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The Need and Design of Sexual Violence Supports for West Cork report is divided into two sections. Part 1 is the 

main report highlighting the findings and recommendations from the West Cork consultation process. Part 2 

contains appendices with supporting information and documentation from the process that may be of use to 

stakeholders in the future. It is acknowledged that though Tusla – Child and Family Agency, Domestic Sexual 

Gender Based Violence Unit provided the funding for this research to be undertaken, the model of service 

described in the report will require buy-in from a number of relevant governmental departments and associated 

funding streams.   
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Executive Summary  

The origins of this research project lie in the Cork City and County Needs Analysis Project (2017) undertaken by 

Tusla – Child and Family Agency, Domestic Sexual and Gender Based Violence Services Unit (DSGBV).  In order 

to develop the evidence basis for future commissioning of services for victims and survivors of domestic and 

sexual violence, the needs analysis was undertaken to gather and analyse data and information on Cork in 

relation to the resources, gaps and needs for service provision and to explore the responses required.  Among 

a number of needs identified, it was clear that there was a difficulty in accessing sexual violence support services 

in the West Cork region. As set out in the funding proposal for this research project it aimed to establish the 

capacity to deliver “a fully comprehensive sexual violence support system” in the region.  The region and its 

geography provide specific challenges to the design of the sexual violence support service in West Cork, 

particularly when combined with the estimate of those in the local population who have experienced sexual 

violence. 

Based on the best available estimates of sexual violence prevalence and Sexual Abuse and Violence in Ireland 

(SAVI, 2002) against area population data, it is reasonable to assume that sexual violence may have affected 

nearly 12,000 West Cork girls, boys, women and men by 2016 – equivalent to the population of the region’s four 

biggest towns. Of this total, over 9,000 may have experienced the most serious forms of sexual violence – rape 

or sexual assault. Furthermore, based on rates of reporting to An Garda Síochána, less than 30 people in West 

Cork are likely to have reported these crimes annually. This highlights the hidden nature of sexual violence in the 

region, a characteristic that is a reflection of wider society in Ireland.   

In order to assess the challenges and accessibility of sexual violence services for survivors, five survivors and 

one relative of a survivor agreed to be interviewed for this research. All interviews were one-to-one, took place 

in person and were conducted by an interviewer experienced in trauma-informed practice. Forty-nine service 

providers from a diverse range of sectors, both specialist sexual violence supports and more general community, 

health, social care, legal and criminal justice services, were also interviewed.  Most of those interviews took place 

in person and were conducted one-to-one. All had clients who presented with needs directly or indirectly related 

to sexual violence and who represented diverse age groups, gender identities, sexual identities, disabilities, 

nationalities, ethnicities and socio-economic backgrounds. The service providers based in West Cork comprise 

an informal ‘community support system’ and during the research highlighted the importance of a client-centred 

approach that empowers the children, teens, parents and adults who come to them for help. 

The social-ecological framework provides a helpful structure for presenting the West Cork story that emerged 

from the testimonies of survivors and service providers and was applied to the information collected and the 

experiences recounted.  The framework encompasses four layers from the individual and their relationships 

through to community and society levels more generally and offers a means of planning an appropriate multi-

level comprehensive sexual violence support service for West Cork to address issues at each of the four levels.  

In the first level of the ‘individual’, survivors and their supporters described the devastating impacts of sexual 

violence on their self-esteem, physical and mental health, educational attainment and income prospects. In the 

second level of ‘relationships’, the research heard the importance of survivors’ personal networks of family and 

friends in terms of supportive behaviours. But it also heard of unsupportive behaviours, the likelihood of which 

was increased when the personal network included the perpetrator of sexual violence.  It highlighted the 
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importance for survivors to have informed, supportive networks, and for children to have ‘one good adult’ on 

whom they can rely.   

In the third level of ‘community’, interviewees described themes when it comes to supporting survivors of sexual 

violence in West Cork – the impact of its extensive geography, the influence of its culture and the inadequate 

resourcing of Family Resource Centres (FRC).  

Rural travel logistics entail financial costs plus disruptions to clients’ education, work and family lives. Long 

distances from specialist support services only serve to compound people’s trauma and make it hard to access 

help. Services overcome geography through outreach, which offers clients a local support service with familiar 

staff.  Respondents highlighted three characteristics of West Cork culture that are important to understand when 

designing a specialist sexual violence support service, namely: the strength of relationships among rural service 

providers, the region’s close-knit communities and the need for community-wide awareness raising. Inadequate 

provision and resourcing of community-based prevention and early intervention through West Cork’s FRCs was 

noted as also likely to be leaving disadvantaged families and their children in West Cork at risk.   

At the fourth level of ‘society’ in the social-ecological framework, interviewees described unhelpful societal 

mores. Persistent inequality and discrimination exacerbate sexual violence and reduce survivors’ access to 

supports. Limiting and conservative attitudes towards sexual identities and sexual violence, underpinned by fear 

and ignorance, silence survivors and undermine the work of support services. These mores need to be tackled 

by Irish society overall as they influence societal systems, institutions and policies. 

The analysis and interpretation of the interviews with survivors and service providers revealed gaps and unmet 

support needs, and identified the appropriate support responses and delivery mechanisms required. The State’s 

responsibility to establish a West Cork sexual violence support service on the basis of rural people’s right to 

social justice, especially in terms of accessible supports is evident when the ages and diverse identities of people 

seeking help in relation to sexual violence are viewed. This report sets out the context in which any West Cork 

sexual violence support service would be developed, and the work to be done across the rural region as well as 

by the State at national level. 

Drawing on the lessons learned from the experiences of survivors and their supporters, the structure and 

geography of a West Cork sexual violence support service is set out.  Survivors and relatives called for all of the 

services on which they rely, and especially a West Cork sexual violence support service, to have a trauma-

informed and victim-centred approach.  A community-based West Cork sexual violence support service would 

be delivered through a partnership approach with a range of relevant agencies in order to be cost-effective and 

avoid duplication. Its holistic design calls for comprehensive child and family supports for prevention and early 

intervention, along with a widespread education and awareness programme in both educational and community 

settings. In other words, this would be a multi-level sexual violence prevention strategy that goes beyond a 

specialist service alone and as such the interviewees have envisioned a ‘social change’ initiative that could be 

piloted in West Cork. 

In light of the comprehensive and multi-level sexual violence support service and sexual violence prevention 

strategy outlined in this report, elements of which are not within the remit of Tusla DSGBV Unit, it is acknowledged 

that implementing its recommendations will require an inter-departmental and inter-agency response. 
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Key Recommendations 

 

In terms of addressing the support gaps in West Cork and integrating any new supports (a) across the 

DSGBV sector and (b) throughout the wider Community Support System: 
 

1. Develop a local, familiar, holistic and accessible sexual violence support service for West Cork. 

2. The sexual violence support service for West Cork will include trained and experienced crisis 

support workers who are available to survivors in the immediate aftermath of child sexual abuse, 

rape and sexual assault. 

3. Ensure that support workers across all relevant service providers are trained in how to 

respond to survivors of DSGBV. This will address the need for survivors, who have been 

impacted by a range of these forms of violence, to receive the appropriate response as soon as 

they present to services. 

4. Improve communication and coordination across service providers supporting people in West 

Cork who have experienced DSGBV and ensure that survivors are accompanied between 

services, in particular in the immediate aftermath of abuse and violence. 

5. Develop a multi-level sexual violence prevention strategy for West Cork, in order to disrupt the 

inter-generational cycle of violence in a holistic way for current and future generations. 

6. Ensure that responders, support services, counsellors, health and social care professionals in the 

Community Support System for West Cork are trained in and use trauma-informed, victim-

centred approaches that respect the need for the victim to be heard without judgement and 

which understand that distress and shock will have an impact on a survivor’s physical and 

cognitive processes. 

7. Support evidence-based age-appropriate programmes from at least 1st year in second-level 

schools alongside community-based programmes for the wider community including parents, 

school management, employers, sports organisations and other community groups.  Programmes 

to include the following: 

• abuse and everyone’s right to live free from it in all aspects of their lives 

• healthy sexual relationships and consent 

• seeking support for oneself and 

• helping others to get the support they need. 

8. Increase resources for community-based prevention and early intervention for families 

through: 

• the development of a Family Resource Centre in Bantry and Clonakilty towns 

• appropriate resourcing of the existing Skibbereen Family Resource Centre  

• an increase in the number of Family Support Workers for West Cork’s Family Resource 

Centres. 

9. Adopt a joined-up approach to designing, developing and resourcing a regional sexual violence 

support service that encompasses all age groups. This will help to ensure that children and their 

parents who are affected by DSGBV may also receive the help they seek. 
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Part 1 

1  Introduction to the Research  

1.1 Background – Research Aim and Objectives 

The National Domestic, Sexual and Gender Based Violence (DSGBV) Unit of the Tusla Child and Family Agency 

supports, administers and provides funding for approximately 60 frontline services to victims and survivors of 

these forms of violence distributed throughout Ireland. Whilst the DSGBV unit has a national remit, services in 

the sector are delivered at a local level by non-governmental (or civil society) organisations providing specific, 

specialist services while working alongside community organisations and statutory services. Tusla’s corporate 

plan indicates that there will be DSGBV services delivered in some new locations. In 2017 and 2018, a number 

of Needs Analysis Projects in conjunction with local service providers were completed by the DSGBV service 

team. One recommendation is to increase the accessibility of sexual violence support services in rural areas, 

whilst developing a service that is tailored to meet the specific needs of clients presenting in a rural setting.  

The need for a support service for victims of sexual violence in West Cork was identified in the Cork City and 

County DSGBV Needs Analysis Project undertaken in 2017 (Power and McArdle, 2018) funded by Tusla’s 

DSGBV Unit. National and regional coordinators of key services agreed that the next step was to establish the 

capacity for the delivery of sexual violence support services in West Cork. With the nearest specialised 

support organisations located in Tralee town, and Cork and Limerick cities, the experience of clients living in 

West Cork can only be improved by complementing those urban-based services with well-founded and 

integrated community-based supports within the rural region.  

The current Tusla-funded research project is led by West Cork Women Against Violence Project (WCWAVP), in 

collaboration with Kerry Rape and Sexual Abuse Centre (KRSAC), Sexual Violence Centre Cork (SVCC) and 

Tusla’s DSGBV team, who oversaw and provided feedback on the research project from the outset. The aim of 

this research is to identify the elements necessary in establishing and delivering a sexual violence support service 

in West Cork. Specifically, the objectives are to identify: 

• Appropriate partner organisations and key stakeholders 

• Necessary expertise required to deliver a high-quality service to people who have experienced sexual 

violence 

• Options on structuring the service with regard to geography and multi-agency involvement 

• Training required, necessary resources, governance priorities, logistical solutions and best practice 

policies. 

1.2 West Cork 'A Place Apart' 

As a territorial term, 'West Cork' means different things to different people. For the purposes of this research, 

West Cork is defined as the West Cork Municipal District, which comprises the south-western extent of County 

Cork. Setting out this defined boundary from the outset allows an exploration of population data and other 

statistics available for this administrative boundary to measure potential service demand and other useful 

characteristics while comparing them to the county or State overall. 
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1.2.1 West Cork Municipal District 

To the north, the boundary of the West Cork Municipal District extends from the Cork/Kerry border on the Beara 

peninsula inland through Ballingeary and Inchigeelagh (just south of Macroom) and includes the southern end of 

Múscraí Gaeltacht around Ballingeary (Béal Átha'n Ghaorthaidh). The boundary then veers south/south-east 

through Ballineen/Enniskeane until joining up with the coastline at Timoleague and Courtmacsherry. Altogether, 

it covers 2,193 km2 and a land area of 2,177 km2. Figure 1-1 shows the West Cork Municipal District (hereafter 

‘West Cork’) in the south-west, bordered to the north and east by the Blarney-Macroom and the Bandon-Kinsale 

municipal districts.  

1.2.2 An Overview of West Cork’s Population 

According to the most recent Census of Population in 2016, there were 57,052 residents in West Cork 

(comparable in size to that in Counties Carlow, Longford, Monaghan, Roscommon and Sligo). West Cork's 

population increased by just 0.9% from 2011 (56,530) compared to a national growth rate of 3.8%. This slow-

down locally in population growth reflects declines in birth and immigration rates in response to years of 

recession and austerity, while young people have continued to migrate to the cities and overseas. Figure 1-2 

shows the geography of West Cork’s urban centres and road network. Towns and villages are dotted throughout 

the territory, while the peninsulas show the greatest distance from the urban centres primarily along narrow 

secondary roads. Access for most islanders is limited by ferry schedules and weather conditions.  

Figure 1-1: West Cork Municipal District in relation to other municipal districts in Cork. 

 

 

The largest towns lie along the N71, which is the main tourist route from Cork city to Killarney. These are: 

Clonakilty (population of 4,592 down from 4,721 in 2011), Bantry (2,722 down from 3,348) and Skibbereen (2,778 

up from 2,670). Elsewhere, the inland town of Dunmanway is much smaller (1,655 up from 1,585) and the least 

populated town is Castletownbere on the Beara peninsula (860 down from 912). These five towns make up just 

one-fifth (22.1% or 12,607) of the population of the territory. The remainder – over three-quarters of West Cork's 

population – live dispersed across villages, farms and one-off dwellings from lowlands to uplands, as well as 
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three peninsulas and seven inhabited islands. This geography results in a low population density of 26 people 

per km2 compared to that of the south-west region (57 per km2 for Cork and Kerry counties combined) and of 

the state overall (70 per km2). Such a widespread rural population distribution is a significant challenge to service 

provision in general and conventional delivery mechanisms in particular. 

Figure 1-2: A close-up of West Cork Municipal District’s main town’s and some of its local road network (from Google Maps). 

 

West Cork’s territorial diversity and its extent of dispersed rural living points to the logistical challenges of 

designing and delivering widely accessible support services of any kind across West Cork. These challenges 

will need to be addressed in the proposed delivery mechanism of any new service. As one service provider 

explained:  

"Geographically, the size of what we cover is very large. If you're living down in Eyeries [a village on the 

Beara peninsula] and you need a specialist service and it's based in West Cork but that base is up in 

Clonakilty, it's still two hours' drive. …. So, geographically, accessing services is or can be an issue for 

people. It's the sheer distance that people have to travel." 35 

1.2.3 Suffering in Silence: Estimating West Cork People Directly Impacted by Sexual Violence 

The Central Statistics Office (CSO) is currently developing Ireland's first national survey to provide official 

statistics on sexual violence prevalence. Data collection is scheduled for 2022 with publication from 2024 and 

repeat surveys every ten years. For now, the SAVI Report (McGee et al., 2002) based on data collected in 2001 

remains the most reliable representative data on the prevalence of sexual violence in Ireland. When those rates 

are applied to regional population data, they indicate that an estimated 3,540 children and 8,300 adults in 

West Cork had experienced sexual violence by 2016. To help put that total of nearly 12,000 people into 

perspective, it is greater than the combined population of West Cork’s four largest towns (Bantry, Clonakilty, 

Dunmanway and Skibbereen). 

Table 1.1 uses data from the 2016 Census of Population for the West Cork municipal district to estimate the 

population of children who may have experienced child sexual abuse (CSA) based on the national prevalence 

West Cork 
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rates for sexual violence among male and female children1 reported in the SAVI Report. It suggests that some 

2,400 children in West Cork may have experienced contact CSA (including 440 rapes), while a further 1,140 are 

likely to have experienced non-contact CSA2. An estimated 6,600 adults in West Cork may have experienced 

contact sexual assault (including nearly 1,550 rapes), while another 1,700 are likely to have had unwanted non-

contact sexual experiences (Table 1.2)3. Altogether, it is projected that 9,012 girls, boys, women and men in 

West Cork may have experienced rape or another kind of sexual assault by 2016. That is greater than the 

combined population of Bantry, Clonakilty and Dunmanway towns. 

These numbers are stark. The SAVI prevalence rates for CSA are derived from adults recollecting childhood 

experiences of sexual violence, where recall may be diminished. Furthermore, there has been growing 

awareness of sexual violence since the SAVI research was carried out in 2001 e.g. as a result of the international 

#MeToo Movement and a range of national campaignsi. If these campaigns are increasing awareness, it is 

expected that reporting rates of sexual crimes should increase too. 

Table 1.1: Estimated 2016 population of children in West Cork municipal district who have experienced CSA. 

2016 population based on 2001 SAVI rates (%) Boys (under 17 years) Girls (under 17 years) 

Contact sexual abuse 1,084 (16.2) 1,315 (20.4) 
of which penetrative sex 181 (2.7) 361 (5.6) 

Non-contact sexual abuse 495 (7.4) 645 (10.0) 

Estimated total 1,579 1,960 
Extrapolated from: cso.ieii and McGee et al. (2002) 

Table 1.2: Estimated 2016 population of adults in West Cork municipal district who have experienced sexual violence. 

2016 population based on 2001 SAVI rates (%) Men (17+ years) Women (17+ years) 

Contact sexual assault 2,126 (9.7) 4,487 (20.4) 
of which penetrative sex 197 (0.9) 1,342 (6.1) 

Unwanted non-contact sexual experiences 592 (2.7) 1,122 (5.1) 

Estimated total 2,718 5,609 
Extrapolated from: cso.ie and McGee et al. (2002) 

Thus, until there are updated CSO data in 2024 from the first national survey on sexual violence prevalence, the 

best available and conservative estimates indicate that over 9,000 children and adults in West Cork may have 

experienced sexual violence by 2016. Yet, nationally, only 2,226 sexual offences4,5 were reported to An Garda 

Síochána in 2016iii, which represents just 0.046% of the national population. Applying that reporting rate to the 

West Cork population of 57,052 would indicate only 27 people of all ages reporting sexual offences in 20166iv.  

This highlights how hidden sexual violence remains in West Cork and Irish society generally.  

The number of recorded victims of sexual crimes is slowly increasing for both recent and historical offences 

(Figure 1-3). This provides some evidence that public awareness campaigns and informed media coverage are 

having a positive impact on reporting. However, other factors are having a negative impact on reporting, such as 

the conduct and media coverage of rape trials (that led to the 'I believe her' campaign) and the tension inherent 

 
1 The SAVI research defined children as under 17 years of age, therefore the West Cork estimates follow this approach.  
2 Where children are exposed to pornographic material or forced to strip in order to be photographed or filmed. 
3 Indecent exposure, as well as sexual assaults that do not involve the touching of the abused person’s breasts and/or genitals. 
4 Sexual offences are defined as rape or sexual assault and thus comparable to West Cork contact sexual abuse/assault data of ~9,000. 
5 CSO categorised these data as 'under reservation' for not meeting the quality standards of official statistics. 
6 Either recent or historic crimes.  
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in statutory regulations between the rights of the victim and the rights of the accused (e.g. Gallagher and Power, 

2020). 

Figure 1-3: Recorded victims of sexual violence crimes by year reported and time between date of occurrence and date reported. 

 
Source: cso.ie 

1.3 Summary 

In response to the need identified by previous Tusla-funded research for a support service for victims of sexual 

violence in West Cork, this research aimed to establish the capacity to deliver such support in the region. Using 

the boundaries of the West Cork Municipal District to represent the region for the purposes of this project, it 

corresponds to an area of nearly 2,200 km2 with over 57,000 residents. West Cork has a dispersed population of 

26 people per km2 living in communities across its islands, peninsulas, farmland, uplands, villages and towns. At 

only one-third of the national population density, such a scattered distribution is a challenge to service provision 

and needs to be factored into the design of any West Cork service to optimise its reach. 

