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Foreword 

Welcome to the Second Report of the National 

Counselling Service (NCS) for adults who have 

experienced childhood abuse. This report outlines 

the significant developments which have taken 

place within the NCS between September 2001 and 

December 200l Following the establishment phase 

of the service between 2000 and 2001, this has 

been a period of considerable work. 

The period between September 2001 and December 

2003 consolidated the NCS as an important provider 

of quality, accessible and client-centred counselling 

to adults who have experienced childhood abuse in 

Ireland. The provision of counselling to adults who 

were abused as children in institutions continues to 

be prioritised, and to complement this work, 

important links have been maintained between the 

NCS, the Commission to Inquire into Child Abuse, 

the Residential Institutions Redress Board, the 

National Office for Victims of Abuse (NOVA) and the 

more recently established Origins Information and 

Tracing Service. 

I would like to extend my thanks to the 

management within NOVA for their continuing 

support and collaboration with the NCS. 

Specifically, I want to thank and acknowledge 

members of NOVA who make a wonderful 

contribution the Aislinn Centre; the Alliance Victim 

Support Group; Right of Place/Second Chance; and 

Survivors of Child Abuse, United Kingdom (SOCA 

UK), In addition, 011 behalf of the NCS staff, thanks 

to all the other groups representing survivors, who 

continue to make such a generous and meaningful 

contribution to the work of the NCS. 

Collaboration across all ten health boards has been 

maintained since the establishment of the NCS. This 

has been important for standardising the quality of 

service offered to all clients as well as in ensuring 

delivery on major national projects. I am very 

pleased that one of these national projects has been 

a formal evaluation of the service by its clients. The 

SENCS report (2003)' is an important piece of 

independent research that confirmed the overall 

high levels of clients' satisfaction. It is gratifying to 

know that the NCS has been successful in meeting 

many of its original targets that were laid down by 

survivors and that it continues to progress 

implementation of the recommendations of 

the report 

I would like to express my continuing appreciation 

to the directors and counsellor/therapists of the 

NCS who have maintained their commitment and 

dedication to the NCS and I welcome the 

appointment of NCS staff on a permanent basis in 

each health board, achieving as it does a greater 

sense of stability for both clients and staff. 

Pat Donnelly 

Chair, National Counselling Service Steering Group 

1 Leigll,C. Rundle,H, McGee, H. and Garavan,R.12oo]), The SENCS Reporl: Survivon, £o::periences of the National Counselling Service JOT Adults who 
Experienced Childhood Abuse. NCS. 
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Preface 

Chief Executive, South Western Area Health Board 

The National Counselling Service was initially 
established in September 2000 as a three-year 

project. This is the Second Report, covering the 

second two years of the development of the service 

(from September 2001 to December 2003). The NCS 

First Report provided a comprehensive background 

to the establishment of the NCS and an overview of 

the activities that had been achieved in that first 

year. Of significance is the fact that staff in each 

health board area have now been appOinted on a 
permanent basis, enabling the NCS to maintain and 

strengthen its service. It is our intention to produce 

a report on an annual basis in future years. 

This Second Report aims to provide: 

o An update of the activities and achievements in 

the second and third year of NCS development 

(200'-2003) (Section ,). 
o A description of the structures that have been 

put in place to support collaboration across the 

ten health boards (Section 2). 

o An outline of the significant national 

developments and links that have been 

specifically targeted for action during this period 

(Section 3). 
o An overview of staff development and training 

within the NCS (Section 4). 

o An outline olthe NCS Priorities for 2004 

(Section 5). 

o A profile of the counselling service in each health 

board area with details of local initiatives and 

developments during the last two years 
(Appendix ,). 

The NCS looks forward to continuing its work and the 
staff of the NCS would like to thank all our clients for 

providing us with the many valuable opportunities 
for learning, growth and professional development. 
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Report Outline 

Section I details the level of service provision within 

the NCS during 2001 to 200l For example, it 

identifies that there has been a 12 per cent increase 

in the number of referrals since the First Report. This 

section also highlights the significant developments 

within the NCS in relation to group therapy, A range 

of therapeutic groups were established and 

developed in many regions across the country. 

Section 2 provides a description of the structures 

that have been put in place to support 

collaboration across.the ten health boards. These 

include the Steering Group, Directors of Counselling 

Group and the Counsellor Forum. 

National developments, both in terms of national 

projects and national links, are outlined in Section 

3. Important projects that were prioritised in this 

period are the national evaluation of 5urvivors' 

Experience of the National Counselling Service 

(SENC5 Report 2003), the national information 

system, which supports data collection at a national 

level, the Waiting List Management Working Group 

and the development of a national helpline. 

High standards have been set for qualifications and 

experience when recruiting staff within the NCS. 

The maintenance of high-quality professional 

practice is supported by a wide programme of 

continuing professional development (CPO) 

activities for staff. 

4 

The national events organised are highlighted in 

Section 4- The NCS has also become recognised as the 

provider of high-quality training placements within 

the counselling, psychotherapy and psychology fields. 

The provision of training placements within the NCS 

is also outlined in Section 4. 

The priorities for 2004 are presented in Section 5. It 

is anticipated that 2004 will be another productive 

year for the NC5. Specific areas have been 

highlighted for action to ensure ongOing delivery of 

quality counselling services. Following the NCS 

initiative to examine ways of improving efficiency 

in waiting list management, the implementation of 

the recommendations of the Working Group will be 

monitored in 2004. 

The recommendations from the SENC5 Report will 

continue to form a template for the development of 

the NCS and significantly the implementation of an 

evaluation of the service through ongoing client 

feedback_ The NCS has always been open to receiving 

the views of clients attending for counselling and is 

committed to being as responsive and client-centred 

as possible. In this regard the NCS intends to use the 

information from service users to shape service 

developments moving forward. 





1.1 Introduction 

1.1.1 Mission Statement 

The National Counselling Service (NCS) exists to listen to. value and understand those who have been 

abused in childhood. in particular those abused in institutional care. The National Counselling Service 

aims to assist clients to live mOTe satisfying lives and, in learning from their experiences. strives to 

prevent further abuse in Ireland. 

1.1.2 Description of Service 

The NCS was established in September 2000 by the ten health boards with the objective of achieving a 

consistent and equitable counselling service in all regions of the country. Counselling is provided to 

clients who have experienced any form of childhood abuse, be it physical, emotional, sexual or neglect. 

1.1.3 Aims 

The National Counselling Service, 

o Aims to provide accessible, therapeutic services of the highest quality that are respectful of client choice. 

o Is community based. 

o Is a directly accessible counselling service that is responsive to, and informed by, those who use 

its services. 

o Achieves its objectives by working in partnership with groups representing survivors of abuse, the 

Commission to Inquire into Child Abuse and other health board services, as well as community and 

voluntary agencies. 

Up to 60 counsellor/therapists, working part time and full time, two social workers and ten directors are 

currently providing counselling and support from almost 60 locations nationwide. All clinical staff 

employed with the NCS meet nationally agreed criteria for qualifications and experience. 

Since the NCS was established, more than 6,Soo people have sought counselling. Priority is given to those 

who experienced abuse while in the care of the State. The majority of clients attend counselling once 

weekly for one· hour sessions. DUration of counselling varies, with the majoTity of clients availing of up to 

20 sessions. A significant proportion of clients attend for long-term work of more than one year. Group 

therapy is also provided in a number of centres across the country. 

DUTing the fiTst year of the NCS seTvice, activity concentrated on establishing the seTvice in the ten health 

board regions, which was outlined in the First Report (2002)'. The First Report also highlighted the 

achievements of the NCS in the first year, with a focus on learning from the conjoint process with all 

Health Boards. Priorities were identified to guide and plan service developments within the NCS. 

2 The National Counselling Service for Adults who Have E.perienced Childhood Abuse, (~002). Firs/ Repon NCS. 
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------
North 
Eastern 
Health 
Board 

Bord 
Siainte' 
an Oir 
Thuaiscirt 

Tanaiste Mary Harney, TD 
Department of Health and Children 
Hawkins House 
Dublin 2 

20th December 2004 

Re: NCS Second Report 

Dear Tanaiste, 

RIAN COUNSELLING SERVICE 
H{'flill/HII (Hfin': 
:~-l13re\\'s I'lill. Navan. Co. l\'lealh 
Tl'l: IO~I;J !IOG711JO. F.x: Iil~GJ 90G7016 
Freephone lHO() 2:H Iii 
l'-l1wil: rian(CI'nl'l1h.ie 

Please find enclosed a copy of the Second Report of the National Counselling Service 
(NCS) for adults who experienced childhood abuse. This report outlines the 
significant developments, which have taken place within the NCS between 
September 2001 and December 2003. 

It is clear from this Second Report that the two-year period, which it covers, 
consolidated the NCS as an important provider of quality, accessible and client
centred counselling to adults who have experienced childhood abuse in Ireland. I 
hope you will find the report of interest and would be happy to provide further 
copies if needed. 

Kind regards and best wishes for Christmas and the New Year. 

Yours sincerely 

.of· 8.fuT 
~ , Director of Counselling 

On behalf of the National Counselling Service 

End 



1.2 Service Provision and Profile of Clients Attending NCS 

1.2.1 Introduction 

The NCS First Report detailed service provision and refenal information for the first year of the service 

(September 2000 to September 2001). This report outlines the activity of the NCS from September 2001 

up to December 2003. and figures reported herein refer to this time period. 

1.2.2 Numbers of Olents Attending for Counselling 

Between September 2001 and December 2003. 4.9go people were refened to the NCS. Between 2001 

and 2002. refenals increased by 12 per cent and have remained steady since that time. 

1.2.3 Pattern of Referral to the NCS 

The NCS aims to be an accessible service and has a policy of self·refenal - 61 per cent of clients self· 

refened to the NCS between September 2001 and December 2003. This figure is important. as it is a 

tangible measure of service accessibility. 

Figure 1: Pattern of 
Referral to NCS, 
2001-2003 

Q Self (61%) 

o Family (4%) 

o Agency (35%) 

Analysis of refenals from agencies and professionals indicates that the greatest number of refenals is 

received from mental health services - 36 per cent of all agency refenals were accounted for by mental 

health practitioners. Other health board staff and GPs form the next largest groupings of refenal 

agents. On average. 10 per cent of agency refenals each year are from survivor groups. while legal 

sources. including solicitors. Gardai and probation and welfare services are responsible for 7 per cent of 

agency refenals. 
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Figure 2: Profile of 
Agency Referrals 

l6')O 
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1.2.4 Reason fOT Seeking Counselling as Identified by Oient 

Clients who contact the NCS are asked to identify the main issue that has led to them seeking 

counselling at the time of their initial appOintment. Reasons may change over time. In addition. many 

clients experience a range of difficulties that impact significantly on their day-to-day functioning. The 

coping difficulties category is used to describe this. 

