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Foreward
The impetus for this research arose from NOTA Ireland’s welcome of the recommendation from the HSE’s
Ferns 5 Working Group on “Persons Who Have Exhibited Sexually Harmful Behaviours” that a national
model for the assessment and treatment of all those who present with sexually harmful behaviour should be
developed. We in NOTA know that while, sadly, we cannot undo the harm done in the past we can intervene
now in the present to prevent similar harm being done to others in the future. However, we recognised that
in order to further the development of a national model it was necessary first to establish what is currently
happening on the ground in the area of assessment and treatment and to identify the gaps between current
practice and what we know is needed to reduce the sexual abuse of children. Hence the research title of
“Closing the Gaps”.
While the current research does highlight examples of excellent practice which can be built upon in the
future, results overall indicate that current service provision is failing to effectively meet the assessment and
treatment needs of individuals who present significant child protection concerns. From a risk management
and child protection point of view the findings that some current services involve non-standardised and nonevidence based practice creates a particular concern. This poses serious implications for front line child
protection staff who are required to make real life decisions about the access of alleged perpetrators to
children which are based on the information being provided by assessment and treatment services. There
are also serious implications in relation to the validity of the information being provided to Judges when
reports are submitted to the courts. The research shows that the availability of services are patchy
throughout the country with some areas having no access to any service at all. In places where there are
existing services these were found in the main to be inadequately resourced.
This confirms the urgent need for the setting up of standardised evidenced based services on a national
basis as a matter of priority. We believe that the funding for these services can be sourced from the
redeployment of the considerable resources already being spent by the HSE through its reliance on services
from the private sector, and the money currently being spent on the placement of young people overseas for
treatment. We also believe that the estimated cost to the State of treating the most serious sexual abuse
cases of €100,000 (based on the UK Home Office figures) would be recouped many times over by
preventing the creation of further victims.
On behalf of NOTA Ireland I would like to thank all of those who have made this research possible, Alan
Corbett for his excellent work in doing the research and authoring the report, Rhonda Turner from NOTA
Ireland and Marcus Erooga, Chair of NOTA, who assisted in the completion of this most significant report. I
would also like to acknowledge the foresight and initiative of my colleagues on the NOTA executive in
promoting this valuable addition to our work and the central NOTA organisation for providing the funding
which made it possible.
I believe that this report identifies what we need to do next. The implementation of an evidence based,
national model for the assessment and treatment of those identified as being at risk of harming children, is
essential in closing the gaps identified in this research.

____
Olive Travers
Chairperson
NOTA Ireland
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Introduction

Acknowledgments
This research was made possible through the goodwill and co-operation of a wide range
of professionals across the country. The Researcher would like to particularly
acknowledge the assistance of Olive Travers, Rhonda Turner and the rest of the NOTA
Ireland Executive for facilitating so much of the research with great patience and
expertise. Thanks must also go to all participants who spent time completing surveys or
speaking to me in person. The report would not have been possible to produce in the
time provided without the skills of Eoin Wilson and Ed Davitt who provided invaluable
expertise in survey design and subsequent data analysis, or the support of Peter
McKeown.

NOTA (The National Organisation for the Treatment of Abusers)
NOTA is a Company Limited by Guarantee registered in the UK, and a UK registered
Charity whose purpose is to work towards a safer society by developing work with
sexual abusers and families and raising public awareness, thereby preventing sexual
abuse.
Developed from a local perceived need for increased networking and support in work
with sex offenders, NOTA is now a membership based organisation with some 1,200
members in its 12 Branches across England, Scotland, Wales, Northern Ireland and
the Republic of Ireland, as well as international members in Europe, North America &
Australasia. Membership is broad based with representation from the range of
professions and organisations involved in working with sexual abusers and preventing
sexual abuse.
NOTA provide vocational training, commissions research and disseminates
contemporary information within the field with the objective of preventing future sexual
abuse.
NOTA is a significant presence in the ‘professional landscape’, with a very successful
Annual International Conference which is a key forum for dissemination of research &
learning from National & International presenters. The official Journal of NOTA, the
‘Journal of Sexual Aggression’, published in association with major publishing house
‘Taylor & Francis’ is a respected peer review based publication, provided both as a
membership benefit & available by subscription to non-members and institutions.
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Background to research
The Ferns Inquiry (Murphy et al, 2005) was an Irish government inquiry into allegations
of clerical sexual abuse in the diocese of Ferns. The Report identified more than 100
allegations of child sexual abuse made between 1962 and 2002 against twenty-one
priests operating under the aegis of the diocese of Ferns and considered the response
by the Church authorities to these allegations. The report made a number of
recommendations pertaining not solely to clerical abuse, but also to wider child
protection issues. .
In response to the Ferns Report the Health Services Executive (HSE) established 5
working parties tasked with different remits. The Ferns 5 Group was tasked with
advising the HSE on the strategic direction and level of need in the area of assessment
and treatment for children, adolescents and adults who have exhibited sexually harmful
behaviour. The Group recommended, amongst other things, that a national model of
service delivery and the establishment of national policies and consistent practice were
needed urgently to ensure that tragedies such as Ferns did not reoccur. These
recommendations were further echoed by the Joint Oireachtas Report on Child
Protection (Oireachtas, 2006).

Research Aims
In 2007 the Ireland Branch of NOTA (NOTA Ireland) decided that more information was
needed on services throughout the Republic of Ireland in order to further the
recommendation of the Ferns 5 group. This research was thus commissioned by NOTA
Ireland, resourced from central NOTA funds. The remit of the research was:
To comprehensively identify all services within Ireland currently being provided by
the:







Health Services,
Probation Service,
Prison Service,
Voluntary Bodies,
the Church
and private individuals

in the areas of prevention of child sexual abuse and assessment, treatment and
aftercare services for adults, adolescents and children who have exhibited
harmful sexual behaviour (both convicted and unconvicted) against children.
To identify:
(i)
the types and range of Irish services currently being delivered to this
population and their family members
8
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(ii) the extent to which these services are integrated within mainstream
generic service
(iii) what level of co-ordination and integration currently exist between
services and initiatives on the ground.
(iv) the extent of inter-agency collaboration and information sharing
(v) the extent to which Agencies, managers and practitioners have
established an infrastructure both within and between agencies
(vi) the extent to which current initiatives and services are integrated with
and relate to guidance and procedures on Child Protection and the
understanding of the current service providers of their role in Child Protection
and Community Safety.

Terminology
While terminology is important, particularly when working with young people for whom a
label such as “young abuser” can all too quickly become a stigmatising definition that
restricts access to services and can generally serve to pathologise the young person;
this report has sought to use generally accepted terminology which is developmentally
sensitive. In describing those who act out sexually on others, the following terms, and
variants thereof, are used:
o
o
o
o

Sexual abusers
Sexual offenders
Those who exhibit harmful sexual behaviours
Young people who have sexually harmed

The term “forensic” has also been used to describe clinical work specifically designed for
sexual offenders or to describe a range of clinical procedures relating to sexual acting
out.

Incidence of sexual abuse and abusing in Ireland
The most comprehensive report on prevalence of sexual abuse in this country is 'Sexual
Abuse and Violence in Ireland' (McGee et al, 2002) which indicated, from a sample of
3,118 adults almost a quarter of the men (24%) and almost one third of women (30%)
reported some level of childhood sexual abuse.
It is extremely difficult to specify how many cases of harmful sexual behaviour occur in
Ireland each year. No central statistics are held and there is little co-ordination of
statistics between the main statutory bodies dealing with this client group.
The only centralised data on the whereabouts of sex offenders in Ireland is the record
kept by the Garda S†och‡na Domestic Violence and Sexual Assault Unit of the
9
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certificates received from the courts, cross-referenced with Sex Offenders Notification
Forms received from the Garda station in the area where the sex offender resides. In
November 2007, there were 1,077 persons subject to the requirements of Part 2 of the
Sex Offenders Act 2001 and 113 sex offenders being supervised by the Probation
Service (data from answer to Parliamentary Question Number 157, (29/11/07) Irish Dail).
About 20% of those who are convicted of sexual offences against children are
reconvicted for similar offences; a much lower recidivism rate than for offenders
generally. Although it is known that reoffences often do not lead to reconvictions, it is
argued that it is too soon to conclude that the true reoffending rate is substantially
greater than 20%. However, there are subgroups of offenders in whom reoffending rates
are substantially higher, and it is the task of risk assessment instruments to identify the
members of these groups.
Another indicator of incidence is the number of sexual abuse reports made to the HSE.
There were 15,000 reports of sexual abuse made to social work departments between
1998 – 2004, an average of 2,500 per year.
The most recent figures available from the Department of Health and Children’s
Preliminary Analysis of Child Care Interim Datasets, combined with statistics from
Child Care Information Officers in the Health Service Executive are shown below.
The table identifies sexual abuse reports made from 1998-2004:
Sexual abuse reports received by social work departments 1998-2004*
2004
National 2,157

