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This report is an initial draft arising from a comprehensive community health engagement
process involving over 100 people active in Community Health, Traveller Health,
Intercultural inclusion, Human Rights, Community Development and Social Justice NonGovernmental Organisations (NGOs) across the county of Donegal.
Funded by the Donegal Local Community Development Committee through its Healthy
Ireland initiative.

Place for Foreword for final report…
(Possibly written by a nominated person within the LCDC)
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Section 1 The Policy Context
Section 1 The Policy Context
Chapter 1:

National Policy Context

There has been an increasing focus on the promotion of ‘health and wellbeing’ over the last
number of years. It is borne out of a recognition that, as our society develops and people
are living longer, health is everyone’s business. People’s health is affected significantly by
the environment in which they live – the housing, the education attained, the roads, the
amenities, the planned spaces, the transport, the economy, the water - and it is often the
factors outside the direct influence of the health services that have the greatest impact on
people’s health.
Where a person is born, how they grow, live, work and age can be very different within and
between communities and can give rise to significant health inequalities within and between
communities. But it is not just about the conditions into which people are born and live.
Health inequalities are also created through policy decisions taken around resource
distribution, around how communities are planned and built and around where power rests
and how it is used.
While it is accepted that unemployment, poor housing, limited transport, low income, low
educational attainment, lack of social and public amenities all adversely affect a person’s
health, it has also been shown that people in lower socio-economic groups are at greater
risk of chronic diseases related to poor diet, smoking, alcohol misuse and physical inactivity.
On top of that, they have less access to health care when they need it. Conversely, people
who live in more affluent areas, people with access to money and resources, people who
have greater life opportunities tend to have better health (Healthy Ireland, 2013, pg. 35).
‘Health and Wellbeing’ can mean different things to many different people depending on
their overall health condition and their life circumstances. But there are a few common
traits:
-

there is an holistic focus on physical, mental, social, psychological and sexual health
the emphasis is on keeping people well and preventing people falling into ill-health
by creating environments that support positive lifestyle choices
while health services are central to a person’s health and wellbeing, they are just one
of many service providers who have a role in effecting positive change in this regard
healthy individuals create healthy communities.

The Irish Government argues that health is an economic good in its own right and better
health can lead to economic growth. But it also has the potential to reduce the strain on the
health budget which is the second largest component of public expenditure in Ireland (after
social protection). Spending is mainly directed towards diagnostic and treatment services for
diseases and injury. Switching the emphasis to creating healthy communities, concentrating
on quality of life and reducing health inequalities could work to ‘reduce the prospect of
unaffordable future health costs which will certainly arise if current health trends are not
addressed’
(Healthy Ireland, 2013).
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The central policy framework for health and wellbeing in Ireland today is ‘Healthy Ireland’
produced by the Government in 2013. Given that our living environment is central to
promoting positive health and wellbeing, the other relevant document to consider is the
recent National Planning Framework 2040 which sets out the blueprint for future
development in Ireland. It provides the framework for policy and decision makers at
national, regional and local level to guide them in planning living environments and
allocating resources. Both these central policy frameworks are outlined below.

1.1National Planning Framework
How our living environment is planned and developed is central to a community’s health and
wellbeing. The Government recently launched the National Planning Framework which
provides the blueprint for future development across the country. It states that there are
some key elements of the Framework which will directly impact on the ‘natural and living
environment’ noting that: “this is why place is intrinsic to achieving good quality of life – the
quality of our immediate environment, our ability to access services and amenities, such as
education and healthcare, shops and parks, the leisure and social interactions available to us
and the prospect of securing employment, all combine to make a real difference to peoples
lives’ (pg. 81).
The Framework concentrates on the development of three regions – one of which is the
North and West covering from Donegal as far as Galway with particular focus on relationship
with Northern Ireland. It sets out how Ireland will develop as the population grows by one
million people over the next two decades, looking to achieve a greater distribution of growth
and more balanced development between the Regions aiming for 75% of growth to be
outside of Dublin and its suburbs.
The plan covers a vast range of areas from transport to health, rural regeneration to culture,
childcare to housing with an accompanying commitment to invest €116 bn over the next 10
years. For the county of Donegal in particular, there are a number of developments of note:
- Letterkenny is recognized as a regional hub in the context of the North West
Gateway initiative and is an important cross border network for regional
development
- Enhancing accessibility and connectivity by upgrading sections of the N4 Sligo-Dublin,
N14 Letterkenny-Lifford, and the N17 Atlantic Corridor route, in addition to
commitment to advancement and further development of the A5 road project
- Delivery of the Atlantic Corridor - a high-quality road network linking Cork, Limerick,
Galway and Sligo
- investment in Donegal and Knock airports to focus on regional connectivity postBrexit
- 1,600 units of social housing to be built in the north-west region
- Investment in the tourism and fishing industry
- New radiology services at Letterkenny University Hospital
- Acceleration of the National Broadband strategy
- Investment in the Islands and the Gaeltacht
- A new Rural Regeneration and Development Fund worth €1bn nationally over ten
years has been put in place for towns and villages
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-

€2.5 million North West Development Fund has been allocated by the Government
to support regional development and to help create jobs and promote investment
Communities and clubs across Donegal can bid for the over €100 million in capital
funding under the Sport Capital Programme (SCP) over the next 4 years.

The Plan notes that Donegal is ‘spatially unique within the island of Ireland, due to its
extensive coastline and proximate relationship to Northern Ireland’. The priority for the
county is enhanced connectivity as well as enabling growth and competitiveness to support
the strong links that exist between Letterkenny and Northern Ireland.
The Northern and Western Regional Assemblies have been tasked with co-ordinating,
promoting and supporting the strategic planning and sustainable development of the
regions. Using Project 2040 as their framework, they are now preparing a Regional Spatial
and Economic Strategies which will give effect to this Plan in the region by April 2019.
While health and wellbeing of different communities is affected to a greater or lesser extent
by proposals across all 10 Priorities set out in Project 2040, there is one solely dedicated to
People, Homes and Communities with particular reference to healthy communities. The
document notes that our health and our environment are inextricably linked and it states
that a whole system approach needs to be taken to address the many facts that impact on
health and wellbeing and contribute to health inequalities.
In order to create healthy communities, policies around physical design of environments and
planning are crucial as the places in which we live, work and play can affect both our physical
and mental wellbeing. Two specific policy objectives are laid out in this regard:
 Objective 26: support the objectives of public health policy including Healthy Ireland
and the National Physical Activity Plan, through integrating such policies, where
appropriate and at the applicable scale, with planning policy.
 Objective 27: Ensure the integration safe and convenient alternatives to the car into
the design of our communities, by prioritising walking and cycling accessibility to
both existing and proposed developments and integrating physical activity facilities
for all ages.
 Other central features of this chapter include a focus on diversity, age friendly
communities, childcare, education and lifelong learning and housing.

1.2 Health and Wellbeing Policy
1.2.1 Healthy Ireland – A Framework for Improved Health and Wellbeing 2013 – 2015.
The Government developed a national policy framework (‘Healthy Ireland – a Framework for
Improved Health and Wellbeing 2013 – 2025’) with the aim of creating ‘A Healthy Ireland
where everyone can enjoy physical and mental health and where wellbeing is valued and
supported at every level of society’.
The many risks to the health and wellbeing of people living in Ireland include some which are
obvious: issues such as overweight and obesity, mental health, smoking, alcohol and drugs.
The implementation of the Healthy Ireland Framework aims to provide people and
communities with accurate information on how to improve their health and wellbeing and
seeks to empower and motivate them by making the healthy choice the easier choice.
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It is recognised that improving population health is not just the domain of the health
services. Many of the factors that influence a person’s health and wellbeing, such as their
education level, income, housing and work conditions are determined by social,
environmental and economic policies beyond the direct responsibility of the health sector.
This recognition is reflected in the Framework document which calls for a partnership
approach to achieving a healthier Ireland – that the health sector alone cannot address all
the problems. It is up to each person, family, community, business and state bodies to work
collectively to change our approach.
The Healthy Ireland Framework articulates four central goals for improved health and
wellbeing:
Goal 1: Increase the proportion of people who are healthy at all stages of life: this means
addressing risk factors and promoting protective factors at every stage of life – from prenatal, through early childhood, adolescence, adulthood and into old age, to support lifelong
health and wellbeing.
Goal 2: Reduce health inequalities: - Health and wellbeing are not evenly distributed across
Irish society. This goal requires not only interventions to target particular health risks, but
also a broad focus on addressing the wider social determinants of health – the
circumstances in which people are born, grow, live, work and age – to create economic,
social, cultural and physical environments that foster healthy living.
Goal 3: Protect the public from threats to health and wellbeing: - Healthy Ireland is designed
to ensure effective strategies and interventions to protect the public from new and
emerging threats to health and wellbeing are implemented. Being prepared to prevent,
respond to and rapidly recover from public health threats through collaborative working is
critical for protecting and securing the nation’s health.
Goal 4: Create an environment where every individual and sector of society can play their
part in achieving a healthy Ireland: - to be done through society-wide involvement in and
engagement with health and wellbeing promotion and improvement activities.
These four goals are underpinned by a Framework of Actions consisting of 6 Themes with a
series of actions associated with each theme and partners identified in the delivery of these
actions. Implementation of the Framework is being overseen by the Cabinet Committee on
Social Policy and the Department of Health has a Health and Wellbeing Programme which is
responsible for it’s coordination.
A significant amount of work has being done around national promotion of the Healthy
Ireland goals and vision across the airwaves and at local level through libraries, local councils
etc. On the research side of the house, three National Health Ireland surveys have been
produced (2017, 2016, 2015) about the health of the nation looking at trends (see text box).
A Healthy Ireland Network has been set up which looks to encourage individuals, groups,
state bodies and businesses to become part of ‘the movement’ in whatever way is
appropriate to them.
The ‘Healthy Ireland’ Framework builds on a number of national health policy priorities that
the Government is looking to address across communities. They are: Physical Activity;
Smoking Obesity and Healthy Eating; Alcohol & Drugs; Positive Mental Health; Sexual Health;
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Positive Ageing; Healthy cities and counties and healthy workplaces. While there are many
other national health priorities, these are the ones that are perceived to have a common
home under this Framework.
1.2.2 National Healthy Ireland Priorities
(i)

Physical Activity

A Get Ireland Active – National Physical Activity Plan was produced in 2016 with the aim of
‘increasing physical activity levels across the entire population thereby improving the health
and wellbeing of people living in Ireland, where everybody will be physically active and
where everybody lives, works and plays in a society that facilitates, promotes and supports
physical activity and an active way of life with less time spent being sedentary’.1
It identifies 8 overall action areas:
-

public awareness, education and communication
children and young people
health
environment
workplaces
sport and physical activity in the community
research, monitoring and evaluation
implementation through partnership.

