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Introduction 
In March 2021, the Minister for Children, Equality, Disability, Integration and Youth, Roderic 

O’Gorman, T.D., launched an online public consultation to gather a wide range of thoughts and ideas 

on improving parenting support services for all parents and to inform the development of a national 

model of parenting support services. The national model will support a more coherent and strategic 

approach to the development and delivery of parenting support services so that all parents can 

access the support they need when they need it. 

Parenting support is the provision of information and services aimed at strengthening parents’ 

knowledge, confidence and skills to help achieve the best outcomes for children and families. 

Examples of parenting support services include parenting programmes, home visiting programmes, 

one-to-one advice and support, parent support groups and support helplines for parents. 

Parenting support is one part of a wider systems of parent and child focused policies and supports. 

Other important forms of support for parents and children, outside of the scope of a national model 

of parenting support services, include: financial supports, family-friendly work practices, educational 

supports, leave entitlements, respite care, healthcare and mental health services, Early Learning and 

Care and School Age Childcare, housing and child-friendly cities and places. 

The questionnaire is available in appendix 1. The questionnaire was available on gov.ie for four 

weeks and over 500 responses were received. The majority of responses were from parents, 

followed by people who worked with parents, responses on behalf of organisations, and members of 

the public (see table 1). The organisations that replied are listed in appendix 2. In addition to the 

online submissions, two groups of parents took part in the consultation through a facilitated focus 

group.  

 

Table 1: respondents to the survey 

Parent 293 

Person who works with parents 146 

Other (e.g. on behalf of an 
organisation) 

76 

Member of the public 4 

 

Responses to the consultation are explored thematically. These can overlap but highlight the need 

for multiple services, available in multiple formats for all the stages of parenting and parenting 

contexts in a wraparound fashion. The below analysis first discusses what services parents and other 

contributors identify as needed, then moves to discuss how these services are to be delivered and 

finally the issue of stigma, which emerged as a significant theme, is explored.  

Overarching requirements 
Contributors mentioned the need for services to actively seek to be accessible and inclusive in order 

to ensure that all parents are supported effectively. 
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Parenting Support Needs 
Contributors observed that any decision to introduce parenting supports should both be inclusive of 

parents and evidence based. Several contributors noted that it was critical that parents should be 

recognised as key partners in supporting their children’s health and wellbeing as well as in the 

design, delivery and review of services.  

Decisions on funding new or existing services must be based on the needs of the population and 

underpinned by evidence and engagement with parents, children and families (‘person-centred care 

is essential’- on behalf of Irish Nurses and Midwives Organisation). Many contributors highlighted 

that there was often confusing and contradictory advice available and they needed a credible source 

of information that they could rely on.  

Some contributors thought that new parenting supports are not required, but rather that the 

problem is the lack of access and availability of existing supports. Others thought there was a need 

for new parenting supports and the policy focus should be on identifying and addressing gaps in 

already existing services. In this line, one respondent mentioned the difficulty of mainstreaming pilot 

programmes because of a lack of funding. 

Several respondents thought that there was a need to stratify parenting supports and that they 

should be categorised as those for all parents, those for some with higher needs and those supports 

for specific issues.  

Breastfeeding 
Breastfeeding policies appear tokenistic to many respondents. ‘Breast feeding - I was told I would 

have help and support, never got any’ – Parent. 

Many of the respondents mentioned the support for breastfeeding was very poor or ‘absolutely 

shocking’ - Parent. They argued that many more lactation consultants were needed, some 

mentioned that they were expensive and difficult to recruit.  

A few mentioned that midwives did not have the capacity or the knowledge required to fulfil this 

role, with many giving outdated and conflicting advice. Rather, access to lactation consultant within 

24 hours of giving birth was needed. 

One parent mentioned that it was only when she moved to a better off area did she realise that 

lactation consultants and physiotherapists could be accessed through the public health system. 

Another noted that: 

‘Access to lactation consultants is very much dictated by where you live. I live in (place 

name). I was told by PHN that there was no lactation consultant covering this area. However 

because my GP practice is across the border in (place name), I was able to access one this 

way. I know lots of women in my area who have either forked out a lot of money for private 

consultants or stopped breastfeeding altogether’ – Parent. 

Examples of good support and services include breastfeeding support groups, related use of 

WhatsApp to connect breastfeeding mothers and breastfeeding groups in cafés that can additionally 

host events with professional speakers. 

Many respondents suggested an awareness campaign to help improve attitudes to breastfeeding in 

Ireland and thus improve the low rates of breastfeeding in Ireland.  
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  ‘many healthcare professionals were surprised that I breastfed for ‘so long’’ – Parent. 

‘formula is given freely in hospital yet breastfeeding mothers need to buy own latch assists, 

nipple shields, ice packs for engorgement etc.’ – Parent. 