Best available estimates of sexual violence prevalence from SAVI in 2002 suggests that sexual violence may 

have directly affected nearly 12,000 West Cork children and adults by 2016. Of these, over 9,000 may have 

experienced rape or sexual assault. These numbers are stark and probably underestimates. Less than 30 people 

in West Cork are likely to report these crimes annually. This highlights the hidden nature of sexual violence in 

the region, a reflection of wider Irish society. 
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2 Methods 

2.1 Data Collection  

To learn ‘why, where and for what needs’ people in West Cork who have experienced sexual violence access 

support from services, interviews were conducted with two groups: (1) survivors and the relative of a survivor 

and (2) service providers across the community, voluntary, statutory and private sectors. Interviews with the 

survivors, a relative and service providers were semi-structured. A number of questions were used to frame each 

interview around the key theme of the research while allowing the interviewee sufficient space to highlight unique 

insights based on their particular experience and expertise. The method also gave the interviewer freedom to 

ask follow-up questions to deepen their understanding of the insights shared.  

2.1.1 Survivor and Relative Interviews  

Because of the hidden nature of sexual violence in West Cork outlined in Chapter 1, to identify survivors or their 

loved ones who might be willing to talk about their experiences, the research relied on a number of local service 

providers. Miriam Ryan, an interviewer experienced in trauma-informed practice, conducted these interviews 

and liaised with the survivor and supporter interviewees in relation to the research. All participants consented to 

having their interviews recorded. On completing an interview, the interviewees were given access to a period of 

free counselling if they wished to avail of it, provided by a West Cork-based psychotherapist with specialist 

training in therapeutic supports to survivors of sexual violence. A total of five interviews were held with four 

survivors and with one relative of a survivor (one male and four females). They are referred to in the report as a 

‘survivor’ or as a ‘relative’. During September and October 2020, individuals were interviewed one-to-one in 

services or spaces where they felt comfortable to attend, and these were located in a number of West Cork 

towns. The interviews lasted an average of 1 hour and 45 minutes. An additional survivor emerged while taking 

part in the research as a service provider. They also shared their personal story (see below and Figure 2-1). 

It is acknowledged that a small number of survivor testimonies cannot capture the breadth and depth of 

experiences of the estimated 9,000 children and adults in West Cork who have experienced sexual violence. But 

by sharing their own personal experiences, the survivor and relative interviewees most effectively revealed the 

heart of the human stories at the core of this research. 

2.1.2 Service Provider Interviews 

The second group of people interviewed were from specialised sexual violence support services beyond West 

Cork and other types of service providers locally.  The primary author conducted the interviews. WCWAVP 

initially recruited interviewees from their network base. This pool then expanded through snowball sampling 

during the interviewing phase, where interviewees identified other potential research participants. While this non-

probability sampling technique means that we cannot infer from the sample surveyed to all relevant service 

providers in statistical terms, the survey succeeded in hearing from respondents across many sectors working 

in a diversity of service types and supporting clients of all ages, gender identities, from across West Cork, and 

including its marginalised communities. The interviews drew to a close when no additional service providers were 

identified by the interviewees as essential for this specific research project. Six suggested interviewees excluded 

themselves from the research: one did so explicitly (i.e. the service manager determined from their staff that the 

issue was not coming up in their work) and five did so implicitly (i.e. communications with the service manager 

or professional failed to convert into an interview). All but one of the participants consented to having their 

interviews recorded.  
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A total of 32 interviews with 49 service providers, including the specialised sexual violence support services, 

were conducted between May 2019 and July 2020 as follows: 

• 27 interviews were conducted face-to-face with 44 people7 and five one-to-one interviews were by phone 

• Occupations included general practitioners (GPs), nurses, psychologists, therapists, social workers, 

support workers, educators, Garda, solicitors, community volunteers and service coordinators or 

managers  

• Expertise covered sexual and/or domestic violence, general and/or mental health, addictions, policing, 

justice, poverty, child protection, intellectual disability, racial discrimination and asylum issues  

• Sectors comprised community and voluntary, statutory, private and some volunteers without pay  

• Clients supported were children, teens, parents, adults, vulnerable adults, disadvantaged families and 

people from marginalised communities across West Cork.  

 

2.2 Research Analysis, Interpretation and Review  

Two different approaches were used to analyse and interpret the interviews. On completion of the interviews 

with the survivors and a relative, the interviewer transcribed the audio recordings, which were then deleted. Next, 

the interviewer anonymised the transcripts to protect the identity of each participant and their loved ones. With 

the consent of the participants, these transcripts were shared with the primary and secondary authors who 

worked together to summarise their key recommendations.  

On completion of the interviews with the service providers, the primary author transcribed the audio recordings, 

which were then deleted. Together with written notes, themes were identified from the transcripts for analysis. A 

feedback session with service providers who had participated in the interviews was held in the West Cork Arts 

Centre in Skibbereen in February 2020. Following a presentation of the initial findings emerging from their 

interviews, participants discussed and critiqued the results. Their feedback contributed to the final interpretation 

of the data collected. 

In August 2020, the first draft of the research report was circulated to the participants interviewed to date for 

their review and feedback. The objective of this stage in the research process was for participants to check for 

 
7 19 one-to-one and eight group interviews - six with two people, plus one each with six and seven people. 

Figure 2.1: Overview of the 54 interviewees. 
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any factual inaccuracies, any misinterpretation or misrepresentation of their input and to ensure that the 

quotations were anonymised to their satisfaction.  

While a quality control measure, this step was also taken in appreciation of the time, knowledge and experience 

contributed by all of the participants and in recognition of their role as partners in the research process.  

In September 2020, the feedback received on conclusion of a four-week review period helped to inform the final 

conclusions and recommendations of the report. In December 2020, a final draft of the full report was shared 

with all 54 interviewees before publication.   

2.3 Presentation of Quotations  
The testimonies from survivors, the relative of a survivor, specialised sexual violence support services and service 

providers across the community, voluntary, statutory and private sectors provide a comprehensive and 

contextualised understanding of the current situation in West Cork. The report presents the analysis and findings 

from the interviews, supplemented in places with respondents’ quotations. This ensures that the reader hears 

directly from those interviewed. To protect the identity of interviewees, quotations are numbered between ‘1’ and 

‘37’, where ‘1-5’ are from interviews with a survivor or relative and ‘6 – 37’ are from interviews with the service 

providers. Quotations are only presented in the report with their code where the anonymity of the participant is 

preserved. Where some service providers identified other service providers or organisations in the course of 

their interviews, these titles may have been left in quotations to increase knowledge and understanding. 

References to people’s names, most places and some relationships were anonymised where necessary to 

protect identities. 

Within the quotations, any text in square brackets indicates an addition by the primary author to explain a 

reference in the quote. A series of three dots represents excised words, while a series of four dots represents 

excised sentence(s). These steps were taken to order to render quotations from semi-structured interviews and 

free-flowing conversations as succinct as possible and in some cases to make local terms accessible to an 

international audience.  

2.4 Conceptual Framework  

The primary analytical framework used to structure the story around the themes from interviewees’ testimonies 

is the social-ecological model.v It helps to move the focus from the individual alone and encompasses family and 

friends, community and society, that is, the wider ecosystem (Pardeck, 1988). It has been used by research into 

CSA and domestic violence to help understand the multi-faceted risk factors involved in abuse and to 

conceptualise violence in a more integrated way (Heise, 1998).  

Figure 2-2 shows the analysis of risk factors for gender-based violence across four levels: individual, family, 

community and society (Ellsberg and Heise, 2005). The framework is ‘ecological’ as each level is nested within 

the next and thus inter-related. It reveals the interplay of factors across levels and offers a more contextualised 

understanding of abuse and violence. It helps the reader to understand the survivors’ and families’ lived 

experiences and of support provider responses to them. This social-ecological approach can also be used in the 

development of strategies to prevent sexual violence. In their wide-ranging review of international practice in 

ecological or multi-level prevention strategies to sexual violence8, Casey and Lindhorst (2009) concluded that 

 
8 They drew from other areas as well including bullying, teenage pregnancies, drunk driving, substance dependence and community 

violence. 
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improving prevention strategies calls for interventions that address each level of the social-ecological model. For 

example, the National Sexual Violence Resource Centre in the US has used the social-ecological model to 

incorporate an understanding of risk factors with protective factors and social determinants of health in order to 

inform such multi-level sexual violence prevention strategies (National Sexual Violence Resource Centre, 

2019 – see Appendix 8.1). Their model uses the term ‘relationship’ instead of ‘family’, recognising that key 

relationships occur beyond ‘family’ i.e. with partners and peers. Chapter 4 uses the framework to structure the 

analysis of the research data while Chapter 5 refers to it when outlining the design of a West Cork sexual violence 

support service and a multi-level sexual violence prevention strategy for the region. 

Figure 2-2: Social-ecological framework for understanding gender-based violence. 

 

Source: Ellsberg and Heise (2005: 26) 

2.5 Summary 
Four survivors and one relative – male and female – were identified through a number of West Cork service 

providers and agreed to be interviewed for the research. These interviews took place one-to-one, in person and 

were conducted by an interviewer experienced in trauma-informed working.  

Forty-nine service providers including the specialised sexual violence support services were also interviewed for 

this research, primarily one-to-one and in person, but also in groups and by phone. Interviewees were drawn 

from community and voluntary, statutory and private sectors across a wide range of professions including sexual 

violence and domestic violence services, social justice and equality, social care, social work, healthcare, 

psychology, education, policing and criminal justice. All had clients who presented with needs directly or 

indirectly related to sexual violence and represented diverse age groups, gender and sexual identities, 

disabilities, nationalities, ethnicities and socio-economic backgrounds. 

The social-ecological framework provided the structure through which to present the West Cork story that 

emerged from the testimonies of survivors and service providers. The framework encompasses the four levels 

of individual, relationships, community and society. It also offered the basis for organising a multi-level sexual 

violence prevention strategy for West Cork through a community-based sexual violence support service. 
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3 Social Justice for Survivors in West Cork 

3.1 Survivors and Service Providers Speak 

Chapter 1 indicated that by 2016, an estimated 9,000 children and adults residing in West Cork may have 

experienced sexual assault or rape. In this section, we hear directly from the service providers that survivors and 

their loved ones turn to for support. Interviewees outlined the widespread harm being caused to their clients in 

West Cork by sexual violence. Respondents described the diversity of people of all ages presenting to them with 

issues directly or indirectly related to sexual violence. Their testimonies begin to tell the human story behind the 

data. 

In the absence of a local specialist service, the responsibility falls to frontline community services and to 

community groups which lack the necessary expertise and resources to respond appropriately. Some described 

cases where they failed to refer clients on to a regional service due to their lack of knowledge or hierarchical 

institutional structures or old-fashioned attitudes. A visible, local specialist service would have helped them to 

overcome those barriers. 

"How can I be honest about what I can provide?  How can I support the person without giving unrealistic 

expectations?  It can be difficult when somebody is really struggling and has no one else." 22 

“… it’s the ‘local’ that’s essential. You’ve got the Rape Crisis Centre in Cork city. That’s 1.5 to 2 hours 

away.” 20 

Statutory workers commended some non-governmental organisations (NGOs) in West Cork for going beyond 

their remit and expertise to try to fill the gap, but this is neither sustainable for service providers nor an adequate 

response for survivors. Some professionals in West Cork services described trying to support a significant 

proportion of their clients (who have experienced sexual violence) without having specialised training. 

“… out of the [female clients] on my book, [over half] have been sexually assaulted and [over one third] 

have been raped.” 34 

Service providers explained the diverse ages and identities of clients requiring specialised supports. 

Children are witnesses to domestic violence and are victims of child sexual abuse (CSA) (within and outside 

families) perpetrated by either adults or other children.  

Teens are victims of sexual violence by peers or adults, both within and outside of their families. Emerging forms 

of abuse among teens include online grooming by adults and other teens, sharing sexual images online, receiving 

unwanted sexual images from peers, the widespread distribution of their private sexual images, dating abuse by 

other teens, and unrealistic sexual expectations among boys and girls. While girls are more likely to be identified 

as victims, there are concerns with the lack of guidance on consent and sexual boundaries for both girls and 

boys, and also with the societal perception that males cannot be victims.  

“We have some familial cases where they have been abused by parents. A lot of the time it’s peers and 

there’s alcohol involved.” 27 

“There have been a couple of sexual assaults… we would put it down to sexualised behaviour and an 

unrealistic expectation in terms of both boys and girls…” 18 
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Some youths are waiting to turn 18 years of age so that they can leave West Cork to ‘escape’. 

“... the 18 milestone is a huge one. They were waiting for that exit route, college, whatever ... they felt 

they couldn’t live here if they made a declaration [of sexual abuse].” 28 

Adults in West Cork are seeking help in relation to rape (including in relationships, marriages and while on dates), 

sexual assault, domestic violence, revenge porn, historical CSA, paedophile ring, clerical abuse, institutional 

abuse and sex trafficking. Overall, while more females are seeking support in relation to sexual violence, there is 

evidence of under-reporting among males. People from marginalised communities and adults who are especially 

vulnerable to coercion and exploitation (such as foreign nationals in forced prostitution or adults with intellectual 

disabilities) also seek support in relation to sexual violence and tend to be the most hidden and voiceless in the 

community. Female genital mutilation (FGM) is presenting as an issue for a very small number of women. If child 

FGM is happening in West Cork, it remains hidden.9  

Service providers described how their clients’ experiences of sexual violence underlie emotional distress, 

relationship difficulties, mental illness across the spectrum up to and including addictions and suicidal ideation. 

Confounding factors include a fear of reporting among teens (associated with under-age drinking) and among 

adults (linked to illegal drug use), the negative effect of substance use on clarity and credibility of evidence, and 

parental fear of children being taken into care if a disclosure of CSA is made to the authorities. Marginalised 

communities such as Irish Travellers, Asylum Seekers and New Age Travellers are less likely to report than 

people in mainstream society due to their distrust of state authorities, having more pressing priorities or their 

counter-cultural ethos, respectively. 

In spite of these challenges, interviewees also reported positive trends such as increased referrals to Tusla, 

increased reporting of minor assaults to the Garda, increased reporting of sexual violence by males and greater 

public awareness due to campaigns such as the #MeToo Movement. 

3.2 Rural Survivors – Their Right to Social Justice 

Survivors and a relative described torturous efforts to navigate many barriers and wrong turns to find the relevant 

supports when there is no immediate local service.  

“When I went looking that first day about how to get help for an understanding of sexual violence ... I 

didn’t know ... ‘Where do I go? How can I get help?’ …. There’s no information that I saw locally that 

would tell you where to go, what to do.” 2 

“It just seemed like a smorgasbord of incompetence. I had the doctor telling me the guards were 

intimidated. I had the social workers telling me that [too]. I had the guards acting like they didn’t know 

their own job ... then the Rape Crisis Centre [where the survivor was told she was underage, and they 

could not help] … then the school. … I would have gone anywhere to feel that we were getting the 

correct [help] ... people who knew how to deal with the situation. …. Well, where do you go?”4 

A significant factor that impacts on West Cork survivors accessing help is the cost and time taken to attend 

services in Cork city and beyond. 

 
9 For the women who discussed FGM in West Cork, “it wasn't hidden as a shameful thing, it was just quite matter of fact".  
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“I was in a really bad way and West Cork didn’t have the facilities for me. All [the guards] kept [saying] 

was, ‘Ring that number in Dublin and they’ll talk to you over the phone.’ It’s like, ‘Hold on a f*****g 

second, I’m not in Dublin, I’m in West Cork {voice breaks}, I need somebody to be available for me to talk 

to’, and it wasn’t there. …. when you're down here, Dublin feels a million miles away. ….You want to be in 

contact with someone where you live. …. where it's familiar, where it's safe. I wanted somebody here.”1 

“For me getting to Cork isn’t easy. And the bus is expensive. …. It's €45, €50 or something to get to 

Bantry from Cork return. …. You could get a week's petrol with that. …. going to the Cork Rape Crisis 

Centre [SVCC), like, how am I going to get there? If you lived in Castletownbere, there’s only two 

services a day … it takes three hours to get to Cork. [For an early morning appointment] You’d have to 

go the night before and stay in a hotel.” 1 

“Getting to the city [to attend SVCC] was an issue for me. … I wouldn’t have been used to driving to the 

city. And getting there, you’d have to find the carpark. …. have the money on you to pay for a carpark. …. 

You’d have to get childcare ... And you’re not familiar with the city, so that brings on massive, massive 

anxiety. ... it can be very, very daunting.” 2 

One survivor illustrated the difference it made to her when she attended a local counselling service. 

“I actually enjoyed going to [counselling in a West Cork town] every week .... I started to go to the beach 

on the way beforehand. And I wouldn’t have done that only for going to [local counselling]. I was able to 

go down to [a popular swimming spot] before or after the appointment, take the flask and it was very, 

very peaceful. In the city ... there was nowhere you could go. It was very built up. There was people all 

around you. You can’t relax if your anxiety is up there.”3 

Another survivor clearly articulated the need for a trained and experienced crisis support worker to be available 

in West Cork in the aftermath of rape and sexual assault. 

“[While a crisis support worker] shouldn't have to come out to me [in the early hours of] the morning, 

[they] should be [available by phone to say], ‘I'm Mary, I'm here for you, we will make arrangements first 

thing in the morning … to get you in and we'll sit down, and we’ll have a conversation’. Instead of [being 

handed a sheet and told], ‘there is a load of telephone numbers, call whenever you feel like you’re ready 

to call’. …. that you're given a name and an appointment so that you know [in the coming days] that I will 

be meeting this person … and they will support me through this process.” 1 

Finally, the need for co-ordinated supports across services in West Cork and clear protocols for frontline staff 

signposting and accompanying survivors between services immediately following any disclosure or event was 

articulated by a relative. 

“If there is an obvious resource there and its co-ordinated, these things [having to search for support and 

the impact of inappropriate responses] would be less likely to happen. …. [I wanted] another female ... 

trained to understand what somebody has been through in that situation, who would know how to help, 

would know how to guide, would know how to empathise and would know how to tell [my child] ‘it’s 

okay’.” 5 

Service providers who participated in this research gave strong ‘equal access’ justifications for their belief that 

there is clear need to develop a service in West Cork. A sexual violence support service based outside the region 

opined that: 
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“… a rural area is always going to be a challenge, …. West Cork [has] been left without … the service … 

far, far too long.” 12 

Other local professionals and regional specialists articulated it this way. 

“Why should it be a lottery system, because you live in a city or live in a town that you can get that 

service?” 36 

“You’re the one who needs help, so you have to travel. You have to find the money for bus fares. You 

have to find a childminder. You have to take the day off work and it is a long way from Beara or Bantry all 

the way up (to Cork City) to get a service. It’s just insult after insult that we’re putting on these people for 

being victims. We say it’s not their fault. We do NOTHING to make it easy for them.” 27 

One professional based in West Cork who had experience of working in the city previously explained their own 

learning about the need to improve social justice for rural clients. 