It sets an overall target of increasing the proportion of the population across each life stage
undertaking regular physical activity by 1% per annum across the lifetime of Healthy Ireland
(with individual targets set for children, adults and older people).
Delivery of this national plan rests with key departments and organisations at national and
local level. Much like the other actions within Healthy Ireland, it relies on a partnership
approach to realise its ambition, looking for national, regional and local bodies to connect
their work and strategic planning with the actions laid out in the national strategy.
Another strategy linked to the ‘Physical Activity’ theme is ‘Get Ireland Walking – Strategy
and Action Plan 2017 – 2020’. This is an initiative of Sports Ireland (funded by Healthy
Ireland) and delivered by Mountaineering Ireland supported by a range of partner
organisation. The vision for Get Ireland Walking is a ‘vibrant culture of walking throughout
Ireland’. The Strategy provides a blueprint for the promotion of walking over the next four
years working in partnership with other agencies and partners.
(ii)

Healthy Weight

Obesity and overweight are among the most significant public health challenges facing the
country and they are key risk factors for chronic conditions such as heart disease, cancers,
diabetes, respiratory illness. One in four children are overweight or obese and six out of ten
adults are overweight or obese currently in Ireland with the levels of obesity much higher in
disadvantaged groups. The obesity levels are higher in girls that in boys and had been rising
1

Get Ireland Active – National Physical Activity Plan, pg. 11
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in the last number of years. The most recent data from the Childhood Obesity Surveillance
Survey shows however, that figures have stablilised with 24% of girls and 14% of boys falling
into the obese category.2 In 2016 a national policy entitled ‘A Healthy Weight for Ireland –
Obesity Policy and Action Plan 2016 – 2025’ was launched to address this growing public
health issue.
The overall aim of the Plan is to increase the number of people with a healthy weight and set
out a path where healthy weight becomes the norm. As with the other national strategies it
recognises the cross sectoral responsibility of all individuals, communities, organisations,
government in order to tackle this issue and reach the 5 year targets set in the Plan, namely:
-

a sustained downward trend (averaging 0.5% per annum as measured by the HI
Survey) in the level of excess weight averaged across all adults
a sustained downward trend (averaging 0.5% per annum as measured by COSI) in the
level of excess weight in children; and
a reduction in the gap in obesity levels between the highest and lowest
socioeconomic groups by 10%, as measured by the Healthy Ireland and COSI surveys.

The plan sets out ‘Ten Steps Forward’ laying out what needs to be done and who needs to
be involved in order for the issue to be addressed. The Ten Steps are:
-

embed multisectoral actions on obesity prevention with the support of government
departments and public sector agencies
regulate for a healthier environment
secure appropriate support from the commercial sector to play its part in obesity
prevention
inform and empower change through a clear communications strategy
the Department of Health will provide leadership
mobilise the health services with a focus on prevention
develop a service model for specialist care for children and adults
acknowledge the key role of physical activity in the prevention of overweight and
obesity
allocate resources according to need in particular for children and disadvantaged
groups
monitor research and review.

Extensive information has also been published promoting healthy eating by the Department
of Health namely, ‘Healthy Food for Life – the Healthy Eating Guidelines and Food Pyramid’.
A toolkit has been developed around this which includes a new Food Pyramid and guidance
materials to help people make positive choices around maintaining a healthy, balanced diet
with accompanying fact sheets.
(iii)

Tobacco Free Ireland

Tobacco Free Ireland was published in October 2013 and sets a target for Ireland to be
tobacco free (i.e. with a smoking prevalence rate of less than 5%) by 2025. Tobacco Free
Ireland was the first policy document to be launched under the Healthy Ireland framework
and it builds on existing tobacco control policies and legislation already in place.
2

Childhood Obesity Surveillance Initiative (COSI) in the Republic of Ireland, 2017.
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The Plan states that tobacco use is the leading cause of preventable death in Ireland with at
least 5,200 people dying from diseases caused by tobacco use every year. This represents
approximately 19% of all deaths. The Healthy Ireland Survey in 2015 indicated that 23% of
the population smoked with the rate dropping by a percentage point to 22% in the most
recent 2017 survey.
The two key themes underpinning Tobacco Free Ireland are the protection of children and
the denormalisation of smoking. Tobacco Free Ireland addresses a range of tobacco control
issues and initiatives and contains over 60 recommendations with actions centreing around:
-

preventing non-smokers including children and young people from starting to smoke
encouraging, motivating and supporting current smokers to quit
reducing recidivism rates among those who have quit
protecting non-smokers, especially children, from the effects of second-hand smoke
limiting the societal impacts of smoking and protect society, especially those under
18 years, from the marketing practices of the tobacco industry.

The high level action plan outlines the responsibilities, actions necessary and timelines for
the implementation of the recommendations. The Plan is subject to regular annual review
and yearly reports are available detailing progress on these recommendations.
(iv)

Sexual Health

The ‘National Sexual Health Strategy’ is Ireland’s first national framework for sexual health
and wellbeing launched in 2015. The Strategy contains 71 recommendations that address a
wide spectrum of sexual health services, from surveillance and prevention, to treatment,
counselling and supports, to education and professional development.
This Strategy aims to: improve sexual health and wellbeing and reduce negative sexual
health outcomes by ensuring that everyone living in Ireland has access to high quality sexual
health information, education and services throughout their lives. This will be realised
through three goals:
 Goal 1 – Sexual health promotion, education and prevention: Everyone living in
Ireland will receive comprehensive and age-appropriate sexual health education
and/or information and will have access to appropriate prevention and promotion
services
 Goal 2 – Sexual health services: Equitable, accessible and high quality sexual health
services that are targeted and tailored to need, will be available to everyone
 Goal 3 – Sexual health intelligence: Robust and high quality sexual health information
will be generated to underpin policy, practice, service planning and strategic
monitoring
(v)

Alcohol and Drugs

The ‘Reducing Harm, Supporting Recovery: A health-led response to drug and alcohol use in
Ireland 2017-2025’ strategy outlines the Governments intent to address the harm caused by
substance misuse in Ireland up to 2025. It builds on the work done by two previous National
Drugs Strategies (the others being from 2001 – 2008 and from 2009 – 2016) which aimed to
reduce the harm caused by the misuse of drugs, through a concerted focus on supply
reduction, prevention, treatment, rehabilitation and research. This new strategy will also
9

advocate a harm reduction approach, but will place a greater emphasis on supporting a
health-led response to drug and alcohol use.
It identifies a set of key actions to be delivered between 2017 and 2020, and provides an
opportunity for the development of further actions from 2021 to 2025 to address needs that
may emerge later on in the lifetime of the strategy.
The Strategy relates not only to misuse of alcohol but also extends to cover illegal drugs and
the abuse of prescription medicines. Substance misuse affects people from all walks of life,
from different backgrounds and communities:
 the alcohol consumption rate for Ireland is one of the highest in Europe and is
responsible for approximately 90 deaths every month, which includes many alcohol
related cancers and heart diseases
 alcohol is a contributory factor in half of all suicides
 the 2014/15 drugs prevalence survey found that one in four Irish adults (26.4%) has
tried an illegal drug at least once in their lifetime
 trends over the past decade point to an increase in the rate of drug use, with the
greatest increases in drug use amongst younger people
 the use of cannabis is considerably higher than any other form of drug, with 6.5% of
adults using this drug in the last year. Younger people are more likely to use cannabis
than older adults. In relation to illegal drug use, cannabis is the most commonly used
drug among children in the 15-16 year age group
 there are an estimated 18,988 opiate users in Ireland (based on a 2014 survey).
While the overall prevalence is stabilising, the spread of opiate use across the
country is apparent
 overdose deaths increased in Ireland from 301 in 2005 to 354 in 2014, representing
an increase of 17.6%.
The Strategy is looking to achieve: “A healthier and safer Ireland, where public health and
safety is protected and the harms caused to individuals, families and communities by
substance misuse are reduced and every person affected by substance use is empowered to
improve their health and wellbeing and quality of life” (pg. 8).
It aims to achieve this working through five strategic goals:
 Promote and protect health and wellbeing
 Minimise the harm caused by the use and misuse of substances and promote
rehabilitation and recovery
 Address the harm of drug markets and reduce access to drugs for harmful use
 Support participation of individuals, families and communities
 Develop sound and comprehensive evidence-informed policies and actions
Each of these goals have related objectives, actions and detailed indicators. The delivery of
the Strategy will be monitored by a National Oversight Committee which meets quarterly
and is under the responsibility of the Minister for State with responsibility for Health
Promotion and the National Drugs Strategy.
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(vi)

Mental Health & Wellbeing

Positive mental health is essential to health and wellbeing and there are a range of policies
and strategies that have been brought under the banner of Healthy Ireland. There is the
current policy ‘A Vision for Change’ which is the Government strategy published in 2006
detailing a reform of mental health service provision. There is ‘Connecting for Life’ which is
the national strategy for the reduction of suicide, which, by the very nature of the topic,
deals with mental health. It articulates a vision for a country where fewer lives are lost
through suicide, and where communities and individuals are empowered to improve their
mental health and wellbeing’ (pg. ix). Seven national goals have been set down:








Better understanding of suicidal behaviour
Supporting communities to prevent and respond to suicidal behaviour
Targeted approaches for those vulnerable to suicide
Improved access, consistency and integration of services
Safe and high quality services
Reduce access to means
Better data and research