2003
1,952

2002
2,295

2001
1,843

2000
2,105

1999
2,530

1998
2,388

*Department of Health & Children/child care information officers, HSE.
It is estimated that 90% of perpetrators of sexual abuse in Ireland remain in the
community (Travers, 2008). This stems from a number of factors, such as no complaint
having been made to Gardai, the case not being prosecuted or non custodial sentences.
Many of these perpetrators are known to the HSE, although the Criminal Justice System
may have no ongoing role.
Travers further states that 60% of perpetrators worked with by COSC (the only current
HSE funded service for adult perpetrators) were unconvicted at the time of their referral,
but were known to the HSE because of the child protection risk they posed. COSC,
which covers a population of just under 250,000, is referred approximately 25
perpetrators and 25 family members each year. If this ratio were to be applied to the
national population it would suggest approximately 400 adult perpetrators and their
families would require assessment and treatment each year. If Travers’ figure is set
beside O’Dwyer’s figure of 274 convicted perpetrators, (O’Dwyer, 2007) we can arrive at
a figure of 2,740 adult perpetrators in Ireland, 274 of whom are convicted, 2,466 are not.
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The Granada Institute, a nationally available fee based clinical service, receives 45%
of its referrals from the HSE. The remainder are referred from the criminal justice
system, solicitors, general practitioners, religious orders and private sources. The
indications are that this under represents the actual need for adult assessment and
treatment services. It is noteworthy that half of the referrals from the HSE to Granada
(43) came from the Dublin area. These statistics indicate a steady referral rate of those
who have perpetrated sexual abuse.
Research shows that approximately one third of all sexual abuse is perpetrated by
someone under the age of eighteen (O'Halloran, Carr et al, 2002). Grubin says that
although many adolescent offenders abuse children, this is often secondary to the fact
that the ages of their victims will be similar to their own – their sexual interests are “age
appropriate”, and only a proportion that target younger victims appear to have a sexual
interest in children per se (Grubin, 1999). It is adolescents in this latter group who best fit
the description of “sex offenders against children”. Adolescent sex offenders appear to
be as heterogeneous as their adult counterparts, and the types of behaviour they carry
out are similar.
Although the sexual offending of many adult offenders can be traced to their
adolescence, only a small minority of adolescent sex offenders go on to sexually offend
as adults. It is well documented that 50% of adults who have sexually abused began
abusing during their adolescence (Groth, Longo et al, 1982; Abel, Becker et al, 1987;
Elliott, Browne et al, 1995; Briggs and Hawkins, 1996). Research also indicates that
25% of adolescents who have sexually abused began exhibiting sexually inappropriate
abusive behaviours during childhood (Kristensen Whittaker, Brown et al, 2006).
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Methodology
This research was compiled over a four month period. A basic information gathering
exercise was initially conducted, consisting of internet searches, literature reviews and
requests to the NOTA Membership and Executive for details of any agency or individual
known to be working in the field of harmful sexual behaviour. Once this primary
information was gathered, a secondary search was initiated with individuals and
agencies previously unknown to the researcher asked for details of any other services.
Approaches were made to the PSI (Psychological Society of Ireland), IACP (Irish
Association of Counselling and Psychotherapy) and ICP (Irish Council for
Psychotherapy) for details of members who work with those who have exhibited sexually
harmful behaviour. The HSE and HIQA (Health Information and Quality Authority)
provided contact details for private and statutory residential settings around the country.
From this a database of details of 395 individuals was constructed, consisting of,
voluntary sector organisations, residential settings (statutory and private), Helplines,
National Counselling Service Directors, Psychologists, Psychiatrists, Private
Practitioners, Gardai, Childcare Managers/Principal Social Workers, and Local Health
Managers. Some of these were also NOTA Members.
The database also included a number of agencies and individuals under the heading
“miscellaneous,” such as private sector assessment organisations and counselling
agencies. On further analysis 41 duplicates were found reducing the total on the
database to 354. Of these, 148 were emailed and 206 written to, either with copies of a
survey or with details of how to access the survey on line. The survey comprised 39
questions, with additional space for vignettes of clinical scenarios; and was also
available online and via the NOTA website.
Sixty questionnaires were returned and 37 semi- structured interviews were conducted
(mostly with agencies and individuals who did not wish to fill out the questionnaire but
were interested in talking about their service), with an additional 18 phone calls to some
of the 60 survey respondents seeking clarification on answers. The overall response
rate (total returned surveys/interviews: 97) was 27.4%.
The questionnaire sought to elicit information about:
o
o
o
o
o
o

Profile of services
Profile of client groups worked with
Extent of work with people who have exhibited sexually harmful behaviour
Degree of inter-agency working
Extent of standardised assessment/treatment practice
Availability of services in respondent’s area.
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Results
Respondents
Findings and summaries from the survey conducted as part of this research are as
follows:
Nature of services that responded to survey
Social Work
Psychology
Psychiatry
Prison
Garda S†och‡na
Residential
Probation
Church/Religious
Addiction
Nursing
Education
Voluntary Sector Organisation
Psychotherapy
Advocacy
Legal
Circle of Support
Helpline
HSE Multi-disciplinary Team
Youth Offending Team
Other (please specify)

11.1%
27.8%
3.7%
1.9%
1.9%
27.8%
3.7%
0.0%
5.6%
5.6%
5.6%
14.8%
24.1%
3.7%
1.9%
3.7%
5.6%
13.0%
0.0%
29.6%

6
15
2
1
1
15
2
0
3
3
3
8
13
2
1
2
3
7
0
16

It should be noted that services were able to identify more than one of their agency’s
functions, so that, for example, some settings identified themselves as providers of
psychotherapy, advocacy and legal advice. Others included psychiatry, other mental
health practitioners and intellectual disability workers.
Catchment areas
The HSE West area garnered the most responses to the survey (18) compared to MidLeinster (10), Dublin North-East (13) and South (8). There were 15 settings with a national
catchment area, with those under the “other” heading operating in the North of Ireland and
the UK.
Number of clients worked with
This question was designed to analyse general activity of services, not just specific
activities with those who have exhibited sexually harmful behaviour. The majority of
services reported working with 0 – 20 clients over the past 12 months (n=13); with others
13
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reporting 21 – 50 clients (n=12), 51 – 100 clients (n=7), 101-300 clients (n=9), 301-500
clients (n=1), and no services reporting having worked with more than 500 clients. Those
services working with large groups of people tended to be Helplines, Counselling Services
and generic Social Care providers.
Type of offending
Services reported that of those they had assessed or treated for having sexually offended,
77% had abused children, 16% had abused adults, and 7% had abused both children and
adults. This predominance of responses from those working with offenders whose victims
tend to be children was to be expected given the remit of the research (looking primarily at
services for perpetrators of child sexual abuse) and what research indicates about the age
profiles of victims of sexual crime (Gomes-Schwartz, Horowitz et al, 1990; Briere, 1993;
Kendall-Tackett, Williams et al, 1993; Mullen and Fleming, 1998; Diaz, 2002; Dilorio,
McGee, Garavan de Barra et al, 2002; Thompson, 2002; Briere and Elliott, 2003; Ferrara,
2002).
Proportion of time spent working with those with harmful sexual behaviour
Proportion of service's time spent working with those
who present a risk of sexual abuse towards children
Response
Response
Answer Options
Percent
Count
100% or less
9%
4
less than 90%
9%
4
less than 80%
6%
3
less than 70%
4%
2
less than 60%
9%
4
less than 50%
2%
1
less than 40%
4%
2
less than 30%
9%
4
less than 20%
13%
6
less than 10%
28%
13
0%
9%
4
47
answered question
13
skipped question

This indicates that the largest response came from agencies/individuals who are offering
services to a range of client groups, not exclusively those with sexually harmful
behaviour.
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Proportion of time spent working with families
By far the most significant responses to this question suggest that less than 10% of
services’ time is spent working with families of those who have exhibited sexually harmful
behaviour, with some interviewees voicing frustration at the inability of their service to focus
more on family work. As noted below, research (Bischof, Stith et al, 1995) indicates a
strong link between parallel work with families of sexual offenders and positive treatment
outcome.
Proportion of service's time spent working
with the families of those who present a risk
of sexual abuse towards children
Response
Answer
Response
Options
Percent
Count
100% or
4%
2
less
less than
0
0
90%
less than
2%
1
80%
less than
0
0
70%
less than
7%
3
60%
less than
2%
1
50%
less than
9%
4
40%
less than
4%
2
30%
less than
20%
9
20%
less than
31%
14
10%
0%
20%
9
answered question 45
15
skipped question
Clients charged with sexual offences
The majority of respondents reported their clients have not been charged with a sexual
offence, a finding in keeping with research (O'Donnell, 2005) into the high proportion of
sexual offenders who are either not charged or do not receive a conviction.
15
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Percentage of our clients charged with a sexual offence
Answer
Options
Against
Children
Against
Adults
Against Both

0%

Up
to
25%

Up
to
50%

Up to
75%
Up to 100%

Response
Count

22

15

3

2

2

40

20

9

1

1

1

29

19

7

0

0

0
answered
question
skipped
question

25
46
14

Services provided
The following series of graphs provides infomation from respondents about the range of
services provided by their agency/practice. As might be expected, services such as advice
and consultation and investigative assessments are provided far more for cases involving
the abuse of children than the abuse of adults. Responses also indicate that 50% of
respondants are involved to some extent in the assessment of non-offending
parents/carers’ capacity to protect children against abuse, and that nearly all attended
Child Protection Case Conferences and/or inter-agency meetings, primarily pertaining to
child victims. Other areas which were enquired about were: Risk Assessment,
Assessment of suitability for treatment, Aftercare/self-management, Work with families of
those who have exhibited sexually harmful behaviour, Providing Court Reports, General
Intervention Work, Providing Specialist Residential Services, and Circle of Support and
Accountabilty Services.
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The “very often” cluster should be regarded with some caution, depending on the definition
of specialist residential services. Although the question specified specialist residential
services dealing with people who have exhibited sexually harmful behaviour, some
respondents answered in relation to more generic residential services.
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Checks with those services who registered as providing Circles of Support and
Accountability services often or very often indicated some misunderstanding about the
meaning of the term. Respondents interpreted it as general supportive, advocacy-based
work, instead of the recognised work of that organisation and its methods. This is itself an
interesting finding, revealing as it does the lack of awareness in Ireland of the Circle of
Support and Accountability system, and the need for greater dissemination of its process
and possible implementation.
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Referring Agents
Who refers clients with harmful sexual behaviour to you?
Answer
Options
Social Worker
Church/Religious
Solicitor
Outreach Work
Psychology
Psychiatry
Self
Family
Garda Síochána
Prison Service
Nursing
Residential
Services
Education
Probation
Services
Drug Services
Voluntary Sector
Organisation
Youth Offending
Team

Child
Victims
25
5
6
3
9
11
8
7
7
6
2

Adults
Victims
5
1
3
0
2
4
2
0
0
3
0

Both
3
6
2
1
3
5
5
3
5
3
0

Response
Count
33
12
11
4
14
20
15
10
12
12
2

6

1

4

11

8

1

1

10

11

2

7

20

2

0

1

3

8

1

3

12

3

2

1

6

Other (please
specify)
answered
question
skipped question

8
39
22

It is of note that Social Workers are the most frequent of referrers of offenders against
children, and retain that position when referring offenders against adults. Probation
Services and the Church are the most frequent referrers of offenders who abuse both
children and adults,
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Standardised models
Indicate if you use standardised models of assessment in your work with:
Answer
Options
Pretreatment
Posttreatment
(outcome
measures)
Risk

Children

Adolescents

Adults

Response
Count

14

15

9

38

10

10

6

26

12

10

10
What are they?
answered question
skipped question

32
25
28
32

Respondents were asked to provide details of the Assessment Models, Measures, etc.
which their service used. A worryingly high number of respondents skipped this question.
In follow up telephone interviews when this issue was raised, some respondents stated that
they had skipped the question either because they were unsure of how to respond, or
because they did not use assessment tools.
Having noted that some respondents had listed a range of assessment tools used with
adolescents that are designed for use with adults, and vice versa, contact was made with
these respondents to ensure correct information had been provided. The interviews
revealed a concerning level of misinformation about the specifics of some assessment
models, and the appropriateness of using certain tools with certain age ranges; as well as
misidentifying measures as risk instruments which were in fact not designed for that
purpose.