@ Mental Health Difficulties {22%} 

0 Coping Difficulties (41%) 

@ 

Figure 3: Reason for 
Seeking Counselling 

0 
0 
0 

Relationship Difficulties (15%) 

Sexuality Issues (2%) 

Support fot Family Members (i%) 

Comr:nission to Inquire in Child 

Abuse/Legal (4%) 

0 Addiction (2%) 

0 Other 17%) 

Similar trends in reasons for referral have been apparent since the NCS First Report. Coping difficulties 

continues to remain the most common reason for referral (identified by 47 per cent of clients). reflecting the 

fact that many clients experience a range of problems at the time of seeking counselling. Mental health 

difficulties. a category which is used to refer to a range of difficulties. including depression and suicidal 

feelings/behaviour. is the second most common reason for referral. Twenty·two per cent of clients stated that 

they sought counselling as a result of such problems. 
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1.2.5 Gender of Clients Attending 

The percentage of male clients attending the NCS has continued to increase. Between September 2001 

and December 2003, 39 per cent of all clients referred to the NCS were male. The number of men 

attending the NCS is significantly higher than figures usually reported for attendance at counselling 

services, as in general, men are more reluctant than women to seek help for psychological difficulties 

(Addis and Mahalik 2003)', suggesting that the NCS is making itself accessible to a group which has not 

traditionally availed of counselling services. 

Figure 4: Gender of 
Clients Referred to 
NCS,2001-2003 

1.2.6 Age of Clients Attending 

Q Male (39%) 

Q Female (6,%) 

The largest group of clients attending for counselling are aged between 26 and 39 years old, with 35 per 

cent of clients attending aged between 40 and 54 years old. 

19~ 40% 

35% 

Figure 5: Age Range of 
30% 

25% 

Clients Attending the 
20% 

•• % - 15% 

NCS, 2001-2003 • _% 10% 

I • - 5% . .:. 0% 

'" iii r ,go t. 1> J, , 
0 I:! , 
~ 

1.2·7 Nature of Abuse Experienced 

The NCS information system allows the collation of information regarding the nature of abuse 

experienced by clients and the context in which it occurred. 

3 Addls. M, and MahaHk, J. (2003). (Men. Masculinity and the Contexts of Help-see1cing). American Psychologist, 58, (1), 5-14. 
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The majority of clients report that they experienced sexual abuse as children (49 per cent of clients referred 

between September 2001 and December 2003 reported experiencing sexual abuse). More than one-third of 

clients (34 per cent) reported experiencing more than one form of abuse, the most commonly reported being 

physical abuse in combination with either sexual or emotional abuse. In addition, a small but significant 

percentage of clients report having experienced all forms of abuse, that is physical, sexual and emotional 

abuse as well as childhood neglect. For many clients, therefore, childhood experiences are of multiple abuses. 

Figure 6: Nature of 
Abuse Experienced 

i • ,,~ • I 
li.~ •• 
J J J J 

50 % 

30% 

'0% 

0% 

·'AII Forms of Abuse' refers to clients who report having experienced ~)(ual. ph)'5icaJ and emotional abuse as well as neglect in childhood. 

1.2.8 Context of Abuse Experiences 

Information about the setting in which abuse occurred is recorded by the NCS. Trends noted in the NCS 

First Report have been reflected in subsequent years - familial contexts are the most commonly 

reported location of abuse experiences. Twenty·nine per cent of clients attending the NCS between 

September 2001 and December 2003 identified that they experienced abuse in an institutional setting. 

A significant percentage of clients (7 per cent) reported experience of abuse in multiple contexts. 

Figure 7: Context of 
Abuse Experiences, 
Septem ber 2001 to 
December 2003 

10 

Q Familial (46%) 

o Extra·familial (,8%) 

o Institutional ('9%) 

o Multiple (7%) 



1.2.9 Client Attendance and Service Outcome 

The NCS offers all clients an initial screening appointment to meet with a counsellor. The purpose of this 

appointment is to determine if the service is appropriate and how the service can be of help. It also allows 

for clients to be referred on to other services they may require. Approximately 19 per cent of all clients 

referred to the NCS fail to attend their first appointment. This can be for many reasons. including lack of 

readiness and fear and apprehension of what counselling may involve. 

Of all clients who are referred to the NCS. 16 per cent are referred on to other services or are identified as 

not requiring counselling at the time of their appointment. Offering an initial screening appointment 

enables such clients to be identified at an early stage and ensures that they are not waitlisted without a 

response to their additional needs. It also allows for identification of those clients seeking counselling 

who do not meet the criteria for the NCS. such as those who did not experience abuse in childhood but 

who do wish to attend counselling. Information regarding other services is provided to such clients. 

Following their initial appointment. clients are waitlisted for allocation to ongoing counselling. Waiting 

times vary from region to region. depending on level of client demand. staffing. etc. Figures available for 

clients referred during the years September 2001 to December 2003 indicate that approXimately 12 per 

cent of clients drop out following their initial appointment. i.e. when offered a counselling place they do 

not attend. Information available from the NCS research report, the SENCS Report (2003). indicates that 

the reasons clients discontinue are complex and varied and include the waiting period for 

appointments. client distress. competing crises and practical issues such as child care and transport. all 

of which impact attendance and client readiness to address their issues. 

Individual Counselling 

The majority of clients attending the NCS attend for individual counselling on a weekly basis. 

Counsellor/therapists who work with the NCS are trained in a wide range of therapeutic approaches 

and this wealth of experience facilitates greater client choice. 

Figure 8 below illustrates client length of attendance for counselling for the period September 2001 to 

December 200l A significant number of clients avail of short-term contracts (up to six sessions). This group 

of clients includes those who are considering counselling and who decide to terminate after a short 

number of sessions as well as clients availing of brief interventions. Almost one-third of clients (28 per 

cent) avail of medium-term counselling contracts. which range from between seven and 20 sessions. 
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Research literature indicates that clients who have more complex diffirulties require longer-term 

intervention in order to achieve lasting change and positive outcomes (Department of Health 2001)'. 

Sixteen per cent of NCS clients attended for long-term counselling of more than 20 sessions during the 

period September 2001 to December 2003; 41 per cent of this group required counselling of more than 40 

sessions in duration. While the number of clients availing of such contracts is small, the length of contracts 

offered (which can be of more than two years in duration) can impact significantly on the length of the 

waiting time for clients more recently referred to the service. 

Figure 8: Length of 
Attendance at 
Counselling, ~eptember 
2001 to December 2003 

@ Short Term (S6%) 

@ Medium Term (28%) 

o long Term (16%) 

Once engaged in counselling, the majority of clients (72 per cent in 2003) concluded their counselling 

contract in a planned way, having agreed an ending with their counsellor/therapist and having had an 

opportunity to work through this process. 

Figure 9= Outcome 
of Attendance at 
Counselling, September 
2001 to December 2003 

1.3 Group Therapy 

@ Concluded Counselling (72%) 

o @ Discontinued Counselling (28%) 

Research has shown that survivors of childhood abuse who complete group work are less prone to feeling 

guilty, ashamed or to blame themselves for their abuse experiences are and also less likely to feel a sense of 

isolation from others (Meekums 2000)1. In addition, those who attend group therapy have been found to be 

more hopeful and to have a sense of empowerment about their futures: 

4 Department of Health (2001). Trentment Choice in ~ycholo9ical Therapies: Evidence Based CliniCrl/ Pfarr!ce Guidelines. lotldon; DepzlIlment of Health. 
5 Meekums, B. (2000), Creativ;; Group Therapy for Women Survivors of Child Sexual Abuse. London: Jessica Kingsley PubHsher'.i. 
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The National Evaluation of Client Experiences (SENCS) identified that many study participants (48 per cent) 

wished to avail of group work. Many felt that this type of therapy would have the potential to help the healing 

process. Since the establishment of the NCS, group therapy has evolved according to the identified needs of our 

clients. Therapeutic group work is currently offered in seven of the ten health boards and is being developed 

across the remaining board areas. A wide range of groups are available within the NCS and it offers an 

important addition to the range of interventions available for clients. 

Group work currently provided includes: 

o Therapeutic groups at the pre-counselling stage. 

o Support to cHents who are awaiting ongOing counselling. 

o Group work in association with ongOing counselling. 

o Psycho-educational group work. 

o Group work 35 a progreSSion from individual therapy. including therapeutic groups and self-help groups. 

(Appendix 3 details the range and scope of group therapy provision provided by the NCS during the period 

2001 to 2003-) 

Models of intervention vary and include use of psycho·drama, psychodynamic and integrative approaches. 

ApprOXimately 10 per cent of clients have availed of group therapy interventions since September 2001. 

Work is ongoing within services to facilitate the development of peer-based self-help support groups that offer 

clients the possibility of ongoing support. In general, client evaluation of group work has been positive, as 

reflected in the following comments from some clients: 

o 'I identified with other group members and it [the group] helped me to feel less alone: 

o "feel better eqUipped to discuss my childhood experiences, t don't feel so isolated.' 

o 'I can walk down the road without feeling afraid.' 

The development of group work has been supported by the NCS annual conference and ongoing training and 

professional development, including skills workshops for counsellor/therapists working with groups. 

The SENCS Report recommends that the NCS assesses demand for group therapy and that it develop its 

provision on a needs basis. The NCS is committed to further development of group work approaches. 

13 
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2.1 Introduction 

The NCs is a Health Boards Executive (HeBE) project, and 

throughout the last three years, each health board has 

maintained its commitment to a conjoint model of 

working. The process of working together has proved to 

be effective in establishing the necessary structures to 

fadlitate the development of consistent standards of 

service aaoss the country, and additional value is gained 

by the opportunity to plan and evaluate services 

nationally. Clients have benefited directly from this way 

of working in tenns of choices, access and quality of 

service. This has direct positive effects for our clients. The 

National Steering Group, the Directors of Counselling 

Group and the Counsellor Forum all play an important 

function in the conjoint working process within the NCs. 

Working together at a national level has facilitated 

the development of a range of projects, the scope of 

which extends beyond any individual health board 

service. This process provides a broader, collective 

overview of issues on a national scale and also 

facilitates the maintenance of important links with 

other national agencies and services. 

2.2 NCS Steering Committee 

The NCs Steering Committee was established in 2001 

as a HeBE project. Membership includes a Director of 

Counselling from each of the ten Regional Counselling 

Services and representatives from the Department of 

Health and Children and the National Office for 

Victims of Abuse (NOVA). The Steering Committee is 

chaired by the chief executive officer of the South 

Westem Area Health Board. 

The role of the Steering Group is to facilitate and co

ordinate the conjoint working process across the ten 

health boards and to advise the CEO group, HeBE and 

the Department of Health and Children as 

appropriate, on service activities and identified needs 

as well as professional and clinical issues relating to 

policy, quality and best practice. 

2.3 NCS Directors of Counselling 
Group 

The Directors of Counselling meet on a regular basis to 

develop standards and policy, share resources and 

monitor progress on service projects. One.of the 

challenges for the service is achieving a balance 

between local demands and national commitments. 