“We all need to be taken much more seriously down here and in these vast rural parts of Ireland. The 

longer I’ve spent here, the more I’ve realised the impact of being so far away from the lead sources of 

administration in the country. .… there are people all across the country in towns and villages with needs, 

with problems, with issues that do need support.” 11 

3.3 West Cork’s ‘Community Support System’ 

Any new sexual violence support service initiative will develop within an existing ecosystem of services working 

with some of the same clients and operating in some of the same locations across geographical territories 

throughout and beyond West Cork. Identifying those existing services, hearing about the supports they already 

offer to people who have experienced sexual violence and learning from their experience about how to improve 

supports is an important input into designing any additional, complementary service. Greater mutual 

understanding results from the insights of these diverse service providers. This can enhance the opportunity for 

communication, collaboration and coordination to strengthen the relationships needed to secure a sustainable 

service for people in West Cork.  

Figure 3-1 shows the services and types of professionals who were identified in this research as the most relevant 

service providers for people in West Cork who have experienced sexual violence. Many of them will be referred 

to in the report. This is not an exhaustive list and it is likely that further groups will be identified as knowledge 

grows into the future. The many ways in which these service providers help West Cork clients include providing 

a crisis response, giving legal and physical protection, collecting and preserving evidence at the crime scene, 

through forensic examinations and investigations, documenting disclosures, safety planning, safeguarding and 

‘self-guarding’ (e.g. coaching vulnerable adults how to protect themselves), offering people accompaniment to 

other services, delivering physical and sexual healthcare, and providing therapeutic interventions for children, 

teens, parents and adults. 

Service providers described the approaches that they take when working with clients, including building trust 

through respectful and supportive relationships; being patient, empathic and empowering; and practicing non-

judgmental acceptance.  A range of professionals described a client-centred approach that entails adjusting their 

practices and working on a case-by-case basis to “normalise the extraordinary”, avoid retraumatising, ensure 

comfortable encounters, communicate consistently and frankly, be discreet, give clients sufficient time and 

basically do “whatever needs to be done”. Ways in which some service providers try to empower clients includes 



   

 

14 

 

ensuring they have control over the course of action taken, offering flexible appointments, a choice of the gender 

of their worker, autonomy for young people and the opportunity to have a companion during encounters with 

services. 

Figure 3-1: Ecosystem of services. 

 

 

Service providers also signpost clients to other services that can help them with their needs or issues and those 

in the community sector often do this in a way described as “holding” or “we stand beside you” (i.e. the service 

provider may advocate on their behalf or support them in their communications and interactions with another 

service as long as the client feels that they need or would welcome that help). Again, this approach by some 
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service providers emphasises that the client is determining what is best for themselves and their situation, rather 

than the service. 

These service providers comprise the foundation of what this report calls a West Cork ‘community support 

system’. Appendix 8.2 outlines the services in relation to their work with people in West Cork who have 

experienced sexual violence and/or their significance for any future service development in the region. In the 

statutory sector, these are An Garda Síochána, Tusla and the Health Service Executive (including Tusla and HSE-

funded programmes), as well as primary schools, secondary schools and second-chance education programmes 

such as Youthreach. Specialist Services in the community and voluntary sector are WCWAVP, KRSAC, SVCC, 

Dublin Rape Crisis Centre (DRCC) and Children at Risk in Ireland (CARI). Qualified counsellors and therapists 

working in these and other organisations, and in the private sector are other key stakeholders. Frontline 

professionals supporting the largest group of survivors in West Cork are likely to comprise the network of GPs 

across the region.  

3.4 Summary 
Building from the estimate of over 9,000 children and adults residing in West Cork in 2016 who may have been 

sexually assaulted or raped, some 54 survivors, a relative of a survivor, and service providers outlined the range 

of abuses and violence being perpetrated on people in West Cork ranging from CSA, dangerous dates and 

abusive relationships to human trafficking. Service providers outlined the State’s responsibility to establish a 

West Cork sexual violence support service on the basis of their clients’ right to social justice, especially in terms 

of accessible supports. This chapter introduced the West Cork Community Support System, which is the 

ecosystem of service providers that currently help clients of all ages and diverse identities in the region who have 

experienced sexual violence.  

 

 

Key Recommendations 
 

1. Develop a local, familiar, holistic and accessible sexual violence support service for West Cork. 

2. The sexual violence support service for West Cork will include trained and experienced crisis support 

workers who are available to survivors in the immediate aftermath of child sexual abuse, rape and sexual 

assault. 

3. Ensure that support workers across all relevant service providers are trained in how to respond to 

survivors of DSGBV. This will address the need for survivors, who have been impacted by a range of 

these forms of violence, to receive the appropriate response as soon as they present to services.  

4. Improve communication and coordination across service providers supporting people in West Cork who 

have experienced DSGBV and ensure that survivors are accompanied between services, in particular in 

the immediate aftermath of abuse and violence. 

5. Develop a multi-level sexual violence prevention strategy for West Cork in order to disrupt the inter-

generational cycle of violence in a holistic way for current and future generations.   
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4 Sexual violence and Accessing Supports from West Cork 
The social-ecological framework is used to analyse and interpret the interview testimonies gathered in this 

research across four levels of human experience – individual, relationships, community and society. It helps to 

reveal gaps and unmet support needs, and to identify appropriate responses and delivery mechanisms for West 

Cork. Casey and Lindhorst’s (2009) review of international practice in sexual violence prevention strategies found 

that taking a social-ecological approach is important because of the likely existence of peer and social cultures 

that somehow tolerate sexual violence. They found that the following six factors characterised successful 

interventions in community contexts.  

• Comprehensiveness – interventions at multiple levels 

• Community engagement – involving local people so that interventions are relevant and accepted 

• Contextualised programming – to respond to the local context and to identify local leaders 

• Theory-based – to ensure interventions can be monitored, evaluated and replicated if successful 

• Health and strengths promotion – to reduce risk factors and enhance strengths  

• Addresses structural factors – poverty, gender inequality, racism and dysfunctional societal mores.  

Figure 4-1 gives a snapshot of the range of themes recorded in this research at the four levels of the framework. 

Figure 4-1: The social-ecological model. 

Adapted from: www.cdc.govvi   

SOCIETY - state 
systems and 

structures (legal, 
health, welfare, 

education, 
bureaucratic), 

popular culture, 
media, social mores

COMMUNITY - rural 
geographies, rural 

cultures (awareness 
and education at 

school and 
community level), 
existing support 

system

RELATIONSHIPS 
- family, friends, 

neighbours, 
peers

INDIVIDUAL -
identities, 

values, beliefs, 
experiences
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4.1 Individual Level of the Social-Ecological Model 

Adult survivors described their reactions to sexual violence and its impacts on survivors’ mental health and 

everyday lives, from the suppression of painful memories, self-blame and sleep disruption through to trying to 

work while traumatised, the impact on trusting others and personal relationships, and lasting, long-term trauma. 

“I wasn’t sleeping for days on end .... It took over my life for years” 3 

“I put that face back on to go into work … and really, inside I was broken ...” 1 

“I found it very hard to trust …” 2 

“I just wish I had been able to [get the right support] as soon as it had happened ...” 5 

Service providers also described their clients’ reactions to experiences of sexual violence. Females were more 

likely to demonstrate openness in seeking support but also victimhood and self-blame, whereas males tended to 

exhibit anger, disgust, avoidance and shame. Females especially seemed to be mindful of the consequences of 

disclosures on others, sometimes even the perpetrator. Survivors’ reactions to sexual violence were described 

as delayed, minimised or suppressed with some exhibiting denial or avoidance.  Survivors can feel isolated by 

their trauma leading to secrecy around it. In addition, survivors in West Cork may be afraid of social 

consequences ranging from a fear of not being believed to a fear of local people finding out.  

Service providers described the negative impacts of sexual violence on their clients in the short to medium 

term i.e. directly after an assault, after forensic examination, during a resulting court case or in the event of being 

unable to proceed to court or when there is a failure to convict. Clients were known to have relocated – either 

leaving West Cork if the sexual violence happened there or moving into West Cork in response to sexual violence 

that took place elsewhere. Respondents described the long-term “life-changing” impacts on clients including low 

self-worth and poor mental health, disrupted educational engagement and attainment, patterns of recurring 

abusive encounters and relationships over their lives, parenting difficulties, poor access to housing, reduced 

income and employment opportunities, development of addictions and even end-of-life upset witnessed by 

palliative care workers among elderly people who had been victims of CSA. 

The West Cork survivors and relative described the impact of trying to access help from uninformed or untrained 

service providers or having to navigate support systems that are not fit for purpose. Feeling unheard 

compounded the trauma of sexual violence and worsened its impacts on their lives. Statutory agencies, Garda, 

support services and other professionals have their own remit when responding to cases of sexual violence. But, 

in prioritising their own procedures and goals, the needs of the survivor can get steamrolled at times. When any 

service responded without placing the victim’s needs at the centre of the exchange, the interviewees described 

this contact as another painful experience. Survivors described how inappropriate responses from services in 

West Cork compounded their trauma. 

“You are desperately seeking help …. every step of the way is cold, incompetent neglect. …. What this 

whole experience compounded for [my child] was that [they weren’t] heard. … weren’t listened to ...” 5 

“I just found at the beginning the help wasn’t available here …. I was very suicidal ...” 1 

“… it was just another pattern of ‘no one’s hearing me, no one is taking in what I’m saying’. …. GPs, 

psychologists, counsellors, CAMHS. … no one was listening to me.” 4  
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“It was very just ‘tick the box’. There was no explaining it to me or why it could have happened or that it’s 

no one’s fault, and we were both kids. …. I didn’t find [the counsellor] supportive at all ...” 4 

In contrast, when survivors did experience being heard and believed, it was described as a turning point.  

“It felt like ‘I’m going to get help now’ …. she listened to me. … and she said, ‘Right, I’ll get you help’.” 1 

“… they were just so genuine, and they knew that I was telling the truth and that just meant so much. 

They weren’t questioning me. …  and they made me feel a lot more comfortable in myself …” 3 

In line with O’Malley’s (2020) findings, a key recommendation is for frontline Garda to have trauma-informed 

training for interacting with victims and their loved ones.  

For services helping in cases of apparent domestic violence or intimate personal violence (IPV), the advice is for 

Garda to enquire into sexual violence too and for domestic violence support staff to be trained and resourced to 

help clients in relation to sexual violence.  

“I just got a stone-cold face from the guard …. The lack of empathy on the night was horrendous.” 1 

“[The garda] was cold, she didn’t help at all. It wouldn’t make you want to open up, I did not trust her.” 2 

“The Sergeant is having to write down [my child’s] statement. …. [my child] is being asked constantly to 

repeat [details about the rape]. There’s no video recording. There’s no taping …. [My child is] shutting 

down and getting angry …” 5 

“I only told the guards that he had … attacked me and hit me … [not] that he had sexually assaulted me. 

…. [I needed to be asked] ‘Tell me, was there something else?’.” 1 

For trauma-informed practice, it is recommended that Garda review and improve the nature of their follow-up 

calls to survivors and their supporters in DSGBV cases, and to be alert to the potential for retriggering victims.  

“But the pressure … [the guard] never stopped ringing … ‘when are you going to come in?’  But I wasn’t 

ready to give a statement. I wanted to know ‘how do I protect myself?’.”4 

“I was told [that my child] ... was [raped in another way] … over the phone.” 5 

Overall, interviewees called for trauma-informed, victim-centred responses from all relevant services. This 

concurs with the recommendation by O’Malley (2020) that personnel in State agencies, counsellors and related 

services who work in any official capacity with victims of sexual crime should have appropriate training to do so 

(in addition to Garda, judges, barristers and solicitors). 

4.2 Relationship Level of the Social-Ecological Model 

In the second level – ‘Relationships’ – family and friends are key. Close relationships play a vital role in 

outcomes for clients. While some people in West Cork may lack an informal support network or only have a 

small one, most have a local circle of family and/or friends. They can react helpfully by showing concern and 

seeking help for the client. This translates into supportive behaviours from encouraging clients to seek help 

and justice to practical assistance such as accompaniment and transport. But one’s close circle can also react 

in unsupportive ways due to shame and denial. 

“I am a survivor of sexual abuse from my childhood and through the years it would have been covered up 

by the adults ... When I did tell when I was young, nothing was done.” 2 
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Other unhelpful reactions include secrecy and minimisation, "… people were told to stay quiet or … 'It's over 

now'”, as well as normalisation in the case of domestic violence. This seems to be especially likely when one’s 

network includes the perpetrator, particularly with CSA. Examples included family or friends being 

untrustworthy, controlling or turning against a survivor. The risk of isolation could result in their silence:   

“…the family mightn't have their own car and be depending on a grandparent. If they speak, it's a lifeline 

gone for them and they're weighing it up." 15 

Children and teens were most likely to disclose to ‘one good adult’ in their lives or to a peer. Therefore, having 

an informed and supportive network around children and young people is key.  

“… [a child or teen’s confidante is] usually someone they're seeing quite regularly …” 16 

4.3 Community Level of the Social-Ecological Model 

At the third level, the strong community themes emerging were West Cork geography, the culture and the 

inadequate provision of FRCs. 

4.3.1 West Cork Geography  

West Cork has an extensive rural geography that (1) reduces access and (2) challenges service delivery.  

4.3.1.1 Impact of Rural Travel Logistics on People’s Lives 

The closest specialised supports are located in Cork city, such as the Sexual Assault Treatment Unit (SATU) 

based in South Infirmary-Victoria University Hospital, SVCC, and The Family Centre based in St. Finbarr’s 

Hospital, in Tralee (KRSAC) and in Limerick city (CARI) and Rape Crisis Centre (RCC) Mid-West. To relate this 

to the realities of living in a rural region, Figure 4-2 shows the estimated travel times to Cork city centre from 

various locations across West Cork. A car owner in Clonakilty town can reach the city in under an hour but the 

same journey is over two hours from the peninsulas and even longer from the islands. Public transport travel 

times are much longer. Costs range from the financial expenses of travel and childcare to disruptions to 

education, work and family lives in general. Taking time off school, work or securing childcare all disrupt people’s 

lives. The SATU now opens for follow-ups on Saturdays to try to accommodate rural clients.  

Figure 4-2: A snapshot of West Cork travel times. 
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"[SATU gets] plenty of phone calls, ‘I’ve nobody to mind the children. Will I be up and down in between 

school?  …. I have to see what I can arrange’, so childcare would be a big issue.” 

Countryside-to-city logistics can pose a big barrier for drivers, including anxiety around city driving.  

“The person never drove in Cork …. So, we had a [counselling] session on 'driving in Cork'.” 34 

Interviewees described how rural isolation and long distances from services compound the trauma for 

people seeking supports, especially public transport users. The situation is worse again for wheelchair users 

because there is no wheelchair accessible bus service from the West Cork region to e.g. Cork City. Even 

services within West Cork can be hard to reach for those dependent on public transport, especially islanders. 

After a day at court representing clients from a West Cork island, one legal professional explained: 

“… nobody was getting back to the island that evening because the last ferry was gone." 

4.3.1.2 Overcoming Distance and Localising Services through Outreach 

Service providers described bringing supports closer to clients through outreach. Proximity increases 

awareness among clients and other professionals while normalising the need for supports. 

“… our [clients] are more geographically dispersed so it's difficult to reach a lot of [them]. For us, 

outreach works better … having multiple [locations] rather than being centralised." 27 

4.3.2 West Cork Culture 

Understanding the culture of a region will inform a local service designed for both ‘people and place’. West Cork 

culture is discussed here in terms of (1) rural service provider innovativeness and relationships, (2) close-knit 

community and (3) local awareness and education regarding sexual violence. 

4.3.2.1 Rural Service Provider Innovativeness and Relationships 

City regions have more workers across a variety of specialised services. In contrast, services in rural West Cork 

have to be innovative to respond to clients’ diverse needs in the absence of a specialist service. Just as important 

are good working relationships among services in West Cork where “everyone is a colleague”. Even though 

networking can be harder to achieve in rural areas, it is essential. 

"In [the city] … I didn't have to rely on people elsewhere. [In West Cork] I would regularly phone other 

[services] for ideas, for support, for help, for guidance ...." 11 

“West Cork is a great example of how relationships fix the other services we don't have. … the ability 

to pick up the phone and have a frank discussion ...” 18 

Low staff turnover in rural services allows workers to develop working relationships over time, which can translate 

into stronger collaboration. 

"If I ring, they know I'm worried …. Relationships are so essential and they stand out in rural communities. 

I worked [in a rural region overseas] and it would've been very similar." 16 

Interviewees highlighted insufficient supports at community level ranging from universally affordable and 

accessible childcare, local FRCs and an adequate number of family support workers (FSW) through to 

therapeutic interventions for children who experience CSA, along with their guardians. The significance of FRCs’ 

work in local prevention, community development and empowerment is undervalued as outcomes can be hard 
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to quantify.  Consequently, there are inadequate resources for the extent of deprivation presenting at community 

level.  Respondents outlined that two of West Cork’s largest towns, Bantry and Clonakilty, do not have an FRC, 

while the region’s busiest FRC in Skibbereen requires ongoing appropriate Tusla and other relevant funding.  

West Cork only has five FSW for over 5,800 families with children under 15 years of age (almost 900 of which 

are one-parent families).  The same resource issues were also highlighted in the Cork Children and Young 

Peoples Services survey (Crowley, 2018).   

4.3.2.2 Close-knit Community 

Living in a close-knit community can pose a barrier to a victim disclosing or someone else making a report of 

sexual violence: “there's something about shame that's prevalent in communities that are closely knit”. As the 

following specialist provider described: 

“… in Kerry and West Cork … a lot of people would come for appointments and not give identifying 

information and be very frightened, and you'd never hear from them again. … in smaller areas, everybody 

knows everything and it's a real fear around that situation.”  

“… where potentially everyone … is connected … any allegation that's made has repercussions. The 

anonymity is gone. …. I envision a massive under-reporting.” 18 

It takes even more courage to disclose sexual violence and make a report when the alleged perpetrator is an 

“upstanding member of the community”. And there is the increased likelihood of re-encountering one’s 

perpetrator in the local community, including at school. 

"… if you have been abused in a rural area …. [it’s] more likely that [the perpetrator is] connected to your 

family or your friends or your life or the shop that you shop in or you'll see their van on the road. So that 

is enough to make the [survivor] frightened all the time." 29 

"… [they're] in [the same school] class so [the client] had to face that person for the rest of the year." 28 

Fear, shame, locally powerful perpetrators and the high probability of re-encountering them also reduce 

reporting by others in the community who suspect or learn of such sexual violence, including by a Tusla 

Designated Liaison Person (DLP) tasked with reporting concerns in volunteer-run community groups.  

“…. the damage it can do to the family if it is true and if it isn't true …. those things weigh heavy on the 

mind ...” 19 

"… the fear of being the named person that had to bring this information to the State. [A DLP is] a 

member of the community. Their children are participating [in the same club].” 35    

A service is not enough. These issues also require cross-society and community-wide awareness and 

education around the issue of sexual violence and appropriate responses. This will ensure that communities 

offer sanctuary to survivors (rather than their abusers) and support the work of services. 

4.3.2.3 Awareness, Education and Openness 

Survivors described the positive impact of having supportive family, friends and services around them. 

