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Poverty has to be understood not just as a
disadvantaged and insecure economic condition, but
also in terms of how people in poverty interact with
wider society. Lack of money can stop people from
being able to take part in the most routine social events,
such as meeting friends for coffee or going on a school
trip. It also affects the way that people are talked about
and treated in everyday life - in the media, by officials
and across society at large. It is not surprising that
stress, isolation and shame are some of the commonest
feelings experienced by people living in poverty. The
term ‘being treated like the poor relation’ rings true.



Poverty has a range of outcomes for those who
experience it. As well as the immediate visible effects
of poverty, such as not having enough food, heating or
clothing, it can also have serious longer term effects.

Spending a short period of time in poverty may not
have any impact in the longer term. But for people
who are forced to endure long stretches without
adequate resources, the impacts on health, education
and general welfare are significant. This is particularly
the case for children. Poverty is passed from generation
to generation. Today's poor child will likely be
tomorrow’s poor pensioner.

Children whose parents are unemployed are more
likely to be unemployed themselves when they are of
working age. They will leave school earlier and they will
earn less throughout their life.

For many, the reality of poverty means not being able
to access even the most basic services and facilities
that the rest of society takes for granted (for example
healthcare, education, financial services etc.)

.r-“,.-:; Sy - < T P, |

= --“.‘- y . | iy
R &
M . P e



Some societies focus on individual failures and
deficiencies to explain the occurrence and patterns of
poverty. Personal characteristics such as laziness or lack
of ability are seen as the primary causes of poverty.
The poor are blamed for being poor and solutions

to poverty are assumed to lie within their individual
control.

But this approach fails to acknowledge that poverty is
not random. The likelihood of poverty varies sharply
depending on age, gender, family structure, health,
education, economic conditions and where you

live. In other words, it is not the poor choices and
‘bad’ behaviour of individuals that lead to poverty,

but structural failings which stack the odds against
certain people and make it difficult for them to escape
deprivation or reach their full potential.

Structural causes of poverty vary widely. Some are
linked to economic circumstances, such as the failure of
an economy to provide enough jobs, sufficient wages
or stable working conditions. Others relate to social
and political conditions. Lack of adequate transport

or affordable childcare can prevent people from being
able to take up jobs. Discrimination on the basis of
race, colour, gender or other prejudices is also a major
factor, as is health status. People with disabilities and
those who suffer from poor health are particularly
vulnerable.

It is often possible to predict from a very young age
that a child will end up in poverty as an adult. This is a
stark reminder of the unequal playing field caused by
structural issues. The challenge is to develop policies
that give every citizen an equal chance of success in
life, regardless of their circumstances.

Having an understanding of the causes of poverty is
critical in the design of social policies and the welfare
system in order to make a real impact on poverty.

Later chapters in this book examine in more detail the
structural causes of poverty in Ireland today.

The National Anti-Poverty Strategy defines
poverty as: “People are living in poverty if

their income and resources (material, cultural
and social) are so inadequate as to preclude
them from having a standard of living which is
regarded as acceptable by Irish society generally.
As a result of inadequate income and resources,
people may be excluded and marginalised from
participating in activities which are considered
the norm for other people in society”.

This understanding of poverty recognises that people
have social, cultural and emotional needs, as well as
physical and economic needs. Living in poverty is not
just about lack of money. It can also mean feeling
excluded, isolated, powerless and discriminated
against. The Irish government has accepted this
multi-dimensional definition of poverty.




To determine what helps to reduce poverty, what works
and what does not and what changes over time, poverty
has to be defined, measured, and studied - and even
experienced. How poverty is defined and measured
influences what we find about the nature, causes and
extent of poverty. This, in turn, determines the way that
policies and resources are directed to tackle poverty.

Most commentators agree that there is no single way
to comprehensively measure poverty and that different
types of measurement give insights into different
aspects of poverty.

Some of the main measurements used to assess the
nature and extent of poverty are:

Relative poverty is useful for measuring the level of
inequality in a society. The higher the figure, the bigger
the gap in income levels between the rich and poor.
People living below the income poverty threshold

may not be deprived of basic items, such as food or
clothing. However, they are likely to be prevented from
participating fully in society because of a lack of money.

Income poverty is defined as having an income that

is below a certain financial threshold. In Ireland this is
typically set at 60 per cent of the median national income
or €219.96 per person per week'. Relative poverty is the
official EU Indicator of financial poverty. 17 per cent of
Irish people were into this category in 2006.

Consistent poverty helps to identify the depth of
poverty and deprivation in a society. It refers to people
who are both at risk of poverty and are also deprived
of certain items that the rest of society sees as basic
necessities. The items that are used to measure
deprivation (deprivation indicators) change over time to
reflect prevailing income standards. A set of deprivation
indicators for Ireland were developed by the ESRI? in
1987. They included a list of eight items and were

1 2008 value as assessed by CSO
2  Economic and Social Research Institute (www.esri.ie)



based on the standard of living at that time. It was
recognised that these indicators needed to be revised
to take account of current living standards and also
to focus to a greater degree on items reflecting social
inclusion and participation in society.

The National Action Plan for Social Inclusion 2007

— 2016 took on board the ESRI recommendation to
amend the original list. There are now 11 items in the
deprivation index:

Persons at risk of poverty and lacking two or more
items from this index are regarded as being in
consistent poverty.

1. Two pairs of strong shoes
. A warm waterproof coat

. Buy new not second-hand clothes

A~ W N

. Eat meals with meat, chicken, fish (or vegetarian
equivalent) every second day

ul

. Have a roast joint or its equivalent once a week

6. Had to go without heating during the last year
through lack of money

7. Keep the home adequately warm

8. Buy presents for family or friends at least once a year
9. Replace any worn out furniture

10. Have family or friends for a drink or meal once a month

11. Have a morning, afternoon or evening out in the
last fortnight, for entertainment

Persistent poverty measures the extent to which people
remain in poverty for long periods of time and are unable
to escape, or improve their circumstances. It is measured
as the percentage of people living below the income
poverty threshold, who have also been poor (using the
same measure) in two of the previous three years.
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Absolute poverty is defined according to an absolute
minimum standard needed to live. It refers to severe
deprivation of basic human needs, including food,
safe drinking water, sanitation facilities, health, shelter,
education and information. It depends not only on
income but also on access to social services.

Since the mid-1990s, economic growth in Ireland has
lifted many people out of poverty. Unemployment,
the main structural cause of poverty in the 1980s fell
dramatically, and those who were in a position to take
up a job were able to increase their incomes. It was
generally assumed that if there was full employment,
there would be no poverty. But as unemployment fell
and wages grew, it became clear that employment was
not the solution for all people. As employment grew,
the incomes of people who were not in a position

to enter the workforce fell further behind the rest of
society. This growing inequality was reflected in an
upward trend in income poverty levels which persisted
for almost a decade until 2004.

By 2006, Ireland had one of the highest rates of
income poverty across all EU member states, with
approximately one in six people at risk of poverty.
Typically the groups most at risk share certain
characteristics such as where they live, their age, the
composition of their households and whether or not
they have a job.

In 1997, the Irish Government launched a ten-year
National Anti-Poverty Strategy which set out the extent,
causes and effects of poverty in Ireland, and identified
key areas for attention and also the strategic direction
for policy in relation to these. This followed the United
Nations (UN) World Summit for Social Development
which took place in Copenhagen in 1995, at which the
Irish Government endorsed a Programme of Action,
aimed at reducing overall poverty and inequality
throughout the world.
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The launch of the Strategy in 1997 represented one

of the most significant developments to have taken
place in Ireland over the past 20 years. One of the most
important features of the NAPS was that it set out,

for the first time in Ireland, specific targets for poverty
reduction. The core objective under the NAPS is to
reduce substantially and, ideally, eliminate poverty in
Ireland and to build a socially inclusive society.

The NAPS is designed to provide, and to further
develop in an integrated way, the range of policies
and programmes such as employment services, income
support, health, education or housing, required to
reduce and, in time, eliminate poverty.

The most recent NAPS: The National Action Plan for
Social Inclusion 2007 — 2016 was launched in 2007.

It set an overall target on consistent poverty:

Table 1: Income Poverty in Ireland

Income Poverty

Threshold in €
This Plan was prepared in a different context to the % of population in 17
original 1997 NAPS. There is a greater emphasis on Income Poverty
services and activation as a means of tackling social

exclusion. The Plan also supports the development of
a more joined-up and multi-disciplinary approach to

policy making, with co-ordinated inputs from a wide % of population in 7.00
range of actors. Consistent Poverty

Table 2: Consistent Poverty in Ireland
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Child poverty causes not only immediate hardship.

It also has the potential to seriously damage a child’s
opportunities for the future. Children who grow up in
poverty are more likely to leave school early, lose out on
the chance of well paid work, and have poor health.
They may be vulnerable to homelessness and delinquent
behaviour. The longer a child stays in poverty, the more
likely he or she is to be poor as an adult.

There is also a very high risk that child poverty in one
generation affects the children of the next generation.
For example, a person whose parents have no
educational qualifications beyond primary level has a
far higher risk of having no formal qualification — and
thus fewer well-paid job prospects — compared to



someone whose parents have third level education.’
Halting this cycle of poverty is imperative if we want to
give every child the chance to grow into a happy,
successful, educated and healthy adult.

Household income is the fundamental explanation of
child poverty. Household income is, in turn, affected by
a number of factors, including parental employment,
family size and composition and the health of parents.
The accumulation of various disadvantages increases
the risk of poverty among children. The combination of
these factors makes each child’s experience of poverty
unigue and determines the depth of poverty a child
will experience.

The number of working adults in a household has

an impact on the level of child poverty. Children in
households where neither parent is employed are
very likely to experience poverty, while children whose
parents are both employed are much less likely to
experience poverty. Families in which only the mother
works have an extremely high probability (75%) of
experiencing poverty.

The frequency and duration of parental unemployment
also impacts on child poverty — the more often a parent
is unemployed, and the longer these unemployment
spells last, the more likely a child is to experience
poverty.

The source of the family’s income is a key indicator of
child poverty. The more dependent a family is on
welfare as a source of income, the more likely the
household is to experience poverty. A recent Combat
Poverty study found that 62% of children in homes
where most of the income (more than 75%) came
from welfare were poor for more than 3 years." The
value of child income support (in the form of welfare
payment) for families in poverty is likewise a major
factor underlying child poverty.

The rate of poverty is also growing among families
whose income comes from low paid employment.
These ‘working poor’ maintain regular employment
but still experience levels of poverty due to low wages
and expenses, such as those required to raise children.
The working poor are often described as living from
‘paycheck to paycheck,” and can experience huge
economic strain from an unexpected expense, such as
a household repair or a medical emergency. Children
whose parents are working poor not only face the
immediate hardship of poverty, but may be expected to
earn an extra income to help keep the family solvent.
This can affect their chances of a good education.

People living in households with children are almost twice
as likely as those without children to be consistently poor.
Families with three of more children have a higher risk of
staying in poverty than smaller families.



The age of the child(ren) also impacts on household
poverty levels. Although food, clothes, schoolbooks
and other items usually cost more for older children,
childcare for small children can be extremely expensive.
A parent of a small child may end up financially better
off by remaining unemployed.

Poverty is particularly high in lone parent families.
32.5% of lone parent households are consistently poor.
This is four times the rate of other households.