Children with additional needs 
Many contributors felt that when children had additional needs the support needs of their parents 

were under served. Contributors mentioned the need for help in finding the correct support 

including supports while on waiting lists. Child support workers and other family supports were 

needed for this group of families. Also, there was a need for an advocacy service to support parents 

of children with additional needs. Registered Intellectual Disability Nurses were mentioned as having 

a vital support role for parents of a child with an intellectual disability.  

Parents with a disability  
One contributor noted that there was a need for dedicated staff in Tusla to work with parents with 

an Intellectual Disability. This support needed to be ongoing and not just at crisis points. Other 

contributors reported that there was little or no services to support parents with a disability. A few 

contributors thought Registered Intellectually Disability Nurses provided a very important service 

that should be more widely available.  

Parenting support topics 
Many contributors recognised the importance of parenting support services or expressed the need 

for more or different types of parenting supports. Contributors highlighted a variety of topics that 

should be addressed as part of parenting support services including behaviour management, 

relationships, communication, nutrition, anxiety, school refusal, anger and aggression, infant and 

children’s and young people’s mental health, self-harm, play, language development, emotional 

development, attachment, learning, resilience, antenatal baby care, additional educational needs, 

dental health, weaning, safety in the home, sleep, toilet training, explaining different things to 

children (e.g. homelessness), online safety and screen time.  

Diverse groups of parents  
Many contributors highlighted that parenting supports needed to be diverse and recognise that 

parents differ. ‘This must be inclusive of all genders and family types and cultures as well as parents 

and children living in direct provision, children with disabilities and ethnic minorities' – on behalf of 

the Irish Nurses and Midwives Association. In particular contributors mentioned parents who are: 

 Living in rural areas  

 Heading single parent families 

 LGBTQ+,  

‘as a member of the LGBTQI community I find a lot of Irish supports for parents very 

heteronormative and it can be very isolating as a new parent and can be a huge barrier 

to access parental services’ - Parent 

 Fathers, several contributors argued that fathers should be more involved;  

‘All services should be ‘father-proofed’ encouraging fathers’ participation in their 

children’s lives by ensuring that all services are designed to be father inclusive’ – on 

behalf of Alcohol Action Ireland 

 from ethnic and minority groups 
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 living in direct provision or emergency accommodation 

 grandparents 

 parenting children in care 

 Neurodiverse parents 

 parents with a disability or mental illness 

Many submissions outlined that childcare, broadband and transport are key barriers that need to be 

considered.  

Help across all ages of children 
Some felt that early years should be prioritised for parenting support. A few mentioned how ill 

prepared they were for the ‘4th trimester’. They felt that information on just how hard parenting is 

was unavailable, there was a need to incorporate parenting supports into antenatal programmes, 

and maternity hospitals should establish parenting support programmes. 

More support was needed in both peer group and one-to-one settings facilitated by either public 

health nurses or experienced mothers. This would be helpful for all parents but especially helpful for 

first time mothers. Many submissions argued that there should be regular follow up support over 

the first 6 months. 

One contributor mentioned that between 6 months and starting school children can ‘go under the 

radar’- Parent. Others contributors however highlighted a lack of supports for parents of children 

aged 7-12, while others felt supports for parents of teens are very important. Parents of teens often 

feel that there is a lack of services for that group and highlighted the need for more peer support. 

‘Parents need varying degrees of support at various points in their parenting journey for a 

myriad of reasons. Assessment of these needs could be done online initially and built up if 

needs be i.e. referral to the primary care may be necessary so that more support can the 

accessed. This service could be available through public health clinics....i.e. an addition to the 

role of public health nurse...could be called a 'Family supporter.’ – Parent. 

‘Recognise also that communities and families are much different now and often parents are 

isolated and quite alone….Managing challenging and risky behaviour. Helping parents to 

understand how to talk to their children about drugs and alcohol. Helping parents to reflect 

on their own parenting style.’ – Parent. 

Multi-disciplinary teams  
Many respondents said there is a need for multi-disciplinary teams (MDT) to support parents. These 

MDTs could provide parents with a diverse range of services and information including:  

 Providing information for parents with a children with a disability and providing support for 

children dealing with the emotional aspects of getting a diagnosis 

 Providing early and wraparound support for parents with a disability 

 Running parenting groups in rural areas 

Occupations mentioned as part of these teams included: 

 Public Health Nurse (see separate section below) 

 Physiotherapists 

 Social workers 

 Dieticians 
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 Lactation consultants 

 Couple councillors   

 Psychologists  

 Occupational Therapists  

 Play therapists 

 Community midwives 

 Registered Intellectual Disability Nurse  

The submission from the Irish Play Therapy Association advised that ‘if all these services worked 

together it would support the entire family unit, thereby ensuring overall success and a subsequent 

value for the money invested’ 

Public Health Nursing (PHN) 
There is strong support among respondents for a dedicated child PHN role with more training (in 

particular training for anxiety and post-natal depression) and more time to deliver parenting 

supports.  

