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Foreword 

This report involved extensive research into the existing services available 
to women who experience violence in the eastern region. From that work 
it was possible to identify needs and gaps in the services as seen from the 
perspective of the users and service providers. Priorities from this report 
have been identified by the Eastern Regional Committee on Violence 
against Women and it is our plan to continue to progress developments 
towards a quality service for women and their families. 

I wish to thank all members of the Eastern Regional Committee for their 
commitment and enthusiasm throughout this work. On behalf of the 
Eastern Regional Committee I would like to express my appreciation to 
Minister Mary Wallace and her staff, at the National Steering Committee 
on Violence against Women, to the Northern Area Health Board for its 
funding of this research and our most sincere appreciation and 
acknowledgement to Dr. Patricia Kelleher for the high standard and quality 
of this work. 

Maureen Lynott - Chairperson of the Eastern Regional Committee on 
Violence against Women - June 2001 

This research was carried out by kelleherassociates on behalf of the 
Eastern Regional Planning Committee on Violence against Women 
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The Eastern Regional Planning Committee on Violence Against Women was established in 
1997 in accordance with a recommendation made by the Task Force on Violence Against Women 
in 1997. The Committee is comprised of 33 members. Members are drawn from a broad range of 
agencies, which include the voluntary and community sector, and state agencies. Maureen Lynott, 
independent consultant, chairs the Committee. 

The direct specialist services for women experiencing male violence are represented by the three 
women's refuges, Women's Aid, Sonas Housing Association, Pavee Point Traveller Centre, the 
Forum for People with Disabilities and St Michael's Estate Family Resource Centre and the 
Dublin Rape Crisis Centre. 

The statutory sector has representatives from the Northern Area Health Board, the South Western 
Area Health Board, and the East Coast Area Health Board, local authorities in the eastern region, 
the Court Services, the Department of Education and Science, the Department of Social, 
Community and Family Affairs, the Probation and Welfare Service, the Legal Aid Board and the 
Garda Siochana. 

The Health Boards are represented by members of Community Care Services, Community 
Welfare Service, psychiatric service and hospital services. 

The terms of reference of the Eastern Regional Committee on Violence Against Women are to: 

• Undertake an assessment of existing services and needs in the region 

• Develop a strategy for meeting these needs 

• Develop an implementation plan, including service targets. It should also identify the 
resources of each agency in the public, voluntary and community sector that will be devoted 
to achieving the targets 

• Oversee the development of local networks 

• Promote and develop preventative strategies 

• Establish appropriate evaluation and monitoring mechanisms for services and for 
preventative strategies 

• Provide feedback to the three Area Health Boards and to the National Steering Committee 

• Ensure that local co-operation happens, and that information is available at suitable outlets 
within the communities 

• Ensure maximum value for money from available resources 

The Mapping Sub Committee was established by the eastern region to oversee an assessment of 
existing services for responding to women who have experienced violence within the area 
covered by the three Area Health Boards in the eastern region. The Mapping Sub Committee 
commissioned the present study, which is concerned with identifying gaps in service provision. 
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1: Executive Summary 

Violence against women has received a lot of public attention over the last decade. Rape crisis 
centres, women's refuges and Women's Aid have highlighted the prevalence of domestic 
violence, rape and sexual abuse. Research findings from a national survey commissioned by-
Women's Aid revealed that the prevalence of violence against women in the home is extensive 
(keWeherassociates and O'Connor 1995). The majority of Irish women (59 per cent) know a 
woman who has been subjected to violence by a partner and 11 per cent of women experienced 
actual physical violence and/or sexual violence. 

Findings in relation to the prevalence of sexual violence, detailed in 1997 UNICEF report, The 
Progress of Nations ", indicate that between one in five and one in seven women will be victims 
of rape in their lifetime (UNICEF, 1997). In an Irish context, the Dublin Rape Crisis Centre 
received 7,243 calls relating to sexual violence between July 1999 and June 2000. Eighty-one per 
cent of callers were female, 84 per cent of calls were from the Dublin area and 43 per cent of 
callers reported that they had been raped. 

Previous research has also highlighted that rape and sexual abuse are often an integral part of 
domestic violence (keWeherassociates and O'Connor 1995). The Dublin Rape Crisis Centre has 
documented that 80 per cent of clients who sought assistance for sexual assault, were assaulted by 
men they knew and that 23 per cent of assaults were perpetrated by husbands and boyfriends. 

Irish governments in recent years have made significant responses to violence against women. 
These include: 

• The introduction of legislation in the form of the Criminal Law Rape (Amendment) Act 1990, 
the Criminal Evidence Act 1992 and the Domestic Violence Act, 1996 

The publication of: 

• The Report of the Task Force on Violence Against Women, April 1997 

• The Law on Sexual Offences -A Discussion Paper, May 1998 

• The Report of the Working Party on the Legal and Judicial Process for Victims of Sexual and 
other Crimes of Violence Against Women and Children, in October 1996 in conjunction with 
the National Women's Council of Ireland 

Other significant measures introduced by the government include: 

• The establishment of the Domestic Violence and Sexual Assault Investigative Unit 
(DV&SAIU) in March 1993 

• The introduction in 1994 (amended in 1997) of the Garda Siochana Policy on Domestic 
Violence Intervention 

• The establishment of a Task Force on Violence Against Women in October 1996 
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In order to oversee the implementation of the recommendations of the Report of the Task Force 
on Violence Against Women, the Minister for State, Mary Wallace, established the National 
Steering Committee on Violence Against Women and eight Regional Committees in 1997. The 
National Steering Committee is responsible for overseeing the implementation of the 
recommendations of the Task Force Report. It draws its membership from five government 
departments and from the voluntary sector. Voluntary organisations include the Dublin Rape 
Crisis Centre (DRRC), National Network of Rape Crisis Centres (NRCC), Women's Aid, Pavee 
Point, the Irish Countrywomen's Association (ICA) and the National Women's Council of 
Ireland (NWCI). The National Steering Committee plans to set up a free phone contact number, 
which will operate on the same basis as a 999 call. To help with the implementation of this plan, a 
feasibility study was undertaken which estimates the cost of providing such a service is 
approximately three quarters of a million pounds (Maunsell et al, 2000). 

The National Steering Committee works in conjunction with eight regional committees. Between 
1997 and 2000, an additional £3 million was allocated by the Department of Finance for violence 
against women. Ten per cent was allocated to the National Steering Committee for research and 
public campaigns and the remainder was received by individual Health Boards proportionate to 
their population. During this time the Eastern Health Board received approximately £1.2 million. 

The recent government programme, Programme for Prosperity and Fairness (PPF) has made 
provision for the allocation of an additional £12 million for measures to address violence against 
women, £9.6 million of which is to improve core funding to existing services and to develop new 
initiatives. Services should be linked to clear criteria developed in conjunction with the National 
Steering Committee. Also, £2.4 million is to be allocated to other key areas, with priority given to 
the commissioning of research. 

The Eastern Regional Planning Committee on Violence Against Women, which is comprised of 
33 organisations and agencies, agreed the terms of reference for the present study. Thestudy was 
funded by the Northern Area Health Board. 

The brief of the study is: 

• To identify gaps in service provision for women experiencing violence in the eastern region. 
In carrying out this task, consideration should be given to identifying the adequacy of access 
to services for women and children in different geographical areas within the three Area 
Health Boards in the eastern region. 

The present study was preceded by an earlier project commissioned by the Planning Committee 
which culminated in the publication of The Directory of the Eastern Regional Service Provision 

for Women who Experience Violence (Breslin 2000). Specialist front-line services specifically 
established to address and respond to the issue of violence against women are the main focus of 
the present studv. The types of violence include: 

Domestic violence 
Rape and sexual assault 
Prostitution 

Due to limitations of time and resources, the more generic services accessed by women who 
experience violence, such as policing, legal services, community care services and local authority 
housing are not the main focus of the study. They are taken into consideration by the study only 
insofar as aspects of the services are raised as issues of concern by direct service providers. The 
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effectiveness of these services in responding to women who have experienced male violence 
requires a separate study. 

The following range of services are thus considered: 

• Refuge accommodation, supported housing, outreach and support services, including 
Helpline 

• Health, outreach and support services for women engaged in prostitution 
• Helpline, treatment services and counselling and accompaniment services for victims of rape 

and sexual assault 

Twelve organisations are involved in the direct provision of services for women who have 
experienced male violence. Eight of the 12 organisations are operated by the non-governmental 
organisations (NGOs), one organisation is a voluntary hospital and three organisations are 
directly operated by the three Area Health Boards in the eastern region. 

All eight organisations are grant funded by the Area Health Boards 

Six organisations are involved in the direct provision of services for domestic violence. These 
are: 

Aoibhneas Women's Refuge 
Bray Women's Refuge and Bray Outreach Service 
The Women's Refuge, Rathmines, Dublin 
The Domestic Violence Project, Inchicore 
Hesed House Counselling and Family Therapy Centre 
Women's Aid 

Three organisations/agencies are involved in the provision of services for sexual assault and rape. 
These are: 

Dublin Rape Crisis Centre 
Laragh Counselling Service 
Rotunda Sexual Assault Treatment Unit 

Two organisations are involved in the provision of services for women engaged in prostitution. 
These are: 

Women's Health Project 
The Ruhama Project 

One organisation, Sonas Housing, is involved in the provision of social housing for women who 
have experienced violence: 

Sonas Housing 
The geographical distribution of services is considered within the three Area Health Boards in the 
eastern region. These boards are the: 

East Coast Area Health Board 
Northern Area Health Board 
South Western Area Health Board 
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In carrying out the study brief, which is to examine unmet needs of women who experience 
violence, the study concentrates on: 

The type and quality of specialist services available to women who are the victims of 
male violence 
Identifying areas of specialist service provision which have not been addressed 

In identifying unmet needs of women who experience violence, the following tasks were 
completed: 

1. Compilation of base-line information on key components of current services 
2. Consultations with direct providers of services. Discussions were also held with key 

informants of Focus Ireland who operate a social housing association for people out of home, 
the Forum for People with Disabilities and Pavee Point Traveller Centre. Members of groups 
in three communities, which have initiated actions on violence against women, were also 
consulted 

3. Analysis of models of good practice in Ireland and a limited literature review on violence 
against women was carried out to inform the study. Recommendations outlined in the Task 
Force on Violence Against Women (1997) were also taken into consideration 

No attempt is made to cost the recommendations outlined or to set targets or time scales for the 
implementation of recommendations. To do so is beyond the scope of the present study. The 
more detailed planning should be addressed by the working groups proposed below (1.1). 

The study is guided by the assertion that all women who experience violence have a right to live 
free from violence, to be safe and secure and to be respected and empowered to live their lives. 
They should have access to core specialised services. Core specialised services are defined in the 
present study as: 

• Support, information and advocacy on a range of services including legal services and 
services of a sexual assault treatment unit 

• Emergency accommodation and transitional and long-term supported accommodation for 
women and children who cannot remain in their homes or have to leave their homes because 
of violence 

• Court accompaniment service and accompaniment to sexual assault units 
• Counselling and on-going support 

Services need to be underpinned be a vision of excellence and innovation. They should aim to 
adhere to the highest of standards of provision which: 

• Provide safety and security. Basic standards relating to quality of services need to be 
specified, agreed upon and monitored 

• Be culturally appropriate 
• Be equality proofed 
• Be disability proofed 
• Be consistent in the quality of services across services, across geographical areas and have an 

equitable distribution of resources proportionate to the populations in the three Area Health 
Boards which are part of the eastern region 

• Provide for a continuum of needs of women and children including, emergency, transitional 
and long-term needs 
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• Be coordinated so that the referral system between services is effective 
• Be monitored on an on-going basis and have a recording system in place. This would allow 

service providers to assess the capacity of services to meet women's and children's needs. 
Consumer evaluations should be part of the evaluations. Obstacles encountered by services 
need to be identified, as should models of good practice. Where relevant and appropriate 
services should be guided by good practice models 

In order to provide effective services for women who have experienced violence, research 
findings point to the importance of integrated planning, adequate funding, effective service 
provision models which are women centred and where there is co-ordination between different 
agencies. 

Domestic Violence 
Women who experience domestic violence are not a homogeneous group of people. Research in 
the Irish context shows that domestic violence is equally prevalent among all income groups. It is 
also equally prevalent in both urban and rural settings (keWehernssociates and O'Connor and 
O'Connor 1995). 

However, the type of violence across income groups, across geographical areas and in the settled 
and Traveller community is similar in its nature and intensity (keWehernssociates and O'Connor 
1995 and keWehernssociates 2000). Although there is no Irish research on the types of violence 
experienced by women with disabilities, it is likely that women with disabilities may experience 
additional forms of violence, as women with disabilities also experience violence from carers. 
This can involve withdrawing care and refusing to take women to needed services. In addition. 
abusers can exploit women's disability to further undermine their confidence. 

There are three women's refuges in the three Area Health Boards in the eastern region. Between 
them they contain 24 bedrooms. The number of places per 100,000 population ranges from 1.2 in 
the East Coast Area Health Board to 1.9 in the South Western Area Health Board. Two refuges 
are being planned for the South Western Area Health Board and one for the Northern Area Health 
Board. When the three planned refuges are complete refuge accommodation for every 100,000 
people will be 3.2. Access to refuges in a Health Board Area however, is not restricted to 
families living within the area. 

In 1999, refuges accommodated 2,060 applicants1, which included 609 women and 1,451 
children. Although there is no firm data on the income background of women who use refuges, 
staff are of the opinion that the majority of women who use refuges are from a lower income 
background. Women of all ages use refuges. In a sample of women analysed for the present study 
women ranged in age from 20 years to 60 years. Just more than one-quarter of women were less 
than 25 years of age. 

Some women who use refuges have weak support networks and require intensive levels of 
support while other women need less support. Traveller women also make up a significant 
proportion (30 to 40 per cent) of the refuge population. Few women with disability access refuge 
accommodation. Staff estimates that almost one-third (32 per cent) were women who had made 
repeat visits. 

Refuges refuse large numbers of women and children and the present study found that in 1999, 
1,104 women were refused accommodation in refuges. The reality of refuges being forced to 

The number includes repeat visits. 
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refuse women and children accommodation is not a new phenomenon. A study undertaken in 
Dublin in 1992 (kelleherassociates and McCarthy 1992) established that over a six week period 
103 separate women and 215 children were unable to be accommodated in women's 
refuges/hostels. The study estimates that between 600 and 850 women were being refused 
accommodation annually in women's hostels/women's refuges in the early 1990s. 

The current study found that the majority of women refused refuge accommodation are refused 
because refuges are full. Reasons why other women are refused include the fact that women are 
using drugs or alcohol, or because women have children who have difficult behavioural 
problems. Women can also be refused if their partners are extremely violent and the refuge is not 
considered sufficiently secure. In some cases, women are barred from refuges because of abusive 
and violent behaviour. 

Women who are using drugs or stabilised on methadone and are in violent relationships have no 
access to the specialised services of women's refuges. When they are forced to leave their 
accommodation, they are highly susceptible to becoming homeless (SAOL 2000). They are likely 
to end up sleeping rough, in Bed and Breakfast accommodation and in emergency hostels for 
homeless women. Refuges need resources to train staff in how to respond to the needs of these 
women. 

The numbers of women who are refused refuge accommodation is thus an underestimation of the 
numbers needing refuge accommodation as it is likely that many women will not apply for 
accommodation due to the fact that they are aware that refuges are likely to be full. Other women 
do not apply, as they are aware that they do not fit the criteria for accessing refuge 
accommodation. 

The present study found that the destination of women refused accommodation in refuges could 
not be tracked. It is however likely that many return to violent partners. This is a serious 
indictment of present service provision. When a woman seeks help and is given an inappropriate 
response or no response at all, it can further damage her sense of self-esteem and confidence and 
increase the abuser's sense of power. 

Although there is no firm data on the income background of women who use advice and 
information services, staff operating these services are of the opinion that women from all income 
groups access these services. Traveller women however although they use refugs services 
disproportionately to their population, do not use advice and information services. 

The present report draws attention to the importance of the development of outreach services in 
the three Area Health Boards in the eastern region. Different models underpin current outreach 
services. In contrast to refuge services a broad range of income groups access these services. 
Given that the development of outreach services is relatively new in the Irish context and that 
there is an increasing demand to expand these services, the report points to the need to review 
current outreach and support services. 