Because there is only one adult in the household, it
can be difficult for lone parents to go to work because

of the lack of affordable childcare. For many parents,
it is more financially sensible to remain unemployed
and look after the children themselves than to pay
expensive childcare fees so that they can work in a
low-wage job. Unemployed lone parents may also
fear losing their medical card if their wages rise above
a certain level. Lone parents are also particularly
susceptible to debt and to poverty traps.

The children of lone parents also spend longer in
poverty than other children because of the difficulty
single parents can have in climbing above the
poverty threshold.

20% of people with illnesses or disabilities are in
consistent poverty. They are among the most vulnerable
groups in lrish society. Their chances of getting a well
paid job are reduced and they have the added stress of
ongoing medical expenditure.

The likelihood of persistent income poverty is higher
for children whose parents have poor health. The cost
of healthcare can stretch budgets to the limit, which
means that children’s basic needs are not met, parents
already experiencing the pressures associated with poor
health suffer additional stress, and children are relied
on heavily as carers. This can have a negative impact
on their schooling.

Living in a household where parents have low levels of
educational achievement increases the risk of child



poverty. A child whose parents have no educational
qualifications beyond primary level has 23 times the
risk of having no formal qualification compared to
someone whose parents have third level education.’
Parents with little or no educational experience can find
it difficult to provide adequate supports for their
school-age children. This results in earlier school-leaving
and a continuation of the cycle of poverty.

Children in temporary accommodation and children
of the Traveller community, homeless children, as well
as children whose parents are seeking asylum are at
a high risk of poverty. Children who have lived or

are currently living in institutions also have an above
average risk.

Poverty affects a child’s educational achievement,
health, physical and mental development, and lifespan.

There are many costs associated with keeping a child in
school. Though primary and secondary education are
free in Ireland, the costs of the school uniform, meals,
books, and supplies can be prohibitive for families in
poverty, particularly when these need to be supplied for
more than one child. For some children, poverty means
attending school hungry, poorly dressed and without
the necessary books and equipment.

Family poverty also causes many children to leave
school early due to the “pull” factor of poorly paid, low-
skilled employment. Against All Odds cites the case

of a 15 year old boy who had opted out of school to
work for five hours a day, six days a week for €63.50 a
week M

A child’s health is also negatively affected by the
experience of poverty. Poverty affects children’s health
both directly and indirectly — directly through poor
nutrition, low-quality housing, and lack of access to
quality medical services and indirectly through the
effect of poverty on the way children see themselves,
their future, and their place in the world. A negative
outlook is often directly linked to a child’s perception of
the neighbourhood in which s/he lives, and the level of
exposure s/he has had to drugs, violence and anti-social
behaviour. Some neighbourhoods are seen as places

of fear and children are acutely aware of the stigma
attached to them:

Though perhaps the least visible and hardest to
quantify, the emotional effects of poverty on children
leave permanent scars that can affect the course of a
child’s future. These emotional effects should not be
underestimated. Children in poverty know from an
early age that they do not fit in with their peers. They
cannot take part in many of the activities that other
children take for granted, like birthday parties and
school trips.

Poor children are also victims of aggressive marketing
and advertising. Wearing particular brand names of
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clothing, runners and school bags becomes a passport
to acceptance by others. Not having the ‘right’ clothes
can mean that a child is shunned by his or her peers.
This creates a vicious circle of stress, with children
feeling ashamed when their parents cannot afford
brand names.

In extreme cases the parents’ inability to afford the
‘right’ brand label for their children results in them
being bullied:

In recent years, the Government has set admirable
goals to tackle the problem of child poverty. The
National Children’s Strategy (NCS), developed in 2000,
and the National Action Plan for Social Inclusion
(NAPSIncl) are the primary policy framewaorks for
reducing poverty and social inequality among children.

These strategies focus on including children’s
participation in the decision-making process, as well as
looking at ways to reduce deprivation among children,
particularly by increasing educational and family
income supports. The government will track the impact
of government policies and its progress toward these
goals by the major study Growing up in Ireland, (to be
carried out from 2006 through 2012). However, much
specific policy work remains to be done in the fight
against child poverty.

Good quality, well paid work is a key route out of
poverty. Improving employment rates for households
with children is therefore one of the best ways to
reduce child poverty.

In order for parents — particularly mothers — to go to
work, they need to be sure that their children will
receive high quality child care. Improving the number
and quality of childcare providers, particularly in
disadvantaged areas and for lone parents, is critical to
solving child poverty.

Parents also need to know that the family will be better
off if they go to work and that they will not lose out



on important benefits, such as the medical card and
rent allowance. Benefits should be reduced gradually
as income increases rather than cutting benefits all
at once, which might discourage parents from
getting jobs.

Ireland has made great strides in achieving its targets
on child benefit, which is paid to all children regardless
of income. Much more needs to be done, however,
through targeted allowances such as the Child
Dependant Allowance (CDA), which is paid to families
on welfare and the Family Income Supplement (FIS),
which is paid to working families on a low income.

Income increases alone, however, will not solve the
problem of child poverty. The State provides generous
income support for families with children but doesn’t
adequately assist families to meet the costs of
childcare, education, healthcare and housing.

Services to children — particularly health and

education services — must be improved. Children from
disadvantaged backgrounds need extra help to succeed
in school. Pre-school childcare and education can give
a child the extra advantage he or she needs to make a
successful start.

Extra supports are also needed to encourage children
to stay in school in order to secure their future. Parents
need help particularly with school-related expenses
such as books and uniforms.

Child Poverty Rates in Ireland

Source: EU-SILC 2006

Rates of Household Poverty in Ireland

Source: EU-SILC 2006

Ireland has one of the highest rates of child poverty
in Europe.

21.2% of children under age 15 are at risk
of poverty."

11.1% of children live in consistent poverty."!
This is the highest level of consistent poverty across
all age groups.”

During the period 1994 — 2001 almost one in five
Irish children lived in income poverty for five years
or more.*

Members of households with children are almost
twice as likely to suffer consistent poverty as those
without children
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Children in lone parent households spend
substantially more time in poverty than children in
two parent households.

The chance that a lone parent, with a child under 5,
will get out of poverty was 66% lower than a lone
parent with a child aged 12 to 17.4

In 2006, 12.3% of the 18-24 year old population
were early school leavers. <

One in ten children leaves primary school with
serious literacy problems.*
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Child Dependant Allowance (CDA) is an increase in
payment to the adult recipient of a social welfare
allowance for the costs of maintaining a child or
children. It is payable for children under 18 years of
age and for children under 22 who are in full-time
education.

Non-participation in school before reaching the age
of 16 years or before completion of three years post-
primary education, whichever is later.

A weekly, tax-free payment for families living on a low-
income from paid employment.

A ten-year plan published in 2000 by the Government,
with the intention to improve life for all people under
age 18 in Ireland by improving health, education,
leisure facilities, and other supports.

Individuals and groups who maintain regular, full-time
employment, but remain in poverty due to low wages
or high expenses.
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People who are unemployed may experience low income,
poverty and social exclusion. The provision of well paid
and secure jobs for people who are most distant from
employment is a key anti-poverty strategy.

While employment is an important route out of poverty,
it is not necessarily an option for everybody in poverty.
For example, paid full time employment may not be
appropriate or suit the needs of particular groups such as
children, older people, people with illness, and carers.

The extent to which the income from social welfare

can replace the income from paid employment is a key
factor in avoiding poverty. Similarly, the extent to which
social welfare can boost income for a family whose
main source of income is low-paid employment impacts
on whether they will experience poverty.



The duration of unemployment also affects the
likelihood of falling into poverty. People who are out of
work long-term (over 12 months) have a higher risk of
poverty than those who have episodes of employment
and unemployment or are unemployed for a short
period. The more unemployment experienced in a 12
month period, the higher the risk of poverty as savings
and resources are exhausted.

Unemployment affects both individuals and households.
When the head of a household is unemployed, and/or
there are children in the household, there is a particularly
high risk of poverty. This is also the case when households
are ‘jobless’, i.e. households where no one is employed.
Other earners in the household or alternative sources of
income usually reduce the risk of household poverty.

Unemployment and poverty seriously impact on health,
including psychological health. The stress of a household
coping with inadequate money and the loss of social
status, social networks and self esteem contributes to
the deterioration of the health of unemployed people
and their families (see chapter on health).

In 2006, for the first time, more than 2 million people in
Ireland were in paid employment. Ireland’s employment
rate for women rose by almost 15 percentage points
between 1996 and 2005 while it rose by 9 percentage
points for men in the same period." However, towards
the end of 2008 economic growth and employment
levels started to drop in response to domestic and
international economic developments.

The National Competitiveness Council considers that the
growth in employment in Ireland over the last ten years
was facilitated by several factors. These include:'

Increase in the number of people of working age in
the population — enhanced by numbers of returning
Irish emigrants and new immigrants

Increase in the number of women aged 18-35 in the
labour force

From 2000 to 2005 there were shifts in the numbers
employed from manufacturing, agriculture, fishing and
forestry to service-based employment such as:"

hotels and restaurants

health

financial services

wholesale and retail services

transport and communications services.

In 2005, construction accounted for over a tenth (12.6%)
of people employed.” Though the number of people
employed in construction rose steadily between 2002
and 2007, by the third quarter of 2008 it had dropped by
9.5% and further decreases were predicted for 2009."

The service sector employs the majority of immigrants
with work permits, though the health sector,
agriculture, construction and the hotel and restaurant
industry employ substantial numbers of immigrants as
well. Many of these jobs are low paid and insecure.
Asylum seekers are not permitted to work in Ireland.



Over the last decade there have been significant
changes in the sharing of employment within
households. The number of households with two or
more income earners has increased, largely due to the
rising levels of female employment.” The distribution of
hours worked across earners also indicates the sharing
of employment. Lone parents work relatively few

hours per week, often because of the way childcare
commitements, tax and social welfare polices impact
on their take home pay (see chapter on lone parents).

The rate of unemployment increased slightly since
the all-time low of 3.9% unemployment in 2001 and
it was 5.5% in 2007"". However, it has risen sharply
since and in November 2008 it was 7.8%. This was
higher than expected and further rises were predicted
in 2009.""

People who have been long-term unemployed may
find it very difficult to get back into paid work.
Employers often prefer to recruit people with

current work records because there is sometimes a
skills mismatch between people who are long-term
unemployed and current vacancies. Low levels of self-
esteem and confidence among people out of work for
a long time may also be a barrier.

Unemployment is a significant cause of poverty.
However, being out of work is not necessarily the same
thing as being poor. Savings, redundancy payments or
family support can provide financial resources during
a short period out of work and this can protect from
poverty. Unemployment over an extended period of
time uses up these resources and this can result in
poverty. This is particularly the case when the head

of a household is unemployed. When members of

a household other than the household head are
unemployed, there may be a reduced poverty risk.

On the other hand, employment does not necessarily
prevent poverty. The most recent poverty data from
the EU Survey on Income and Living Conditions (SILC)



highlights that, in 2006, about 1.7% of people in
consistent poverty were in work.”

