.

Dr. O’Dwyer and Mr. Chance are very welcome and I thank them for the presentation and 
the information they have given us.  I was very interested to hear their call for new national 
child policy, but also interested to hear their point that we need to have an emphasis on practical 
steps to be taken.

I have a few questions.  First, they referred to the need for and the importance of Sláintec-
are, the importance of universal provision of healthcare and of screening for children’s welfare 
and well-being.  Will they say a little bit more about how that would look on the ground?  For 
example, how would we screen children, how would public health nurses be assigned and how 
could we address waiting lists for children in healthcare, which I know has been a hugely topi-
cal issue lately?
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The Labour Party is also pressing for a universal provision of childcare, for a public, uni-
versal free of access childcare scheme, because of all the difficulties parents and families are 
having accessing childcare at present.  The fees are high yet there are low wages for profession-
als working in the sector.  Our childcare system is currently failing all of those involved, and 
obviously and notably children.  Could Dr. O’Dwyer and Mr. Chance say a little more about 
how universalism might look in a childcare scheme?

Finally, I was very interested in the point that we need to balance crisis response and preven-
tion in our strategies, and the call for the strategic use of national lottery funding, for example, 
to ensure a longer term approach.  Could Dr. O’Dwyer and Mr. Chance say a little more about 
how that would look in practice, and which prevention and early intervention services are work-
ing and what is good practice model?

Finally, I refer the catch up for children fund.  Deputy Aodhán Ó Ríordáin and I have been 
promoting the need for a €100 million catch up for children fund to try to alleviate and address 
some of the huge adverse impacts on children as a result of the Covid pandemic.  There may be 
a lot there, but they are few of the issues raised in the presentation.

Chairman: Thank you.  Mr. Chance, will you be addressing those questions first?

Mr. Francis Chance: I will take the first and the third question, and I will let my colleague, 
Dr. O’Dwyer, to pick on the childcare services question.  On the first area of Sláintecare, the 
great strength of Sláintecare is that it is an inter-party agreement on what our health service 
should look like.  Over the last 50 years, since the introduction of the Health Act, we have been 
restructuring our health service repeatedly, and the health service has gone through a flavour 
of the current Government approach in terms of constant change.  If you are talking about 
major systems changes within our health service, you need a ten to 20 year strategy, and that 
can only happen if you have political consensus on that, and the great strength of Sláintecare 
is that is what it achieved.  However, the most recent statements on Sláintecare would indicate 
that breadth and that vision of Sláintecare is being lost at the moment.  The slogan adopted by 
Sláintecare was “Right Care, Right Place, Right Time” and that is really important in terms of 
prevention and early intervention.  Right care is about providing preventative services.  Pre-
ventative services will not always succeed, but on many occasions they will.  Where they do 
not succeed, then the earliest possible intervention is required.  We should not wait until the 
problem gets bad enough that intervention is required, which so often happens.  The right place 
is in the community, and ideally even in the family home with home visiting programmes.  The 
right time is as early as possible.

In terms of the current statements made about Sláintecare, my concern is that it is all the 
right structure.  The belief seems to be that if we get the structure right, the other things will 
follow.  We have 50 years of history that show us that has not happened.  We need to go back 
to the original Sláintecare vision, engage with that and move forward on all fronts and in an 
integrated way.  One of the key areas of Sláintecare would be the investment in child health.  
The particular suggestion within Sláintecare is about public health nurses.  At the moment a 
public health nurse is responsible for everybody in his or her catchment area from birth until 
death.  It is a cradle-to-grave service which attempts to be all things to all people.  We strongly 
agree with both Sláintecare and First 5 that the time for that approach is long gone.  We need a 
more specialised approach.  Older life and end-of-life care need a specialist approach.  Equally 
children and families need a specialist approach.  There is a very clear recommendation in both 
Sláintecare and First 5 that we should have a cohort of public health nurses who are responsible 
only for the children and families of their catchment area.  That is going to provide a better 
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service to those children and families and facilitate greater integration with the work of other 
agencies such as Tusla, with early years services and with education and other services.  

I will talk a little about the national lottery suggestion.  One of the key things about preven-
tion and early intervention is that it has the potential to change costs significantly in the longer 
term, but for that to happen it needs to be front-loaded.  The savings that you will create in 
prevention and early intervention take a number of years to kick in so there needs to be an early 
investment within that.  We are pointing to three different strands within that.  One is that ev-
ery State agency and Government Department that impacts on the life of children and families 
should be required to identify what its current spend is on prevention and early intervention, 
and then should work with the Department of Public Expenditure and Reform to incentivise 
and gradually increase that spend over a ten-year period.  For example, a Department or State 
agency might set out to transfer 2% of its crisis funding into preventative funding on a gradual, 
slow basis, as obviously we must meet the needs of children in crisis as well as preventing chil-
dren being in crisis in the future.  

The Department of Public Expenditure and Reform had a prevention and early intervention 
unit in the life of the last Government which has been repurposed for the life of this Govern-
ment.  There was much good background policy work done there and we call for that to be 
resumed and continued, and that Departments would have an incentive fund from which they 
could encourage and support Departments to make those kind of moves.  There would be a fund 
they could draw on to support those transitions from crisis towards early intervention.  

In regard to the national lottery, we recently had an opportunity to look at some work go-
ing on in Northern Ireland and how the national lottery has been used there and throughout the 
UK in a much more strategic and purposeful manner than we have used it here.  The review 
of the functioning of the national lottery, which is being carried out at the moment under the 
Department of Public Expenditure and Reform, gives us an opportunity to consider earmarking 
an amount of funding from the national lottery.  If we earmarked one month’s income, or €21 
million, to invest in prevention and early intervention services each year - once there is a proof 
of need, the approach is proven and, most importantly, there is a commitment from State agen-
cies that if the approach works, they will pick up on the funding in future years - there could be 
a real opportunity to use the national lottery in a much more strategic and creative fashion than 
has the been case to date.

Deputy  Jennifer Whitmore: I thank the witnesses for coming in.  Their presentation was 
very interesting and I appreciate the suggestions they are making.  They are coming up with 
relatively simple and feasible solutions to the obvious needs of so many children throughout the 
country.  The fact that we have nearly 200,000 children in poverty is a stain on our society.  We 
will certainly see a greater impact following Covid-19.  So many children who were already left 
behind will now get a double hit because of Covid-19.

Mr. Chance has said that the impacts of poverty include serious physical and mental health 
issues.  Can he give details?  What does that mean for children and families in real-life circum-
stances?  What does it look like?  I ask him to bring us back to the ground level of what all this 
really means.  What impact is it having on so many families?

The suggestions that have been made by Mr. Chance are very good.  Has he had any input to 
the Department?  Has he had consultations with regard to the national childcare policy, which 
is being developed at the moment?  Have there been any consultations with representatives of 
the Prevention & Early Intervention Network.?  Their input is very good.
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Mr. Chance suggested that €21 million could be made available from the national lottery.  
Has he costed up what it would take to provide funding for the early intervention he spoke of?  
To be honest, €21 million seems a very small amount in the context of such a widespread prob-
lem that covers so many different portfolios and regions.  Has he costed it?  What would €21 
million achieve in the context of early intervention?

Dr. Maria O’Dwyer: I will take the Deputy’s first question, on what poverty looks like and 
the kind of impacts it has, and then I will hand over to Mr. Chance.  The pandemic has doubly 
disadvantaged families that were already disadvantaged before it began.  As a result, we are 
starting to see more tangible and evident forms of poverty in regard to fuel poverty and green 
poverty, etc.  I will bring it back to the basics of physical and mental health and start from there.  
Children who grow up in families where there is responsive caregiving, where their cues are 
being met and where there is attunement, attachment and security with the parents from the 
time they are born enjoy a foundation of learning for later in life and positive mental health to 
be maintained throughout the course of their lives.  In families that experience disadvantage on 
an ongoing basis, on an occasional basis or on an emergency basis as in the case of Covid-19, 
responsive caregiving is not doable to the full extent.  In such cases, parents cannot engage with 
children in a way that is for the best, optimal development of the child mentally and physically.  
Small daily caregiving activities like providing opportunities to play and reading to babies do 
not happen in such families.  We see that increasingly as a result of the pandemic.  A couple 
of years ago, there were atrocious pictures of a child in emergency homeless accommodation 
whose space to play was between the beds.  As a result of direct provision and the pandemic, 
we are seeing more and more of those confined spaces.  This has a significant impact on the 
development of gross and motor development skills.  Many children do not have access to play 
or access to nutrition.  We know that food poverty was heightened during the pandemic.  Fami-
lies have always experienced food poverty, but the closure of early years services in schools 
heightened food poverty, which had an impact on nutrition.

Engagement with services is something we see with families who are experiencing difficul-
ties.  It is not as linear.  If you have a problem, you know where to go and there is signposting.  
If there is a whole other plethora of things going on for that family, the access to those services 
is not as direct as it should be.  Nationally we spend a great deal of time thinking about how 
to unblock referral pathways and uncomplicate the systems we have.  Sometimes we unblock 
those referral pathways more for the service providers than for the families at the end.  We re-
ally have to start with where the families are.  We can get a bit sniffy - I do not know if that is 
the right word - when we talk about technology.  There is a sense that if somebody does not have 
an iPad or does not have access to such-and-such, it is a very middle-class concern.  I would say 
that prior to the pandemic, in child development we would have thought that having a screen 
was not essential.  The pandemic taught us that we have a significant digital divide in Ireland 
between those who can access technology and those who cannot.  We saw it in such things as 
homeschooling.  It was not even always about the technology itself, but about having a space 
or an extra device in the house that a parent could use.  Parents and families were struggling, 
which impacted on learning.

In regard to the health and development of children who are experiencing poverty, their out-
comes are always impeded by the circumstances they live in, for example if they are on waiting 
lists.  Currently there is a two-year waiting list for early intervention services.  If an issue is 
flagged, the two-year wait sometimes means that the prevention and early intervention window 
has been missed and the problem is likely to escalate.   We see that with speech and language 
attainment.  Initiatives such as the early based childhood programmes are doing stellar work in 
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community clinical joint interventions where previously something like a speech language defi-
cit or delay was picked up at the seven- to nine-months check-up, and maybe would not have 
been spotted again until school.  We now know in the early years that such deficits are being 
picked up earlier through the early years community clinical collaborations, such as ABCs, so 
now there is a chance of prevention and early intervention.

In regard to life opportunities over the life-course, we know children are exposed to things 
such as domestic violence at home, in which there was a 25% increase over the pandemic, and 
to levels of aggression.  It is very hard for parents who cannot regulate themselves to support 
regulating their children.  That is a cycle.  We saw in the pandemic the expectation that all par-
ents can stay calm and guide children through this when in fact half the adult population was 
panicking.