This study also highlights the important role of Women's Aid in providing a central resource for 
women and children who experience domestic violence. Among its broad range of services are a 
national Helpline, a central advice, information and support service and a policy development 
unit. Given the need for a central resource, which is accessible to women and children who 
experience violence. Women's Aid's central advice, information and support service should be 
upgraded and finance should be allocated for an appropriate accessible building. 
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The current accommodation crisis encountered by women who are experiencing violence needs to 
be placed in the overall context of the increasing numbers of families who are in urgent need of 
appropriate affordable housing. The number of families with dependent children in need of 
housing in the eastern region has risen from 37 homeless families in 1984 on a particular night to 
660 families over a seven day period in 1999 (O'Brien 2000).2 

In the absence of an adequate supply of emergency hostel accommodation, Bed and Breakfast has 
grown as a form of emergency accommodation provision. Focus Ireland found that in 1990, five 
households were placed in Bed and Breakfast in the Eastern Health Board, at a total cost of £520 
(Moore 1994). In 1991, this rose to 221 households. In 1992 it doubled to 503 households at the 
cost of £214,237. In 1998, costs of providing Bed and Breakfast rose to over £2 million. 

A study undertaken by Focus Ireland in collaboration with the Northern Area Health Board 
reveals that in 1999, 1,202 households constituting 1,518 adults were placed in Bed and Breakfast 
in the area covered by the eastern region (Houghton et al 2000).3 Seventy-one per cent of adults 
(1,077) placed in Bed and Breakfast were women and 29 per cent (441) were men. Single parents 
with children constitute almost 40 per cent of placements and nine in ten lone parents were 
women. The length of time households were remaining in Bed and Breakfast increased from 16 
nights in 1993 to 81 nights in 1999. 

Domestic violence was the precipitating reason as to why 84 women became homeless. This 
constitutes 8 per cent of the homeless adult female population in Bed and Breakfast in 1999. It is 
likely however that domestic violence as an underlying cause as opposed to a precipitating cause 
of homelessness is much greater. Kennedy (1985) cites that for 66 per cent of her population, 
domestic violence was a factor in them becoming homeless. 

Sexual Assault, Rape and Prostitution 
The Dublin Rape Crisis Centre (DRCC) was established in 1979. It is managed by a voluntary 
committee and provides a broad range of services to victims of rape and sexual assault. In 
1999/2000, 703 people used the services of the DRCC, 352 had been sexually assaulted/raped 
availed of crisis counselling as well as six people who had been sexually harassed in the 
workplace. An additional 345 people availed of long term therapy in the centre. Other services 
provided include a 24 hour Helpline, outreach and accompaniment to the Sexual Assault 
Treatment Unit (SATU) of the Rotunda Hospital for medical and forensic testing, court 
accompaniment, education and training, and research and lobbying. The main office of the DRCC 
is in the southside of Dublin City. It operates an outreach service in the Northern Area Health 
Board. 

The Laragh Counselling Service is operated directly by the Northern Area Health Board. The 
service provides counselling and therapy for survivors of sexual abuse. 

The Women's Health Project was established in 1991 as part of the HIV/AIDS Prevention 
Strategy. It is operated by the East Coast Area Health Board. A core aspect of the service is health 
promotion. Over 1,000 women have used the service since it was established. 

Ruhama Women's Project which was established in 1989 provides a range of services to all 
women involved in prostitution. The core of the project is an outreach programme which operates 
three to four nights a week. During 1999, the outreach programme had contact with 300 women. 

2 These figures are based on Kennedy (1985) and the Muiris and O'Connor (1999). 
J These figures exclude people from the Traveller community and asylum seekers. 
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Many women who enter street prostitution have experienced cumulative disadvantages in their 
lives, such as poverty, early school leaving, drug addiction, homelessness, unemployment and in 
some cases childhood sexual abuse. Prostitution is a dangerous occupation. In a survey of women 
drug users engaged in prostitution, 50 per cent of women reported that they had been violently 
assaulted and one-quarter of women had been raped (O'Neill 1999). 

A Framework for Developing a More Effective Response 
to Women and Children who Experience Male Violence 

1.1 Expert Working Groups 
In line with the brief of the study, gaps in services are documented throughout the report. Issues 
arising in relation to the gaps in services are outlined below. These need to be read in conjunction 
with the relevant sections of the main report. 

In order to progress the issues arising from the present study, a number of expert groups should 
be established by the Eastern Regional Committee on Violence Against Women. The expert 
groups should identify actions, targets and budgets required on specified issues. These working 
groups in turn need to be financed to undertake this work. 

1.2 Mission Statement, Monitoring and Evaluation 
All direct service providers should have an explicit mission statement of underlying values, the 
ethos of the service and what a woman and child can expect from services. All services should 
adopt anti racist guidelines and non-discriminatory policies against Travellers, other ethnic 
minorities and people with a disability. Where possible the three women's refuges in the area 
covered by the three Area Health Boards should be upgraded and adapted to accommodate the 
needs of people with disabilities. Services should be underpinned by an empowerment model of 
service. 

All services should have clear aims and objectives and should agree to record basic information 
on core aspects of the service. The NGO sector should be funded to develop a model of 
evaluation suited to its needs. Periodic evaluations of women's experiences of refuges should be 
undertaken at different times of their stay in refuges. These evaluations should in turn influence 
policy and practice of refuges. 

A monitoring system should be agreed between the three women's refuges and between the three 
outreach agencies that are responding to the issue of violence against women. In terms of data 
collection it is important to collect and disseminate disaggregated data for Traveller women and 
women with disabilities in order to highlight particular deficits in services. An independent 
person to oversee the monitoring of services should be designated. 

1.3 Needs Assessment 
As part of effective case management, staff of services should be skilled to undertake a needs 
assessment of women and children. The multiple needs of many women and the planning for the 
safety of women who have experienced violence should be part of the assessment. Staff should be 
provided with training to respond to the needs of women who face further barriers and 
discrimination because of disability, race/ethnicity and sexual orientation. 
Consistent with the philosophy of the refuge and rape crises centre movement, the participation of 
the woman and children should be an integral part of the process of finding a solution and should 
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be based on the woman's felt needs. Outcomes of the case and indicators, which measure whether 
or not there is a successful conclusion to the case, should be agreed on. 

1.4 Central Allocations Unit for Women's Refuges 
Women's refuges should only be accessed through a central allocations unit, which would in turn 
have access to the number and locations of vacancies in refuges. This would take the pressure 
away from staff who currently have to accept or refuse individual requests. 

The Unit should be accessible 24 hours a day, seven days a week. No woman should be refused 
accommodation. This Unit should have basic minimum standards in terms of safety, security and 
cleanliness, with interview rooms which ensure privacy and where staff have the time and skills 
to assess both the immediate and the long-term accommodation needs of women and children. 
Other needs of the woman and children should also be identified, such as, health needs and the 
needs of women with a disability. 

The Central Allocations Unit should monitor the on-going need for refuge accommodation and 
publish results every six months. It should also publish statistics on where women and children 
who do not access refuges are placed. 

1.5 Emergency, Transitional and Long-Term Accommodation 
The proposal made by the Task Force on Violence Against Women that refuges should not 
comprise mor^ than six family units should be adhered to, unless there are good reasons for not 
complying with such standards. Doubling-up families in a bedroom, as is the current practice in 
two of the three lefuges should be discontinued and basic standards of self contained units with 
separate sleeping facilities for the mother and children should be introduced. The Bray Women's 
Refuge should be resourced to have two workers on shift at night-time and to upgrade its security 
systems. 

All emergency accommodation require nursery and other childcare facilities both to ensure child 
development, but also to ensure the development of positive parenting skills. Parents, while 
maintaining responsibility for their own children also need time on their own in order to work 
through their issues and to make decisions. Nursery and creche facilities should be provided 
during this time. 

Work with children in the three refuges should be reviewed. Models of good practice should be 
exchanged between refuges, along with other models in order to identify models most relevant to 
children and young people who have experienced domestic violence.4 There is also need to reflect 
on the ratio of staff to children, which are required. In the Bray Women's Refuge for instance 
there is only one child care worker who in some instances has to work with up to 13 children of 
varying ages. 

There are a number of women who access refuges on a repeat basis and remain in refuges for 
extended periods of time. Further research is required to ascertain the needs of these women and 
to identify an effective service response to their needs. 

4 Models developed by the North Western Health Board. 'The Breathnach/Gogarty Model" presented at the 
International Foster care Association. Cork, August 2000; the models developed by Barnardos should be 
reviewed. 
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The destination of women who leave crisis accommodation can be categorised into three 
categories: 

- Women who make a decision to return to their partner. Some women return to partners in 
the absence of alternative accommodation being available. Many of these women are at risk 
and should be offered community based support 
- Women who make a decision to take out a domestic violence civil order and remain in their 
own homes without their partner. A recent study, Safety and Sanctions (kelleherassociates 
and O'Connor 1999) have documented that these systems do not guarantee women's safety in 
Ireland. A major deficiency in the system is the failure of the system to hold men accountable 
and guarantee women's safety. There is an urgent need to implement the recommendations of 
Safety and Sanctions 
- Women who cannot remain in their own homes and need to access short-term and long-term 
accommodation. Circumstances include: 

Women with violent partners where barring orders are ineffective because of the high 
level of violence and high level of risk involved 
Women whose homes are near family members of former partners who continue to 
be aggressive and abusive to the woman, resulting in ongoing fear 
Women who have difficulty obtaining a barring order against an abusive partner as 
the nature of the abuse is psychological or intimidatory, or the ownership of the home 
is outside the provisions of the act 
Farm women or women where a business is being run from the home and the courts 
are reluctant to bar a man from his place of livelihood, necessitating a move by the 
woman to alternative housing 
Women who have been evicted from local authority housing, either for rent arrears or 
for anti social behaviour 

Refuges should have access to a continuum of accommodation provision, including transitional 
housing, long-term social housing, private rented accommodation and local authority 
accommodation. This range of options is currently not available and refuge staff experience great 
difficulty moving people on due to lack of available affordable accommodation. The placement of 
women and children in Bed and Breakfast is unacceptable and should be discontinued. 

All refuges should have sufficient resources, including staffing, to offer and provide follow-on 
and support service to women who have left refuges. This work is currently under-developed in 
all three refuges. 

Transitional Housing and Long term Housing 
Transitional housing projects and long-term supported housing are also needed for non refuge 
users who have experienced male violence and are not ready to move into independent 
accommodation. These include women who are exiting the prison system, women who are 
recovering from alcohol and drug addiction problems and women who are disengaging with 
prostitution. Transitional housing provides women with the time and space to come to terms with 
the trauma and stresses they have experienced and to make decisions around their long-term 
needs. It can take up to three years for women to recover from the trauma of persistent male 
violence. Women and children however should only be placed in transitional housing projects 
when there is a planned policy by the local authority to house women on leaving transitional 
housing. 
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Emergency and Transitional Accommodation for Women with Special Needs 
There is a gap in accommodation provision for women with multiple needs such as women who 
are drug and alcohol addicted, women with severe mental health problems and women who are 
engaged in street prostitution. Many of these women experience the most severe forms of 
violence. They are being accommodated in emergency hostels for homeless women and in Bed 
and Breakfast and have no access to the specialist services of women's refuges. Many of these 
women are at a severe risk of abuse and danger. 

The rationale of excluding some categories of women from women's refuges who experience 
violence needs to be reflected on. Many of these women need a high level of supported 
accommodation and current resources of refuges are insufficient to meet their needs. The question 
needs to be asked as to whether or not one of the three refuges should broaden their admissions 
criteria to include women with multiple problems, such as drug addiction and mental health 
problems but for whom domestic violence is a major underlying issue. Consideration also needs 
to be given as to whether or not specialist women's refuges should be established for women who 
are actively using drugs or who are alcohol dependent. 

During the current study, the consultants visited the transitional housing project operated by 
Focus Ireland on the northside of Dublin city. Four of the nine families being housed had people 
with addiction problems. These residents were linked to drug treatment maintenance 
programmes. Dealing with special needs of families, such as drug and alcohol addiction and 
behavioural J;fficulties of children, requires that projects co-ordinate their response with other 
service providers in order to respond to the needs of women and children. An expansion of 
properly financed supported accommodation, both transitional and long-term, is essential to meet 
the needs of women and children who are currently homeless as a result of violence and are 
attending drug treatment/alcohol treatment programmes. 

Recommendations relating to women's refuges and accommodation for women who have 
experienced male violence are as follows: 

• Build the three refuges as currently planned in Kildare, Dublin West, and Dublin North 
West. All future refuges should comply with the highest of standards of social housing 
provision and have self contained units including sleeping, cooking and living 
accommodation 

• Build an additional refuge to accommodate six families in the South Western Area Health 
Board. This is required as 1,104 applicants are refused accommodation each year in the 
eastern region. The Rathmines refuge located in the South Western Area Health Board 
refuses the greatest number of women. This can be partly explained by the fact that the South 
Western Area Health Board has a greater population than the other two Health Board Areas 
and also the same women are refused on a number of occasions. Establish refuges, which can 
be accessed by women who have drug/alcohol problems and women who have children with 
behavioural problems. Consideration needs to be given as to whether or not separate refuges 
are required or with increased capacity of present refuges, women who use drugs/alcohol can 
be catered for in these refuges 

• Up-grade all refuges to acceptable standards 
• The Bray Women's Refuge should be provided with resources for double cover at night-time 

and at weekends 
• All refuges should have a follow-on, support service for women and children leaving refuges 
• Bed and Breakfast as a form of emergency accommodation should be discontinued as new 

refuge accommodation and other forms of emergency accommodation become available 
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• All local authorities should provide sites for transitional housing programmes and for long-
term social housing. A quota of social houses should be designated for women: 

who have experienced violence 
who are recovering from drugs and alcohol abuse 
who are exiting the prison system 
who are out of home 

• Local authorities should re-house women who have exited refuges and/or who have 
participated in transitional housing programmes, on a planned basis. They should not be re
housed in low priority housing estates with a poor infrastructure of services 

1.6 Centralised and Outreach Services for Women and Children who Experience Domestic Violence 
There is need for a central accessible information, advocacy and support service for women and 
children who experience violence. In this context the Women's Aid's central resource service 
should be upgraded and finance should be allocated for an appropriate accessible building. This 
central service would make available an information and advice service and a range of other 
services such as appropriate counselling and court accompaniment services. 

Outreach services are an essential core service for women who experience violence and there is 
some evidence to suggest that in contrast to women's refuges that they have the capacity to reach 
a broad range of income groupings. Outreach services are based outside of refuges. There are 
three outreach service providers in the three Health Board Areas of the eastern region. Each 
Health Board has one outreach service. However, different models of outreach operate. The three 
Area Health Boards contain the following outreach services: 

• St. Michael's Estate Community Development Project initiated the first community based 
outreach service. It is now known as the Inchicore Outreach Violence Project. This is located 
in the South Western Area Health Board 

• Women's Aid operates an outreach service, in Coolock in the Northern Area Health Board 
and in Dun Laoghaire in the East Coast Area Health Board 

• Bray Women's Refuge established an outreach service in September 1999. The service has a 
broad brief and covers a vast geographical area including south Dublin and parts of County 
Wicklow. Much of this area is a mountainous area with a dispersed rural area 

In addition to the three outreach projects, the South West Women's Refuge Project based in 
Tallaght run a support group for women who are or have experienced violence. The support 
group was established in summer 2000 and received a small grant from the Department of Social, 
Community and Family Affairs. The project is anxious to extend the support group and to 
develop an outreach service involving advocacy and court accompaniment. 

The core function of an outreach service is to provide information and supports to women who 
are at risk of violence in the home or who have left abusive relationships. Services can include 
information and assistance in filling out forms, and, advocacy with a range of services such as 
social welfare, health and legal aid. Staff from outreach services also accompany women where 
appropriate and where resources permit to such services as legal advice, court housing, gardai and 
hospitals. 

Outreach services need access to counselling services which are culturally appropriate and where 
personnel operating the counselling services are familiar with and understand the issues and 
dynamics of domestic violence and its effects on women and children. Hesed House Counselling 
and Family Therapy Centre which is closely linked to the Inchicore Outreach Violence Project is 
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the only counselling service known to the consultants which has specialised in counselling and 
supporting women and children who are or were victims of domestic violence. 

Recommendations relating to support and outreach services are as follows: 

• The building in which the Women's Aid's central advice and information service is located 
should be up-graded and finance should be allocated for an appropriate accessible building 

• The Bray Women's Refuge Outreach Service should be expanded from one worker to three 
workers. Three workers are required to cover the vast rural area, which it is targeting. Staff of 
the project should visit the outreach project established by the Mayo Women's Refuge and 
Support Service which has successfully piloted a rural outreach programme5 

• The South West Women's project located in Tallaght should be provided with a worker to 
progress the development of an outreach service and the proposed women's refuge in the 
Tallaght area 

• Hesed House Counselling and Family Therapy Centre should take a lead role in developing 
counselling and family therapy services, which specialise in responding to the needs of 
women and children who have experienced male violence in the three outreach services. This 
development should include a client therapy service, group work with women, couples work 
where appropriate so that changes in male violence can begin to be addressed. This centre 
should also act as consultants/trainers to individuals therapists and agencies. Two dedicated 
workers are needed to fully expand this service. Consideration should also be given to setting 
up a Hesfcu House service in each of the three Health Boards in the eastern region 

• The work of all three agencies which provide outreach services, namely Women's Aid, the 
Bray Women's Refuge and Inchicore Outreach Violence Project should be monitored over a 
period of six months to ascertain if lessons can be learned in relation to the different models 
of outreach. This would also facilitate the development of an agreed recording system for 
projects 

1.7 Women with a Disability 
Violence against women with a disability is more hidden than violence against non-disabled 
women. Refuges and support services for women who experience violence are not adapted to the 
needs of women with a disability. 