Models of therapeutic intervention
Cognitive Behavioural Therapy is the most commonly used therapeutic intervention, both in
individual and group therapy, with Psychodynamic approaches coming second, along with
drama approaches in group work.
Research into both CBT and psychodynamic
approaches (Borduin, Henggeler et al, 1990; Becker, 1994; Marshall, 1996; Chambless,
Baker et al, 1998; Hansen and Bussiere, 1998; Marshall, Marshall et al, 2008) show
positive indicators for these treatments with sex offenders as does some research into
group play therapy (directive) for children with sexualised behaviours (Bonner, C et al,
1999).
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Much of this research also indicates the efficacy of multi-systemic therapies for use with
this client group, although research into other therapeutic approaches is, as yet, limited.
Other models listed included Family Therapy, Motivational Interviewing, Body Oriented
Psychotherapy and Cognitive Analytic Therapy.

Which of the following models of therapeutic intervention do you use?
Answer
Options
Individual
Art
12
CBT
23
Drama
7
Existential
4
Music
2
NLP
1
Play
9
Psychodynamic
16
Psychoanalytic
5
Rational
Emotive
7
Behavioural
SOTP
4
None
1

Group
5
11
9
2
0
0
1
9
3

Response
Count
17
34
16
6
2
1
10
25
8

1

8

6
1
Other (Please
Identify)
answered
question
skipped
question

10
2
17
31
27

Time spent working with clients

How long, on average, services work with clients with sexually
harmful behaviour towards children
Response
Answer Options
Response Percent
Count
One off appointment
3%
1
Up to one month
3%
1
Up to two months
3%
1
Up to three months
3%
1
Up to six months
6%
2
22
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Up to one year
Up to two years
More than two years

14%
40%
28%
If more than two years, please
specify:
answered question
skipped question

5
14
10
13
32
25

Gender issues
Findings of this survey indicate that the vast majority of clients who may have abused
children are male (91%). These findings are broadly in keeping with research (Hanson
and Slater, 1988; Grubin, 1999; Hetherton, 1999; Briere and Elliott, 2003) indicating that
men represent the overwhelming majority of perpetrators of sexual abuse. A number of
interviewees highlighted the lack of forensic services for female abusers, stating the view
that female abuse of children remains a largely hidden phenomenon that services are not
currently designed to address.

Ethnic origin
White Irish offenders are the most represented, with White EU Nationals and White British
at 14 and 13% respectively. Just below these, at 11%, are Black African.
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Age range of Clients

There is an even spread amongst the responses to this question, particularly given the
disparate range of agencies and professionals who responded. The relatively low number
of agencies or professionals working with under 13 year olds indicates a worrying lack of
early intervention services, a finding that runs counter to research indicating the importance
of early intervention with children with histories of sexual abuse and sexualised behaviour
(Friedrich, Urquiza et al, 1986; Stern, Lynch et al, 1995; Vizard, Monck et al, 1995;
McConaghy, 1998; Stevenson, 1999; Allington-Smith, Ball et al, 2002; Potter, Holmes et al,
2002; Vizard, 2006).

Intellectual disability
Offenders with intellectual disabilities showed up as a significantly high client group, a
finding echoed by international research (Corbett, Cottis et al, 1996; Holland, Clare et al,
2002; Lindsay, 2002; Craig and Hutchinson, 2005; McCormack, Kavanagh et al, 2005;
William R. Lindsay, 2005; Woodbury-Smith, Clare et al, 2005; Hayes, 2007; Hayes,
Shackell et al, 2007) Of this group ,borderline, mild and moderate disabilities were the
most represented, with data concerning severe disability coming almost exclusively from
organisations specialising in intellectual disability. Services for offenders with intellectual
disabilities were reported as being under resourced. Some examples of good practice
were noted, but a number of interviewees voiced their concerns that some offenders with
intellectual disabilities are given no access to treatment facilities, with their sexual risk
being managed to a large part through incarceration and medication. It should be noted
that a large number of intellectual disability agencies were contacted to participate in this
research, with few responding, despite a series of reminders and further requests. This
theme will be analysed in the later discussion.
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Mental health problems
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52% of respondents indicated that up to 25% of their clients had mental health
problems; as well as 17% of respondents indicated that up to 50% of clients, 13% of
respondents indicated that up to 75% of clients, 8% of respondents indicated that 100%
of clients, and 10% of respondents indicated that 0% of clients had been identified as
having mental health problems.
Responses to this question were fairly evenly spread amongst a range of settings, with
additional comments identifying mental health problems as ranging from severe
depression to symptoms of dissociation and psychosis. The lack of psychiatric
response to the initial survey should be noted. Psychiatric services were reported by
respondents as an important component of offenders’ care packages, with some
interviewees reporting dissatisfaction with availability of and waiting times for psychiatric
services. Research underscores both the high prevalence of psychiatric symptomology
in sex offenders, and the need for psychiatric services to be an integrated component of
treatment plans for such clients (Guojonsson, Petursson et al, 1989; Rogers and
Dickey, 1991; Ellason and Ross, 1999; L‰ngstrŠm and Lindblad, 2000; Friedrich,
Gerber et al, 2001; L‰ngstrŠm, SjŠstedt et al, 2004).

Training

Other trainings cited as being available to practitioners were: body oriented approaches,
CBT, Mindfulness, Therapeutic Crisis Intervention, Self harm, Motivational Interviewing,
Suicide, offender profiling, exploring sexual fantasy, and childhood assessment techniques.
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Support
Peer support was the most frequently available form of professional support, just ahead of
line management and clinical supervision. Seven respondents subsequently stated that
they did not answer because none of the listed supports were regularly made available to
them. Research (Shelby, Stoddart et al, 2001; Thorpe, Righthand et al, 2001) points to the
high risk of burnout in workers in this field, and highlights the need for a tightly constructed
matrix of training and support to enable clinicians to provide effective intervention on a long
term basis.

Answer Options
Peer Support
Line Management
Clinical
Supervision
Therapy/Counsell
ing
Training

Monthly
30
29

2-4
Months
1
3

5-6
Months
1
1

7-12
Months
1
0

Never
1
3

Respon
se
Count
34
36

28

6

1

0

3

38

4

6

0

2

17

29

2

15

12

10
0
answered question
skipped question

39
41
19

Research
The majority of respondents reported they spent less than 10% (N=17) of their time on
research in this field, primarily due to limitations of resources and time. Respondents
described research into treatment efficacy (reducing recidivism and the psychological
factors associated with offending) as a matter of importance. Other respondents indicated
that they spend less than 30% (N=4) of their time on research in this field, less than 20%
(N=6), and 0% (N=11).
Inter agency coordination
In assessing which meetings services attended, case reviews and conferences came out
as high (95%), with child protection notification meetings being slightly less well attended
(57%). Child and Family committees were the least well attended (42%), with a significant
number of respondents saying they had never heard of them, or did not know they existed.
Inter-agency communication
The majority of respondents rated inter-agency communication in their geographical area
as being average-effective 46%, whilst a small number of respondents, 10%, rated
communication as highly effective.
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Inter-agency protocols
Prison and Probation emerge as the services agencies are least likely to have formal
inter-agency protocols in place with, with the HSE being the agency most likely to have
such protocols.
Do you have formal inter-agency protocols in place with:

Answer Options
HSE
An Garda Síochána
Prison/Probation
Service
Other Agencies

Yes
27
15

No
8
16

Response
Count
35
31

8

21

29

14

16
If other, please specify
answered question
skipped question

30
13
40
20

Policies and procedures
Relatively few agencies/practitioners had a comprehensive set of policies and protocols for
working in this field.