In regard to prevention and early intervention, the message there is about getting in early 
enough and learning from the pandemic.  For example, mental health services ironically were 
one of the last to manage to go online effectively.  While the business and education sectors 
pivoted, mental health services which should have been front of stage were a little later to come 
online, so the impact of that meant that those with high anxiety who were supporting children 
who probably had high anxiety did not have access to support as and when needed.

The key message about child poverty and disadvantage is we cannot be offering too little, 
too late.  It has to be when they need it, and in most cases for us, before they need it.  I will hand 
over to Mr. Chance.

Mr. Francis Chance: To pick up on Deputy Whitmore’s question on policy input, the pre-
vention and early intervention network is made up of individuals and agencies who work at 
the front line with children and families in providing supports.  That is universal supports to 
all children and families, and targeted supports to children in families with high levels of need.  
It is that whole continuum.  It is important to say that prevention and early intervention is not 
something that just happens in the State sector or something that happens in the community 
sector, but it is something that needs to happen in both the voluntary and community sector and 
the State sector in a joined-up way.

We have had many opportunities to input to policy.  We have had inputs to Sláintecare, to 
First 5 and we are seeking to input into the new children’s strategy and we are inputting to the 
review of the national lottery.  A key element of how we do our business is to represent the 
views of our members.  We are launching a paper later on this week on direct provision, look-
ing at how the community and voluntary sector and the State sector can work alongside the 
Minister and the Department to end direct provision and support the integration of children 
and families currently in direct provision into local communities.  We have a unique offering to 
bring to that particular table.  We are very much engaged in every opportunity and particularly 
we have been working intensely with the Department of Children, Equality, Disability, Integra-
tion and Youth on the development of a national model for parenting supports.  This was a very 
intense piece of work over the past 12 months.  We look forward to the Minister launching that 
hopefully in the very near future and seeing it turn into action.

In regard to costing our proposals I take the point that €21 million is a small amount and our 
vision by no means stops at that.  That is a starting point.  The suggestion we were making was 
that over time we should grow the percentage of lottery funding that is spent on children and 
families in accordance with the percentage of our population who are under the age of 18.  That 
would over time move that €21 million up to a rolling investment fund of €60 million.  That is 



10

JCEDIY

significant.  In terms of costing out the proposals, one of the things we feel is very important is 
that this needs to be done locally, in local communities and around local need.  There needs to 
be national guidance and national structures which identify what we need in terms of prevention 
and early intervention, what it looks like and what services should be available to every child 
and every family no matter where they live in Ireland.  Then each local community should work 
together under the auspices of their children’s services committee, State providers and commu-
nity and voluntary providers with children and families, talking about how that would look in 
their particular community.  The supports that might be needed on an Aran island would be very 
different from the supports provided in north inner-city Dublin.  The key thing is that each child 
and each family gets the equivalent range of supports no matter where they live.

There is a piece of work to do on costing but we see that as part of the process to identify 
what our goals are and then cost that, but to have some initial funding ready to invest in it at the 
earliest possible time.

Deputy  Alan Dillon: I welcome our witnesses and thank them for their time.  It is a very 
engaging conversation.  I have two questions to follow up on.  From reading the literature, I 
know the witnesses were involved in building new tools to assist delivery of service planning 
such as outcomes for children data and the information hub.  Could they provide the committee 
with some information on these two initiatives?  Also, Mr. Chance spoke about the strategic use 
of national lottery funding to front-load investment in preventative services.  Could we have 
some additional information on this?  In regard to the suite of services that must be delivered 
through a combination of both statutory and NGO providers, what is their experience to date, 
both through practice and through international evidence, that provides reliable data to ensure 
that we have supports around early years care and educational services around health education 
and also spanning family supports?  I would be interested to hear about evidence on the ground 
in the provision of this suite of services.

Dr. Maria O’Dwyer: I thank Deputy Dillon for those questions.  The first question I will 
pick up on is about outcomes and outcomes measurement.  It is an area within the child and 
family sector where significant strides have been made in the past number of years.  What hap-
pened in Ireland traditionally in policy development around delivering services was we tended 
to pilot everything.  We would have pilot after pilot, then evaluations of them, and then we 
started something new.  The first national children’s policy involved asking what are we look-
ing for and what do we want to do differently.  That meant that for the first time we were going 
to undertake some collective mapping and gathering of collective data.  Rather than always 
looking at individual projects, they were banded together to look at the data that emerged both 
individually and as a collective.  The early based childhood initiative and project would have 
been the first big attempt at that nationally in terms of a national evaluation on the measurement 
of child outcomes.

With regard to outcomes frameworks, it can get quite complicated.  We look at things quan-
titatively and we want data and datasets.  What we need to do with outcomes frameworks is 
the balance of both, qualitative and quantitative.  At the end, the question is always whether 
it was value for money.  That is wearing the financial hat.  The ultimate question is whether it 
benefited children and families.  If it did, how do we do more and how do we learn to do it bet-
ter?  If it did not, how do we change it?  There are many tools used and there is an attempt to 
standardise those as well.  In Ireland at the moment, the Centre for Effective Services, CES, cur-
rently develops a significant database on outcomes and outcomes gathering.  We work closely 
with the CES on promoting and informing that where we can.
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Part of it is ensuring that going forward we are not duplicating the data we are gathering.  
Another part of it is that we now have enough instrumentation on research to be able to drill 
down to specific projects so while we can take collective data we also need to know about local 
context.  When a policy has been implemented nationally, many of its outcomes traditionally 
have been measured through Dublin.  We know that what happens in Dublin and the measure-
ments for it will not be the same as in Kerry and in Donegal.  That kind of contextual and geo-
graphical element in outcomes frameworks is really important as well.  

I refer to the qualitative piece when we are trying to map outcomes for children.  We, as well 
as for many of the members, agencies and partners with whom we work, have honed the focus 
on the voices of the children for whom the services are provided and of the parents of service 
users.  For long time, services were done onto children and families, instead of being done with 
them.  We are now starting to see children’s voices being incorporated into those outcomes 
frameworks.  It is important to flag there can be much lip service in regard to that.  For an ef-
fective mapping or any kind of outcomes gathering, however, we want to make sure that those 
processes are genuine and that they are done in consultation with children and families.

We are lucky to have the kinds of data sets that we have in Ireland at the moment.  We can 
see that, for instance, with the recent ESRI publications.  The Growing up in Ireland study has 
given us a fascinating insight into the longitudinal development of children and into how fami-
lies are supported and what that looks like.  We are starting to see how that started with babies.  
For instance, in the “Seven Up!” documentary years ago in the UK after the Second World War, 
they mapped children at longitudinal junctures.  We are starting to do that here now.  It is creat-
ing significant data in understanding what goes on in the home environment.  For so long, the 
kind of data we had gathered on children was reported by parents.  What we need is data that 
has an insight into the home environment, which is obviously formative for child development.

Deputy  Alan Dillon: Would there be much in the way of a discrepancy between a regional 
project or study and an urban or city project or study?  Has the Prevention and Early Interven-
tion Network seen any trends in this area, in child poverty or in early intervention?

Dr. Maria O’Dwyer: I thank the Deputy for that good question.  We see discrepancies.  
We see them in relation to rural-urban, as well as related to class.  Where we try to implement 
a project nationally we see that it will not mean the same thing in different places and in the 
interpretation of it.  If one looks aspects such as breastfeeding supports, for example, we take a 
population approach to how we promote breastfeeding.  However, if we gather data in, for ex-
ample, the Traveller community, that data will be automatically skewed by the information and 
supports Traveller mothers and parents are given and the traditional inheritance of low uptake 
of breastfeeding in that community.  We are not, therefore, comparing like with like.  Often, 
we look at statistics and think that they are way down when actually we have not looked at the 
contextual data.

Similarly, some interesting work was done on play and the use or uptake of baby and toddler 
groups.  A survey in the late 1990s looked at play patterns through baby and toddler groups.  
There was a significant discrepancy between rural and urban, but there should have been.  This 
is because in a rural environment, a baby and toddler group would be held in, for instance, a 
community hall.   That setting is far removed from what they would have in cities.  It is impor-
tant to look at those types of things when looking at trends.  It is important that the data allows 
us to spot those kinds of differences.  

The pandemic shone a light on our misconception around play.  We have always thought that 
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children in the country played far more outdoors than children in the city but actually they do 
not.  They are pretty much head-to-head at the moment.  We are finding that children in country 
and rural areas spend a significant amount of time in cars, being driven to different places, such 
as to sports, whereas for children in the city there is a local mobility.  We have had perceptions 
or misconceptions around play and child outcomes, or play as element and indicator of child 
outcomes.  We have to be conscious of nuances around rural-urban, class and culture, and those 
different nuances and potential divides that exist in how we do things differently.

Chairman: We have to move on to the next speaker, Deputy Costello.

Deputy  Patrick Costello: I apologise that I missed some of the beginning of the meeting 
because I was speaking in the Chamber.  I apologise if I am repeating things.

The witnesses spoke in their opening statement about the national policy environment for 
prevention and early intervention.  One of the things I would like to get their insight into is 
that over the last few years, Tusla has put much effort into realigning its early intervention.  I 
appreciate that not every adverse childhood experience, or harm caused by poverty that we are 
looking to prevent, will be the sort of harm that will end up in front of a social worker or on a 
social worker’s caseload.  We need to be careful not to say that every harm needs child protec-
tion response.  However, Tulsa acknowledges that.  It put much effort into the prevention, part-
nership and family support, PPFS, and the Meitheal.  There was concern as these were being 
set up and rolled out that much of this was an unfunded mandate, so to speak.  The work Tusla 
should have been doing was pushed onto community groups without necessarily putting fund-
ing behind them.  The family resource centres were often involved in these.  Not all the family 
resource centres were being properly resourced or structured to do this. 

I would love to hear the network’s experience of the roll-out of the PPFS and Meitheal.  Did 
it help prevention and family support?  Is it a weakness?  Where are the weaknesses in it?  What 
do we need to look at?

Generally, what has worked well?  We have spoken about a couple of ideas here.  The net-
work has spoken about endless piloting, which I must admit, brought a wry smile to my face.  
However, in regard to the idea of endless piloting, what has worked well?  What did we pilot 
that worked well but which to which we never went back?  What are the obvious tricks that we 
are missing here?

Mr. Francis Chance: I will take that question.  I remembered the Deputy’s previous career 
as he asked the questions.  A key issue is that we are not starting from scratch here.  There have 
been 20 years of good work going on in Ireland on prevention and early intervention.  Some 20 
years ago we started from scratch.  However, in particular thanks to Chuck Feeney and Atlantic 
Philanthropies, there has been a significant investment into children and families services over 
the last 20 years, with a particular bent to moving these towards prevention and early interven-
tion.  That has been within the community and voluntary sector, as well as within the State 
sector.