Violence against disabled people has not been researched and is not properly understood. The 
Disabled Women's Working Group is of the opinion that most people, including service 
providers, both statutory and voluntary, have a fear of and lack awareness and understanding of 
disability issues. Services, for the most part, operate from a medical model of disability and 
awareness and knowledge about the more appropriate social model of disability needs to be 
disseminated. 

Recommendations relating to women and disability are as follows: 

• Undertake research on the extent of violence against women with a disability. This should 
also include documenting the experiences of disabled women's violence and an assessment of 
their needs. Women's Aid and the Disabled Women's Working Group should jointly 
undertake the project 

• Broaden the understanding of violence in intimate relationships to include violence 
committed by carers and violence committed against disabled people in institutions 

3 kelleherassociates. Going the Extra Mile: A Community Based Response to Violence against Women in 
County Mayo. Mayo Women's Refuge and Support Services. 2000. 
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• Service providers should undertake a comprehensive programme of disability equality, which 
would involve both awareness raising and training. The training should be delivered from the 
perspective of the social and not the medical model of disability. The fears, which many 
people have of disability, needs to be confronted. People with Disabilities of Ireland and 
Women's Aid should be resourced to undertake such a programme 

• All services directly interfacing with women with a disability should undergo a "disability 
audit" in order to access their accessibility to disabled women 

• Disabled women should be trained to take up work in the area of violence against women and 
employed in all relevant organisation and services 

• Organisations responding to the issue of violence against women should record the number of 
women with a disability who contact the service and the type of disability which the women 
have 

• Outreach services operated by the rape crisis centre, projects engaged in domestic violence 
and the projects engaged with women in prostitution should be conscious of the needs of 
women with disabilities and should make special provision to reach disabled women. A 
special project for disabled women should be piloted in one of the outreach projects 

• Women with disabilities should be represented on national and regional committees 
implementing the recommendations of the Task Force on Violence Against Women. They 
should be resourced to participate on these committees 

• The Disabled Women's Working Group, which has pioneered initiatives in the area of 
violence against women, is not in receipt of state funding. To progress its work, it needs to 
employ a co-ordinator. Supports, such as counselling also need to be put in place for women 
who are pioneering this difficult area 

1.8 Traveller Women 
The Report on the Task Force on the Travelling Community states that "The inequalities 
experienced by women generally are also experienced by Traveller women. In addition, Traveller 
women suffer from discrimination experienced by Travellers as a group in Irish society". A 
report, A Way Forward* carried out by the New Opportunities for Women (NOW) Programme 
sponsored by Pavee Point notes that Traveller women who experience domestic violence are 
often caught between the violence they experience from Traveller men and the experience of 
racism they share with Traveller men. If they leave their partners, they are nearly always 
compelled to leave their community and are thus forced to interact with the broader community 
where they experience large-scale discrimination and marginalisation. In other words they are 
forced to prioritise their ethnicity or gender. Actions taken to seek help from the voluntary and 
statutory agencies are thus constrained by the discrimination experienced by Travellers. Lack of 
access to telephones, money and transport also inhibit Traveller women from accessing refuge 
and support services. 

Refuges are important for Traveller women and Traveller women make up 30 to 40 per cent of 
women using refuges. Refuge accommodation is the main type of help sought by Traveller 
women. They seldom seek assistance from other specialist services such as the Helplines or 
outreach and support services. 

An initiative aimed at strengthening links between the Gardai and the Traveller community is 
being piloted in the Northern Area Health Board. Further similar projects are needed. In addition, 
many Traveller women do not consider that leaving their partners is an option for them. The 
reasons, include pressure on women to keep the family together, not wanting to leave without the 

See also, Pavee Beoirs (which means Traveller women in cant, the indigenous language of the Traveller 
community 
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children, having no where to go, having no accommodation and experiencing discrimination from 
the wider society. 

There is a need for staff in refuges to undertake anti-racist training. This would allow staff to 
respond appropriately to refugee and asylum-seeking women as well as to Traveller women. In 
responding to the needs of refugee and asylum seeking women, staff need access to interpreters. 
Although there was a small percentage of refugee and asylum seeking women using refuges, 
there is evidence that since the fieldwork for this study was undertaken, an increasing number of 
women from ethnic minorities are seeking accommodation in refuges. 

Staff also need to develop more awareness of issues that are important to the Traveller 
community as a whole such as their health care needs and their relationship with the gardai. A 
core aspect of the training should require trainees to explore their own personal issues, 
perceptions and prejudices against minority groups. This training should be provided for staff of 
services directly confronted with disclosures of violence against women such as refuges, outreach 
services, social workers and gardai. 

The following issues need to be reflected on and addressed: 

• Traveller women have the right to information and knowledge of their rights. It is important 
that leaflets advertising services are user friendly, culturally appropriate and use graphics to 
help women who have reading and writing difficulties 

• Traveller women have the right to safe, secure refuges where their needs are understood and 
where they are respected. Provision should be made in refuges to accommodate large 
Traveller families 

• Traveller women have a right to outreach and counselling services which are culturally 
appropriate. Current outreach services should develop initiatives to target Traveller women 

• Anti-racist in-service training on the needs of Traveller women should be provided 
• Traveller women should be trained as refuge workers, outreach workers and child care 

workers and a positive employment policy relating to the employment of Traveller women 
should be implemented. Barriers within the Traveller community which prevent traveller 
women taking up paid work in services concerned with violence against women urgently 
needs to be addressed 

• Traveller men should be resourced to develop strategies to combat male violence against 
women and children 

• Traveller groups who are addressing the issue of violence against women should urgently 
examine the reasons why Traveller women are over-represented in the refuge population and 
identify other safety options for Traveller women in crisis, and long-term options for women 
seeking to leave violent partners 

• An assessment should be undertaken of how policies of both state agencies and voluntary 
organisations wittingly or unwittingly discriminate against Traveller women and children 

• Traveller organisations should be represented on national and regional committees 
implementing the recommendations of the Task Force on Violence Against Women Travellers 
also need to be resourced to participate on these committees 
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1.9 Victims of Rape and Sexual Assault 
Although many of the recommendations outlined above are relevant to services addressing the 
needs of victims of sexual violence, specific recommendations relating to this area are as follows: 

• The Dublin Rape Crisis Centre and the Laragh Counseling Service provide services for rape 
and sexual assault. This report documents the need to expand these services. There is need 
to train service providers particularly personnel of mental health services to fully understand 
the impact which rape and sexual assault has on the individual. Survivors of sexual abuse 
may also need access to residential care places under the mental health services which 
currently are not always available 

• A medical service should be available to all recent victims of sexual violence on a 24hour 
basis. This is only available to those who wish to report the incident as a crime to the gardai. 
At present, in the absence of such a service victims of sexual violence who do not wish to 
take legal action feel penalised and an immediate response to their needs for medical 
examination and treatment is not available 

• Changes which need to be made in the Sexual Assault Treatment Unit in the Rotunda 
Hospital include the need for the Unit to have a separate entrance to the general entrance to 
the maternity hospital. Being close to the maternity hospital can heighten fears of pregnancy 
for those who have been recently raped. A separate waiting room should be provided for 
victims of rape and a designated room should be provided where support workers can speak 
to rape victims in a comfortable environment. A bathroom with a shower should be provided 
where victims of rape can wash and shower after the medical examination. This is an 
essential facility for victims of rape who after being raped can feel "dirty" and "shamed". It is 
important at this time that the environment in which services are provided are life enhancing 
and do not further diminish the person's sense of self and self-esteem. Medical personnel in 
the Unit should regularly undertake training on the psychological and emotional impact of 
sexual violence 

• The gardai should develop special units staffed by specially trained gardai to interview 
victims of sexual violence 

• Separate legal representation for victims of sexual violence should be extended to all aspects 
of the trial 

• Service providers on sexual assault, rape and domestic violence should in some instances 
undertake a co-ordinated approach to public education 

• There is need to facilitate the National Federation of Rape Crisis Centres (NFRCC) and the 
National Network of Rape Crisis Centres (NRCC) to come together to discuss their 
differences on how to provide a more unified approach to service delivery 

In relation to the Dublin Rape Crisis Centre, the following recommendations are made: 

• The education service being provided by the DRCC should be recognised as a core service 
and be appropriately funded 

• Consideration should be given to providing the Dublin Rape Crisis Centre with resources to 
expand its services to the South Western Area Health Board 

• The DRCC should be able to access funding drawn down by the three Health Boards in the 
eastern region from the National Steering Committee on Violence Against Women. In this 
regard there is need for the Eastern Regional Planning Committee on Violence Against 
Women to clarify with the DRCC whether or not its terms of reference include rape and 
sexual assault or whether they are confined to domestic violence. If so, the line manager to 
whom the DRCC reports should be represented on the Committee 
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• The Department of Health and Children should contribute to the funding of Stage Two of the 
national baseline studv on the prevalence of sexual violence, being commissioned by the 
DRCC 

1.10 Women in Prostitution 
Two projects are addressing the specific issue of prostitution. Although many of the 
recommendations outlined above are relevant to these projects, specific recommendations relating 
to this area are as follows: 

• The Ruhama Project and the Women's Health Project should be further resourced to 
consolidate and expand their programmes 

• Designated places in addiction treatment programmes for alcohol, drugs and gambling should 
be provided for clients of the services. On-going support is also needed on completing the 
programmes 

• Women engaged in prostitution and women drug users need access to emergency, transitional 
and long-term housing 

• There is need for awareness raising and education programmes for all service providers on 
the issue of the trafficking of women 

• There is a need for an education programme for early school leavers on the issue of 
prostitution and how to avoid pathways into prostitution 

• There is need for training for gardai at all levels of the force, particularly senior gardai on 
how to respond to prostitution 

• Engaging in prostitution for women should not be an offence. Prostitution however should 
not be legalised. Innovative models such as in Sweden where only pimps and buyers are 
criminalised should be examined 

• Irish legislation relating to trafficking should be based on the United Nations definition of 
trafficking as agreed in Vienna this year. This definition includes the transportation and 
recruitment of persons for the purpose of exploitation. It explicitly states that exploitation 
includes the exploitation of the prostitution of others or other forms of sexual exploitation 

• Research should be undertaken on the number of women engaged in prostitution. There is 
also a need for research on how prostitution is organised in Ireland, who uses prostitutes and 
reasons for using prostitutes 

• Accommodation is a major issue for women engaged in prostitution and for women drug 
users. Emergency, transitional and long-term housing needs to be accessible to these groups 
of women 

1.11 Accreditation and Recognition 
Morale among workers and managers of services is low as a result of lack of recognition, the 
stressful nature of the work, poor pay, inadequate staffing of many services and job insecurity. 
Many staff are employed on year to year contracts with no pension plan. Staff do not have 
adequate titles to reflect their work. In this context, there is need to develop an accreditation 
system, which recognises prior learning and experience. 

As of yet no accreditation system has been developed in Ireland to formally recognise this work. 
In the absence of appropriate accreditation for this work, many workers are seeking out 
qualifications in the humanitarian sciences, which do not necessarily qualify them to work with 
abused women. 
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A career structure should be developed for workers and managers who work in services for 
women who experience male violence. 

Support structures need to be put in place for managers and support and training provision needs 
to be available for boards of managers/directors. 

1.12 Training for Professionals and the Voluntary and Community Sector 
The extent to which agencies have policies and engage in consistent responses to victims of 
violence is uneven. All organisations and agencies, including the gardai, judiciary, court staff and 
community care personnel should receive training to develop good practice guidelines and 
policies. It was particularly noted by three projects that staff of mental health services do not fully 
understand the impact of rape and sexual violence on the individual. Many people when they 
attempt to come to terms with this violence feel vulnerable and attempt suicide. The gardai also 
need to be provided with in-service training by the Dublin Rape Crisis Centre (DRCC) and 
Women's Aid on a regular basis and training on rape and sexual assault and domestic violence in 
the garda induction programme should be increased 

Alongside training there is also need to develop a referral system between projects and the 
psychiatric services. 

Practitioners should receive training in: 

• Feminist analysis of male violence 
• Understanding of power and control 
• Impact and effects of violence on women 
• Agreeing good practice responses for individual agencies and practitioners 

The additional obstacles encountered by marginalised women, such as women with disabilities, 
women with alcohol and drug problems, women out of home, women exiting the prison system 
and women engaged in prostitution also need to be taken into account. 

For training to be effective, senior management needs to be committed to the development of 
policy and good practice and to release staff for training. Training needs to be an on going part of 
the work of these agencies. The impact, which the training is having on work practices also needs 
to be monitored. 

1.13 Public Education 
Public education as a form of prevention should be a core aspect of any strategy to combat male 
violence. Public education needs to take place at national, regional and local levels. In line with 
the recommendations of the Task Force, the strategy should be aimed at both highlighting 
services for women and at eliminating ambivalence or tolerance that exists in society in relation 
to all forms of violence against women, whether the violence occurs in the home or elsewhere. 

Women's Aid and the Dublin Rape Crisis Centre who at present undertake public education 
programmes should be resourced to develop a joint strategy, where possible, on public education. 
This should incorporate a strategy of education for secondary schools and post secondary 
education institutions 

1.14 National Referral Helpline 
A word of caution needs to be heralded in relation to the establishment of the proposed National 
Helpline, which is estimated to cost an additional three-quarters of a million pounds. The question 
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needs to be asked as to whether it would effectively duplicate services, which are already in 
place. Women's Aid and the Dublin Rape Crisis Centre, between them provide a national help 
and referral service to half of all callers to Helplines. Refuges and rape crises centres deal with 
the remaining demand. 

If the National Referral Line is to proceed, referrals to the Dublin Rape Crisis Centre (DRCC) 
Helpline and the Women's Aid Helpline are likely to increase. This will require the prior up
grading of workers who staff the DRCC Helpline and the Women's Aid Helpline as it will 
involve employing full-time paid staff as a back-up to volunteers. 

1.15 Other Services 
The role of other services, which respond to victims of male violence such as community care 
services, local authority services, the courts and the gardai need to be examined. As stated it was 
beyond the scope of the present study to examine these services. Some of the issues relating to 
these services raised in the present study are outlined below. 

Family Law Court 
With the increasing demand on the services provided by the family law courts in Dolphin House 
in Dublin city, there are now lengthy queues and facilities are insufficient to respond to the needs 
of customers. There are poor toilet facilities and premises lack adequate facilities for 
refreshments. In addition, there are no creche or childcare facilities and women with buggies and 
prams have difficulty negotiating their way up steep steps to make their applications. 

In addition, one of the three outreach services should be resourced to provide a court 
accompaniment service in Dolphin House. 

Access 
How access visits are managed need to be examined with the aim of putting in place a formalised 
system of access. Health board personnel, the probation and welfare service staff and voluntary 
organisations have a role in a formalised access system. Options in the various health board areas 
needs to be discussed. 

Child Protection and Support for Women 
There is a general perception that the needs of women living in domestic violence situations, in 
many instances, are not supported by the present community care system. When there is domestic 
violence and the mother is given little or inappropriate support and children are also taken into 
care, the self-esteem and confidence of the mother can be further damaged. 

There is need to undertake research on the needs of mothers who are or have experienced 
domestic violence and where there are child protection issues. 

Local Authority Evictions 
There is reason to be concerned about the effects of recent housing legislation relating to anti 
social behaviour. In Dublin City, many women and children who are the victims of domestic 
violence are being evicted because they are living with male partners who engage in anti social 
behaviour. In the light of this, the implementation of the anti social legislation should be 
reviewed. 

The Role of the Civil and Justice System 
The effectiveness of the civil and criminal justice system in holding men accountable for their 
violence and protecting women and children is a fundamental element to any strategy on violence 
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against women. Safety for women and children can only be guaranteed whether in communities 
or refuges if the systems which have the power to control abusers put in place a strategy for 
monitoring and tracking the abuser at all time. Safety and Sanctions (keUehemssociates and 
O'Connor 1999> documents the failures of the present systems to provide such a guarantee. The 
proposals of Safety and Sanctions urgently need to be put in place. 

Offender treatment programmes for offenders of sexual crimes should be evaluated. The risk 
assessment of offenders who have completed prison sentences should be conducted and offenders 
who are medium to high risk continue to be monitored by the probation and Welfare Service. 