The group maintains established links with other 

statutory and non-statutory services, such as the 

Department of Health and Children, the Commission to 

Inquire into Child Abuse, the Residential Institutions 

Redress Board and other key organisations. Directors 

also meet with representatives of the various survivor 

support groups on a regular basis. 

2.4 NCS Counsellor/Therapist Forum 

The Counsellor/Therapist Forum is a working group 

within the NCs.lt is attended by a counsellor/ 

therapist representative from each Health Board 

Counselling Service. Issues for discussion at the forum 

are identified and brought by representatives to the 

forum meeting. 

The purpose of the forum is to: 

o Reflect on service needs, client needs and 

therapist needs from the perspective of the 

counsellor/therapist. 

o Provide a place to discuss clinical and professional 

issues. 

o Be a communication network between 

counsellor/therapists nationally for the sharing of 

information and ideas. 
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3.1 Introduction 

National projects have been a feature of how the 

NCS conducts its work since its establishment. Since 

September 2001 there have been a number of key 

developments, including, 

o A national evaluation of client experiences of the 

NCS (the SENCS Report). 

o Enhancement of the NCS information system. 

o Establishment of a Waiting List Management 

Working Group. 

o Establishment of a working group to develop a 

national survivor helpline. 

3.2 National Projects 

3.2.1 National Evaluation of SurvivoTs' Experience 

of the National Counselling Service, SENCS 

Report 

During the planning stage of the NCS, it was 

agreed that a formal evaluation of the service 

would be carried out from the viewpoint of 

consumers during the first three years of the 

service. Three of the most important principles 

that were incorporated into the design of the 

new service were that it would be, 

o Accessible. 

o A high-quality service. 

o Client centred. 

Within this overall framework, a process was 

also put in place to progress the evaluation 

of the service. A subgroup of the Directors of 

Counselling drafted terms of reference for 

the evaluation project. Funding for the 

project was secured from the Department of 

Health and Children. 

The agreed aim of the evaluation project was 

to 'explore the experience oj service delivery 

from the user's perspective and rate to what 

degree service delivery has managed to 

adhere to the three principles identified.' In 

addition, the outcomes were to inform 

future planning of service delivery on a local 

and national basis. 

Following a tendering procedure, the Health 

Research Centre of the Royal College of 

Surgeons in Ireland was chosen to conduct 

the evaluation. 

A National Steering Group was established 

to progress and oversee the project. 

Membership included representatives of 

survivor groups, the NCS, an independent 

researcher and a Department of Health and 

Children representative. The study was 

initiated in 2002 and completed in 2003, 

with an official launch of the SENCS Report 

in October 2003- The study represents a 

major milestone in the development of the 

NCS and the methodological, ethical and 

organisational challenges encountered 

during the project are well documented in 

the report itself. In addition, there has also 

been valuable learning gained for all 

involved from the process of undertaking 

such a project within the context of a 

therapeutic service. 

Study Findings 

More than 800 clients were randomly selected and 

invited to partiCipate in the study, of whom 268 

took part and were interviewed. The findings are 



based on information drawn from a national 

sample of clients who were interviewed using a 

semi-structured interview devised specially for 

the study_ 

Thirty-six per cent of those who took part in the 

study had experienced abuse in institutional care_ 

Differences in the life experiences of those abused 

in institutional care and those abused in other 

settings, such as family, were noted_ For example, 

those abused in institutions were more likely to be 

educationally disadvantaged, to be separated or 

divorced (29 per cent) and to have a lower socio

economic status. 

High Levels of Satisfaction with the Quality of 

Service 

A quality service was defined as one that respects 

the dignity of clients, offers choice, maintains high 

professional standards and is private and 

confidential. In terms of counselling for such a 

sensitive issue as childhood abuse, trust is essential. 

The number of participants who described the 

relationship with their counsellor as trusting was 

extremely high (93 per cent). 

In addition, 94 per cent of all participants were 

satisfied with the confidential nature of the service. 

Counselling staff were viewed in positive terms

the majority of participants were satisfied with 

counsellors' sensitivity to their issues (92 per cent), 

the ability of their counsellor to listen (95 per cent 

satisfaction) and to understand their problems (82 

per cent). 

Almost three-quarters of clients (73 per cent) were 

satisfied with the length of time spent in 

counselling. Of the remainder, a range of reasons 

were identified for not being able to continue 

counselling, including practical issues such as child 

care, while for some clients counselling was found 

to be too painful. 

Satisfaction with Service Accessibility 

In general, participants expressed high levels of 

satisfaction with the counselling service in terms of 

accessibility of location and ease of contact with 

the service through the provision of a freephone 

service. Each counselling service offers all clients an 

initial meeting to discuss their therapeutic needs. 

This meeting was perceived positively by 80 per 

cent of participants_ However, some participants 

expressed dissatisfaction at having to wait after 

their initial meeting before starting counselling 

sessions on an ongoing basis. 

Satisfaction with the alent-Centred Nature of 

the Service 

The vast majority of partiCipants said they were 

satisfied that counselling had helped them to deal 

with the difficulties that had led them to seek help 

in the first place (83 per cent), They identified that 

counselling had increased their self-confidence (80 

per cent), helped them become more independent 

(78 per cent) and improved their ability to make life 

choices (81 per cent). Overall, up to 80 per cent of 

participants were satisfied with the outcomes of 

counselling, which is a positive endorsement of the 

service provided. 

Recommendations 

The report lists 12 recommendations based on the 

study findings. Specifically, it is recommended that 

there is a key role for the counselling services in 
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raising awareness about the issue of childhood 

abuse in order to reduce the stigma and shame that 

many people can feel about the issue. 

The SENCS Report is significant for a number of 

reasons, not least because the study provided an 

independent voice to clients to express their views 

about a counselling service fOT a very sensitive 

issue. As such, the study itself contributes to 

reducing the silence that can often surround the 

issue of childhood abuse. The research also raises 

the issue of how to ensure that clients' voices are 

heard in the future, and in this regard the 

researchers recommended that opportunities for 

service users to participate in future service 

evaluations are developed. 

Additional recommendations related to the 

importance of providing a timely service and 

ensuring that the needs of clients who may be 

distressed as a result of having to wait for a 

counselling place are met. The issue of time·limited 

versus open·ended counselling was addressed and 

the researchers recommended that 'the NCS 

provides the optimum number of counselling 

sessions for positive outcomes as agreed between 

counsellor and client rather than as determined by 

resource constraints.' 

Other recommendations of note include the need 

to consider the development of broader supports 

for clients in counselling, including advocacy and 

volunteer mentonng services. These offer exciting 

areas for consideration by the NCS in the future. 
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Next Steps - Measuring Outcomes 

A client satisfaction measure has been developed 

which builds on the findings of the SENCS Report. 

From 2004 all clients who allend the service will be 

offered the opportunity to give feedback on their 

experience of the counselling service, counselling 

itself and how counselling has affected them in 

their day·to·day lives. This feedback will be used to 

gUide service development and to enhance the 

service offered to clients. 

The final phase of work relates to evaluating the 

outcomes of counselling for clients. The importance 

of evaluating outcomes in a validated and 

independent manner has been identified. 

Consideration is being given to different methods 

and measures to gain this information. At all times 

the needs of the service are balanced with the 

needs of our clients. Having an agreed model of 

service and identifiable principles for practice are 

invaluable in gUiding decision making during this 

process. A priority for the NCS during 2004 is to 

begin the process of developing appropriate 

measures to evaluate the impact and effectiveness 

of counselling. 

3.2.2 National Information System 

Evaluating the Work of the NCS 

During the development of the NCS, groups 

representing survivors identified the 

importance of having access to information 

about the experiences of those who were 

abused. The importance of learning from these 

experiences to contribute to the prevention of 

abuse in the future was also highlighted. 



It was recommended that mechanisms 

should be put in place to gather information 

that would facilitate: 

o An understanding of how people have 

been affected by the abuse they 

experienced as children. 

o Planning and improvement of services. 

o Evaluation of how counselling is helpful 

to clients who use the NCS. 

To date these objectives have been achieved 

with the development of a national 

information system and the publication of 

the SENCS Report. 

The development of a system for gathering 

information about the NCS and its work was 

prioritised from the onset of the NCS. The 

needs of the NCS have evolved over the first 

three years of its operation. These changing 

needs are reflected in the adaptations that 

have been made to the information system 

now in place and in use by all ten 

counselling services. Initial plans for a clinical 

database of information were revised 

following consultation and feedback. The 

sensitivities involved in gathering 

information about individuals attending a 

service for difficulties related to childhood 

abuse were carefully considered. The design 

and development of an information system 

for the NCS has been underpinned by the 

central principles of the NCS. i.e. quality. 

accessibility and a client-centred approach. 

The importance of protecting clients' rights 

and welfare has therefore been central to the 

information system that has been developed. 

An information system was installed in all 

counselling services in 2002 and upgraded 

in 2003-

A database representative group from the 

NCS was established in 2002 to support the 

process of implementation and to develop 

agreed standards for information gathering. 

This was the outcome of a long process of 

work which involved developing agreed 

standards for information collection, agreed 

use of terminology and clarification of the 

information required to describe the work of 

the NCS. The system allows for collation of 

information in relation to use of the service, 

nature of services offered by the NCS, service 

outcomes, utilisation of the service and client 

counselling reqUirements. Training sessions 

for administrative and clinical staff were 

held during 2003, which has helped to build 

consistency of practice in the administration 

and use of the system. The development and 

implementation of a national information 

system is a Significant achievement for the 

NCS and prOvides tangible evidence of the 

benefits of working together. 

3.2.3 Waiting List Management Working Group 

In recognition of concerns about waiting lists 

and their impact on clients. the NCS 

established a national working group to 

examine this issue and to draft 

recommendations with the aim of improving 

waiting list times. 

Waiting time for an ongoing counselling place 

varies across health boards, with a waiting 
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time of up to one year or more in some areas. 

The working group examined the various 

practices around the health boards with regard 

to waiting list management in order to 

determine good practice and effective 

strategies for addressing waiting list concerns. 

Factors affecting the length of waiting lists 

include the fact that the NCS allows for a 

system of self-referral, the broad definition of 

abuse, higher populations in urban areas, the 

long-term needs of certain clients attending 

the NCS and the time-intensive nature of 

therapy for our client group. 

The waiting list group is devising a set of 

national guidelines based on a review of the 

research literature and existing practice 

within the NCS. One of the aims ofthe work 

is to develop consistency of practice in 

relation to management of waiting lists. 

The main themes emerging from the work so 

far include: 

o The importance of comprehensive 

information provision to clients before 

and during counselling which can act to 

support clients while waiting and also to 

link them to other support services. 

o The need for further development of 

other therapy options which allow for 

greater choice and a variety of responses. 

o The benefits of adopting a time·conscious 

approach to therapy, which encompasses 

a collaborative approach to developing 

therapeutic contracts with clients. 

o The need for further training and 

development of staff in relation to 

alternative models of working, such as 

brief therapies, group therapy, etc. 

o The need for additional supports for 

clients with long-term needs. 

learning from this process has been 

disseminated on an ongOing basis and some 

of the initiatives identified in the work so far 

have already been implemented. It is hoped 

these gUidelines will enable the NCS to 

improve existing waiting times. 