There was a general consensus among respondents that the PHNs are overworked, overwhelmed 

and understaffed.  

‘I believe having more public health nurses available would be a starting point. Along with 

more training being provided to public health nurses.’ – Parent.  

Some PHNs are concerned that some supports may not be high quality. One PHN respondent said ‘I 

have a mixed caseload and due to poor staffing I have to prioritise wound care palliative care 

applications for home help etc’. Some responses suggested that PHNs should be solely for child 

health. Another suggested that the profession should be split between elder care and care for new 

mothers. Some PHNs felt that they needed multi-disciplinary colleagues. Some parents felt that the 

PHNs were too busy for them and they did not want to bother them. Many mentioned that more 

visits from PHN would be welcome. 

There is also trust issue at play in accessing the PHNs. Some parents felt that the PHN is meant to 

judge their parenting skills and that they did not feel supported by them. Others mentioned 

inconsistent practices between various PHNs. ‘I haven’t seen or heard from my PHN other than 

initial check after bringing baby home and the 3 months developmental check. Some PHNs in my 

area have been in regular contact with new mothers.’ – Parent. One respondent mentioned that the 

public health centres seem like separate entities. 

There was a suggestion for a similar system where a parenting support worker should call to families 

for regular check-ins and offer support throughout childhood, not just during infancy. It was also 

suggested that PHNs should have more knowledge of supports and services available to parents, and 

direct parents towards them, through referrals, if need be. 

Other parenting supports 
Respondents also suggested multiple and varied services that need to be prioritised and available if 

parents are to be supported: 

 Linking parents into literacy and language supports 

 Homework clubs– to ensure children don’t fall behind in school work, helpful for parents 

with literacy difficulties or who don’t have English as a first language 

 Preventative programmes in primary schools 
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 Support with healthy eating – to combat obesity and health issues 

 Practical 1:1 parenting support for families in crises 

 Home School Community Liaison Scheme (HSCL) 

 Preventive outreach by HSE health promotion 

 Translation services (including Irish Sign Language) 

 Supports for alcohol use 

Quality of parenting supports 
Many contributors noted that there needs to be clear evidence to show that a parenting programme 

works for parents and improves the outcomes for children in an Irish context. There should be 

evaluations of previous successful campaigns, projects and supports with a focus on the elements 

that delivered positive outcomes. This means systematically collecting data and reviewing it annually 

to ensure it meets parent’s needs: 

 Regular evaluation of programmes being run 

 Short, medium, long term impact of programmes measured 

 ‘Programmes need time to become embedded in a community, build collaborative 

relationships and to establish trust’ – on behalf of ABC Mangers Network 

 Sustainable and long-term 

 Early intervention and prevention. 

Women’s health   
Many respondents mentioned the lack of support for women post-partum and stressed that these 

supports need to be prioritised. Many suggested physiotherapists. Others mentioned the need for 

mental health support. 

Many argued that the six week postpartum check-up is not effective. There can be complications 

after either a caesarean section or a vaginal delivery that can last beyond the six week check-up. 

They also outlined that Public Health Nurses (PHN) were too focused on the baby and missed the 

mother’s need for wound inspection, physical recuperation and support.  

‘I also strongly believe that as part of the standard 6 week check an app with a pelvic floor 

physio and either a psychotherapist or psychologist should be incorporated into a women’s 

care post-natally.’ – Parent. 

Women’s physiotherapy was mentioned multiple times with mothers outlining that they felt that the 

child’s physical health was prioritised and their own needs often dismissed as normal or acceptable 

collateral damage. 

‘The National Maternity Experience Survey found 30% of mothers felt that healthcare 

professionals did not spend enough time on their mental health and their physical health.’ – 

On behalf of Community Mothers Programme Development Project 

Supporting the mental health of mothers at all stages of pregnancy and parenting was highlighted as 

an issue that needed addressing, especially if they have post-natal depression. Any mental health 

support must also be aware of any migration and refugee protection circumstances and be delivered 

from an intercultural and trauma informed perspective. 

One contributor argued that there was a need to extend free GP care after the birth of the child to 

deal with the raft of issues that can arise due to breastfeeding. 
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Access and delivery 
A key concern was the lack of information available to both parents and providers concerning the 

range of services available to parents. Parents are unaware of what services exist and the services 

they do engage with are often unaware of any other services that may be useful to parents.  

In order to ensure that all parents have access to effective parenting supports it was suggested that 

a clear framework is developed to meet the needs of individuals and communities. Accessing 

services was mentioned by a significant portion of the respondents. Many stressed the need for 

online services to remain in place after in-person services fully recommence following the reversal of 

all Covid-19 public health measures. Respondents expressed concerns for those seeking to access 

services in rural areas, with many services unavailable locally. Some respondents want the same 

services available everywhere. Parents would like to see more evening and weekend services. Many 

respondents believe that services should be available in a timely manner and free to access. There 

was a suggestion to map available services against the full suite of services to find the gaps in 

reaching parents. 