Inter Agency Work 
There is need for a co-ordinated and consistent response to the needs of women and children at 
risk of violence. Recent inter-agency initiatives in the area covered by the three Health Boards of 
the eastern region are welcome. From this experience several pre-conditions have been 
identified before collaboration between the voluntary and statutory sectors are effective. These 
include the following: 

• Individual agencies need to have a clear policy and practice in relation to violence against 
women 

• When agencies come together they need to agree on underlying principles and approach, and 
there needs to be a commitment to developing a long-term effective inter agency strategy and 
a clear statement of expected outcomes 

• Resources are allocated to the voluntary agencies represented on the inter-agency fora in 
order to facilitate them to participate effectively 

• Individual representatives are accountable to their agencies, with mechanisms identified 
whereby recommendations emerging from the fora can be institutionalised within agencies 
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1.16 Summary of Main Recommendations 

Eastern Region 

East Coast Area Health Board 

Northern Area Health Board 

South Western Area Health 
Board 

Dublin City 

All Health Boards 

Recommendations 

• Build an additional refuge with six places 
• Expand Bray Women's Refuge Outreach Service 
• Provide double cover at night-time and at week-ends for the Bray Women's 

refuge 

• Build refuge - which is currently planned 

• Build the two refuges which are planned 
• Extend the services of the Dublin Rape Crisis Centre 
• Fund the South West Women's Refuge Project, Tallaght, Dublin 24 to 

employ a co-ordinator 

• Up-grade the building in which Women's Aid Central information, 
advocacy and support services are located 

• Provide refuge places for women who are using or withdrawing from 
drugs/alcohol 

• Upgrade facilities available to rape victims in the Sexual Assault and 
Treatment Unit (SATU), Rotunda Hospital 

• Fund research on the number of women engaged in prostitution and how 
prostitution is organised in Ireland, who uses prostitutes and reasons for 
using prostitutes 

• Up-grade refuges 
• Ensure quality standards for refuges and outreach services are developed and 

implemented taking into consideration the needs of women with a disability, 
Traveller women and women from ethnic minorities 

• Develop a monitoring framework for refuges and outreach services 
• Undertake an evaluation of the three outreach projects and develop 

initiatives to target Traveller women and women with disabilities 
• Resource Hesed House Counselling and Family Therapy Service to take a 

lead role in developing an infra structure of counselling services for victims 
of domestic violence in all three health boards 

• Fund the Disabled Women's Working Group to employ a co-ordinator to 
progress work on violence against women 

• Fund research into the extent of violence against disabled women 
• Ensure access to transitional and long-term housing 
• Ensure that women who experience violence have access to short-term 

residential places in the psychiatric services 
• Develop and implement comprehensive public education programmes on 

male violence 
• Develop and implement comprehensive training programmes on male 

violence for professionals working in the area (the gardai, judiciary, 
community care personnel, personnel who staff psychiatric services) 

• Ensure accreditation and career paths are available to women who work in 
the area of violence against women 

• Upgrade national freephone helplines for victims of rape/sexual assault 
operated by Women's Aid and for victims of rape and sexual assault 
operated by the Dublin Rape Crisis Centre 
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2: Service Response to Women who Experience Violence 

The women's movement in thel960s and 1970s highlighted violence against women in its many 
forms. It redefined our understanding of rape, domestic violence and sexual abuse of children. 
These acts of violence were contextualised in terms of the power relationship, which exists 
between the victim/survivor and the abuser. In the majority of rape and sexual assault cases and 
cases of sexual abuse of children, the abuser was part of the extended family or known by the 
victim. 

The extensive and severe nature of the violence perpetrated by intimate male partners was also 
documented. International studies indicated that one in five women were subjected to domestic 
violence. This is consistent with recent research findings within the EU (European Women's 
Lobby 1999) and within Ireland (keWeherassociates and O Connor 1995). International research 
also indicates that sexual violence by intimate male partners is significant. Russell (1982) found 
that 14 per cent of married women had been raped by their husbands or partners. In an UK 
prevalence study, Painter (1991) found that one in seven married women had been coerced into 
sex, or raped and this rose to one in three women for separated and divorced women. Alongside 
rape and sexual assault, male violence involves a persistent pattern of coercive control over key 
aspects of women's lives involving destruction of property, isolation, stalking, and control over 
access to money. 

The complex psychosocial problems experienced by women who have been subjected to violence 
are documented in international studies. Stark and Flitcraft (1996) report that significant drug 
and alcohol abuse among women is associated with male violence. They also document that a 
large proportion (60 per cent) of women hospitalised in psychiatric hospitals are victims of 
childhood or adult abuse and 25 per cent of female suicides can be traced to domestic violence. In 
addition, many homeless women have been subjected to male violence (Kennedy 1985). Other 
symptoms experienced by women include chronic pain, somatic complaints, chronic fear and 
anxiety. The financial costs of male violence to society are also immense. Zorza (1994) estimates 
that domestic violence is the largest cause of homelessness in America, accounting for up to half 
of all homelessness. Dobash and Dobash (1996) quote recent estimates by the World Bank which 
indicates that violence against women accounts for one out of five years of life lost to women of 
reproductive age and in New Zealand the overall annual cost of violence against women in the 
home is equal to the entire budget of the social services. 

The traditional professional approach to women who experienced violence was inappropriate and 
was perceived as punitive by women. Staff of medical, mental health, social services and policing 
services, in the main, disbelieved and blamed women. This response had further destructive 
effects on women. Services failed to understand the general context in which male violence took 
place and the coercive power relationship involved in the control of women and children 
The main response to male violence in the 1970s was from the non-governmental sector. The 
refuge movement and the rape crisis centres developed a self-help mutual aid model of working 
which sought to counteract women's disempowerment. Women's experience was valued, their 
feelings and vulnerability as a result of violence was accepted and understood, and their stories 
were believed. Through this non-judgmental approach women were given the courage to 
understand their trauma and make decisions about their future and that of their children. This 
model of working, based on mutuality and empathy contrasts with what Miller and Stiver (1997) 
refer to as a "power-over" model prevalent among dominant groups in patriarchal society. 
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The new model of professionalism, which was evolving, was to have a lasting influence on how 
violence against women is perceived and the service response required. This model understands 
male violence in the context of the power and control relationships between men and women. 
This context is particularly important for understanding the dynamics of male violence and for 
developing appropriate responses to male violence (Dobash and Dobash 1992). 

This chapter examines the services in the geographical area covered by three Health Boards of the 
eastern region relating to the different types of violence experienced by women. Types of 
violence are: 

Domestic violence' 
Rape and sexual assault 
Prostitution 

2A Service Response for Women and Children who Experience Domestic Violence 

Services for women and children who experience domestic violence are considered under 

Refuges and emergency accommodation 
Outreach and support services 
Helpline services 

2.1.1 Refuges and Emergency A ccommodation 
Refuges cater for women and children who are not safe in their home because of domestic 
violence. The first refuge was opened by Women's Aid in Dublin in 1976. In 1986 the refuge was 
moved to a purpose built refuge in Rathmines on the south side of Dublin City. From 1989, the 
refuge was directly administered by the former Eastern Health Board8. 

There are two other refuges in the area covered by the three Health Boards of the eastern Region 
both of which are operated by voluntary management committees. Aoibhneas Women's Refuge 
on the north side of Dublin in the area covered by the Northern Area Heath Board was originally 
founded in 1988 and was moved to new premises in 1996. Bray Women's Refuge in County 
Wicklow in the area covered by the East Coast Area Heath Board was originally founded in 1978 
and was moved to new purpose built premises in 1996. Both Aoibhneas Women's Refuge and the 
Bray Women's Refuge are almost totally funded by the Area Health Boards. 

The model underpinning the refuge movement is woman-centred and is based on self-help 
empowerment principles. This model values women's experience, creativity, and coping 
strategies. A woman's experience is particularly important when assessing the extent to which a 
women and children are at risk. When a woman comes to a refuge, she is engaged in one to one 
sessions with a key worker who, over a period of days builds up a trusting relationship with the 
woman. As the self-esteem and confidence of the woman increases, the woman's needs are 
identified and information on options are provided to assist the woman to make informed 
decisions at her own pace about her life. Staff act as advocates for women in relation to a range of 
services such as housing, family support service, medical services and child guidance clinics etc. 

' In using the term domestic violence, we recognise that in the vast majority of cases, men are the 
perpetrators and women the victims. We use the term here as it is the main term used in Irish legislation. 

The refuge in Rathmines is referred to throughout the report as the Rathmines Women's Refuge. 
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Assistance is offered to women to find accommodation and to settle in accommodation. This has 
proved to be effective in responding to what women need (ketteherassociates 2000; Kelly 1995). 

The location of refuges as well as the year they were established and the year they moved to 
purpose-built buildings is outlined below. 

YEARS REFUGES FOUNDED AND YEARS MOVED TO NEW PURPOSE-BUILT PREMISES 
Name of Refuge 

Rathmines Women's Refuge 

Bray Women's Refuge 

Aoibhneas Women's Refuge 

Location 

South Western Area 
Health Board 
East Coast Area Health 
Board 
Northern Area Health 
Board 

Year Originally 
Founded 

1976 

1978 

1988 

Year Moved to Purpose-Built 
Premises 

1986 

1996 

1996 

The Rathmines Women's Refuge is located in the South Western Area Health Board and the Bray 
Women's Refuge is located in the East Coast Area Health Board and the third refuge, Aoibhneas, 
is located in the Northern Area Health Board. 

Proposals have been accepted to build three new refuges, two in the South Western Area Health 
Board and one in the Northern Area Health Board. One refuge comprising four family units will 
be located in Kildare. A second refuge, comprising six family units will be situated in Dublin 
West and the third, comprising eight family units will be located in Dublin North West. 

The following table outlines the population of each of the three Health Board Areas within the 
eastern region, the number of refuge places9 available and the number of places per 100,000 
population.10 

REFUGE PLACES BY POPULATION BY AREA HEALTH BOARD 
Health Board 

East Coast Area Health Board 
Northern Area Health Board 
South Western Area Health Board 

Population 

324.308 (25%) 
454,088 (35%) 
515,568 (40%) 

1.293.964(100%) 

Number of 
Refuge Places 

4 
10 
10 
24 

Refuge Places Per 
100,000 Population 

1.2 
2.2 
1.9" 

The number of places per 100,000 population ranges from 1.2 in the East Coast Area Health 
Board to 2.2 in the Northern Area Health Board. When the three planned refuges are operational, 
refuge places per 100,000 population will comprise, 1.2 in the East Coast Area, 4.0 in the 
Northern Area Health Board and 3.9 in the South Western Area Health Board. For the three 
health board areas as a whole, there will be 42 refuge places, or 3.2 per 100,000 population. 

There is no agreement on how to calculate refuges places. Numbers outlined in the table refer to numbers 
of bedrooms. 

Ideally refuge places available should be calculated in proportion to the number of women 18 years and 
over by Area Health Board. These statistics were not available by health Board Area. 

When the three refuges are complete, refuge accommodation will comprise 3.2 per 100,000 population. 
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PLANNED REFUGE PLACES BY POPULATION BY AREA HEALTH BOARD 
Health Board 

East Coast Area Health Board 
Northern Area Health Board 
South Western Area Health Board 

Population 

324,308 (25%) 
454,088 (35%) 
515,568(40%) 

1.293.964(100%) 

Number of 
Refuge Places 

4 
18 
20 
42 

Refuge Places Per 
100,000 Population 

1.2 
4.0 
3.9 

Two of the three refuges, which are already, established (Rathmines Refuge and Aoibhneas 
Women's Refuge), provide secure emergency accommodation and have two staff members on 
duty during the night. One refuge (Bray Women's Refuge) is semi secure and has only one staff 
member on overnight duty and on duty during weekends. All three refuges have alarm systems, 
security cameras and have a direct telephone link to the local gardai. 

Refuge accommodation is basic. Aoibhneas Women's Refuge has bedrooms en suite and self-
contained cooking facilities attached to each bedroom. The Women's Refuge in Rathmines and 
the Bray Women's Refuge have stand-alone bedrooms. All refuges have self-catering communal 
cooking and dining facilities where the women cook each day for themselves and their children. 

The number of bedrooms in the three refuges is outlined below. 

NUMBER OF BEDROOMS IN REFUGES 
Name of Refuge 

Women's Refuge, Rathmines, Dublin 
Bray Women's Refuge, Wicklow 

Aoibhneas Women's Refuge, Dublin 

Number of Bedrooms 
10 
4 
10 

There are changing beliefs within the refuge movement regarding standards of emergency 
accommodation appropriate for a mother and a child(ren) fleeing male violence. Opinions on 
what ideal accommodation should be ranges from: 

A bedroom for each family 
A self-contained unit, comprising an en suite bedroom with cooking facilities for 
each family 
A self-contained unit with a separate bedroom for the children of each family. Two 
bedrooms may be required, depending on the numbers, sex and ages of children 

Although models of work underpinning the refuge movement is woman centred and innovative, 
for the most part, basic physical standards are not realised. Standards contrast significantly with 
standards accepted by social housing projects for people out of home, such as the Transitional 
Unit in Stanhope Green, Dublin 7 operated by Focus Ireland or the proposed emergency social 
housing provision in Finglas, Dublin 11, being currently built by Focus Ireland. They also 
contrast with the standards outlined by the Report of the Task Force on Violence Against Women 
(1997) which recommends that "refuge space consist of self-contained units as far as possible so 
that a family group can be accommodated together". 

In addition, the demand for refuge accommodation is greater than the supply of places available. 
Under pressure from the demand, it is the practice of two of the three refuges to "double-up" 
families in one bedroom, where adult women share bedrooms with other women and children of 
varying ages and sexes. This means that large numbers of people are catered for within a 
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relatively confined space. For instance, in the Bray Women's Refuge, 12 to 16 people plus staff 
can be accommodated in a house not significantly bigger than a standard four bedroomed house. 
In the Rathmines Women's Refuge over 60 women and children have been accommodated at any 
one time. 

In such conditions, women and children have little private space to come to terms with their 
trauma and the multiple stress factors, which have led them to access refuge accommodation. It 
can also be difficult for workers to undertake high quality personal development work with 
residents in such overcrowded conditions. It is only when sufficient private space is provided for 
women that optimum benefits for women can be derived from communal shared facilities, where 
women and children come together and form mutual supportive relationships. 

Staffing 
Refuges employ full-time, part-time and panel staff. They also have significant numbers of 
volunteers. 

In total, 100 people are involved in providing refuge service in the area covered by the three Area 
Health Boards in the eastern region. Twenty-eight per cent (28) are in full-time employment, 
while 35 per cent (35) do so on a volunteer basis. 

STAFFING OF REFUGES 
Name of Refuge 

Women's Refuge, 
Rathmines, Dublin 

Bray Women's 
Refuge, Wicklow 

Aoibhneas Women's 
Refuge, Dublin 

Number ofFull-
Time Staff 

12 

5 

12 

Number of Part-
Time Staff 

2 

6 

2 

Number of Other 
Staff (Relief/Panel) 

16 

3 

7 

Volunteers 

0 

25 

7 

The Bray Women's Refuge does not have sufficient resources to provide "double cover" 
overnight or at weekends. This issue needs to be addressed urgently. 

Use of Refuges 
Refuges receive self referrals and referrals from a broad range of referring agencies including 
social workers, other refuges, thegardai, solicitors, hospitals and the Homeless Person's Unit. All 
refuges operate an "open-door" policy and women are received on a 24 hour basis, if 
accommodation is available. Refuges operate 365 days a year. Large numbers of women and 
children used refuges in 1999 as is indicated in the following table. 

NUMBERS ACCOMMODATED, 1999 
Name of Refuge 

Aoibhneas Women's 
Refuge 

Rathmines Women's 
Refuge 
Bray Women's Refuge 
Total 

Number of 
Women 

207 

260 

142 
609 

Number of Children 

566 

607 

278 
1451 

Total Number of People 

773 

867 

420 
2060 

30 



The average number of days a woman stayed in a refuge in 1999 is presented below. 

AVERAGE LENGTH OF STAY, 1999 
Name of Refuge 

Aoibhneas Women's Refuge 
Rathmines Refuge 
Bray Women's Refuge 

Average Length of Stay 
(days) 

12 
48 
12 

The length of stay, as estimated by staff in refuges ranges from one day to nine months. The 
average length of stay as estimated by the staff of two refuges is 12 days. For Rathmines 
Women's Refuge, the average length of stay is 48 days. 