3.2.4 Establishment of a National Helpline 

Since '990, the founder members and 

representatives of the Survivor Organisations 

of Institutional Abuse have provided 

information, support and gUidance to their 

fellow survivors on a voluntary basis. In their 

earliest negotiations with the Department of 

An Taoiseach's office and the government 

departments of Health and Children and 

Education and Science, they emphasised the 

need for a professional helpline available 

during and outside office hours, alongSide 

the profeSSional counselling services. 

The Joint Funding Submission of the NCS 

(September 2000 to September 2001) 

identified that there were 982 potential 

clients who contacted the service by phone 

but never attended their scheduled face-to

face appOintment. As a result of this, the NCS 

prepared its first proposal for a survivor 

helpline (August 2002), as it had been 

decided to include the establishment of a 

helpline in its list of priorities for further 

developments (NC5 First Report). 



A needs assessment in relation to the 

potential uptake of the service was carried 

out in March 2003. Information available 

indicated that: 

o Right of Place received an average of three 

calls from survivors each night. In 

addition, it was reported that five 

emergency calls are received each week by 

the Project Leader. 

o Over the course of one year (August 2001 

to August 2002), the 50CA UK office 

recorded 3,9'3 calls which they described 

as 'serious'. One hundred and sixty-four of 

those were classified as 'high risk', 

involving clients who have previously 

attempted and/or were contemplating 

suicide at the time of the call. 

o The drop-in centre of the Aislinn 

organisation records between 50 and 100 

phone calls per week, which are responded 

to while the centre also deals with between 

15 to 30 clients who attend in person. 

o The ERHA operated a telephone helpline 

in response to the screening of States of 

Fear in October 2002. It received 59 calls 

over its first two days of operation. 

This survey demonstrated the level 01 need 

lor an out-ai-hours telephone service and 

the range of calls that might be expected. At 

the launch of the SENCS Report on 6 October 

2003, the Minister announced that a 

national helpline for survivors of abuse 

would be established and funding was 

subsequently allocated for this development. 

A model of provision for the helpline service 

was developed by NOVA, the NCS and 

representatives of the survivor groups. 

When fully operational, the helpline will: 

o Provide a listening service in crisis 

situations, particularly out of hours. 

o Inform the callers of services available. 

o Encourage callers to use these services 

appropriately. 

o Support service users. 

o Facilitate the involvement of survivors to 

work as volunteers, using their experience 

to support others. 

o Enable clients to make contact with 

counselling services and will support 

clients who are in counselling or on 

waiting lists. 

To ensure the highest possible involvement 

from the survivor organisations, the helpline 

will be based in the NOVA office and will 

complement the services provided by the NCS 

by operating an out-of-hours service on 

evenings and weekends from the NOVA 

office, with the Northern Area Health Board 

counselling service providing clinical 

guidance. It will hold a separate legal 

identity., NOVA Help line ltd, governed by a 

board of directors. 

A helpline manager and three part-time 

counsellors will be employed to manage and 

deliver the service. Volunteers will be selected 

into a training programme in accordance with 

agreed standards. Training will be provided in 

close co-operation with the survivor 
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organisations represented in the NOVA office 

and with the NCS.ln line with NCS standards. 

the helpline will be monitored. audited and 

evaluated on an ongoing basis. The NCS is 

pleased to note the progress made in relation 

to establishing this important service. 

3.3 National Links 

In recognition of the importance of the role 

of survivor groups in representing the needs 

of clients. the NCS maintains strong links 

with the NOVA which is the representative 

body for the majority of survivor groups 

nationally. In addition. there are ongoing 

links with the Commission to Inquire into 

Childhood Abuse. the Residential Institutions 

Redress Board and Origins Information and 

Tracing Service. 

3.3.1 Commission 10 Inquire inlo Child Abuse 

Representatives from the Directors of 

Counselling Group continue to meet with 

representatives from the Commission to 

update on relevant developments and 

exchange information. 

The NCS continues to support clients who 

are attending the Commission in a variety of 

ways. including counsellor support during 

and after Commission hearings around the 

country as required. 

On behalf of the NCS. AVOCA Counselling 

Service (East Coast Area Health Board) 

provides an emergency outreach service for 

those attending Commission hearings who 
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are not in counselling or who have come 

from abroad. 

The Investigation Committee of the 

Commission was suspended in 2003 in order 

to review its workings. Since that time there 

have been very few contacts for assistance. It 

is antiCipated that this service will increase 

when the work of the Investigation 

Committee resumes in 2004. 

3-3.2 Residenliallnslitutions Redress Board 

The Residential Institutions Redress Board 

was established under the Residential 

Institutions Redress Act 2002. Its function is 

to make awards to persons who. as children. 

were abused while resident in industrial 

schools and other State-run institutions. 

Survivors of institutional abuse who aTe 

attending the National Counselling Service 

are eligible to apply to the Redress Board for 

financial awards. The NCS has made 

information available regarding the Redress 

Board to clients and other health board staff 

who might come into contact with 

institutional survivors. In 2002 the NCS made 

a submission to the Redress Board clarifying 

its role in relation to provision of counselling 

progress reports. 

Many clients seek further support/advocacy 

from their counsellors during this process. 

Counselling progress reports are provided 

where required to assist clients in their 

applications to the Redress Board. 



303.3 Origins -Information and Tracing Service for 

Adults Raised in Residential Institutional Care 

The Origins service supports individuals who 

wish to access personal information held by 

the Department of Education and Science 

concerning their time resident in industrial 

or reformatory schools. In addition. it 

provides assistance to those who wish to 

trace family members. Close working links 

have been established between the NCS and 

with the Origins service. which has offices in 

Dublin. Galway. Wexford and Cork. 

3.3.4 National Office for Victims of Abuse (NOVA) 

The National Office for Victims of Abuse 

opened to the public in February 2001. NOVA 

has been set up as part of the overall 

government strategy to provide information, 

advice and support to persons who, as 

children, were abused while residing under 

the care of the State. The office is funded in 

full by the Department of Education and 

Science and the Department of Health and 

Children and operates under the auspices of 

the South Western Area Health Board. 

In recognising the need to have the input of 

survivors, it was decided to set up a 

Management Committee for NOVA, 

comprised of four of the main survivor 

groups. They are the Aislinn Centre, the 

Alliance Victim Support Group. Right of 

Place/Second Chance and Survivors of Child 

Abuse, United Kingdom (SOCA UK). Since its 

inception. the groups on the Management 

Committee have worked tirelessly, 

campaigning on behalf of their membership 

in conjunction with the relevant government 

departments and other appropriate bodies. 

making sure that their needs are met. 

The link between the National Counselling 

Service and the groups is provided not only 

locally where support groups are located, but 

also with NOVA being represented on the 

NCS Steering Committee. This ensures that 

any issue that is brought up at Management 

Committee level in NOVA can be brought up 

at national level with all the Directors of 

Counselling, the chairperson ofthe NCS 

Steering Committee and a representative of 

the Department of Health and Children. 

This mechanism for feedback has proved 

instrumental in overall service delivery. 

Support groups have been heavily involved in 

making contributions to the SENCS Report 

and the First Report of the National 

Counselling Service. This forum provides the 

platform where certain service developments 

may be discussed, such as the setting up of a 

helpline, as outlined earlier. 

Having the views of survivors represented is 

vital to the success of any project in relation 

to institutional abuse. The good relationships 

that have developed between NOVA, its 

support groups and the National 

Counselling Service will ensure that the 

needs of all victims are met adequately, 

thereby facilitating the healing process of all 

who require counselling. both now and in 

the future. 
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4.1 Introduction 

In order to continue to ensure delivery of a high

quality and effective service, it is essential to invest 

in ongoing professional development and training, 

This is particularly important given the dedicated 

nature of the service, The NCS is committed to 

provision of high-quality continuing profeSSional 

development (CPo) and ongoing staff training, 

The promotion of training and provision of 

placements by the NCS for those training to be 

counsellor/therapists is seen as integral to the 

development of counsellor/therapists within the 

Irish health services and is important for the future 

development of the service, 

4.2 NCS Annual Conference 

The NCS annual conference provides a forum for the 

ongoing professional development of 

counsellor/therapists in the NCS, It takes place each 

autumn and is attended by all clinical staff, Themes 

for the conference are selected following 

consultation with teams and based on identified 

needs, These have included specific issues in 

working with institutional abuse, best practice in 

working with clients who have dissociative disorders 

and the development of group work in the NCS, 

Delegates have the opportunity to reflect and 

discuss clinical issues. Presentations are made from 

invited speakers as well as counsellor/therapists 

within the service, A range of methods are used, 

including small group work, experiential work and 

group discussion. 

The conference serves as a forum for staff to learn 

from each other and to share clinical practice, such 

as how different approaches may be employed to 

address the complex issues that adult survivors of 

childhood abuse present in therapy, 

4.3 Support and Training for 
Administrative and Clerical Staff 

The valuable contribution of the administrative 

staff within the NCS is widely acknowledged by the 

directors and the counsellor/therapists, The 

administrative and clerical staff have a vital role in 

the functioning of the organisation, They are often 

the first point of contact for clients who make 

contact with the service, In addition to the 

administrative role, they are also required to 

engage directly with clients, bolh on the telephone 

and in face-ta-face contacts. There is a recognised 

need to support administration/clerical staff, as the 

nature of work in the NCS also impacts them, This is 

largely conducted at local level. National 

consultation and training is provided each year as 

well, This has included training sessions on dealing 

with difficult client situations and positive 

strategies for managing these, Ongoing training in 

relation to the NCS information system has also 

been provided, 

Support and training needs have been highlighted 

for future action and include development of a 

national induction pack for new staff within the 

NCS and the development of an informal support 

system for new staff and those working alone, 



4.4 Provision of Placements Within 
the NCS 

The promotion of training placements in the NCS is 

seen as integral to the development of 

counsellor/therapists within the Irish health 

services. A wide range of experiences are offered to 

those in training and placements are tailored to the 

needs of trainees. Placements are provided to 

individuals in the final stages of their training and 

trainees are required to have completed a previous 

placement in adult counselling. Placements offer 

specialist experience in working with clients who 

have experienced abuse and trauma during their 

childhood. In order to meet the needs of the trainee 

and clients, the NCS recommends that placements 

aTe of at least nine months' duration. 