The Connecting for Life Strategy has been replicated across the country at county level with
local county plans put in place to address the reduction of suicide.
Healthy Ireland concentrates on promoting positive mental health and wellbeing where a
person can ‘realise his or her own abilities, cope with the normal stresses of life, work
productively and fruitfully and be able to make a contribution to his or her community’.3
It is estimated that one in four people will experience mental health problems during his/her
lifetime and levels of depression and admissions to psychiatric hospital are higher among
more disadvantaged groups. This underpins the importance of a persons environment and
life circumstances in influencing their health.
The work undertaken under the banner of Healthy Ireland and Connecting for Life around
this area centres on promotion, mental health awarness and education with the aim of
improving awareness and understanding of mental health and wellbeing in Ireland population health campaigns like ‘Green Ribbon’, ‘Little Things’, Mens Health Week, World
Mental Health day.
(vii)

Positive Ageing

With an ageing population, there was a recognition from Government that the country
needed to prepare for this demographic shift. The National Positive Ageing Strategy aims to
be the blueprint for planning for an ‘age friendly’ country laying out what must be done to
make Ireland a good place to grow old. Linking in with the Healthy Ireland framework
underpinned by the social determinants for health, the Strategy emphasises that ageing is
not just about health services – it is about the environment, where people live, how they
live, how they connect and engage with their community and ensuring their security. As
such, it requires a whole of government approach.
3

Healthy Ireland Framework, pg. 9
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The vision set out in the Strategy is that Ireland ‘will be a society for all ages that celebrates
and prepares properly for individual and population ageing. It will enable and support all
ages and older people to enjoy physical and mental health and wellbeing to their full
potential. It will promote and respect older people’s engagement in economic, social,
cultural, community and family life, and foster better solidarity between generations. It will
be a society in which the equality, independence, participation, care, self-fulfilment and
dignity of older people are pursued at all time’.4
It sets out four goals:
 Remove barriers to participation and provide more opportunities for the continued
involvement of people as they age in all aspects of cultural, economic and social life
in their communities according to their needs, preferences and capacities
 Support people as they age to maintain, improve or manage their physical and
mental health and wellbeing
 Enable people to age with confidence, security and dignity in their own homes and
communities for as long as possible
 Support and use research about people as they age to better inform policy responses
to population ageing in Ireland.
There are also a number of cross cutting objectives that the Strategy says should be included
for all policy development and service delivery for older people across all policy areas. These
are (a) combating ageism and (b) improving information provision.
The national strategy is being reflected at local level through the local authorities where an
‘Age Friendly Counties Programme’ is being put in place. Each Local Authority area will have
its own Age-Friendly County Programme involving an alliance of senior decision makers and
influencers across key public, private and voluntary agencies and the leaders of an Older
People’s Forum.
Another national initiative to be flagged up here is the recently established Loneliness
Taskforce looking to co-ordinate a response to the issues of loneliness and social isolation in
Ireland. The Taskforce states that loneliness and social isolation are harmful to our health, it
estimates that 1 in 3 older people live alone and loneliness can decrease life expectancy by
up to 10 years. The Task Force is currently developing a report to tackle the ‘epidemic of
loneliness’ across Ireland.
It sets out four goals:
1. Remove barriers to participation and provide more opportunities for the continued
involvement of people as they age in all aspects of cultural, economic and social life
in their communities according to their needs, preferences and capacities.
2. Support people as they age to maintain, improve or manage their physical and
mental health and wellbeing.
3. Enable people to age with confidence, security and dignity in their own homes and
communities for as long as possible.
4. Support and use research about people as they age to better inform policy responses
to population ageing in Ireland.

4

National Positive Ageing Strategy, pg. 3
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There are also a number of cross cutting objectives that the Strategy says should be a
feature should be objectives for all policy development and service delivery for older people
across all policy areas (a) combating ageism and (b) improvement information provision.
The national strategy is being reflected at local level through the local authorities where an
‘Age Friendly Counties Programme’ is being put in place looking for every Local Authority
area in Ireland to have its own Age-Friendly County Programme involving an Alliance of
senior decision makers and influencers across key public, private and voluntary agencies and
the leaders of an Older People’s Forum which is open to all older people to join.

1.3 Conclusion
A lot of work is taking place at the national level through the development of policies,
frameworks, strategies. But with the myriad of documents, reports and information, it can
be difficult to see how they will be realized and implemented at local level and how people
can be kept informed and involved.
The 31 local authorities are named as key partners in the Healthy Ireland Framework with
influence over how environments are planned and constructed through their planning
functions. The Authorities also have the responsibility for economic and community planning
within their area of operation since 2014, through the development of Local Economic and
Community Plans (LECP) overseen by the inter-sectoral Local Community Development
Committee (LCDC). In point of fact, the Local Authorities already pursue many health and
wellbeing related initiatives through the Local Economic and Community Plans with an
estimated 4,200 health and wellbeing related actions listed across the 31 plans (60% of total
actions), according to the National Network of Healthy Cities and Communities. The LCDC’s
have been identified as one of the central local drivers in which all the policies, plans and
developments that promote this ‘Healthy Ireland’ agenda can be connected together
working through the existing inter-sectoral partnership, that is the LCDC, at a local level.
Many LCDC’s are now in the process of drawing together a Healthy County/Healthy City Plan
which looks realise the national health priorities at the local level while also looking to meet
local health and wellbeing needs.
These county and city plans will feed into regional wide HSE led Health and Wellbeing Plans.
The recent structural re-organisation of the HSE means that Donegal is now part of
Community Health Organisation Area 1 (which also includes Cavan, Monaghan, Sligo and
Leitrim). There are essentially 4 key Directorates or Departments reporting into the Area
Chief Officer, one of which is Health and Wellbeing, complete with a Manager and staff.
They have the remit of working in partnership with other organisations in implementing
Healthy Ireland and its accompanying health priorities. Health and Wellbeing Plans are being
prepared across all 9 CHO areas.
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Healthy Ireland Survey 2017 – Key National Findings
Smoking
22% of the population smoke, a drop of 1% from 2015
People living in the most deprived areas are twice as likely to smoke as those living in
affluent ones
47% of all who have smoked in the last 12 months have made an attempt to quit
Over half of smokers (57%) are at least thinking about quitting.
19% of 15 – 24 year olds are current smokers.
29% of 20 – 24 year olds currently smoke.
Alcohol
76% of the population drink alcohol (same as 2015)
30% binge drink on a typical drinking occasion (no change since 2015)
The majority (58%) of male drinkers binge drink on a typical drinking occasion, compared
with 21% of female drinkers.
Those who are younger are more likely to binge drink on a typical drinking occasion.
People who are unemployed or living in more deprived areas tend to binge drink more
Over half (53%) of young drinkers in Ireland binge drink on a typical drinking occasion. This
accounts for 36% of all young people in Ireland.
over two thirds (70%) of young male drinkers binge drink on a typical drinking occasion,
compared with 35% of young women who drink;
Healthy Eating
38% of population have normal or are underweight (down from 39% in 2015)
62% are overweight or obese (up 1% since 2015)
49% of those who are overweight or obese are trying to lose weight.
16% of us drink sugar sweetened drinks daily (up from 15% in 2015)
Over a third 37% indicate that they eat at least five portions of fruit and veg
daily (including juices)
61% have an increased risk of premature death due to obesity, with 36% having a
substantially increased risk.
30% of young people in Ireland are overweight or obese. The majority (52%) of these are not
tryng to lose weight.
Women are more at risk (45%) or premature death due to obesity than men (27%)
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Perceptions of Health
84% describe their health as good or very good (down from 85% in 2015) – 3% see their
health as very bad.
66% of those living in the most deprived areas considering their health to be good or very
good.
90% of those living in the most affluent areas perceive their health to be good or very good
30% have a long standing illness or health problem – this is hightest among those aged 75 or
older.
Students and those who are working in the 15-24 year old bracket, are likely to have good or
very good health more so than those who are unemployed;
Those living in more deprived areas are more likely to report having a long term illness, with
36% of those living in the most deprived areas reporting this, compared with 26% of those
living in the most affluent areas.
21% indicated that they are limited in their every day activities due to health problems –
those living in more deprived areas are more likely to be limited in everyday activities due to
health problems (29% as opposed to 13%)
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Section 2. County Profile5

2.1

Overview

County Donegal is bounded on the West by the Atlantic Ocean and shares 93% of its entire
land boundary with Northern Ireland and the remaining 7% is with County Leitrim. The
existence of the border gives rise to a unique area given that people access services and
facilities on both sides of the border and change in one jurisdiction can have a significant
impact on the other – this is particularly important given Brexit. The landscape is comprised
of mountains and valleys with a deeply indented coastline formal natural sea loughs, bays,
peninsulas and many islands.
Donegal is the fourth largest county in the state and the fifth most rurally dispersed county
in Ireland. It has a weak urban structure with a large number of small towns. The majority of
the larger and medium size towns are located in the north and east with the smaller towns
to the south west. After Cork, it has more towns and villages than any county in Ireland.
There are 61 settlements ranging in size from just over 100 inhabitants to almost 20,000
persons:
 54% of the population live in open countryside.
 12% of the population live in the Letterkenny gateway.
 34% of the population live in 60 relatively small geographically dispersed
settlements.
Donegal has 13 inhabited islands with a population of 796 persons in 2011. The Irish
Language is a living language where 69% of the total population regards themselves as Irish
Speakers. The Donegal Gaeltacht has a population of 24,744 and represents 24.5% of the
total Gaeltacht population in the state.
Donegal’s strategic transport network comprises of Ports (Killybegs and Greencastle),
Airports (Donegal airport and proximity to Derry airport) and Strategic Road Networks.
Intercity bus services operate in the county as well as a Local Link service with 15 different
routes within the county. Given the County’s size, its weak urban structure and low
population density, accessing and providing services can be difficult. Connecting people to
services can be done either physically or digitally which requires the delivery of essential
infrastructures such as a quality road network, bridges, bus services, high speed broadband
etc. There is a generally higher uptake of broadband along the eastern axis of the county
(notably areas with higher concentrations of populations under 15 years) while the western
axis of the county has a lower uptake and a notably higher concentration of population over
65 years.
2.2