Having had a safe space in refuges to consider their options, women make decisions to leave the 
refuge and to either: 

• Return to their partner 
• Take out a domestic violence civil order and remain in their own home without their partner 
• Access short-term or long term alternative accommodation if they cannot remain in their own 

homes 

Reasons forwarded for women not remaining in refuges for longer periods of time include: 

• Women opt to leave refuges because of the lack of basic facilities 
• Women feel a pressure move on as refuges are overcrowded and there are large numbers of 

women waiting to get into refuges 

This pressure is not in keeping with the philosophy of the refuge movement where women should 
be facilitated to remain in crisis accommodation until such time as they decide with the support of 
staff to move out of the refuge 

Disability 
There are many forms of disability including physical, sensory, hidden, mental health or learning 
disability. Staff of refuges have not received any specialist training in responding to the needs of 
women and children with disabilities. 

Regarding physical access, two of the refuges (Bray Women's Refuge and Rathmines Women's 
Refuge) have poor wheelchair access and are limited in the extent to which they can 
accommodate women and children with a physical disability. 

• The Rathmines Women's Refuge is a single storey refuge on ground level, which can be 
entered by wheelchairs. In Rathmines, however, bathroom or cooking facilities have not been 
specifically adapted for use by people with disabilities 

• The Bray Women's Refuge comprises a two-storey house, which has an adapted downstairs 
shower. All bedrooms are upstairs. A fold-out bed can be made available downstairs on an 
emergency basis if necessary 

• Aoibhneas refuge is wheelchair accessible and there is a bathroom specifically designed for 
use by women and children with a disability. All bathrooms in Aoibhneas have showers, 
which can be used by women and children with a disability 

Staff estimated that less than one per cent of women accessing refuges have a disability. 
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Traveller Women and Other Ethnic Minorities 
Service providers estimate that 30 to 40 per cent of women using all three refuges are Traveller 
women12. Part of the reasons why Traveller women are disproportionately represented in the 
refuges is that there are limited alternative options open to them. For instance the options of 
calling the gardai or taking out a barring order are not open to Traveller women. Other ethnic 
minorities make up less than one per cent of women. 

Staff from Pavee Point Traveller Centre which has a national remit as a training and resourcing 
body for the Traveller community were interviewed for the present study. While the work of staff 
in refuges is appreciated and many Traveller women had many positive experiences of refuges, 
there are some reservations. These included the fact that many refuges were lacking appropriate 
and positive images of Traveller culture. Traveller women are often faced with the attitude that 
violence is endemic to Traveller culture and Traveller women often feel misunderstood. In 
addition, it was the practice of one refuge to operate a practice of not accepting more than two 
Traveller families into the refuge at any one time. 

It was felt that refuge staff need to be familiar with Traveller culture, such as kinship networks 
and obligations, household and child care practices, and how Traveller children play. Travellers 
also have different customs around cleanliness and hygiene and Traveller women may view 
refuges, as dirty when particular cleaning customs are not observed. Traveller culture should also 
be reflected in the artefacts of refuges such as children's toys and pictures and posters on the 
walls. Staff also need to be more aware of their own racist attitudes towards the Traveller 
community and other ethnic minorities. Posters and leaflets advertising services for women who 
have experienced violence were not readily accessible and meaningful to Traveller women. It is 
important that these leaflets are user friendly, culturally appropriate and use graphics to help 
women who have reading and writing difficulties. 

None of the staff of the three refuges received specific training to help them to work and plan a 
response appropriate to Traveller women although one refuge stated that staff had attended 
workshops on Traveller culture. However refuge staff are very aware and willing to respond to 
the needs of Traveller women and are conscious to treat Traveller women equally. The high 
admissions of Traveller women to refuges proportionate to their population, would indicate that 
Traveller continue to see refuges as a critical response to their needs. 

Staff of all three refuges acknowledged that they needed training on the culture of refugees and 
asylum seekers, for examples, their childcare practices, organisation of the family life and 
religious rituals. Although refuges have access to resources to employ interpreters, interpreters 
need training on the issue of domestic violence for example, on power relationships between men 
and women, types of violence perpetrated by men and safety issues for women. 

Children's Services 
Refuges accept female children of all ages. Male children can be accommodated up to the age of 
17 years in Aoibhneas and in the Rathmines Women's Refuge, and up to 16 years in the Bray 
Women's Refuge. A male child less than this age can be refused if his behaviour is assessed as 
causing a risk to others. 

All three refuges have children's playrooms and children have access to a variety of indoor and 
outdoor activities under the supervision of qualified childcare workers. Workers act as advocates 

The Traveller population is disproportionately represented in the refuge population as they only make up 
less than one per cent of the national population. 
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and referral agents for the children. They also work closely with mothers on the needs of each 
child. 

Policy in relation to a mother's responsibility for her children varies between refuges. This ranges 
from holding the mother responsible for her children 24 hours of the day to a more flexible 
approach where women are free to see after their own needs e.g. to go shopping, to a solicitor or 
to social services, while their children are supervised by the child care workers. 

The importance of work with children is becoming increasingly recognised. Many children are 
traumatised as a result of seeing and experiencing violence in their home. When given the 
opportunity, children may disclose their own experiences of abuse. As a result of living in a 
violent situation, many children exhibit a range of maladaptive behaviours including sleep 
disturbance, bullying, temper tantrums and an inability to concentrate. Some children fluctuate 
between extreme passivity and outbursts of aggression. Related to this, staff stated that many 
children using the refuge have difficulties with reading and writing. When refuges are 
overcrowded, it is not possible to provide an adequate environment where development work can 
be undertaken with children and young people. 

Staff are also of the opinion that many older children, both male or female find refuges difficult 
for a variety of reasons. These include having to be in at a certain time at night, the lack of 
privacy, and the fact that older girls are often requested to take responsibility for the young 
children. 

Number of Women Refused Accommodation 
In 1999, 1,104 women were refused refuge accommodation. Women are refused refuge 
accommodation for three main reasons. These are: 

• Insufficient refuge accommodation 
• Presenting problems of the applicant, such as active abuse of alcohol or drugs, the woman 

being stabilised on methadone or because the woman has a mental health problem which 
results in her being unable to take responsibility for her child(ren) 

• Being barred because of violence and disruptive behaviour and for not taking 
care/supervising their children or consistently failing to pay rent 

The number of women who were refused accommodation because of lack of accommodation, 
other presenting problems and because they were barred13 are outlined below. 

WOMEN REFUSED AS A RESULT OF LACK OF ACCOMMODATION AND OTHER PRESENTING PROBLEMS, 1999 
Name of Refuge 

Aoibhneas Women's 
Refuge 
Rathmines Women's 
Refuge 
Bray Women's Refuge 

Refused because of Lack 
of Accommodation 

69 

621 (total) 

285 

Refused because of Other 
Presenting Problems 

48 

Figure not available 

50 

Numbers Barred 

12 

9 

The number of women refused accommodation, because of the lack of accommodation in the 
Rathmines Women's Refuge and the Bray Women's Refuge is more than double the numbers 
accommodated in these refuges. These numbers do not necessarily represent individual people as 
it happens that the same people are refused on a number of occasions. Reasons for the 

Women can be barred for bullying, being violent and not taking care/supervising their children and for 
consistently failing to pay rent. 

33 



comparatively low numbers refused accommodation in Aoibhneas Women's Refuge are unclear. 
Numbers of women refused accommodation because of other presenting problems or because 
they are barred are high in all three refuges. 

As part of the study, an attempt was made to track women who were refused refuge 
accommodation. The staff of the three refuges agreed to keep an account of women refused 
accommodation over a two-week period and staff of the Homeless Person's Unit agreed to try 
and trace these women. Staff of the Unit checked whether or not women who were refused refuge 
accommodation had been in contact with the Unit and whether or not they had been allocated 
accommodation either in Bed and Breakfast or in emergency hostels. 

During the two-week period, 44 separate women were refused accommodation. The 44 women 
had made 55 contacts with refuges. 

WOMEN REFUSED ACCOMMODATION 
Contacts 
1 
2 
3 
4 
5 
Total 

Number of Women 
37 
5 
1 
0 
1 

44 

Number of Contacts 
37 
10 
3 
0 
5 

55 

Seven women had made contact with more than one refuge on any one night or had made contact 
with a particular refuge on several nights. One woman for instance was refused accommodation 
by one refuge on three separate occasions during the two weeks and was refused by a second 
refuge on two occasions. 

Reasons for refusal were classified into "refused because of lack of accommodation" and 
"refused because of other reasons". 

REASONS WHY WOMEN WERE REFUSED ACCOMMODATION 
Name of Refuge 

Aoibhneas Women's 
Refuge 
RathminesWomen's Refuge 
Bray Women's Refuge 
Total 

Refused Because Refuges 
are Full 

0 

25 
14 
39 

Refused because of Other 
Reasons 

10 

5 
1 

16 

Thirty-nine contacts were refused because refuges were full. Sixteen contacts were refused 
because staff assessed that the refuge was not the most suitable type of accommodation for the 
woman. In such cases the main presenting problem included homelessness and not domestic 
violence. One woman was refused because she was experiencing mental abuse and not physical 
abuse and two women were refused because they had young children and there was a "measles 
quarantine" in the refuge. 

Only two of the 55 contacts refused accommodation by refuges over a two week period made 
contact with the Homeless Person's Unit. These two women were subsequently accommodated in 
emergency hostels for homeless women. This indicates that women who are refused 
accommodation by the women's refuges do not tend to subsequently approach the Homeless 
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Person's Unit in search of accommodation. To understand why this is so, further research needs 
to be undertaken. 

Other Services Provided to Residents 
In addition to providing emergency refuge accommodation, all three refuges provide the 
following range of services for women using the refuge: 

• A 24-hour Helpline service. Advice and information on a range of issues including legal 
rights, housing entitlements and social welfare 

• One to one support sessions and counselling 
• Development work with children 
• Referral and where appropriate accompaniment to other services such as rape crisis service, 

child guidance, solicitors and court hearings 
• The Rathmines Women's Refuge has an in-house general practitioner (GP) who holds 

medical clinics in the refuge twice a week. She is also available to residents of the refuge on 
an emergency basis 

• A settlement service for women and children on leaving the refuge. Two of the refuges have a 
second stage housing available for women who have stayed in the refuge. Aoibhneas have 
three family units and the Rathmines Women's Refuge have four family units 

• Follow-on support and aftercare for women and children who have used the service. This 
takes the form of visits by appointment by support workers. In some cases support groups are 
held in the refuge for ex residents. Aftercare work however is dependent on staff being 
available 

Profile of Women Using Refuges 
In order to get a profile of women and children using refuges and their destination on leaving 
refuges, the consultants, filled out 70 forms on women and children using refuges during April 
and May 2000 with the help of refuge staff. 

NUMBER OF COMPLETED FORMS 
Name of Refuge 
Bray Women's Refuge 

Rathmines Women's Refuge 
Aoibhneas Women's Refuge 

Total 

Number of Forms Filled Out 
16 
20 
34 

70 

For 65 (93 per cent) women, the abuser was the partner. In one case, the father was the abuser, in 
one case the brother was the abuser and in one case the brother in law was the abuser. In two 
cases, the abuser was the son. 

The majority of women came to the refuges because they were at risk of physical violence. Forty-
six (66 per cent) women had experienced physical violence. Sixteen per cent (11) of women 
having experienced sexual violence. 

The following examples illustrate why women seek help from refuges: 

The woman's husband was drinking and kicking in the caravan. Tension was building up 
and the woman sensed that her husband would become violent. She stayed a few hours in 
the refuge and then went to stay with her grandmother 
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A young woman of 22 years with a young baby came to the refuge. Her husband had been 
very violent and sexually abusive. She had a cut on the side of her eye and had lumps 
pulled out of her hair. Refuge staff helped her to take out a Safety Order. The gardai 
accompanied her to the court as she was highly at risk of being physically assaulted by 
her husband. On leaving the refuge, she moved to the south of Ireland as it was not safe 
for her to remain on the east coast 

A French woman who was living with an Irish man had made contact with the refuge on 
several occasions. Her partner was physically very violent. She found it difficult to leave 
him as she was very isolated and had no family living in Ireland. When she made a 
decision to come to the refuge, she remained therefor three months. Staff assisted her to 
move into aflat in the private rented sector. 

The age of women ranged from less than 20 years to almost 60 years. 

AGE OF WOMEN 
Age 
Less than 20 years 
20 to less than 25 years 
25 to less than 30 years 
30 to less than 40 years 
40 to less than 50 years 

50 years plus 
No information 
Total 

Number of Women 
5 
14 
8 

24 
12 

3 
4 

70 

Percentage 
12 

20.0 

11.4 
34.3 
17.2 
4.2 
5.7 

99.8 

Twenty-seven per cent of women were less than 25 years of age. 

Almost one-third (32 per cent) were women who had made repeat visits. 

Nineteen women (38 per cent) were Traveller women. No other ethnic background was 
identified. 

Fifty-two (74 per cent) women brought children with them to the refuge. The average number of 
children was 3.2 for families with children. 

Women stayed in refuges from less than one day to 210 days, with the average length of stay 23 
days.14 Length of stay varied between refuges: 

• In Bray Women's Refuge ranged from less than one day to over 100 days with an average 
length of stay of 17 days 

• Length of stay in Aoibhneas Women's Refuge ranged from one day to 180 days, with an 
average length of stay 26 days 

• Length of stay in Rathmines Women's Refuge ranged from less than one day to 210 days 
with an average length of stay of 17 days 

There is a discrepancy between these figures and the length of stay returned by refuges for 1999 which 
on average wasl2 days for Aoibhneas Women's Refuge and the Bray Women's Refuge and for the 
Rathmines Women's Refuge was 48 days. 
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The destination of women on leaving the refuge is presented below. Fifty-three per cent (37) of 
women returned to the home where their partners were residing. In three cases the woman's 
partner moved out of the house and the woman moved back into the family home. The remaining 
33 women moved to a range of accommodations. These included local authority accommodation, 
private rented accommodation and social housing. Four women moved to their extended kin and 
five women who were at a high risk danger from their partners moved to other refuges and other 
accommodation outside the immediate areas for protection. Two women who had difficulties 
with drug addiction were accommodated in Bed and Breakfast. 

DESTINATION ON LEAVING REFUGES 

Destination on leaving refuge 
Home to partner without 
order 

Local authority 

Private rented 

Social housing/second 
stage housing 
Home with partner moving 
out of house 

Extended kin 

Safe place 

Bought own caravan 
B&B - drug problem 
No information 
Total 

Number of Women 
37 

6 

3 

5 

4 

4 

5 

1 

2 

3 

70 

Percentage 
52.9 

8.7 

4.3 

7.1 

5.7 

5.7 

7.1 

1.4 

2.8 

4.3 

100.0 

Services for Non Residents 
Services provided by all refuges for non-refuge users include: 

• A 24 hour crisis Helpline 
• Public talks and presentations to schools and to community organisations, when requested 3 

• Advice and information service for women who are not availing of the refuge. Over 100 
women used this service in 1999 in both Aoibhneas and the Bray Women's Refuge. 

HELPLINE TELEPHONE CALLS 
Name of Organisation 
Aoibhneas Women's Refuge 
Rathmines Women's Refuge 
Bray Women's Refuge 

Number of Calls to Help-Line 
2000 
1045 
947 

In addition, Bray Women's Refuge provides an outreach advice clinic service for women 
experiencing domestic violence in south Dublin and parts of County Wicklow. (See below) 

0 Due to the pressure of work on staff, this work is limited. 
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Financing of Refuges 
The total operating costs for refuges is outlined below. 

OPERATING COSTS OF REFUGES, 1999s CHECK 
Name of Refuge 
Aoibhneas Women's Refuge 
Rathmines Women's Refuge 
Bray Women's Refuge 

£ 
£454.000 
£350.000 
£195.330 

Rathmines Women's Refuge is 100 per cent financed by the South Western Area Health Board, 
while the Bray Women's Refuge (East Coast Area Health Board) and Aoibhneas (Northern Area 
Health Board) receive just over 95 per cent of finance from their respective health board. 

2.1.2 Support Services 
Support services are outlined under the following headings: 

Women's Aid Helpline 
Women's Aid Advice and Information Service 
Community Based Outreach Services 
Hesed House Counselling and Family Therapy Centre 
Other Initiatives 

Women's Aid Helpline 
Women's Aid provides a national free-phone Helpline, which operates from 10 a.m. to 10 p.m. 
each day, 365 days a year. The Helpline offers support and information to women and children 
who are being physically, mentally and sexually abused. It also functions as a referral agent to 
refuges, counselling services, solicitors, legal aid and other agencies, both statutory and 
voluntary. The Helpline can also be a means of accessing the advice and court accompaniment 
service operated by Women's Aid. 

In 1999, the Helpline received 8,345 calls, 96 per cent (7991) of which were from females. The 
average duration of calls is 30 minutes. Staff report an increasing number of calls to the Helpline 
relating to access visits, the increasing level of violence as a result of drugs and an increasing 
level of sadistic sexual violence. 