In particular, the Deputy spoke about prevention, partnership and family support within 
Tusla.  That programme was funded by Atlantic Philanthropies in order to establish it.  A simi-
lar programme in which I was engaged with the Health Service Executive on the Nurture pro-
gramme was about establishing and strengthening preventative services in the Health Service 
Executive.  It developed into what is now the national healthy childhood programme.  We are 
starting with good experience, knowledge, evidence and research within Ireland.
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We have to note the departure of the Atlantic funding.  Chuck Feeney’s model was giving 
while living.  He has now basically spent down all of his money.  Atlantic Philanthropies has 
now closed its doors.  We do not have another Chuck Feeney on the horizon.  Yet, we are a 
relatively wealthy country.  Borrowing money at the moment is cheap, as the Ombudsman for 
Children’s Office has been telling us clearly in some of his recent contributions.  The opportu-
nity to invest in early childhood is strongly there, if we can find ways to do that and find what 
is best to invest in. 

A well done piece of research a few years ago asked parents what they found important 
and helpful in raising their children.  It asked them what the gaps were within that.  One of 
the things that came from that was that parents do not understand what services sit under what 
Departments, silos, and agencies.  They do not give a damn about that.  If they have a support 
need, they want the support.  The label attached to the person who gives the support is quite 
irrelevant.  We, in our agencies and services in Departments and structures, are all concerned 
about that but it is important that the supports are there.  Many of the families with whom we 
work - the more complex the family, the more likely this is to be true - require integrated solu-
tions which require the input of more than one State agency, or more than one Department.  The 
role of the community and voluntary sector within that can be crucial as well, because it can 
been seen as an honest broker or less stigmatising for parents to link with.  There are those op-
portunities there to invest in local service provision.

I want to refer back to Deputy Dillon’s last question about the national lottery.  It is an ex-
ample of what I am talking about in regard to how we fund services.  We suggested eight criteria 
that should be used for national lottery funding in this area, including that the service must be 
focused on prevention and early intervention and that there would be a move to multi-annual 
funding of services or a three to five year period for funding of services.  Funding a service for 
12 months and it not knowing at a particular time of year if it will be operational on 1 January 
is not good for children and families.  It is also not good for service development.  

Services must be new developments and funding should not be used to replace existing stat-
utory funding.  We have seen evidence of funding being made available for something dressed 
up as a new service when it was just a recycling of an existing service.  Development money 
needs to be used on new services, not existing services.  There needs to be clear evidence of 
need for the service, including good local research on the service and why that particular model 
is appropriate.  There must be evidence of the effectiveness of that particular intervention.  Ser-
vices are delivered in partnership with parents.  We do not do things to parents; we do things 
with them.  We consult parents and involve them in designing our services.  Parents are the 
key and lead partners in the delivery of services to them.  There needs to be strong evidence of 
integration with other services so that it is not about parachuting a service into a particular com-
munity, but about how that service will interact with continuous services in the area and will 
complement and work with those services in a joined-up way.  

Pilot funding is important.  There needs to be a commitment from the State agencies that if a 
pilot is shown to be successful, it will be prioritised for mainstream funding.  There is no point 
in having pilots that run for 25 or 30 years.  If a project is running for 25 or 30 years, either it is 
not working and it should be closed or it is working and it needs to be mainstreamed.

Senator  Erin McGreehan: I welcome the witnesses and thank them for their contribu-
tions.  Many of the topics I wanted to address have been covered, but there is one specific issue 
troubling me, that is, the public health nurse system and the incredible backlogs in that system 
as a result of Covid.  In my CHO area there are up to 20,000 children who have not had their 
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developmental checks.  That is incredibly worrying.  I cannot get an answer from the HSE on 
how it proposes to deal with that backlog.

Reference was made to our public health nurse system being a cradle to the grave system.  
How can we remedy this system and also address the backlog therein?  What are the conse-
quences of us not taking care of all of those children who are clearly missing out on develop-
mental checks?  My son is among those who have not been checked.  That is what drew my 
attention to the issue.  As I said, my son is awaiting his development check.  He is not special; 
he is just one of the up to 20,000 children in CHO 8 awaiting a developmental check.  There is 
only one CHO in the area.

Mr. Francis Chance: I thank the Senator for the question.  It is great to have personal ex-
perience coming into this discussion.  In recent days, I have heard of two different situations.  
One case involved a baby born two weeks ago who was discharged from the maternity hospital 
with a particular health condition but the mother was not given good advice in regard to that 
condition or breastfeeding.  The mother and baby were supposed to get a home visit from a 
public health nurse within 72 hours of their arrival at home but that did not happen.  Instead, 
the mother received a telephone call asking her to attend the health centre.  She had never been 
there before and had not yet left the house with the baby.  She arrived late to the health centre 
because she could not access parking and she had a very rushed meeting with a public health 
nurse who suggested that because the baby had lost a little weight, the mother should cease 
breastfeeding and move to formula feeds immediately.  That was not appropriate advice.

In terms of the public health nurse piece, the most immediate priority is that every public 
health nurse be returned to full public health nursing duties away from any engagement in the 
Covid supports.  Otherwise in six months, 16 months or six years, babies who are being missed 
now in terms of developmental checks will be appearing in our services with deep-set difficult 
needs that will cost a lot to address.  It is important that we get that screening back in place.

The second piece is a look-back in terms of the pandemic with regard to the children who 
since March of last year have not been fully screened in relation to their needs.  They need to 
be screened properly now.  Last week, a parent told me that her child had just started school 
and she got a telephone call from the public health nurse asking her if everything was fine and 
if it was okay to discharge the child.  The public health nurse could not get off the phone quick 
enough.  Luckily, everything was fine.  If that had not been the case and the family had needed 
support, that telephone conversation was not one that would have encouraged them to voice 
their concerns or seek help.  Those things need to happen.  We need to do that look-back around 
the children born during the pandemic to identify if they have been fully screened.  Otherwise, 
we are setting ticking time bombs for our healthcare adult services into the future.  

The third piece is that we need to immediately start to progress in regard to child and fam-
ily public health nursing.  Again, we are not working in a vacuum.  This has been happening 
extremely successfully for many years now in Longford and Westmeath.  A public director of 
public health nursing in that area many years ago had the foresight and vision to try a different 
structure within her own area.  Nobody stopped her and it has worked.  She has good evaluation 
in terms of care of older people and the care of children, as well as the satisfaction of the staff 
in that it is working.  We need to apply that nationally.  It is written in policy.  We need to do 
it.  The cost of doing it is clearly laid out in Sláintecare.  The cost is €14 million for a phased 
developed over a five-year timeframe.  That should have started in year one of Sláintecare.  We 
are now in year four of Sláintecare, which is a bit wobbly at the moment.  We need to bring it 
back on track and to catch up.
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Chairman: Would Dr. O’Dwyer like to comment?

Dr. Maria O’Dwyer: I would like to make two points.  I thank Senator McGreehan for the 
question.  I would like to add to what Mr. Chance said.  The Senator will know from her own 
experience that while we worry about the delays in screening impacting the child and the long-
term development, it also increases parental anxiety and stress.  The most confident parents in 
the world, in particular first-time parents, need to be told that the baby is putting on weight, 
doing great and hitting the milestones.  When that does not happen, it causes additional stress 
that parents do not need in an already fairly stressful time.

The second piece is the structural issue around the public health nursing system.  We tend to 
take a generalist approach to nursing.  We do not have dedicated child health nurses, similar to 
the UK model.  In Ireland, there is the possibility for collaboration with the community moth-
ers programme.  It is about organisations stepping outside of themselves.  We are very tightly 
bound in terms of our clinical and community public health provision.  The community mothers 
programme has a 30-year history.  The community-clinical partnership can support and fill in 
some of the voids during that critical time.

In terms of screening, more than half of all the babies during the pandemic are currently on 
a waiting list for a developmental check.  That is a significant cohort of children.  Home visit 
programmes such as the community mothers programme, preparing for life programme, par-
ent child home programme and Lifestart can offer critical support a time when there is a gap in 
other services.

Chairman: I thank the witnesses and Senator McGreehan.  The next speaker is Deputy 
Ward.

Deputy  Mark Ward: I thank the witnesses for their contributions.  I apologise for be-
ing late and missing the opening statements but I was in the Dáil Chamber putting questions 
to the Taoiseach around early intervention in regard to assessments of need and the struggle 
parents face in getting assessments for their children.  Mr. Chance spoke about old services be-
ing dressed up as new services.  What is happening is that they are being watered down in the 
process, going from assessment of needs to a standard operation procedure.  The Ombudsman 
for Children who appeared before this committee stated that it was an old-fashioned three-card 
trick where kids were being moved from one list to another without receiving the service they 
need and they are not reaching their developmental milestones as a result of this.  There are 
huge HSE waiting lists for speech and language, assessment of needs, occupational therapy, 
child psychology.  During Covid-19, I know there was an emergency, but we had a bizarre situ-
ation where clinicians who were providing these services for which there are huge waiting lists 
were moved from providing these services to Covid-19 measures.  Yet thousands and thousands 
of people, and I was one of them, answered Ireland’s call and offered our services free of charge 
to fill that gap but our offer was not taken up.  

I have a couple of questions.  The first is in regard to the post-code lottery whereby, depend-
ing on the location a person lives in, the service might be provided more quickly than in another 
location.  The second matter, on which I questioned the Taoiseach today, relates to the response 
I got to a parliamentary question, where the State now provides a public service to complete 
assessments of needs, which I was not aware of.  Have the witnesses heard of this happening?  
What are the witnesses’ experiences on the ground in regard to the post-code lottery and the 
waiting times?  How can we ensure children get the care they need, when and where they need 
it, in connection with assessment of needs, occupational therapy, speech and language, child 
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psychology and all the auxiliary services? 

Dr. Maria O’Dwyer: I thank Deputy Ward for those questions.  We were all nodding along 
furiously because it is unfortunately a very common story at the minute.  Currently there are 
2,559 children on the waiting list for CAMHS and that will go nowhere except upwards while 
we are trying to catch up on the backlog.  The idea of a post-code lottery is an awful way to have 
to think about it but it is the reality, depending on the CHO and availability, of how children 
are going to be assessed.  For us, prevention and early intervention means that when you get in 
early enough it is not compatible to have an aging-out system which is what we are seeing in 
many of the assessments of needs.  If we intervene before a child is six, for example, we have a 
window for prevention and early intervention with them whether it is for psychology or speech 
and language therapy.  After six it gets harder and harder and they are in a different place in 
the system.  What we are seeing, and this goes back to the post-codes and differences as well, 
is there are regional variations.  This speaks to the need to standardise the approaches and the 
protocols we take even around the waiting lists themselves.  For example, in different regions 
there might be a child on a waiting list for psychology who, while on that list, can access other 
interim therapies such as creative therapies in play, music or art therapy.  The child will hold his 
or her place on the list and progress.  In some places there can be up to a three-year waiting list 
for psychology.  In other regions a child may be at the same place on the list but to avail of the 
same interim therapies he or she must pause his or her position on the list which means others 
climb up ahead of him or her.  That lack of standardisation does not support effective prevention 
and early intervention because what it means is, depending on where a child lives, his or her 
access to a service will be quicker or unfortunately will come when the child has aged out of the 
needs or the appropriateness of that service.  I will now pass over to Mr. Chance.