Population structure

There were 159,192 living in Donegal according to the 2016 Census and although the
population decreased between 2011 – 2016, it grew by 8.1% over the past 10 years.
The county has experienced a decline in it’s young population (-5%) and a growth in its older
population (+16%) over the 2011 – 2016 period. The greatest decrease in population was in
Information extracted primarily from the Donegal Local Economic and Community Plan 2016 - 2022 and
the Research and Policy Unit in Donegal County Council.
5
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the 20 – 29 age group in this period indicating the out-migration of this age cohort which no
doubt has a significant effect on families and communities in the county. Conversely, the
population over 45 years has increased with the greatest increase experienced in the over
65 year olds.
Other key population movements include:
- proportion of children aged 0 – 4 dropped by 15.3% (7% nationally)
- 1% increase in the number of children of primary school age, much lower than the
national figure of 11.5%
- the number of 13 – 18 year olds has increased by 2.1% and accounts for 8.7% of the
county.
- There was a significant decrease in the number of persons in the 19 – 24 age group,
falling by 16.2%.
- At the other end of the spectrum, the number of persons in ‘older age’ categories
increased by 16.4%.
Given the data presented above, it is no surprise to note that the age dependency ratio (i.e.
this is the ratio of older and younger population to the population of a working age) has
increased since the last census period to 60.5%, the fourth highest age dependency ratio in
the state after Leitrim, Mayo and Roscommon.
Recent research carried out by AIRO, indicates that in 2031, 21.5% of the population of the
Border Regional Authority Area will be over 65 years of age bringing with it major
demographic and service related challenges. 6 Above average concentrations of elderly
persons are located towards the West and North West of the county (mainly in Gaeltacht
areas and in areas that have experienced lower levels of population growth).
The vast majority (95%) of Donegal residents were born in Ireland, Northern Ireland,
England, Wales or Scotland. The top three places of birth outside of Ireland and the UK were
Poland, USA and India and the top growing communities in Donegal were India, Pakistan,
Romania, Croatia and Afghanistan. Donegal had 586 usually resident Irish Travellers in 2016,
a decrease of 140 persons over the 2011 – 2016 period.
2.3

Family Structure

The most dominant type of household in Donegal is those comprising of married couples,
accounting for 50% of all private households followed by single person households (26.7%).
12.2% of households in Donegal (or 7,120) were headed by ‘one parent’ with the vast
majority being one parent mothers. The number of one parent households in Donegal
declined by 4.6% over the 2011 – 2016 Census period. If we look at the proportion of
families with children as a percentage of all families (as opposed to households), there are
41,134 families in Donegal in 2016. Of these, 35% are headed by one parent with the vast
majority by mothers.
Of all the persons aged 65 years and over in the county in 2016, one in four (or 28%) were
living alone. These percentages increase as a person gets older ie. 32% of people over 70;
6
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37% of people aged 75 years and over; 41% of people aged 80 years and over and nearly 1 in
every 2 persons (45%) aged 85 were all living alone.
2.4

Economic Activity and Employment

Donegal has the second lowest labour force participation rate in the State (57%) Conversely,
43% are not participating in the labour force (slight increase since 2011). The male
participation in the labour force (63.4%) is higher than the female participation rate. The
changes in the labour force participation rate are driven by:
- an increase in the number of people who retired;
- a decrease in persons looking after home or family;
- a decrease of people who were unable to work due to sickness or disability;
- an increase of people falling into the ‘student or pupil’ category.
There has been some positive news on the unemployment front, with a decrease in the
proportion of people unemployed to 18% unemployed in 2016 (falling from from 26.2% in
2011). However, even with this decrease, the county has the second highest unemployment
rate in the State after Longford.
Unemployment rates are highest in the under 25 age group recorded at 32.6% and the rates
for males higher than the rates for females.
The most important industrial sectors of those with the highest employment share were
‘Industry not stated’, ‘residential care and social work activities’, ‘farming of animals/ mixed
farming’, ‘hospital activities’. The computer programme, consultancy and information
service activities accounted for the largest growth in numbers at work from 2011 – 2016.
Agricultural activity has for many decades been a primary sector of economic and social
importance in the county. Changes in farming techniques, changes in market demands
together with an ever aging farmer population has seen the need for a more focused and
structured move toward farm diversification. Farm numbers are reducing and farm size is
increasing.
Looking at the different skill levels across the population, 16% of the working population fall
into the semi-skilled or unskilled category whereas 6% of people are categorised as
‘professional workers’, the majority of these being male.
2.5

Educational attainment

The proportion of the population aged 15 and over who left full time education with no
formal or primary education only, is 22% compared to 13% in the State. These people tend
to fall into the older age categories. This has reduced from 2011 where the figure stood at
26.1%. The figures are higher for males (24.9%) than females (19%) and this gender gap is
continuing from 2011.
People appear to be staying longer in education with the proportion of people achieving a
higher educational qualification increasing to 33.4% (state 42%) from 28.5% in 2011. The
number one field of study was ‘Social Sciences, Businesses and Law’, Health and Welfare’
and ‘Engineering, Manufacturing and Construction’.
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2.6

Housing

Nearly half of all private households in Donegal (44.4%) are owner occupied without any
loan or mortgage. This is a slight increase from 2011 when the percentage stood at 42.8%. A
further 28% are owner occupied with a loan or mortgage (a slight fall from 2011 when the
percentage stood at 31.9%).
The percentage of the population renting from the local authority is 8.8%, a slight increase
from 2011 (8.3%) and a further 12.7% are renting privately.
2.7

Connectivity

One in three households had no internet connection (34%) which is larger than the state
average (26%). 65% of households said they had an internet connection either through
broadband or other internet access types.
A total of 14% of households stated they do not have access to a car in 2016. Given that
Donegal is the fourth largest county in Ireland, highly dependent on the road system, having
access to a car is very important in terms of accessing services.
2.8

Deprivation

The relative deprivation score for the county of Donegal is -6.4, falling into the
‘Disadvantaged’ category.7 This is the highest relative deprivation score compared to other
local authority areas.
2.10

Health, Disability and Carers

The majority of people in Donegal (88%) consider themselves to have good or very good
health.
There are relatively low birth rates (13.1%) and Donegal has one of the lowest reast feeding
rates of 33.3% (national rate of 46.6%).
Donegal has the lowest national rate for male colorectal cancer but the rate for female
colorectal cancer is above the national rate and it also has the lowest rate of mortality for
deaths due to injuries and poisoning for all ages.
One in seven of Donegal’s citizens are living with one or more disabilities (14.4%) compared
to 13.5% nationally). This has increased from 2011 reflecting the county’s ageing population
and increases in chronic illness.
More than 1 in 5 persons with a disability live alone and 1 in 3 persons over the age of 65
years with a disability live alone.

7

The 2016 Pobal HP Deprivation Index for Small Areas, Haase and Pratschke, 2017.
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People with disabilities:
- are less likely to be employed or to have completed their education and are more
likely to live in poverty compared to people without disabilities;
- children with disabilities are almost four times more likely to experience violence
than children without disabilities;
- are more likely to smoke and are more unlikely to participate in sports than people
without disabilities.
- 15.4% of the population with a disability were living in towns in the county. Above
average rates were found (16% or higher) were found in
- On average, 36% of persons with a disability in rural towns were aged 65 years and
over while 15% were under 15 years.
5% of the population are carers and 156 of these (total number 7,211) are under the age of
15. Almost 1 in every 5 carers in the county (19.3%) are either under the age of 19 years or
over the age of 65. There is an increasing role being undertaken by older members of the
community and younger, in providing vital caring services and thereby allowing friends and
family members to remain in their homes living semi-independently for longer.

20
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2.2

Overview of each Municipal District

Glenties Municipal District
Pop 2016
Derrybeg/
Bunbeg
Derryveagh

4,038

Fintown &
the Rosses
Ardara &
Glenties
DONEGAL
COUNTY
STATE

8,069













7,145

4,667

% Age
Breakdown
0-14: 20%
65+ : 21%
0-14: 19%
65+: 21%
0-14: 19%
65+: 23%
0-14: 19%
65+: 20%
0-14: 22%
65+: 16%
0-14: 21%
65+: 13%

Age Dependent
Population
67%

Deprivation Level
- disadvantaged
56%

Unemployed

Third Level
Education
13%

Disabled

11%

Primary Education
only or lower
14%

Carers

17%

One Parent
Families
14%

67%

54%

9%

17%

14%

17%

12%

5%

73%

54%

8%

17%

12%

18%

18%

6%

64%

41%

7%

14.8%

13%

15.6%

18%

5%

60%

38.6%

7.3%

13.4%

14%

14.4%

18%

4.5%

53%

22.5%

5.6%

8.1%

18.5%

13.5%

18%

4.1%

6%

The 0-4 age category (birth rates) have fallen across the areas.
There has been a considerable decline in those aged between 20 and 34 since the 2011 Census.
There has been a considerable increase in those aged over 70 years of age since the 2011 Census.
One in every five persons across all these four areas are aged 65 and over. This is the only Municpal District where the areas record 20+%
of people over the age of 65.
The old age dependency ratio across all the four areas is well above 30% which is nearly double the state average.
Fintown & the Rosses has the highest age dependency across the county at 73%.
18% of people in the Fintown/ Rosses area say they are disabled, the highest in the county.
17% of people in the Derrybeg area and Dunfanaghy/ Falcarragh area say they are disabled.
Fintown/ Rosses, Derrybeg and Dunfanaghy/ Falcarragh all have deprivation levels of over 50%
22% of the population of Fintown/ Rosses do not own a car.
High proportion of the populations across all the areas fall into the semi-skilled and unskilled work categories, highest in Derrybeg at 22%.
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Donegal Municipal District
Pop 2016

% Age
Breakdown

Age
Dependent
Population

Deprivation
Level disadvantaged

Unemployed

Ballyshannon/Bundoran

10,031

61%

37%

Donegal Town

11,773

62%

Killybegs

7,540

0-14: 21%
65+: 17%
0-14: 20%
65+: 18%
0-14: 20%
65+ : 20%
0-14: 22%
65+: 16%
0-14: 21%
65+: 13%