Women's Aid is finding it increasingly difficult to recruit volunteers. This is partly the result of 
the increased numbers of women entering the labour force. Women's Aid needs resources to put 
in place a panel of telephone counsellors to cover day shifts. 

The government is planning to set up a national single crisis telephone referral line for women 
who have experienced violence or the threat of violence. It is projected that this line will receive 
25,000 calls annually (Maunsell et al 2000) and will cost approximately three-quarters of a 
million pounds. Reservations have been expressed in regard to this proposal. Firstly, it is costly 
and will involve duplication. Questions have been posed by service providers as to why existing 
Helplines should not be resourced to extend their services, instead of establishing anew service. 
Secondly, they are concerned that establishing a referral line is not the most efficient use of 
resources and the most effective way of meeting needs. The existence of a referral line assumes 
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that women can be referred quickly to an appropriate service. This is not the experience of the 
staff of the Women's Aid Helpline where the experience is that it may take time for women to 
identify, name and disclose their primary need. 

If the referral line proceeds as proposed, it will require that the Women's Aid Helpline be 
extended to cover 24 hours a day. Women's Aid believes that no referral line can operate without 
firstly fully resourcing existing Helpline services to meet demand. 

Women's Aid Advice and Information 
Women's Aid operates an advice and court accompaniment service, which is located in Dublin's 
north inner city. The service provides one to one support and information to women, and where 
appropriate, accompanies women to court and to other relevant services. 

The service is available from Monday to Friday each week from 9.00 a.m. to 6 p.m. During 1999, 
391 separate women attended the service. 

The building in which the service is housed is old and uninviting and not suitable for women who 
are in distress. It does not have wheelchair access. Also there are no childcare facilities. Women's 
Aid staff also see the need to be trained in mini-corn for use with deaf women. 

There is increasing pressure on staff as a result of increasing demand and complex cases being 
dealt with by the services. Staff are anxious to extend their service and to make their service more 
accessible to women with disabilities, Traveller women and refugee women. In recent week 
refugee women have begun to access their services. 

In contrast to the use of refuge services, Traveller women, for the most part, do not use the advice 
and information service of Women's Aid and less than one per cent of women accessing the 
service were from an ethnic minority background. 

Women's Aid Starting-Over Group and Arts Programme 
Women's Aid has recently launched a support group for women who have experienced abuse but 
are no longer living in an abusive relationship. The project aims to help women to recover from 
the trauma of abuse. It does so by assisting women to share their experiences and to lessen their 
feelings of isolation. 

Women's Aid is involved in co-ordinating an arts programme in all three refuges in the Dublin 
area. The aim of the arts programme is to provide women and children with the opportunity to 
explore alternative mediums of expressions, enable them to learn new skills and to give them a 
relaxing and supportive environment to focus on themselves. 

Community Based Outreach Services 
Three different models of community outreach are in evidence in the area covered by the three 
Health Boards of the eastern region16: 

• Women's Aid outreach advice clinics are provided from the north inner city premises to 
Coolock, Swords and Rathmines 

• A local community based support service is provided by the Inchicore Outreach Service and 
Hesed House Counselling and Family Therapy Centre 

16 We are not including here follow-on work with women who leave the refuge as outreach, even though 
this work is sometimes referred to by refuges as outreach. 
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• Bray Women's Refuge has outreach advice clinics located in Dun Laoghaire, Bray and 
Wicklow. It also responds to a wide range of requests throughout the geographically 
dispersed part of the Dublin South and parts of County Wicklow 

Women's Aid Outreach Service 
Women's Aid provides outreach advice clinics in Coolock and Swords in north Dublin. The 
service is provided for a half a day each week in each location. The total number of women 
contacting the two clinics in 1999 was 97. An outreach service to Dun Laoghaire was initiated in 
May 2000. 

Inchicore Outreach Violence Service 
St. Michael's Estate Community Development Project (CDP)in 1990 initiated the first 
community based model to address the issue of violence against women. In 1997, voluntary 
funding enabled the project to acquire premises for an outreach centre. In April 1998, the former 
Eastern Health Board provided funding to enable the centre to start operating with two part-time 
workers and the outreach service became known as the Inchicore Outreach Service. It is now a 
sub project of the Family Resource Centre. The Hesed House Counselling and Family Therapy 
Centre is also closely linked to the Family Resource Centre (see below). 

The Inchicore Outreach Violence Service is based on community development principles. As 
such it aims to provide a local community based accessible service adapted to the particular needs 
of the St. Michael's/Inchicore community. Feminist principles which understand male violence as 
an outcome of the power relationship between men and women also underpin the working of the 
project. 

The service is located adjacent to, but outside of, St Michael's Estate where the service was 
originally established. The reason for locating the service outside of St. Michael's Estate is that 
Inchicore is more anonymous than the close-knit community of St. Michael's Estate. It is thus 
possible for the project to provide a safer and more confidential service to women accessing 
advice and information on male violence. As they are however part of the South Western Area 
Health Board, they also accept clients from all of the South Western Area Health Board. 

Two outreach workers were employed on a part-time basis in April 1998. Soon after taking up 
work they acquired and established a centre for their work. The aim of the outreach service is to 
provide confidential and supportive services to women and children experiencing violence in a 
domestic and community context. For the most part, the service works intensively with women 
who approach the service and staff perceive their role as supporting and accompanying women 
through their "journey" by presenting women with options in their lives. Creche facilities are 
provided for women while accessing the service. 

Over a twelve month period in 1999/2000, the service dealt with 52 separate cases. The majority 
of cases involved intensive work with women through supporting women to come to terms with 
the violence in their lives and supporting them to access other services. Over one-third of women 
were accompanied to a solicitor and just under a third were accompanied to court. Women were 
also referred to other services. All women who access the service are offered the counselling 
services of Hesed House Counselling and Family Therapy Centre. 

The Service is not wheelchair accessible. Women however with a physical disability are seen by 
outreach workers in Hesed House Counselling and Family Therapy Centre, which is wheelchair 
accessible. 
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The Centre takes a pro-active approach to liasing and networking with a broad range of 
organisations in the voluntary and statutory sectors. These include the gardai and personnel from 
the Community Care Services. The outreach service is also involved in public awareness 
education work with women's groups on violence against women and is being used by other 
communities as a model for establishing a community based outreach services. Staff of the 
service are of the opinion that the availability of the outreach service has obviated the need for 
many women to access refuge accommodation. Staff also feel that women who do not have 
access to a telephone should be provided with mobile phones. 

The Inchicore project recognises the need and value for outreach services to be part of refuge 
services. It also recognises the value of a central service, such as that provided by Women's Aid. 
However, staff of the Inchicore Outreach Violence Service are of the opinion that in general, 
outreach projects addressing the issue of violence against women, are best placed alongside a 
Community Development Programme (CDP) where there is a locally based infra structure of 
support for the outreach service. 

A steering group made up of a representative of the South Western Area Health Board, Women's 
Aid, the gardai, Hesed House Counselling and Family Therapy Centre, the Family Resource 
Centre in St. Michael's Estate, a person with expertise in legal issues and the two outreach 
workers meet quarterly to monitor, review and support the work of the service. 

The operating cost of the outreach service for 1999 was approximately £30,000, which is funded 
by the Northern Area Health Board. The projected cost of maintaining it's current service for the 
year 2000 is £36,000. To respond more fully to its brief, the project has identified the need for an 
additional full-time worker and for additional resources for leaflets to publicise its services. 

Outreach Service of Bray Women *s Refuge 
The Bray Women's Refuge appointed an outreach counsellor in September 1999. The region 
covered by the service stretches from Blackrock in Dublin, to Arklow in South Wicklow and 
Carnew in West Wicklow. Much of this area is geographically dispersed and isolated. The worker 
is based in the Bray Women's Refuge. 

The service supports women who have used the Bray Women's refuge. New clients are also 
referred to the service through a wide range of services and by self-referral. The worker provides 
crisis counselling for women and gives women information and support on the options available 
to them. She also acts as an advocate for women and accompanies them to court and to other 
relevant services. She has established outreach advice clinics, where she is available on specified 
days of the month to meet with individual women who had experienced domestic violence. 
Clinics are located in Dun Laoghaire, Wicklow town, Bray, and Arklow. The safety of women 
and children is a key underlying principle of the work of the outreach service. 

Over a six month period between September 1999 and March 2000, the worker has supported 
168, women, 72 (42 per cent) of whom had previously been resident in the Bray Women's 
Refuge. 

The brief of the outreach counsellor includes establishing support groups for women who have 
experienced violence, giving talks to women's groups and liasing with voluntary and statutory 
agencies in the area. 

Funding for the service is integrated into the overall funding for the Bray Women's Refuge 
service, 95% of this funding is provided by the East Coast Area Health Board. The services 
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estimates that there is need for three full-time workers to provide a service to cover such a large 
geographically dispersed area. 

Summary of Outreach Services 
There are three outreach services in the area covered by the three Health Boards of the eastern 
region. One outreach service is located in each of the health board areas. 

OUTREACH SERVICES, 1999 
Organisation Providing 
Services 

Women's Aid Outreach 
Clinics 

Inchicore Outreach 
Violence Service 

Bray Refuge Outreach 
Service 

Target Area s 

Coolock, Swords, 

Inchicore 

Southern part of 
the East Coast 

Area 

Eastern Region 

Parts of 
Northern Area, 
and Part of East 

Coast Area 
Health Board 

South Western 
Area Health 

Board 
East Coast Area 

Health Board 

Number of 
Full-Time Staff 

Positions 
Half person 

1 

1 

Number of 
Clients 1999 

97 

52 

166" 

The above table shows that there is a large variation in the caseload of the three services. This 
variation indicates the need to assess the type and levels of support an outreach worker should 
provide to individual women and the need to estimate the appropriate number of cases per 
worker. The fact that the Women's Aid Outreach Service and the Bray Refuge Outreach Service 
have a referral system for accessing clients through their Helpline and refuge services needs to be 
taken into consideration. Workers in the Inchicore Outreach Violence Service must not only 
deliver the service, but are also required to spend considerable amounts of time and energy giving 
the service a profile within the community. 

Hesed House Counselling and Family Therapy Centre 
Hesed House Counselling and Family Therapy Centre was established in 1992. Staff of the 
Centre have developed specific skills in the area of domestic violence. The work of the service 
takes into consideration that every individual is affected not only by his or her own family 
relationships and early experiences but also by the wider issues of poverty, unemployment, 
violence and stress. Its work has developed around the areas of: 

• Work with women and children around violence 
• Work with adolescents in the community 
• Providing a resource (supervision and training) to local community workers and organisations 
• Bio-dynamic bodywork 

The staff of Hesed House prioritise violence against women and children as a core aspect of their 
work. They receive referrals on this aspect of their work from Women's Aid, hospitals and 
refuges. Over the last year they have received 13 referrals from the Inchicore Outreach service. 
They also see many women who present with other problems, such as depression or not getting 
along with one of their children and whose core problems is the abuse of power by their male 

This relates to a six month period only. 
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partner. The work demands an analysis of power and control and a systemic understanding of 
family systems. This requires a high degree of expertise on the part of therapists. 

As part of their work for the Canals Community Task Force against Drugs, the service also 
pioneered work in local schools and family centres with children and young people who have 
been witnesses and/or victims of family violence. The project helps children connect emotionally 
with the traumatic experiences associated with violence in the home. Research has shown that up 
to 70 per cent of female drug abusers have been subjected to violence and up to 95 per cent of 
young homeless men who have been in therapy attribute their homelessness directly to violence at 
home. The project also assists young people to recognise the violence associated with addiction 
and its related problems of suicide, AIDS, and death and helps them come to terms with the loss 
and bereavement associated with these traumas. Staff of the centre work with families around the 
consequences of violence and abuse for all who are close to it. 

A group of women who have experienced male violence in a close relationship was facilitated for 
two years in Hesed House on a weekly basis. This was a very validating and supportive 
experience for the women but was difficult to expand and develop as a result of lack of staff. 

Hesed House receives core funding from the South Western Area Health Board and the Canals 
Community Task Force funds two workers. . The staff of Hesed House prioritises needs and 
allocates funding accordingly. The budget to address domestic violence specifically is £5,000. 

Hesed House needs two dedicated workers to develop a specialised service around therapy for 
women and families who have experienced violence from a male partner and to offer consultation 
and training to other therapists and agencies. 

The total number of clients seen by Hesed House Counselling and Family Therapy Centre for 
1998/1999 was 212. Thirty-four per cent (72) were referred from local statutory and voluntary 
agencies (social workers, schools and youth project), 32 per cent (68) were self-referrals, 17 per 
cent (37) were referred from Women's Aid, 14 per cent (20) from St. James Hospital, and 7 per 
cent (15) were referred from general practitioners (GPs). 

In addition to this work, the project undertakes work in the community for clients affected by 
drugs who are themselves in recovery or whose families have been involved in addiction or are 
bereaved. The project dealt with 98 referrals during 1998/1999. 

Hesed House Counselling and Family Therapy Centre is participating in an innovative inter
agency response to childcare and protection issues based on the Family Group Conference Model 
developed in New Zealand. The Family Group Conference gives the family the opportunity to 
play a more active part with social workers in decisions about the care and welfare of their 
children. The child, parents, aunts, uncles, grandparents and others who the child sees as 
important can attend the Family Group Conference. Staff of Hesed House have been acting as 
independent co-ordinators to this pilot project. An understanding of family dynamics of power 
and abuse are critical to the successful application of this model to family problems. 
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Other Initiatives 

In addition to the above response to violence against women, the following initiatives are 
important: 

Women's Aid 
Women's Aid provides a broad range of services. It defines itself as a feminist, service based, 
political and campaigning organisation committed to the elimination of violence against women 
through effecting political, cultural and social change. It recognises the diversity of women's 
lives and aims to be accessible to all women. It works from the principles of empowerment, 
collective action, self-help and mutual aid, inclusion and equality. 

Women's Aid employs 28 full-time workers and 7 Community Employment (CE) workers. The 
organisation also has 40 volunteers. The total cost of operating Women's Aid Services for 1999 
was £1,300,000. Approximately 25 per cent of funding came from the Northern Area Health 
Board, 15 per cent from the EU New Opportunities for Women (NOW) Programme, 10 per cent 
from the Department of Social, Community and Family Affairs and the remainder from private 
sources and from fund-raising. Along with the activities outlined above, which include a 
Helpline, an Advice and Information Service and a Community Based Outreach Services, 
Women's Aid is also involved in the following range of activities: 

The Training Unit of Women's Aid, which was formally established in 1997, provides training on 
the issue of male violence to a range of agencies, which include the gardai, hospitals, housing 
agencies, Community Care Services and refuges. Training programmes are tailored to the specific 
needs of the agency, with the aim of encouraging agencies to develop policies and good practice 
guidelines leading to more efficient responses in meeting the needs of women and more effective 
systems of referral. The training provides an opportunity for participants to reflect on their own 
attitudes, values and beliefs about violence within intimate relationships between men and 
women. 

Women's Aid, in conjunction with St James Hospital undertook a study of female admissions to 
the Accident and Emergency (A&E) Department of St James Hospital in 1993, The Identification 
and Treatment of Women Admitted to an Accident and Emergency Department as a Result of 
Assault by Spouses/Partners. In 1999, Women's Aid published a resource pack to aid training 
with health care workers in the Accident and Emergency (A&E) departments of hospitals, 
Violence Against Women as a Health Issue. This followed many years of work by Women's Aid 
providing training for nurses, doctors and administrative staff of hospitals. Participants who 
complete a designated training course receive the Women's Aid Training Pack. 

Following training from Women's Aid, the Social Work Department of Area 8 of the Eastern 
Health Board, came to together with statutory and voluntary agencies with a view to addressing 
the issue of violence against women in a more comprehensive way. A local network has been 
established whose main aims are: 

• To influence the services that are delivered and the type of services provided 
• To share information on best practice and new developments 
• To raise awareness of domestic violence in agencies and in communities 
• To challenge tolerance of domestic violence 

The network meets on a quarterly basis. The areas covered by the network include the Dublin 
North County and Dublin North East area. 
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Public Education Programme aims to raise public awareness of domestic violence. It does so 
through it s advertisement on the radio Its a Crime to Beat a Woman. It also provides public 
awareness programmes in schools and with community groups and each year it undertakes a 16 
days of action project during which time it supports local organisations to undertake public 
awareness campaigns. 

Women's Aid has been involved in preventative education and awareness work with young 
people in schools for many years. In 1999, through the EU Daphne Initiative on Violence, 
Women's Aid has been funded to undertake an exploratory study on the prevalence, nature and 
impact of abuse on young people. A peer education programme for use in schools is also being 
developed. 