Policies and protocols in place specifically for work with those
who have worrying sexual behaviour
Response
Answer Options
Response Percent
Count
Confidentiality
80%
32
Sharing of information
70%
28
Assessment contract
33%
13
Assessment protocol
60%
24
Treatment contract
50%
20
Treatment protocol
50 %
20
Referral protocol
75 %
30
Inter agency protocols
70%
28
Reunification of family policy
20%
8
Research protocol (inc. ethics)
30%
12
Report writing
78%
31
Report storage
68%
27
Other
13%
5
answered question 40
28
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20

skipped question

Funding
Descriptions of particular funding situations revealed a patchwork of funding
arrangements. Some assessment and treatment units for young people who have
exhibited sexually harmful behaviour exist either without or with very low levels of
statutory funding and appear to only manage to exist through being given premises and
some administrative and infrastructural support from their neighbouring child sexual
abuse unit, and through seconding staff from other settings. All interviewees highlighted
lack of funding as a key obstacle to effective child protection practice.
How work with those present a risk of sexual abuse is funded

Answer Options
Income Generated
Statutory
Client
Fees/Donations
Co-Funding/InterAgency Funding
Fundraising

100% 75%
2
0
26
2

50%
0
1

25%
2
2

0%
0
0

Response Count
4
31

0

2

0

1

1

4

1

3

0

1

0

5

0

0

0

2

1
Other
answered
skipped

3
9
38
22

Most respondents in this section do not charge for services, comprising mostly of statutory
bodies. Of those that indicated charges applied, fees were as follows for specified
services:
 Therapeutic Assessments were: €50-99 (3 replies), €700-799, €1,500-1,999,
€2,000-2,499, €3,000-3,499 (1 reply each).
 Investigative Assessments were: €100-199, €300-399, €1,000-1,499, €1,500-1999,
€2,000-2,499, €3,000-3,499 (1 reply each).
 Risk Assessments were: €100-199, to €200-299, €1,500-1,999 (1 reply each), to
€2,000-2,499 (2 replies), to €3,000-3,499 and €4,000-4,499 (1 each).
 Individual therapy was quoted at €50-99 (4 replies), €100-199 (3), and €200-299
(1).
 Group therapy was quoted as costing €50-99 per person per session by its three
respondents, while consultation was quoted at either €100-199 (5 replies) or €200299 (1 reply).
 Residential places were costed per week at €600-649 (1 reply) to €1,500-1,999 (1
reply).
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 Attendance at meetings was costed per hour at €50-99 (2 replies), €100-199 (3
replies), €200-299 (1 reply), and €400-499 (1 reply).
 Court reports were costed at €300-399, €500-599, €800-899, €900-999 and
€1,000-1,499 (1 reply each).
Some of the disparity in costs for Risk Assessment may be partly explained by the varying
comprehensiveness of assessments (one intellectual disability service assessment, that
came in at the higher end of the cost scale, provided an extremely detailed process
involving a number of clinical sessions with clients, meetings with staff teams and a range
of standardised and evidence based psychometric and other evaluation tools; while
another, that was at the lower end of the scale, catered more for mainstream clients, with
no systemic assessment tools being utilised). The reasons for disparity in other areas such
as individual therapy, residential placement and court reports is more difficult to explain.

Increasing work
More than half of respondents reported that work with offenders is a growing area of their
work. When questioned further, a 10 % growth rate was most commonly cited, with a
smaller number citing growth rates of up to 80%.

Is work with those with harmful sexual behaviour
towards children a growing area of your work?
Response
Answer OptionsResponse Percent
Count
Yes
55
22
No
45
18
40
answered question
20
skipped question
Staffing
This research examined the idea of seconding professionals to assessment and treatment
services for perpetrators. The findings supports there being substantive advantages which
outweigh the disadvantages. Positive responses such as the crossover of ideas and
experience, development of skills in this area, sharing of resources, and morale were cited.
Some of the disadvantages noted included the resulting effect of reduced resources for the
releasing agency, delaying proper resourcing of such services, and drawing resources
away from victim services.
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Awareness of Services
Responses to this question straddled a range of awareness. The highest number stated
they were “somewhat” aware of services, a worrying statistic indicating a lack of
communication and connection between agencies.

How aware are you about other Irish services working with those who
exhibit harmful sexual behaviour towards children?
Answer
Options
Response Percent
Response Count
Very
31%
12
Well
23%
9
Somewhat
36%
14
Unaware
10%
4
39
answered question
21
skipped question

Services needed
When asked to identify what services are needed in their area, the need for more services
for young people than for adults were highlighted (apart from the need for a telephone
helpline), although the statistical difference is small. In general, all options were cited as
being currently lacking across the country.

Type of services required for those with harmful sexual behaviour in your
catchment area
Answer Options
Risk Assessment
Treatment
Assessment
Treatment
Residential
Advocacy
Circle of support
Legal
Post-treatment care

Under 18s
28

Adults
24

Response Count
30

27

24

30

26
23
18
21
17
27

24
20
17
18
16
23

29
26
20
23
20
29
31

Closing the Gaps: Services in Ireland for Those with Harmful Sexual Behaviour

Family support
Research
Telephone helpline

25
27
20

23
22
21
Other (please give
details)
answered question
skipped question

28
28
23
10
36
23

32

Closing the Gaps: Services in Ireland for Those with Harmful Sexual Behaviour

Discussion: Emerging Themes and Recommendations

Unconvicted offenders
Irish research (O'Donnell, 2005) states that only 37% of all sexual crimes are prosecuted
by the DPP, 76% of these prosecutions result in a conviction and that the chance of
acquittal after a trial is 40%. As only a minority of sexual offenders are prosecuted, the
majority of sexual offenders remain unidentified, at large in the community. The Granada
Institute in Dublin reports that approximately 30% of clients seen since 1993 have not had
any involvement with the criminal justice system; and SIATT reports that less than 2% of
young people referred to their service have ever faced a criminal prosecution, with 5%
having been cautioned through the Juvenile Liaison Scheme. In relation specifically at
rape, there is a clear disparity between numbers of cases reported, those detected, and
those which proceed to prosecution (Annual Reports of An Garda Síochána, 2000-2004).

Reporting, Detection and Prosecution of Rape, 2000-2004
600
500
400
Reported
300

Detected
Prosecutions

100
0
2000

2001

2002

2003

2004

Source: Annual Reports of An Garda Síochána, 2000-2004.

In 2000, there was a detection rate of 76% of rape cases reported to the Gardai. By
2004, the detection rate had fallen to 29%. Additionally the number of acquittals at trial
was seen to be increasing. More recent data shows a significant increase in conviction
rates in 2006, although more recent data is not yet available to judge whether this
increase has been sustained:

33

Closing the Gaps: Services in Ireland for Those with Harmful Sexual Behaviour

The Acquittal Rate
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0
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Source: Annual Reports of the Courts Service, 2000-2004.
Given the estimate that 90% of perpetrators of sexual abuse in Ireland remain in the
community (Travers, 2008), it was not surprising when concerns were raised (primarily by
those working in existing assessment and treatment services) about the current system’s
failure to bring to account those who have sexually abused but were not convicted of a
sexual offence. NOTA Ireland is mindful that not all victims of a sexually based crime make
a formal complaint to the Gardai, for their own reasons; however this does not negate the
need for their abuser to access assessment and treatment services. Considering the low
adjudication and conviction rates, referrals to existing services primarily pertain to the
unconvicted, including those who are referred by HSE Child Protection Services and other
agencies and some individuals who self refer.

National Service Development
Access to services is poor as centres of good practice exist in isolation or in clusters and
are not geographically spread. This research found that respondents viewed sexually
harmful behaviour as a significant and growing problem based on referral trends. It is
NOTA Ireland’s opinion that current service provision is neither equipped to deal
adequately with the current scale of the problem nor its likely growth. Centres of good
practice exist in isolation or in clusters and are not geographically spread. This research
also suggested a lack of consistency in inter-agency protocols, reinforcing the need for a
National Strategy.
A theme that emerged in over 90% of semi structured interviews was that of funding.
Interviewees from a range of backgrounds (voluntary sector, HSE, private sector) identified
a lack of available funding as being a core obstacle to effective Child Protection work.
Respondents described “false economies” wherein the failure to invest in assessment,
treatment and residential programmes had resulted in untreated offenders abusing
children, causing immense trauma and injury and ultimately costing the state in terms of
custodial options and additional services for subsequent victims.
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The majority of services providing assessment and treatment for children and adolescents
in Ireland reported worrying levels of funding and resourcing. Some well established units
exist without statutory funding and are attempting to meet growing demand with diminishing
resources. Units providing essential assessment and treatment services should receive a
level of statutory funding commensurate with their high level of service delivery.
NOTA Ireland recommends that the Government commit to funding the development and
implementation of a National Strategy to protect the public, adults and children from sexual
harm by provision of funding for evidence based services for the assessment and treatment
of those who have perpetrated sexual abuse, either convicted or unconvicted. The Ferns 5
Report (HSE, 2007) recommended:
(i)
The establishing of specialist assessment and treatment teams (one for children
and adolescents and one for adults) in each of the four HSE areas.
(ii)
Each service to be linked to the Local Health Office to ensure local access to
services and onward links to other services
(iii)
A core and cluster model is recommended with a dedicated staff (core) for the
specialist teams and additional staff compliments being provided on a secondment basis
(cluster) from local services and agencies.
NOTA Ireland fully supports these recommendations which have been endorsed by the
HSE Expert Advisory Group on Children and suggest that they are implemented on an
incremental basis.
Basis for a National Model
No national body exists to ensure the strategic provision of services for this client group,
as evidenced by the absence of a national monitoring system to track the numbers of
children, adolescents and adults who present harmful sexual behaviour. A lack of
nationally recognised and accredited standards in assessment, treatment and specialist
residential placement leave clients vulnerable to inconsistent practice. There is wide
variation in costs of both private practitioner and voluntary sector services.
Formal protocols and lines of communication between statutory and non statutory
settings are not consistent enough. Only 10% of respondents rated inter-agency
communication in their geographical area as being highly effective. As previously
reported (Turner et al, 2005) HSE Community Care Social Work teams do not have
consistent systems in place to track the number of young people accused of having
sexually abused. The Ferns 5 report has already recommended the development of
integrated services, to be provided in partnership on a multi-agency and multidisciplinary
basis, between the Department of Health and the Department of Justice, Equality and
Law Reform. This reflects what is regarded as best practice internationally in relation to
effective service provision (Association for the Treatment of Sexual Abusers, 2006;
Hanson, 1997; Hanson, Gordon, et al. 2002).
Considering the important role that treatment of sexual offenders has in the protection of
children and our communities, the variation in levels of provision, lack of national
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statistics, absence of standards, and inconsistent assessment frameworks (some of
which are being misused) is entirely unacceptable – indeed it could be regarded as a
national disgrace. The data that this research has highlighted is a strong indicator that the
Irish system is currently inadequate for the purpose of promoting adequate standards of
Child Protection practice; specifically in relation to the monitoring, assessment, treatment
and aftercare of those who have exhibited harmful sexual behaviour.
This research has also highlighted centres of excellence around the country that are
providing high standards of assessment and treatment for those who have exhibited
sexually harmful behaviour; however they are only available in specific areas, and in the
majority are not nationally available. The existing Irish centres of excellence can be built
upon and their models can be disseminated on a national level. Existing services are in
the main inadequately resourced, and for them to participate in expansion and devolution
of their skills, adequate resources will be required. It is clear that the process of change
recommended in this report is starting from a position of strength; however a National
Strategy must be developed and implemented in order for Ireland to rectify its currently
inadequate and unsafe systems in this area.
Economic Benefit
An analysis of the economic costs and benefits of a nationally realised, strategically
implemented service for this population indicated that overall costs are not a reason why
radical change should not take place. The financial, societal, familial and child protection
focussed benefits of a nationally focussed service, with regional outlets, are clear as
indicated in numerous Irish Reports (Turner and Travers, 2005; Travers, 2007; Travers,
2008; Joint Oireachtas Committee on Child Protection (2006). A well established body of
research (Alexander, 1999; Robertson, Grimes et al, 2001; Shanahan and Donato, 2001;
Taylor, Welsh et al, 2001) into the financial benefits of investing in high quality services
for offenders has established a generally shared core finding: programmes that reduce
recidivism also reduce costs in the long term. Research from other countries collated by
NOTA Ireland (Turner, 2005) indicates that “a 1% reduction in recidivism pays for the
treatment of all treated sex offenders by reducing costs related to investigation, trials,
incarceration, victims, and supervision. Any further reduction in recidivism results in cost
savings to the state.”
The H.S.E currently spends approximately €220,000 p.a. on obtaining risk assessments
alone of adult perpetrators against children from the private sector, not inclusive of the
assessment and treatment for young people. Another major cost consideration is the
current expenditure for accessing specialist residential treatment care for young people
who must be sent to the U.K for treatment as appropriate services are not available in
Ireland. The annual cost can be as high as €350,000 per year per young person Turner,
et al, 2007).
In 2003/2004 a U.K Home Office study estimated the cost of sexual offences in England
and Wales to be ‹8,465 million for that year (Dubourg, Hamed, Thorns, 2005). The study
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estimated that the average cost of the most serious offences i.e. rape and sexual assault
is ‹76,000 (€100,000 per victim). This figure takes into account the physical and long
term emotional impact of injuries and illnesses, estimates of the associated costs to
health services and lost output. Using the UK statistics and information for comparative
purposes (converted to Euro), the following illustrates the cost benefit to the Irish
exchequer:

Victim Costs

Perpetrator Treatment Service
Costs

‹76,000 = €100,740 per UK Victim

€1 Million – 8 services

€252 Million– per 2,500 victims

€3.6 Million – 3.2 WTE staff

per year

per year

Approximates costs of 35 victims
per annum

Treatment for hundreds of
perpetrators

This illustrates that establishment of a National Model of Assessment & Treatment
services would cost the state what it could currently be paying for monetary costs
associated with 10 victims per year. Given that there were on average 2,500 reported
cases per year of sexual abuse between 1998-2004, the cost per annum would be €252
Million (based on these UK estimates). A National Treatment Model for perpetrators
would only cost €1 Million initially, and even with an established incremental build of 3
WTE staff to each service over a number of years, resulting in 32 WTE staff in total, this
would still only cost €3.6m. The cost benefit in monetary terms is clearly made via this
illustration; not overlooking the personal benefit to those whose lives would not be
affected by having ever been sexually abused (Turner et al, 2007).

Standardised and Effective Services
This research revealed varying levels of service standards throughout the country, most of
which can be traced back to the absence of a national body charged with overseeing the
delivery of services to those who have exhibited sexually harmful behaviours. In order to
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rectify this situation a national body should be established to set standards of service
delivery, formulate accreditation standards and develop a strategic plan for addressing the
issue of sexually abusing in Irish society. This body should also take responsibility for the
national training of clinicians working with those who have exhibited sexually harmful
behaviours.
Inter-agency Communication
Research data indicated a lack of consistency in inter-agency protocols and
communication. Sexual abuse is a phenomenon that can only be effectively addressed
through multi-agency work. It is imperative for all agencies and practitioners working in the
field to develop and use good lines of communication (Children First, 1999). There were
disparities in this area between the HSE, An Garda S†och‡na and the Prison and Probation
Service. All agencies should communicate in a structured way through a formal process of
meetings and inter-agency reporting in accordance with Children’s First Guidelines and
Notification Procedures. It is widely accepted that currently this is inconsistently applied
throughout the country resulting in inadequate information sharing. Key to the monitoring
process will be the establishment of local multi-agency risk management liaison
committees at which the assessment, treatment and monitoring of offenders, convicted,
unconvicted and post-release, in the community can be managed. The fact that clients
known to be a sexual risk by the HSE were not known by the Gardai is of concern and
suggests an urgent need for protocols to be developed whereby information about criminal
risk of sexual harm is shared appropriately as a matter of course.
Redeployment of existing resources
Currently within the HSE and other sectors there is a high level of expertise among
professionals in relation to the dynamics of sexual abuse, violence and addiction. This
research considered the idea of seconding such professionals to assessment and
treatment services for perpetrators. The research supports that there are substantive
advantages to this service proposal that outweigh the disadvantages cited by respondents;
positive responses such as the crossover of ideas and experience, development of skills in
this area, sharing of resources, and morale were cited. Such secondments would not, of
course, solve the resourcing challenges inherent in the significant service revisions
suggested in this document, but it would certainly ease some of the pressures and
enhance the skills and expertise of existing staff. Concerns have been raised by managers
of existing services that they may lose staff to forensic services, and that their services
would be depleted were a more formal system of redeployment to be implemented. These
concerns are valid and merit further exploration. For this system to work it is essential that
those releasing staff are resourced to replace the workforce hours they have lost.

National Research
The proposed national body should also take responsibility for research into the efficacy of
assessment, treatment and residential programmes for people who have exhibited sexually
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harmful behaviour. There is also the need for culturally appropriate research into such
initiatives as Circles of Support and Accountability and Restorative Justice; both
innovations might serve as useful additions to existing treatment models. A clinical
database is essential to ensure that Ireland is at the forefront of evidence based practice.

Service Level Agreements
As recommended by the Ferns 5 Working Group (HSE, 2007) where services are being
commissioned from the private or not for profit sectors it is essential that tendering
processes and service level agreements are put in place. These will both provide value for
money and also ensure that these services integrate with mainstream services in order to
facilitate information sharing and effective case management. Service level agreements
should also refer to requirements under HSE policies and procedures in relation to child
protection and sharing of information.

Mental Health Issues
The Mental Health needs of offenders are not currently being responded to in a holistic,
strategic manner. Respondents’ providing this information tended to be front line workers,
residential staff and from disciplines other than psychiatry. Response rates from psychiatry
were extremely low. Interviewees discussed their concerns about the lack of psychiatric
and/or psychological resources for clients, particularly young people and adolescents, with
a number of respondents expressing concern about the difficulties in ensuring psychiatric
support for a young person continues beyond their eighteenth birthday. It was stated that
too often this support ends although the young person’s psychiatric support needs do not.
Psychology services were cited by respondents as a valuable but limited resource,
particularly for young people. Some residential units (most notably in the North East)
described the help provided by psychology to residential units dealing with young people
with sexualised behaviour. Several psychologists are listed on the PSI (Psychology
Society Ireland) website as specialising in forensic work. All were contacted concerning
this research but most declined to participate. Respondents and interviewees described
long waiting lists or being unable to find any psychological service.
Given the high prevalence of psychiatric and psychological symptomology in sex offenders,
there is a need for psychiatric and psychology services to be an integrated component of
treatment plans for those who have exhibited sexually harmful behaviour. Respondents
reported dissatisfaction with availability of and waiting times for both services. The current
restricted availability of services must be addressed so that more clients can access the
specialist mental health provision they need.
The role of Forensic Psychotherapist is not currently recognised by the HSE, unlike
psychologists and psychiatrists, meaning that many services are accessing
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psychotherapists in the private sector to provide treatment for individuals who have been
identified as benefiting from this approach. Although it should be stated that the private
practitioners participating in this study conformed to standards of best clinical practice, the
system as it stands leaves clients and services vulnerable to those who fall below such
standards. Concerns were raised by some respondents about how tenable this situation is,
and called for HSE recognition of the role of Forensic Psychotherapist.
It should also be noted that a professional qualification does not necessarily equip a
clinician to work with those who have exhibited sexually harmful behaviour. Specialist
training and clinical supervision is essential to ensure the treatment modality used is
specifically designed to work with the additional challenges posed by this client group,
regardless of discipline.

Young people
Respondents and interviewees participating in this research were particularly vocal about
what they perceived as a lack of appropriate assessment, treatment and residential
services for young people. Whilst there are some services for adolescents, a particular
lack of age appropriate services for children whose sexual behaviour has been labelled
problematic or abusive was identified.
The researcher was struck by the strength of feeling in many respondents and
interviewees, most of whom demonstrated a high level of insight into the particular
difficulties in working with young people. Submissions from various members of NOTA
Ireland described the need for interventions to reflect the fact that clients are “still children
whose development is ongoing and unfinished, creating a window of opportunity for
effective intervention.
Previous research from NOTA Ireland (Turner et al, 2005) analysed clinical data from St
Louise’s Unit, a Child Sexual Abuse Assessment and Treatment Service serving South
Dublin, County Kildare, and County Wicklow. One third of referrals to this service named a
young person under the age of 18 as the perpetrator of their sexual abuse. On average,
85% of those accusations were confirmed. 92 young people referred to the SIATT service
between 1997 and 2004 had sexually abused approximately 192 children or adults, and
had committed nearly 6,000 sexual offences. Their known victims ranged in age from 1 to
86 years.
Similarly the Northside Inter-Agency Project (NIAP) worked with 165 young people and
their families between 1997 and 2004. These young people, between the ages of 13 to 18
years, had sexually abused 270 victims who ranged in age between 3 and 55 years. Their
offences included all forms of sexually abusive behaviours.
A small number of respondents identified Child Guidance services as the agency to which
they refer children who have exhibited sexually harmful behaviour. One Child Guidance
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clinician voiced her concerns that they lacked specialist training and supervision in this
area.
NOTA Ireland has proposed a new process for working with young people who have
exhibited sexually harmful behaviour. The detail of their proposal is covered elsewhere
(Turner et al, 2005), and recommends a triage, assessment, therapeutic and training
service.