There has been a rise in the numbers of people claiming
employment-related welfare payments such as the One
Parent Family Payment (OFP) and the Disability Allowance
and they make up an increasing proportion of people
on the Community Employment scheme. The numbers
of people receiving Jobseekers Benefit (126,058) has
more than doubled since 2006 and the number claiming
Jobseekers Allowance (131,373) has also risen sharply. *

Reduction in income tax rates, allowing people to
retain certain social welfare benefits (such as medical
cards) for a period after starting work, and higher
wage levels for entrance-level employment are among
a range of policy measures that have helped people
move from welfare to employment.

People whose skill and educational difficulties are
accompanied by health and disability problems, low self-
esteem, and in some instances particularly acute problems
such as addiction, prison records, and homelessness are
the most marginalised from paid work.”

There is a link between educational achievement and
employment and between educational achievement
and earnings. Low educational attainment makes it
harder to compete for decently paid and secure jobs.
Unemployment rates among those considered low-
skilled are double that of people considered high-
skilled (see chapter on education). This cycle repeats
itself from generation to generation. Children living in

poverty are more likely to be among those who leave
school earliest or who underachieve in the education
system, and therefore experience poverty as adults.

People who are ‘displaced’ from the labour market,
including those with low-skills and/or poor educational
levels (such as early school leavers, some lone parents,
or some women returners); those with out-of-date skills
(including those being made redundant, some women
returners and the older unemployed) and immigrants
whose qualifications may be unrecognised here are also
vulnerable to unemployment. The number of foreign
nationals signing on the Live Register rose by 63% in
2008 and, at September 2008, they comprised 17% of
those on the Live Register.”

Discrimination can also affect the job prospects of
specific social groups, including people with disabilities
and minority ethnic groups, such as Travellers.

The Irish National Employment Action Plan and the
National Action Plan for Social Inclusion 2007 — 2016

are two primary policy frameworks for addressing
employment, unemployment and poverty. The
Employment Action Plan was adopted by the Government
as its response to the European Employment Guidelines. It
includes a commitment to a more systematic engagement
of the Employment Services with the unemployed. Foras
Aiseanna Saothair (FAS), Ireland’s training and employment
authority, provides a series of services for those seeking



employment. The main employment schemes are
Community Employment, Job Initiative and Social
Economy. These provide opportunities for work and/or
training within local communities. In 2005 there were
25,000 places overall on these schemes. FAS recently
extended its pilot social inclusion scheme, Expanding
the Workforce, which provides supports and services
for women seeking to enter or return to work.*"

The National Report for Ireland on Strategies for
Social Protection and Social Inclusion 2006-2008
incorporates a series of objectives and policy measures
to tackle poverty. It states that priority is now being

given to increasing employment participation among
marginalised groups and improving access to quality
education for those in low-skilled employment.

The extent to which social welfare protects people who
are unemployed from poverty and the extent to which
people on welfare are facilitated to move back to work
are key policy considerations for poverty. Social welfare
payments, including child and family payments, and
the availability to unemployed people of secondary
benefits, such as medical cards, are crucial influences
on the risk of poverty and on an individual’s ability to
return to paid employment.

Social welfare payments are announced in the
Government’s Budget, usually in December each year.
As an anti-poverty strategy social welfare payments
need to keep pace with the general standard of living.
Ensuring that social welfare payments and secondary
benefits do not act as an ‘unemployment trap’ for
individuals or households on welfare is a general policy
concern. This means that if people return to work

they may be worse off as their social welfare money
or other provision for unemployed people would be
withdrawn and they would be subject to income tax on
their earnings. In other words, people continue to be
trapped in unemployment as the monetary and other
benefits they receive when unemployed are of greater
value to them than their take-home pay from work.



Ireland’s economic growth has delivered significant job
growth which has helped reduce unemployment rates.
However, unemployment continues to be a significant
cause of poverty, with specific groups at risk. National
policy frameworks seek to prevent unemployment

and to proactively support people as they make the
transition from social welfare to employment.

By mid-2008, there were over 2.10 million people
in employment.”

The overall unemployment rate at November 2008
was 7.8% .

The long-term unemployment rate in September 2008
was 1.6% .

In November 2008 almost 58,000 people under 25
were on the Live Register"

At 7.8% the Irish unemployment rate is no longer the
lowest in the EU. The rate in Denmark is 2.3% and it
is 2.8% in the Netherlands.?*

The average unemployment rate for the EU27 was
6.9% in August 2008%.*

Over a fifth of people (22.8%) experiencing poverty in
2006 were unemployed. This was a slight increase on
the figures for 2005 when 21.6% of those in poverty
were unemployed.”

1.3% of people in employment in 2007 experienced
consistent poverty.™

Over 6% of those engaged in home duties (unpaid)
experienced consistent poverty in 2007 .

There are variations in the labour force participation rates
in different geographical areas:

Census data from 2006 illustrates that labour force
participation rates are highest in and around Dublin.
However, Dublin suffered the highest proportion

of redundancies in 2008 (41%). The border region
had the highest increase in job losses, with a rise

in redundancies of 83%, compared to the national
average increase of 43%*"

The lowest rates of labour force participation are in
Cork City (54.6%), Limerick City (56.7%), Donegal
(57.2%), and Mayo (58.4%).*
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The state-wide labour force participation rate was
64.7% in November 2008

Men continue to earn more from employment than
women. Female average earnings were 70% of male
earnings (€30,109 as against €43,270) in 2006.""

Consistent poverty: Relative income poverty
combined with the lack of basic items such as a warm
coat, sufficient food or adequate heating.

Employment rate: Percentage of working age people
in the labour force, compared to the total population.

Household head: Primary source of income for the
household, who are considered his/her dependents.

Long-term unemployment: Lack of work for over 12
months.

Poverty risk: The proportion of people living in
households where their disposable income is below
the threshold of 60% of the national median. The
EU measure of poverty risk is set at 60% of national
median income.

Unemployment rate: Percentage of working age

people without jobs, compared to the total population.

Work permit: Required for non-EU nationals to obtain
work in Ireland.

Combat Poverty Agency (1999) Unemployment and
Poverty. Dublin: Combat Poverty Agency.

Gash, Vanessa (2005) The Labour Market Outcomes of
Atypical Employment in Ireland and Denmark. Dublin:
Combat Poverty Agency.

Irish National Organisation of the Unemployed (2006)
Working for Work: a Handbook Exploring Options for
Unemployed People. Dublin: Irish National Organisation
of the Unemployed.

Layte, Richard; O’Connell, Philip; Combat Poverty
Agency (2002) Moving On? The Dynamics of
Unemployment in Ireland during the 1990s. Dublin:
Combat Poverty Agency.

National Economic and Social Forum (2000) Alleviating
Labour Shortages. Dublin: National Economic and
Social Forum.

Van Berkel, Rik; Hornemann Moller, Iver (2002)
Active Social Policies in the EU: inclusion through
participation? Bristol: Policy Press.
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Lone parent families have a higher than average risk

of poverty, as they face the challenge of parenting
alone on a single income. This risk increases over time,
particularly if the lone parent has a low income and
lacks childcare support. Despite the availability of state
supports, many lone parents find themselves trapped in
long-term poverty and dependent on social welfare.

In 2006, there were 189,240 lone parents in Ireland,
comprising 162,551 lone mothers (86%) and 26,689
lone fathers (14%). This is one in six of all families.
121,283 children under the age of 15 live in one
parent families.'

Lone parents have the highest risk of both consistent
and income poverty of all household types. 39.6% of
lone parents were at risk of poverty in 2006. 32.5% of
lone parent households were classified as consistently
poor that same year.!



There are a number of reasons why lone parents have the
highest risk of consistent poverty and deprivation.

Many lone parents, particularly those dependent on social
welfare, live on an income just above the poverty line. While it
may be possible to manage on a day to day basis, any sudden
or unexpected expenditure may be difficult. This can include
things like a child or parent getting sick, holidays and birthdays,
a death in the family, school costs or the breakdown of a basic
item such as a washing machine.

Lone parents are particularly vulnerable to debt; 40% experience

debt from ordinary living expenses. Though research has
found that lone parent households report low levels of debt
relative to the amount of money they have available, many
are refused basic banking facilities from mainstream financial
services providers. This forces lone parent households to use
unsanctioned and more expensive credit.

Employment is one of the main routes out of poverty. Half of
lone parents with children under 15 are employed.” The rest are
not working for a variety of reasons, mostly related to the care
of their child(ren). Many lone parents are working in low quality
and/or temporary positions, making them susceptible to job
insecurity and low income levels.

The absence of affordable childcare can make it difficult for

lone parents to work. They may need employment which allows

flexibility to care for their children when required, such as
when a child is sick or on school holidays. This can be difficult

to arrange, especially for those parents who lack family or
community support structures.

Levels of education among lone parents are low. Almost one
quarter of lone parents (under 65 years of age) have either no
formal education or primary level only, and nearly half have
only basic education to the minimum school leaving age."
This can make it difficult for lone parents to get jobs which
pay well enough to provide for a family.

The move from welfare into work can be a complex one,
involving sudden withdrawal of some benefits and gradual
withdrawal of others. This can create uncertainties, delays in
payments, and in some cases the lone parent being financially
worse off in a job than in receipt of social welfare.

The main social welfare payment for lone parents is the One
Parent Family Payment (OFP). There are 80,366 lone parents
(42% of all lone parents) on this payment.” Its current value is
€185.80 per week. See Welfare.ie for updates. In addition, all
lone parents receive Child Benefit of €160 per month per child
and lone parents in receipt of OFP receive Child Dependent
Allowance of €22 per week per child." See Welfare.ie for
updates.

Lone parents with an income below a certain level are entitled
to the OFP payment. These parents can earn up to €146.50 and
still get the payment (earnings disregarded). Those who earn
between €146.50 and €400 per week are entitled to half the
payment.“il See Welfare.ie for updates. Unmarried and separated
lone parents are required to try to get maintenance from the
other parent. Maintenance can affect the level of the OFP.
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When a person on OFP is working but on a low income they
may be entitled to Family Income Supplement (FIS). FIS is
payable at 60% of the difference between the person’s weekly
income and the income limit set by the Department of Social
and Family Affairs — this is €480 for a family with one child.*
See Welfare.ie for updates. The person must work at least 19
hours per week and have at least one child. All these parameters
can make it difficult to predict levels of income when making
choices about taking up work or not.

The complexities of welfare payments can trap a lone parent
in part-time low paid employment. Their income may actually
fall once they move above the earnings disregards levels and
stop receiving welfare payments. This is why the Community
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Employment Scheme has been popular with lone parents: it is
part-time, flexible, locally available and often includes childcare.
However, only a minority of lone parents progress from
Community Employment into other jobs. It is estimated that
some 60% (48,000) of OFP recipients are working. Just over one
tenth (13%) of these are engaged in Community Employment,
Jobs Initiative and Social Economy programmes.

Many lone parents are living in private rented accommodation.
If they are on a low income/social welfare benefit they are
entitled to rent supplement under the Supplementary Welfare
Allowance Scheme. This can be a major factor affecting a lone
parent’s decision to take a job as they may no longer be eligible
for the rent supplement payment and have to pay their rent,
possibly making them financially worse off overall. Many lone
parents are on waiting lists for a local authority house and under
the new rental accommodation scheme local authorities will
have to provide social housing to those with accommodation
needs.

All lone parents on social welfare/low income are entitled to a

medical card. The potential loss of this card when income goes
above a certain level may also deter a lone parent from taking

a job or progressing in employment, particularly if they have a

child prone to illness.