“I’m so grateful I have my mum and the work she put in.” 3 

“… the only person who gets it is my close friend … And there’s no judgement ...” 1 
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“… my [partner] is the best support I have. … and the … counsellor ...” 2 

“My doctor has been amazing” 1 

“My manager … was so good. I told her my story. … [the perpetrator] came in [to the workplace] … ‘Out 

you go for a [break] now. I’ll deal with this.’  …  that was so supporting.”3 

But survivors also described the trauma of parents, school authorities and employers in West Cork who failed to 

act appropriately or to support them. When a parent covered up the CSA experienced by their child, the young 

survivor attempted suicide. In another example, a school rejected evidence presented by a survivor’s parents 

and their social worker that the student was being bullied by other pupils over their experience of sexual violence. 

A third survivor received no support from their employer after reporting that they were raped by another 

employee.  

Overall, a picture emerged from the testimonies of an underlying unhelpful culture and belief system in 

relation to sexual violence in West Cork. This is key to informing the design of an effective service. It is vital to 

harness the collective human and social capital across West Cork communities in order to empower people to 

disclose and report sexual violence, to help survivors and their support networks, to improve survivor life 

outcomes and to reduce sexual violence for future generations. This will be achieved through greater openness 

about sexual violence. Consequently, participants at the research workshop called for public awareness and 

education to be in the blueprint for a West Cork sexual violence support service. This echoes O’Malley’s (2020: 

134) recommendation for a “government-sponsored programme of public education on the meaning and 

importance of consent in the context of sexual relationships and sexual activity”. 

Public awareness involves tackling the taboo and stigma underlying the fear, anger, denial and minimisation 

that make sexual violence a hidden issue in West Cork. National awareness campaigns are having an impact 

while local DLP training is helping to raise awareness among community volunteers. 

"… it's a cultural thing … ‘That doesn't happen in our town' … the more people are doing this training, the 

more it is bringing awareness that, 'Yes, it does; it happens everywhere'." 35  

But survivor testimonies show that the conversation must go beyond trained staff and DLPs, and spread 

throughout West Cork communities – into households, schools, businesses and institutions – so that as many 

people as possible are ‘aware’. Respondents attributed tolerance of an underlying level of sexual violence in 

society to a lack of community awareness and more conservative attitudes. Countering this requires community-

wide public awareness, ideally with a vision for zero tolerance of domestic violence and sexual violence.  

“… if we could empower communities in terms of … domestic violence, child neglect, identifying things 

that … go under the remit of the guards and social workers … under the threshold of mandated people 

like teachers …. Even if it was zero tolerance [for], 'It's none of our business'.” 18 

A public awareness strategy should draw everyone into the conversation and empower them, but interviewees 

worried that services alone will not be able to meet the demand for support if awareness raising is successful. 

Specialist services could be “overwhelmed” due to the latent demand suggested by the estimate that over 9,000 

children and adults living in West Cork in 2016 had experienced sexual violence. This reflects the experience to 

date of Divisional Protective Services Units (DPSUs) being inundated with survivors. Thus, the West Cork sexual 

violence support service must be in place by the time public awareness increases people’s search for support.  



   

 

23 

 

In the long-term, empowering people across West Cork to be part of a joined-up community support system 

to achieve the vision for zero tolerance will target the root cause of sexual violence (and underlying public 

tolerance). This is how a holistic multi-level prevention strategy could ultimately reduce the numbers needing a 

specialist service (see Appendix 8.1). In parallel, interviewees identified the need for the sexual violence support 

service to be based within West Cork as a permanent ‘beacon’ to counter shame while encouraging disclosures 

and reporting. Lastly, appropriate resource allocation will reflect the State’s commitment to tackling sexual 

violence and securing justice for survivors. As a specialist service explained: 

"… if there is a service and it’s properly funded and properly run … that encourages people to come 

forward and talk. Because they see, ‘This is being treated seriously’ …” 36  

Interviewees outlined two pathways to enhancing public awareness and education in West Cork: educational 

settings, and community-wide. 

4.3.2.3.1 Awareness Raising in Educational Settings 

Mental health workers are helping West Cork teens troubled by peer consent and unclear boundaries. They 

highlighted that skill-building is needed for learning self-control and delayed gratification, practicing self-

awareness and reflection within relationships, and understanding the role of sex in relationships. 

Confounding factors are the impacts of alcohol and drug use on young people’s sexual behaviour and the 

normalisation of sharing sexually explicit material through social media. A number of interviewees believe that 

sexting10 is becoming “a typical part of adolescent life”. 

“[Teens in West Cork are coming for counselling about] things that happened at parties or nights out or 

orgies that people are co-opted into without really consenting …. the ability to say, '… that’s not 

something I'm going to enjoy.’  …. That's missing.”  29 

“There's very little understanding of … what role sex plays … in an intimate relationship; that sex is a 

product of an intimate relationship, not the source of it." 33  

After parents in the home, educational settings are the next pathway of awareness raising for children and 

youths. The Stay Safe programmevii at primary level gives young children an understanding and the language 

needed to alert trusted adults about sexual encounters.  

“… [a] child had an unwanted touch from a peer and … had spoken to [the parent] about it [who] felt it 

was the Stay Safe Programme that gave [the child] the language ..." 35 

At second level, SATU staff deliver hard-hitting sexual crime myth-busting to students that is extremely frank and 

reflective of their lives, but there are only limited staff to do this work. In 2015, a collaboration of the 16 RCCs 

and the Rape Crisis Network Ireland in conjunction with Manuela Riedo Foundation Ireland developed an 

education programme on sexual violence prevention for 15- to 17-year-olds in educational and community 

settings (D’Eath et al., 2020). Tusla successfully applied for European funding in 2016 and led out on a project in 

partnership with Galway RCC to pilot and evaluate the Manuela programme. Dublin, Wexford and Kerry RCCs 

all contributed to the associate partnership. It focused on myth-busting and empowerment through active 

consent. Characteristics of successful teen programmes are that they are “real”, “very open”, “very clear” and 

“authentic”, covering topics such as boundaries, consent, pornography and dating abuse.viii  Desired outcomes 

 
10 Sexting is where people send sexually explicit messages, photos, or videos to each other via a digital device. 
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are young people who know their right to be free from abuse and are literate in sexual boundaries and 

consent, as recommended by O’Malley (2020). 

Because the availability of such educational programmes varies widely across West Cork, participants at the 

feedback workshop highlighted a role for the Department of Education. It is starting to go in the right direction 

through curriculum development and Social, Personal and Health Education (SPHE) is a pathway to mainstream 

awareness programmes in schools. From October 2020, following a multi-stakeholder review of Relationship and 

Sexuality Education (RSE) by the National Council for Curriculum and Assessment, two development groups (for 

primary and post-primary) will oversee the creation of “a single integrated curriculum for RSE and SPHE 

spanning both primary and post-primary education”.ix  This offers a way to mainstream programmes like Manuela 

in educational settings (D’Eath et al., 2020). Educators see it as the role of school management to ensure that 

“qualified and suitable people” deliver SPHE and are prepared to work with the challenging topics involved. 

Effective support structures in schools and adopting a whole-of-school approach that is respectful of students’ 

and staff members’ diverse identities is also important, as endorsed in the evaluation of the Manuela Programme 

(ibid.).  

4.3.2.3.2 Awareness Raising in Community Settings 

It will take years to translate the impact of awareness raising from educational to community settings. Also, D’Eath 

et al. (2020) recommended extending awareness throughout and beyond schools in order to spread it among 

the influential people in students’ lives. Interviewees who work in mental health and crime prevention made 

similar calls for a community-wide response in relation to children and young people. Therefore, as part of a 

multi-level prevention strategy, a second pathway for public awareness is required across community settings 

in West Cork so that all citizens are informed and enabled to be part of the wider support system. A specialist 

recommended taking a strengths-based approach. 

"… the domestic violence [awareness campaign] is an excellent one because it's an enabling campaign 

… as in, 'You can do something and this is it, don't turn a blind eye'. …. [It’s] community enabling …. no 

service will ever be what a community can be." 26  

Firstly, it will entail educating parents, guardians and school management around sexualised behaviour among 

children and teens related to online pornography and social media. And parents will benefit from getting involved 

“because parents are lost too”. Some interviewees believe that many parents are unaware of their children’s 

exposure to sexually explicit material because they use hard-to-trace online platforms. 

“It's beyond GPs, it's beyond guards and Tusla. It's about educating parents and schools.” 18 

“… probably 90% of … school [students] are using Snapchatx; so, you post, it disappears, it's very hard to 

investigate. They're avoiding the Apps where there's a track record …" 28 

Other interviewees from various services aired significant concerns about youths using pornography for sex 

education and their easy access to violent pornography through free data on smart phones. A counsellor called 

on adults to face these issues in light of an Irish murder case linked to teen porn consumption. The feedback 

workshop heard that “porn is having a devastating impact on relationships” in West Cork and that addressing 

pornography “is our generation’s duty to younger generations.”  Adults are responsible for teaching children 

to make informed decisions about sexual content online, but they need help with this.xi   
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“… the kids … have free data on their phones, which … overrides every [effort to prevent unlimited 

internet access]. …. they can download whatever they want." 28 

“Violent porn … is educating boys. …. we have to do something ... We are the adults. The Ana Kriégel 

case … Its potential is out there. …  we're not talking openly about it.xii  .… it could happen again." 33   

Community-based awareness raising would involve the growing network of DLPs, along with other members of 

interested sports and recreational clubs, women’s groups, men’s sheds, community councils, social enterprises, 

housing associations, church groups, etc.xiii  DLPs already assume a challenging voluntary role so that their 

community group or club can work with children, but they can face resistance from fellow group members when 

trying to protect children. A community volunteer described encountering cases of domestic violence, coercive 

control, forced prostitution and out-of-home teens at risk of sexual exploitation, but their group neither knew how 

to respond nor did it refer those cases on due to the prevailing culture of stigma, conservative views and low 

awareness.  

“The attitude is, 'I don't want to hear it if there's a problem'. One of my colleagues was told by somebody 

to, 'Stop digging' because [they] had a suspicion around something.” 28 

"… we should pass them on … but I don't know where …. the approach [taken] to the few cases of known 

or suspected abuse [is] that we don't take it any further.” 19 

Participants at the feedback workshop feared that they could expose individuals or families to even more harm 

by trying to intervene. Even community groups with retired teachers, Garda and other skilled and experienced 

adults reported this issue. Thus, community-wide awareness-raising and empowerment generally is required. 

4.4 Society Level of the Social-Ecological Model 

At the fourth level, the research heard about unhelpful social mores which impact on people in West Cork who 

have experienced sexual violence, along with national systems, institutions, and policies that are informed by 

them. Persistent wealth and gender inequality, as well as discrimination on the basis of ethnicity and disability 

exacerbate sexual violence and reduce access to help. Limiting, conservative attitudes to sexual identities and 

sexual violence silence survivors and undermine the work of services. Social mores influence the systems, 

institutions and policies designed to address DSGBV so it is important to be aware of them (see Appendix 8.3).  

4.5 Summary 
The social-ecological framework of this chapter has revealed the culture of tolerance and other conditions that 

underpin the estimated extent of sexual violence in West Cork. As Casey and Lindhorst (2009) concluded in their 

review of international sexual violence prevention strategies, such a culture across families, communities and 

society needs a multi-level response. In line with successful practices internationally, a multi-level West Cork 

sexual violence support service as part of a wider regional public awareness programme is outlined in the next 

chapter. 

At the ‘individual’ level, survivors described the devastating impacts of sexual violence on survivors’ mental health 

and everyday lives. Service providers discussed the life-changing impacts of sexual violence on clients’ self-

esteem, health, educational attainment and income prospects, through to end-of-life distress. At the level of 

‘relationships’, survivors’ personal networks of family and friends are key supports. But they can also be 

unsupportive, especially when they include the perpetrator. Informed, supportive networks, and ‘one good adult’ 

are vital.   
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At the ‘community’ level is West Cork itself – the impact of its extensive geography and the influence of its culture. 

Distance from specialist services compound people’s trauma and make accessing help difficult. Three features 

of West Cork culture will inform the design of a sexual violence support service too: the strength of relationships 

among rural service providers, the region’s close-knit communities and the need for community-wide awareness 

raising as well as strong community-based prevention and early intervention through FRCs. At ‘society’ level, 

unhelpful societal mores that underpin oppression, and their influence on state systems, institutions and policies 

affect people in West Cork. The key recommendations from this chapter are: 

  

Key Recommendations  

6. Ensure that responders, support services, counsellors, health and social care professionals in the 

Community Support System for West Cork are trained in and use trauma-informed, victim-centred 

approaches that respect the need for the victim to be heard without judgement and which understand 

that distress and shock will have an impact on survivor’s physical and cognitive processes. 

7. Support evidence-based and age-appropriate programmes from at least 1st year in second-level 

schools alongside community-based programmes for the wider community including parents, school 

management, employers, sports organisations and other community groups.  Programmes to include the 

following: 

• abuse and everyone’s right to live free from it in all aspects of their lives 

• healthy sexual relationships and consent 

• seeking support for oneself and 

• Helping others to get the support they need. 

8. Increase resources for community-based prevention and early intervention for families through: 

• The development of a Family Resource Centre in Bantry and Clonakilty towns 

• Appropriate resourcing of the existing Skibbereen Family Resource Centre  

• An increase in the number of Family Support Workers for West Cork’s Family Resource Centres. 
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5 Imagining a Specialised Support Service for West Cork 
A new sexual violence support service for West Cork will overlap with clients and territories of established service 

providers so hearing from established services is an important input to designing any additional, complementary 

service. The enhanced mutual understanding that results will improve the scope for communication, collaboration 

and coordination across services to secure sustainable and successful supports in West Cork. The sexual 

violence support service for West Cork will need a descriptive name, a range of human resources, a suitable 

geography for its operations with a culturally appropriate delivery model, proper funding and to follow effective 

guiding principles. These five characteristics are considered next. 

5.1 Name and Human Resources 

The name that is chosen for the service matters because it communicates a message. The advice from a 

specialist service is to choose a name that is “helpful” by describing the work of the service and being inclusive 

of diverse experiences of sexual violence. The service will be multi-faceted in terms of staffing. 

“… it's everything before, during and after. … counselling [alone] is not … an adequate response to 

sexual violence, it's part of it. …. The response to sexual violence is much more multi-faceted ...” 12 

The team of people needed in a West Cork sexual violence support service is as follows: 

1. Administrators able to receive clients and initial enquiries 

2. Support workers – for crisis support, accompaniment, advocacy and aftercare 

3. Counsellors – qualified, trained and experienced in successful therapeutic interventions 

4. A manager to run the service  

5. An expert external supervisor to provide peer supervision 

6. A voluntary board of trustees to develop strategies that secure funding and ensure good governance. 

These elements are described next in more detail (the logistics of the service are discussed later in the chapter). 

5.1.1 Administrators 

Office staff keep a service running smoothly. Often the first person to meet a new client, they need to be capable 

of handling calls or walk-ins. A dedicated phone line will ideally link to national helplines out-of-hours.  

5.1.2 Support Workers 

These are “multi-skilled” staff with the capacity to carry out crisis support, court accompaniment, liaison with 

other services, awareness raising and public education. As for counsellors, they are trained and quality staff. 

“… it's so important not to coerce or push or control. …. for the support person to be able to give all the 

information so that the person can make a decision based on the best information. … delivered in the 

most careful way, it's a really, really important role. …. the advocate would have … person-centred 

counselling …. legal knowledge. … a special kind of person.… ballsy …. you wouldn't get a 

psychotherapist to … bring [clients] to the SATU. … you need a boundary.” 29 

In light of the expected demand and the diversity of clients in West Cork, interviewees highlighted the need to 

have a number of support workers suited to working with both youths and adults of diverse identities. The 

research heard about practices in other regions, where “specially trained volunteers” support this role by 

accompanying victims of sexual crime, and their personal support group, to Garda stations and SATUs. They 

also “come in and sit and stay and make cups of tea for the family and link in and out." 
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5.1.3 Counsellors 

Counsellors with specialist training and experienced to be “able to sit with the trauma” deliver therapeutic 

interventions. In specialist services, the usual practice is to work a maximum of three days per week to prevent 

burn-out. A choice of counsellors is important in a rural area so that clients can attend someone they are unlikely 

to meet on the school run or while out shopping. It is also important in respect of clients’ different identities. 

"… sexual violence happens across genders, race, class, geographic location … If you're a man and 

you've experienced sexual violence, would you want to work with someone who identifies as a woman or 

someone who identifies as a man …?" 22 

5.1.3.1 Post-graduate Training and Accreditation 

Counsellors in current RCCs range in qualifications from Diploma to Masters level, they all complete specific 

training and they participate in continuing professional development (CPD) (McElvaney et al., 2019).11  CSA 

counsellors and art therapists need to have completed specific training in working with children, and CARI 

requires their counsellors to have a Masters in Child and Adolescent Psychotherapy. 

5.1.3.2 Additional Specialist Training 

RCCs are leaders in the provision of supports for young people and adults who have experienced sexual violence, 

and some offer specialist training for counsellors. DRCC delivers postgraduate training entitled Sexual Violence: 

The Therapeutic Process' for counsellors that runs fortnightly from November to February. Described as 

“intense” and “deep, with a high need for self-care”, experts recommend that counsellors complete this or similar 

training. With appropriate resourcing, CARI is the organisation that can provide specialised training for 

counsellors with a Masters in Child and Adolescent Psychotherapy who wish to work with children and their 

parents in relation to CSA. 

5.1.3.3 Counsellor Qualities – 'Realness, Heart' and 'Ability to Connect' 

A specialist service manager reflected on the desirable qualities of a sexual violence counsellor.  

“… it's a constellation of realness, solidness, reflectiveness, heart …. correlated with a bit of experience 

…. clinical experience … wanting to learn … being challenged …. but still there for the person. …. That 

they think and reflect carefully and deeply about their work in the room with the person. …. That they're 

willing to be challenged on the work they do … some clients come just to manage feeling distressed, but 

some want fundamental change in how they are … can that therapist … bring the client to a point … [of] 

saying, 'God, I hardly recognise the person that I was coming in, I've got my life back'.”  

A West Cork service provider shared the advice that they give clients when referring them to counsellors.  

"… Psychotherapists and counsellors are only as good as the relationships they form with clients. …. l tell 

[clients], 'If you go to this person and you don't feel you've connected, then you haven't'. …. if you do 

connect with people, you can do the work." 15 

 
11 The counselling sector is regulated by CORU and counsellors must be fully accredited members of the IACP (Irish Association for 

Counselling and Psychotherapy), IAHIP (Irish Association of Humanistic and Integrative Psychotherapy), BACP (British Association for 

Counselling and Psychotherapy), IACAT (Irish Association of Creative Arts Therapies) or an equivalent accrediting body. 
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5.1.3.4 Duration of Counselling and Facilitating Community-based Education 

RCCs and CARI strive to offer counselling as required.  

"… in our experience, [six or 12 sessions] really doesn't work, so a child can attend here as long as they 

need. Some might come for three or 12 months, some for three years. That is the reality of it.”  