A number of submissions addressed the criteria for accessing services. Some felt that services should 

be available to all and not restricted to particular areas or groups. Some contributors mentioned that 

access of services and supports should not be dependent on a fixed or permanent address as this 

excluded homeless, Traveller and Roma families.  

Critically they felt that these services should be available without referral. Others suggested that 

access should only be restricted for more expensive and specialised services which met certain 

criteria.  

Clarity on pathways for accessing services is wanted and some suggested that there can be different 

referral rules in different areas but these should be visible and clear to parents.  

Respondents highlighted that delivery of services needs to be free, accessible and in multiple modes 

of delivery: in person, online, telephone, national and local.  

There were requests for a variety of delivery methods; 1-1 home visits, small groups, large groups, 

virtually and phone support. One respondent mentioned that services need to be delivered during 

both the school year and the summer holidays. 

Irish language 
Respondents requested that services are available in Irish, especially in Gaeltacht areas. Often they 

feel pressured to attend services in English if they are unavailable in Irish. Parents want to feel that 

their family’s language choice is supported. 

 

‘Arís bheinnse, mar tuismitheoir atá ag tógáil mo chlann le Gaeilge ag brath go mór ar 

sheirbhísí Gaeilge, ní bhainfinn aon úsáid as seirbhísí Béarla mar nach gceapfainn go mbeadh 

aon tairbhe le baint astu ná aon fhreastal á dhéanamh ar mo chuid riachtanais mar 

thuismitheoir. Níl fhios agam an dtuigeann an stát agus eagrais cosúil libh féin an dochar a 

dhéanann sé nuair nach mbíonn seirbhísí ar fáil i nGaeilge sa Ghaeltacht. Déanann sé dochar 

don féin-mhuinín mar thuismitheoir agus nuair nach bhfuil sé sin agat bíonn gach rud eile 
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deich n-uaire níos deacra. Déanann sé fíor dhochar do fhéin-mhuinín páistí óga chomh maith 

má fheiceann siad nach bhfuil aon áit ann dá dteanga féin.’ - Parent 1 

‘na seirbhísí a bheith ar fáil i nGaeilge agus gan altare/dochtúirí/lucht ceannais a bheith ag 

breathnú ort nós go bhfuil dhá chloigean ort mar go roghnaíonn tú Gaeilge uilig a labhairt le 

do pháiste... sin an-ghoiliúnach do dhaoine agus an scaremongering faoi easpa seirbhísí sa 

gcás go mbeadh cúnamh breise ag teastáil ar aon tslí ón ngasúr.....tacaíocht a thabhairt do 

rogha teanga an teaghlaigh agus chuile chúnamh praiticiúil agus is féidir a thabhairt chun 

leanacht leis an gcinneadh sin.’ - Parent 2 

‘Bíonn sé ina ábhar díomá agus imní nuair a bhrútar seirbhís i mBéarla ort in aon ghné den 

saol’ - Parent 3 

Signposting 
There was strong support for services to be well informed of all parenting support services. Services 

should be able to inform parents of where to find support for issues which the services themselves 

are unable to address. The ‘no wrong door approach’ – as noted by ABC Manager Network was seen 

as key to supporting parents. 

Barriers to using supports 
Childcare was mentioned as a barrier to accessing parenting supports. And one contributor who 

works with parents mentioned that it should be possible to have paid time off work to attend 

parenting course, similar to provision already there for the first set of antenatal classes. 

Home School Community Liaison 
Some of the respondents believe that the HSCLs are underutilised. A number of respondents 

suggested that they should be available in all primary and post primary schools, not just DEIS 

schools. One respondent suggested that HSCLs should also be available for all childcare facilities too.  

                                                           
1 ‘Again I would be, as a parent raising my family with Irish, hugely dependent on services in Irish, I 

would not use services in English because I do not think there is any benefit to be gained from them 

and neither do they serve my needs as a parent. I do not know if the state and organisations like 

yours understand the damage it does when services in Irish are not available in the Gaeltacht. It 

damages my self-confidence as a parent and when you do not have that, it makes everything else 

ten times more difficult. It does terrible damage to the self-confidence of children also if they see 

there is there is no place for their own language.’ 

 
2 ‘to have services available in Irish and not to have architects/doctors/ those in charge looking at 

you as though you have two heads because you chose to speak only Irish to your child….that is very 

hurtful to people and scaremongering about the lack of services in the case that a child might need 

extra help in any way…..give support to the language choice of the family and give all practical 

assistance possible to continue with this decision.’   

 
3 ‘It is a source of disappointment and worry when services in English are forced on you in any aspect 

of life’  
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‘These are often only available in DEIS schools but should be available to all schools’ – Parent 

& Person who works with parents. 