A particular issue for lone parents is the sheer fact that they are
parenting alone. Taking on the full parenting role for a child or
children can restrict a parent’s options. This becomes especially
evident in relation to the “co-habitation rule” for those in
receipt of social welfare.



The co-habitation rule means that lone parents who “cohabit”
lose their entitlement to the One Parent Family Payment, even if
the person with whom they are co-habiting is not a parent of
the child(ren) or contributing financially to their upbringing.®
This restriction on cohabitation can deter the formation of
relationships, with a subsequent instability in the lives of lone
parents and their children, increasing the risk of poverty.

For many lone parents living on a low income their overriding
concern is the needs of their children. When the bills are paid
there is often no money left for socialising or providing a treat
for the children:

Trying to buy clothes for children and providing for Christmas
and confirmations or communions puts a particular strain on the
family finances, often making families vulnerable to debt:

Getting a job does not necessarily improve family finances:

A number of things should be done to ensure that lone parents
are not in poverty.

These include:

Social welfare incomes which are adequate and lift people
above the poverty line

Provision of early childhood care and education which is
available, accessible and affordable

Education and training supports
Available and suitable jobs
Fewer poverty traps
We should strive to provide:
An adequate level of payment for the lone parent and child(ren)
The facility to move between/combine work and caring
The facility to form relationships without penalty
Support from both parents, if possible

Many reviews of lone parents, their payments and risk of poverty
have been carried out and many proposals made for reform. The
most recent are contained in a Government Discussion Paper:
Proposals for Supporting Lone Parents (2006)

The proposals include:

Strengthening supports for lone parents to return to
employment, education or training

Actively engaging with lone parents in receipt of benefit

Improving the supply and affordability of childcare



Reforming the social welfare payment
Ensuring agencies providing supports work together.

In relation to the reform of the social welfare payment it is
proposed that the One Parent Family Payment be replaced with
a new means-tested Parental Allowance.

This Parental Allowance would:
Be available to all parents in receipt of social welfare

Be paid to the main carer of the child regardless of whether
there was joint or lone parenting

Allow the recipient to receive the payment until the youngest
child is aged 5. For the following 2 years the recipient would Source: Census ol IR
engage with social welfare staff to assess future options

End when the youngest child reached age 7.

Combat Poverty supports the broad thrust of these proposals
but believes that:

Child income support and educational and training supports
should be improved in tandem with the implementation
of the proposals to maximise their effectiveness in tackling

. Source: Census of Population, 2006
poverty among lone parents and children.

Resources should be provided up front in the areas of
jobs’ facilitators, childcare supports and increased targeted
investment in early education.

There should be some flexibility in the implementation of the

proposals. Source: EU-SILC, CSO, 2006
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Source: EU-SILC, CSO, 2005

Source: Department of Social and Family Affairs

Source: Department of Social and Family Affairs

Source: Department of Social and Family Affairs




Simple, low cost current accounts.

To receive OFP, lone parents must not be co-habiting. This is
defined as “A qualified parent shall not, if and so long as that
parent and any person are cohabiting as husband and wife, be
entitled to and shall be disqualified from receiving payment of
one-parent family payment”. Persons are determined to be
co-habiting if they share a residence, finances, household duties,
sex and go out socially.

A scheme designed to help people who are long-term
unemployed or otherwise disadvantaged to get back to work.
26% of the 22,000 participants are lone parents.

This is a tax free payment to married and unmarried employees
with children, working a minimum of 19 hours per week. 9,000
lone parents are in receipt of FIS.

Job facilitators help inform and assist people to move from
welfare to work. They are employed by the Employment
Support Unit of the Department of Social and Family Affairs,
and are based at local Social Welfare Offices around the country.

An initiative where full-time employment is provided in the
social economy to those over 35 years of age who fulfil certain
criteria. 23% of the 2,000 participants are lone parents.

Someone who has one or more children and is parenting alone.
Two classifications are commonly used: (i) lone parents with
resident child/ren of any age, never married; (ii) lone parents
with resident dependent child/ren under 15.

Medical cards are issued by the Health Service Executive to
enable recipients and their dependents to receive certain health
care services free of charge: GP services, prescribed drugs and
medicines, in-patient public hospital services, dental and aural
services, medical appliances. All lone parents with no other
income other than OFP receive a medical card. Since 2005 a
GP Visit Card is also available which provides entitlement to GP
services only, for those on a slightly higher income.

A means-tested payment which is made to men and women
who are caring for a child/ren without the support of a

partner. The claimant must be widowed, separated or divorced,
unmarried or a prisoner’s spouse.

A means tested payment proposed for low income families
(both two and one parent) with young children. It would replace
the OFP and Qualified Adult Allowance. The PA would be paid
to the main carer of the child/ren and would be time limited in
respect of the age of the youngest child.

Where someone would be financially worse off in a job than
they would be on social welfare.
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Paid to the spouse or partner of a social welfare recipient. Payment
is currently about 70% of the personal rate of welfare payment.

A scheme administered by the local authorities which

is intended to provide an additional source of rented
accommodation for eligible persons, to meet long-term housing
need. People on Rent Supplement for 18 months or more are
expected to be accommodated by the local authorities under
this scheme.

A payment for those in receipt of a social welfare or health
service executive payment to cover the costs of their rent. It
provides short-term income support to eligible people living in
private rented accommodation whose means are insufficient
to meet their accommodation costs and who do not have
accommodation available to them from any other source.
13,000 lone parents are in receipt of Rent Supplement.

This programme supports the development of social economy
enterprises and provides sustainable jobs for the long-term
unemployed. Lone parents make up 22% of the 2,000
participants.

A weekly allowance paid to people who do not have enough
means to meet their needs and those of their children. It is run
by the Health Service Executive through Community Welfare
Officers at local health centres. It is sometimes referred to as the
“Scheme of Last Resort”.

Central Statistics Office (2007) Census of Population 2006.
Dublin: Stationery Office.

Central Statistics Office (2006) EU Survey on Income and Living
Conditions (EU-SILC). Dublin: Stationery Office.

Conroy, P. & H. O’Leary (2005) Do the Poor Pay More? A Study
of Lone Parents and Debt. Dublin: One Parent Exchange and
Network with the support of the Money Advice and Budgeting
Service.

Daly, M. & M. Leonard (2002) Against All Odds: Family Life on a
Low Income. Dublin: Combat Poverty Agency.

Department of Social and Family Affairs (2006) Government
Discussion Paper: Proposals for Supporting Lone Parents. Dublin:
Department of Social and Family Affairs.

McMahon, B., Carey, J. & A. Stokes (2006) Minimum Essential
Budget Standard for Six Household Types. Dublin: Vincentian
Partnership for Social Justice.

Murphy, M. (2008) Reframing the Irish Activation Debate:
Accommodating Care and Safeguarding Social Rights and
Choices. Dublin: Trinity College Dublin.

OPEN and EAPN (Undated) Out of the Traps: Ending Poverty
Traps and Making Work Pay for People in Poverty. Dublin: OPEN
and EAPN.
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13.6% of people aged 65 and older” live below the
income poverty threshold, compared with a national
average of 17.0%. This means that one in every five
older people survives on an income of less than €202
per week.'

As they get older, people encounter a number of
problems that they may not have experienced in youth.
In a recent survey of older people, half identified
‘making ends meet’ as a major issue. Other problems
mentioned were transport, loneliness, and keeping
warm in the winter."

Despite this, people aged 65 and over have the lowest
level of consistent poverty of all age groups, with only
a small proportion of those living below the income

poverty threshold unable to afford basic items such as

* For the purpose of this chapter, ‘older people’ are defined as people aged
65 and over.



adequate food, heating and clothing.' This apparent
contradiction is mainly due to the fact that older
people tend to have fewer financial commitments than
younger people. They have fewer dependents, typically
don’t pay mortgages, and usually have acquired other
assets and resources over time.

Although useful as a measure of extreme deprivation,
consistent poverty gives a limited insight into the
experiences of older people living on low incomes.

It does not measure the extent to which older people
are excluded from society because they can't afford the
cost of going out, or their (in)ability to pay for other
critical expenses such as medication costs, funerals,

or the upkeep of their homes.

Low income levels are a key cause of poverty among
older people. Pensions supply 84% of income in
households with older people." Pensioners whose
incomes are particularly low are those on a Widow’s
(Contributory and Non-Contributory) Pension and those
on the State (Non-Contributory) Pension.

During the last decade of the 20th century, there

was a notable increase in the risk of poverty for older
people as pension increases rose at a slower rate than
typical income levels. With limited opportunities to

supplement their incomes through employment, many
pensioners find themselves stretched to maintain even
a basic standard of living in their old age.

Older women are particularly vulnerable to poverty.
Typically, they are less likely to have worked in paid
employment or in sectors where they had been
making regular insurance contributions. Many have
no pension rights, and face particular risks of poverty
and social exclusion as a result. In addition, women are
significantly more likely to live alone than men, which
also increases their risk of poverty.

Age discrimination contributes to poverty, with
stereotypical assumptions about the capability of older
people apparent in many aspects of society, including:

employment and income levels
access to health, education, and other services

barriers to participation caused by physical
inaccessibility and insurance stipulations

Older people often face extra costs in later life as a
result of illness, or when, because of the death of a
partner or companion, they are forced to live alone on
a single income.



As well as the risks of monetary poverty, issues around
living alone, reduced social and family contact, mobility
and health, accessibility, fear and even abuse can lead to
greater risks of social exclusion for many older people.
Additional needs can turn an adequate income into an
inadequate one and tragic events involving older people
only serve to highlight the particular risks faced by many
older people, often unseen by the public eye.

Isolation is a major problem within the older population
in Ireland. Older people are more likely to have

minimal social contacts, particularly if they are over

80, experience poor health, or have lower levels of
educational attainment and socio-economic status.
29% of older people in Ireland live alone."

Isolation can lead to depression, loneliness and, in
extreme cases, death. Isolation can take different
forms, to different degrees and be both an objective
and a subjective phenomenon. No one indicator can
give an accurate account of the extent of isolation.
Even temporary isolation, where a contact or support
structure that normally exists is withdrawn for a period
of, for example, holidays, can carry great risks should
support be needed. These risks are not revealed when
it seems that support is in place.

The fact that women live longer than men and suffer
greater risks of low pension income means that

older women in particular often face greater risks of
isolation. Over 65% of older people living alone in
Ireland are women."

While acknowledging that many older Irish people are
healthy and self-sufficient, it must also be recognised
that substantial numbers of older people experience
chronic physical or mental health problems. More than
46% of older people with chronic illness have mobility
problems. Difficulty of movement due to chronic illness
is particularly marked among older women."

For many, lack of access to adequate health and
transport services can exacerbate the issue, and force
older people into a life of isolation and ill health.

Older people tend to experience poorer health than
younger people, which can seriously impact on their
ability to participate and contribute to society, and lead
to poverty and social exclusion. Accessible prevention
and treatment services is a key concern among this
age group, as early detection and treatment of illness
increases cure rate, saves money, and allows sufferers
the greatest chance of continuing to lead a full and
active life within society.

While older people are less likely to experience consistent
poverty and basic deprivation than the rest of the
population, they have the highest rate of housing
deprivation. Older people are less likely to have amenities
such as central heating, a bath or shower, hot water,



and running water. They are also less likely to engage in
home improvements, because of the additional expenses
involved in improving older dwellings.