Mr. Francis Chance: To pick up on one issue around the whole area of assessment of need 
and disability, we had a real problem in recent years about demarcation between State agencies.  
Going back to my earlier comments, many children and families need the support of more than 
one agency and it should not be a buck-passing exercise.  It should be a partnership exercise.  In 
some of the more extreme cases within Tusla and the HSE there is now a working protocol for 
how that is planned, but that needs to be applied in the area of prevention and early interven-
tion as well.  Both agencies have something to bring to that table and something to offer in that 
space.  It is important they operate both at a national level and a local level co-operatively to de-
velop services and ensure there are proper and effective pathways for families to get to services 
as quickly as possible.  That happens very well in some parts of the country but in other parts 
of the country, it does not happen at all.  One of the phrases we have used in our discussion is 
the moving family test, which refers to a family who may have their first child while living in 
one part of the country and for some reason move before having their second child and move 
again before having their third child; they live in three different parts of the country.  We are 
not suggesting they should receive exactly the same service wherever they are but they should 
receive an equivalent service.  We might structure the service differently in rural west Donegal 
compared to how it might be structured where my colleague Dr. O’Dwyer is, in Limerick.  It is 
around what services are there already and what is the most logical way to deliver that service 
in a particular community; nobody should be disadvantaged in accessing a service because of 
where he or she lives.  There has been an assumption in recent years that child disadvantage is 
something that happens in urban areas, particularly in inner city areas and areas of high depriva-
tion but it happens in all parts of the country.  

When the area-based childhood programme was set up, 13 projects were established and 
12 out of those 13 projects were based predominantly in cities and large town areas.  There is 
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evidence on poverty and child deprivation that there are particular problems in the far west of 
Ireland and around the Border region.  Investing in services in those areas is also important.  
The original area-based childhood development programme was meant to be phase 1 of a con-
tinued roll-out of that programme.  We are still waiting for phase 2 to happen, so the notion of 
investing in another tranche of services in communities in an integrated way looking at the next 
range of need will be important.

Deputy  Mark Ward: I thank the witnesses for their feedback.  One of those heart-breaking 
things we all do as public representatives is sending back responses from the HSE to say that 
a person’s child is going to be waiting for four years for early intervention, or speech and lan-
guage, or occupational therapy.  Dr. O’Dwyer mentioned standardising the services across the 
areas but there are discrepancies even within CHO areas.  For example in my area, CHO 7, 
these new children’s disability network teams are set up in CHO 7, there are eight of them as 
far as I know.  Two have not had a manager appointed yet.  Both of them are in my area, one 
in Rossecourt and one in Clondalkin.  So even within CHO areas, there are discrepancies.  For 
example, in other parts of my constituency a child may get a service quicker in the Palmerstown 
area but in north Clondalkin or Lucan or other parts of Clondalkin it is not the same service.  
That is something we need to work on and I wanted to make that point.  Also, primary care 
centres are meant to underpin and have the structures in place to provide these services.  Dublin 
Mid-West is a huge constituency without even one primary care centre at the moment.  That is 
what we are up against.

Chairman: That concludes our questions.  I want to make a few points, not really questions.  
It was extremely interesting, particularly the issues witnesses raised around play in urban versus 
rural areas.  Is that as a result of the passage of time and different generations?  It is that there 
is a nervousness in a rural area about letting children out to play?  In urban areas there might 
more green spaces or playgrounds in particular areas, although not everywhere.  On the matter 
of transport, as a parent of two living in a rural area when I am not here in work, I am in the car 
driving to some activity, but that discriminates against many children.  I often meet parents or 
children who say they would love to do an activity but have no way of getting there or no way 
of collecting the kids.  If there was much better public transport in rural areas they might be able 
to avail of this.  My last point is about the value of the public health nurse, which is something 
I have thought for a very long time.  In fairness to them they have to be across everything and 
it is very different to deal with an elderly community as opposed to new mothers and babies.  
When it is managed right and done right it can be excellent particularly in situations where 
mothers potentially have post-natal depression which can be identified.  We have all heard very 
positive stories, but also very negative stories too, so it is about how it is managed.  It comes 
down to resources.  That is a really good recommendation.  I know that it is in Sláintecare, but 
I am glad the witnesses raised that point.  Does Dr. O’Dwyer or Mr. Chance wish to make any 
concluding remarks?

Mr. Francis Chance: I thank the Chairman for those comments which are very appropriate.  
In many ways we are speaking to the converted here.  Nobody is going to argue that prevention 
is not a good thing in terms of children and families but it is important, in the context of finan-
cial decision-making, to stress that prevention is a cost-effective way to work.  In our opening 
statement, we include a graph from Mr. James Heckman, the award-winning US economist, 
showing that the earlier one invests, the greater the return.  Late investment is poor investment 
in the context of children and families.  That is an important element of it.  A key requirement 
now is a new national children’s strategy that puts prevention at its centre, one that picks up 
from where the last strategy left off before the pandemic and also deals with the new and ad-
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ditional challenges that the pandemic has thrown at us.  We know that childhood poverty and 
inequality have grown during the pandemic but if we work together we have an opportunity to 
address that.

We really appreciate the opportunity to address the committee and would be very happy to 
engage further with the committee or its individual members in the future.  Please feel free to 
contact us.  Finally, we owe it to our children to act now and to act decisively in relation to their 
development and well-being.

Chairman: Thank you very much.  Does Dr. O’Dwyer have anything to add?

Dr. Maria O’Dwyer: I think Mr. Chance wrapped up very succinctly, but I wish to pick up 
on the point the Chairman made about play and being in the car.  Pre pandemic, the more natu-
ral play we saw with children was in areas of disadvantage, which is ironic.  Children in those 
areas would have played in the way children played 40 years ago.  Children come home, the 
street lights are on and the neighbours watch them play.  They use green spaces and community 
facilities.  One of the benefits of the pandemic, which I hope we carry forward, is that renewed 
focus on free play and the use of green and outdoor spaces.  The idea of putting children in cars 
on commutes or having scheduled play dates on rubberised play mats in play parks is starting to 
be phased out, thankfully.  In terms of play being a key process and outcome for child develop-
ment, we are delighted that there is a positive to take from the pandemic.

Chairman: Thank you very much to you both.  It was a really interesting discussion and 
I am glad we had the opportunity to engage with Dr. O’Dwyer and Mr. Chance.  We will defi-
nitely engage with them again in the future.  That concludes session one.

Child Poverty: Discussion

Chairman: In our second session, we will engage with representatives from Focus Ireland 
and Barnardos.  I welcome Mr. Pat Dennigan, CEO , Mr. Mike Allen, director of advocacy, 
research and communications, and Ms Kelly-Anne Byrne, ambassador, from Focus Ireland.  
We are also joined by Ms Suzanne Connolly, chief executive, and Mr. Stephen Moffat, national 
policy manager, with Barnardos.  The purpose of this session is to engage with the witnesses 
on child poverty.

Before we begin, I will outline the situation with regard to parliamentary privilege.  As all 
witnesses are appearing before the committee virtually, I must point out that there is uncertainty 
as to whether parliamentary privilege will apply to their evidence from a location outside of the 
parliamentary precincts of Leinster House.  Therefore, if the witness are directed by the Chair 
to cease giving evidence in relation to a particular matter, it is imperative that they comply with 
any such direction.

The witnesses will have three minutes to deliver their opening statements and then we will 
have a question and answer session with members of the committee who will have five minutes 
each.  I now invite Mr. Dennigan to make an opening statement on behalf of Focus Ireland.

Mr. Pat Dennigan: We would like to thank the Joint Committee on Children, Disability, 
Equality, Integration and Youth for the opportunity to discuss the issue of child poverty with it.  
I am Pat Dennigan, CEO of Focus Ireland, and our delegation includes Mr. Mike Allen, director 
of advocacy, and Ms Kelly-Ann Byrne, one of our ambassadors with lived experience of home-
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lessness who we have asked to join us as part of our commitment to ensuring that the voices of 
people who have experienced homelessness are heard where it matters.

Focus Ireland has been working to prevent homelessness and to support people to make 
sustained exits from homelessness for more than 30 years.  Our vision has always been that 
homelessness can be ended, not just managed.  We have long advocated for a commitment to 
eradicate homelessness and we welcome the goal of working towards ending homelessness by 
2030 in the recently published Housing For All policy.

As we have set out in our current organisational strategy, we concentrate our work on single 
people with complex support needs, young adults, and families.  The issue of child poverty is 
deeply related to people in all three groups.  While child poverty is a key part of the cause of 
homelessness for many single people and young adults, it is also part of the daily experience of 
life for children who are homeless with their families.  Many children become homeless due to 
the poverty experienced by their families but the experience of homelessness itself is a deeper 
and more traumatic form of poverty.  We need to understand that the process of their family 
becoming homeless is in itself traumatic for children and the experience of being homeless is 
a further trauma.

We welcome the renewed sense of partnership and collaboration between local authorities, 
Government, State agencies and NGOs that was cemented during the pandemic and the hard-
won gains that were achieved but we need this to continue long after restrictions have ended.  
In recent years, most people entering homelessness have come from the private rented sector 
and the primary causes of families becoming homeless remain the same, namely landlords leav-
ing the market and rent arrears accruing because supports such as housing assistance payment, 
HAP, or rent supplement fall far short of real rents.

We would ask this committee to consider several key initiatives that we believe would 
make a considerable difference to supporting children who are experiencing and those at risk of 
homelessness.  First, funding a sufficient number of child support workers to support children 
experiencing homelessness should be a key component of Ireland’s plan to deliver the EU child 
guarantee.  The importance of child support workers is demonstrated by our experience with the 
Focus Ireland family centre and the Dublin family homeless action team.  Second, we support 
former Deputy Jan O’Sullivan’s Private Member’s legislation that requires local authorities 
to put the best interests of children at the centre of their decision making when responding to 
a homeless family.  Finally, we ask that the committee recognises the achievements that have 
been made possible by partnership between local authorities, NGOs, Departments and other 
State agencies over the past 18 months and the importance of this approach continuing going 
forward.

There are a number of other areas of our work which are very relevant to the committee’s 
work on child poverty.  These are outlined in our written submission to the committee and we 
are happy to take any questions about them.  I again thank the Chairman for the opportunity to 
address the committee. 

Chairman: Thank you very much.  I now invite Ms Connolly to deliver the opening state-
ment on behalf of Barnardos.