Work with families
Respondents and interviewees consistently reported a lack of adequate services for family
members of those who have exhibited sexually harmful behaviour. Several professionals
cited cases where family members were included in care packages around offenders and
commented on how this inclusion had helped ensure the offender was subject to sensitive
but effective supervision, and that treatment was enhanced significantly. Research shows
a strong link between work with families of sexual offenders and positive treatment
outcomes(Bischof, Stith et al, 1995).
The future development of specialised services in Ireland was cited as being potentially
useful in safely reintegrating families where the perpetrator is a sibling or has a parenting
role (and where deemed safe and appropriate in accordance with the needs of the victim).
In either situation the perpetrator often continues to have some form of contact with the
child whom they abused and/or with other children. For many families affected by inter
familial sexual abuse reintegration and/or reunification is a critical process. The safety and
protection of children remains the overriding consideration during this process.
The issue of lack of family services was consistently reported throughout the research. The
case for such work as a core component of treatment intervention is compelling, and all
services working with children and adolescents and adults who have exhibited sexually
harmful behaviour should, as a matter of course, be able to offer parallel services to family
members, many of whom play a key role in supervision and monitoring in the community.

Residential settings
The lack of specialised residential services for children and young people who have
exhibited sexually harmful behaviour and whom cannot be safely treated while in the
community was raised by a large proportion of respondents and interviewees. A secondary
point made was the absence of services for those over 18 years who, for reasons of
intellectual function or other trauma-based issues, remain vulnerable to being abused and
at risk of abusing others.
Several purchasers of services questioned the economic viability of sending young people
to the UK for specialist residential treatment care. Annual costs can be as high as
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€350,000 per young person. It is difficult to state categorically how many people are sent
abroad for assessment and/or treatment. Respondents/interviewees discussed 16 cases.
This should not, however, be regarded as the actual figure, as some respondents may
have been discussing shared clients (due to the anonymising of clinical material it was not
possible to clearly differentiate between cases). A number of professionals involved in
such cases estimated the annual figure as between five and twelve.
Concerns were also raised by the propensity of the current situation to limit the essential
involvement of the young person's family in treatment (which research demonstrates is
positively correlated with treatment outcome). A number of UK facilities were cited as being
used by Irish services, such as Glebe House, SWAAY, G-MAP and RWA. Two of these are
English specialist residential units for young people whilst G-MAP provide residential
packages in conjunction with partner care providers and RWA provide only assessment
and treatment services. In addition to this, an Irish residential service stated that they used
Scottish consultants in their psychological work with young people who have exhibited
sexually harmful behaviour. Services that may not be familiar with the Irish context and do
not tend to offer ease of access to family and other supports in the young person’s
community is not ideal, and would be alleviated by the development of appropriate services
here in Ireland.
Concerns were also raised about those young people who do not consent to move to a
foreign residential setting and the risk and danger they continue to pose in their community.
Cases were cited where young people have been placed in centres such as St. Patrick’s,
Oberstown, and Newtownmountkennedy, none of which are equipped to treat young
people who have exhibited sexually harmful behaviour, with many others remaining in their
communities without any intervention aside from limited monitoring.
It was stated frequently that specialist residential units should be separate and distinct from
any established Treatment Service for this population. It was suggested that the Treatment
Service would train the residential staff, provide therapeutic input for the young people, and
provide supervision and consultative supports to the unit.

Foster placements
Respondents and interviewees reported their frustration at the current lack of specialist
foster placements, with this research suggesting that the availability of an appropriate foster
placement can remove the need for more expensive and potential institutionalising
residential placements for vulnerable young people who are deemed safe to treat while in
the community. Examples were given of young people who, with the right foster
placement, were judged to be capable of living safely in the community but, in the absence
of suitable facilities, were referred to secure settings.
Steps should be taken to recruit and train specialised foster families who can house young
people who have exhibited sexually harmful behaviour. Such placements would be an
invaluable adjunct to existing services, and provide HSE services with a creative and
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positive alternative to residential provision.
The development of such placements should come under the auspices of the new national
body, in consultation with existing fostering providers and purchasers, many of whom have
extensive experience in this field.

Clerical abusers
This research was unable to elicit much information about the Church’s national work with
abusing priests, with information mainly coming from the Dublin area. Information was
more readily available from the Granada Institute, for example its examination of Circles of
Support and Accountability as post-custodial intervention with clerical abusers and others.
The past decade has seen a sea change in the profile and standing of the Catholic Church,
due mainly to the discovery of priests who have sexually abused children over past
generations (Ferguson, 1995; McCluskey, 2000). Insight into the work being conducted by
the Church with their members who have abused children was given by those connected
with the Child Protection Office in the Archdiocese of Dublin. A concerted body of work
with this group has been taking place for some years, with similar initiatives taking place
around the country. It appears that such work tends not to be co-ordinated on a national
basis, although CORI has been making efforts to achieve such co-ordination.

Intellectual disability
Existing services are able to work with offenders who have intellectual disabilities to varying
degrees. In general, services for offenders with intellectual disabilities are under
resourced. Some examples of good practice were noted, but a number of interviewees
voiced their concerns that some offenders with intellectual disabilities are given no access
to treatment facilities, with their sexual risk being managed to a large part through
incarceration and medication. This may be due to treatment services being unable to meet
their needs or a preconception that the individual would not be able to benefit from
treatment; dependent on the individuals level of intellectual disability.
The response rate to this research from Intellectual Disability settings was extremely poor,
and it is conjectured that some settings may have been reluctant to participate in research
that was so focused on harmful sexual behaviour. Follow-up interviews with Intellectual
Disability practitioners stressed the reluctance of some settings to view sexual acting out
behaviour through a forensic lens, with a further reluctance to involve outside agencies in
the assessment and treatment of such behaviours. It is suggested that this may indicate a
higher rate of harmful sexual behaviour than this current analysis has been able to identify.
Services specific for those with intellectual disabilities require significant resourcing if they
are to effectively assess and treat those in this client group who have also exhibited
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harmful sexual behaviour. Mainstream services reported a proportionately high incidence
of referrals of intellectual disabled clients, while some reported a lack of training and
expertise in this area. A function of the national strategy body should be tasked with
analysing and meeting the needs of this over-represented and under-served group of
people.

Training
Interviewees described having received variable amounts of training in working with
harmful sexual behaviour. While some practitioners had clearly received a comprehensive
clinical training in working with children, adolescents and/or adults, others have received far
less rigorous training. Some interviewees voiced their concerns about the level of specific
forensic training received by some clinicians they have or are considering referring clients
to. Under a National Model, comprehensive and standardised training for clinicians in this
field could be addressed, adding to the efficacy of treatment and reduction of recidivism.

Helpline
A proportion of respondents called for the establishment of a national helpline specifically
focussing on the area of harmful sexual behaviour. Awareness of national services was
not as high as would be expected from a group of professionals working in this field. Some
respondents cited lack of time and resources to research availability of service, while others
stated they tended to stick with the limited resources available to them, as there was no
recognised way of evaluating the efficacy of other, less known, services. ChildLine stated
that they received a number of calls concerning harmful sexual behaviour; but while
providing as much high quality support as they could in this area, recognised this was not
an area of specific expertise for them and lies outside of their main remit. The CARI
Helpline also takes calls on this area and, like ChildLine, recognised a gap in service
provision, particularly for parents of children and adolescents who have exhibited sexually
harmful behaviour.

Parents who had contact with the researcher spoke of their frustration in trying to find
services for their teenage son who had sexually abused a neighbour’s child. They stated
that, as they had never previously had any contact with the HSE, they simply did not know
where to begin to locate appropriate services. Valuable time was wasted in identifying the
help their child needed, with the mother stating that the situation would have been entirely
different if they had known of an anonymous helpline to whom they could have gone for
advice and guidance.
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A national Helpline should be piloted with the remit of providing:
(i)
Information on assessment, treatment, notification and legal facilities
(ii)
Initial emotional support for family members affected by a child, sibling, partner or
parent who has exhibited harmful sexual behaviour
Development of a Helpline is also in keeping with NOTA’s existing recommendation that
Ireland place the issue of child sexual abuse within a public health model, built upon the
principles and practises of ‘Stop it Now!’ UK and Ireland (Travers, 2008; Turner & Travers
2005) This campaign has already been implemented successfully in the UK, and it was
launched in Northern Ireland in October 2005. ‘Stop it Now!’ believes that sexual abuse is
a preventable public health problem. This campaign seeks to engage with:
 Parents of children/young people with worrying sexual behaviours to give them
information about indicators and to seek help.
 Family and friends of those who have perpetrated abuse; to help them recognise
indicators of abusive behaviour, and seek advice about what action to take.
 Adults who have perpetrated sexual abuse or are thinking about abusing a child
to encourage them to recognise that their behaviour is abusive, or potentially abusive,
and to seek help to change.

Circles of Support and Accountability
Circles of Support and Accountability is an innovative community based intervention that
has been shown (O'Connor, 1996; Wilson and Prinzo, 2001; Petrunik, 2002) to be
particularly effective in helping manage the risk of offenders living in the community.
Respondents described their experience of setting up Circles of Support and Accountability
for priests and/or men who had sexually abused children. Although these experiences
were mixed (partly due to level of motivation of some of the perpetrators involved) the
evidence base for this initiative is growing, and is positive. The Irish experiences indicated
that, like so many aspects of forensic work, Circles of Support and Accountability depend to
a great extent on the motivation and openness of clients, as well as the readiness of
members of the community to adopt a non-punitive, creative approach to managing sexual
risk.
NOTA Ireland recommends that Circles of Support and Accountability be formally piloted.
These could act as a research pilot prior to the foundation of wider national schemes.