DONEGAL COUNTY
STATE









Third Level
Education

Disabled

One
Parent
Families

Carers

7%

Primary
Education
only or
lower
10%

14%

15%

19%

5%

29%

6%

13%

15%

14%

15%

5%

66%

40%

5.8%

14.8%

10.4%

14.2%

15%

4.5%

60%

38.6%

7.3%

13.4%

14%

14.4%

18%

4.5%

53%

22.5%

5.6%

8.1%

18.5%

13.5%

18%

4.1%

The 0-4 age category (birth rates) have fallen across the areas, Lifford/ Castlefin experienced a 27% decline in this age cohort since 2011.
There has been a considerable decline in those aged between 20 and 34 since the 2011 Census.
There has been a considerable increase in those aged over 70 years of age since the 2011 Census.
One in every 4 people in Killybegs fall into the semi-skilled or unskilled work category (23.5%)
Lower levels of deprivation (29%) experienced in Donegal compared with other areas.
11% of people in the area identify with a nationality other than Irish in Donegal and in Ballyshannon/ Bundoran.
One in every five families in Ballyshannon/ Bundoran is a one parent family.
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Stranorlar Municipal District
Pop 2016

% Age
Breakdown

Raphoe/
Manor
Finn Valley

12,714

Lifford/
Castlefin
DONEGAL
COUNTY
STATE

7,832

0-14: 25%
65+: 13%
0-14: 22%
65+: 15%
0-14: 21%
65+: 15%
0-14: 22%
65+: 16%
0-14: 21%
65+: 13%











14,631

Age
Dependent
Population
60%

Deprivation Level
- disadvantaged

Unemployed

Third Level
Education

Disabled

One Parent
Families

Carers

7%

Primary
Education
only or lower
15%

40%

12%

13%

19%

4%

59%

41%

7%

13%

12%

16%

17%

5%

56%

57%

10%

18%

9%

15%

14%

4%

60%

38.6%

7.3%

13.4%

14%

14.4%

18%

4.5%

53%

22.5%

5.6%

8.1%

18.5%

13.5%

18%

4.1%

The 0-4 age category (birth rates) have fallen across the areas, Lifford/ Castlefin experienced a 27% decline in this age cohort since 2011.
There has been a considerable decline in those aged between 20 and 34 since the 2011 Census.
There has been a considerable increase in those aged over 70 years of age since the 2011 Census.
High levels of deprivation recorded in Lifford/ Castlefin at 57%, nearly three times the State average.
One fifth of the population in Lifford/ Castlefinn fall into the semi and unskilled work category.
High proportion of the population in Finn Valley say they are disabled (16%).
Nearly one out of every 5 persons in the Finn Valley area do not own a car.
High youth dependency ratio (40%) in Raphoe/ Manorcunningham compared to other areas and the rest of the county.
One in three say they have no internet service (30%) in RAphoe/ Manorcunningham.
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Inishowen Municipal District
Pop 2016

% Age
Breakdown

Buncrana

15,235

Carndonagh/
Clonmany
Moville

11,646

0-14: 24%
65+ : 13%
0-14: 24%
65+ : 16%
0-14: 22%
65+: 17%
0-14: 22%
65+: 16%
0-14: 21%
65+: 13%

DONEGAL
COUNTY
STATE








6,994

Age
Dependent
Population
60%

Deprivation Level
- disadvantaged

Unemployed

Third Level
Education

Disabled

One Parent
Families

Carers

7%

Primary
Education
only or lower
12%

37%

14%

13%

14%

4%

67%

52%

8%

17%

11%

14%

16%

4%

63%

29%

6%

14%

16%

14%

18%

5%

60%

38.6%

7.3%

13.4%

14%

14.4%

18%

4.5%

53%

22.5%

5.6%

8.1%

18.5%

13.5%

18%

4.1%

The 0-4 age category (birth rates) have fallen across the areas.
There has been a considerable decline in those aged between 20 and 34 since the 2011 Census.
There has been a considerable increase in those aged over 70 years of age since the 2011 Census across all areas. Buncrana recorded a
54% increase in the 70 – 74 age group since the 2011 census, twice the state average.
Buncrana has a high youth dependency ratio of 39% (defined as 0-14 as a % of 15 – 64 year olds)
High deprivation levels in Carndonagh coming in at 52%, essentially one in every 2 people and significantly higher than the county
average.
17% of people fall into the semi and unskilled categories in Carndonagh/ Clonmany with only 4% falling into the ‘professional’ category.
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Letterkenny Municipal District
Pop 2016

% Age
Breakdown

Rosguill

6,497

Milford/
Fanad
Letterkenny

7,088

0-14: 23%
65+ : 17%
0-14: 21%
65+ : 19%
0-14: 23%
65+ : 10%
0-14: 22%
65+: 16%
0-14: 21%
65+: 13%

Donegal Co.
STATE









26,144

Age
Dependent
Population
65%

Deprivation Level
- disadvantaged

Unemployed

Primary Education
only or lower

Third Level
Education

Disabled

One Parent
Families

Carers

40%

7%

13%

14%

15%

12%

5%

64%

36%

7%

14%

16%

14%

15%

4%

50%

21%

7%

8%

19%

14%

17%

4%

60%

38.6%

7.3%

13.4%

14%

14.4%

18%

4.5%

53%

22.5%

5.6%

8.1%

18.5%

13.5%

18%

4.1%

Birth rates have fallen across the areas.
There has been a considerable decline in those aged between 20 and 34 since the 2011 Census.
There has been a considerable increase in those aged over 70 years of age since the 2011 Census across all areas.
The greatest number of people identifying as Travellers live in the Letterkenny area (283).
16% of the population of Letterkenny identify with a nationality other than ‘Irish’, unlike other areas of Donegal where on average 5% of
the people are ‘not Irish’.
Rosguill records significant proportion of people with a disability and also carers.
27% of the population in the Milford/ Fanad area report no internet availability.
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Section 3 Community Engagement
The consultation process took a number of forms, with the aim of ensuring a wide reach in
terms of both geography and community interests.
The consultation included the
following steps:
Meeting with the Community
Participation Action Group
(Community Health Workers and
the Social Inclusion Office,
Donegal HSE)
Presentation to the Donegal
Community Health Network
comprising of representatives of
the Health Forums covering 14
out of 17 Primary Care teams
that cover county Donegal
Follow-up consultation with the
Health Forums and their
facilitators by Municipal district
Public open meeting in each
municipal district (22nd February
to 16th March)
Special consultation workshop with Donegal Travellers Project (Traveller Primary Health Care
Team)
Meeting with Donegal Intercultural Platform members
Community consultation with Black and Minority Ethnic Communities through the LIVING IN
DONEGAL public engagement event (Saturday 10th March)
Special Meeting with the Resettlement Project team working with the Syrian Refugees
Meeting with Inishowen Family Action Network
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Community Engagement on Healthy Ireland

January to March 2018

Aggregated community Health & Wellbeing concerns and recommendations by Key Target
of Healthy Ireland 2013 – 2025
Context for the Community Engagement process.
Methodology
As proposed at the outset of this engagement process, we wanted to provide a policy and
practice framework to the many community development and community health
practitioners. This involved a 30 minute introduction with supporting slides followed by
questions and clarifications. The participants then broke up into smaller discussion groups
and explored issues and concerns through a workshop process. In some cases these
workshop groups identified concerns and went on to propose recommendations to address
these concerns. But this was not the case in all circumstances.
Concern and recommendations
Many participants felt that the recommendations and solutions would form the content of
any proposals and applications for funding to the LCDC arising from this information sharing,
educative and collaborative process.
Listed below are the over-arching and cross cutting themes that were discussed, many of
which reflect the first and second strategic levels goals of Healthy Ireland 2013-2025 which
are:
 Increase the proportion of people who are healthy at all stages of life
 Reduce health inequalities
The participants in almost all the workshops recognised that we are experiencing an
increasing risk of homelessness and limited accessibility to affordable housing in both the
public and private rented sectors. They identified a need to develop a clear and agreed
definition of Homelessness that both clarifies the needs of the people and the range of
appropriate responses from the agencies and their community sector partners.
There are fundamental issues relating to culture and tradition that need to be recognised
and respected with regard to Minority Ethnic communities, including Travellers, Roma,
people within the Asylum and Refugee resettlement programmes and processes. This would
involve training of front line staff in service - providing agencies and paid and unpaid
workers with the wider community sector.
That there needs to be a better shared understanding of the aims and approaches within
Better Outcomes for Children; Better Start Ireland and the work and coordination role of the
Children and Young Person’s Services Committee – CYPSC
Access to transport is a Health and Wellbeing issue! In every community engagement
meeting the need for transport supports was highlighted. There were concerns about Rural
transport Schemes and how flexible they can be, and clear support for a special initiative to
solve the volunteer driver challenge that could provide dozens of transport assistants across
the county.
28

Table of Themes, Concerns and some recommendations
No. Key Target
1.
Early Years

2.

3.

Concerns
Promoting home births & follow-up
supports in baby care, breastfeeding
etc… should become focus for
Primary care collaboration
Early years – need to be resourced to
promote healthy play and outdoor
activity
Early years access to screen time is a
worrying development.
Travellers/Roma have a much higher
level of infant mortality
Lack of services for children with
disabilities and autism. Lack of
support services for children in their
transition to primary school. Many of
the supports families require when
they have a child on the spectrum are
far too expensive and outside the
families reach
Need to promote free pre-school
years for positive wellbeing, inclusion
and healthy development, for all
children and in particular children
from Black and minority Ethnic (BME)
communities

Recommendations
Improved understanding of
CYPSC role and the five National
Better Outcomes for Children
including Better Start Ireland

Improved relationships
developed between CYPSC and
disability organisations in the
county

Promote provision of inclusive
and nurturing early years
facilities across the county with
supports for community
providers in rural areas where
numbers may affect capitation
from DCYA /CYPSC

Healthy Diet,
The impact of poverty on health and
Weight &
wellbeing in the county and the
Physical Activity absence of a strategic approach /
social analysis to address same .
Costs of some activity options for the
most in need are prohibitive
Social prescriber service has no
budget to assist with transport and
activity costs to address health issues
Tobacco-Free
The low numbers of participants who
raised tobacco as an issue in the
county in terms of health considering
the number of lung cancer diagnosis
in 2016 in Donegal.
Communities experiencing poverty or
feeling of isolation are at increased
risk of high tobacco use. (Including
BME communities)
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Note

No. Key Target
4.
Targeting
Alcohol-related
Harms

5.