Ms Suzanne Connolly: Thank you very much for the opportunity to speak to the commit-
tee.
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Last year Barnardos supported over 18,000 children and families across Ireland.  We work 
with children and families to help address issues affecting children and young peoples’ develop-
ment and well-being.  The majority of families receiving our support services are experiencing 
poverty.  They are living in cramped, overcrowded and unsuitable accommodation, with par-
ents struggling to meet essential costs such as electricity, heating, transport, clothes and food, 
not to mention the costs associated with sending their children to school.  Research shows that 
living in poverty significantly affects a child’s well-being and future development.  It worsens 
children’s physical and mental health, educational attainment and causes social exclusion and 
isolation.  It is associated with reduced life chances and increases the likelihood of poverty as 
adults.  Our staff see first-hand the damaging impact that living in poverty can have on a child’s 
life.  Reducing and ultimately ending child poverty should be a fundamental aim and commit-
ment of Government.  Children living in poverty are often far more dependent on State supports 
for meeting essential needs.  Unfortunately, the State all too often fails to meet these needs and 
children are waiting unacceptable lengths of time for assessment and support around speech 
and language, and psychological and mental health services.  The children and parents we sup-
port deal with poverty on top of considerable adversity in their lives, including parental mental 
health issues, parental addiction, domestic violence, homelessness and parental separation.   

Our recent back to school survey of almost 1,500 parents highlighted the financial chal-
lenges they faced last year, with 54% stating they experienced financial concerns.  Over 50% 
of parents reported they had been concerned about the cost of returning their children to school 
and 20% had to take out some form of loan to meet those costs.  

Our support services intervene to improve the life chances of children and parents experi-
encing poverty by providing direct support to families.  We provide them with practical support 
to address immediate needs.  This might be through the direct provision of items, including fur-
niture and food, or linking with energy providers to try to reduce payments.  One such service 
is our teen parenting service in Finglas, Tallaght, Waterford and Wexford that works with young 
mothers to ensure they continue in education through the provision of a range of practical sup-
ports, including funding childcare costs, contributing towards travel expenses, purchase of lap-
tops and other support as needed.  We know from research that the likelihood of experiencing 
childhood poverty is closely linked to maternal educational attainment.

In order to address child poverty the Government should do the following as a priority: re-
duce the number of children experiencing homelessness, placing a six-month limit on the time 
they can spend in emergency accommodation and ensuring they have access to family support 
workers; further roll out the hot school meals programme; provide free education to all chil-
dren, including free schoolbooks, ending voluntary contributions and reducing the high cost of 
school uniforms; enhance welfare supports for lone parents, whose children are at heightened 
risk of poverty; and increase access to free childcare for low-income families.

Deputy  Mark Ward: I thank Barnardos, whose representatives I spoke to recently at the 
Joint Sub-Committee on Mental Health.  It was a really good engagement which I enjoyed.  I 
have engaged with Focus Ireland in my past work as an addiction and outreach worker and 
mental health support worker across Dublin.  I know both organisations well.

 As has been mentioned, much of the cost of living stuff affecting children is outside of their 
control.  Fuel prices going up, electricity, transport, clothes and food are all outside children’s 
control but they are, for want of a better word, victims of this.  There is also a poverty of op-
portunity out there, especially in more disadvantaged communities.
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The first question I will ask concerns an area I am doing work in at the moment.  We have 
seen criminals using children for their own selfish needs as drug mules, drug couriers and so on.  
Have the witnesses experienced this?  Children see this as a way out of poverty.  I was speak-
ing to a few of them and to a few organisations.  They see the flash cars and jackets and the 
extravagant lifestyles.  Have the witnesses noticed this?  Any feedback on that would be great.

Ms Suzanne Connolly: I thank the Deputy for the question.  In the communities we work 
in, we are well aware of the grooming of young people into inappropriate, short-term attractive 
propositions.  It can give them money and a sense of status and excitement.  We try to work with 
others, including the Garda, to give alternatives to children and young people, but it is difficult.  
It is particularly important to keep those young people engaged in school as much as possible 
and ensure they have a routine to their lives.  That makes it less likely they will have spare time 
in which they can be associated with groups in the community which are not there for their best 
interests and are exploiting them.  Education and keeping them involved in activities are key.  
If the traditional school does not meet their needs, we need to think of alternative schools that 
will interest and attract them.  We need to ensure they can begin to get away from immediate 
gratification and think of other future possibilities and options for themselves so they do not 
think they have to go down a particular path.

Deputy  Mark Ward: I get that.  That is the poverty of opportunity.  It is difficult for 
children.  Ms Connolly mentioned school and in my area we have seen school completion pro-
grammes being closed.  On one hand, we are trying to get kids into school and support them 
and, on the other, the school completion programmes are closed.

My next question is on child homelessness.  I have seen in my office, as we all have as 
public representatives, where people come in with their children.  I have allowed families to 
use my phone because they have run out of credit from ringing place after place trying to find a 
place for the night.  I have seen the trauma in the kids’ faces every time mother or father is told 
there is no room at the inn.  I have seen the mother and father being like any mother and father, 
trying to shield their child from this trauma and being unable to do so.  When they eventually 
find somewhere, they might have to get two buses and bring all their belongings across the city 
just to find a place for the night.  Then they go through the whole process again the next day.  It 
is heartbreaking to see.  What long-term implications will that have on children, especially on 
mental health?

Mr. Mike Allen: I thank the Deputy for that question.  We addressed in our statement that 
there has been a considerable improvement in the conditions in which families are living, par-
ticularly in Dublin but in the rest of the country as well, over the period of the pandemic.  As the 
numbers of families who are homeless have fallen, the local authorities and Dublin Regional 
Homeless Executive have taken the opportunity to improve the quality of accommodation and 
there are far fewer families living in commercial hotels than there were before.  That is not to 
say it is not an appalling circumstance that people are living in poverty and being affected by 
it, but the improvement is worth noting, partly because it is important to hang on to it.  As the 
measures which resulted in the decline in family homelessness, particularly those to prevent 
evictions, are lifted, we see the numbers creeping up again.  That will inevitably put pressure on 
services which are exactly the ones the Deputy referred to.

While there are a sufficient number of emergency places available, families coming into 
the system just need to go through an ordinary process.  They are coming into a system which 
is already overcrowded with not enough places and so on and there are all sorts of administra-
tive measures, delays and people being moved across town.  All our services have talked about 
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the traumatic effect of that.  Some of the families experiencing homelessness are coming out 
of poverty and of existing challenges for the children, but some of the families are becoming 
homeless because their landlord is selling.  They have never had any economic problems or 
problems like this before.  Our services from the beginning of the crisis have remarked that 
families who came in with no social problems and no impact on the children were, over a short 
period in homeless services, beginning to exhibit all sorts of problems more normally associ-
ated with families who had already had traumatic experiences.   It is not a criticism of the local 
authorities but of the legislation when we say in the submission that the legislation and regu-
lation of homeless services is written on the assumption that people becoming homeless are 
single men and the response is related to that assumption.  None of the things we have done in 
terms of changing the Constitution, putting children at the centre of it and so on have carried 
into homeless legislation.  That legislation should be reformed in order that local authorities 
and public servants delivering public services are clearly informed that they must put the rights 
and the interests of the child first in any dealings.  Unfortunately, there are so many other things 
going on that in the context of the sorts of circumstances the Deputy described the rights and 
interests of the child have not been the top priority.

Deputy  Mark Ward: I agree with Mr. Allen that the child should be central in all of this.  
While there are not as many children being housed in hotel accommodation as there were pre-
viously, we have found that children are being housed in bed and breakfast accommodation as 
a short-term measure.  We try to secure a place for them in a family hub where they might get 
some supports to exit homelessness but we have found people are staying in family hubs for 
longer because there is nowhere for them to go because of the housing crisis.  Even though not 
as many children are being housed in hotels we are on a precipice for that to happen again if 
things do not start to move on.  I have one further question if that is in order.

Chairman: I want to bring in Senator McGreehan first as she has a speaking commitment 
and then I will bring in the Deputy.

Senator  Erin McGreehan: I thank the Chairman for that.  I also thank all our guests for 
their contributions.  They have articulated very well the points and issues involved and the 
actions that need to taken.  To move away from the bad situations Deputy Ward has outlined, 
acknowledging that what he said is 100% correct, how is the siloing of supports from one 
Department to another one and from Tulsa to the council to the Department of Education nega-
tively affecting those involved?  We all come across these blockages.  We try to help a child 
and his or her the parents and depending on the school the child is attending he or she may get 
free meals and the care he or she needs.  There are many different hoops to go through.  From 
our guests’ expertise and experience, what is the effect of the siloing and the responsibilities 
different Department have on the cohesiveness of providing adequate services for families and 
for the betterment of children?

Chairman: Can the witnesses to indicate who would like to respond to that question?  I note 
Mr. Dennigan will respond.

Mr. Pat Dennigan: I would like to answer Senator McGreehan’s question in two ways.  
It is a challenge we constantly come across in Focus Ireland.  We deal with cross-agency and 
cross-Department issues all the time, be it any of the local authorities around the country, Tusla 
in dealing specifically with children or the HSE and some of its provisions.  There needs to be 
a whole-of-government or whole-of-State approach to address that.

I would like to address Deputy Ward’s question but it would be useful to bring in our ambas-
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sador from our Leap programme, Ms Kelly Anne Byrne, who is with us today, to answer that.  
First-hand experience of dealing with one’s own family and all those agencies in seeking help 
would probably be of relevance to the committee.

Ms Kelly Anne Byrne: I thank the committee for inviting me here today and for enabling 
my input and experience to be heard to be able to create change together.  I am a lone parent 
with four children and I am also a carer due to three of my four children having additional care 
needs.  I have experienced first hand that there are huge gaps in government around what is 
implemented and what practically works for us lone parents and carers.  I believe in trying to 
be the role model for my children that I can be.  While being a parent and a carer is already a 
full-time job in itself, I am still determined to achieve my dreams and goals in life and show my 
children that they too can break through the poverty barriers and become anything they want to 
be and live a life and have a career of their choice that they want or love.  With hard work and 
determination and the right structure and support around them, which actually work, they do not 
feel they have to settle on social welfare or live in poverty for the rest of their lives.

There is a very real disconnection with respect to the number of hours carers are allowed 
to work or take up some form of training or a course, which does not make any sense as most 
part-time courses or jobs are at least 20 hours a week in any event during which time our chil-
dren are cared for in school.  Primary school children are in school more than 20 hours a week 
and secondary school children are in school more than 30 hours a week and they are cared for.  
The previous Minister, Senator Regina Doherty, increased the hours from 15 to 18.5 in 2020 
but, unfortunately, this still prevents carers like myself from being able to work or do training 
of some kind.  I applied for a vocational training opportunities scheme, VTOS, beauty therapy 
course through Fingal adult education, for which I had to go on a waiting list.  I was called 
for an exam to see if I would be able to keep up with the work required academically, which I 
passed.  I was then called for a formal interview, which I also passed, only to find out the only 
way I could complete the course was if I gave up my half-rate carer’s allowance as it was 20 
hours a week, which would have left me and my family even more financially stuck.  I was very 
disheartened after all the time and effort I put in and having to get childcare to even make the 
interviews and exam.  If we can fill the gaps, it will build a firm solid bridge for lone parents 
and carers like myself to feel safe and supported enough to be able to upskill and work towards 
our passions and goals in life.  It would help to empower us and to believe in ourselves, which, 
in turn, would also benefit, empower and support the lives of those around us.