‘If all childcare and schools were to have a position such as parental support worker or 

home school liaison’ – Person who works with parents. 

‘Having a dedicated HSCL in every school in Ireland, primary and post primary not just DEIS 

schools.  This facilitates a professional who is a specialist in education to support parents 

navigate their way through the system with their child.’ – Person who works with parents. 

There is also a problem noted concerning awareness. Some parents did not know that they had 

access to the HSCL in their school. ‘Why didn’t the liaison officer come to me on the first day and say 

‘I’m here to help you if you need help, this is my number’?’ – Parent. Other parents mentioned that 

the HSCL was always available and responsive. 

Home visiting 
Home visiting was outlined as a critical support and a source of anxiety for parents. Some parents 

felt that the visits were exclusively child focused and their parent’s skills were judged rather than 

supported. Many respondents made suggestions to improve home visits. Some respondents 

highlighted the need to expand home visits so that they also were a source of support for parents, 

other respondents highlighted the need for a separate source of support for mothers. Some 

suggested that there was a need for both universal and more targeted specialised home visiting, 

finally others highlighted the need to prioritise home visits in DEIS areas and then roll these out 

across the country. A volunteer provided programme of support was mentioned by a number of 

respondents where experienced mothers could volunteer to help support newer mothers by 

providing guidance and imparting parenting advice.  

Peer groups 
The responses highlight a strong recognition of the value of peer support mechanisms. These were 

mentioned as particularly important for new parents: ante-natal classes and breastfeeding support. 

There is a need to consider geographical spread of these and ensure that there is availability across 

the country.  

Online delivery 
There was very strong support for continued online provision and the benefit of a national online 

suite of provision in complementing local in person services. Respondents asked for variety of online 

content:  

 Online courses that can be followed at their own pace (respondents mentioned online 

courses on nutrition and breastfeeding) 

 Conferences and Instagram live events hosted by qualified professionals  

 Support groups run by professionals e.g. PHNs, qualified health professionals  

 Peer groups such as groups for breastfeeding, mother baby groups, support for working 

parents transitioning back to work after maternity leave 

 Online universal preparing for parenthood programme 

 Online expert Q and A  where issues raised are used to inform service development 

Contributors felt it was important to identify places in communities where broadband access is poor 

and ensure there is access either in libraries or new work hubs to the online content. Respondents 

stressed the need for awareness from services that marginalised groups are less likely to have access 

to a broadband connection and also that rural areas tend to have connection issues. Care must be 
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taken to ensure that services for these groups and in these areas can run in person. In particular 

respondents mentioned Local Authority halting sites and group schemes as places where internet 

coverage was poor or non-existent.  

Local services 
There was strong support for local in person delivery. Respondents mentioned that there should be 

a centre in every town and village with staff dedicated to assisting parents in a completely objective 

way without an ‘eircode lottery’ – on behalf of Irish Nurses and Midwives Organisation. Any such 

centre should be universally designed and accessible to all, including wheelchair users. 

Other places mentioned for local delivery included schools (with potential input from NEPS), 

libraries, ELC settings, local health centres, Family Resource Centres and other community centres 

and in direct provision centres. It was stressed that these services should not be limited to major 

cities but across counties by way of mobile services. 

One submission suggested creating centres where multiple services are available for parents.  

‘Create local one-stop shops for parents, where they can access several services on the same 

day at times that work for them (e.g. GP, early years services/schools, speech and language 

appointments, accommodation; social welfare etc.)’ – on behalf of Prevention and Early 

Intervention Project 

Information 
Many parents and others are not aware of what is already available, both nationally and locally.  

‘One resource providing all information around parenting, including advice, guidance, 

specialist services, which is interactive and responsive, must be developed’. This website 

could have ‘microsites for each county where parents and service providers can find out 

what support are available at a local level’ – on behalf of Irish Nurses and Midwives 

Organisation 

There is a need to proactively tell parents about the supports that are available. And there is a need 

for support and guidance for navigating systems. Information should be provided at developmental 

checks and via schools. Parents would like more information about what happens (pathways and 

roles) when a child is diagnosed with a condition or is experiencing difficulties, and the available 

supports. A dedicated website should gather all information in one place and serve as an easy source 

of both information and referral to other services. This website should also be able to highlight local 

resources as parents may not be aware what is available to them in their local areas. 

Contributors recommended that resources should be available in plain language and different 

languages. Videos as a source of information were also welcomed. Material should be easy for 

parents to share on social media. There was a need to advertise using a range of different channels.  

A national campaign was suggested and many contributors mentioned the need for a single 

website/hub for information. This website could link to a national database of services that everyone 

can access, with a search function for local services. Crucially this database should be updated 

regularly, several contributors noted frustration with out of date information. One contributor 

suggested considering using AI bots to give information about services, common queries and a Q&A 

forum.  