In the academic year 2001-2002, five trainees were 

provided with placements. This number increased to 

12 placements in the following year, provided by six of 

the health boards. To date, trainees undertaking 

doctorates in Clinical Psychology at UCD and lCD, the 

MSc in Counselling Psychology (lCD) as well as the 

two-year diploma in Counselling (TCD) have 

completed placements within the NCS. 
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5.1 Introduction 

The NCS First Report outlined '9 recommendations 

which have informed the work of the NCS over the 

last two years. Many of these objectives have been 

achieved or progressed, as is evident from this 

report, and include, 

o Obtaining client feedback through independent 

consultation processes, i.e. the SENCS Report 

(2003)· 

o Developments towards establishing a national 

survivor helpline. 

o Maintenance of established standards. 

o Creation of permanent positions for NCS staff. 

o Facilitating access to counselling for 

disadvantaged groups. 

o Promoting the need for services for those who 

perpetrate abuse. 

o Working collaboratively with the National 

Information and Tracing Service. 

o Continuing to work together across the NCS and 

working with the Health Board's Executive. 

The NCS priorities for 2004, outlined below, will 

build on our earlier work. In addition, new priorities 

have also emerged which, when achieved, will 

enhance the quality of service provision. 

A detailed strategic action plan and a 

comprehensive programme of activity for the NCS 

in 2004 will take account of the recommendations 

of the SENCS report and the Waiting List 

Management Working Group as well as the 

proposed health service reforms. 
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5.2 NCS Priorities for 2004 

• To establish appropriate mechanisms to enSUTe 

the implementation of the SENCS Report. 

It is an aim of the NCS in 2004 to devise an action 

plan to progress the implementation of the 

recommendations. 

• To establish a mechanism for ongoing client 

feedback. 

Following the client consultation process which 

resulted in the SENCS Report, an ongoing process of 

receiving and reviewing client feedback on the NCS 

will be put in place in 2004. 

• To establish a national survivor helpline. 

Progress has been made in developing the nalional 

helpline and this is a priority for 2004. 

• To consider the implications of proposed health 

refonns. 

In the context of the proposed health reforms, the 

NCS is committed to maintaining an integrated 

position within the broader health services and, to 

meet this aim, an NCS strategic plan will be devised 

in 2004. 

• To progress the work of the NCS Waiting List 

Management Working Group. 

A system for monitoring and evaluating the 

implementation of the recommendations of the 



Waiting List Management Working Group will be 

initiated in 2004. 

• To develop agreed national perfonnance 

indicators for the NCS. 

As part of ongoing monitoring and tracking of 

standards for quality service provision, the NCS will 

develop specific performance indicators in 2004. 

• To review the models of therapy being delivered 

by the NC5. 

Clients attending the NCS have a wide range of 

needs and counsellor/therapists within the NCS 

have diverse training and professional experiences. 

In 2004 a comprehensive review of the models of 

therapy being offered within the NCS will be 

undertaken with the aim of increasing choice for 

clients and reducing waiting lists. 

• To conduct an audit of current out-of-hours 

counselling provision, 

The important aim, that of providing a counselling 

service that is accessible, has been to the forefront 

of developments within the NCS Since it was 

established. One aspect of accessibility is the 

provision of counselling outside the standard nine· 

to·five working day. An audit of out·of·hours service 

provision to identify the extent to which this aim is 

being met within existing resources will be a 

priority for 2004. 

• To further develop staff training and 

development. 

In the context of the current heath service reforms 

the NCS will continue to promote staff training and 

development in order to ensure continued 

prOvision of an effective, quality service. 
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Introduction 

The NCS operates a conjoint model of working, 

linking nationally to devise'policy and facilitate 

consistency of practice, Common themes reflected 

across all services have'been the strengthening and 

development of linkages with'other services such. as 

mental health, social work, GPs, addiction services, 

services for the homeless, etc., and the Commission 

to Inquire into Child Abuse, Clients benefit 

enormously from this partnership approachto 

working. Central'to such relationships are the 

development of cross,referral procedures, mulual 

educational events and inputs. Good integration 

has had, positive impadsfor clients' in ,lhat a range 

of services can be quickly and easily accessed as 

appropriate 50 that the broad range of neeMthat 

many clients have can ,be more comprehensively 

met.ltalso offers the opportunity for working with 

others on partnership, projects aimed at improving 

the provision and quality of health services at local 

community level. 

Links with,survivor groups continue to be 

developed and enhanced. These,are .ssentia1.and 

offer a mechanism for consulting vvith ciientsand 

obtaining feedback,abouHhe:NCS. 

A common challenge across the boards has been to 

improve' the waiting times for counselling and 

progress hasbeen'made in this regard in various 

health board areas. In addition, there is the 

challenge of providing accessible. quality services 

across wide and diverse geographical areas. The 

changing demographics of the population and the 

resultant impact on services are highlighted in 

some areas. An ongoing challenge is to ensure that 

the counselling services_remain responsive to the 

needs of our clients. The'publicationor the SENCS 

Report offers a map to gUide our future work and 

its recommendations form the work plan'for 

developments in the coming years. 

The following section outlines,the scope of service 

available in each health board aTea and provides an 

overview of the main developments in each region 

since 2001 and some of the challenges currently 

being addressed by seTvices. 

1.1 'East Coast Area'Health Board: AVOCA. 

Counselling Service 

AVOGA Counselling Service has twa centres 

located in 8aggot SlreetCommunily Hospital 

and Dun laoghaire.The staff team has 

remained constant at six with the welcome 

addition oftwo'trainee counselling 

psychologists in 2003-

Service to Commission to InquiTe into Child 

Abuse 

On behalf of the NCS, AVOCA provides 

debriefing for people attending the 

Commission eo Inquire into Child Abuse. 

Deve,lopments 

Part of the service's development 

programme has been to offer evening 

sessions from both counselling centres, 

C1ients'unable to attend during daytime 

working hours have welcomed this. In 

addition, a programme of group work has 

begun. which has received very positive 

feedback from partiCipants, It is planned to 



extend this programme, in the coming 

months. 

Staff have a commitment to continuous 

professional development and at present 

staff are availing of ongoing' training in 

Group Analysis and Counselling Supervision. 

in addition, staff have attended many 

conferences and workshops addressing a 

diveTse range of clinical issues. 

Challenges 

The existing employment ceiling has posed a 

challenge tO,all seTvices, but the AVOCA team 

has embraced the challenge and continues 

to provide an efficient and.professionai 

service within these resource constraints. 

1.2 Midland Health Board! The Arches, Adult 

Counselling Service 

The Arches,is' based in TullamoTe:Co,Qffaly 

and.covers the four counties of Laois"Offaly, 

Longford.and Westmeath, with a population 

of approximately 205,000 people. 

'<Zaunselling is provided-in Tullamare, 

Edenderry, Partlaaise, Athlone, Mullingar and 

Longford. Outreach clinics are provided in the 

two prisons in Partlaoise foradult survivors 

of institutional abuse. 

Developments 

The counselling team is very committed to 

the supervision of trainees_specialising in 

counselling and psychotherapy and it 

continues to offer training placements. An 

auditof the satisfaction levels of consumers 

attending'counsellors in"training was 

conducted during 2003, which demonstrated 

high levels of·satisfaction with' the service 

provided by bath'GPs referring tathe service 

and.clients attending. 

The counselling.service was successful in 

securing funding from the Crisis Pregnancy 

Agency to co·ordinate the,development of a 

crisis counselling service in 200l The results 

of the audit.of this service were very 

favourable and resulted in renewed funding 

being granted for 2004"and 2005. 

it is planned to have a comprehensive poster 

and lea net campaign across the Midland 

Health Board region in 2004 in' line with' the 

recommendations of the SENCS Report. 

Challenges 

The emerging needs of the' service are 

concerned with addressing waiting lists, 

developing flexible working and flexible 

hours for users' of the service and further 

improving'the level of self~referral from an 

already high rate of 60 per cent of referrals, 

'As the service is now over three years old, a 

key challenge for the service is ensuring staff 

well·being. Counselling and therapy with 

trauma survivors' is well documented as 

potentially impacting onslaff. The Director 

of Counselling is currently conducling 

research on the issue of burnout in 

cou n sellar Ithera pists. 
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1·3 Mid-Western'Health Board Adult 

Counselling Service 

The Adult.Counselling SErvice of the Mid

Western Health Board covers counties 

limerick. Clare and Tipperary. The Board 

caters for' the needs ofa population of 

339.59', of which 71 per cen1(239,687) is over 

the age of 19. 

The headquarters for the Adult Counselling 

Service is in Limerick city and counselling is 

provided by a director and six counsellor! 

therapists assisted by two administrative 

staff. The service currently has one ITainee 

on placement. 

Counselling is offered from several outreach 

facilities, including Rathkeale, Shannon, 

Roserea, Kilrush,Nenagh, Thurles and Ennis. 

The service in Kilrush is a new development 

and is meeting ahuge demand in the area. 

After-hours appointments are provided from 

all centres where possible. 

Developments 

Group work has commenced, in the·Ennis 

office for women survivors oflnstltutionai 

abuse and a separate group for male 

survivors has been initiated. Pre-therapy 

information sessions were held-in 2003 in 

the Limerick dty office and were well 

received by the clients who attended. A 

further pre-therapy group is' planned for 

Seplember 2004. 
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The service continues' to look at the 

development of-outreach services and 

education and prevention workremains"a 

high priority for the·team. 

Challenges 

The most significant challenge facing the 

service is the waiting list and the team has 

had·to respond to the. challenge of providing a 

quality and'equitable service both to the 

survivors of institutional abuse and sufferers 

ofintra:familial abuse alike. There has been an 

increased demand for the service due to 

clients attending the Residential Institutions 

Redress Board. 

The service regularly reviews its operation 

and staff engage in continuing professional 

development. Training events organised over 

the last 18 months have included the art 

therapy,d~af awareness training and suicide 

risk identification and management. 

Northern Area Health Board: lARAGH 

Counselling. Service 

Following the Kilkenny Incest Report LARAGH 

Counselling Service was established in '993. to 

provide counsellingftherapy to adults who 

had experienced child sexual abuse. From May 

1999,LARAGH widened its brief to include 

survivors.who have experienced all· forms of 

childhood abuse. The service is managed 

through the Spedal Projects Department of 

lhe Northern Area Health Board. 



At present. the service is provided by a full 

staff complementcof12 counsellor/ttierapists 

in .permanent positions. assisted 'by 

two adminjstraioTs. 

Counselling'is'offered from Glasnevin, 

Clontarf and the North Circular Road and. 

e1ients can choose .the cenlrethey·find easiest 

to access. Evening.appointments are offered 

in all three centres. 

TIle service provides postgraduate'placement 

opportunities for counsellor/therapists· 

in training. 

An outreach.service with inHial assessments 

and educational inputs is provided to the 

prisons located in theNAHB area. Counselling 

is also' provided from the NOVA·office. 

links with Survivor Groups 

Strong links exist between LARAGH and 

groups supporting survivors· of institutional 

abuse. Ongoing support is offered to staff of 

the National Office. for Victims of Abuse and 

the Aislinn Centre through training events 

for the adult education team and ongoing 

supervision sessions for clerical staff: 

Developments 

In November 2003; NAHB Board Members of 

the:Communily Services Committee visited 

LARAGH to celeorate .the tenth anniversary of 

the:Service. 
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III partnership with NOVA.LARAGH:has made 

a.significant·contribution to the development 

of a national survivor helpline, Recruitment 

for the helpiinewillbegin in 2004. 