Restorative Justice
Three interviewees from different professional backgrounds raised concerns that, as yet,
little work on Restorative Justice has been undertaken in Ireland. A growing evidence
base (Hudson, 2002; Quinn, Forsyth et al, 2004; Hopkins and Koss, 2005) points to
45

Closing the Gaps: Services in Ireland for Those with Harmful Sexual Behaviour

Restorative Justice, if managed carefully, as a potentially useful addition to existing
treatment models. The importance of both the victim and the perpetrator having
participated in treatment in order to ensure preparedness and sensitivity cannot be
overemphasised. The absence of same, and where not coordinated in a comprehensive
manner can lead to further trauma and upset for the person who was harmed.
It should also be highlighted that similar to Restorative Justice, many existing treatment
services, for both young people and adults, provide Victim Clarification services (where
requested and/or agreed to by the victim). In this context the person who was abused has
opportunity to ask questions, express their views, and to receive an apology from the
person who sexually abused them in a safe and neutral setting. Such sessions are
typically co-facilitated by both victim and offender treatment services.
NOTA Ireland supports the concept of Restorative Justice and recommends that further
research be conducted pertaining to the efficacy, suitability, and appropriateness of same
for use with victims and perpetrators of sexual offences.
Prison & Probation services
Concerning issues arose when analysing what happens to offenders once they are
released from prison. Currently, in the absence of any community based treatment
services, other than in the North West and in Dublin (where COSC and the Granada
Institute operate), adult perpetrators who have completed prison sentences, received
suspended sentences, or who are under the supervision of the Probation Service have no
access to community treatment programmes. As a result, a view expressed by clinicians
working both within and outside the Prison Service was that the effectiveness of treatment
provided in prison is greatly reduced by the lack of post release treatment. This lack of
post-prison intervention is contrary to Recommendations 58, 59 and 60 of Houses of the
Oireachtas Joint Committee on Child Protection Report on Child Protection (Oireachtas,
2006), which recommends not only the provision of treatment for convicted sex offenders
but also the continuation of this treatment after release. It should be noted that the current
situation also contravenes international best practice that overwhelmingly supports
mandatory community follow-up (Eisenman, 1991; Marshall and Pithers, 1994; Duffy, 2006)
as making a significant contribution to community safety.
NOTA Ireland recommends that recommendations 58, 59 and 60 of Houses of the
Oireachtas Joint Committee on Child Protection Report on Child Protection (Oireachtas,
2006) be implemented as a matter of urgency. These recommendations call for the
provision of treatment for convicted sex offenders in prison as well as the continuation of
this treatment after release.

Sex Offender Registration System
The current Sex Offender Registration System was introduced under the Sex Offender Act
2001. There are concerning differences between the implementation of this system in the
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South and North of Ireland. Legislation in the North requires Registered Sex Offenders to
register in person, as opposed to in writing, as is the case in the Republic. Additionally, all
such individuals in the North participate in a Risk Assessment post-release from Prison
through MASRAM (Multi-Agency Risk Assessment Meetings), with the expectation that
they will cooperate with its treatment recommendations. A number of participants in this
research voiced strong concerns about this disparity, with Probation and Prison Officers
being particularly critical of a system they judge to be failing in its stated aims. A number of
respondents voiced their frustration not only at the weakness of the legislation but also at
the lack of appropriate treatment programmes were offenders to be mandated to engage in
work post-release.
NOTA Ireland recommends that the Irish Sex Offender Registration System be restructured
in line with legislation in the North and that Multi-Agency Risk Assessment fora be
established. It is important that the establishment of such fora be linked to the
establishment of national assessment and treatment services.
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Conclusions
The main aim of this mapping and analysis exercise was to identify services currently
being provided by the Health Services, Probation Service, Prison Service, Voluntary
Bodies, the Church and Private individuals in the areas of prevention of child sexual
abuse and assessment, treatment and aftercare services for adults, adolescents and
children who have exhibited harmful sexual behaviour (both convicted and unconvicted)
against children. The research sought to establish:
(i) What level of co-ordination and integration currently exist between services and
initiatives on the ground.
(ii) The extent to which these services are integrated within mainstream generic
service.
(iii)
The extent of inter-agency collaboration and information sharing.
(iv)
The extent to which Agencies, Managers and Practitioners have
established an infrastructure both within and between agencies.
(v) The extent to which current initiatives and services are integrated with and
relate to guidance and procedures on Child Protection and the understanding of
the current service providers of their role in Child Protection and Community
Safety.
The research has found:
(i) The type and range of Irish services currently being offered is geographically
inconsistent. Areas of excellent practice exist alongside areas of non-standardised
and non evidence-based practice. There are also examples of entirely inappropriate
practice, e.g. Risk assessment tools for adults being used invalidly with adolescents.
(ii) Co-ordination and integration between services is similarly inconsistent.
(iii)
Some smaller, less well established services are not established within
generic services.
(iv)
Significant gaps were identified in inter agency collaboration and information
sharing.
(v) Infrastructures within and between agencies are inconsistent, with some agencies
scoring highly on this area, while others did not.
(vi)
Awareness of Child Protection issues is generally high, though, in some
cases, not backed up by standardised policy and procedure.
On a more positive note, this research was helped by a number of organisations whose
remit is work with survivors of sexual abuse, but who recognised the need for more
integrated work with services for those who have sexually abused others in order to
complement their own work. The Rape Crisis Network, the National Counselling Service
and the CARI foundation shared their experiences of beginning their work with their focus
almost totally upon the needs of the victim of abuse, and gradually having to accommodate
more organisational thinking about responses to those who act out sexually. As both
organisations have a national remit and, as such, are comprised of a number of local
service provisions, it was clear that a rich dialogue is taking place about what level of
interface a victim-focused organisation should have with work with victimisers. This
dialogue was particularly rich around the experience of working with those clients who are,
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in fact, both abused and abusing.
It is to be hoped that this research will have several uses. Firstly, and most importantly,
that it will generate debate at governmental level. Without this, the necessary strategic
changes which have been outlined will not happen. It is NOTA Ireland’s view that the
current lack of a systematic approach in assessing, treating and rehabilitating those who
have exhibited sexually harmful behaviour runs counter to effective Child Protection
Practice, as outlined in a number of reports, clinical papers, research and government
regulations produced in Ireland over the past 19 years (Lynott, Bennett et al, 1999;
McCluskey, 2000; McGee, Garavan de Barra et al, 2002; O'Halloran, Carr et al, 2002;
Murphy, Buckley et al, 2005; O'Donnell, 2005; Oireachtas, 2006; HSE, 2007; McGrath,
2007; Turner, Travers et al, 2005, Travers, 2007; Travers, 2008).
The researchers face to face, email, letter and telephone based exchanges with a range
of professionals in the course of collating data for this study revealed a powerful impetus
for change. Where respondents and interviewees communicated their frustration at
current gaps in service provision, they tended to also communicate positive and creative
ideas for filling those gaps. Whereas in other fields of social care such change is viewed
with suspicion, most of those whom spoke with the Researcher expressed a view that,
without change, the Child Protection system in Ireland may be seen to fail in its primary
task.
The research also highlighted centres of excellence around the country that are providing
high standards of assessment and treatment for those who have exhibited sexually
harmful behaviour. It is clear that the process of change recommended in this report is
starting from a position of strength. We already have centres of excellence that can be
built upon and whose models can be disseminated on a national level.
NOTA Ireland hopes that this document is part of an ongoing process of research and
evaluation. The need for evidence based practice is increasingly prevalent in health,
social care and legal provision, of which work with those who have exhibited sexually
harmful behaviour is a crucial component. This research has been conducted in a
relatively short space of time and highlights the continuing need for ongoing, long term
research into efficacy of assessment, treatment and residential services in Ireland.
Finally, through this research, the most comprehensive listing of services working with
those who have perpetrated sexual abuse has been compiled and is attached as an
appendix. It is NOTA Ireland’s hope that this list will rapidly grow in the coming years as
more services are developed.
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APPENDIX A
Current Services & Supports

Information provided here is drawn from data provided to the researcher via survey
replies, interviews and other data analysis. It should be noted that some services chose
not to respond to requests for information. In these cases, information was garnered
where possible from other sources, such as social workers, other agencies and
professionals who had used these services in the past.
Inclusion in this list does not constitute a recommendation; not does it indicate the service
has been inspected and/or is accredited by the author or NOTA Ireland. It should also be
noted that the list is not exhaustive, and that a number of private practitioners may be
missing from the list as they either could not be contacted or did not respond to requests
to participate in the research. Individuals using this list to facilitate possible referrals
should form their own opinion about the appropriateness and/or suitability of any
professional before referring.
ACT
16 Parnell Street, Waterford.
087 120 7960
Service Type:
Young People and Adults
Provides:
•Assessment & Treatment for young people with sexual behaviour problems
•Adult relapse prevention group
•Individual and Group Therapy
Catchment area:
National
Funding:
Private
AAPT
Adolescent Assessment Prevention & Treatment Service
c/o Michael Gallagher, Garden Centre Complex, St Conals Hospital, Letterkenny, Co. Donegal
074 912 3739
Service Type:
Young People and Parents
Provides:
•Individual and group assessment and treatment for males, 12-18;
•Parental support
Catchment area:
County Donegal
Funding:
HSE funded
ATHRU
Ballard House, Bothar le Cheile, Westside, Galway
091 580100
Service Type:
Young People and Parents
Provides:
•Risk Assessment for young people with sexually harmful behaviour
•Individual therapy for young people with sexually harmful behaviour
•Advice/consultation re young people with sexually harmful behaviour
•Family therapy
Catchment area:
Galway, Mayo, Roscommon
Funding:
HSE Funded.
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Callen Institute
Crinken House, Crinken Lane, Shankill, Co. Dublin
01 272 1030
Service Type:
Adults and Carers
Provides:
•Training and support for staff working with adults with intellectual disabilities with
challenging behaviour
•Assessment for adults with intellectual disabilities who exhibit harmful sexual behaviour
and other relationship difficulties
•Group therapy for adults with intellectual disabilities who exhibit harmful sexual
behaviour (as part of a group on relationships and sexuality)
•Training and support for staff and carers of people with intellectual disabilities who have
relationship and sexuality difficulties
Catchment area:
National, apart from HSE West
Funding:
Private (Self funded agency under St. John of God’s)

CARI Foundation
110 Lower Drumcondra Road, Dublin 9
01 830 8529 (Helpline: 1890 924567)
Service Type:
Children, Young People & Parents
Provides:
•Play therapy for children who have experienced sexual abuse and who act out sexually
•Advice appointments for parents of these children
•Telephone helpline
•Training
Catchment area:
Therapy services: Dublin, Wicklow, Meath, Cork and Limerick.
Helpline: National
Funding:
Voluntary sector. Charges for some services.