Chairman: I thank Ms Byrne for that contribution.  It is invaluable for us as a committee to 
hear first-hand experience and we really appreciate it.  I note Ms Connolly is indicating.

Ms Suzanne Connolly: I want to respond to Senator McGreehan question regarding si-
los.  What enables services to work effectively is where the relationships are such they are 
focused on meeting the service requirements of children and their parents, which is the prior-
ity.  They each say what they need to do to deliver what the children and their parents require.  
Therefore, the silos do not come into question.  That must be the priority.  What the committee 
could consider at some point, working with other committees, is that sometimes we need to 
encourage that cross-organisational, cross-Department working through the funding arrange-
ments required.  We know from our practice in Barnardos that sometimes local relationships 
are fantastic and work really effectively and that sometimes they involve much hard work.  We 
all come into this work because we want to deliver really good services for children and parents 
who need it.  I always like to finish on that optimistic term.  I would also suggest Departments 
need to lead by example and so do, dare it say it, public representatives, of which these com-
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mittees are a good example.

Chairman: I thank Ms Connolly.  I call Deputy Dillon.

Deputy  Alan Dillon: I welcome our guests to the committee and thank them for giving 
their time.  My first question, which Deputy Ward may have covered, relates to the partnerships 
and collaborations with the local authorities, Government, State agencies and NGOs in tackling 
homelessness during the past 18 months.  Our guests have outlined the sense of achievement 
in delivering some key metrics or figures in this regard.  Could they provide an overview to the 
committee on what has happened in terms of the shift of focus during the pandemic on how this 
crisis has been tackled, what learnings they have taken from this, and how important collabora-
tion and partnership has been in delivering the results we have achieved, in ensuring we do not 
take a step backwards and continue in a trajectory to drive the numbers down?

Mr. Pat Dennigan: The efforts particularly through the pandemic have been huge.  We can 
see that in the numbers.  The numbers of children living in emergency accommodation reduced 
from a high of 3,873 in September 2019 to 2,129 last July.  It is no coincidence that last July was 
the last time that the Covid restrictions on the housing market were lifted.  The numbers have 
increased slowly but steadily since then to 2,344.  There is no doubt that through the pandemic 
the way local authorities, the HSE, various NGOs, agencies like Tusla and other Departments 
pulled together in an emergency had a huge effect on the numbers and on homelessness.  The 
overall numbers, including children and adults, came down from more than 10,500 to just over 
8,000 in roughly the same period.  We need to learn from that effort, commitment and partner-
ship and continue it right through what is just a different crisis.  The crisis that we are working 
in now is the crisis of homelessness.  The plan to eradicate homelessness by 2030 is something 
we all want to achieve.  If we all work together with that same commitment we can achieve it 
but we need to start now and ensure we are putting the building blocks in place as well as the 
small wins that will build and amplify as we get to 2030.  We need to put that in place right now.

Deputy  Alan Dillon: My next question relates to the Barnardos opening statement, which 
referred to the back to school survey.  As public representatives, we all know that every Sep-
tember parents, regardless of income, find the back to school period places huge financial strain 
on them.  The experience is magnified for those already struggling financially.  The myth of 
free education at both primary and second level is crushed when they look to purchase school 
uniforms, books, bags and footwear, and then there is the annual school trip.  Barnardos comes 
out very strongly on this.  What level of intervention does the Department of Education need to 
start taking coming up to the next school year?  Additional funding is being added to the Depart-
ment’s budget yearly but is there something specific we need to tackle in our education system 
to address these challenges?

Mr. Stephen Moffatt: On the previous question, it is vital that we keep an eye on the num-
bers.  Our services are seeing children of families being squeezed out of the accommodation 
that they were able to access during Covid.  Greater numbers are being pushed towards home-
lessness.  That is a very real concern for a lot of our services.

On what the Government could and should do around back to school costs, there are three 
obvious choices to be made.  One relates to voluntary contributions.  Time and again, schools 
look for children from all families to make voluntary contributions, regardless of backgrounds.  
In some circumstances they are chased up for it regularly.  Parents are really struggling with 
finances and this is pushing them over the edge.  Schools should be actively discouraged from 
doing that and steps should be taken by the Department to ensure that the issue of voluntary 
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contributions comes to an end.  There are steps that the Department and schools could take to 
reduce the stigma particularly associated with parents feeling stigmatised if they do not pay 
those voluntary contributions.  

Another step would be uniforms.   The Department has issued a circular on uniforms saying 
that schools should allow all children to attend school wearing a uniform with, say, an iron-on 
crest but we know that is not being implemented everywhere.  There are circumstances where 
parents who are struggling with finances are having to shell out considerable sums of money 
for expensive uniforms.  That is not acceptable at the moment.  There should never be a burden 
placed on parents to try to dress their children in a certain way that might mean that they are 
put under further strain for heating that month.  There is a real choice to be made on uniforms.

Finally, there is school books.  Time and again parents tell us about the cost of school books 
and now, additionally, with IT facilities, paying for codes in order to access online activities.  It 
is vital that the Government takes a step back and asks if we are going to supply those books 
free to children who need them or if we are going to continue to allow parents to feel the pres-
sure of having to provide for them every year.

Senator  Mary Seery Kearney: To follow on from that, where schools do not comply, and 
very clearly they do not, what kind of sanction should we put in place to induce them to ensure 
that they do?  There are very clear violations of this, as we hear every September.

Mr. Stephen Moffatt: It is quite a delicate balance.  The oversight of schools at national 
level is within the Department of Education but it falls down at a local level to local boards of 
management.  The Government probably has not done enough on voluntary contributions.  Ad-
ditional steps could be taken within the Department and legislation could be brought in around 
it, so that, for instance, once voluntary contributions are requested from families, the schools 
and individual teachers would not know who has or has not paid the money.

With uniforms, either the Department has to introduce some sort of sanctioning programme 
or it needs to go a step further and say that it will govern uniforms, and that a minimum standard 
has to be adopted in schools.  Then the Department needs to apply that.  For example, if schools 
want to have a uniform that might cost €100 and parents are willing to pay that, perhaps that 
is acceptable.  There needs to be an option for the parents who are not in a position to pay that 
money to pay for a uniform that does not cost that much without dividing the children between 
those wearing more expensive uniforms.  I am not sure what specific sanctions should be taken.  
It is becoming clear that if the Department of Education is issuing circulars and they are not 
being implemented on the ground, it needs to be escalated and a deeper analysis of what is hap-
pening at a national level and a questioning of whether those circulars are sufficient is needed.

Senator  Mary Seery Kearney: How you sanction that is a difficulty when you also have 
to deal with a patron body, when there are disparities.  My child’s school has a second-hand 
uniform sale every year and everyone is encouraged to go down that route rather than anything 
else.  You cannot tell as everyone that is in a uniform that maybe older and it does not matter.  
It is probably a badge of honour at this stage.

I have seen Ms Byrne’s video for Focus Ireland.  It is powerful and incredibly moving.  It 
is a great tribute to the witnesses and to the team that assisted in putting it together.  They are 
championing a positive outcome.  It is a difficult journey to get there.  I would be interested 
in hearing more about that.  One difficulty that would regularly come across my desk is where 
families are evicted because they have outgrown the home that they are in and find themselves 
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homeless.  A two-bedroom apartment might come available but the city council will not give 
that to a family because the family needs a three-bedroom apartment, but in the interim, while 
waiting for a three-bedroom apartment, they are in one hotel bedroom in Sheldon Park or a 
similar place.  I find that extraordinarily frustrating.  There are no words for it, especially when 
special needs are concerned.  While I think we need to have policies at local authority level 
about the allocation of homes, at the same time, it seems that we could have something in place 
on a temporary basis.

Ms Kelly Anne Byrne: My children and I struggled through homelessness ourselves a 
number of years ago in the midst of domestic violence.  Thankfully, we got the right support.  
We had to go into bed and breakfast accommodation and to a hostel.  We were faced with abso-
lutely nothing.  We had to put belongings into storage and we went with just the clothes on our 
backs to the council.  We practically had to beg for help and support.  It was extremely tough.  
I had twin girls and had lost my daughter to cot death while in the midst of domestic violence.  
We were in turmoil and had no support.  It is only when we lost our home that people started 
to see that we as a family really needed support.  A little light then started to shine on us and 
we started to gain the needed support.  I started to get the right support to be able to be the best 
mam I can be for my children and to have stability.  That was when Focus Ireland, the women’s 
refuge and so on came in.  We worked our way up and did a lot of healing.

Five and a half years later, thanks to Focus Ireland, we are supported and stable.  I am able to 
look at careers and what I want to do with my life.  My kids are stable.  They are in school and 
college.  They are in a community.  There has been significant progress from the poverty that we 
were living in to what we are in now.  There are still gaps.  I feel that I would like to completely 
come out of the poverty trap and get back into work, to be able to show my children that they 
can become whatever they want to be.  We need the right support and the right hours.  We need 
the Government to work with lone parents and carers to find practical steps that actually work.

Senator  Mary Seery Kearney: I thank Ms Byrne.  I am so sorry for her loss.  There is no 
doubt that she had a difficult time.  She sums up the experience of being in a community.  There 
is a lovely moment in her video where she says that they fit in, which is powerful.  What exactly 
did Focus Ireland do?  How did it support Ms Byrne?

Ms Kelly Anne Byrne: We initially met a Focus Ireland support worker.  We then needed 
correct care.  We had to go into the women’s refuge for a while.  When we started to gain stabil-
ity and had the right support, we transitioned from the women’s refuge and support to Focus Ire-
land support workers.  My good support worker is with me for life.  I always have somebody to 
turn to and to work with me on whatever I need, whether it is related to my children, life, house 
or anything else.  I have ongoing support, which is something that I never really had.  Due to 
being fostered as a baby, I never really had any family support.  It is great to have the right sup-
ports around us.  Focus Ireland kindly gave us our forever home.  We have been living there for 
more than five and a half years and we cherish it because we know what it is like to go without a 
home.  Having that stability is a foundational start to life that I feel everybody deserves to have.

Senator  Mary Seery Kearney: I thank Ms Byrne.  She is an exceptional mother and role 
model.

I would be interested in anything that anyone has to say on local authority allocations.  
“Frustrating” is the politest word I can come up with about it.