Inter·agency meetiilgshave.been initiated with 

St.Michael's House for ciieniswith learning 

disabilities to develop referral procedures and a 

comprehensive treatment programme for clients 

with learning difficulties. 

IARAGH is currently working with 51. Clare's· 

sexual abuse validation unit, National 

Children's Hospital. Temple Street. with a view 

to streamlining referrals and establishing a 

joint group treatmentprogramme. 

Chanenges 

In Iightof the increase in referrals to 

IARAGH. the main challenge for the service 

consists of finding a balance between 

individual therapies. a comprehensive group 

trealment programme and the 

dissemination of information to other~health 

plofessionals. Additionally, further training 

and inter-agency collaboration needs to be 

pursued to optimise service provision to 

client groups with special needs. 

North EastemHealth Board.(NEHB): Rian 

Counselling Service 

Rian Counselling Service provides 

counsellingto.adults who have experienced 

childhood.abuse in counties Meath. Louth. 

Cavan and Monaghan. The Census (2002) 

snowed that the NEHB area has seen the 



largest· increase (12.7 per cent) in population 

of all health board.areas and now has a 

population of'344;g6speople. There are 

seven counsellor/therapists on the Rian team 

who worl(from offices in Drogheda. Dundalli. 

Cavan town, Monaghan town and Navan. 

Throughout 2002 and 2003, Rian offered 

clinical placements to a·total of four 

counsellors ih counselling and 

psychotherapy training. 

Inter·agency. Links 

Rian's participation on a number of inter· 

agency groups, induding the North East 

Suicide Prevenlion Group, the Regional 

Planning Committee on Violence Against 

Women and Local Area Networks, has helped 

to develop relationships with other services 

and facilitate a more effective resp'onse 

to clients. 

Developments' 

2002 and 2003 were busy years for Rian 

Counselling and saw the initiation of-many 

new developments inthe region anda 

growing demand for the counselling service. 

Rian was instrumental in the establishment of 

a.support group for survivors·onnstitutional 

abuse in the north east The.group came 

togelher as a result of requests from 

individuals attendiilg.for counselling to meet 

wiiholher survivors and the felt need ofthe 

Rian counsellors.to·clarifyissues wilhregard 

to tHe many questions posed by clients of the 

service. From the outset; one of the.main 

issues which'emerged was the need for 

survivors to share theif'p'ast'experienceswith 

one another. In-May 2002, the new survivors 

group registered with NOVA as Le Cheile Eile. 

The.groupconlfnuesto meet monthly. They 

have established links. networked and made 

representations'to relevant·organisations and 

other survivor group.s. The. involvement of one 

of the Rian counselling staff in this 

development has been very significant, as it 

has provided an alternative method of 

offering support to clients, building as it does 

on clients' existing strengths and resources to 

supporteaeh other. 

In January 2002, Rian Counselling Service 

commenced its nrsnherapy group for 

women survivors of.childhood abuse. It is 

facilitated by two counsellor/therapists and 

wl1l continue into 2004. 

In May.2oo3, Rian Counselling Service hosted 

a.group workshop for therapists working 

with groups within the National Counselling 

Service, The aim-of the workshop was to 

snare experiences and practice in order to 

learn from, and to support. one another. This 

promoled valuable discussion on the role 

and'contribution·thal group therapy can 

make to the services provided by the NCS. 

As part of its regional.service plan, Rian 

conducted'a survey ofGPs in the region in 

relation their'views'on the.need.!or 

counselling services. This survey was 

completed in 2003 and Ihe results will be· 

p'ublished in 2004. Initial analysis indicates 

that'GPs view the bigges\'ljarriers.to 

counselling to be availability, accessibility, 

cost'and waiting times·; 
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Rian has been responsible for the 

development and co-ordination of the NCS 

information system since the establishment 

of the NCS.ln 2002-2003 work on the 

information system included conducting a 

national review of the system, redesign of 

the programme and staff training. 

Challenges 

Rian Counselling received the greatest 

number of referrals when compared with 

other counselling services in 2002 and 2003 

which, when combined with the growing 

population of the NEHB region, has added to 

the demand for the service. A key challenge 

involves balancing demands on the service 

and maintaining a high-quality service. 

North Western Health Board: North West 

Regional Counselling Service 

The Regional Counselling Service serves the 

people of Donegal, Sligo and leitrlm and has 

two main bases in letterkenny and Sligo. We 

also have a full-lime counsellorllherapist 

based in Carrick-an-Shannon, Co. Leitrim. A 

comprehensive range of outreach clinics has 

been developed to facilitate access to the 

service in a region that has a large 

geographical spread. Staffing includes six 

counselior/therapists. one senior clinical 

psychologist ana part-time contractual basis 

providing group work and a part-time 

counsellor/therapist in training. 

REferral levels have been high and the 

number of clients seen has been impressive 

given population size and density. To date, 

waiting lists have been short, with the 

majority of clients seen quickly on referral. 

Health board services in the north west have 

provided group therapy for adults affected 

by childhood trauma in the'past and we are 

pleased to be able to carryon lhis tradition 

with the establishment of a number of 

excellent psychotherapy and creativity 

groups over the last two years. The Regional 

Counselling Service is working towards 

having group work as an established core 

element of service options for all clients in 

the region. 

Collaboration and linKS 

The North West Regional Counselling Service 

has worked hard at developing strong links 

with local services. We have established good 

working relationships with Cosc, the local 

Community Offender Programme. an 

iniliative developed by the health board and 

the Probation and Welfare Service. At director 

level. engagement with wider Community 

Care Services has led to participation in the 

Regional Suicide Steering Committee, the 

Regional Inter-Agency Child Protection 

Committee and the board of management of 

the Donegal Domestic Violence Service. 



Developments 

New pilot projects for 2004 included the 

development of the Staff Counselling Service 

and a strategic review of the regional 

RESTORE critical incident response service. 

which. following evaluation. may provide 

useful examples for the possibility of 

replicatingthe NCS model in other settings. 

Staff are keen to continue to make their 

contribution to national projects and to be 

part of developing the national structures 

available in the NCS. Developing 

opportunities for greater involvement by 

staff in national projects will be 

a strategic priority for the year ahead. 

The ongoing review and development of our 

own staff support and supervision structures 

have led to the introduction of personal 

development plans for all staff in 2004. This 

will dovetail with efforts to develop 

appropriate and planned programmes of 

training. which. where possible. will meet lhe 

needs of individual counsellorltherapists. 

This initiative will be evaluated at year's end. 

Challenges 

Longer-term challenges include the retention 

of experienced staff and the maintenance of 

good levels of staff morale and job 

satisfaction. From a quality perspective. 

motivating. supporting and encouraging 

staff to continue to perform their work at a 

high level is extremely important The 

provision of a top-quality therapeutic service 

is heavily dependent on the availability of 
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well-qualified. experienced staff who are 

motivated and feel supported' and valued for 

their contribution. Paying attention to stress 

levels among staff and identifying and 

assisting those who may be vulnerable must 

form part of our developing human resource 

skill base. 

South Eastern Health Board: Comhar 

Regional Adult Counselling Service 

The South Eastern Health Board has a 

population of over 423.000 spread across 

counties Carlow. Kilkenny. Tipperary (South). 

Wexford and Waterford. Comhar provides 

counselling from bases in Waterford city, 

Wexford town and Kilkenny city. Outreach 

locations include Enniscorthy, Carlow, 

Carrick-on-Suir, Dungarvan. Clan mel and 

Tipperary town. The service is staffed by two 

administrative staff, six counsellor/therapists 

and the Director of Counselling. 

Collaboration and Links 

A Regional Interdisciplinary Advisory Forum 

was set up in January 2000 with a view to 

addressing the interface between the 

Comhar counselling service and other health 

board services by progressing the aim of 

service integration and by achieving a 

seamless service on behalf of the service user. 

Protocols are now in place in relation to the 

communtty welfare service. child protection 

services and services that work wiih clients 

with intellectual disability and mental 

health difficulties. 



Right of Place in Wexford and Right to Peace in 

South Tippperary playa very active part in 

linking ciients with the counselling service 

and provide ongoing support, advice and 

information to survivors of institutional abuse. 

Developments 

An operational base was opened in Wexford 

in 2003- An emerging need to respond to 

clients experiencing psychosexual difficulties 

was identified within the service. One 

counsellor/therapist is currently undertaking 

specialist training in order to respond to 

this need. 

In an initiative being jointly undertaken by 

the Adutt Counselling Service and the 

Regional Suicide Resource Office, a 

counsellor/therapist will be appointed to 

work in the area of suicide and para'suicide 

prevention. This project is being established 

on a pilot basis initially and, if successful, it is 

hoped to promote its replication in other 

Community Care Areas. 

Challenges 

Difficulties experienced in the recruitment of 

counsellor/therapists have impacted on the 

capacity to provide a service. The recent 

competition for permanency has contributed 

conSiderably in addressing this issue. 

1.8 Southern Health Board: Harbour 

Counselling SeMee 

Harbour Counselling Service provides 

individual counselling and group therapy to 

adults who experienced childhood abuse in 

Cork and Kerry. With a total population of 

580,356 people, the population of the Southern 

Health Board is at the highest recorded level in 

the region since '901. 

Harbour provides counselling in ten 

locations throughout the region: Penrose 

Wharf (Cork city). Ballincollig, Cork Prison, 

Mallow, Charleville, Fermoy, Bandon, 

Skibbereen, Tralee and Killarney. There are 

eight counsellor/therapists (full time and 

part time) offering counselling/therapy 

across the region together wilh an 

Administrative Officer, Clerical Officer and 

the Director of Counselling. 

The Director of Counselling has participated 

ina working group to establish a policy 

approach in respect of the proviSion of 

counselling services In the community and 

mental health services of the Southern 

Health Board. Harbour holds regular open 

sessions where representatives of other 

services are invited to meet the team and 

share information. Harbour has provided 

presentations to various groups, includi.ng 

addiction services staff and student 

psychiatric nurses. 



Developments 

<.;) In response to requests from the Probation and 

Welfare Service, Harbour extended its outreach 

programme 10 provide counselling in the prison 

service to clients who experienced childhood 

abuse in institutions. 

<.;) Internal training provision was extended with 

the inclusion of other Southern Health Board 

counsellors at the Harbour monthly 

case/academic seminars. 

<.;) An initiative was established in conjunction 

with addiction services to profile clients who 

experienced childhood abuse and who also have 

addiction problems. 

<.;) A pilot project was initiated to introduce 

personaldevelopment plans for all staff 

members in consultation with the Corporate 

learning and Development Service. 

<.;) Two psychologists in clinical and counselling 

training were provided with placement and 

supervision experience. 