Counsellors would also play a role in facilitating community-based awareness and education. Work with parents 

would ideally be humanistic, characterised by “kind … compassionate communication …. A 'Parenting Course' 

can feel off-putting. [So instead call it] 'Let's talk about talking to teenagers'."  Ideally, community awareness and 

education programmes would be built around a sense of shared purpose, be available within West Cork and led 

by an experienced professional with the skills to bring people through a process: 

“…  [the programmes] have to be led well [by] people who understand the human psyche and childhood 

development and trauma. .… if something comes up … it can be captured and held within the group …. 

[by] counsellors, psychologists, psychotherapists …. by qualified and experienced practitioners.” 33 

5.1.4 Manager 

A service manager will oversee the entire operation and manage the needs of its diverse staff.   

“… often here a counsellor will come into [the manager] and say, 'An issue has come up. Would you mind 

coming in and talking to my client with me?'  It could be a legal issue or … the asylum process or … 

[how] to access an abortion. It’s having somebody [staff] can … bounce something off or get advice.” 

5.1.5 External Supervisor  

A highly experienced clinical supervisor who is an external expert in sexual violence and familiar with the model 

of working would be contracted to provide monthly clinical supervision to counsellors and discuss CPD.  

"… you are working with a lot of trauma, so you have to ensure that you’ll retain the staff. … all the 

counsellors who work [in a specialist service] are professionally qualified and accredited, so you have to 

do supervision …. for the wellbeing of the counsellor as well as the client.” 

5.1.6 Board of Trustees, Compliance and Governance 

A board of trustees would oversee the service’s compliance with governance regulations, develop long-term 

strategies and secure funding. As one specialist service highlighted:  

"… funding is a massive issue, always. For the organisation, it’s the high level of compliance needed and 

duplication. You have the Charity Regulator, you have Tusla. …. Then you’ve got the CRO (Companies 

Registration Office). …. There has to be a high level of good governance …. governance has become 

more important for public confidence but there’s also that legal responsibility of the trustees.” 

The feedback workshop heard a call to “identify the skillsets needed to provide the service and then secure the 

trustees/directors”. It is challenging to attract interested and available directors on a voluntary basis, but it is 

important to avoid “a group-think mindset and … to challenge the organisation by having a range of disciplines 

represented on the board” such as “directors from diverse walks of life e.g. logistics, legal …” 
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5.2 Geography of Operations 
The testimonies of (1) diverse services in West Cork and (2) specialist services beyond the region were combined 

to understand how best to deliver a rural-based sexual violence support service. The resulting design is a simple 

triadic framework of three pillars: 

1. Central base  

2. Face-to-face outreach 

3. Virtual outreach 

5.2.1 Central Base Pillar 

Operations would be managed and run from a central base, around which staff and others can gather as needed. 

A central base would be the public arm of the service, a “beacon” for its work in the region. Siting it in the region 

will raise awareness and help to catalyse the necessary cultural change in attitudes to sexual violence. 

5.2.2 Face-to-face Outreach Pillar 

Respondents highlighted the outreach pillar as a key support delivery mechanism. Its overarching aim would 

be to offer West Cork clients the choice of accessing face-to-face support in discrete spaces ‘locally’ across the 

region. This is important for all clients who have experienced sexual violence, including CSA. 

"When people were saying they really wanted help and you gave them CARI's number … I didn't find 

parents went for it much. They wanted to talk to somebody face-to-face. … not phone support." 35 

Specialist services are experienced in outreach. Harbour Counselling based in Cork city offers outreach to 

Skibbereen in West Cork for one day per week. In 2005, SVCC opened satellite centres in Bantry, West Cork 

and Mallow, North Cork in response to rural clients finding it hard to access their service. Staff operating the 

West Cork service were supervised and managed from its Cork city base and the outreach service was 

administered from there, including appointment scheduling. This outreach closed in 2009 because of funding 

cuts. In 2000, CARI opened a satellite centre in Cork city. Run from its central base in Limerick city, it operated 

for two days a week and served clients who travelled from West Cork. Its outreach closed in 2012 due to lack of 

funding. Thus, outreach has been used as a mechanism for bringing supports closer to West Cork clients. 

Other services within West Cork are also familiar with the outreach model and many include it in their practice. 

"To replicate the model [of outreach] in different areas would be ideal. …. They were cost-effective in that 

we didn't have to set up a premises … we rented rooms [and as it expanded] rented premises …. 

services are so inadequate throughout the country that it would be the way going forward.” 31 

“WCWAVP [in Bantry] … they would meet people [in Clonakilty] if that was helpful, they would meet 

people in Skibbereen … if that was helpful. They're not saying, 'You have to come to us'.” 13 

But as the SVCC and CARI examples above reveal, outreach is vulnerable to cutbacks because when a service 

undergoes funding cuts, it understandably protects its central base (Box 5.1). To address this risk while 

simultaneously offering supports ‘on the doorstep’ across West Cork, ring-fenced funding for the outreach pillar 

would mitigate for future resource unpredictability.  Furthermore, integrating the outreach pillar with existing 

West Cork services in order to source rooms could help to reduce costs. 
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Sexual violence supports in West Cork will need to be delivered in ways that protect client confidentiality because 

until community awareness grows into a vision of zero tolerance, the stigma of sexual violence remains. 

"The [rural] community is amazing, inspirational, but they don't suffer fools lightly. …. They do look out for 

their own really well, but there is definitely a stigma for those needing help …. that you're not able to deal 

with 'your own shit' ...” 28 

People discretely access supports in relation to sensitive issues in West Cork already through outreach. Plus, 

attending a service just one town further away can be enough to satisfy the need for privacy. 

“If [the service] was in … only one town, there would be a huge reluctance. … that's a block to people 

accessing [mental health] services ... Whereas if … they can go to different towns, that's a winner.” 34 

"… some people would want to go … a bit further away …. some … prefer to go to [another town]." 14 

Outreach would also help to overcome poor public transport connectivity in West Cork where some bus 

servicesxiv only run once in the morning with a return service in the evening. Outreach would bring the service 

closer and deliver it in a familiar environment, enhancing social justice for the most disadvantaged clients in West 

Cork especially wheelchair users without private transport, parents without reliable childcare, clients with mental 

health issues and those from marginalised communities. West Cork-based counselling would complement, not 

replace, city-based services as some will still wish to avail of supports beyond the region. 

"If they're reporting the abuse and there's a lot of community reverberations, they'll more likely want to 

come to a different location. So, they can do that too ..." 26 

5.2.2.1 Suitable Sites for Outreach 

West Cork services that might offer suitable rooms for face-to-face outreach supports, including counselling, are 

FRCs, Primary Care Centres (PCCs) and Community Hospitals. FRCs are community-based ‘cradle to grave’ 

services that offer one-to-one supports, signposting and group work in relation to a diversity of needs and issues. 

Their clients already include people in West Cork who have experienced sexual violence. 

"Our service users have no problem accessing [counselling for sexual violence] here. …. [Clients] don't 

come here specifically for [that] but it's a huge part of what has happened [to some of them].” 

Clinical facilities such as PCCs and Community Hospitals are ‘local across West Cork’ (Figure 5-1) and 

confidential "… because you could be going to a PCC for a GP, dentist, public health nurse.”  Cork SATU offers 

follow-up STI screening on an outreach basis to Tralee General Hospital and is open to exploring outreach to a 

clinical facility in West Cork too. Clinical settings will need an ethos of equality.  

"Section 65 Funding enabled us to [deliver outreach] .… there were ferocious cutbacks to voluntary organisations following the 

recession. We had to cut off everything that was surplus ..." 

"There was a huge demand for the [outreach] service but unfortunately due to lack of funding we had to close it. …. T’was very 

distressing … both on the clients … and on the therapists." 

 

Box 5.1: Risk of cutbacks to outreach services – instances from two community and voluntary services. 
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"…. sometimes the community spaces are a bit more trusted for people …. Yes, [a clinical facility is] a 

professional service and everyone is treated with respect. But …. the reality for Travellers is that isn't 

always the case.” 

Figure 5-1: Geography of community clinical facilities across West Cork. 

 

 

Source: https://www.hse.ie/eng/services/maps/map.html, accessed 27/04/2020 

The ideal is to offer clients a choice of locations and venues. The strength of West Cork service provider 

relationships outlined earlier will help. For example, NGOs often have a voluntary board of directors drawn from 

fellow services. These relationships could open up access to affordable therapeutic spaces, where appropriate. 

Some services already do this and alignment with national policy can help. 

“Lots of groups rent rooms [here] to run their programmes – WCWAVP, HSE, WCDP, Social Work” 

"… we're managing to get rooms easier for [counselling] …. It's part of Sláintecare where the services are 

being rolled out into communities .… it fits with the policy … and … financial rigours … of the HSE.” 

Shared spaces, especially in clinical settings, must be comfortable and create a therapeutic environment. 

“… it feels like such a safe space. It's warm. It makes you feel you can sit in that chair, you just relax.” 1 

Thus, clients already successfully access confidential face-to-face outreach supports in response to sexual 

violence in West Cork. A new sexual violence support service would seek to partner with commonplace services, 

where a welcoming ethos of equality prevails and where truly therapeutic spaces are available in order to deliver 

outreach. 

5.2.3 Virtual Pillar 

Most of the research interviews were completed before the Covid-19 pandemic severely restricted mobility and 

face-to-face interactions. Since then, the use of virtual technologies for all kinds of personal and professional 

purposes has increased significantly. Even prior to the pandemic, some respondents did refer to the potential 

and opportunity for a virtual pillar in the West Cork sexual violence support service. Virtual counselling may be 

especially popular with young people. For example, the West Cork Young Carers project used social media to 

communicate with young carers “who are rurally and socially isolated”. Online counselling could also help to 

Hospital and  

Health Centres 
GPs & FRCs 

https://www.hse.ie/eng/services/maps/map.html
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overcome the stigma of sexual violence. Phone counselling is already offered to clients who experienced sexual 

violence or have limited mobility including "…  one [client with] such crippling anxiety that [they] cannot leave 

home.”  Web-based counselling is being rolled out by MyMindxv while online and phone counselling is available 

through HSE’s Counselling in Primary Care. Remote counselling would complement face-to-face, not replace it. 

Clients’ access to computer equipment and the internet will be key. Services and personal networks could help 

those without hardware or broadband.  

Figure 5-2 summarises the human resources and geography of operations of a West Cork sexual violence 

support service. 

5.3 Funding Considerations 
Funding is an ongoing challenge for all services, so cost-effectiveness is vital. Understanding how people in West 

Cork are already being supported, what is working well and what is missing will help to ensure that new supports 

integrate with what is in place. Interviewees called for counselling to be free or at least affordable. Workers with 

marginalised communities called for prioritising disadvantaged clients. The long-term therapeutic process 

required is challenged by financial and bureaucratic realities. 

"Politically, culturally, [counselling supports] that are brief, measurable, focused [are preferred] whereas 

very often the work we're doing with clients …. can be quite long even just to get to the basics ...” 26 

Interviewees familiar with other services in West Cork called for the development of a comprehensive service, 

rather than ad hoc supports.xvi  Without appropriate resourcing in response to quantifiable need, respondents 

fear for the sustainability of a West Cork sexual violence support service. One frontline worker equated the 

provision of secure, multi-annual resourcing to being “taken seriously”.  Without adequate funding, the 

community is left to resource local services. 

"This is an invaluable service that [WCWAVP] provide ... A lot of it is voluntary donations. …. It's the 

community keeping the whole thing going..." 20 

Tusla is seen as only one of the key funding agencies. Respondents also outlined funding roles for the Health 

Service Executive (HSE) (e.g. under the community-based policy of Sláintecare), the Department of Justice (in 

terms of improving social, criminal and family justice for survivors) and the Department of Education (e.g. through 

the new integrated RSE and SPHE curriculum from primary to post-primary).  

Resource allocation is part of the public message. It demonstrates to victims, perpetrators and society at large 

that sexual violence in West Cork is taken seriously and not tolerated. Of course, there are financial realities, 

which is why the respondents envisioned a community-based West Cork sexual violence support service 

integrated across the region as part of a multi-level sexual violence prevention strategy. The ‘prevention and 

early intervention’ aspect of public awareness and education in the region is key to that strategy. It would help 

the service to create ‘zero tolerance’ for sexual violence in partnership with civil society, in light of the fact that 

services alone cannot meet the projected demand (e.g. the experience of DPSUs in Ireland to date; see also 

Kulkarni, 2019). Thus, respondents have imagined more than a service. They have envisioned a strategy to 

address the root causes of sexual violence and thus a ‘social change’ initiative.  
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Figure 5-2: Possible structure for a West Cork sexual violence support service and delivery partners among existing services and networks.  
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The workshop participants called for any West Cork sexual violence support service to be piloted first. An 

established state funded organisation is considered best placed to take a lead management role through a 

service level agreement12. Allocated resources will determine what is put in place but at a minimum, it will 

comprise an administrative structure for appointments, support workers, specialist trained counsellors, a free 

service for clients and ring-fenced funding for the face-to-face outreach pillar. The feedback workshop confirmed 

that with the strength of relationships across rural services there is “clear goodwill on the ground to work 

together” but respondents are uncertain of government and funder commitment “to a sustainable funding 

model”.13   

5.4 Guiding Principles 
The guiding principles of a sexual violence support service for West Cork are that it would: 

1. be integrated with existing services and multidisciplinary 

2. take an intersectional approach to clients and demonstrate an ethos of equality 

5.4.1 Integrated and Multidisciplinary 

According to the interviewees, integrating services entails: 

• Relationship building through networking, collaboration and coordination  

• Open-mindedness to grow trust and mutual understanding 

• Awareness of organisational cultures and power dynamics 

• A focus on solutions, plus shared purpose and compatible ethos. 

5.4.1.1 Networking, Collaboration and Coordination – Risks, Barriers and Leadership 

Knowing what other services do and having confidence in each other’s staff encourages collaboration. Long-

established services described their extensive networks built over decades with other key professionals that help 

to secure wrap-around supports for clients. One RCC described links with certain GPs, chemists and a Sexually 

Transmitted Infections (STI) Clinic to ensure smooth and speedy referrals in an urban setting. A frontline Garda 

described their good relations with public health nurses, publicans and postal workers and the knowledge sharing 

that happens among them in a rural setting. O’Malley (2020: 8) similarly recommended “inter-agency co-

operation and exchange of information, especially in relation to services for victims [of sexual violence]”.  

Risks of not exchanging information include a disjointed approach to supporting shared clients and duplication. 

Sharing information has its own risks, including data protection, information overload, and confidentiality. A later 

section outlines how some West Cork services share information that benefits mutual clients in line with statutory 

obligations under the Data Protection Act 2018.  

Barriers to networking, collaboration and coordination include insufficient time due to understaffing and high 

service demand, diverse work schedules and staff turnover. Consequently, meaningful meetings are essential.  

 
12 With audits to ensure compliance in terms of value for money, service quality e.g. staff qualifications and accreditation. 
13 For example, “80% of KRSAC’s annual budget is through Tusla, while the remainder is supplemented through fundraising”. The 

organisation “is funded by the Department of Justice for Victims of Crime support for accompaniment and for court accompaniment and 

is currently seeking funding for an advocate focused on the criminal justice process for their clients”.  
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"… if there's key decision points to be made, you need a meeting; if it's monitoring, a letter or a phone 

call will do the job." 16 

Oversight will help to overcome risks and barriers through a forum of leaders from key organisations who: 

“… both know their stuff and have a say … so that people can actually commit to something.” 12 

This echoes the recommendation of the national SATU review for increasing coordination across services to 

improve the experiences and outcomes for clients by convening “a Sexual Assault Services Management Group 

of senior operational decision makers from different sectors” (Department of Health, 2019: 3). 

5.4.1.2 Increasing Trust and Mutual Understanding to Focus on Solutions 

A desirable pre-condition is being open-minded so as to increase understanding. Collaboration among Garda 

and social workers is improving because both organisations are working to grow mutual understanding locally. 

“… they're governed by their rules, we're governed by ours, and it's about meeting in the middle ... social 

workers … see [things] from a different point of view …. it's hard for [guards] to see that sometimes." 7 

Successful practice is as simple as visiting each other’s services, talking over coffee and finding a mutually 

beneficial solution for the client. 

" … we have everyone in the one room, and we have conversations … how can we do things better?  

What's working?  What's not working?  How can we identify problems and the red flags quicker?  …. We 

were at [a meeting] and [Tusla] had an issue in relation to a separate investigation, [so] we just had a case 

conference the following day …. That issue was resolved … in a 24-hour period …. it's about 

supporting each other...” 

Mutual understanding is a form of continuing professional development. The following shows how what may 

have been seen as obstruction in the past is now anticipated by Garda as Tusla’s regulatory responsibility. The 

focus on solutions leads to the integration of supports across An Garda Síochána and Tusla in West Cork. 

“… sexualised activity between young kids … [Tusla] would see it completely different to [guards] … 

[guards] have to make sure that there's no crime. …. 'There's a nine-year-old after doing something to an 

eight-year-old. We're gone into crime'. Now, I look at it slightly differently … 'Well, hold on, what exactly 

happened, they're both under the age of criminal responsibility …' we learn from both sides.” 

"For GDPR (General Data Protection Regulation) … in terms of getting old files … we will go in with a 

warrant. [We're] not offended that [Tusla] won't give it to us … but they will have the stuff ready. … [Tusla] 

will be covered, and … can hand us the information. … trust is gathering …. When there's give and 

take, people will go that extra mile. It's a very simple concept – this works better. …. we forget that we're 

two separate organisations. We're all working together towards the greater good.” 

5.4.1.3 Shared Purpose, Multidisciplinary and Holistic 

Service providers would welcome a ‘pathway to support’ in West Cork where they know in advance the range of 

options available to their clients who experience sexual violence. Currently, it “seems like we have to re-invent 

the wheel each time” therefore protocols would help to signpost a common pathway “so that regardless of your 

location, you get a similar service”. It should balance “client choice and client protection”. While this already 

exists in an informal capacity, workshop participants called for services to coalesce in a more organised way 
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around the shared purpose of developing protocols for a support pathway. This call for consistency in service 

delivery for victims of sexual violence echoes the recommendation of both O’Malley (2020) and the national 

SATU review. The latter spelled out that high-level “planning, decision making, accountability and investment is 

the only way to achieve this” (Department of Health, 2019: 3). 

Organisations that are already successfully collaborating in the area of sexual violence explained that agreeing 

a shared purpose may be difficult, but it does encourage integration. For example, a multi-disciplinary process 

to agree Sexual Assault Response Team guidelines (NSARTGDG, 2018) was achieved by stakeholders drawn 

from the Office of the DPP, Forensic Science Ireland, Garda National Protective Services Bureau, Rape Crisis 

Network Ireland, DRCC, forensic examiner nurses and doctors. It has improved the consistency of supports. 

“… by god did we fight!  … it gives you a massive understanding of where the other partners are coming 

from. What's a priority to me is not a priority to a guard. So, it's learning others' priorities and learning to 

respect what's a priority for them. …. It's a collaborative process, everybody played their part .... there are 

members from every agency. We agree the guidelines between all of us and …. no matter where you go 

in the country … you have the same service everywhere.” 

Shared purpose can also be achieved by working in multi-disciplinary teams under one roof, as in the Family 

Justice Centre model. This one-stop shop helps different stakeholders to identify and work towards mutually 

beneficial goals (see Appendix 8.4). While West Cork’s geography and poor public transport system militates 

against a one-stop shop in the region, a network like the CFSN can build a sense of shared purpose among its 

members. 