Positive
Wellbeing &
Mental health

6.

Positive Ageing

Concerns
Strengthening links with alcohol
Ireland
Limited support for youth providers to
increase community programmes to
provide alternative choices for
recreational activities including arts
and music
Increased access to community based
counselling and mental health
services
Jigsaw is for young people we need to
develop supports for the parents who
are struggling
Creative use of TÚS and CE schemes
could play special role in maintaining
training & employment in rural (and
urban), help hard to reach and people
who are educationally disadvantaged
and long term unemployed
Need to share and exchange effective
community based initiatives &
develop local capacity to design and
deliver community health & wellbeing
projects
Don’t just include community
organisations in state and agency
plans… add us to your budgets
There are limited opportunities for
intergenerational projects across the
county
Limited services and supports
available in Donegal for people
experiencing Alzheimer’s and
Dementia in particular for those living
in rural isolation.
Many Travellers (and Roma)
experience lower life expectancy than
the majority population as evidenced
by the All Ireland Traveller Health
Study

Recommendations

Note

Befriending schemes and
community organisations need
to be resourced to identify,
assist and support older people
in the early stages of dementia
Donegal Travellers Project
(Primary health care project)
would represent the needs and
experiences of older Travellers
across a range of services for
older people
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Range of concerns and suggestions raised at each Municipal District meeting and special
interest meeting.
Community Engagement Meetings – Donegal Municipal Districts – Healthy Ireland
February – March 2018
1.
Glenties Municipal District Ionad Teampall Chroine, Dungloe Thursday 22nd
February – 2018
 Transport is the key to access for services – community and clinical – local & distant
 Also for non-cancer patients – attending Galway and Dublin very difficult. Expensive and
time consuming. Overnight stays needed to make 9-10am appointments. Sympathetic
appointment scheduling for distant patients would help.
 Hospital visits – local guides help people find where to go, appropriate seats, chairs &
blankets help patient comfort in outpatients and A&E
 Perceived Bed blocks – would use of the community hospital beds and places like
Falcarragh and Dungloe for recovering patients help free up acute beds?
 A district-wide bulletin/newsletter both on-line and printed would be of great use for
sharing and accessing important info. Classes, clinics, wellbeing options and community
supports. Hard to find this in commercial press.
 Rented home dwellers cannot access adaptations and aids for living at home with special
medical or physical needs
 Promoting home births and follow-up supports in baby care, breastfeeding etc… nurse
support is getting scarce/limited
 Early years – need to promote healthy play, outdoors and love of activity, pre-schools, in
school, parkruns etc…
 Economic investment - jobs play huge role in mental health. Role for IDA & Údarás. Need
to keep and adapt social schemes like CE and TÚS to keep and retain skills, and keep
places as they are often only work opportunity for many. Such schemes keep people
living in rural communities and local services running.
 Volunteer driving assistance/support pilot scheme needed.
 Use of Gaeilge important for wellbeing and mental health
 Value community based services & initiatives – State Agencies don’t just put us in your
programme… put us in your budget!
 There are a range of banking and new technology issues, changing names on accounts,
access to a bank branch, death of a spouse/partner, how to make and change a will,
poverty - €300 deposit for electricity for non-direct debit accounts. Extortionate Cost
loading for pre-pay electric – powercard systems etc…. profiteering off poor families!
 Recognise and resource volunteers, volunteer driving, reward volunteers and recognise
their work. Bus fares, advice and assist them, training and support.
 CE and TÚS lifeline for local communities but there are means tests that dis-incentivise
uptake and may impact of certain entitlements like Medical card etc..
 Switch of medical cards to national service and frequency of reviews proving very
onerous – people with poor literacy affected. People in private rented housing who move
are affected…. Challenge for poor families and working poor families.
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2. Stranorlar Municipal District
The Base
Thursday 28th February – 2018
 Important to look at ways to coordinate local supports and services but do this at
grassroots level – not centrally. Also consider local issues like local skills; information
sharing and communications; linkages between groups and needs
 Vital to have and maintain accessible, low cost family facilities that positively impact on
Health and wellbeing like…
Town Park / Community Park area; Cycle tracks and lanes for community use; Mountain
biking; Access for all abilities; walk routes and parkrun facilities
 Transport is a real challenge for community projects – especially or more isolated
people/communities. Transport poverty
 Community participation programmes – not left to agencies to arrange and advertise –
but utilise local and peer supports, this helps make actions sustainable and low cost using
community development approaches to identify, engage & involve
 Age ranges the post school younger adults are missing out – 20s to 40s . Important for life
long health… target them
 In-home supports are really inadequate – Home Help hours are so limited they are often
of little value. – Compare to cost of residential care. Do more to keep people at home,
befriending, meals on wheels, Phone contact services, gentle activity groups. Private
home help care is very expensive and creating two tier reality… our community plan
should include and support not segregate and isolate!
 We do not have longer term planning – beyond rehabilitation… follow-up and
progression, strengthening community health, maybe link Social prescribers, clinicians
and community providers to really plan local supports – with a budget not PCT lunch-time
meetings but more integrated community care planning and coordination
 There is a real risk of the closure of St. Josephs… Bad for Twin Towns…
 High Suicide rates and Self harm rates in this MD – these have multi-factor reasons and
need multi-service supports. Clinical and community.
 Community participation essential to reduce alcohol harms, means mobilisation and
challenging anti-social behaviour
 Supply of drugs and alcohol a problem… easier than ever, new technology, ordering, taxis
etc…
 Real links between alcohol abuse and isolation and lack of alternatives, young people and
middle aged people. Cost of alternatives can be a disincentive
 Family is evolving, greater separations and divorce, social supports, attitudes and
responses lagging behind. Support and discussion, advice and resilience and coping skills
must be part of school, youth work and parental supports.
 Social prescribing is a great development but really under-resourced
 Concerns about the community level preparations for the arrival of Syrian refugees, lack
of information, help needed
 Need for county-wide support and coordination of community health and wellbeing
interventions, training, ideas, methods
 Unemployment and joblessness is a real negative Mental health (& Physical health)
factor…. Schemes and Programmes really help but investment is vital… supports for small
local and indigenous business needed
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 In-school resilience and coping skills training and support needed as well as similar for
parents – enhance coping skills
 Twin Towns needs a real community development centre and programme – vital
community infrastructure & skills
 Twin towns needs a new primary school… would help wellbeing hugely
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Letterkenny / Milford Municipal District Letterkenny Women’s
Centre
th
Wednesday 7 March
Community based programmes like gardening, social activity, physical and mental health
boosting activities, community food growing. These should be promoted and projected to
share best practice within and across the county – skills share
Housing and accommodation is now at crisis-point in the county. Sub-standard rented
accommodation, a landlord’s market is having detrimental on mental health, family life
and levels of stress and anxiety. Need more stats and evidence, needs skilled and
experienced dedicated worker in county. Need dedicated homelessness support worker
for county.
Real concerns about health inequalities… multiple layers of deprivation, fuel poverty,
poor standards of housing, poor health and many people like Roma – with poor levels of
English. Challenge to reach and include these communities
Mental health supports for children struggling with anxiety, stress and depression. Long
waiting lists for CAHMS and now Jigsaw. Need to tackle these waiting lists in short term.
Addictions and mental health issues overlap, people with multiple and complex needs
being failed. Consultant led practices, length of time to be alcohol or drug free can be
prohibitive – leading to relapse
People with moderate intellectual disability seem to have been abandoned
Early years access to screen time and worrying development. New social change and our
knowledge and behaviour lagging behind. Real stresses and risks for families
Sexual health – Internet access to information rather than educators and parents.
Pornography impacting on understanding and behaviour. Healthy Sexual health and
relationships needs to be promoted, parents reassured. Adopting a holistic positive
approach
Sexual health a challenge in a dispersed rural location. Free services in Derry – costly in
Donegal
Hospital discharge policy, much less notice, less follow up poor community links to
support recovery
Lack of cultural understanding and competence. Relating to Minority Ethnic communities
(poor language and interpreter services, also sign language… impacts most on people
with complex needs, low incomes – exclusion
Deprivation levels in Donegal show there are extremely high levels of poverty and
inequality… serious health impacts
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4. Donegal Municipal District
Parish Centre, Donegal Town
Thursday 8th
March – 2018
 HSE investment into the health and wellbeing in the early years - early intervention and
prevention will reduce the drain in resources when people reach old age.
 Many issues should be dealt with in the early years. An example was given of Killybegs
which is seen as an affluent town when in fact there is a big divide between those who
are affluent and those disadvantaged. 75% of the population in Killybegs is deemed
disadvantaged. Children are lacking the basic skills to engage in activities i.e. balance,
gross motor skills and fine motor skills. Children are not able to participate in activities
such as sports camps, music lessons, summer camps etc. due to the cost implications for
parents.
 There are a lot of behaviour issues, which are going unchallenged leading to serious
difficulties when children are transitioning to pre-school, primary school and secondary
school with difficulty because they lack the resilience & social skills to deal with the issues
they encounter. Children’s behavioural issues left unchallenged may result in serious
problems in later years.
 Children's access to screens from a young age is negatively impacting on their
development. Research shows that it impacts negatively on development of fine motor
skills and eye muscle development. Also it is believed that screens are playing a large part
in children developing mental health issues / anxiety / stress at a very young age.
 Young girls being exposed to social media impacting on Body Image - conformity to a
certain size and look.
 Lack of services for children on the autism/aspersers spectrum. Support services are not
in place to support these children in their transition to primary school. Many of the