Libraries should have lists of high quality books and resources as well as signposts to other sources 

of parenting support.  
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‘Information about parents' local health centres should be given to parents BEFORE their 

child is born, or at least before they leave hospital with their new baby. We had no idea of 

any assistance when our daughter was born’ – Parent. 

‘A booklet with a list of local and national services given to each parent at birth and then 

again at all public health nurse developmental checks.’ - Parent 

Respondents felt that information on where resources can be found should be available in as many 

places as possible (including entry points to services), the following were mentioned: 

 Early years groups, crèche, Montessori, primary school 

 GP surgeries and Primary care facilities 

 PNH 

 YouTube 

 Leaflets in local cafes 

 With child benefit information 

 Newspapers  

 Magazines 

 Through schools 

 Noticeboards in community centres and community organisations  

 Churches  

 Post offices 

 Shopping centres 

 Phone 

 Pharmacies 

 FRCs 

Communicate available supports to parents on a regular basis through direct mailing, emailing, and 

indirect sources such as advertising. Contributors also felt campaigns through all social media 

channels (Facebook/Twitter/TV) should highlight where parents can get reliable information and 

serve to destigmatise parenting support.  

Dedicated website  
Respondents were clear that any information offered to mothers should be evidence based, 

unbiased and supportive.  

‘A national parenting platform (website) of information would be very useful for parents to 

refer to/ access general info/ info on specific courses/ with links to the countless other 

parenting websites (which are often product branded).’ – Parent. 

Some highlighted the trending nature of some information that did not hold true in the longer term. 

It was also noted that the internet can have contradictory information, others expressed concern 

that that some sources of information were from private companies that may tailor this information 

to sell products. The website could be a: 

‘support designed and delivered using universal design principles. Inclusive of people who do 

not understand the Irish systems or whose first language is not English. Plain English 

language, provide in alternative formats for parents whose first language is not English 

(which also means needs to be in Irish sign language), or for parents who have other 

disabilities. Accessibility should also be considered in delivering programmes in person 
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(accessibility of venue/presentation materials and so on). Consider providing some supports 

via e-learning which could be taken at a time that works for the parent with options for 

follow up with a designated person if necessary.’ – Parent. 

The dedicated website should include information: 

 For parents with a child with a disability.  

 For kinship carers. 

 On online webinars about parenting.  

Dedicated telephone helpline 
A few parents mentioned the need for a 24 hour helpline for parents. This free 24 hour helpline for 

mothers who are struggling or who have mental health issues and for those who need advice on the 

baby’s development.  

Training  
Many of the contributors recognised the need to train professionals in parenting supports. There 

was a need for equality training and cultural awareness training for professionals and the need to 

build the capacity of frontline professionals like GPs, Early Years staff and Teachers to identify parent 

needs and be able to sign post parents towards support. PHNs were highlighted as both part of this 

signposting but also highlighted as a source of parenting support if they were appropriately 

upskilled. Training for PHNs to support parents of children with special needs was also mentioned.  

Alongside the need to upskill professionals the need to upskill the local community to deliver 

supports using peer mentors was mentioned. 

‘train all those who work with parents, SCP workers HSCL, Youth workers, Youth justice 

workers, community hubs for parents’ – Person who works with parents. 

Governance 
A small number of contributors outlined ideas for governance of parenting supports. One 

contributor argued that each county’s Children and Young People's Services Committee should 

establish a Parenting Support sub group with representation from relevant state agencies and 

service providers, charged with overseeing a local strategy for the delivery of a continuum of 

services in their area, based on community need. 

‘Having a single identity within each County as the central contact point for all parenting 

supports is key. Funding should be allocated to support an independent structure in each 

County. This will avoid duplication and confusion amongst parents.’ – Person who works 

with parents. 

‘By having a national Parenting Ireland structure with 26 County structures will simplify the 

supports available to people. Replicating the Healthy Ireland structures may be a good 

model to follow...i.e. Parenting Meath, Parenting Monaghan, Parenting Kerry etc.’ – Person 

who works with parents.  

Stigma 
Several submissions mentioned the need to destigmatise asking for support in parenting. When 

parenting supports are directed by judges and social workers they are seen as a punishment. It 

needs to be made clear that it’s ok to find parenting hard and stressful, and that parenting support is 

a beneficial service for all parents. ‘That parenting doesn’t come naturally. It is learned’ - Parent. 
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Some suggestions for how this could be achieved: 

 Greater awareness of services from an early stage 

 Separate some parenting support from TUSLA 

 Link registration for courses to key stages in child development; pre-natal, starting national 

school, starting secondary school, etc. 

 Show the challenges of parenting and how support can lead to better outcomes for the 

entire family unit 

 Parenting lessons in school 

 Parenting support that is not focused on child protection  

 An awareness campaign to highlight that parents need support at times 

‘Reduce the stigma associated with seeking help. Normalise the challenges of parenting and 

don't assume that poverty equals poor parenting or that affluence equals positive parenting. 