Mr. Mike Allen: One of the difficulties of having somebody as powerful as Ms Byrne as 
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part of our delegation is having to follow her.  This is mundane policy work.

Senator  Mary Seery Kearney: It is a challenge.

Mr. Mike Allen: The situation the Senator describes happens.  We experience it often.  
Deputy Ward and others asked about silos and how those operate.  These are silos within local 
authorities.  One side of the local authority says that accommodation is not good enough for 
people, so they have to move on, and then the local authority says that it does not have any-
thing better for those people, so they have to stay in a place that is much worse than where they 
were.  The practical solution would be a more integrated response from local authorities, geared 
around the needs of the family rather than the sets of rules that they have.  These problems are 
going to arise.  Many of the families stuck in homelessness for a long time are larger families.  
In the other area of homelessness, we are increasingly looking at the need to build one-bedroom 
units.  We really need to see local authorities build, not a huge number, but significantly more 
three and four-bedroom social housing units to house people who the local authorities can read-
ily see will need them.  That is the medium to longer term solution that needs to be built into 
Housing for All.  The shorter term requires better integration, more listening in Departments, 
and not letting the perfect constantly be the enemy of the decent.  Unfortunately, some people 
live in poor circumstances rather than just difficult circumstances where they would be more 
secure.

Waterford County Council has a different way of doing this which we have written on in 
some cases.  It uses its own housing stock for emergency accommodation.  Clearly that is not 
possible in Dublin with the scale of the problem.  It is somewhere to get to, where even if people 
become homeless, they do not end up in homeless accommodation but in something which 
looks like an ordinary house.  They only stay there for a short time since they do not have a right 
to stay there.  The harm that comes from living in unsuitable accommodation is removed from 
the system.  All local authorities should look at it.

Senator  Mary Seery Kearney: It is less stigmatising for that short period.  It makes much 
more sense and is much more focused on dignity.  I thank the witnesses.  I apologise that I need 
to leave the meeting now to go to the Seanad.

Deputy  Mark Ward: I have two more questions.  My first is in regard to Barnardos and the 
hot meals programme that was mentioned in the opening statement.  We need to start looking 
at the DEIS criteria and how that is done.  There are schools in parts of my area that have high 
levels of poverty but they are not in areas that traditionally have high levels of poverty.  For 
example, they could be areas with many HAP tenancies and insecure tenancies, and the cost 
of rent and the cost of living is going up.  Even from talking to the local food bank in my area, 
I know there are people accessing the food bank who are from areas that did not traditionally 
access it.

When I was a kid, I would have been one of those who accessed the meals programme and 
my brothers and sisters and my neighbours would have done the same.  There was no stigma 
in it because everybody was in the same boat.  It helped me to get through coming from a dis-
advantaged area because there was food in my stomach when I was coming home from school.  
Now, parts of my area have kids going to school hungry and coming home from school hungry, 
which is really not good enough in 2021.

Do the witnesses from Barnardos have any input into how we might modernise the DEIS 
criteria or the DEIS programme to make it 2021-proof, for want of a better term?
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Ms Suzanne Connolly: As a quick answer, hot school meals should be universally avail-
able and then there would be no question of people even knowing which school they are in or 
not in.  That would be my overall argument.  Mr. Moffatt will come in with a far more nuanced 
approach in terms of what might be possible.

Mr. Stephen Moffatt: In terms of the specifics around the hot school meals programme, 
we know from the evaluations that have been done of the benefits to the brains of children and, 
obviously, the Deputy outlined some of the benefits he has personally experienced.  We appre-
ciate that this should be available to all children who would benefit from it.  It has been around 
for long enough that we do not need to slowly roll it out piecemeal.  We should acknowledge 
that it has been further rolled out over the last couple of years.  What we know is that not all 
the schools that applied for the hot school meals programme were accepted onto it.  At the very 
least, every single school that applies for it and meets certain criteria should be able to have its 
students benefit from it.  That is the very first step.

In the longer term, there are obviously issues in that some schools would not be practically 
placed to be able to be part of the scheme because of the facilities they have.  As schools are 
built, we need to ensure there are kitchen facilities and, where possible, to refurbish existing 
schools.  That is another step that needs to be taken.

In terms of the wider question around DEIS, it is certainly something we understand and 
appreciate.  Among the children using and benefiting from our services, not all of the children 
experiencing disadvantage are living in areas where they go to DEIS schools.  It is certainly 
something that we must examine to see what impact it has or what it means if children do not 
have the same sort of support they might have within a DEIS school.

The Government has provided additional money towards DEIS in the recent budget, which 
is welcome.  It is probably a longer-term issue about how the Government builds a strategy 
around supporting those children who are experiencing disadvantage but who do not live within 
a DEIS school area.  There needs to be a clear plan as to what is going to happen with those 
children.  Is it right that they do not have the same access to support?  Is that acceptable?  We 
would argue that the Government needs to think about that in the longer term and really look to 
address it.  Some of that might be addressed by putting more money into DEIS schools so they 
cover a wider area, and some of it might be having a specific strategy that looks to address the 
issue of children who are experiencing disadvantage in their education but who might be living 
in a slightly more affluent area.

Deputy  Mark Ward: I have one further question.  I thank Ms Byrne for sharing her journey, 
which was powerful and very good to listen to.  I had a somewhat similar experience, although 
not quite the same as hers and I did not face the same barriers that she did, especially when 
looking to retrain and access education.  I will give an example from my experience about how 
things changed for me.  I have multiple sclerosis.  I was on a disability allowance payment and 
I needed to change my career because, at the time, I was not physically able to do the work that 
I was doing.  At that time, people were allowed to do a community employment, CE, scheme 
and keep their disability allowance.  As a father of young kids, there was no way I would have 
been able to afford to do that unless I was getting the dual payment.  That was changed within 
two years of my accessing that programme.  If I had accessed the programme two years later, I 
would not have gone to college, I would not have changed careers and I probably would not be 
sitting here speaking to these people now.

I take Ms Byrne’s point in regard to carers and disability payments for lone parents.  What 
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does she think should change to enable her to access the educational and career paths that she 
needs at this time?

Ms Kelly Anne Byrne: Fundamentally, it is down to the number of hours we are allowed 
to access courses.  At the moment, it is still 18.5 hours and if we do any more, if we take on 
any training above that or if we decide to work over those hours, we have to lose our carer’s 
allowance.  That is just not possible as we would be in severe poverty if we did that.  For me, 
we would need at least 20 hours a week in order to be able to even look at starting to upskill.

As I said, being a mother, a lone parent and a carer is a full-time job in itself.  Even to start 
looking at anything further is a bonus.  I do not want my children growing up living in a box, 
thinking that this is their life now and that they have to follow the footsteps and go onto social 
welfare themselves.  I want them to open their mindsets and to be able to use the abilities they 
have.  Even though some of them have disabilities and things like that, there are ways around 
it, especially nowadays, when we have moved along a lot from the situation of years ago.  We 
are learning that everybody learns differently and everybody has different ways, and we are 
adapting to that.

I feel that, for our future, it is time for the Government to allow the correct hours and sup-
port us to be able to move on, to gain work and to find a solution, rather than just to stay where 
we are.

Deputy  Mark Ward: I thank Ms Byrne.  I always believe education is one of the best ways 
to enable people to exit poverty.  I mentioned earlier that there are young kids getting involved 
in criminality in my area.  Education is key to preventing that from happening.  They can never 
take it away from you.  Once you have an education, they can ever take it away.  They might 
take your home at some stage, they could take your freedom at some stage, but they will never 
take your education or your knowledge away from you.

I have seen in my own local authority over the years that very good motions were put 
down in regard to trying to provide extra assistance for people in homelessness.  For example, 
a couple of years ago, a motion was put down in regard to moving councillors’ overseas ex-
penses, which were never used in my time on the local authority, to create a bursary for people 
in homeless accommodation or who had experienced homelessness in order for them to go back 
into education.  That was voted down by the members of the local authority at the time.  This is 
what I am saying.  We need to have joined-up thinking and we need to all be on the same page.

I greatly appreciate all of the feedback and the contributions today.

Chairman: I have a few points to make.  First, in regard to Barnardos, I acknowledge the 
excellent work that is done.  The witnesses might want to comment on the situation coming out 
of Covid and the need for recovery for children in particular.  I am conscious of how they have 
been affected from a whole range of viewpoints, not just from a school point of view but due 
to absolutely everything, in particular health and mental health.  The point has been made that 
child poverty existed before the pandemic, but it was highlighted further during Covid.  What 
are the witnesses’ thoughts on these matters?

Regarding the recent increase in energy costs, I know from people coming to my constitu-
ency office that people are panicking.  In some cases, they are only starting to see increases now, 
but they are panicking and almost trying to stockpile, which they do not have the means to do.

Those questions are for Barnardos.  I will raise a few points with Focus Ireland afterwards.
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Ms Suzanne Connolly: If I address the issue of children post Covid, Mr. Moffatt might 
speak about energy costs.

Across all of our services, we are aware that children are highly anxious, as are their parents.  
It is an uncertain time.  It is important that children have access to a range of supports depend-
ing on the degree of their anxiety.  At one level, classroom-based supports can be provided, 
whereby one talks in general to the class about how all feelings are okay, some of us get very 
anxious, some of us less so, and we can support one another.  That is a universal-type service.  
Barnardos runs something called the recovery programme, which is part of our roots of empa-
thy programme.  It is concerned with normalising feelings of sadness, loss, anxiety and having 
no control.

However, some children need more than this because their anxiety is more worrying.  They 
need access to individual support through a qualified project worker from an organisation like 
Barnardos.  If they have a more serious level of anxiety, they need access to qualified mental 
health specialists.  We know from our conversations that there is a significant gap because there 
is too lengthy a waiting list for psychology services.

There is an education link to this, as many children are anxious about their capacity to catch 
up because of how much schooling they have missed.  If children were provided with reassur-
ances that they would be given extra support in a school context, it would make a significant 
difference.  I am delighted that schools are still open.  That is essential in terms of the structure 
that school provides to children from a social and emotional point of view, not just an educa-
tional one.  Evidence from a survey that we conducted during Covid showed that parents were 
well aware of this.

Mr. Stephen Moffatt: Regarding the recovery for children, there are two points, which 
Ms Connolly referenced.  There needs to be direct additional support for children to help with 
issues around their social and emotional progression and development and their education de-
velopment.  Some steps have been taken by the Department of Education, but whether they go 
far enough is a wider debate.  There has been some regression in children’s development.  We 
need to ensure that there is sufficient support to get children to where they want to be and where 
they should probably be in their development.