25% of older people who live alone do not have
central heating."" Known as ‘fuel poverty,” the inability
to afford adequate heating for a household can result
in persistent illness and even premature mortality,

particularly among older people. Ireland has the highest

rates of fuel poverty in northern Europe among older
people living alone.

Policies targeting older people significantly reduce the
risk of poverty, with social transfers such as old-age
pensions and survivors’ benefits cutting the risk of
poverty among older people by over 60%.

There are a number of policies that can further reduce
the risk of poverty for the older population.

Increase the value of pensions to reflect the rising
levels of wages and cost of living.

Set up a compulsory pension scheme so that all retired

people will have access to some form of income.

Increase the living alone allowance for older people.

Provide older people with adequate housing support.

Provide adequate transportation services for older
people, particularly isolated rural dwellers.

In 2006, 11% of Ireland’s population was aged 65
years and over. 44% of older people were aged 75
and over.”

The National Council on Ageing and Older People
predicts that, by 2021, the percentage of Irish people
aged 65 and over will rise to around 15%, the
numbers of those aged 75 and over will rise as high
as 285,000, and the number of Irish people aged 80
and over will increase by 37%.

56% of the older people in Ireland are women; 44%
are men.

Women in Ireland live longer than men. At the age
of 60, a woman can expect to live another 22.9
years, while @ man can expect to live another 19.2
years.x

Rural regions tend to have the oldest populations.

In 2002, Dublin Fingal had the youngest population,
with an average age of 32, closely followed by
Dublin South, with an average age of 32.1. County
Leitrim had the oldest population, with an average
age of 38.5 years, followed by County Roscommon,
with an average age of 38 years.X The National
Council on Ageing and Older People projects that
the rural regions will continue to have the oldest
age profiles in the coming decades, as they are likely
to experience static or steadily falling numbers of
people under age 65.



In 2006 13.6% of people over 65 were at risk of
poverty, and 13.6% were living below the threshold.xi

Central Statistics Office, Population Census, 2006

Source: EU SILC 2006, Central Statistics Office

Source: EU SILC 2006, Central Statistics Office

In 2003, 26% of older people were in receipt of the
Old Age Contributory Pension, 19.8% were in receipt
of the Retirement Pension and 19.9% were in receipt
of the Old Age Non-Contributory Pension .

135,696 older people have a disability. This comprises
32.2% of the total older population. The average
older person affected by disability has 2.8 disabilities,
compared with 1.9 for the rest of the population.*

4% act as unpaid carers for a family member or friend
who has a long-term illness or disability. Over 60% of
older carers are women.®

There are 422,245 people aged over 65 living in private
households in Ireland and of these 29%, or 121,157
people, live alone. Over 65% of these are women ¥

31% of older people in Ireland are widowed.*"

Older people are in a vulnerable position not just in
Ireland, but across Europe. In 2003 the income poverty
rate for people aged 65 and over in the EU was 19%,
compared with 15% for the total population.




Social insurance based payment made to people at age
66. This payment comes in part from income a person
has been paying to the pension in the years before s/he
reaches age 65. This payment is unaffected by current
income level, and older people can continue in paid
employment and still receive this pension.

Being unable to afford adequate levels of heating

Living in poor quality housing lacking basic amenities,
such as central heating, running water, and adequate
bathing facilities.

Social insurance based on income-level for people
aged 66 or over who do not qualify for a Contributory
Pension, based on their social insurance record.

Davis Smith, Justin; Gay, Pat; Joseph Rowntree
Foundation (2005) Active Ageing in Active
Communities. Bristol, UK: Policy Press.

Estes, Carroll L; Biggs, Simon; Phillipson, Chris (2003)
Social Theory, Social Policy and Ageing: a critical
introduction. Maidenhead: Open University Press.

Maltby, Tony; de Vroom, Bert; Mirabile, Maria Luisa;
Overbye, Einar; (eds) (2004) Ageing and the Transition
to Retirement: a comparative analysis of European
welfare states. Aldershot: Ashgate.

National Economic and Social Forum (2003) Equality
Policies for Older People: Implementation Issues.
Dublin: National Economic and Social Forum.

Prunty, Martina (2007) Older People in Poverty in
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Up to the early 1990s Ireland was a country of
emigration, losing up to 40,000 of its population in a
year. But during the ‘Celtic Tiger’ years rising numbers
of migrants came to Ireland in search of economic
opportunities and to improve their lives. Up to then,
despite the existence of the distinct Traveller way of
life, there had always been a perception that Irish
society was uniform, with a single shared culture.

The number of foreign-born people living in Ireland
rose from 6% of the total population in 1991 to over
10% in 2006. In the year ended April 2006, 86,000
people arrived in Ireland?, with almost 40,000 of them
being from the new member states of the EU. Ireland
has also become a popular destination for asylum
seekers and refugees.

The Central Statistics Office estimates that Ireland’s
population will continue to rise and that immigration,
in the next 10 years, will contribute to this by a figure
between 150,000 and 300,0002. Some of these
migrants will form distinct ethnic groups within the
overall population.

Members of ethnic groups are diverse - in their
backgrounds, their reasons and modes of coming to
Ireland, their qualifications and skills, and their capacity
to engage with society in Ireland. They may include
migrant workers, refugees and asylum seekers. People
may come as dependent spouses of resident permit
holders, on student visas, on work permits, by right of
EU membership, or by undocumented routes.

1 Barrett and Duffy, 2007
2 Barrett and Duffy, 2007



Asylum seekers and refugees often take great risks to
travel to Ireland but many arrive with little knowledge
of Irish society and culture. Some asylum seekers and
refugees arrive without even their immediate family
members.

Their separation from the culture and society they

were born into, the trauma some have experienced in
their native country, along with their lack of a support
network of friends and relatives puts asylum seekers and
refugees at a high risk of poverty and social exclusion.

Only a small proportion of asylum seekers arriving in
Ireland are granted refugee status. Of these 6% are
granted at first hearing and a further 11% on appeal®.

Refugees, once their status is officially recognised,

are granted the same rights and are entitled to the
same social welfare supports as Irish citizens. People
who have not been granted official refugee status

but have received ‘leave to remain’, based on strong
evidence that they cannot return to their own country,
do not have the same rights to citizenship or family
reunification as refugees.

3 Statistics from the Irish Refugee Council website accessed on www.ria.
gov.ie/statistics (March 4th 2005)

Ethnic minority groups face a high risk of poverty.
Because of direct and indirect discrimination, it can be
difficult for them to access both quality employment
and public services, such as education and health. A
lack of understanding of the culture and languages of
ethnic minorities by service providers and Irish society,
in general, can increase their isolation and their risk of
social exclusion.

Asylum seekers living in the State’s direct provision



system receive €19.10 per week per adult plus €9.50
per week for each child. They live in designated hostels
and have little choice about what food they eat and
how they live. These allowances were set in April 2000
and have not been increased since that time.

4 Combat Poverty Agency, Voices of Poverty, Dublin, 2008

Since May 2004, when the new accession countries
joined the European Union, legal changes around
'habitual residence’ led to the withdrawal of Child
Benefit for asylum seekers. All asylum seekers are eligible
for discretionary Exceptional Needs Payments for costs of
travel related to medical treatment and childbirth. They
cannot access employment, education or training.

Some asylum seekers borrow, pool or share with
others, usually from their own countries, as ways of
coping with poverty:

Children’s needs, especially for school, very often come
before food or other bills:

The risk of poverty among non-Irish nationals in

2006 was 23.5% compared with 16.6% of the total
population. The consistent poverty rate was 8.5%
among non-Irish nationals, compared with 6.8% of the
total population’.

5 Manandhar et all, 2006
6 idem
7 2006. EU Survey on Income and Living Conditions (EU-SILC) 2005.



Welfare payments to refugees and people with the
right to live in the State have increased in line with
inflation and other social welfare payments. But

many migrants, in particular those who become
undocumented or who have difficulties under the work
permit system, are at high risk of poverty and exclusion
from social and welfare supports.

Some migrants who legally enter the State with
employment or study rights later become undocumented
because they lose their work permit, which is held by
the employer, or because they experience difficulties
with education, employment or residency restrictions.
Undocumented migrants are the most marginalised
group and it is very difficult for them to protect
themselves against unfair treatment.

Ireland is bound by its international human rights
commitments to provide for the health needs of people
within its jurisdiction.

The arrival of new ethnic minorities has made it
necessary for the healthcare system to understand and
adapt to the health and cultural needs of these new
communities.

All new ethnic communities have to use the health
services at some stage and some are better equipped
than others to deal with this. Many feel powerless,
isolated or unable to express their health concerns.

Dublin: Central Statistics Office

Asylum seekers and refugees may come from areas of
war, upheaval or poverty, with consequent affects on
their health. Many suffer from poor nutrition before
they arrive in Ireland. For some, migration may be
beneficial because diagnosis and treatment may be
available here, but others find the disruption of family
and social networks and adjustments to a new culture
and society difficult to manage, leading to stress, loss
of self-esteem, poor diet and bad health.

Language barriers can cause misunderstandings in
treatment and emergency situations that are potentially
dangerous, and they can exclude ethnic minorities from
enjoying full access to health services.

8 Combat Poverty Agency, Voices of Poverty, Dublin, 2008



Food poverty is one aspect of wider poverty and
deprivation. Healthy food such as fresh fruit and
vegetables can cost more than unhealthy products and
sourcing food necessary for their traditional diets can
be difficult for many ethnic minorities.

Within the direct provision system asylum seekers are
at particular risk because low income can prevent
them from buying food of their choice and they have
to accept a diet provided by their centre that may be
culturally unsuited and bad for health.

A study of diet, nutrition and poverty among a

sample of asylum seekers in the northwest of Ireland
found that asylum seekers consumed more than the
recommended levels of proteins and saturated fats and
nearly half of the group surveyed had put on weight
since arriving in Ireland®.

Poor diet and stress can contribute to heart disease,
hypertension, cancer and diabetes and can affect the
health of pregnant and breastfeeding mothers and
their children. Cases of malnutrition among pregnant
and breastfeeding women, ill-health in babies, weight
loss among children and both hunger and weight gain
due to eating fat-rich foods have all been found among
asylum seekers'®.

9 Manandhar et al 2006
10 Idem

Migrants make up 13% of the Irish labour force.
Minority ethnic groups account for 8% of the total Irish
labour force, one of the highest percentages in the EU'.

Since 2004, citizens of the EU and European Economic
Area (EEA) countries, except for Bulgaria and Romania,
have been free to work in Ireland without restriction.
For non-EU citizens there is a work permit system,
whereby an employer who can show that no EU citizen
is available to fill a vacancy can apply for a work permit
to employ a non-EU national, as long as certain other
restrictions are met as well, including salary level,

and as long as the occupation does not fall into an
ineligible work permit category

The majority of new migrants are highly educated,
but they tend not to secure jobs that reflect their level
of education and earn less than Irish-born workers.
More recent migrants tend to have lower education
qualifications than the first arrivals but the proportion
with third-level qualifications is the same as the Irish-
born population.

There is little evidence that highly qualified migrants
find work on a par with their qualifications over time.
This may be due to non-recognition of qualifications
and lack of language skills'. There is evidence that
some lower-skilled workers, working in service or

11 Census 2006
12 FAS 2005
13 Barrett and Duffy, 2007
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construction sectors, may be paid less or treated
differently compared to their Irish colleagues.