"If I've learned anything from the CFSN, it's that if we all do it together, it's much more powerful and so 

much more effective. … we're all using the same language and have an opportunity to support each 

other, not just within our own little silos. … we're all coming at it from the same perspective." 23 

Meitheal and the area-based approachxvii of Tusla’s Prevention, Partnership and Family Support Programme 

works to improve linkages and joined-up working through a lead practitioner supported by a coordinator. xviii  

"… it doesn't mean that it all has to happen within one service, but it's the coordination of it, the linkages. 

…. It's inter-agency work, but there has to be a core place. … outcomes are definitely better. …. there's 

an action plan and you're not going to go off and do something that is a contradiction to the plan.” 15  

However, Meitheal does not address the lack of access to CSA therapeutic interventions in West Cork. 

A multidisciplinary, holistic approach helps to overcome resource limits and improve client outcomes (see also 

Appendix 8.5 for a discussion of parallel working and a shared care model). 

"Something so complex as sexual violence needs a multi-disciplinary lens …. [when] it's a wrap-around 

service, you can offer a lot more and it can be a lot more meaningful. …. [a] mix of skillsets, all different 

perspectives …. Something that looks at a person as a whole …. that holistic [approach] … putting the 

person at the centre of any intervention. …. really tailored to their needs." 8 

5.4.2 Intersectionality, Ethos of Equity and Multicultural Concerns 

West Cork has a diverse population, reflected in the wide range of clients presenting to services in relation to 

sexual violence. Intersectionality is a useful concept when designing a service for such a diverse population 
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because it encompasses the range of identities (Figure 5-3).xix  Each one of us has multiple social identities 

simultaneously; some can confer a position of power or privilege while others may disempower.xx  Designing and 

delivering a West Cork sexual violence support service through an intersectional framework will help to optimise 

social justice by ensuring the service is accessible to all, irrespective of identity (e.g. Corus and Saatcioglu, 2015). 

Local experience shows that marginalised communities are more open to a service grounded in a culture that 

promotes equity and which builds mutually respectful and beneficial relationships with the representative 

organisations of those communities. 

One dimension of such a service is that it would be multicultural i.e. aware of the different views and beliefs held 

by clients from other countries and ethnicities. The service also needs to use plain English and visual 

communication methods to be accessible to clients with poor literacy or where English is their second language 

or for non-English speakers. 

Figure 5-3: Examples of Intersectionality. 

 

Adapted from Morgan (1996) by Natalya Dellxxi 
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5.4.2.1 Inclusive – Focus on Irish Travellers 

A service designed using an intersectional framework would improve access for Irish Travellers. One service 

provider described poor uptake of their supports by Travellers. 

“… we would have some Travellers but not enough of them avail of our service and it can be very chaotic 

when they do. They either turn up late, or they’ll forget their appointment." 36 

Another service provider gave the Travellers’ perspective on accessing such a mainstream service. 

"Even if the service … is trying to not be discriminatory, [the service perspective is] ‘… all you need to do 

is ring up … make an appointment … in the next six weeks … get yourself to this appointment, we're on 

the third floor … and everyone's welcome'. … for a Traveller: they might not have credit on their mobile 

phone; … they might not have transport to the place; they might be too nervous to go into a building and 

look for the third floor ... A lot of services, without even meaning to, put up … barriers .... 'Well, so and so 

didn't make their appointment so that's it …', whereas it might be that Travellers need three or four 

appointments before they're actually going to make it, because it's such a big thing to go in there.” 

The first step to being inclusive is to work with representatives from marginalised communities and their services. 

The second is to build relationships with members themselves and invite them to visit the service. 

“You have to go around to the Women's Groups or the Men's Groups … and say, 'Hello. This is us. We're 

a new service. You'd be very welcome. Do you have any questions?  Do you have any fears?' … 

…. just do the cups of tea and the chats and a few events …. build the relationship and build the trust. 

And then follow up if there's an action coming out of it, [that] is important.” 13 

5.4.2.2 Partnering with a Service for Marginalised Communities to Cross-train and Co-design 

Supports 

KRSAC and Kerry Women’s Refuge collaborated on health worker training for the Kerry Travellers Health and 

Community Development Project. Most health workers are Irish Travellers and the training included how to deal 

with a disclosure and look after oneself. KRSAC remains a resource for the health workers and it is hoped that 

this partnership will encourage more Traveller women to come forward. The West Cork Travellers Centre offers 

Traveller Cultural Awareness Training to help services become more accessible. Delivered by Traveller trainers, 

it can be tailored for organisations, but the service must be ready to embrace an ethos of equality.  

“That's the most important thing, that any service is anti-racist and understands that there has been 

institutional racism against Travellers for generations and that has impacts. … a power difference that's 

been passed down from generation to generation ...” 

Cross-training between WCWAVP and West Cork Travellers Centre has led to mutually beneficial supports.  

"[WCWAVP] said, 'You train us in your culture and what's useful and we'll give you the training in this and 

we can work together on what's going to work and be very adaptable'. …. They've done that very well. …. 

They've asked questions. They've looked for guidance. They've followed up with what they've said. 

They've offered us training. They've offered us support ...” 
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5.5 Summary 
This chapter focused on the design and development of a West Cork sexual violence support service drawing 

on the lessons learned from the experiences of the existing ‘community support system’ outlined in Chapter 4. 

Survivors called for all of the services on which they rely, and especially a West Cork sexual violence support 

service, to have a trauma-informed and victim-centred approach.  

A West Cork sexual violence support service will comprise a range of staff, a suitable operational geography and 

a culturally appropriate model of delivery, along with appropriate funding and guiding principles. Adopting a 

multi-level prevention strategy of zero tolerance for sexual violence in West Cork would add value to public 

funding. Strong public awareness could harness the capacity of civil society to address the root causes of sexual 

violence and reduce demand for services. A sustainable funding model is key, and the service model should be 

piloted first. 

As its guiding principles, the service would be integrated and multidisciplinary with a solutions-focused culture. 

It would also be intersectional and thus accessible to all clients. Common purpose and agreed protocols would 

help to break down barriers between services, while trauma-informed care and commitment to victim-centred 

procedures would improve outcomes for survivors and their supporters alike 

 

 

 

Key Recommendation 
 

9. Adopt a joined-up approach to designing, developing and resourcing a regional sexual violence support 

service that encompasses all age groups. This will help to ensure that children and their parents who are 

affected by DSGBV may also receive the help they seek. 
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6 Synthesis and Key Recommendations 
The 54 participants in this research have provided a vision for supporting the 9,000 children and adults living in 

West Cork who are estimated to have experienced sexual violence. The place-based approach of the research 

with its focus on West Cork has uncovered consensus in spite of the range of perspectives and experiences 

represented among survivors, supporters and services. West Cork is a microcosm of modern Irish rural society. 

A dynamic region with a changing population, at its core are local residents involved in farming and fishing, 

running businesses and working in services. Young people tend to leave for college and work, some of whom 

return. The region attracts retirees and those seeking a quieter life. And many tourists and drifters pass through 

West Cork. While diverse nationalities and ethnicities result in a rich mix of cultures, the predominant group is 

Irish, white, settled, rural and Catholic.  

West Cork’s population is spread over a large area from islands to uplands, from remote farms to urban housing 

estates. Round-trip journeys to access specialised services can take hours or longer. While most households 

have private transport, costs can be significant. For many young people and those in disadvantaged households 

and marginalised communities, poor public transport can leave them far from help.  

The research shows the importance of listening to those with first-hand knowledge of sexual violence and of 

seeking support in West Cork, as well as workers in local services, specialised services and state bodies. 

Interviewees shared personal stories of experiencing sexual violence as children, teens and adults, of traumatic 

encounters with services, and of turning points when they were finally heard and received the help they sought, 

sometimes years later. Professionals and volunteers have reflected on supporting clients in West Cork, while 

drawing on experience from elsewhere in Ireland and overseas. Altogether, they have provided the information 

needed to start developing a West Cork sexual violence support service within a multi-level prevention strategy. 

The interviewees outlined an approach to addressing sexual violence at multiple levels in West Cork, and in 

partnership with local, provincial and national partners. Trauma-informed and victim-led support must be 

available locally and quickly, anchored in a specialist service that will hold and accompany survivors from the 

start, while being integrated with well-informed and well-trained collaborators across key agencies and services. 

The vision entails families, institutions, organisations and communities collaborating towards the shared purpose 

of responding quickly, appropriately and comprehensively to the needs of survivors. They have imagined a 

holistic ‘multi-level prevention strategy’ with a goal of zero tolerance for sexual violence. As such, they have 

expanded on the three aims of the ‘Second National Strategy on DSGBV (Cosc, 2016), which sets out to: 

1. Change societal attitudes to support a reduction in domestic and sexual violence 

2. Improve supports available to victims and survivors and 

3. Hold perpetrators to account. 

The Third National Strategy on DSGBV, currently being completed, will provide an opportunity to develop the 

vision as described above.  Realising this vision will require an ‘aware’ society, where everyone (from childhood 

onwards), knows their right to be free from abuse; their rights and responsibilities within intimate relationships; 

how to support someone who has experienced sexual violence; and who to turn to for free expert help quickly. 

Achieving this level of public awareness calls for authentic and practical programming within both educational 

and community settings. 
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Successfully serving all of West Cork society necessitates a service with an intersectional framework, a trauma-

informed and victim-led approach, and one that is integrated with existing services through a forum of leaders 

responsible for best practice in communication, collaboration and coordination at regional level. In parallel, this 

will require leadership and best practice in communication, collaboration and coordination at national level across 

government departments, funders, and other statutory bodies because some of their systems, structures and 

policies have been highlighted by survivors, supporters and service providers as disempowering, discriminatory 

and “another abuse” that are costing money, time, and lives. The survivors heard from in this research want to 

live life to the full. Some are at the beginning of their journey; others have endured years and even decades of 

seeking out the support and justice they deserve. Their indomitable spirits and generosity in wanting to save 

others from the same barriers they have faced is humbling and inspiring. 

*** 

“I want to still be living. Using loads of drugs and wanting oblivion and death and all that, it's not for me 

really. I want to give wholeheartedly and I've no problem sitting here with you … pouring my heart out or 

giving you everything I have so you can do something that will be helpful." 2 

 

The following are the key recommendations from the research. In light of the comprehensive and multi-level 

sexual violence prevention strategy outlined in this report, elements of which are not within the remit of Tusla’s 

DSGBV Unit, implementing its recommendations will require an inter-departmental and inter-agency 

response. 
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Key Recommendations 

 

In terms of addressing the support gaps in West Cork and integrating any new supports (a) across the DSGBV 

sector and (b) throughout the wider Community Support System: 
 

1. Develop a local, familiar, holistic and accessible sexual violence support service for West Cork. 

2. The sexual violence support service for West Cork will include trained and experienced crisis support 

workers who are available to survivors in the immediate aftermath of child sexual abuse, rape and 

sexual assault. 

3. Ensure that support workers across all relevant service providers are trained in how to respond to 

survivors of DSGBV.  This will address the need for survivors, who have been impacted by a range of 

these forms of violence, to receive the appropriate response as soon as they present to services. 

4. Improve communication and coordination across service providers supporting people in West Cork 

who have experienced DSGBV and ensure that survivors are accompanied between services, in 

particular in the immediate aftermath of abuse and violence. 

5. Develop a multi-level sexual violence prevention strategy for West Cork, in order to disrupt the inter-

generational cycle of violence in a holistic way for current and future generations. 

6. Ensure that responders, support services, counsellors, health and social care professionals in the 

Community Support System for West Cork are trained in and use trauma-informed, victim-

centred approaches that respect the need for the victim to be heard without judgement and which 

understand that distress and shock will have an impact on survivor’s physical and cognitive processes. 

7. Support evidence-based and age-appropriate programmes from at least 1st year in second-level 

schools alongside community-based programmes for the wider community including parents, school 

management, employers, sports organisations and other community groups.  Programmes to include 

the following: 

• abuse and everyone’s right to live free from it in all aspects of their lives 

• healthy sexual relationships and consent 

• seeking support for oneself and 

• helping others to get the support they need. 

8. Increase resources for community-based prevention and early intervention for families through: 

• the development of a Family Resource Centre in Bantry and Clonakilty towns 

• appropriate resourcing of the existing Skibbereen Family Resource Centre  

• an increase in the number of Family Support Workers for West Cork’s Family Resource Centres. 

9. Adopt a joined-up approach to designing, developing and resourcing regional sexual violence support 

service that encompasses all age groups. This will help to ensure that children and their parents who 

are affected by DSGBV may also receive the help they seek. 
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Part 2 

8 Appendices 

Appendix 8.1: Sexual violence prevention efforts at each level of the social-ecological model. 

 

Source:  National sexual Violence Resource Centre (2019) 
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Appendix 8.2: Key Partners for a West Cork sexual violence support service. 

The key partners from West Cork’s existing community support system for any future West Cork sexual violence 

support service are outlined next in relation to their work with people in West Cork who have experienced sexual 

violence and/or their significance for any future service development in the region.  

An Garda Síochána  

Community policing and the newly established Divisional Protective Services Unit are two key arms of An Garda 

Síochána’s role in the support system. 

Community Policing plays an important role in West Cork. Community Garda on the frontline can build 

relationships across their communities, create information channels, and intervene in situations before they 

escalate into a crisis. Where successful, the resulting trust builds a sense of shared purpose between Garda and 

the communities they serve. Any threat to community policing, especially fewer Garda, jeopardises the valuable 

trust and collaboration that can be built up slowly with communities through best-practice community policing 

but quickly lost through under-resourcing.  

West Cork’s Divisional Protective Services Unit (DPSU) was established in 2019. DPSU staff with specialist 

training are responsible for investigating rapes and other aggravated sexual assaults, human trafficking and child 

pornography. Other sexual crimes will continue to be dealt with by investigators in West Cork’s four Garda 

Districts,xxii with ongoing liaison as needed with the DPSU. Another part of the work of the DPSU is to monitor 

emerging patterns within households including repeated domestic dispute calls or child protection referrals to 

Tusla that may call for a local risk assessment to ascertain the need for other interventions. 

Tusla – Child and Family Agency 

A range of Tusla departments and programmes have been identified through this research as key partners in 

any future West Cork service development. At a national level, an important collaborator is the Domestic, Sexual 

& Gender Based Violence Unit. This national unit is responsible for the support, resourcing and further 

development of over 40 independent domestic and sexual violence services throughout the country. West Cork 

Women Against Violence Project is one of the services currently supported by the Unit along with Sexual Violence 

Centre Cork in the city and Kerry Rape & Sexual Abuse Centre in Tralee. However, the Unit’s remit does not 

include children younger than 14 years who have experienced sexual violence and their parents. 

Within West Cork, the key Tusla services, programmes and processes comprise:  

The Social Work Department with three teams of social workers and social care professionals.  

1. A ‘Screening Team’ screens referrals from mandated personsxxiii and assesses concerns about children.  

2. A ‘Child Protection & Welfare in the Community Team’ work with children and families in communities.  

3. The ‘Children in Care Team’ work with those in care settings. 

Tusla (and HSE-funded) Family Resource Centres (FRCs) are community-based hubs that are often a first port-

of-call for struggling families who seek support for a wide range of challenging issues. This research heard that 

West Cork FRCs are supporting clients who are experiencing domestic violence as well as “mental health issues, 
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addictions, low educational attainment, risk of disengaging from school, unemployment, low income, family 

issues, a need for mediation, custody issues and poverty”. Many of these are secondary issues that stem from 

underlying problems, including sexual violence. Relationships with clients are at the heart of FRC work, and family 

support workers are their key staff members. FRCs work in early intervention and prevention, empowering the 

most vulnerable in West Cork through providing them with lifelong transferable skills so that they can go on to 

help themselves into the future. Such fundamental community-based support services serve to prevent bigger 

problems later on for individuals and families in the four communities in West Cork that have an FRC: Adrigole, 

Castletownbere, Dunmanway and Skibbereen. 

West Cork Child and Family Support Network (CFSN) is an increasingly important framework for achieving 

multi-stakeholder collaboration through a more coordinated approach. Part of a national programme rolled out 

by Tusla, every six weeks it brings together all the agencies and organisations, community, statutory, semi-

statutory with a remit to work with the region’s children and families to look at gaps in services, collaborate on 

solutions, share information and develop future strategies to strengthen supports within West Cork. 

In parallel with the development of the CFSN, is the implementation by Tusla of Meitheal – a new case 

coordination process for children from pre-birth through to adulthood. Both CFSN and Meitheal are overseen by 

a coordinator from Tusla. Only in place in West Cork since the start of 2019, one service described it as "the 

coming together of a community behind a family and finding solutions". Where there are any concerns of a child 

protection risk, it moves from Meitheal to the Social Work Department. Interviewees familiar with Meitheal 

described it as client led and client empowering; it accelerates the support process through networking, 

relationship building, collaboration, and a multidisciplinary approach across services and with families. 

Health Service Executive 

A number of HSE stakeholders and initiatives were identified through this research as important partners for any 

future service development in West Cork. The Sexual Assault Treatment Unit (SATU) at the South Infirmary-

Victoria University Hospital is a vitally important example of a specialised response for victims of sexual violence. 

It provides the forensic examination services for the Cork and Kerry region. It sees clients aged 14 and up, and 

its complement of forensic nurse examiners tripled in 2019 from one to three. This is a significant development 

as it will allow the SATU to expand its service, including post-SATU screening outreach. Forensic examinations 

are conducted in its facility in Cork city and since 2019 the SATU has a dedicated forensic pod to ensure that 

clients never have to return to the initial exam room during their follow-up appointments. In cases where people 

have been unable to travel, staff have also conducted forensic exams in emergency rooms, operating theatres, 

acute psychiatric wards, nursing homes and prisons.  

Each forensic examination at Cork SATU is attended by a minimum of a forensic examiner, a support nurse and 

(at the start only) a member of SVCC.xxiv The following are the three forensic exam choices, after which clients 

can return for subsequent screening for sexually transmitted infections (STI) or avail of its outreach service in 

Tralee General Hospital. Alternatively, they can attend their own GP if they prefer. 

1. The Forensic Option must occur within seven days of assaults, with a guard in attendance at the SATU.  

2. The Medical Health Check is done outside of the 7-day timeframe or for individuals who do not wish to 

report the sexual assault to the Garda but seek emergency contraception and STI screening.  
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3. The Storage and Collection of Forensic Evidence is only available to those over 18. It occurs within the 

7-day timeframe, without a guard present, and clients have up to a year (or two years on request) to 

decide whether they wish to proceed and report the sexual assault to An Garda Síochána. 

Harbour Counselling established in 2000 is a key HSE service under the remit of Cork Kerry Community 

Healthcare and the National Counselling Service. While originally set-up to provide a therapy/counselling service 

to people over the age of 18 who had experienced abuse in institutions, its remit has expanded to support adults 

in relation to any self-identified childhood neglect. It provides one-to-one supports and group work, primarily from 

its Cork city base. A therapist is available in Skibbereen for one day per week.  