We need to remember that children have been impacted by what has happened to their par-
ents during Covid.  For many children, particularly those experiencing disadvantage or from 
disadvantaged backgrounds, their parents may have faced additional adversity and hardship 
over the past 18 months or so.  We know from a survey that we conducted that there was a major 
increase in financial stress, overall stress and mental health issues.  There was also an increase 
in tensions within the home as well as social isolation for parents.  Many of those parents will 
need additional support.  If they do not get it, there is a concern about what the negative impact 
on the children will be.  We will advocate that more family supports need to be available to 
those parents so that they can get the support they need to address the issues that arose for them 
during Covid.

Regarding energy costs, we have been having discussions with the Society of St. Vincent de 
Paul, for example.  Families are struggling to meet energy costs.  We have been fortunate that 
the weather has not been terrible, but it will get worse.  There have been multiple increases in 
energy costs across various providers and other providers have pulled out, which has reduced 
competition.  We need to ensure that no child is living in a home that is inappropriately heated.  
Practical steps can be taken by support agencies like ourselves.  We try to work with energy 
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providers to ensure that payment plans are in place and energy is not switched off at any point, 
but what of a wider plan?  Steps were taken by the Government to increase the fuel allowance, 
but it will not go anywhere near meeting the increased costs this year.  We need to think about 
whether we believe it is acceptable that children are at risk of living in inappropriately heated 
homes and what the Government believes should be done about this issue.  Living in a poorly 
heated and poorly lit home has repercussions for a child’s development.

Chairman: I agree, particularly with the point on the fuel allowance.  A large number of 
people narrowly fall outside qualifying for it but are still struggling.  Sometimes, I do not think 
there is any joined-up thinking on how to tackle the root of the problem.

I agree that a large number of children are struggling in school.  They have lost a year and 
a half of school.  In certain ways, it feels like everything has gone back to normal for them 
even though it has not.  They just go into the next class.  There may be emotional impacts for 
children.  If children start struggling and falling behind, they might think they cannot do it, and 
we all know the vicious cycle to which that can lead.  I was glad to hear Ms Connolly mention 
those points.

What are Focus Ireland’s opinions on the situation?  The point concerning Waterford City 
and County Council was interesting, although not every local authority has the resources to 
manage something like that.

I wish to mention two groups, the first of which is the hidden homeless, namely, people who 
are staying in overcrowded conditions with family members or friends.  I know of families that 
genuinely want to help out but are afraid to do so because they do not know how long someone 
might be with them.  What might once have been a few weeks or months is now a year or a year 
and a half.  I can understand where local authorities are coming from because they are under 
pressure.  If two or three families are presenting as homeless, who genuinely does not have a 
bed for the night?  People are effectively seen as being sorted even though they are not.

I raise this matter because of its impact on children.  Children worry, but it can take a while 
to pick up on that because they hide their worry.  They are trying to cope themselves and they 
can see that their parents are stressed, so they try to not raise the issue.  Previously, they might 
have been able to have friends over or attend birthday parties, but that type of thing is gone now.  
This is a difficult situation for people and, sometimes, they can fall through the cracks.

I also wish to discuss the issue of domestic violence.  I am frustrated by the fact that it is 
women – I know that men also experience domestic violence, but we know from the research 
that it is mainly women – and children who have to leave the home to escape domestic vio-
lence.  They then present at a refuge or emergency accommodation.  A person is left sitting in 
the house.  There has to be a short period in which people leave to get out of the situation, and 
I understand that there has to be due process and so on, but should we be doing more to ensure 
that they can return to that home?  They are the people responsible for the children.  Ultimately, 
the children should be entitled to their homes.  Will the witnesses from Focus Ireland offer their 
opinions on such situations?

Mr. Mike Allen: I thank the Chair for those questions.  On the first point, we know from 
Focus Ireland’s own research that the most common reason for families becoming homeless is 
losing what has often been secure accommodation in the private rented sector.  This often hap-
pens because the landlord is selling or moving family in, which are legitimate reasons under 
Irish law for evicting someone.  That is the most significant and largest group of people who are 
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becoming homeless.  Very often, what happens after the eviction and before they enter home-
less services is that they go and live with somebody else among their wider family or friends.  It 
is what the American homeless organisations call “doubling up”.  That eventually breaks down 
because it just is not possible for two families to live in a one-family home.  Even in the best 
of family or friend relationships, what starts off as an act of kindness becomes something that 
could have negative long-term impacts on relationships because of the tensions, and then the 
family moves into homelessness.

One way of looking at what causes homelessness is that local authorities ask families be-
coming homeless why they are entering homeless services now.  The families say they fell out 
with their sister or with friends and it goes down as a social conflict, but in fact the real reason 
they lost their home is for economic reasons, the landlords, and our failure to deliver enough 
homes and to protect tenants in the private rented sector.  They try to prevent themselves going 
into homelessness by staying with wider family and friends, sometimes for long periods, and 
then we characterise their reason for going into homelessness as social causes and relationship 
breakdown.  That leads us to completely misunderstand what is happening in terms of driving 
so many families into homelessness.  We must find a better way of measuring that.

One of the most successful programmes of the Dublin Regional Homeless Executive is 
called Preventing Homelessness.  In the technical language it would be known as “diversion”.  
When a family comes in that is facing eviction, it may offer them homeless HAP, which is a 
genuine prevention of homelessness, or in some cases they convince the family to go back to 
their own parents or to wider family and stay there.  You could argue that that is better than 
much of the emergency accommodation that might be offered, but it is never counted or mea-
sured and there has been no evaluation or understanding of the consequences of that for the 
family in homelessness or the long-term impact on the children.  We are saying that what the 
Dublin Regional Homeless Executive is doing is a good measure, but the good measures need 
to be evaluated as well as the poor measures.  We need to understand how they can be improved 
and what their consequences are.  We hear it right across the country in a much less organised 
way that local authorities ask people if they are sure they cannot stay with their mother or 
cousins.  That will be coming back.  It has not been around for the past two years, but it will be 
coming back in a very strong way now that the numbers are going up.  We need to understand it 
better in terms of numbers so that we can put it into our equations for ending homelessness and 
also knowing how to respond to it.

Domestic violence is very much part of Ms Byrne’s story.  She told us movingly about the 
consequences of that.  Domestic violence is appalling in itself but the fact that it so often leads 
to homelessness for the victims of domestic violence is the bit that we can pay a bit more at-
tention to.  There is much more that can be done to deal with domestic violence and also a lot 
more to prevent it turning into homelessness.  In recent years, we have been doing a major study 
with Dr. Paula Mayock in Trinity College Dublin, which will be published before the end of the 
year.  It looks at exactly that question of what happens to households when there is domestic 
violence.  It is not always but usually the mother who flees with the children and ends up in 
homeless services.  Probably the most egregious example of siloisation and lack of integration 
of our public services when somebody is in crisis is the way we respond to those families flee-
ing domestic violence; it is up there among the worst that we could do.  We will publish that 
before Christmas.  I am not particularly looking for another gig, but if the committee were to 
invite Dr. Mayock, the researcher, to come in at some stage when the report is out, we would 
be delighted to go into more detail on what we have discovered in that research and the recom-
mendations emerging from it.  We are doing that in partnership with the Housing Agency and 
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the Department of Justice.  The partnership while working on the report has been positive, in 
conjunction with domestic violence charities.  I hope the level of co-operation we have had in 
doing the research will follow through into implementing the recommendations.

Chairman: I thank Mr. Allen.  I cannot wait to see the report.  In the course of my work, 
first as a councillor and then as a Deputy, I am aware that it can be very frustrating.  In certain 
situations women unfortunately end up going back to the home because it is so difficult with 
the kids and everything else that goes with it.  We are failing in that regard.  That concludes our 
questions.  If any of the witnesses wants to make a concluding remark, I invite them to do so 
now.

Mr. Pat Dennigan: One item that we would like to emphasise before we close is the need 
for child support workers and help.  At the moment, through the support of the HSE, the Na-
tional Social inclusion Office, Tusla and public donations, we employ ten and a half people 
in a child support worker capacity across Dublin.  They typically work with a caseload of ap-
proximately 15 children at a time.  We cover between 150 and 160 children at any one time.  At 
the moment, there are 1,806 children homeless in Dublin in emergency accommodation.  We 
estimate that probably about 25% of those would fall directly into having a need for this type of 
child support work.  That is more than 400 children.  If we could bridge the gap between the 150 
to 160 children and the 400, it would be a huge resource that could be of real benefit in dealing 
with trauma in homelessness for children.  That is the key ask that we would make in terms of 
prioritisation from the committee, if at all possible.

Ms Suzanne Connolly: I would like to say how delighted I am that attention is being given 
to the issue of women, generally speaking, and their children having to flee the home.  That 
would make a massive difference in terms of children’s well-being if they could remain in the 
family home and the alleged perpetrator could leave.  That would be a phenomenally successful 
outcome for children and, generally speaking, mothers.

In the context of what Mr. Dennigan seeks in terms of child support workers, in Barnardos 
we are asking for family support workers.  It is important that whatever services are needed are 
available across the country.  Different organisations could provide the supports needed in dif-
ferent parts of the country and we can draw on each other’s expertise.  In some areas across the 
country, we work very closely with Focus Ireland.  It provides a particular type of service and 
Barnardos provides another.  I would hate to see a situation where one organisation ends up not 
being able to provide a service, but that there could be a range of organisations providing this 
type of support that could be rolled out nationally.  Family problems do not happen in isolation.  
Ms Byrne’s fantastic contribution highlights that.  Families need overall support for parents and 
children.  They come with a range of issues on which they need support and different organisa-
tions can provide that support.  Let us think about that when we are being creative about the 
use of resources because that encourages organisations to work together, which is what children 
and families need.

Ms Kelly Anne Byrne: On the point about domestic violence, in my case we lost our home 
because my ex-partner threatened the landlord.  That is how we became homeless in the first 
place.  In other cases, the woman and the child or the man and the children have to flee because 
it is not safe for them to stay there or to go back there because that is where the perpetrator 
knows they are.  That is why they have to go into some form of hiding or some other safe place 
until they gain stability and the right supports around them.  There would have to be some new 
form of supports built around them so that they can be in their own home.  That would probably 
require the Garda to get involved.  As of now, I do not see how that is possible.  For that reason, 
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parents and their children have to go somewhere safe and hidden as otherwise the perpetrator 
will know where they are.  I wanted to highlight that to the committee.

Chairman: It is a good example of how we need to ensure it is not the women and children 
who pay the price in terms of their safety, physical and mental health or, potentially, homeless-
ness.  I thank the witnesses for their contributions, in particular Ms Byrne.  It was fantastic to 
have you here and to hear your contribution.  We appreciate it.  My sincere thanks to Ms Con-
nolly and Mr. Moffatt from Barnardos and Mr. Dennigan and Mr. Allen from Focus Ireland.  
We really appreciate their contributions.  I am sure we will have further engagement with them.

Is it agreed that the opening statements will now be published to the Oireachtas website?  
Agreed.

The joint committee adjourned at 5.31 p.m. until 1.30 p.m. on Tuesday, 16 November 2021.