Refugees are entitled to work, but asylum seekers
whose applications for asylum were made after

July 1999 may not take up paid employment. This
restriction on employment is a major cause of poverty
and social exclusion among asylum seekers.

The inability to work precludes asylum seekers from
developing social networks and obtaining skills and
experience in the workforce, furthering their social

exclusion and increasing their risk of poverty.

Since April 2000, asylum seekers have been housed in
hostel-type direct provision centres where board and
food is provided while their applications for refugee
status are processed. These hostels are dispersed
throughout the country. In very many of these centres,
residents have little control over their diet or other
aspects of their daily schedule. Accommodation is shared
with many other people and there is little privacy.

By the end of 2004, nearly 15% of asylum seekers in
the State had been living in direct provision for more
than two years'.

Refugees have the right to live in the community but
the transition from direct provision to independent
living can be difficult, with people struggling to budget,
shop and pay bills.

All registered refugees and people who have been
granted ‘leave to remain’ have the right to work and
the right to free primary and secondary education.
Refugees are entitled to free third-level education only if
they have been living in Ireland for at least three years.

Asylum seekers are entitled to free primary and
secondary education but are not entitled to free third-
level education.

Schools in many areas are struggling to cope with the

14 Statistics from the Irish Refugee Council website accessed on www.ria.
gov.ie/statistics (March 4th 2005)
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increased enrolment figures from new residents and to
meet the need for education supports, particularly in
English language skills.

In addition to the growing number of migrant workers in
Ireland, increasing numbers of foreign-born students are
being educated at all levels of the Irish education system.

The lack of cultural awareness in schools can result
in early school leaving, poor attendance and lack

of achievement. The strong Catholic and Christian
influence on education in Ireland can further exclude
members of minority faiths.

Migrants and members of ethnic minorities can

face hostility from Irish people, often based on lack

of knowledge about their entitlements and living
conditions. These views may be expressed by people
who are not themselves well off and perceive migrants
to be getting better treatment than themselves.

Furthermore, it is very difficult for new arrivals and
native Irish to meet and socialise:

Interviewer: Have you ever had an invitation to
anybody’s home?

Respondent: No.

Interviewer: In two years, you have never been in an
Irish person’s home?

Respondent: No ... you don’t know anyone and
some of the whites, the Irish, are very difficult to meet
with. | don’t have any friends. | am alone with my baby
here all the time'™.

Asylum seekers face multiple discrimination: for their
ethnicity; for their status as asylum seekers; and for
their State-imposed dependence on social welfare.
They live in very strictly controlled conditions, which
can particularly restrict their access to social networks
and the supports they give. Language difficulties and
cultural differences can marginalise them further.

15 Manandhar et al 2006
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Ethnic minorities also face significant direct
discrimination, both from service providers and from
Irish society in general. As of December 2006, Ireland
has not ratified Protocol 12 of the European Convention
on Human Rights, which contains a general prohibition
on discrimination. Minority groups are often unaware
of existing mechanisms and supports for obtaining
reparation for acts of racism and discrimination.

Until 2005, Ireland was one of the few European
countries that automatically granted citizenship to
children born in the country, regardless of the citizenship
of the child’s parents. The European Commission against
Racism and Intolerance (ECRI) considered this provision

a positive step towards integrating migrant populations
into Irish society. In 2005, however, the Irish Government
amended this law to apply only to children whose
parents had lived in Ireland for a minimum of three years
before the birth of the child.

Moreover, the foreign national parents of Irish-born
children were automatically entitled to residency due

to the citizenship of the child and to the right of the
child to the support and care of his or her parents. But
in 2003, the Supreme Court ruled that foreign national
parents were not automatically entitled to remain in the
State by virtue of having a child who was an Irish citizen.
These amendments to residency and citizenship law have
made it more difficult to integrate foreign nationals.

A long-term policy for integrating migrants based
on respect for their identity and human rights is
necessary.

All mainstream public policy should include an
intercultural and anti-racism dimension.

Measures to protect and guarantee equal and fair
treatment for migrant workers within the labour
market should be supported.

An interim or bridging work permit should be made
available to allow migrants, who have difficulties
with their work permit, time to resolve their
difficulties.

Specific measures are needed to ensure the social
inclusion and participation of asylum seekers.

Asylum seekers should only be required to stay a
limited time in direct provision, after which time
they should have the right to live in the community.
They should be granted the right to work after six
months in the State.

Measures to protect asylum seekers from poverty
and social exclusion should be built into State
services. These services should include increased
welfare allowances in the short term; a policy focus
on ensuring a minimum income standard rather
than direct provision; action to promote the health
of people within the direct provision system; and
support for access to healthy, affordable and ethnic

17



food of people’s choice.

Health providers should receive training in ethnic
and cultural diversity and awareness of the health
needs of ethnic minorities.

Population Profile including Immigrants

Total population of Ireland m
The total number of immigrants (foreign 419,733
citizens) resident in Ireland

Immigrants as a percentage of Ireland’s total | 10%
population

Net immigration between 2002 and 2006 186,000

National Origin of Foreign Nationals in Population

United Kingdom m

ots e
e e
N O

Ethnic or Cultural Background of Irish Population

White ethnic or cultural 94.8% of population
background

‘Black or Black Irish’ 1.1% of population
‘Asian or Asian Irish’ 1.3% of population

Ethnic or cultural background 1.7% of population
not stated

Source: Census 2006 Principal Demographic results

National and Ethnic Profile of Irish Labour Force

Percentage of labour force made up of 13%"
foreign nationals

Percentage of labour force made up of 8%"
minority ethnic groups

In 2006, 102,944 of the 278,097 foreign nationals
working in Ireland came from the 10 new EU
member states.

Foreign Nationals and Total Population Categorised by
Social Class

 m B
Nationals Population
s [an [van

e JeanJom

Source: Census of Population 2006

16 Census 2006
17 FAS 2005
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Access to Medical Care by Foreign Nationals

Compared to the Total Population

Have Private
Medical
Insurance

Have Medical
Card

Foreign Nationals 29.9% 32.7%
Total Population 31.9% 47.6%

Source: EU-SILC 2005

In 2006, there were 31,963 foreign nationals
studying in Ireland.

Travel distance and border controls mean that only
5%-6% of all refugees come to Europe, and of
these only 2.4% are in Ireland. Ireland receives less
than 1.5% of all applications for asylum to the
industrialised world in 2006.

From 2000 to 2005, the largest number of asylum
seekers living in Ireland was from Nigeria and Romania.

A foreign national seeking the right to reside as a
refugee in another country, and to be protected by that
country, but who has not yet been formally recognised
as a refugee

The period of rapid economic growth in Ireland during
the 1990s and the early years of the twenty first
century. The Celtic Tiger transformed Ireland’s society

into one where foreign nationals migrated inwards
in search of work, rather than Irish people migrating
outwards.

A person or group of people who have a different
culture, religion or language to the main one in the place
or country where they live.

A person who does not fully meet the requirements of
the definition of ‘refugee’ under the terms of the 7957
Geneva Convention relating to the Status of Refugees
and 1967 Protocol, and is granted leave to remain in the
State for humanitarian or other compelling reasons.

Any person who lives temporarily or permanently in a
country where he/she was not born in order to better
their material or social conditions and improve the
prospect for themselves or their family, and does not
include refugees, displaced or others forced or compelled
to leave their homes.

A person who is to be engaged, is engaged, or has been
engaged in paid work in a state of which he/she is not a
national.

As defined under the 7957 Geneva Convention relating
to the Status of Refugees and 1967 Protocol, any person
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who is outside any country of such person’s nationality
or, in the case of a person having no nationality, is
outside any country in which such person last habitually
resided, and who is unable or unwilling to return to,
and is unable or unwilling to avail himself or herself of
the protection of, that country because of persecution
or a well-founded fear of persecution on account of
race, religion, nationality, membership in a particular
social group, or political opinion.
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Traditionally, the Traveller community was a rural-based,
nomadic group with its own language, traditions,
history and cultural values. In the last 50 years
economic, legal and social changes have reduced the
viability of many of their traditional economic activities,
putting them at a high risk of poverty and dependence
on social welfare. Many Travellers no longer follow a
rural or nomadic lifestyle but are settled in a number of
cities and towns. They face many forms of direct and
indirect discrimination from the settled community and
a high degree of social exclusion.

In 2006, the census showed the Traveller population
to be 22,435 or 0.5% of the population, although it is
thought that the figure may be closer to 30,000'.



Because of discrimination from outside the Traveller
community and certain conditions within it, Travellers
are very prone to unemployment, poverty and bad
living conditions. Traditional occupations have become
obsolete and unemployment levels are very high,
caused in part by prejudice among settled employers,
but also by low levels of education and relevant skills.

Many Travellers have become dependent on social
welfare and their standard of living is made worse

by other factors. Traveller families tend to be larger
than the national average with a higher proportion of
young people. Many live in poor quality, overcrowded
or temporary accommodation, often without proper
water, electricity or sanitation facilities.

In terms of employment and labour market
participation, the 2006 Census highlighted the extent
of Traveller unemployment: 74.9% of Travellers in the
labour force are unemployed (comprising 63.8% who
have become unemployed having lost or given up a
previous job and 11% looking for their first job). The
corresponding unemployment figure (as a proportion
of the labour force) amongst the general population
is 8.5% (comprising 7.1% who have become
unemployed having lost or given up previous job and
1.34% looking for their first job).

Low education and literacy levels are huge barriers to
finding work. In 2006,



two thirds of Travellers had left school by the age of
15. Discrimination by employers also makes it difficult
for Travellers to find or to keep employment and some
Travellers speak of having to conceal their identity in
order to get a job (Kandola, 2003).

Traveller organisations have supported the
development of Traveller men’s and women’s skills
and the establishment of enterprises through which
Travellers could progress from training courses into
employment. However, lack of mainstreaming and
refusal by government to address welfare to work
issues, in particular retention of medical cards, given
the health status of Travellers, has resulted in little
progress. There have been some positive initiatives such
as the civil service internship programme and the FAS
Special Initiative on Travellers. Government cutbacks in
work initiatives such as the Community Employment
schemes, however, have had a negative impact on
Traveller employment.

According to Census 2006, 55.8% of Traveller
households comprise 4 or more persons, in comparison
to 31.1% of all private households in the state. 17.1%
of Traveller households comprise 7 or more persons, in
comparison to 1.6% of total private households.

Although Travellers form only a small proportion of

the overall population, they are more likely to live in
unsuitable or substandard accommodation. Nearly
1,000 Traveller families still live by the roadside without



access to proper water, electricity or sanitation facilities.
In 2004 several hundred were living in unauthorised
sites without basic facilities, sharing accommodation

in overcrowded conditions, or living in temporary
accommodation.

Travellers living on unofficial sites may be evicted under
Section 10 of the Housing Act. This directly affects
Travellers who continue to live the nomadic lifestyle,
essentially forcing them to give up their traditional way
of life and settle in urban areas.

Travellers who settle in urban areas are often housed in
poorly maintained, official accommodation, frequently
located in dangerous parts of the city. Traveller families
tend to be larger than the national average, and the
extended family traditionally lives together, making a
lot of urban accommodation too small for their needs.




This poor standard of housing badly affects Traveller
health, education and quality of life, raising the risk of
poverty and lowering life expectancy.