Challenges 

In addition to meeting the increasing demands for 

the service at a regional level, balancing 

participation on national-level projects is also a 

challenge. Members of the learn have been actively 

participating in national service development 

groups. 

1.9 South Western Area Health Board: Alba 

Counse1Hng Service 

Alba Counselling Service covers the South Western 

Area Health Board. which has a population in 

excess of 580,000. and is responsible for the 

delive!)' of counselling services to adulls living in 

Dublin south city, south Co. Dublin. Kildare and 

west Wicklow. 

Alba Counselling Service currently employs a 

Director of Service, seven counsellor/therapists, 

two administration staff. The regional office is 

located in Newbridge, Co. Kildare. other offices " 

located in Tallaght and in Dublin city centre. Th!' 

is also an outreach office situated in the Jobsto, 

Health Centre. which operates two days per weE 

and a counselling service is provided one day ea 

week from the National Office for Victims of Abl 

Alba also offers group therapy on a weekly basis 

Tallaght and Dublin city centre. 

Challenges 

Challenges Alba has identified andwhich will 

underpin its plan of work for 2004 include the 

development of creative ways of supporting ane 

assisting clients on waiting lists and the further 

development orclose links with key stakeholder 

1.10 Western Health Board: Wood Quay 

Counselling Service 

The Western Health Board.5ervice covers Galway. 

Mayo and Roscommon and includes seven inhabil 

off·shore islands as well as Castlerea Prison. Co. 

Roscommon Counselling is provided in eight 

locations throughout the region. including Galwa: 

city, Ballinasloe. Roscommon lawn. Castlerea toWT 

Castle rea Prison. Ballina, Claremarris and Castleba 

Galway city has the l1ighest number of survivors v 

have been abused in an institutional setting. 



Developments 

8 An open day for professionals for the 

region Is planned. 

8 The counselling service regularly delivers 

training to other professionals and 

provides a train ing session on the effects 

of childhood abuse as part of the Western 

Health Board training programme. 

8 To address the needs of clients who 

are deaf, one therapist is training in 

sign language. 

Chanenges 

The continued provision of quality, accessible 

services across a wide geographic area has 

posed some challenges in terms of staffing. 

However, recruitment of a second counsellor 

for Co. Mayo commenced in March and it is 

hoped tb have full service provision to the 

area during 2004. 

Social Work Service in Western Health Board 

Adult Counsefling Service 

The Western Health Board Counselling 

Service has had the services of a social 

worker since the establishment of lheservice 

in 2000. The social work service offers a huge 

resource to the team and is of immense 

benefil to clients of the service. 

Sources of referral to lhe social work service 

vary. Many are internal referrals from NCS 

counsellors. others are self~referrals from 

clients directly, while external referrals are 

also received from other sections of the 

health board and other agencies. 

The scope of the work activity is broad and 

flexible and indudes accessing records, 

tracing family. support, child protection and 

services to prisoners. 

Accessing Records 

This service is provided for people who were 

brought up in care and involves: 

8 Information giving about where and how 

to apply for records. 

8 Preparation for the process. exploration of 

reasons for their search a nd expectations 

and possible outcomes. both positive and 

negative. 

8 Support in reviewing records. 

Tracing Family 

This forms a significant part of the caseload 

and involves different slages: 

8 Pre-search - work around preparation for 

a search. 

8 The search itself, involving ongOing 

contact with the client. 

e;) Outcome of search. 

8 Post-contact support in building 

relationships. 

Support 

The social worker offers a Rexible. supportive 

service for individuals who either choose. not 

to, or who are not in a position, to engage in 

counselling. This has had the benefit of 

responding to. and holding, clients who have 

subsequently been able to engage in 

counselling, clients who may have been lost 

to the service otherwise. 



Support is offered to individuals and families 

of individuals of those who are involved in 

court cases as witnesses to thei r past 

experiences of childhood abuse. 

Support is also offered to dients who have 

been heard, or are waiting to be heard, by the 

Confidential Committee or the Investigative 

Committee of the Commission and the 

Residential Institutions Redress Board. 

Support to address practical issues such as 

housing, financial difficulties, etc. 

NCS Contact Details 

Health Board 

Northern Area Health Board 

East Coast Area Health Board 

South Western Area Health Board 

Midland Health Board 

Western Health Board 

Mid Western Health Board 

Southern Health Board 

North Eastern Health Board 

South Eastern Health Board 

North Western Health Board 

Child Protection 

This deals with reporting issues to child 

protection'services and Gardai. 

Service to Prisoners 

The social work service is also offered on an 

ongoing basis to prisoners in Caslierea Prison. 

A short-term focused group was run over eight 

weeks in 2003 within the prison in conjunction 

with a member of the prison staff. 

Telephone Number 

,800 234 110 

,800 234111 

,800 234 112 

,800 234 "3 

,800 234 "4 

,800 234 115 

,800 234116 

,800 234 117 

,800 234 118 

,800 234"9 

-- -'. 



&1J)lJ)(~TID@TIM ~ 
~MmFiJTIlfj)@~ @V ~~~ [Dll@M~ 

Th®lf@[9)~ ~©WD~~@TIl)D 
~®1¢t@mFiJ 1Q)®v ?2@@~ ~© 
[Q)@~@mru TQ)(~V (2@@~ 



2001-

present 

2001-

present 

2001-

present 

Type of GTOUl': 

Fixed Membership 

(Closed) or Open \0 

New Members (Open) 

'Psycho·drama I 

psychodynamic 

'Personal development' 

support group 

Support and 

education 

Ongoing 

Fixed 

dtlration 

Ongoing 

Weekly, 

Cork city 

Weekly, 

Cork city 

On 

lequest. 

Cork city 

(ltent GTOUp 

I 

Men and women 

Men and women 

Men and women 

who have 

experienced 

abuse in 

instihJtions 

Evaluation 

15 Ongoing 

evaluation using 

the Clinical 

Outcomes in 

Routine 

Evaluation (CORE) 

scale. 

'3 CORE 

13 

Additional 

Informatton 

This group 

operates on a 

slow-open model, 

with clients 

joining the group 

at different 

points. 

This group 

focused on 

developing client 

coping resources. 

One group 

completed to 

date. Second 

group ongoing. 

Support offered in 

a group context to 

members of Right 

of Place Survivors 

Group. Offered on 

a needs basis. 



Type of Group: 

fixed Membership 

(Closed) or Open to 

New Members (Open) 

112001- :; Support for le Cheile 

!!present , Eile 

I' , 

" II 

Ongoing I Monthly, 

II based in 

Navan 

II serving 

North 

East and 

Midlands 

region 

Client Group 

I who have 

II experienced 

, abuse in 

institutions 

, up to 9 

.... I~;l ~ ~~.l ~-."-. ~.=. ="=c.;;~'-' =~---=--- 'i-

i- -ir:02 -1: Pre· therapy group~ - T F~ed - - --:~ffered 
iopen duration :, on a 

monthly 

,: basis 

, 

, Men and women l 4 

in Drogheda and 

, Cavan 

l'CC~~= =======-;, -=~ --.:c-----' 

ibo02- :: Therapeutic group I~ Fixed 

12003 I (drawing on a range 
I' 
II duration 

i of approaches), 

;,co-faciliated by two 

'counsellor/therapists, I 

closed 

Weekly for Women (age 

20 weeks. range 29-48 

Navan years) 

7 

Evaluation Additional 

Information 

--------- -1'-

Client feedback 

le Cheile Elle is a 

sllpport group for 

survivors of 

institutional abuse; 

Rian Counselling 

Servtce offers 

of the group'is 

I informal support to 

I' share common 1 

_ ~~ ~~_pe_~~nces ~~ car~~j 
" 

Offered to clients I 
: form completed awaiting counselling., 

',', Focus of sessions wasl 
to enhance the 

Positive 

:: evaluation of 

the group. 

= 

!; coping skills of clients 
I 

;~ on the waiting list fori 

counselling and to I 
inform clients about I 

I the process of I 
counselling, j 

. ~I 

This group operates : 

on a modular basis, I 
I 

with new members 

joining at each new 

module. Group 

, members commit to 

i attend for at least 

, one module (20 

, weeks). The group is 

semi· structured, 

utilising art, 

relaxation lherapy 

and group discussion.' 

Facilitators receive 
I 
" ongoing group 

supervision. Two 

modules have been 

, completed to date; 

the third module 

is ongoing. 



2000-

112001 

I 
Ii 

[I 
'I 

Type of Group, 

Fixed Membership 

(Closed) OT apen to 

New Members (Open) 

'I,GrOUp support with 
'clients who have a 

:, learning disability. , 
I Facilitated by social 

iworker and staff of 
Brothers of Charity. 

Duration frequency 

and and 
Membenhip Location 

Short-term, 

fixed 

duration 

Weekly 

I for 6 

II sessions, 

"Galway 

OientGroup 

, 

I Men and women.:' 6 

Evaluation 

i Positive 

ievaluation by 

, clients. 

Additional 

Infonnation 

Focus of group to 

address the needs of, 

clients attending 

the Brothers of 

Charity services. 

Issues-included 

boundaries, 

relationships and 

personal safety. 
,'- -----~.--- - - --- .'-

==;;========-=~-;~--~.---~.----- ,. ~, -~~----~ 

- ~--- - - , 

ITracing group Short-term, 

fixed 

duration 

, 
,I Weekly for Ii Women who had I 8 

Ii 4 weeks. 11 experienced I 
I Galway ~llnstitutional 

, 
I abuse. 

:1 Clients on 

,:waiting list for a 

;~ counselling 

" place. 

I Positive 

" . evaluatlOn by 

II clients who 

I requested 

further group 

Iwork. 

, Fo~us of the group 

'was on supporting 

", clients who had 

" been brought up in 

care who were 

': tracing family. Focus I 

!I on promoting 

Ii positive coping 

'I skills. 
" J:cL~~_~~=-==;r_-~--_ -~.-;:cc ~ -----,,,. ====~ =-=-ccc:- - --.

T~--

"Waiting list group 
II 

II 
II 

!I 

il 
ii 

Short-term, 

I fixed 

I duration 

,: Weekly for I Men who 
. . , 
'14 weeks, :1 experienced 

,I Galway I childhood abuse 

II serving a prison 

sentence 

7 

~I ===:'~r===i;~~=======~-'=;.~r-------~·--- ~-,=.~--.==-,~,----- --=--.-.-. - ~f -
I I'; 2003 IISUPPOrl group for :i Short-term, I' Weekly for' Women who I, 6 

pnsoners. fi)(ed I eight experienced 

i' Ilopen ended i duration I weeks 

I I 
I 
I 

Ii 
" 

institutional 

I' abuse 

JL ___ J~ ______ .. ______ , ____ L 
2003 :Support group .- - Ii O~g;ng--·"---~- -- ~- -

Monthly, 
, Galway 

r Evaluation by Run jointly between 

I
I clients WHB,sooal worker 

,I demonstrated I and prison staff. 