supports families require when they have a child on the spectrum are far too expensive
and outside the families reach
 Transport - Transport is a huge barrier for families to engage in community activities in
rural areas. It also has serious implications for families who live rurally and also who are a
long distance from the university hospital & other vital services.
 Engagement - discussion took place around the lack of engagement with services. It was
pointed out that sometimes families feel that services and activities in local communities
are for other people rather than them. There may be a widespread sense of apathy / low
confidence among the most vulnerable who find motivation/engagement a challenge.
 Mental Health is a huge issue and is affecting individuals across the lifespan from the very
young to old age. There are serious issues in accessing supports due to CAMHs having up
to two year waiting list and Jigsaw of approximately 2 months.
 Due to the lack of services dealing with mental health, many support services are
receiving high needs referrals. social prescribes report some inappropriate referral due to
the lack of clinicians on the ground
 Major issues emerging in these areas. some good programmes rolled out through the
Women's Centre in partnership with the FRC's. The Women's Centre have a very good
programme called 'Eyelash' which Donegal FRC would like to replicate in their area.
 Domestic violence is prevalent throughout the county. A lot is going on unnoticed due to
the of training around identifying the signs of domestic violence and women's fear of
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their partner finding out that they have spoken to someone. In many cases children are
exposed to the violence which takes place within the home which can have an adverse
effect on the rest of their lives.
 Older people are extremely isolated due to being on their own or their families have
grown and moved away. They find it difficult to cope with the changes such as doing
things online when they have never used a computer nor own a computer. Also going
into banks which have become mainly automated and the machines in place are very
intimidating to the elderly. Also when the phone a services seeking support they could be
moved around to 4 or 5 people before someone deals with their query. There is also a lot
of elder abuse which is going unseen and not being with appropriately addressed.
 There are many gaps for families with family members with a disabilities. Families are
finding it very difficult to access respite accommodation for their loved one and this is
only addressed when the situation reaches crisis point and parents nearly have to give up
their guardian rights to the state before something is done.
 There is also a serious lack of in home supports for families dealing with family members
who have an intellectual disability and also has very challenging behaviours. Some of the
services providing in home supports are placing staff in these situations without the
proper training to deal with complex issues. This creates a mistrust and stops families
from seeking support because they do not trust the practitioner to take good care of their
loved one.
 There are also a lot of forms at times to complete on line and this is very difficult for
many individuals.
 Funding for the community and voluntary services lacks consistency as funding is only
granted on a year by year basis making it virtually impossible to plan. Services need to be
funding on a three to five year period which would ensure sustainability and that good
working plans could be developed across the board.
 There needs to be a change in the culture of how projects are funded and how projects
spend that funding. Rather than decommissioning under spends, they should consult with
the group on how best to spend this funding. Multi-year funding.
 There are many addictions impacting the everyday life of many families. A lot of these
addictions are quiet hidden.
 Housing /Accommodation - Although homelessness would not be so prevalent in this
area as it is in other parts of Donegal, there are many families living in sub-standard
accommodation. There are also a lot of families couch-surfing and this is how they are
managing to keep a roof over their heads.
 The community development skills of the 90's will be lost because people are getting older
and retiring and there is no one being trained up in these skills. There needs to be
investment in to training young people in these skills.
 Funding was withdrawn from the CDP Letterkenny for complimentary therapies at the end
of 2017. Now there are NO community based treatments were for people suffering from
alcohol and drug addictions and their families.
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5. Inishowen Municipal District (1) Buncrana
Thursday 15th March – 2018
 Sexual health – LGBT young people and young adults. Projects have been funded under
Healthy Ireland (CYPSC) this should continue.
 Sexual Health, transport is vital to allow LGBTI young people to access supports
information and safe space
 Young Carers – again a growing group of young people requiring supprts. Previously
funded under CYPSC and needs to be maintained. Offers supports to young people across
wide spectrum of isues from mental health to welfare rights and social connection
 Fit For Life – young people’s health and wellbeing project… venue and transport a huge
cost element. Great benefit to participants, very low cost. Should be bot continued and
expanded. This links local projects, staff & volunteers with young people – helping them
access fitness and wellbeing supports in a non-judgemental and enabling environment.
 Over all transport assistance is a health and wellbeing issue!
 Every service and community based support depends on transport to enable access to
programmes and services. Agencies with a transport budget guard these jealously
 Transport is often an easy target for programme cuts
 Cross county travel can be hard to get help with… different areas, different SITT contracts,
different budgets and priorities, different Local Development Companies…
 In this age of Social media and Internet driven services we still have not found a way to
design and deliver an imaginative volunteers driver project – with insurance and fuel
contribution to enable isolated and low income (& Hard to reach) people to participate in
health and wellbeing programmes
 Services like Social Prescribing are great – but - without their own travel budget for staff
(vital in a dispersed rural county like Donegal) it is fundamentally limited
 Also related to Social Prescribing point above, the SPP coordinators do not have any
budget to pay the cost of simple supports like keep fit, yoga, chair aerobic or similar
community classes – for some people even a small cost is practically, economically and
psychologically prohibitive.
 Diet and nutrition for many is a life skills issue. People cannot cook fresh foods and ‘from
scratch’ meals. This is a challenge for organisations working with poor families, young
parents, youth and community projects, after-schools projects and in formal education
settings.
 Early years health and wellbeing – many young mothers do not have the family/social
supports with parenting, unaware of hormonal and mental health issues like depression.
Not confident nor supported with breastfeeding, coping with very young children etc…
the cost of clinical inputs is rising and services being cut. We need to resource community
supports
 In general – Community Services are valued by agencies but grossly underfunded.
 There is a limit to voluntarism – training, skills, child protection and other compliance
issues make a paid coordination necessary to maintain standards and support volunteers.
 Smoking and ‘vapeing’ was referred to as an issue for young people in the area.
 There has been 10 years of cutting funds and other resources to Community
Development Projects and organisations, this weakens capacity & local knowledge
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 Food production and diet – young people are disconnected from ingredients and cooking
as well as environment and the health benefits of play, activity and outdoors. These
related challenges require integrated solutions – outdoor classrooms, community gardens
producing food, cooking workshops and environment-based activity
 High levels of deprivation and poverty – many families are really struggling to cope.
People are choosing between fuel and food, wellbeing is so often a middle class
aspiration or pursuit – many are struggling with coping – just getting by. This should
influence our choices for grassroots-based free and accessible programmes that reach
and recruit the people who really need to be there.
 Importance of a LOCAL focus, needs are local and often solutions are too. Therefore
resource local organisations.
 There is a momentum to centralise (centres of excellence?) make people come to the
service – not always effective or possible – would be good to follow example of the
‘ChangeX’ website service and showcase and promote local versions of proven
community initiatives… Men‘s sheds, craft skills sharing, food growing and sharing, repair
cafes, green gym community activity programmes, walks, parkrun etc… Support a ‘Green
and Growing Community’ programme (www.changex.org/ie/ )
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6. Inishowen Municipal District (2) IFAN Meeting, Carndonagh Friday 16th March –
2018
Youth mental health – Inishowen like elsewhere in the county has long waiting lists for
CAHMS services – now well over 14 months per referred child. Jigsaw also has a waiting
list for several months – although very positive that jigsaw and outreach into the
Inishowen MD (Carndonagh). We need a longer term solution and resources but also
need a ‘sticking plaster’ of short term emergency action to clear backlog.
Transport is an essential element of effective Health & Wellbeing interventions
Serious negative impact of screens, phones and internet individualisation and isolation
even within a family home. Impacting social skills, ability to deal with emotions and
conflicts in a face-to-face way. Yet schools are positively audited on extensive IT use – we
are ignoring or unsure of the negative consequences… there are challenges for
community provision/services. Impacting on child development and relationships. Has an
impact on addictions – with easy access to on-line risks like pornography, gambling, social
media used for bullying and abuse, as means to access drugs and alcohol….
For foreign nationals – English conversation skills (poor level) adds to isolation and poor
health & wellbeing. Can be addressed by community supports like Intercultural platform
volunteer classes.
Transport is really difficult in rural areas like Inishowen. For work, to access services, etc.
Young Drivers are priced out of legal car ownership… health & Wellbeing aspect to this
and it fuels emigration.
Promotion of awareness of how to write a will and similar legal advice – important or
older people and families
We have a housing crisis… sub-standard housing, poor private rented sector and no local
authority housing. Major influence on health inequality. Homelessness now becoming a
factor, couch-surfing, multiple family occupation – especially children returning to
parents with partner and children. Housing inspection of private sector was questioned,
are people accepting sub-standard rather than alternative of homelessness…. Are some
private landlords exploiting need. (HAP and quality)
Social work is under pressure – only dealing with the ‘worst’ or most serious cases –
therefore needs are being overlooked and not addressed (until they get worse)
Recruitment, Resources and retention all issues.
Volunteer drivers – really worth researching possible low cost schemes using community
projects and maybe using IT systems to help coordinate.
Garda vetting is slow and cumbersome and it puts off volunteers – a more streamlined
vetting for a person rather than a service would make sense.
The meeting recognised that issues like older people and positive ageing and addiction
and alcohol had not been addressed. Participants offered to submit proposals in coming
days on these.