HSE addiction services such as Arbour House Treatment Centre and Community Counselling Service 

support people in West Cork with substance abuse and gambling addictions. Sexual violence can emerge as an 

underlying issue because “there's always a story behind the addiction”. West Cork has one full-time Tier 3 worker 

offering a structured, outpatient programme where clients receive intensive therapeutic interventions in 

Castletownbere, Dunmanway and Skibbereen. A further part-time Tier 3 worker is available for one day a week 

in Bantry. A Tier 2 worker attends Clonakilty one day per week and works on early intervention community work 

such as school talks and evening projects with young people. 

Child and Family Psychology Service, Adult Mental Health Services and Counselling in Primary Carexxv are 

branches of HSE’s Primary Care Services which at times support people in West Cork who have experienced 

sexual violence or their families who are indirectly impacted by it. However, sexual violence is not a key referral 

criterion for these services. 

In HSE’s Secondary Care Services, a number of branches are relevant to any future service development in 

West Cork. Child and Adolescent Mental Health Services (CAMHS) based in Dunmanway offer multi-

disciplinary mental health supports where children and teens are experiencing moderate to severe mental health 

distress, generally from the age of six or seven. While sexual abuse or violence may not be a presenting issue, it 

can emerge in the course of the assessment or subsequent interventions. 

Education System 

Primary and secondary schools will be important partners when developing any future service in West Cork. 

They are statutory services embedded in community life that work with children and teenagers. While their focus 

is understandably on education, staff ranging from principals, teachers and special needs assistants to 

counsellors and chaplains may be a key trusted adult at some stage in a vulnerable child or teen’s life. Chaplains 

and counsellors in schools work closely with students and may often support their parents and other guardians 

in relation to a wide range of social issues: “everything from failed relationships to online grooming to self-harm, 

mental health, eating disorders, family relationships and anxiety”. Responding to sexual violence calls for a whole-

of-school and ideally a whole-of community approach.  

Cork Education and Training Board (ETB) is another stakeholder providing second-chance education to early 

school leavers through Youthreach, along with further education and training to adults. 
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Community & Voluntary Sector 
In the community and voluntary sector, the following are service providers who will be significant support allies 

in any future service developed for people in West Cork who have experienced sexual violence. 

Domestic and Sexual Violence Services  

A key local service provider is West Cork Women Against Violence Project (WCWAVP). Based in Bantry with 

outreach offices in Skibbereen, this NGO's mission is to provide a safe, confidential listening, information and 

support service to women and their children in West Cork experiencing domestic violence, while also challenging 

social, political and judicial tolerance of violence against women. It provides a free helpline, advocacy, court 

accompaniment, safe house and counselling supports to clients. The focus of the organisation is on helping 

women who experience domestic violence to stay safe and to empower them by providing them with options. 

WCWAVP operates an outreach model of service provision. 

The following Rape Crisis Services support people of all gender identities aged 14 and up. They offer a crisis 

service and follow-up supports. They also advise other professionals who encounter victims in their work. Kerry 

Rape and Sexual Abuse Centre (KRSAC) is based in Tralee with outreach to Killarney. Its mission is to provide 

"a safe, confidential and free counselling and support service to female and male survivors of all types of sexual 

violence and support for non-abusing partners, parents, relatives and friends." The service includes a helpline 

and offers advocacy, accompaniment and counselling supports, as well as educational and public awareness 

activities. While it does hear from clients in West Cork, distance is a significant impediment to providing support 

to people living in most parts of the region.  

Sexual Violence Centre Cork (SVCC) is based in Cork city and has two main aims: “to work towards the 

elimination of sexual violence in society" and "to provide the highest quality of services to victims of sexual 

violence". The service includes a helpline and provides advocacy, accompaniment and counselling supports, as 

well as educational and public awareness activities. As detailed earlier, the SVCC liaises with SATU clients on 

initial presentation in Cork city. While it does hear from clients in West Cork for subsequent therapeutic 

interventions, distance is a significant impediment to people living west of Bandon town, which includes all of the 

West Cork Municipal District that is the focus of this research. 

Dublin Rape Crisis Centre (DRCC) runs the 24-hour national helpline and provides a full range of supports for 

people aged 14 and older who have experienced sexual assault, rape or childhood sexual abuse. Its mission is 

to "prevent the harm and heal the trauma of rape and other forms of sexual violence". DRCC volunteers provide 

administrative support, crisis counselling through the national helpline and very experienced volunteers do court 

and Garda station accompaniment as well as engage in public awareness outreach.  

Unlike the four services listed above, the following service is not funded by the DSGBV Unit of Tusla because the 

Unit’s remit does not include sexual support services for minors (under 14 years) or their parents. Nevertheless, 

it emerged in the course of this research that CARI will be an important partner for any comprehensive sexual 

violence support service in the region as it is the only organisation identified that offers therapeutic interventions 

to West Cork children and their parents in response to experiences of sexual violence.  

Children At Risk in Ireland (CARI) is a voluntary organisation based in Limerick and Dublin cities that provides 

"child-centred specialised therapy and support to children, families and groups affected by child sexual abuse" 

once CSA has been disclosed and that "disclosure has been investigated by the appropriate authorities".xxvi It 
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receives core funding from Tusla’s Prevention, Partnership and Family Support Programme, as well as the 

Department of Justice (Commission for the Support of Victims of Crime) (CARI, 2019). It also operates a national 

helpline and delivers training. CARI sees clients from Cork and is currently looking to expand its service again 

following austerity cuts, including through an outreach base in Cork.  

Counselling Services  

West Cork Counselling Support Services provide crisis pregnancy counselling and post-termination 

counselling, which is open-ended and free. They also offer life event counselling, which is generally short-term 

and affordable across a sliding fee scale based on one’s means. Funded primarily by the HSE, the service’s two 

part-time counsellors work a combined total of just 2.5 days per week in West Cork. While located in Dunmanway 

and Skibbereen, the service is very limited due to the number of counselling hours it can provide. Currently, a 

very small proportion of the service’s funding comes from Tusla. The service requires further Tusla funding to 

resource the demand for one-to-one supports with parents in relation to family issues.  

West Cork Development Partnership (WCDP) is based in offices in Bantry and Clonakilty. While it supplies 

some counselling supports, WCDP can only do so if the clients meet the limiting criteria set by Government for 

their Social Inclusion and Community Activation Programme. 

Coiscéim (a subsidiary of SHEP - Social and Health Education Project) has male and female counsellors who 

offer low-cost counselling in different locations across Cork city and county, including West Cork. Offering both 

short-term and open-ended counselling, the service’s sliding scale of fees responds to people’s ability to pay. 

Private GPs, Counsellors and Therapists  

General Practitioners (GPs) are private general healthcare providers. Some GPs have specialist expertise in 

sexual health. They can support rape survivors with a prescription for emergency oral contraception and a 

smaller proportion are trained in the insertion of a copper coil intrauterine device (IUD) as required by patients.xxvii  

Very few West Cork GPs have a contract with the HSE to provide the medical termination of pregnancy. After a 

forensic examination, SATU clients may choose to attend their GP for follow-up clinics.  

GPs have contracts with the HSE to provide some services for free to patients who have a medical card or a GP 

visit card. While emergency oral contraception is charged at the minimal prescription rate to those with cards 

(currently €2.50), the copper coil is much more costly (approximately €50 according to one West Cork stockist). 

This research heard a call for all GP assessment and treatment costs for sexual violence victims including 

sexual health screening to be made available free of charge as a matter of social justice. GPs may be the 

most widespread frontline service to whom survivors disclose their experience of sexual violence or abuse:  

“… frequently, I would be the first person they have disclosed to for at least half of them. They wouldn’t 

have said it before to anyone else.” 6 

Counsellors and therapists are other private sector workers operating across the region who support people 

in West Cork who have experienced sexual violence. However, statutory services cannot refer their clients to 

these professionals in the private sectorxxviii. Thus, the region requires a government-funded West Cork sexual 

violence support service that includes specialist counsellors.  That would enable statutory services in West Cork 

to refer their clients who present with needs in relation to sexual violence to the necessary specialist therapeutic 

supports.  
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Appendix 8.3: Factors highlighted in the Society Level of the Social-Ecological Framework. 

At the fourth level of the social-ecological framework, the following were highlighted as (A) unhelpful social mores 

and (B) national systems, institutions, and policies that are informed by them, which impact on people in West 

Cork who have experienced sexual violence.  Some positive developments were also noted. 

A. Unhelpful Social Mores 
Social mores are informal rules that constrain human behaviour. Service providers flagged two types in this 

research that deem what is or is not socially acceptable as follows: (1) ‘persistent inequalities’ and (2) ‘limiting 

conservative attitudes’.   

1. Persistent Inequalities in Irish Society 

Persistent problems with (i) wealth and (ii) gender inequality along with discrimination on the basis of one’s (iii) 

ethnicity or (iv) disability exacerbate sexual violence and reduce access to supports. 

i. Wealth inequality affects mothers in violent relationships in rural areas with poor job prospects who are: 

“… afraid to leave because of the financial side of it. And there aren't jobs available for her.... She'll find 

that she's on Lone Parent's Allowance or Single Parent Supplement ..." 9 

Wealth inequality is compounded by poor access to childcare and family supports for disadvantaged families. 

ii. Gender inequality and the sexual objectification of women in society:14  

"… the majority of victims are female. … sexual violence is rooted in that inequality.” 36 

It may be at the root of some survivors’ negative experiences of the State’s criminal and family justice systems 

too. 

iii. Ethnic inequality e.g. of Irish Travellers: 

“… 'We just want not to be called ‘knackers’. We just want to walk down the street … [or] to go into a 

classroom and not have that experience'.”  

Ethnic discrimination is evidenced through institutionalised racism associated with some State systems also. 

iv. Disability inequality of those who face physical or intellectual obstacles in society: 

"… sometimes their parents are viewed as their guardians … rather than seeing them as a person first 

and [a person with] an intellectual disability second." 

For example, there is no wheelchair-accessible public transport system from West Cork to Cork city. This 

prevents people reaching specialist sexual violence supports in person. The research also documented negative 

experiences of adults with intellectual disabilities in the State’s criminal and family justice systems.  

2. Limiting Conservative Attitudes towards Sexual Identities and Sexual Violence 

Conservative attitudes to sexual identities and sexual violence silence survivors and undermine services. One 

interviewee described this as a “nasty underbelly …. in families, in schools, in random strangers”. At the same 

 
14 Sexual objectification equates a woman’s worth with her appearance and sexual functions (Szymanski et al., 2011). 
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time that society is failing to openly discuss healthy sexual attitudes, behaviour and relationships, the porn 

industry has full access to children through their smartphones. What underlies these limiting conservative 

attitudes are (i) fear, ignorance and tolerance of unacceptable behaviour along with (ii) stigma, stereotypes and 

taboo.  

i. Fear and Ignorance 

Men may fear ‘outing’ as a gay man due to rape or survivors can suffer additional trauma where a rape clashes 

with their sexual identity. One positive development referenced by interviewees is that there are now openly 

homosexual Garda in An Garda Síochána. Interviewees explained how toxic masculinity can both shape male 

behaviour in unhealthy ways, and result in assumptions that a perpetrator is always male or that males cannot 

be victims.xxix  Such gender bias leaves boys who are sexually abused and men who are raped at high risk of not 

seeking help or receiving support.xxx  The myths need to be addressed through public awareness. 

“… even in the children's situation, it's the boy who has done wrong …” 23 

"We have very little research on [males] because they don’t come forward." 27 

“… the world we live in as a man … it’s ‘de-masculine’ to say you have a problem …” 

Anti-male rhetoric and the gendered positioning of some services pose barriers to male survivors.  

“… we can support women in a way that is very anti-men and that's …. not healthy.” 33 

“… [SATUs] fall under the remit of Women and Children. …. One of the biggest units in the country is 

based in a maternity hospital. Where are we bringing our male victims in all of this?” 

ii. Stereotypes and Taboo 

Survivors are harmed by uninformed stereotypes about “what constitutes a victim of sexual violence”. A key 

myth to bust is the assumption that women are to blame:  

“…because you were drinking, because you flirted, because of your clothes, [because] he was your 

boyfriend, [because] you had sex with him before' ..." 36 

Taboo continues to surround perpetrators and their behaviour. One interviewee emphasised that addressing 

their needs was necessary too within a holistic and inter-generational sexual violence prevention strategy. 

Perpetrators themselves live in relational systems of family and community, so taboo can lead to the silencing of 

survivors especially in terms of CSA. Thus, no topic should be considered taboo when designing and developing 

comprehensive sexual violence supports, something that was highlighted especially by those who work with 

children and youth. The research workshop heard an appeal that any community-based service should consider 

the needs of child and teen perpetrators, especially the necessity for male counsellors. Such a multi-level 

prevention strategy would consider how to disrupt the inter-generational cycle of violence long-term.  

Signs of Hope 

Interviewees noted positive developments such as greater awareness through the #MeToo movement and media 

campaigns, along with the State and society’s (belated) response to clerical and institutional abuse.  
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B. Societal Systems, Institutions and Policies 
The second set of barriers and challenges at societal level are associated with state systems and institutions. 

Systemic and institutional failings drain the limited resources of services and the exchequer. Realigning state 

systems, structures and policies towards the shared purpose of addressing sexual abuse and violence (and their 

root causes) would in turn sustain and improve services and prevention strategies. Respondents identified five 

issues here: (1) patriarchy and racism, (2) inadequate childcare and family support, (3) lack of a partnership 

approach by the State, (4) inadequate support for victims from the State and (5) inadequate support for victims 

in the justice system. 

1. Patriarchy and Racism 

Patriarchy (male-dominated authority), paternalism (denial of other people’s agency) and hierarchical 

structures (top-down management) disempower individuals and communities. Such characteristics can be 

found in statutory services and among services that originated in religious institutions and/or remain under their 

control. 

Institutional racism of Irish Travellers through a range of state systems and policies, including education and 

social services, has resulted in distrust of state representatives. Distrust is especially high towards Garda and 

social workers, the State agents charged with responding to sexual violence. The existence of “good people” 

and “good organisations” within these systems was acknowledged by those who work with marginalised 

communities. A failure to address institutional racism is further evidenced in some of the State’s treatment of 

new marginalised communities (e.g. asylum seekers). 

2. Inadequate Childcare and Family Support 

Inadequate childcare provision traps families in domestic violence. One advocate explained how a mother 

sought to keep the family together because of her dependence on the perpetrator for childcare. West Cork 

survivors described the consequences of growing up with violence, abuse or neglect in the childhood home. 

“I grew up with violence in my house. …. right from when I was a young child …. That violence stays with 

you …. it's profound on your life.” 1 

“There was lots of drink and drugs around me growing up, lots of arguments .… stuff being done around 

me that shouldn’t because I was a child.” 4 

A range of interviewees talked about the important role of West Cork FRCs in prevention, early intervention 

and community development. By empowering the most vulnerable families early on, Family Resource Centres 

can prevent family issues developing into bigger problems later.  

"You give them the tools to have ownership and empower them to [solve their own problems].”  

3. Lack of a Partnership Approach by the State 

Community and volunteer-based groups that engage with children must now have a trained Designated Liaison 

Person (DLP). DLPs outlined their fears of the responsibility they assume as volunteers in the absence of 

community-wide awareness on addressing sexual violence across society (discussed earlier). Meanwhile, 

community-based workers who work with children and families described being excluded by some State agents 

when the latter respond to child protection concerns. The workers believe that the staff in Tusla, along with 
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children and their families, would benefit from their involvement “as much as is appropriate” if the agency 

adopted more of a partnership approach than the current top-down approach.  

"… the supports [for a family dealing with alleged child-child CSA] were very difficult to put in place …  

Tusla … put their social workers in place …. everybody working on the ground was told very clearly that 

they had to back off and just allow Tusla to do their job." 24 

By excluding local support workers and knowledgeable professionals who already have trusting relationships 

with those involved (as well as insights about the children, their families and the wider context), children and 

families can be left isolated from their familiar support networks and this may decrease the likelihood of 

successful outcomes. The following professional outlined their experience of the lack of a partnership approach 

taken by Tusla, and the missed opportunity it represented.  

"… students who are under the care of the social services, we find out by accident. …. We can do the 

supports here in school if we're given a tip-off …  [In one case of neglect] we realised that there were 

social workers involved [for months] and nobody [told us] and we've [a number of those] kids here in 

school. …. I could have arranged lunches, uniform swops, there's a whole load of things we could have 

done." 28 

They contrasted this with the more inclusive approach of An Garda Síochána. 

“… the guards … kept updating us and advising what we should be doing in the school." 28   

A partnership approach is especially important when supporting low-income families experiencing multiple 

levels of disadvantage. Each service brings its own expertise and contribution to the wrap-around interventions 

required (for example, in complex cases of domestic violence). Services adopted a partnership approach for the 

following family that was struggling to support a child with significant additional needs while also experiencing 

mental ill-health and domestic violence.  

"… families where there is a child with high, high needs because of their disability, that's having an effect 

on the mental health of one of the parents; that parent is then incapacitated and the pressure [falls] on the 

other caregiver. It's difficult to unpick what's causing what …  Obviously, mental health is then being 

impacted by the domestic violence, and the trauma on a child is going to be impacting on their behaviour, 

so it's just a vicious, vicious circle.” 

Thus, interviewees highlighted the value of improving the coordination of supports across services to safeguard 

children and support struggling families. The Meitheal model of collaborative working through Tusla’s Child and 

Family Support Network (in place in West Cork since 2019) is such a process.  

"… it's just trying to peel back the layers of that onion and unpick each of those bits and trying to give 

non-judgemental support ... So, ensuring that the perpetrator of domestic violence is getting supports 

that they need, that the person with other mental health issues is getting the support that they need, if 

there are language barriers, making sure that they're getting supports in terms of language … being 

rurally isolated, lack of transportation. It's just really complex. And these are the Meitheals that take time. 

…. It's a process.” 
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4. Inadequate Support for Victims from the State 

The following examples suggest the primacy given by the State to some of the processes concerned with legal 

or justice matters rather than safeguarding and supporting victims. This can give rise to the risk of “fear-based 

policies” (such as policies that serve to mitigate the risk of litigation to a public body) that undermine client-

centred responses. O’Malley’s (2020: 9) ‘Review of Protections for Vulnerable Witnesses in the Investigation and 

Prosecution of Sexual Offences’ sets out recommendations that address some of the following issues so that 

victims can “be facilitated in giving their best evidence … and that they will be treated with respect and dignity 

throughout”. 

Failure to be Client-centred for Child Survivors of CSA 

Two significant failings in the statutory response to CSA is firstly the suspension of therapeutic interventions 

by statutory mental health services who have been supporting a child up to the point that a disclosure is made. 

The focus instead turns to evidence gathering. Secondly, it is the length of time taken to gather evidence. For 

example, in the following discussion, mental health workers explained that: 

“… if there's a disclosure [by a child], then we have to back off … [so as not to] contaminate the 

evidence. Therapy has to stop while statements are being made.” 

“We cannot see anyone therapeutically if there is an ongoing court case.”  

“…. your hands are tied at their most vulnerable time.” 