Level the playing field somewhat. We can also tend to judge parenting styles and we need to be 

culturally aware around that whilst of course being cognizant of the rights of children. Always 

emphasise the important role played by parents in any communication around parenting 

support.’ – Parent. 

‘Parenting supports for parents and carers should be highlighted from an early age and at key 

stages in a child’s development to help normalising the need for supports and remove the 

stigma of asking for help.’ – On behalf of Kinship Care. 

‘Supporting parents from a universal as well as a targeted approach. Make it easier for parents 

to refer for support.’ – Parent. 

Tusla 
There was a range of responses in relation to Tusla. Some contributors felt Tusla provided good 

services but experienced difficulties in accessing these services. Other highlighted a stigma 

associated with Tusla services.   

One respondent said that some parents cannot access parenting supports because of high 

thresholds to access services. Some respondents said that certain areas have a lot of Tusla supports 

and some areas have little or none.   

One respondent said that parenting supports needed greater funding and that, based on their 

experience working in Tusla, ‘Parenting Support will always fall down the ladder when it comes to 

resource allocation’ - Person who works with parents. They said it is seen as an addition to other 

services provided, but it needs to be seen as a core need that requires specific funding allocated for 

it. 

Others noted a stigma associated with Tusla that both parents and those who work with parents are 

very conscious of. Parents expressed a resistance to Tusla funded or provided services as these were 

perceived to be child welfare and protection focused, and therefore more focused on assessing 

parents than taking a strengths based approach to supporting parents.  

One parent was uneasy about contacting Tusla for support because Tusla would conduct an 

assessment ‘based on the premise that we were abusing our children’ – Parent. Others noted:  

‘do not imply or threaten parents with attendance officers, Tusla, etc.’ – Person who works 

with parents. 
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‘make it clear that referring for support does not mean that parents will also be referred to 

Tusla’ – Parent. 

  ‘the anxiety that the name Tusla can evoke’ – Person who works with parents. 

‘The phrase ‘Tusla are involved’ creates a negative impression’ – Person who works with 

parents. 

‘break the link between child protection and child welfare’ – Parent. 

‘People decline referrals because they fear losing their children’ – Parent 

‘Tusla is scary to most families’ – Parent. 

‘Consider how funding streams can impact how services are perceived and accessed’ - on 

behalf of National Advocacy Service for People with Disabilities. 

Wider factors impacting on parents and parenting 
Contributors noted several things that needed to be progressed outside of the direct parenting 

support if families are to be supported. Contributors argued that progressing Sláintecare is essential 

for delivery of child and adult health wellbeing and establishing equitable, accessible existing and 

future parenting services that are readily accessible in local areas. Investments into services are 

required to end waiting lists for essential child healthcare services including mental health, speech 

and language therapy and disability assessment needs were required. 

Contributors highlighted that the national infrastructure dedicated to supporting the Roma and 

Traveller community during and after the COVID-19 crisis needs to be continued, especially in areas 

with significant Roma and Traveller populations. 

Similarly, in addition to meeting their parenting needs, there was a need to improve standards of 

living for those in Direct Provision. 

A very common response was the need for free high quality and flexible childcare. Many 

respondents mentioned that childcare was expensive or difficult to access, particularly outside office 

hours. Many argued that childcare should be of high quality and free or tax free. ‘The single biggest 

change needed is investment in early childcare. The costs to avail of childcare are debilitating’ – 

Parent. One contributor argued for nationalising crèches. Another mentioned the difficulty of 

accessing childcare in the international protection system: ‘Families in the International Protection 

system cannot access affordable childcare because of their limited income while in IP’ – on behalf of 

Doras. 

Both longer paternity leave and longer maternity leave were outlined as important for new parents, 

especially to cover the first 12 months.  

Along with parenting supports for homeless parents, others mentioned the need to eliminate 

homelessness and another contributor noted the need for a mechanism for tracking homelessness 

to ensure availability of services to offset negative consequences for children. The contributor noted 

there was a need for GP or health services recognising homeless families’ and the ability to refer 

them for needed services, including but not limited to parenting services.  

A few parents highlighted issues because of ‘legal limbos’ where they are not recognised as the legal 

guardian of their children.  
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A few parents noted that parent changing rooms that are not gender specific are needed. Also that 

children’s toilets need space for prams. 

Conclusion 
There were many common themes in responses from parents: 

There is a lack of awareness and information for both parents and services concerning available 

supports. Therefore there needs to be clear information resources that are of a high standard, 

evidence based and regularly updated. The information and the services they signpost to should be 

inclusive and accessible to every parent regardless of disability, literacy, language or income.  The 

best way to ensure this is to design supports with parents and regularly ask a diverse range of 

parents about the supports they need. In particular good information for parents of a child with a 

disability was mentioned as critically needed.  