Specialist Agency for the Community Development Programme of the Department of Social, 
Community and Family Affairs. Women's Aid is a Specialist Support Agency (SSA) to projects 
funded by the Department of Social, Community and Family Affairs. Projects include 
Community Development Project (CDPs), Family Resource Centres and core funded projects. 
There are approximately 150 projects in total. Women's Aid on request assists projects, which are 
addressing violence against women in their communities. Staff of Women's Aid's Specialist 
Support Agency sees the need for projects to have an in-depth understanding of gender analysis 
prior to addressing the issue of violence against women. 

Policy Analysis and Research is undertaken by Women's Aid whereby it seeks to inform practice 
within Women's Aid and to inform government policy. Women's Aid has had an important 
influence on the introduction of domestic violence legislation and the development of garda 
policy on domestic violence. It has undertaken two major research studies, Making the Links 
(1995) and Safety and Sanctions (1999). 

Women's Aid has identified the need for increased funding to oversee the establishment of a pilot 
integrated domestic violence intervention project in three areas, as outlined in Safety and 
Sanctions (kelleherassociates and O'Connor 1999). The aim is to develop effective criminal and 
civil justice systems, which protects women and holds the accused accountable for his actions. In 
other countries, such projects have proven successful in reducing recidivism and homicide. 

Women's Aid also needs additional funding to consolidate its work in other areas and to provide 
increased staffing due to the phasing out of Community Employment (CE) staff and the reduction 
in the number of volunteers due to the changing nature of volunteers. Women's Aid services are 
distributed throughout three separate premises. None of the premises are wheel chair accessible 
and the physical standards of the support and advice services are below acceptable standards. 
Women's Aid needs to be accommodated in an accessible building, which would accommodate 
all the services. 

Social and Transitional Housing 
Sonas Housing, is a voluntary housing association established by Women's Aid. It provides 
supported transitional housing for women and children who are out of home as a result of 
domestic violence. It is also involved in the development of policy relating to housing and 
homelessness in the eastern region. 

To date 29 units have been supplied in the Dublin area. Units of accommodation contain one, two 
and three bedrooms, and include both apartments and houses. Occupancy of its first houses was 
taken up in 1996. Twenty further units will be built in Dublin City and County by 2002. In 2001 
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Sonas in partnership with Women's Aid and the community in Dublin 15 will commence 
building a women's refuge in Blanchardstown. 

Sonas is the only women's housing association in the Republic of Ireland. It offers short-term, 
medium-term and long-term accommodation. The policy is to give priority to women and their 
children who are leaving refuges. Many families need the vital first support offered to them at 
emergency refuge stage to continue for a longer period. The overall aim of Sonas is to enable 
women to regain control over their lives after often many years of experiencing violence or abuse. 
A period spent in transition housing can be of benefit to women whose circumstances may have 
forced them to make a repeat visit to an emergency refuge. 

Sonas is staffed by an executive director, a manager of services, three support workers, a 
children's resource co-ordinator and two workers on Community Employment. Support workers 
provide practical and emotional support to tenants, provide information on statutory and 
voluntary services and act as advocates for the tenants in relation to a range of agencies. 

2.2 Service Response to Victims of Rape and Sexual Assault 
Two main providers operate services for victims of sexual assault and rape in the area covered by 
the eastern region 

The Dublin Rape Crisis Centre 
Laragh Counselling Service 

2.2. 1 Dublin Rape Crisis Centre 
The Dublin Rape Crisis Centre (DRCC) was established in 1979 and employs a staff of 25, seven 
of whom are full-time. In addition, the centre is supported by 60 trained volunteers. 

Freephone Telephone Crisis Line: This is provided on a 24 hour basis and offers immediate help 
and support to people who have experienced sexual violence. The total number of calls in 
1998/1999 was 7500. Approximately two-thirds of calls relate to childhood sexual abuse (CSA), 
a small percentage relates to sexual harassment and the remainder relates to rape and sexual 
assault. 

Therapy and Professional Counselling Services: In 1999/2000 crisis counselling/therapy was 
provided for 703 people. Fifty per cent of clients accessed counselling as a result of being 
assaulted and/or raped. Thirty-nine per cent received counselling in relation to sexual abuse, 10 
per cent received counselling in relation to both rape and sexual abuse and one per cent received 
counselling in relation to sexual harassment. Only 28 per cent of clients overall reported to the 
Gardai and although 40 per cent of clients who were recently raped reported the crime to the 
gardai. 

Crisis appointments for recent rape were made available to 220 clients (31 per cent) Immediate 
crisis counselling appointments are also available to survivors of childhood sexual abuse with 
impending court cases. Long-term therapy is available to all crisis clients who continue to require 
counselling and long-term therapy was provided for 345 (43 per cent) clients. Approximately 50 
requests a month are referred to other counselling services because the DRCC is working to full 
capacity in relation to the number of counsellors that can be housed in the present building. 

Outreach Service: An outreach service is available to clients who are accompanied by trained 
volunteers to the Sexual Assault Treatment Unit (SATU) of the Rotunda Hospital for medical and 
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forensic testing. An accompaniment service to the courts is also provided. The volunteer co
ordinator and supervisor provide backup and support for the trained volunteers who cover the 
night and weekend telephone service and who provide the accompaniment service to SATU and 
the courts. 

The Dublin Rape Crisis Centre also operates an outreach service in Coolock (Northern Area 
Health Board). This service is based in the local Well Woman Clinic and is provided three days a 
week by a full-time crisis counsellor. 

Education and Training: The service provides training on the issue of sexual violence in its many 
forms for all relevant professionals, statutory services, the business community, and community 
groups and organisations who come in contact with sexual violence in the course of their work. 
The aim of the service is to train people to respond sensitively to the disclosure of sexual abuse. 
The service has pioneered training for managers in industry and business on sexual harassment 
prevention programmes and has developed a training pack on the subject. 

Research and Lobbying: The service is a key player in lobbying for legal reform in the area of 
sexual violence. The centre has undertaken an international research study in conjunction with the 
Law Department, Trinity College, Dublin University on the Legal Process and Victims of Rape 
(Bacik et al 1998). The subject of the study was a comparative analysis of legal procedures and 
their impact on victims in the 15 member states of the European Union (EU), and it highlighted 
52 recommendations. 

A national research study on the prevalence and context of sexual violence in Ireland has been 
commissioned by the Dublin Rape Crisis Centre and is being undertaken by a research team from 
the Health Research Bureau in the Royal College of Surgeons. The aim of the study is to inform 
service delivery and policy making and to plan interventions to prevent or reduce sexual violence 
in Ireland. The study will include experiences of, and attitudes towards, all forms of sexual 
violence. Information on services availability and use will also be documented. 

Stage One of the research is completed. This involved piloting a methodology for a national 
survey. This was funded by a private funder and the DRCC is seeking government funding for at 
least 50 per cent of Phase Two. 

Less than one per cent of clients of the DRCC are women from the Traveller community. 
Approximately two per cent are women from other ethnic backgrounds. The service has two 
counsellors who are currently working through the medium of the French language with a number 
of African women. 

Physical access to the main premises in which the DRRC is housed is difficult for people with a 
disability. There is no lift in the building, which is a five-storey building. Women with a physical 
disability can however be responded to on the ground floor and the basement is being renovated 
into a purpose built training area plus a wheelchair accessible counselling room. The service also 
has a specially adapted telephone for clients who have a hearing impairment. 

The DRCC have identified the need for their services to be located in each of the three Health 
Board Areas in the eastern region as clients throughout the three Health Board Areas access the 
services of the DRCC. The Centre is located in the East Coast Area18 and has an outreach clinic in 
the Northern Area (Coolock). The DRRC, in conjunction with the Well Woman Clinic is 

The service is located in Leeson Street, Dublin 2. 
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planning to establish a service in the proposed Ballymun Women's Health Centre, which is also 
in the Northern Area Health Board. Based on research on the demand for an outreach service in 
the South Western Area Health Board, the DRCC would like to establish an outreach service in 
Clondalkin. The research undertaken in the South Western Area involved interviewing people 
from 19 voluntary agencies, three community care services, five hospitals, 11 general 
practitioners, six garda stations, five third level colleges and one school run by the County Dublin 
Vocational Education Committee (CDVEC). The overwhelming majority of agencies and 
organisations interviewed supported an outreach branch of the DRCC in the Clondalkin/Tallaght 
area. The provision of such a service was costed and submitted to the Former Eastern Health 
Board in 1999. 

It is important for the DRCC that the South Western Area Health Board clarifies whether or not it 
supports this proposal to establish an outreach clinic in Clondalkin. 

The annual budget of the DRCC is approximately three-quarters of a million pounds. Until the 
end of the year 2000, funding is being provided for by a grant of £300,000 from the Northern 
Area Health Board and the remainder is being fundraised. There is now a preliminary agreement 
between the DRCC and the Northern Area Health Board. The agreement provides that 75 per cent 
of funding of core services will be funded by the health board from January 2001. 

The DRCC educational services however are not regarded as core services and the funding is also 
dependent on agreement by the DRCC that there will be no expansion of services without prior 
agreement. The DRCC is given to understand that such agreement would be difficult to obtain 
and where agreement is possible it will entail protracted negotiations of up to two years. This is 
unacceptable to the DRCC, which argues that in line with the recommendation of the National 
Network of Rape Crisis Centres that a rape crisis centre should be available to all populations of 
100,000. 

2.2.2 Laragh Counselling Service 
The former Eastern Health Board set up the Laragh Counselling Service in 1993 as a response to 
the prevalence of childhood sexual abuse and in recognition of the stress and damage to survivors 
of abuse. The service provides counselling or psychotherapy for male and female adults over 18 
years of age. It also provides group work for survivors of abuse. It is not a crisis service and does 
not see clients immediately following rape/sexual assault. 

The service employs 10 full-time staff members and sees approximately 250 women and 50 men 
in any one year. The service is open from Monday to Friday between 9 am and 5pm. It also 
operates one evening to facilitate clients who cannot attend during the daytime. The waiting 
period for counselling is approximately three months. 

Approximately 10 per cent of clients are clients with a disability. Its premises are not wheelchair 
accessible and staff are required to meet clients who have a disability in alternative suitable 
locations. In planning future services, Laragh intends to take the needs of people with a disability 
into consideration. A small percentage (less than one per cent) of its clients are from the Traveller 
community or from other ethnic minorities. Clients are required to comply with the reporting and 
safety policies of the service. There is no charge for the service. 

This service now caters for clients in the Northern Area Health Board only. Recently, the South 
Western Area Health Board and East Coast Area Health Board have established a similar Adult 
Counselling Service. 
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Headquarters of Adult Counselling Service in the eastern region are as follows: 
Health Board 

Northern Area Health Board* 

South Western Area Health 
Board* 
East Coast Area Health 
Board* 

Headquarters of Service 
140, St. Lawrence's Road, 
Clontarf, Dublin 3. 
66, Old Bawn Road, Tallaght, 
Dublin 24. 

Baggot Street Hospital, 
Baggot Street, Dublin 2. 

Opening Hours 
Monday - Friday 

Monday - Friday 

Monday - Friday 

*Please note that the above addresses may change in the near future and the customer services 
section of each of the area health boards shall advise clients of the new location 

2.2.3 The Sexual Assault Treatment Unit 
The Sexual Assault Treatment Unit is located in the Rotunda Hospital. The Rotunda Hospital is a 
voluntary hospital situated in Dublin's north inner city. The Unit has a national remit and caters 
for people over 14 years of age that have been sexually assaulted. Ninety-five per cent of people 
who attend for sexual assault are female and five per cent are male. The service provides medical 
examinations, including forensic medical examinations. 

Approximately 260 females avail of the service each year. The main sources of referral to the 
service are the garda siochana, rape crisis centres, other hospitals and self referral. Approximately 
ten per cent of those referred have a disability, the majority of whom have an intellectual 
disability. Approximately three per cent of clients are Traveller women. Less than one per cent of 
clients are from other ethnic backgrounds. The main difficulty encountered by the service is 
getting sufficient doctors specialised and interested in the area of sexual crime 

2.3 Services for Women in Prostitution 
Two main providers operate services for women engaged in prostitution in the area covered by 
the eastern region , namely, the: 

Ruhama Women's Project 
Women's Health Project for Women in Prostitution 

2.3.1 Ruhama Women's Project 
The Ruhama Women's Project, which was established in 1989 provides a range of services to all 
women involved in prostitution. A core aspect of the project is an outreach programme, which 
operates three to four nights a week. The project provides on-going support to women in 
prostitution whether or not they remain in prostitution. 

The prostitution of women is seen by the project as being contrary to the dignity of the person and 
in some cases a form of slavery. This perception is in line with the United Nations (UN) 
Convention on Human Rights. The project recommends the decriminalisation of women involved 
in prostitution, but not the legalisation of prostitution. Legalisation of prostitution implicitly 
accepts the concept of women as property or commodities that can be bought and sold. 
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The project offers: 

• An outreach service, which befriends and supports women involved in all forms of 
prostitution. It also has provision for follow-on work with women, including home support, 
advocacy and counselling. It facilitates referral to other agencies, such as housing and health. 
The support offered by Ruhama is on going and continues when the women are in prison, 
receiving addiction treatment and continues when they are discharged and attending 
rehabilitation programmes. 

• Options to women to move out of street prostitution through the provision of education, and 
training. The programme is being expanded as part of a court diversion programme, which 
aims to offer an alternative to a fine or imprisonment. Women coming before the courts are 
offered an opportunity to engage in Ruhama. If they agree they are provided with a training 
and education programme based on their individual needs. This programme is also available 
to women which are in rehabilitation programmes 

During 1999, the outreach programme had contact with 300 women. Many women who entered 
prostitution have experienced multiple disadvantages in their lives, such as poverty, early school 
leaving, drug addiction and unemployment and in some cases childhood sexual abuse. 

The project employs eight core staff and has approximately 20 volunteers. 

The total cost of financing the project for 1999 was £238,000. The project is funded from a range 
of sources including the East Coast Area Health Board, Probation and Welfare Service, the 
Department of Social, Community and Family Affairs, the Charitable Infirmary Charitable Trust, 
the European Social Fund and voluntary donations. 

2.3.2 The Women's Health Project for Women in Prostitution 
The Women's Health Project was established in 1991 as part of the HIV/AIDS Prevention 
Strategy. It is operated by the South Western Area Health Board. The project is staffed by an all 
female team including, doctors, nurses, a laboratory technician, counsellors, outreach workers, a 
general assistant and a secretary. No appointment is necessary. 

A core aspect of the service is health promotion, which it does through the provision of: 

• An outreach service, which engages with women, involved in street prostitution and massage 
parlours 

• A drop-in centre which is available one afternoon and one evening a week which is staffed by 
a nurse, a doctor and a technician 

The service offers a range of health treatment and prevention services including: 

• Hepatitis B Vaccination 
• STD screening 
• Contraception advice including condom distribution 
• Specialist advice on sexual health and safer sex 
• Needle exchange where appropriate and advice on safer drug use 
• Advice on staying safe while on the streets 
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• Counselling for a range of issues including pre and post HIV testing, in cases of violence 
assault and rape 

• Advice on social welfare. A Community Welfare Officer attends the clinic once a month 
• Workshops and training for Community Care personnel and for workers in the voluntary and 

community sectors 
• Research on the issue of prostitution 

Over 1,000 women have used the service since it was established. The project estimates that the 
average age of the women who use the project is between 23 and 24 years of age. One quarter of 
women who use the service have an addiction problem and 12 per cent are homeless. Prostitution 
is a dangerous occupation. In a survey of women drug users engaged in prostitution, 50 per cent 
of women reported that they had been violently assaulted and one-quarter of women being raped 
(O'Neill 1999). Almost all women engaged in street prostitution experience verbal abuse, taunts, 
and stone throwing from men and young people on the streets. 

The service has a chart on the wall in the clinic where women who have been assaulted record the 
nature of the attack, the description of the man who attacked, the type of car used by the 
perpetrator and to whom the attack was reported to. This chart is to assist women who access the 
clinic to be vigilant when they encounter the men profiled on the chart. The project advises 
women to remain in pairs so that they can monitor each other's movements. 

The project is located in the South Western Area Health Board. It employs three parttime 
workers and two full-time workers. 
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3: Issues Raised by Service Providers 

The previous chapter outlines the main direct services for women who experience violence. It 
also identifies some of the main concerns of these service providers in relation to particular 
services. The more general issues of concern to service providers are outlined below. 