Failure to be Client-centred for Adult Survivors of CSA 

Retrospective reporting15 is of serious concern to some of the survivors and services heard from in this 

research. For example, when the following survivor tried to access specialist counselling: 

“[The counsellor] said to me …. ‘To access this service, you need to sign a form giving the name of the 

[alleged perpetrator] ...’  I goes, ‘What happens with that?’  And she said, ‘It’ll be sent to him.’  I went, 

‘Jesus’. For me to access the service, I had to put in writing the man’s name and address and that letter’s 

going to him [saying] that I’m going [to the service]. …. I went out of that building and felt totally alone. …. 

that could put you in danger.” 2 

Service providers agreed that retrospective reporting needs further refinement because it can re-traumatise and 

jeopardise the client-professional relationship. It must be discussed with a client from the outset. 

"… that’s not protecting children as far as I can see because now you have a man … who’s out there in 

the community, he knows that a report has been made, he knows who it’s been made by .… it’s … 

competing between protecting the abuser (and of course everybody has the right to their good name) 

and protecting the survivor.” 36 

“… you’re thrilled that somebody has finally disclosed to you and then … you have to go and tell 

somebody else. [Clients] feel completely let down.” 6 

“… you may well lose [clients] therapeutically, for a time anyway, sometimes forever." 30 

 
15 In cases of retrospective abuse, where an adult experienced abuse during their childhood, “a report needs to be made to Tusla where 

there may be a current or potential risk to children from the person against whom there is an allegation” (Tusla, 2017). 



   

 

57 

 

“We've learned by experience to let people know at the outset that we have a duty of care, and if we think 

they or somebody else is at risk, for example … a child … then we can't keep that information to 

ourselves." 22  

5. Inadequate Support for Victims in the Justice System 

Failure to be Client-centred for Adult Victims in the Criminal Justice System 

The pursuit of justice for victims of rape, sexual assault and historic cases in the Criminal Justice System was 

described as “traumatic”, “slow”, “complex”, “cold” and “calculating”. The system has to balance justice for the 

victim with due process for the alleged perpetrator or justice for the innocent defendant. Consequently, 

interviewees emphasised the importance of support for survivors going through the court process.  

“… minding and supporting someone through that 2, 3, 4-year period where their life is on hold”. 12 

“… sometimes a judge will say [their evidence] is not credible. But at least if the services were available 

… [to say] 'we listen and you'll be believed and we will support you', … that fear of not being believed at 

that level isn't there.” 9 

Another issue is that investigators may struggle during the court process to successfully protect survivors’ data 

e.g. counselling records or personal phone data unrelated to the criminal part of an investigation. Relationships 

with prosecutors are key here. There should be a code of practice regarding digital data collection and victims 

should be made aware of their right to object to the disclosure of their counselling records (O’Malley, 2020). 

Inconsistent judicial rulings are another problem highlighted in this research. O’Malley (2020) has 

recommended drawing up sentencing guidelines for sexual offences, as well as specialist training and CPD for 

judges, barristers and solicitors who work with victims of sexual crime. 

Failure to be Client-centred for Adult Victims in the Family Justice System 

In the Family Justice System, interviewees flagged problems with the Private Practitioners Legal Aid Scheme 

for low-income victims of domestic violence. The complexity of family cases and the resources necessary to 

successfully represent clients means that few legal representatives take part in the scheme.16  When a low-

income victim of domestic violence calls the only practitioner in town, they may be told that they are not available:  

“[Then] the Legal Aid Office in Cork city has to send someone down to deal with it but that means your 

solicitor isn't accessible to you. … if you don't have transport, you're not getting to meet them until the 

day of the court ..." 9 

Domestic violence support workers described doing court accompaniment where a client in receipt of legal aid 

met their legal advocate for the very first time on the day of a hearing, and in the vicinity of the perpetrator.  

The research also heard a call for court-mandated free counselling, where: 

“… if the judge … is satisfied to grant a protection order … then it should be an automatic referral [for a 

victim]. …. [and] counselling should be funded fully, regardless of means." 9 

 
16 The Law Society of Ireland and Bar of Ireland are professional bodies with a role to play in advocating for changes to the scheme.  
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The research heard about the outdated family law court system17, where working mothers of young children 

struggle to attend sittings in different towns across West Cork on different days of the week. A legal representative 

outlined the barriers to attending court that can be faced by such a client as follows: 

“[A lone parent might tell me] ‘I have one in Junior Infants that I have to pick up at 1:30 pm, and one in 

Second Class that I have to pick up at 2:30 pm, and I do a part-time cleaning job to make ends meet’...” 9 

Court case scheduling and outdated court infrastructure cause problems for both the clients seeking 

protection orders and their support workers. Hours are wasted at the courthouse waiting for family law cases to 

be called, with “both parties … trying to avoid each other … in the vicinity of a small court building”. This can 

lead to intimidation, in contravention of the EU Directive on Victim’s Rights.xxxi  In one instance: 

“… there was nowhere for anyone to go. It was in a small foyer, and everywhere she sat, he put himself 

within her view." 9   

Legal professionals and domestic violence support workers called for a dedicated and humane Centre of 

Excellence Family Law Court that would include a comfortable and safe environment for victims, safe and 

secure waiting rooms, private meeting spaces, accessible restrooms, plus childcare and dining facilities. Such a 

Family Law Court would include virtual outreach for connecting with victims who lack private transport, live in 

distant locales with poor public transport, care for children or older relatives, or cannot take time off work to 

attend court sittings that entail day-long or overnight trips. The feedback workshop heard that this is already 

happening in Northern Ireland (with support from its judiciary) through the Family Justice Centre in Derryxxxii, 

where, for example, an applicant “can link in via web cam to the judge’s chamber”. 

Failure to be Client-centred for Adult Victims who are Vulnerable Adults 

Service providers in West Cork who safeguard vulnerable adults and people with intellectual disabilities in 

response to sexual violence highlighted the lack of statutory protection afforded to their clients in the family home 

from 18 years of age. This is compounded by inadequate protection through the justice system, and they called 

on the State to implement the following four measures. 

i. Establish practice guidelines for the Assisted Decision-making Capacity Act.  

“… the Assisted Decision-making Capacity Act18 …. There’s still no practice guidelines around it. …. in 

court, [adults with intellectual disabilities] should be looked at as an equal in that they can voice what's 

happening to them …. the guards on the ground are saying, 'Yes, we've got a case'. And then they send it 

to the DPP and it comes back to us saying, 'No, not a credible witness, we're not going anywhere with 

this'. It's awful because you're putting that person back into the same environment as you want to protect 

them from.” 

ii. Legally recognise advocates for vulnerable adults (e.g. O’Malley (2020) recommended qualified 

intermediaries from appropriate professions). When workers in West Cork established that sexual abuse 

of a vulnerable adult was happening in the family home, while the local Garda response was “very good”: 

 
17 The family law court system in Ireland is under active review with proposals to create more dedicated family law courts to address these 

failings. It is likely that such a dedicated family law court will be located in Cork city, perpetuating access and resource difficulties for 

clients from West Cork and their advocates. Thus, developing virtual outreach via web cam will be key. 
18 See: https://www.findersinternational.ie/news/lunacy-act-replaced-assisted-decision-making-provisions/, accessed 13/05/2020. 

https://www.findersinternational.ie/news/lunacy-act-replaced-assisted-decision-making-provisions/
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“… it went to the DPP [who deemed that the client] wasn't 'a credible witness' .… Some of the people … 

have an intellectual age of seven, eight, nine years, sometimes younger. Why can't [their support 

workers] be [their] voice?” 

iii. Provide court orders for safeguarding teams to access the family home. 

“…like a supervision order19 … that the safeguarding team or designated officer … legally have a court 

order saying they can visit the home. That would support the adult, seeing you in their home.” 

iv. Allow vulnerable adults to process a protection order through their safeguarding team. Instead, 

currently: 

“… they have to make a formal complaint to the Garda. Most … are very loyal to their families and really 

don't recognise it as abuse.” 

Until these four measures are implemented, workers can only focus on safety planning and ‘self-guarding’ to 

empower their client to protect themselves. For example, they go through the kind of scenarios being reported 

to them by a vulnerable adult and offer them guidance, such as: ‘If he goes to kick you, what are you going to 

do?' 

 
19 “A supervision order gives Tusla the authority to visit and monitor the health and welfare of the child and to give the parents any 

necessary advice. … up to a maximum of 12 months but may be renewed." Source: 

https://www.citizensinformation.ie/en/birth_family_relationships/services_and_supports_for_children/children_in_care.html, accessed 

29/1/2020. 

https://www.citizensinformation.ie/en/birth_family_relationships/services_and_supports_for_children/children_in_care.html
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A one stop shop is where a range of services come 

together under one roof to enhance collaboration, 

coordination and integration of responses.  

Family Justice Centres in Northern Ireland (NI), 

Britain, EU and US are an example of this kind of 

approach: "in England they have domestic violence 

hubs where they have a police officer specifically 

trained in domestic violence working with a social 

worker [and social welfare and NHS].”  A limitation 

with this approach has been highlighted by those 

service providers in West Cork working with 

marginalised communities. A shared service that 

encompassed state authorities such as An Garda 

Síochána and Tusla could present a barrier to 

engagement from Irish Travellers and Asylum 

Seekers. A second example of a one stop shop is 

the NI Sexual Assault Referral Centre or Rowan 

Centre.  

A third example are the US Child Advocacy 

Centres. "Child advocacy centres (CACs) are 

community-based, child-friendly, multidisciplinary 

services for children and families affected by sexual 

abuse or severe physical abuse. CACs bring 

together, often in one location, child protective 

services investigators, law enforcement, 

prosecutors, and medical and mental health 

professionals to provide a coordinated, 

comprehensive response to victims and their 

caregivers."20 

"When police or child protective services believe a 

child is being abused, the child is brought to the 

CAC—a safe, child-focused environment—by a 

caregiver or other “safe” adult. At the CAC, the 

child tells their story once to a trained interviewer 

who knows the right questions to ask in a way that 

does not retraumatise the child. Then, a team that includes medical professionals, law enforcement, mental health, 

prosecution, child protective services, victim advocacy, and other professionals make decisions together about how to help 

the child based on the interview. CACs offer therapy and medical exams, plus courtroom preparation, victim advocacy, case 

management, and other services. This is called the multidisciplinary team response ..."21 

 

 
20 Source: https://www.childwelfare.gov/topics/responding/iia/investigation/multidisciplinary/advocacy/, accessed 23/06/20. 
21 Source: https://www.nationalchildrensalliance.org/cac-model/, accessed 23/06/20. 

Appendix 8.4: One Stop Shops – Family Justice Centres, Rowan Centre and Child Advocacy Centres. 

https://www.childwelfare.gov/topics/responding/iia/investigation/multidisciplinary/advocacy/
https://www.nationalchildrensalliance.org/cac-model/
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Appendix 8.5: Parallel Working and Shared Care Model.  

As discussed earlier in the report, one of the most significant gaps in service provision in West Cork is the lack 

of CSA therapeutic interventions for children and their parents. The nearest service for children under 14 is in 

Limerick city while those aged 14 and older have to travel to Cork city. To improve access to CSA supports in 

West Cork, one suggested pathway may be for child and teen mental health professionals in the region to engage 

in a process of parallel working with appropriate specialists elsewhere (with statutory approval). Where the 

West Cork-based workers have already developed a good relationship with the child, they can help them to 

understand the process ahead of them when engaging with a specialist service: 

“… this kind of parallel working [is] where we know what's going to happen and we can explain it to [the 

children] … so that they're not frightened of it. .... And that if they need … an expert specialist intervention 

in relation to the CSA that they get that.  And we don't block that because we're not the service 

specialising in that.” 

In a hypothetical case, a child in West Cork presents to their community-based service for support.  

Subsequently, CSA emerges as one of the issues that needs to be addressed as part of their care plan.  If parallel 

working with specialists based beyond West Cork was enabled, a shared care modelxxxiii could be initiated.  

“We work with a lot of agencies [through] a shared care model depending on the needs. … the most 

valuable thing for the young person … is that there's a joint plan …  We look after whatever the mental 

health piece is. … there'd be case conferences with the guards …  But in terms of other therapists, if … 

that was on a statutory basis, then we'd be able to work jointly with them as well.” 

The drawback of the shared care model is that the child and their parent(s) or guardian(s) would still have to 

leave West Cork for any face-to-face sessions with specialist therapists. The interviewees suggested a 

consultative process where a specialist beyond West Cork might support a qualified professional within West 

Cork to deliver best practice therapeutic interventions locally: 

“If you have a therapeutic relationship with a youngster … and you have that specialist service [available 

to you as a professional], you could … be the person that will continue to work [with the child]. You'll have 

a consultative process, where you can check in with somebody who is more expert in that area ... 

Because in the best interest of the child, they're better off staying with us … maybe because their mental 

health is more delicate …  But at least [as a professional] you have a 'go to'.”22 

The feedback workshop heard that because working with external experts through a consultative process would 

require a contractual agreement and is likely to be complicated, it would be “better to have it all within the one 

service” based in West Cork. 

 

 

 

 
22 CARI, the specialist service provider for CSA therapeutic interventions, works to a model that provides parallel therapeutic interventions 

for the child and for their parent(s) / guardian(s). 
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i These include: Cosc's 2009 'Your Silence Feeds the Violence'; the 2016 #FaceUpToDomesticViolence with Hozier and Saoirse Ronan's video for Cherry 

Wine; the Department of Justice and Equality's 2018 'What would you do' campaign and 2019 'No excuses' campaign; and the 'I believe her' campaign in 

response to the treatment and portrayal of rape victims in the justice system. 
ii https://www.cso.ie/en/census/census2016reports/census2016smallareapopulationstatistics/, accessed 4/2/2020 
iii https://www.cso.ie/en/releasesandpublications/ep/p-rcv/recordedcrimevictims2018/, accessed 4/2/2020 
iv CSO statistics show 34 rapes or sexual assaults and 5 other sexual offences recorded in West Cork Division in 2015 (CSO StatBank under Recorded 

Crime). West Cork  Division extends across West Cork MD, Blarney-Macroom MD, most of Bandon-Kinsale MD and part of Kanturk-Mallow MD. Data 

suggest under-reporting of sexual offences across much of County Cork may be more significant than national statistics would suggest (Cork County 

Joint Policing Committee, 2016). 
v Adapted from https://www.cdc.gov/violenceprevention/publichealthissue/social-

ecologicalmodel.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Foverview%2Fsocial-ecologicalmodel.html, accessed 

3/2/2020 
vi https://www.cdc.gov/violenceprevention/publichealthissue/social-

ecologicalmodel.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Foverview%2Fsocial-ecologicalmodel.html, accessed 

3/2/20 
vii See: https://www.pdst.ie/staysafe, accessed 11/08/2020 
viii In line with the findings of McElvaney et al. (2019), a counsellor recommended working with children and young people using a psycho-educational 

approach, which includes group discussion and harnessing peer influence (e.g. Orecchia, 2009).  
ix Source: https://ncca.ie/en/primary/primary-developments/social-personal-and-health-education-sphe-relationships-and-sexuality-education-rse, 

accessed 30/10/2020. 
x A messaging ‘App’ or software application especially popular with children and young teens that is available on mobile digital devices to share pictures 

and messages that then disappear within seconds. 
xi In some jurisdictions, this is being done through teaching digital citizenship.  
xii For example, Dawson (2019) 
xiii At the feedback workshop, participants also recommended including workers in the hospitality sector who may witness SVand who already support 

customers at risk through the ‘Ask for Angela’ campaign. Community groups registered with Cork County Public Participation Network under the 

Community and Voluntary or Social Inclusion electoral colleges of West Cork Municipal District would be one starting point for identifying potential civil 

society partners, e.g. http://corkcountyppn.com/wp-content/uploads/2016/02/PPN-Member-List-02-16.pdf 
xiv See https://www.ruraltransport.ie/ 
xv See https://mymind.org/ 
xvi For example, WCWAVP is an ‘ad hoc’ service that evolved from a community group.  
xvii But relationships among funders at regional and national levels are impacting on the area-based approach. The example used to illustrate this was the 

HSE re-organisation which led to the development of Tusla. It seems to have damaged relationships so that not all organisations who would be participating 

in Tusla’s CFSN are yet at the table. This issue can only be addressed by the leadership of those state agencies.  
xviii The following are examples of tools being used in other jurisdictions to support such multiagency, multidisciplinary and holistic work. 

An area-based interagency database (e.g. Northern Ireland Integrated Family Support – McTernan, 2003) is seen as a vital input to coordinated service 

provision across multiple providers. A West Cork interagency database would enable service providers to learn what other services a client is engaged 

with, avoid duplication, and be kept informed of interventions. It could enhance service provision and partnership working but it would need to 

successfully address the issue of SVservice confidentiality and comply with GDPR. 

A shared assessment protocol (e.g. UK Common Assessment Framework) is another tool to aid joined-up responses and partnership working. In the 

UK, county councils control their own social service departments, which work with the police, GPs and out-of-hours services through defined lines of 

communication. 
xix In other fields, these visible and invisible aspects of identity are called social GRACES, constructs commonly used in family therapy and social work. 

Social graces is an acronym / mnemonic explaining visible and invisible aspects of identity that shape our lives and behaviours, including G: Gender, 

Gender Identity, Geography, Generation; R: Race, Religion; A: Age, Ability, Appearance; C: Class, Culture, Caste; E: Education, Ethnicity, Economics; 

S: Spirituality, Sexuality, Sexual Orientation. Source: https://helpfulprofessor.com/social-graces/, accessed 22/04/2020. 
xx This concept is dynamic as our understanding of diverse identities grows e.g. an axis may be added in the future for neurotypical to atypical. 
xxi https://sites.google.com/site/natalyadell/home/intersectionality 
xxii There are four  Districts in the West Cork Division: Bandon, Bantry, Clonakilty and Macroom. 
xxiii "The Children First Act 2015 places a legal obligation on certain people, many of whom are professionals, to report child protection concerns at or 

above a defined threshold to Tusla. These mandated persons must also assist Tusla, on request, in its assessment of child protection concerns about 

children who have been the subject of a mandated report."  Some of the most common referral pathways for mandatory reports to Tusla are GPs, Garda 

and mental health workers. The Social Work Department encourages mandated persons to contact them for informal consultations if they have a concern. 

In those informal consultations, professionals may share information with social workers anonymously.  
xxiv Depending on where the client is based, SVCC lets them know of their support service or that of KRSAC.  
xxv Established in 2013, this is a short-term model of therapy available to medical card holders at various locations in West Cork. 
xxvi https://www.cari.ie/about-cari/caris-role/, accessed 17/12/2019 
xxvii One West Cork pharmacist explained that not all pharmacies would stock copper coil IUDs and orders can take 10 days for delivery. Therefore, it is 

important for GPs to know what pharmacies they can turn to in an emergency. 
xxviii This is because they do not operate on a statutory basis and thus their services are not independently evaluated. 
xxix See Salter (2019) for more on ‘toxic masculinity’ 
xxx For example, 1 in 10 SATU patients are men (Department of Health, 2019). 
xxxi The directive states that “Victims of crime should be protected from secondary and repeat victimisation, from intimidation and from retaliation, should 

receive appropriate support to facilitate their recovery and should be provided with sufficient access to justice” (in O’Malley, 2020). 
xxxii See https://foylefamilyjusticecentre.org/ 
xxxiii For example, https://www.newhamccg.nhs.uk/GetInvolved/Shaping-services/Building-healthy-communitites/our-proposals.htm. A Network Model of 

Care broadens the net further (e.g. Cammack and Byrne, 2012) 
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