39

7. Donegal Travellers Project – Primary Health Care Team, Letterkenny Tuesday 13th
March – 2018
 Wellbeing is seen by many people living in poverty as a middle class option (costs of
classes, lifestyle choices, expensive foods etc.) rather than a reality of struggling to feed,
heat and clothe a family
 Travellers feature very badly in terms of life expectancy, diet, healthy weight, cardiovascular health, mental health, housing facilities and standards, and dependency/abuse
of drugs and alcohol
 Early years Travellers have a much higher level of infant mortality
 Lack of engagement of travellers with many community services means the Traveller
Project has to organise Traveller specific programmes like men’s football, and are now
opening this out to other non-Traveller men.
 Overall solidarity is weak within the community and community health sector. Loss of
independent CDPs and grassroots organisations working with people on the ground.
 Homelessness and housing issues are becoming major challenge for Traveller work. Over
15 homelessness cases within the Traveller community in Letterkenny since New Year.
Agree with call for specialist homelessness support worker for the county
 Major issues with sub-standard rented accommodation, rising rents and lack of
emergency housing facilities
 There are reports of frontline agency staff being critical and discriminatory to Black and
Minority Ethnic community members, need for solidarity between communities, need for
intercultural competence and awareness training for counter staff and customer care
staff to help address this to ease access to services. NCCRI 2002 report states that
services must recognise these difficulties and source and provide quality training
 Language and literacy a major challenge for Minority communities – needs addressing
 Medical Cards – changes to system and centralisation makes securing and keeping a
Medical card much harder. Change of address, minor income changes or benefits changes
(adult child getting higher Job Seeker rate can disqualify). Literacy a factor as well.
 IT skills a challenge… banks and many agencies require on-line applications or payments.
Thus is a problem for both Travellers and other Minority Ethnic communities
 Jigsaw and CAHMS now have long waiting lists… needs to be addressed even in the short
term
 HSE and health care services must implement Ethnic Identifier to track Traveller and
other BME uptake and needs. Provides evidence to help improve and target services
 LCDC and health and wellbeing services should appraise themselves of the findings of the
National Traveller Survey (Community Foundation 2017) E.G. ‘Only 24% of Travellers
identify as healthy’
 Discrimination has an impact of self-confidence, stress levels and mental health across all
age profiles for Travellers and BME communities. This should be addressed through
training and awareness raising, this includes leisure services, hotel gyms and spas etc…
places where wellbeing options are located but where Travellers and often Roma are
barred from entering.
 Discrimination also causes people to hide their identity, this also impacts on confidence,
self-image and mental health
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 Lack of any visible and effective racist incident reporting mechanism means there is no
accessible deterrent to racism
 Travellers at 50 years of age experience many health issues of a settled Irish person of 70
years. No timely access for older Travellers
 Roma community experience many of the challenges effecting Traveller community, plus
language and literacy barriers and ineligibility for most Social Welfare supports – really
impacts on child poverty
 Social Prescribing and Green Gym projects… BME communities need to be at the table to
state their needs and explore solutions on equal footing
 The ‘Be Well health & wellbeing project’ a good example of getting young Travellers, BME
youth and other youth services together in an effective intervention
 Drugs and Alcohol – there are no local addiction projects or supports that the Primary
Health Care Team at DTP can access
 LGBTI Need for county-wide supports for young people and young Travellers, special
challenges supporting young LGBT Travellers
 Children with Disabilities – high incidence of disability within the Traveller community
need for specialist supports and services… private rented tenants have very poor access
to adaptations and aids
 Wider inequality also effects Travellers within the disability sector, societal attitudes
bleed into supports and services
 A whole family house is not assessed for Occupational therapy alterations just one room.
 Roma families are seriously hindered in accessing HAP and by Habitual residence
Conditions. This seriously impacts the children, in terms of nutrition, education,
development and language skills
 Roma families at the very edges of our society makes them more vulnerable to trafficking,
exploitation and profiteering
 We know of supermarkets and other shops operating outright ban of Roma (and some for
Travellers also)
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8. Intercultural Health issues (1) – Resettlement Project workers – with Syrian Refugees
Thursday 15th March
 English language a major barrier to inclusion in community Health & Wellbeing services
 Cultural factors are also an issue, no experience of a voluntary sector and community
based services
 Not being able to access Halal foods, seasonal foods and familiar food from middle east
have impacts on family health, nutrition
 Transport a huge issue – being able to access medical services. Specialist services mainly
in Dublin. Refugees are much more likely to present with complex health, psychological
and stress related needs… less able to seek and access these services
 Dental costs are an issue… with very poor dental health after up to 7 years in refugee
camps
 Refugees have a recognised range of often complex issues, Post-traumatic stress, mental
health and anxiety, separation from family, culture networks, ina totally alien culture…
requires special care and support as well as understanding
 GPs and other medics need to be helped to understand these complexities
 Need for specialist interpretation services for counselling and medical treatments…
 Post Traumatic Stress Disorders often manifest after 12 months away from key stressors
and range of services in the county, from GPs to Public Health Nurses to community
providers and social prescribers need to be aware of this so that preparations can be
made and adequate supports provided
 Refugees do not have the same understanding about prescription drugs… they come from
a culture where all medicines are available over the counter, needs clarification
 Also many refugees are much less comfortable with recognising and speaking about
mental health (especially men) and disability. They may bring a very traditional
understanding to these issues and sensitivity is needed.
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9. Intercultural Health issues (2) – Donegal Intercultural Platform –LIVING IN DONEGAL
Event Saturday 10th March
 Early years education is the single most influential factor for positive wellbeing, inclusion
and healthy development, for all children and especially children from Black and minority
Ethnic (BME) communities, this could include use of cultural symbols, names in different
alphabets, maps and images, names in Arabic, Russian etc.
 There is a real need for community infrastructure – especially in the Letterkenny area for
intercultural events, open to all communities and at no or low cost
 For health and wellbeing inclusion there needs to be social inclusion – that means training
in intercultural awareness and cultural competence for teachers, SNAs, Pre-schools staff,
Crèche staff etc…
 Mental health is a real taboo subject in many BME communities, different culture/history
and education. Effective intervention needs to understand these delicacies and realities
 English language supports – especially conversational skills are essential, it is the gateway
to ensuring rights, entitlements and services. There are many people ‘trapped’ in homes
due to poor English and lack of supports and awareness of help
 Language supports like skilled interpretation at GP and other Primary care facilities is
essential. Also skilled language supports to enable counselling to be offered to BME
people in need who have poor English
 There are relatively few multi-lingual materials relating to local community information
on health and wellbeing themes.
 There are fewer Older BME family members living here to economic migrancy and
asylum. Means there are fewer familial supports for BME families
 Some older BME community members are further isolated by language and culture. We
need to address this through Faith Groups, with Community Provider training and
language assistance
 There are severe pockets of poverty within some BME communities – Roma, Afghani,
Bangladeshi, many African families and others, specific issues are access to medical cards,
HRC and HAP ineligibility, exploitation by ‘Bosses’ with communities, Traffickers and
landlords in relation to rents, conditions and overcrowding
 For some BME community lack of access to crisis housing/hostels is an issue.
 Wider societal discrimination and exclusion compounds these health and wellbeing
issues.
 Wider social inequalities are concentrated and multiplied within some BME communities.
 There is no dedicated support funding/resources to engage with BME community on
health and wellbeing issues.
 Many doctors are employed on 6/7 month contracts - once contract is up they must
move on - when this happens and they must also renew their papers for residency which
entails long waiting times for families.
 These doctors are not allowed take up training posts to qualify as consultants - they work
long hours with very little time off or holidays.
 When doctors get new contracts every 6 months or so, then it means that families are
being moved on a continual basis therefore not making links or good friends. The only
other option is that the family remain in one spot with the doctor moving from place to
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place however this impacts seriously on family life. The wives or partners who travel to
Ireland to work are banned from work and they themselves can be health professional
who could contribute to the HSE services.
There are two follow-up inputs expected in the coming weeks.
1. A final summary report from the Donegal Intercultural Platform.
2. A final community review and engagement with this draft to make last drafting changes.
The final document will then be presented to the LCDC in advance of it’s 17th of April
meeting for more detailed consideration.
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Appendix 1
The Healthy Ireland presentation slides
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Appendix 2.
Participating Organisations in engagement events (To be completed after
confirmation with hosts)

Rosses CDP
Ionad Teampall Chroine
Ionad Maghery
Pobail le Chéile CDP
Lámha
PHEW
Ionad Naomh Padraig
An Crannóg
Bothán na bhFearr Cloich Cheannfhaola
Gaoth Dobhair Men’s Shed
Dunfanaghy Family Resource Centre
Derryveagh Community Health Forum
Dungloe Men’s Shed
Cloughaneely Mental Health Association
Derryveagh Social Prescribing Coordinator

Bunbeg/Derrybeg Social Prescribing
Coordinator
Fintown & Rosses Social Prescribing
Coordinator
MABS Gweedore
Cumann Cairdeas Cloughaneely
Creeslough Day Centre
Dunnfanaghy Men’s Shed
Dunfanaghy Active Age Group / Care of the
Aged
Garradh Cholmcille community garden
(Falcarragh)
Donegal Community Garden Network
Dunfanaghy Community Garden
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Appendix 3.
Swilly- Mulroy Community Health Forum supplementary survey.
HEALTHY IRELAND NEEDS ASSESMENT FOCUS GROUP

The CHF have emailed all local community organisations, the PCT members and other Health Service providers,
inviting them to the Municipal meeting on Weds 7 March in Letterkenny
The following are the issues identified by CHF members who attended the above meeting
TABACCO AND ALCOHOL USE/MISUSE
 Major issue in particular with young adults. More information for Young people in relation to the
impact on their physical and mental development
 Young people have taken up ‘vapeing’ as an option to smoking
POSITIVE AGEING
 Need for more services to enable people to stay at home.
 Home Help & PA are two different services & one service hours should not be reduced if deemed that
person needs both
 Age limit on PA, should be provided also to over 65s
 Befriending service, age should be reduced
 Support to organisations willing to set up ‘Skills Banks’
 Transport a huge issue
 Footpaths not accessible, no public safe walk area
 No personal alarm and carbon Monoxide scheme in area
WELL BEING AND MENTAL HEALTH
 Need for more CBT courses, Stress Control and Mental First Aid courses
 Out of Hours Service needs to be more accessible in rural areas, not just in Letterkenny
 Need for Bereavement awareness training
 Need for training for parents to support their adolescent children i.e. Bullying through Social Media
 Support/training for Teachers dealing with Bullying within the school setting
 Suicide in area having long term effects on families, more Safetalk and ASSIST training
 Support for Farmers re changes in Government Policies and Procedure, especially older generation ,
anxiety around online procedures, inheritance tax
 Adult Illiteracy high in area
HEALTHY CHILDHOOD
 Need for Parent Stop Service in area
 Lack of Social Housing for young parents
 Young parents struggling to cope

HEALTHY EATING AND ACTIVE LIVING
 More education needed for parents on Healthy Diet, on a budget
 More education on starting exercising and know limits
 Need to work with HSE in relation to ante natal classes, could content be more updated and
appropriate to current life skills
 Need for active Programmes for older people, specific to age and ability, or lack of ability (Green
Prescription type)
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