3.1 Issues Identified by Staff in Domestic Violence Projects 
Workers providing services have concerns regarding their effectiveness in meeting the needs of 
women who experience violence due to the lack of resources and appropriate systems for 
addressing needs. The following points were made by staff of domestic violence projects: 

• Refuges are forced to refuse large numbers of women and children and there is need for 
additional refuge places in the area covered by the eastern region 

• Refuges do not accept women who are using drugs and abusing alcohol. In some instances 
refuges cannot accept women who have a psychiatric condition. Refuge staff are of the 
opinion that they have not sufficient resources to respond to the needs of these women. Some 
women are being accommodated in the emergency hostel system for homeless people and in 
Bed and Breakfast accommodation, which is not appropriate to their needs. There is need for 
a specialised response to the needs of these women. The result of this is that the most 
vulnerable of women who are at risk of severe violence get the least support 

• Some women make repeat visits to refuges. Many of these women have multiple problems 
and refuge staff feel that it is not possible to respond to their long-term needs in refuges as 
refuges essentially provide emergency accommodation. Transitional accommodation projects 
and long-term accommodation with appropriate supports are required to respond to the needs 
of these women 

• Double cover at night time and week-ends should be provided for the Bray Women's Refuge 
• All future refuges need to have facilities to accommodate women and children with a 

disability 
• Refuges need to be made more culturally appropriate to Traveller women and staff need to be 

trained in racism and how racism can effect service delivery 
• There is pressure on staff of refuges to accept women and children who approach them 

directly, even when refuges are full. This leads to the "doubling up" of families in rooms. 
There is need for a centralised allocations unit to be established whose brief it is to match the 
needs of women and children applying for refuge accommodation with refuge spaces. This 
would lessen the pressure on refuges to accept women applying for their services 

• The low pay and conditions of employment of workers and managers in refuges need to be 
addressed 

• There is need to increase the resources allocated for outreach services to communities 
• There is need to allocated increased resources for the training of professionals, such as the 

gardai and hospital staff 

Staff of refuges stated that there were long-waiting lists for a broad range of services which 
included: 

• Counselling, child psychology, child guidance and family therapy, social work service 
• Mediation and legal aid for circuit court cases 
• A range of housing options 
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The critique was not only that there are insufficient services available to women who have 
experienced violence, but also where they were available, services, in many instances, were not 
organised around an empowerment model of service delivery. This points to the need not only to 
make these services available, but to ensure that service delivery is underpinned by a model of 
service where staff responding to women who have experience violence are trained to understand 
the context in which male violence takes place and to empower women. 

Accommodation 
Refuge staff experience great difficulty moving people on due to lack of accommodation. For 
women and children on low incomes, affordable accommodation in the private rented sector is 
simply not available. The Bray Women's Refuge reported that it is very difficult to access 
accommodation in the private rented sector in any area closer than Wexford town. A summary of 
the main points made by staff is outlined below: 

• Many women who experience domestic violence are accommodated in Bed and Breakfast 
accommodation. Bed and Breakfast accommodation is totally inadequate for women and 
children. The accommodation is not safe. In addition, women and children are forced to roam 
the streets all day. Living on the streets is not conducive to encourage children to attend 
school and there are no support services for women to assist them to come to terms with the 
male violence they have experienced 

• There is need for transitional housing projects and long-term supported housing for women: 
who have left violent relationships and cannot cope on their own 
who are exiting the prison system 
who have been addicted to drugs and alcohol 

• Officials in Dublin Corporation lack an adequate understanding of the complexity of the issue 
of domestic violence. Many women evicted from Dublin Corporation housing for 'antisocial 
behaviour' on foot of a garda report are in fact experiencing violence. New laws pertaining to 
'antisocial behaviour' have resulted in the gardai and Dublin Corporation working together to 
the detriment of women living in violent situations. Eviction has become a major issue for 
women, who are being evicted, with their children and partners from Dublin Corporation 
housing. These women see the housing system as extremely punitive with little understanding 
of the supports needed by women who are living in violent relationships. Women and 
children in these circumstances should be left in the accommodation while violent partners 
are evicted. Many of these women end up in Bed and Breakfast accommodation 

Recognition and Training for Domestic Violence Workers 
• Staff morale among refuge workers is low as a result of lack of recognition. Many staff are 

employed on a year to year contracts with no pension plan. Staff do not have adequate titles 
to reflect their work 

• There is need for an accreditation system to be developed which recognises the experience of 
workers working on issues of domestic violence. A career structure should be developed for 
workers who work in services for women who experience violence and other related areas 

• There is need for all refuge workers to receive training on racism and ethnic minorities, 
disability, homophobia, and ageism 

Children 
Refuges are often not able to respond to the needs of difficult children due to overcrowding and 
lack of resources. Several projects stated that there are very few services within the eastern region 
which focus specifically on the multiple needs of children who experience/witness violence. 
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Related to this is the general lack of knowledge among therapists and counsellors of what helps 
children who witness or experience violence in the home. Hesed House Counselling and Family 
Therapy Centre in Inchicore, Dublin 8 is undertaking innovative work in this area. 

Child Protection and Support for Women 
Where a woman is experiencing violence and child protection becomes an issue, social workers 
in many instances focus on and respond to the child's needs alone with no reference to the mother 
of the child. A number of different service providers e.g. social workers, public health nurses, 
probation and welfare officers and school attendance officers may be dealing with any one case. 
In many instances, however, services fail to co-ordinate their approach. In an attempt to integrate 
services, Hesed House is piloting the model of the Family Group Conference (See 2.1.2). 

One project suggested that the three Area Health Boards in the eastern region should have further 
statutory responsibilities to address the issue of violence against women and should give equal 
focus to mothers and children. 

Access 
In the absence of a formal system of supervised access, the general pattern is that mothers are 
required to hand over the child to the father. It was suggested that the three Area Health Boards in 
the eastern region should manage the situation without the mother being present, if that is her 
wish. This could be achieved by, for example, a child care worker organising transportation to 
facilitate access without the mother's presence. Also, where access is a condition of a court order 
the probation and welfare service should be provided with the resources to undertake supervised 
access. 

It was also noted that if there is a possibility of violence against women by the father of the child, 
the absence of both parents coming face to face with each other would lessen the trauma 
experienced by the children. In some cases children do not wish to see their fathers, often out of 
fear. In these cases the health boards and courts should not force children to see their father, even 
if the father persists. 

Public Awareness Campaigns 
There is need for a public awareness campaign at a national, regional and local level on violence 
against women. Staff of one service noted that there is need for a "publicity blitz' at regular 
intervals in the local area. This should target both the community generally and people involved 
in providing services, such as social workers, public health nurses and local authority staff. 
Doctors, priests and other professionals whom women disclose violence should also be targeted 
by a public education programme. 

On-going training needs to be undertaken with the gardai, court clerks, and judges. 

Women's Aid, in conjunction with the rape crisis centres should continue to be involved in the 
national campaigns, while voluntary agencies and local community organisations are best placed 
to undertake local campaigns. 

Community Based Multi Agency Networks 
There is an inconsistency in how policies are applied between different personnel in the same 
service and between services e.g. social work service, community welfare service. In some cases 
there is a difficulty getting cases transferred from the community care area from which the 
woman originated to the area where the refuge is located. 
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Community based multi agency domestic violence networks modelled on the network established 
in north Dublin should be developed. These networks would facilitate the sharing of information 
between service providers and raising awareness of all forms of violence against women 

The Civil and Criminal Justice System 
• With the increasing demand over the last three years for the services of the family law courts 

in Dolphin House, Dublin 2, services of the courts are increasingly difficult to access. 
Waiting times to a case processed is taking several hours. Facilities need to be upgraded and 
expanded 

• People living in some areas have difficulty accessing legal aid for family law courts at district 
court level. For instance women living in Dun Laoghaire are required to travel to the centre of 
Dublin City. Women living in Bray are required to travel to Wicklow town 

• There is a six-month delay for legal aid for the circuit court. This is unsatisfactory 
• There is need for legal aid solicitors, including legal aid private practitioners, family law 

court clerks and judges to receive training on the issue of violence against women. Training 
should include crisis counselling 

• An advice, support and court accompaniment service should be available for all women 
attending family law courts 

3.2 Issues Identified by Staff Providing Services to Victims of Rape and Sexual Assault 
The Dublin Rape Crisis Centre (DRCC) and the Laragh Counselling Service are part of the 
present study. The Northern Area Health Board operates the Laragh Counselling Service. 

The DRCC has not received any of the funding which was drawn down by the Northern Area 
Health Board from the National Steering Committee on Violence Against Women. It is felt that 
the focus of the Committee is mainly on domestic violence rather than sexual violence, and that 
much of the funding is being channelled to services that provide for victims of domestic violence. 
The point was made that the line managers, to whom the DRCC are responsible to, are not on the 
Eastern Regional Planning Committee and it is difficult for the DRCC to draw down funding. 

There is no national research on the prevalence of rape and sexual assault in Ireland. The DRRC 
see the need for base-line national data on rape and sexual assault. They have initiated Stage One 
of a research project and are seeking 50 per cent funding for Stage Two 

Two main legal issues were raised in relation to the prosecution of persons accused of rape and 
sexual assault. These related to the need for legal representation of victims of rape in court cases 
and the need to restrict the circumstances under which a victim of rape or sexual assault has her 
past history introduced in the court case. At present, a rape victim is not entitled to be represented 
by a barrister in court, as she is a complainant and witness to the case which is prosecuted by the 
state. It is contended that separate representation would lesson the fear of victims and encourage 
the reporting of sexual offences. 
A complainant as it stands cannot be cross-examined on past sexual history unless there is an 
application to the trial judge and his sanction obtained.19 However, there is little known about the 
extent and circumstances under which judges in practice can grant permission for the woman's 
past sexual history to be introduced. The Report of the Task Force on Violence Against Women 
noted that complainants report that questioning about their previous sexual history is invariably 
hostile and they describe counsels' cross-examination as offensive, aggressive and degrading. 

Procedures are governed by the Criminal Law Rape Act 1981 and the Criminal Law Rape Amendment 
Act 1990. 
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Often the complainant feels that she is on trial. While such evidence is only permissible at the 
discretion of the judge, the experience of the DRCC suggests that permission is not generally 
withheld. It is necessary that strict adherence to the Criminal Law (Rape) Act 1981, as amended, 
be enforced. 

There are perceived ideological and operational differences between rape crisis centres operating 
throughout the country. These divisions are represented in the existence of two national umbrella 
groups for rape crisis centres, namely the National Federation of Rape Crisis Centres (NFRCC) 
and the Network of Rape Crisis Centres (NRCC). These divisions are impeding the development 
of service delivery and there is need to facilitate service providers to come together to discuss 
their differences on how to provide a more unified approach to service delivery. 

Service providers on sexual assault, rape and domestic violence should where possible undertake 
a co-ordinated approach to public education on common areas of concern. The separation of 
public education programmes in terms of domestic violence on the one hand and rape and sexual 
assault is unproductive and not maximising resources. Such a programme should focus on 
combating male violence against women, children and men. It is important that male violence is 
kept central to the campaign as only between 3 and 7 per cent of abusers are female. It is equally 
important that abuse against men is highlighted, as 21 per cent of callers to the DRCC in 1999 
were male. 

Recommendations made by the Dublin Rape Crisis Centre (DRCC) include the following: 

• The DRCC should be able to access the funding drawn down from the National Steering 
Committee on Violence Against Women by the health boards. In this regard there is need for 
the Eastern Regional Committee on Violence Against Women to clarify with the DRCC 
whether or not its terms of reference include rape and sexual assault or are confined to 
domestic violence 

• The manager in the Northern Area Health Board to whom the DRCC is responsible to should 
be on the Eastern Regional Committee on Violence Against Women 

• There is need to undertake national research on the prevalence of rape and sexual assault in 
Ireland. In this regard the DRCC is seeking 50 per cent funding for Stage Two of research 
which it has initiated on the prevalence of rape and sexual assault 

• Current DRCC services cannot respond to the demand and there is need to increase staff 
numbers in current DRCC services 

• There is need to expand the geographical distribution of DRCC services in the three Health 
Board Areas of the eastern region and to provide greater access to the DRCC services, 
particularly in the west of Dublin city 

• There is need to facilitate the National Federation of Rape Crisis Centres (NFRCC) and the 
National Network of Rape Crisis Centres (NRCC) to come together to discuss their 
differences on how to provide a more unified approach to service delivery 

• The DRCC have difficulty liasing with mental health services to address the needs of their 
clients. There is also a lack of short to medium term residential care placements for clients 

• Although individual gardai respond positively and empathetically to victims of rape and 
sexual assault, systems and structures are inadequate to address the real needs of victims of 
rape and sexual assault 

• Service providers on sexual assault, rape and domestic violence should undertake a co
ordinated approach in the relevant areas to public education. 

• There is concern about the establishment of the National Referral Helpline with out prior 
agreement to resource the anticipated demand on the DRCC Helpline 
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The Laragh Counselling Service made the following points: : 
• Current services cannot respond to the demand and there are long waiting lists for survivors 

of childhood sexual abuse who wish to access counselling 
• Many other people as a result of fear and shame do not come forward and access services. 

There is a need to undertake additional public education to encourage people to come forward 
• There is need to expand current services and to advertise the services more widely 

3.3 Issues Identified by Staff Providing Services to Women Engaged in Prostitution 
Two projects, the Ruhama project and the Women's Health Project that work with women in 
prostitution are reviewed in section 2.3. Many women involved in prostitution are using drugs 
and are homeless. One project estimates that 25 per cent of women who use the project are 
addicted to alcohol and/or drugs. In addition, many women are supporting partners who are 
addicted. 

Accommodation is a major issue for women involved in prostitution and one project estimates 
that approximately 12 per cent of women in its caseload are homeless. Women drug users are 
particularly vulnerable to homelessness and O'Neill (1999) documents that 45 per cent of women 
who participated in her survey were homeless at the time of interview. 

Accommodation problems have arisen for women particularly with the implementation of the 
antisocial housing legislation adopted by local authorities. This has rendered many women 
engaged in prostitution and who are addicted to drugs, homeless. Accommodation problems can 
also arise when women leave prison and have nowhere to live. Many end up in Bed and Breakfast 
or in the emergency hostels for women who are homeless. If not already engaged in prostitution, 
women living in emergency hostels are vulnerable to becoming involved in prostitution. They 
have little money and are introduced to prostitution by other women residing in the emergency 
hostels. 

Prostitution can be a dangerous activity. O'Neill (1999) reports that almost 50 per cent of women 
interviewed stated that customers had physically assaulted them and 24 per cent reported that they 
had been forced to have sex. An indication of the increasing level of violence against prostitutes 
in Dublin was the murder in Dublin of a 23-year-old drug-using woman working in prostitution in 
1998. 

Recommendations made by the two agencies relating to prostitution include the following: 

• The Ruhama outreach service for street prostitution is needed five nights a week. At present it 
is only available two nights a week. The project requires resources to increase its outreach 
service. The training and education programme of the Ruhama project needs additional 
resources as demand for it services will be increased with its participation in the new 
diversion programme being introduced 

• Two additional workers are required for the Women's Health Project and the premises where 
the clinic is accommodated need to be upgraded 

• There is need for transitional housing for women coming out of prison and for other women 
who end up in the emergency hostel system 

The South Western Area Health Board and the East Coast Area Health Board have very recently 
established an adult counselling service that will serve their respective health boards. This will reduce the 
waiting list for the Laragh Counselling Service which is located in the Northern Area Health Board 
See page 49 
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• There are long waiting lists for detoxification services. There is a lack of co-ordination 
between services, particularly between drug treatment services and prison services. There is 
need for places to be guaranteed in these units for women involved in prostitution 

• The Ruhama project has encountered the trafficking of women. This is common in many 
European countries, but has only recently been introduced into Ireland. Trafficking involves 
taking women from Eastern European countries to Ireland, selling them to pimps who in turn 
totally control the movements of the women. Trafficking is form of slavery. There is need for 
awareness raising among all service providers around the issue of trafficking and the need to 
develop an integrated response 

• A large proportion of women who engage in street prostitution are early school leavers. 
There is need for an education programme in schools where there is a concentration of early 
school leavers 

• Response by the gardai to the issue of women in prostitution is uneven and there is need for 
more training for gardai on this issue 

• The current legislation covering prostitution is the Criminal Law (Sexual Offences) Act, 1993. 
The Act makes is an offence to solicit another person for the purposes of prostitution. This 
applies to both the prostitute and client. Penalty on conviction can be a fine of up to £1,000 or 
three months imprisonment or both. The Act also contains new sections on loitering which 
gives gardai powers to direct a person suspected of loitering to leave the street or public 
place. The increased surveillance of prostitutes by gardai is indicated by the fact that 52 per 
cent of women stated that they had been charged with soliciting and 20 per cent of women 
had been imprisoned (O'Neill 1999). These provisions have had the effect of seriously 
deterring women from reporting violence to the gardai because of their fear of being charged. 
This has increased the danger for women, as clients are aware that women as a result of the 
1993 legislation are less reluctant to report the assault to the gardai 

• The Ruhama project feels strongly that engaging in prostitution for women should not be an 
offence. However, the project is not in favour of legalising prostitution 

• There is need for research on the number of women engaged in prostitution. There is also a 
need for research on how prostitution is organised in Ireland, who uses prostitutes and the 
reasons for using prostitutes 
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