The link between poor housing and health and general
quality of life is well documented, and has been
emphasised in the National Traveller Health Strategy
(2002):

Because the provision of accommodation is often
linked with attempts to assimilate Travellers into the
settled community, the official housing provided for
Travellers often fails to suit their culture. Travellers
also face discrimination in cities as they interact with
places of business, service providers and the settled
community.

The Housing (Traveller Accommodation) Act 1998
requires local authorities to provide for Travellers’
accommodation needs. They must deliver Traveller-
specific accommodation such as serviced halting sites
and transient sites as well as standard local authority
housing for those who prefer it. However, attempts to
provide Traveller accommodation are often opposed



by settled communities although studies have shown
that better serviced accommodation helps alleviate the
hostility and discrimination that many Travellers meet.

At the present rates of progress, it is estimated that the
amount of accommodation that will be provided will
not keep pace with the projected annual increase in
the Traveller populationt.

Studies on Traveller health have continuously shown
that Traveller health is much poorer than that of the
settled community. The life expectancy of Traveller men
and women is 65 years, which is comparable to the
life expectancy of the settled community in the 1940s.
Travellers of all ages have very high mortality rates
compared to the national average.

According to Census 2006, older Travellers (i.e. those
aged 65 years and older) account for just 2.6% of
the total Traveller population, compared to 11% of
the entire country’s population. The corresponding
proportion of Travellers in this age group in Census
2002 was 3.3% of the Traveller population.

The only major survey of Travellers health to date
reported that Travellers of all ages have much higher
mortality rates than people in the general population,
with Traveller men living on average 10 years less than
men in the general population and Traveller women
living on average 12 years less than their peers''. Infant
mortality rates are three times higher than in the



national population and the rate of still births is twice
as high'.

As well as inadequate accommodation, restricted
access to health services is a major cause of poor health
among Travellers. The requirement of a settled address
prevents many Travellers from obtaining social welfare
and medical cards. Lack of education and of relevant
information material has contributed to a low uptake
of health services by Travellers. Low literacy levels
hamper everyday actions such as reading instructions
on medicine and health promotion material.

When Travellers do obtain health services, they often
face direct discrimination. The lack of awareness
among health service providers of the unique culture,
language and identity of Travellers also contributes to
poor health levels in Traveller communities.

The health status of Travellers and their lower age
expectancy rate is similar to that of a developing
country, and is a major concern. Improving the health
status of Travellers, however, is not only an issue for
the health services. It is also dependent on concomitant
improvements in accommodation, environmental and
economic conditions of Travellers.

11.4% of Travellers have a disability, compared to
9.3% of the national population. The effects of this
are exacerbated by the very young age profile of
Travellers. In fact, all age categories have a higher



rate of disability amongst the Traveller population
when compared to the national population, with

the exception of the 85+ age group, where a small
proportion of Travellers in this age group are disabled,
when compared to the national population.

The proportion of children from Traveller communities
attending primary school has risen significantly in
recent years. The number of Travellers transferring to
post-primary education has also increased, reflecting
the increasing value Travellers put on education.
However, while the attendance rate in some primary
schools is 80%, this can fall to as low as 35% for some
Travellers living on unofficial halting sites".

In relation to educational attainment, Census 2006
reports that 77% of all Travellers aged 15+ years who
responded to the census questionnaire, obtained
primary only/ no formal education as their highest
educational attainment. This compares to 18.9% of the
national population in the same category. It should be
noted that in Census 2002, 63.3% of Travellers in this
age group who responded, obtained this same level of
education, demonstrating only a marginal reduction in
educational disadvantage (with regard to attainment) in
that four year period.

18% of Travellers aged 15+ years who responded to the
guestion, obtained a lower secondary education, while
the corresponding figure for the national population was
21.1%. Only 4.1% of the Traveller population over the



age of 15 years, who responded to the question, have
attained upper secondary education. The corresponding
figure for the national population is 29.5%.

Less than 1% (0.9%) of those Travellers, who
responded to the question, and were over 15 years of
age had attained a third level education (non-degree,
degree or higher). The corresponding figure for the
national population is 30.5%.

Travellers face a number of difficulties in accessing
education. Accommodation without running water or
electricity makes it difficult for children to get ready
for school in the morning and to do homework in the
evening. As most Traveller parents have not progressed
far in education and as literacy levels are low among
the Traveller community as a whole, children may not
receive adequate support for their schoolwork within
the home or community. Because many Travellers find
it hard to get employment as adults, many do not see
the point in continuing formal education.

Furthermore, Traveller children often don't receive
adequate support or understanding of their culture

in school. The education system has been developed
on the understanding of Irish society having a
uniform culture. There is little or no recognition of the
Traveller or other minority cultures in the mainstream
curriculum. Traveller children may also feel more
isolated in post-primary school, as there are fewer
members of their community at this level. This isolation
can lead to early school-leaving, which, in turn,
increases the risk of poverty.



In recent years policy has changed from a tendency

to segregate Traveller children in separate classes to
favouring full integration. In practice, some schools
may cluster Traveller children in special learning support
sessions which, while useful educationally, can dilute
integration. Occasionally classroom integration has
drawn protests from settled parents. Traveller children
may feel their identity is a problem for them in school
and there may be an inclination to hide their identity to
avoid discrimination or bullying.

Finding and keeping work is difficult. In a report by
Pearn Kandola (2003) a Traveller man ‘spoke about
keeping his Traveller identity secret for many years for
fear of less favourable treatment by his colleagues and
his manager. He also spoke about advising his children
and local youngsters to do the same’. A Traveller
woman cited said she had been made redundant
‘because there wasn’t enough work but the next week
they gave my job to a settled person’.

Sub-standard accommodation and lack of basic
facilities, particularly on unofficial or temporary halting
sites, badly affects Travellers’ health.



In 2000, a study found that 36% of Irish people would
avoid Travellers; 97% would not accept Travellers as
members of their family and 80% would not accept a
Traveller as a friend™.

53.9% said they
had been asked
to leave a shop

32.5% said
they had been
asked to leave a
hairdressers

18.2% said
they had been
asked to leave a
laundrette

66.1% had
experienced others
being served before
them

31% had
experienced others
being served before
them

25.5% had
experienced others
being served before
them

60% had been
‘made a show of’
(embarrassed) in
shops

28.3% had been
‘made a show of’
(embarrassed) in
a hairdressers

24.7% had been
‘made a show of’
(embarrassed) in
a laundrette



Travellers’ rights to good quality accommodation,
access to healthcare, employment opportunities,
cultural rights and to education have to be recognised
and acted upon.

Travellers’ distinct culture and identity should be
recognised and taken into account in planning and
implementing strategies for specific issues such as
employment, education and health~.

Good standard accommodation is an essential basis
for other progress. There is a proven link between



improved accommodation for Travellers and better
uptake of education, health and employment services.

Under the Employment and Human Resources
Development Operational Programme (EHRDOP) of the
National Development Plan a central body should be
designated specifically to promote Traveller access and
progression within the labour market.

A pro-active approach is necessary to give Travellers
access to employment. This should include:

Addressing the low education and literacy levels that
create huge barriers to Travellers finding employment
in pre-training and employment training

Setting specific objectives for the inclusion of
Travellers in job training programmes

Creating links between training bodies and Traveller
support groups to help identify those who would
benefit most from training and their individual
training needs

Provision for additional support and follow-up when
planning and delivering training programmes

Adequate resources for training and CE schemes,
and for Traveller community development projects,
which often are the only chance of employment or
training for many Travellers

Including anti-discrimination and gender-proofing
measures in policies to improve Traveller access to
employment

Taking into account the wider disadvantages that



affect Travellers' ability to find employment when
planning for training and employment measures

Addressing the concerns over loss of the medical
card through taking up employment

In education, a co-ordinated national strategy for
adult education for Travellers, including monitoring for
effective outcomes, is needed.

The Report of the Task Force on the Travelling
Community in relation to education and the Traveller
Education Strategy should be implemented fully.
Holistic approaches to supporting Traveller education
should include:

Access to official halting sites

Homework supports for Traveller children and
parents

Stronger enforcement of schools enrolment policies
Measures to combat bullying

An intercultural approach that respects the
background of all children.

Integrated and fully supported pre-school and early
childhood care and education should be provided for
all Traveller children.

The State must take responsibility for ensuring that all
local authorities meet their current and future Traveller
accommodation targets.



Number of Travellers in Ireland: 24,000 - 30,000

Number of Traveller Families 6,99 1%
Median age within the Traveller 18 years
Community

Percentage of Travellers under 25 years 60%
Percentage of Travellers over 65 years 2.6%

The rate of Sudden Infant Death Syndrome is 3 times
the national average.

Travellers have a 2.5 times greater risk of dying in a
given year than the national population.

Travellers have a 4.5 times greater risk of dying from
an accident than the national population*.

Female Male
Travelling 65 years 65 years
Community
National 78 years 75 years
Population

Source: The Irish Times, 26 June 2007

Forty per cent of all Traveller children of post-primary
age attend mainstream post-primary school®.

More than 60% of Traveller pupils are below



the 20th percentile in English reading and in
mathematics while 2% are in the top quintile (80-
100).

The national retention rate to Junior Cert is 94.3%.
For Traveller pupils the rate was only 51%.

52.7% of all Travellers aged 15 and over have no
formal education or only primary level compared to
15.4% of the national population.

Only 3.4% of the Traveller population over the
age of 15 years has attained an upper secondary
education compared with 48.2% nationally.

in 1998, only five Travellers were engaged in third-
level education.

Eighty per cent of adult Travellers are unable to
read™".

Over 83% of Traveller households have no central
heating, 24% have no piped water and 23% have
no sewerage facility™i.

CE (Community Employment) Scheme: A programme,
operated by FAS, to help people who are long-term
unemployed and other disadvantaged people to get back
to work by offering part-time and temporary placements
in jobs based within local communities.

Medical Card: A card issued by the Health Service
Executive (HSE) which entitles the holder to receive free



of charge family doctor services; prescribed drugs and
medicines; public hospital services; dental, optical and

aural services; medical appliances; maternity and infant

care services; and a maternity cash grant on the birth
of each child.

Assimilation Policies and Outcomes:Travellers’
Experience. Dublin: Pavee Point. Accessible at: www.
paveepoint.ie.

Byrne, C. (1996) Generating Options: A study of
enterprise initiatives supported through Traveller
Organisations. Dublin: Pavee Point.

Department of Education and Science (2006). Report
and Recommendations for a Traveller Education
Strategy. Dublin.

Department of Education and Science (2001) A
Consultative Report Designed to Contribute to the
Future Development of Senior Traveller Training
Centres. Dublin: Government Publications Office.

Department of Justice, Equality and Law Reform
(2001) First Progress Report of the Committee to
Monitor and Co-ordinate the Implementation of the
Recommendations of the Task Force on the Travelling
Community. Dublin: Department of Justice, Equality
and Law Reform.

Higher Education Equality Unit (1999) Doing it
Differently! Addressing Racism and Discrimination in
Higher Education in Ireland. Cork: Cork University.
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itmtrav.com/publications/edu_equality.html).

Fahy, K. (2001) A Lost Opportunity? A critique of
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Dublin: Irish Traveller Movement.
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Market Programmes: Barriers to Access and
Participation. Dublin: The Equality Authority.
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Dublin: Pavee Point.