Parenting supports also need to support parents and not focus solely on the child. Parents, and in 

particular mothers, need breastfeeding, mental health and physical supports after birth. Too often 

they feel neglected.  

Contributors recognise that part of this neglect stems from Public Health Nurses being understaffed 

and therefore too busy to deal with the mothers issues but partly it is because the Public Health 

Nurse role is not specialised sufficiently to deal with parenting and mothers’ health needs.  

There is a need to de-stigmatise parenting support and recognise that parenting is a learned skill and 

that parents need support at different points in their parenting journey: prenatal, postnatal, at 

transition points for the child and as the child goes through adolescence.  
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Appendix 1: Questionnaire  
Questionnaire  

1(a). I am responding as a 

 Parent 

 Person who works with parents 

 Member of the public 

 Other (e.g. on behalf of an organisation) 

1(b). If other, please specify 

2. How can we ensure that all parents, regardless of where in Ireland they live, can access effective 

parenting supports when they need them? 

3. What needs to be considered when deciding what new or existing parenting to fund or provide? 

4. How can we raise awareness of the existing parenting support services and their benefits for 

parents and their children, both at a national and local level? 

5. How can barriers to accessing parenting supports be reduced? 

6. What parenting support services do you think should be prioritised and why? 

Ceistneoir 

1(a). Táim ag tabhairt freagra: 

 Mar thuismitheoir 

 Mar dhuine ag obair le tuismitheoirí 

 Mar bhall den phobal 

 Eile (m. sh. ar son eagrais) 

1(b). Más eile atá roghnaithe agat, tabhair sonraí le do thoil: 

2. Conas is féidir linn a chinntiú go mbeidh gach tuismitheoir i ngach aon áit ar fud na tíre in ann 

teacht ar thacaíocht éifeachtach nuair is gá leis? 

3. Cad iad na gnéithe is tábhachtaí gur chóir a chur san áireamh nuair atá cinneadh le déanamh le 

haghaidh seirbhís nua a sholáthar nó cinneadh le déanamh chun cur le seirbhís reatha? 

4. Conas is féidir linn aird a tharraingt ar na seirbhísí tacaíochta atá ar fáil do thuismitheoirí faoi 

láthair agus ar na buntáistí atá ag baint leo do thuismitheoirí agus dá bpáistí araon ar bhonn 

náisiúnta agus ar bhonn áitiúil? 

5. Conas is féidir linn na constaicí a laghdú do thuismitheoirí atá ag iarraidh teacht ar thacaíocht? 

6. Cad iad na seirbhísí tacaíochta do thuismitheoirí gur chóir tosaíocht a thabhairt dóibh agus cén 

fáth? 
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Appendix 2: Respondents to consultation 
 

In addition to parents and people working with parents (including Public Health Nurses, General 

Practitioners and staff in Family Resource Centres), responses to the survey were received from the 

following organisations: 

 

 22q11 Ireland Support Group 

 ABC Managers Network 

 Ag Eisteacht  

 Alcohol Action Ireland 

 Approachable Parenting 

 BainneBeatha 

 Barnardos 

 Brothers of Charity Services Ireland 

 Community Mothers Programme  

 Dietetics Department, Rotunda Hospital 

 Docklands ABC 0-2 Programme 

 Doras  

 Down Syndrome Limerick 

 Early Learning Initiative Program in National College of Ireland 

 Focus Ireland  

 Foróige  

 Inclusion Ireland 

 Irish Association for Infant Mental Health 

 Irish Association of Relationship Mentors 

 Irish Nurses and Midwives Organisation 

 Irish Play Therapy Association 

 Irish Society for the Prevention of Cruelty to Children 

 Kinship Care Ireland 

 Le Cheile Mentoring 

 Lifestart Foundation Ireland 

 Limerick and Clare Education and Training Board 

 Mediation Service Focus Ireland 

 Fetal Alcohol Spectrum Disorder Support Group  

 Middletown Centre for Autism 

 National Adult Literacy Agency  

 Parentline  

 Parents Plus  

 Pavee Point Traveller and Roma Centre 

 Portlaoise Community and Family Resource Centre  

 Prevention and Early Intervention Network  

 Safefood  

 Springtime Early Intervention Service Galway  

 Teen Parents Support Programme  
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 The Changing Lives Initiative (Archways) 

 The Katharine Howard Foundation 

 Triple P UK 

 United Nations Educational, Scientific and Cultural Organisation Child and Family Research 

Centre, National University of Ireland Galway 

 Waterford and South Tipperary Community Youth Services, Waterford 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

19 
 

 

 

 

 

 

 

 

 

 

Plaza Miesach, 50-58 Sráid Bhagóid Íochtarach,  
Baile Átha Cliath 2. D02 XW14  

Miesian Plaza, 50-58 Baggot Street Lower,  
Dublin 2. D02 XW14 

T +353 1 647 3000 

www.gov.ie 