Alan Corbett
Forensic Psychotherapist
8 Glenmore Road, Cabra, Dublin 7
086 829 0426
Service Type:
Children, Young People, and Adults
Provides:
•Forensic assessment and treatment for children and adults with harmful sexual behaviour
•Forensic work with people with intellectual disabilities
Consultation
•Training
Catchment area:
Based in Dublin and Dundalk but takes referrals on a national basis
Funding:
Private

Child Protection Services of the Archdiocese of Dublin
Diocesan Offices
Archbishop's House
Dublin 9
Ireland
E-mail: directorcps@dublindiocese.ie
Direct Line: +353 1 884 2590
Service Type:
Clergy
Provides:
•Primary role: intervention and support for priests accused of child sexual abuse
•Also involved in co-ordination of assessment and treatment services for priests with
history of harmful sexual behaviour
Catchment:
Wicklow, Kildare, Carlow, Dublin County
Funding:
Church funded
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COSC
Cruagorm House, Main Street, Donegal Town
074 972 5386
Service Type:
Adults & Partners
Provides:
•Risk assessment of identified adult perpetrators of child sexual abuse.
•Therapeutic Treatment Programmes (in Sligo and Letterkenny). •Men attend one day a
week for up to two years.
•Aftercare Groups
•High Support Treatment Group (Letterkenny based)
•Family Support Groups: (Sligo and Letterkenny based)
•Joint partner work:
Catchment area:
HSE West (Donegal, Sligo and Leitrim)
Funding:
HSE funded

Elm House
Drombanna, Co. Limerick
061 412628
Service Type:
Residential
Provides:
•Specialist residential unit for boys (10-18) with sexualised behaviour (five bed unit)
•Some work with families of boys
Catchment area:
National
Funding:
Private

Gardai
Domestic Violence and Sexual Assault Investigation Unit (DVSAIU),
01 666 3430
Harcourt Square, Harcourt Street, Dublin 2
Service Type:
Criminal Investigation
Provides:
•Resource for Gardai nationally who are investigating related crimes
•Provides Investigation into complex sexual crimes, and guidance to other Gardai in the
investigation of potentially less complex cases.
•Has a central function in the operation of the Sex Offenders Act 2001.
Funding:
State funded

Granada Institute
Crinken House, Crinken Lane, Shankill, Co. Dublin.
01 272 1030
Service Type:
Adults & Partners
Provides:
•Assessment of adults accused of having sexually abused
•Individual and group therapy
•Support for non-offending partners and family members
•Consultation
Catchment area:
National
Funding:
Private (Self funded agency under St. John of God’s)

The Haven
Assessment & Treatment Centre, Hurlstone, Ardee, Co. Louth
041 685 8710
Service Type:
Residential
Provides:
•Residential care for 14-18 year olds who exhibit sexualised behaviour. 5 bed unit.
Catchment area:
National
Funding:
Private
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La Nua
Kilcreene, Hospital Campus, Kilkenny
056 778 5616
Service Type:
Residential
Provides:
•High support residential care for adolescents (13-18) who have sexually harmful
behaviour. 5 bed unit.
•Therapy to their residents.
Catchment area:
National
Funding:
HSE funded

Kieran McGrath
Child Welfare Consultant
6 Beaconsfield Court, Kilmainham, Dublin 8
01 454 4141
Service Type:
Children, Young People, and Adults
Provides:
•Forensic assessment of young people and adults with harmful sexual behaviour
•Consultation
•Training
Catchment area:
National
Funding:
Private

Mentor Associates
MBE Block 131, 2 Crawford Hall, Westen Road, Cork
021 878987
Service Type:
Young People
Provides:
•Individual therapy and risk assessment for young people and adults with harmful sexual
behaviour
Catchment area:
National, although most of their work is UK based.
Funding:
Private

National Counselling Service
1800 235 235 (helpline)
Service Type:
Adults
Provides:
•Helpline and face to face counselling for survivors of sexual abuse
Catchment area:
Centres in all HSE areas
NB.: Respondents from the NCS stated that, on average, less than 10% of their service
time was spent working with those with harmful sexual behaviour; with a tendency to
refer such clients onward but not in all instances.
Funding:
HSE funded

National Forensic Mental Health Service
Central Mental Hospital, Dundrum, Dublin 14
01 215 7400
Service Type:
Psychiatric & Criminal
Provides:
•Treatment for clients who are found Not Guilty by Reason of Insanity and those deemed
unfit to be tried.
•Assessment of persons under section 4.6 of the Criminal Law (Insanity) Act, 2006 for a
period not more than 14 days.
•Prisoners, both remanded and sentenced, suffering from acute mental illness
•Clients transferred from other psychiatric hospitals under section 21(2) of the Mental
Health Act, 2001.
Catchment area:
National
Funding:
Government funded
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NIAP
Northside Inter Agency Project, Children’s University Hospital, Temple Street, Dublin 1.
01 8782790
Service Type:
Young People and Parents
Provides:
•Treatment service for young people who have admitted to having sexually abused, and
their families.
•Work with young people who are in denial of their offences and young people who are
learning disabled and their families. •Treatment includes individual, group and family
work.
Catchment area:
North Dublin city and County
Funding:
Some HSE funding, other posts seconded.

One in Four
2 Holles Street, Dublin 1
01 662 4070
Service Type:
Adults and Partners
Provides:
•Counselling for survivors of sexual abuse
•Perpetrator Assessment and Treatment Programme (PATP) (group and individual) for
adults with harmful sexual behaviour
•Advocacy support
•Couple/family therapy for non offending family members
Catchment area:
National
Funding:
Private

Prison Service
Arbour Hill and Cork Prisons
Service Type:
Prisoners
Provides:
•Individual counselling from the Irish Prison Service's Psychology Service
•Multi-disciplinary Thinking Skills Group Work Programme
•Sex Offender Treatment Programme (delivered by officers of the probation and welfare
and psychology services of the Irish Prison Service)
•Psychiatric Service support
Catchment area:
National.
Thinking skills programme: Cork and Arbour Hill Prison.
Sex Offender Treatment programme: Arbour Hill Prison.
Funding:
State funded

Probation Service
Smithfield Chambers, Smithfield, Dublin 7
01 817 3600
Service Type:
Prisoners Post-Release
Provides:
•Supervision of sexual offenders who are subject to court orders. As an element of such
supervision offenders are referred to dedicated treatment programmes (e.g. SOTP Arbour Hill Prison and Lighthouse community SOTP). These are multi-disciplinary
and/or multi-agency programmes (Probation Service + Irish Prison Psychology Service
and Probation Service + Granada Institute respectively).
•Individual offence-focussed work is also carried out by Probation Officers.
Catchment area:
National
Funding:
State funded
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Pro-Consult
1 St Helen’s Street, Cooke’s Corner, Galway
091 589581
Service Type:
Adults
Provides:
•Counselling and psychotherapy (mainstream service that also works with adults with
harmful sexual behaviour)
Catchment area:
HSE West
Funding:
Private
Psychology Services (HSE)
National
Service Type:
Children, Young People, and Adults
Provides:
•Assessment and consultation for children, adolescents and adults with harmful sexual
behaviour (not available in all catchment areas)
Catchment:
In each HSE area
Funding:
HSE funded

Psychiatric Services
Service Type:
Provides
Catchment:
Funding:

Children, Young People, and Adults
•Limited data indicates some assessment and treatment work.
In each HSE area.
HSE funded

Patrick Randall
Clinical Psychologist
Marlborough Road, Dublin 4
086 832 7410
Service Type:
Children, Young People, and Adults
Provides:
•Forensic assessment and treatment for children and adults with harmful sexual behaviour
Catchment area:
National
Funding:
Private

SIATT
Southside Inter Agency Treatment Team, c/o St Louise’s Unit, Our Lady’s Children’s Hospital, Crumlin, Dublin 12
01 455 8220
Service Type:
Young People and Parents
Provides:
•Assessments for adolescent males who have admitted to having sexually abused
•Group treatment program for adolescent males who have admitted to having sexually
abused
•Parallel group for their parents/carers
Catchment area:
South Dublin, Co. Kildare and Co. Wicklow.
Funding:
Unfunded. All posts seconded. (Financed by income generated from training and other
events hosted by SIATT).

St. Clare's Unit
The Children's University Hospital, Temple Street, Dublin 1
01 878 4345
Service Type:
Children and Young People
Provides:
•Assessments of possible Child Sexual Abuse for children and young people, up to their
17th birthday.
•Therapy service for Children who have been sexually abused and support services for
their parents.
•Assessment of adolescents accused of having sexually abused
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Catchment area:
Funding:

•Assesses children with sexual behaviour problems when there is a concern that their
behaviour may stem from having been sexually abused.
North Dublin city and County.
HSE funded

St. Louise's Unit
Our Lady's Hospital for Sick Children, Crumlin, Dublin 12
01 455 8220
Service Type:
Children, Young People, and Parents
Provides:

Catchment area:
Funding:

•Assessments of possible Child Sexual Abuse for children and young people, up to their
17th birthday.
•Therapy service for Children who have been sexually abused and support services for
their parents.
•Assessments of adolescents accused of having sexually abused a relative (when the
alleged victim was also seen by the Unit,).
•Assesses children with sexual behaviour problems when there is a grounded reason to
believe that the aetiology of the sexual behaviour is due to the child having been sexually
abused.
•Consultation
•Training
South Dublin, Co. Kildare and Co. Wicklow.
HSE funded

Rhonda Turner
Clinical Psychologist
c/o St. Louise’s Unit, Our Lady’s Children’s Hospital, Crumlin, Dublin 12
087 934 4523
Service Type:
Children, Young People, and Families
Provides:
•Ongoing consultation with professionals on matters concerning the area of child sexual
abuse and those who may have sexually abused
•Training
Catchment area:
National
Funding:
Private

62

www.nota.co.uk

Registered Charity Number: 1086050 Company Registration No. 4194904
Registered Office: Victoria House, 44-45 Queens Road, Coventry CV1 3EH