National Advisory Committee on Drugs (2006) An
Overview of the Nature and Extent of lllicit Drug Use
amongst the Traveller Community: An Exploratory
Study. Dublin: National Advisory Committee on Drugs.

Pavee Point Publications (1998) Bridges to the Future
- A Report on Future Roles for Senior Traveller Training
Centres. Dublin: Pavee Point.

Ryan, L. (1995) Traveller Inclusion in the Mainstream
Labour Force: new strategies for new choices. Dublin:
Pavee Point.

Taskforce on the Travelling Community (1995) Report
by the Task Force on the Travelling Community. Dublin:
Department of Justice, Equality and Law Reform.

Weafer, J. (2001) The Education and Accommodation
Needs of Travellers in the Archdiocese of Dublin.
Dublin: Crosscare.



European Commission against Racism and Intolerance
http://www.coe.int/t/e/human_rights/ecri/

Exchange House
www.exchangehouse.ie

Irish Travellers Movement
WWW.itmtrav.com

National Traveller Women's Forum
www.ntwf.net

Pavee Point
WWW.paveepoint.ie

United Nations High Commission for Human Rights
www.unhchr.ch
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viii

Pavee Point, an organisation promoting the rights of Travellers,
reports that local authorities also carry out a count of Traveller
families each year, and that this count suggests that the
number of Travellers in Ireland is closer to 30,000. Because
many Travellers do not have permanent accommodation, an
accurate count of their community is difficult to obtain.

Irish Traveller Movement. Fact Sheet on Traveller
Accommodation.

Barry, J., Herity, B. and Solan, J, (1989). Vital Statistics of
Travelling People, 1987, Dublin: The Health Research Board, pp.
14-15.

Health Research Board Vital Statistics of Travelling People 1997-
1989.

Joint Working Group. Report and Recommendations for a
Traveller Education Strategy. 2006. Dublin: Department of
Education and Science.

ldem

Pearn Kandola (2003) Travellers’ Experiences of Labour Market
Programmes: Barriers to Access and Participation. Dublin: The
Equality Authority.

Some comments from 20 focus groups of 122 members of the
Travelling community, cited in: An overview of the nature and
extent of illicit drug use amongst the Traveller community: an
exploratory study.

Traveller Communication Committee survey commissioned as
part of the Citizen Traveller Project 2000, in: Submission from
Pavee Point Travellers Centre to the Expert Group on Mental
Health Policy. December 2003. Dublin: Pavee Point Travellers
Centre.



x  Comments from focus groups of members of the Travelling
community, cited in: An overview of the nature and extent of
illicit drug use amongst the Traveller community: an exploratory
study

xi  Irish Traveller Movement Equality Index Survey of Travellers.
Accessible at: http://www.itmtrav.com/equality.html

xii Report of the Task Force on the Traveller Community. 1995.

xiii Annual Count of Traveller Families 2004

xiv. www.mwhb.ie/publications/traveller_health.pdf.

xv  Estimate of the National Traveller Education Officer 2002-2003.
xvi Idem

xvii Department of Health and Children, 2002.

xviii Census 2006.
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UNDERSTANDING 8
POVERTY

Tackling Poverty

This chapter explains the causes of poverty,
including some discussion of the structural
nature of poverty in Ireland today. It outlines
some key policies that can be used to tackle
poverty. These recommendations are based
on recent research conducted for, and by,
Combat Poverty, as well as other key Irish
research studies on poverty.

The Causes of Poverty in
Ireland Today
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Policies to Tackle Poverty

Some Existing National Models for Policy




The National Action Plan for Social Inclusion
(NAPinclusion), complemented by the social inclusion
elements of the National Development Plan sets out
how the social inclusion strategy will be achieved over
the period 2007-2016.

The new strategic framework should facilitate greater
co-ordination and integration of structures and
procedures across Government at national and local
levels, as well as improved reporting and monitoring
mechanisms.



The Plan has a strong focus on actions and targets,
which are clearly defined and measurable. These are
essential if the Plan’s objectives are to be achieved and
progress in achieving them effectively monitored.

The World Bank argues that growth is fundamental for
poverty reduction and, in principle, growth, as such,
does not seem to affect inequality. However growth
accompanied by changing the distribution of wealth is
better than growth alone.

The World Bank’s research also indicates that poverty
itself is also likely to be a barrier to poverty reduction,
and wealth inequality seems to predict lower future
growth rates.

Combat Poverty agrees with this research and is a long-
established advocate of economic growth policies that
are pro-poor and redistributive in nature.

Inequality can be reduced by progressive taxation,
wealth tax, and/or inheritance tax. This means
that people who earn more income, or who have
accumulated more personal wealth, should be
compelled to pay more tax.

Combat Poverty’s recent research study on taxation’
argued for no further increases in indirect taxes (such
as VAT and excise duties), and a continuation of the
low direct taxes (such as income tax and inheritance
tax) which have been a feature of Irish taxation policy



for the past decade. The study also points to the need
to keep the tax base as broad as possible to maximise
the fairness of taxation. One of the best ways to do
this is by closing off any unnecessary or undesirable
tax expenditures, such as tax reliefs, which do not yield
social gains."

In law, there has been a movement to establish the
absence of poverty as a human right. In his book The
End of Poverty, world-renowned economist Jeffrey
Sachs laid out a clear plan to eradicate global poverty
by the year 2025.Y" Following his doctrine, international
organisations such as the Global Solidarity Network are
working with governments and partners to eradicate
poverty worldwide with known, proven, reliable, and
appropriate interventions in the areas of housing,
food, education, basic health, agricultural inputs, safe
drinking water, transportation and communications.

In 2006, Combat Poverty made a submission on the
topic of rights and poverty to the Irish Human Rights
Commission. This submission advocates the following
key recommendations:"i

The application of economic, social and cultural
rights in the eradication of poverty

The application of economic, social and cultural
rights in law

Informing and underpinning the National Action
Plan for Social Inclusion by economic, social and
cultural rights



Strengthening accountability mechanisms for
ensuring compliance with economic, social and
cultural rights commitments.

Education requires devoted time and energy. Children
from poor families often have to work outside of
school and cannot maximise their education, even

if the education is free. Theorists believe that such
children will not be able to break out of poverty
because their reduced skills” set reduces their potential
income. With no means to provide an educational
environment suitable for children born into poverty, the
poverty cycle begins again.

Therefore, it is critical that high-quality education is
provided and funded by the State. Combat Poverty
has advocated increased expenditure in education,
particularly at primary and secondary levels, with a
strategic focus on early childhood care, as well as
education measures aimed at supporting low-income
families and a continuation of generous levels of child
income support.*

Mixed-income or mixed tenure housing is being
implemented in more and more cities in an attempt
to bring families from different socio-economic
backgrounds together in the same neighbourhoods.
Research indicates that this interaction between
low and middle-income families helps to avoid



‘ghettoisation’ of the poor, and improves the
opportunities and aspirations of the less well-off.

Research commissioned by Combat Poverty also shows
that there is a need to increase the level of social

and affordable housing in Ireland to help low-income
families afford a home of their own.* The research also
confirms that the private rental sector has the highest
risk of poverty in Ireland by some degree. Measures
that increase the supply of stock in this sector are
recommended, together with enforced regulations for
minimum standards.




There is a strong link between poverty, socio-economic
status and health. This link suggests that it is not

only the poor who tend to be sick when everyone

else is healthy, but that there is a continual gradient,
from the top to the bottom of the socio-economic
ladder, relating to health status. Lower socio-economic
status has been linked to a variety of adverse health
conditions such as chronic stress, heart disease, certain
types of cancer, and premature ageing. The Black
Report in the UK in 1980 found that those on low
incomes had death rates two or three times higher
than those more well-off.* Similar relationships have
been reported within Ireland in the 1990s.4

Combat Poverty believes it is important that high-
quality healthcare systems exist so that there is equal
access to healthcare provision. Evidence suggests

that people not in receipt of the medical card are
considerably less likely to avail of General Practitioner
(GP) services, indicating that many low-income working
families not in receipt of medical cards are not able to
afford access to GP and other primary care services for
themselves and their children

Despite dramatic growth in real terms, Irish social
expenditure remains low by comparison to most EU
member states. Comparative data shows that there is
a strong relationship between social expenditure and
income inequality/relative poverty. Higher spending



countries tend to have lower levels of inequality and
relative poverty. Comparative research has also shown
that competitiveness and high employment levels are
not irreconcilable with higher social expenditure and
greater income equality/lower relative poverty. In fact,
higher social expenditure can help to bring about not
only lower levels of income inequality but can also
contribute to positive economic outcomes.

Research published by the Combat Poverty Agency
proposes a number of reforms, including increased public
service expenditure, reduced tax expenditure, greater
efforts to integrate excluded groups into the labour force
and mechanisms for increasing low incomes from work
and for linking benefit incomes to earned incomes.

These reforms are justifiable on the grounds that they
would make a significant contribution to the incomes
and welfare of individuals and families that are currently
on relatively low incomes, in particularly difficult labour
market situations, or under extreme pressure due to work
and family obligations.

This research has not argued that increased social
expenditure will automatically, and in isolation from all
other factors, result in more positive social outcomes.
Rather, it calls for more careful policy planning that
takes into account the redistributive outcomes of
different policy instruments and gives greater priority to
addressing both income inequality and the inequalities
in access to services and employment that affect many
people in Ireland.



Policymaking is difficult to do well because it is hard
to foresee all of the potential effects of a given policy
on the economy and on wider society. This extends to
anti-poverty policy.

There are a number of features of good policymaking.
Policies should be forward-looking and take a long-
term view, one which is based on statistical trends,




rather than short-sighted stances or anecdotal
evidence. They should also be outward-looking, taking
on board experience from local, regional, national, EU
and wider international best practice. They should be
innovative and flexible. Above all, they must be based
on evidence and fact.

Governments also require that a proposed policy needs
to be accurately costed. Policies should examine all

of the impacts on those affected by a given policy
intervention, and those who will be affected by the
policy should have a voice in the policymaking. Policies
often require holistic, inter-Departmental approaches to
maximise the potential of a given intervention. Policies
should take on board past exemplars of good and bad
policymaking. A ‘lessons-learned’ approach is often
beneficial in this regard.”

Combat Poverty believes that it is also important to
perform poverty impact assessments on all potential
Government policies and programmes to ensure that
they do not have an adverse impact on poverty levels
in a country. Combat Poverty also argues that social
inclusion policy should be mainstreamed into the work
of government departments, authorities and agencies
in an effort to place people in poverty at the heart of
the policymaking process in Ireland.*



A process usually undertaken before a policy is
implemented that ensures that it does not result in an
increase in hardship among those experiencing poverty.

Inequality resulting from factors outside the individual’s
control, but related to the way in which capitalist
economies operate.

Human capital is a way of defining and categorising
people’s skills and abilities as used in employment and
as they otherwise contribute to the economy. Many
early economic theories refer to it simply as labour, one
of three factors of production, and consider it to be a
commodity.

The process of sharing out financial prosperity from the
rich to the poor until a level of equality is achieved.

Taxes that are based on the ability to pay, i.e. the
amount of tax collected from the individual is
proportionate to their income / ability to pay.

Taxes (usually on income) paid directly to the
Government.



Indirect Tax:

Mixed-Tenure Estate:

Social Expenditure:
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