'positive Focus on developing I 
, 

:reaclions and coping skills, anger I 

'highlighted management and 1 

~iarea~ ~lea~ing.~~.~rovision of su~po~J 
Positive 

I, evaluation by 

clients who 

attended. 

I Group support for 

women attending 

counselling service 

who experienced 

abuse in I 
mstllutlons. Fows IS· 

informal support to I 
look at common I 

experiences in care. 
~C 

--- - --~-~~---~ 

I Positive 

I feedback by 

clients. 



Type of Group, 

Fixed Membership 
(Closed) or Open to 

New Members (Open) 

i NWHB ,2002- I Group psychotherapy Ongoing 

I 

! 

2003 

2003 

,. 

Psycho-dynamic. 

analytical model of 

group intervention 

-- _. ---~. 

'~-r-

:2003 r Creative group 

Fixed 

duration for 

one year 

= 

Fixed 

duration 

Weekly, Women 

Co. 

'i Roscommon 

18 to 

II, date 

Evaluation 

:! Post.graup 

'I evaluation 

positive. 

Additional 

Information 

-------- --, 
·1 Time-managed i 

group for women 

who have 

experienced 

childhood trauma. 

': Women can access 

I' the group directly or! 

:i be referred by their I 

counsellor Itherapist.! 
,, ______ ,_. ___ .11_. ____ ". __ 

Weekly 

T::kly for I 

~ six weeks, 

Sligo 

Women 

Men and II 6 

women 

-- _F --

Ongoing One group 

research project completed to date, 

to evaluate second gT<;:lUp 

outcomes of 

group 

psychotherapy. 

Initial results 

,i indicate positive 

ongoing. 

- "1' -~ ~~:-- --------l 
Positive The group aimed to 

, evaluation by complement clients' I 
clients, helped to ongOing individual 

reduce isolation. therapy. 



I 

; MWHB.;zoo3 

Type of Group: 

Fixed Membership 

(Closed) or Open to 

New Members (Open) 

Pre·therapy group ; Fixed 

, duration 

Weekly for 

six weeks. 

Limerick 

Client Group 

Men and 

women 

'L __ c ___ • __________ ~L ___ ~~ _____ 'c ___ _ 

6 

1 

__ ,----c~-- ,,----- -- - -, - .-----
?003 'Women's therapy Open ended I Ongoing, Women h 6 

I 
I ,group 'weekly 

'I Co. ClarE 

Evaluation 

I 

Additional 

Information 

----~~-----1 

! Positive , Focus of sessions 

feedback by was to enhance the 

; clients. Request coping skills of 

ifor more groups. clients on the 

II waiting list for 

counselling'and to 

I inform clients about , 
,I 

the process of 

: counselling. 
--~ 

, Offered to women 

who have 

, experienced 

,I institutional abuse. 

I Focus on sharing 
I 
I e)(periences and 
I 
I supporting each 

,) other. Open to 
,1 -
,I clients who have 

I completed 

II individual therapy. 



2002 

Type of Group: 

Fixed Membership 

(Closed) or Open to 

New Members (Open) 

Duration 

and 

Membership 

Frequency 

and 

location 

Client No. of Evaluation Additional Information 

Gjo~p Cllerits 

Avafling 

of group 

IITherapy group - ~I~ong term 
==;,===::"===~r-=-- --- lr - ---~~--~-

II 

(12 months) Prospect 

II ~: House 

" 'I , 

" ,I 

'I 

I 
I 

Ii 

women 

,I 
I , 

'--

I Feedback is All groups are co· 

II 
sought from II facilitated by two 

,clients attending I: counsellor/therapists, To 

all groups, I date m LARAGH I 
Client feedback I counsellmg service more 

I is very positive. I than 20 short-term groups \ 

I Self- il have been provided that I, 

i I 
;1 development 

'Igroups have 

inowbeen 

, 

incorporated 

into the 

i programme 

, operated by the 

; VEe at NOVA 

i, and are 

II accredited 

'I through fETAC 

;i have addressed topics suchl 

': as anger management, I 
:! personal development, 

': sexuality issues, etc. i 

: Long-term therapy groups 

~ are run on a'slow open' 

ii basis with new members 

': joining at three pOints in 

II the year. All clients must 

ii commit to attend for at 

:1 least four months. The 

il aim of the group is to 

" facilitate clients to share 

: their concerns and to 

experience a sense of 

belonging'in a stable 

and secure group 
'I 

environment, 

,I Such groups serve·to 

II enable clients to address 

, 

I the burden of secrecy they 

may carry ilbout their 

abuse. to alleviate feelings 

, of blame and to reduce 

their sense of isolation, 

Clients often attend a 

I group following a period 

I of individual therapy and 

I find the group setting a 

I positive challenge. 

--.~~-. ----------~ 



NAHB 

Type OfGTOUP: 

Fixed MembeTShlp 

(Closed) or Open to 

New Members (Open) 

2002 WOlT!en's therapy 

group 
-- -

Long term Weekly. 

Clontarf 

Client Group 

Women 6 

Evaluation 

I 

Additional 

Information 

----->--------,----- --
• ___ 'L ______ _ 

.---- - ----

2.002 Self-development Fixed 

group for men duration 

(3 months) 

Weekly. 

NOVA 

office 

Men who have 

experienced 

institutional 

abuse 

4 

~-->. - -._------ ------ _._- ---- --- -."---- -~-------- ----- ---

2002 Self-development 

group for women 

2003 !, Mixed therapy group 

2003 Women's therapy 

I group 

;----,:-_ ---c' -- -

2003 '5elf.deve[opment 

I group for women 

.------ --" ----- - - -- -.. -- -- --

:, 2003 .. Young women's 

,therapy group 

Fixed 

duration 

(3 months) 

Long term 

(11 months) 

long term 

Weekly. 

NOVA 

office 

Weekly. 

Glasnevin 

Office 

Weekly. 

(11 months) Clontarf 

office 

." -- - "r -

Women who 6 

have experienced 

: institutional 

I abuse 

,----
Men and women, 8 

Women 6 

, 
, 

_J 
-- -" - --.,..-------,.------- --1 

Fixed 

duration 

Weekly. 

NOVA 

Women who 12 

13 months). office 

have experienced 

institutional 

, run on two 

occasions 
,---

, Fixed 

duration 

(6 months) 

abuse 

-~~----

. Weekly, ; YouT~g women ,I 6 

Clontarf under 30 years of 

office age who have 

experienced 

abuse 

j 
" \ 
~ 

1 
. , 

I , 
~ 
\ 
" , 

.. " 



Type of Group: 

Fixed MembeTShlp 

(Closed) or Open to 

New Membe .. (Open) 

Duration 

and 

Membership 

frequenty 

and 

location 

SWAHB 2002- Psychotherapy group, Long term, ,Weekly, 

2003 open ongOing , Tallaght , 

Client No. of 

Group Clients 

" .. fling 
of group 

Men and 8-9 

women members at 

anyone 

time 

Evaluation 

I Evaluation by 

client self· 

report: reduced 

sense of 

I isolat ion; feeling 

I supported and 

I understood; 

positive about 

I sharing with 

AddlHonal 

Information 

The focus of lhe 

group was to 

fadlitate clients to 

find out more about 

themselves through 

interprett:ltion with 

others while also 

providing support 

for one another and 

others who have I relieving the 

had similar isolation and stigma I 

experiences; and associated with 

group members childhood abuse. 

would value 

additional group, 

sessions. 
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Noreen Harrington 

Catherine Maloney 

Philip Moore 

Anne O'Connor 

Margaret O'Mahony 

Fiona Ward 

Director of Counselling, MWHB 

Social Worker, WHB 

Director of Counselling, SHB 

Counsellor/Therapist, SWAHB 

Counsellor/Therapist, SHB 

Director of Counselling, NEHB 



~ ~ 1DV:-""'-~,,;:;~\~g,::;;U«"-""~UU''=-' ~ 

Tara Aughey 

Mark Foster 

Marie Gavin 

Lindsey Gordon 

Jean Lynch 

Simon Molloy 

Marian McNulty 

Dawn Nance 

Marian O'Flynn 

Deirdre Walsh 

Fiona Ward 

Evelyn Watters 

CounsellorlTherapist, NEHB 

Counsellor/Therapist, WH B 

Counsellor/Therapist, MWHB 

Counsellor/Therapist, ECAHB 

Counsellor/Therapist, NAHB 

Counsellor/Therapist, SWAHB 

Counsellor/Therapist, NWHB 

Counsellor/Therapist, MHB 

Counsellor/Therapist, NAHB 

Counsellor/Therapist, SHB 

Director of Counselling, NEHB 

Counsellor/Therapist, SEHB 



----------------------------------------------------- - - -

~~cro~~~ 
~~~ 

Christine Buckley 

Dave Byrne 

Joanne Byrne 

Rebecca Garavan 

Noreen Harrington 

Jackie Kavanagh 

Colette Leigh 

Hannah McGee 

Rosalyn Moran 

Gerard O'Neill 

Billy 0' Regan 

Kay Rundle 

Fiona Ward 

Aislinn Centre, Dublin 

Principal Officer, Child Care Policy Unit, 
Department of Health and Children 

Health Services Research Centre, RCSI 

Health Services Research Centre, RCSI 

Director of Counselling, MWHB 

Right of Place, Cork 

Health Services Research Centre, RCS! 

Health Services Research Centre, RCS! 

Health Research Board 

Director of Counselling, SEHB 

Right of Place, Cork 

Health Services Research Centre, RCS! 

Director of Counselling,NEHB (Chairperson) 



Health Board Area 
NAHB 

SHB 

MHB 

NWHB 

NEHB 

WHB 

MWHB 

SWAHB 

SEHB 

ECAHB 

Representatives 
Marian O'Flynn 
Fran Hayes 

Margaret O'Mahony 
(Chairperson 2002-2003) 

Pauline Butler 
(Secretary 2002-2003) 

Geraldine McLouglin 
Frances Larkin 

Lorraine McColgan 
Patrick Griffin 

Yvonne McCaffrey 
John Foden 

Mary Greaney 
Dolores Sciascia 

Marion Buckley 
(Assistant Chairperson 2002-2003) 

Sally McKane 
Maura Whelan 
Teresa Curran 

Lindsey Gordon 
(Meeting Co-ordinator 2002-2003) 



Note.s:: 
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HeBE comprises tile ten Health Boards 
and the Eastern Regional Health Authority 
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Soutbun Heallh Board 
Bard Sl'b1~Aa DriKl" 

northern area 
health board 
bord ~1111"U> CHI 
limi"'-eir Lhl,loidh 

MID·WESTERN 

North 
Eastern 
Health 
Board 

MIOLAND HEALTH BOARD 

• ERHA 

" 

\\·~I ... m Hc.allh 6o.nd 

Bord Sljjn!c .In IJrlh.Jir 

~ North Western Health Board 
Bard SJainte an lar-Thuaiscirt . 
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