
The research indicates that there is no completely accurate way, from existing
sources, of identifying the main nationalities living in County Donegal. As stated 
elsewhere in this report, the 2006 Census does not give a full nationality breakdown
at county level. There is, however, a nationality breakdown for people applying for
Personal Public Service (PPS) numbers and between January 2005 and October 2007
there were a total of 7306 PPS numbers issued in Donegal to 88 nationalities other
than Irish/UK. This figure considerably exceeds the 2006 Census figure though 
does not take account of people who applied for PPS numbers, stayed for a short
while, and then left the County or Ireland. Regardless of this discrepancy, it is still 
reasonable to use the PPS numbers as an indication of the range and numbers of
nationalities present in the County.

Using these figures, there were 12 countries, other than Ireland and the UK, with over
100 people in County Donegal. These 12 countries, listed below, represented 84% of
the non-Irish/non-UK people issued with PPS numbers in that period:

Poland Latvia Germany Philippines 
Lithuania India Hungary Romania 
Slovakia USA France Czech Republic 

The World Health Organisation publishes DALYs , mortality and risk indicator 
statistics for all countries and an examination of these provides some comparison
between Ireland and the home countries of nationals from the 12 countries listed
above. Some key points that emerge are:

• India and the Philippines have extremely high DALY scores  for almost all 
communicable, maternal, perinatal and nutritional conditions compared to 
Ireland and the other home countries.

• Although the DALY score for iodine deficiency, which results in developmental
delays and other health problems, in Ireland is low (1 per 100,000), Hungary,
India, Latvia, Lithuania, Poland, Romania and Slovakia all score more than 20
times higher than Ireland, with Lithuania the highest at 288 per 100,000.

• Whilst Ireland has the highest per capita alcohol consumption of the 13 
countries, each of the other 12 have at least twice the DALY score for cirrhosis
of the liver, with Hungary having the highest (at 13 times the Ireland figure) and
Romania the second highest (at 10 times the Ireland figure.

• Ireland, Slovakia and the USA have similar DALY scores for drug use disorders
with all of the other home countries having much lower figures.

• India, the Philippines, Latvia, Lithuania and Romania have more than four 
times the DALY score of Ireland for tuberculosis. Graph 4.1 shows the 
incidence of tuberculosis in each of the home countries and Ireland.
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1 DALYs = Disability Adjusted Life Years i.e. the sum of years of potential life lost due to premature mortality and the years
of productive life lost due to disability. The figures used here are adjusted to take account of the age profiles in each 
country.



Graph 4.1 Incidence of TB per 100,000 population 2006

Source: World Health Organisation – Age Standardised DALYs

• A range of cancers have a higher DALY figure in some of the home countries 
compared to Ireland:

- France, Hungary, India, Lithuania, Romania and Slovakia all have at
least twice the level of mouth and oropharynx cancers as Ireland

- Latvia, Lithuania, Poland and Romania have at least twice the level 
of stomach cancer as Ireland

- Czech Republic, Hungary, India, Latvia, Lithuania, Philippines, 
Poland, and Romania have more than twice the DALY score for 
uterine cancers as Ireland, the highest being Romania (over four 
times the Ireland DALY figure) and Lithuania (over three times the 
Ireland figure)
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• Only 2 of the 12 home countries, Germany and Slovakia, have lower DALY 
scores for road traffic accidents than Ireland, the highest being Latvia with 720
per 100,000 compared with Ireland’s 315 per 100,000.

• In 2005, 4 of the 12 home countries, France, India, Latvia and the USA, had 
a higher prevalence (i.e. the number of cases in the population at a given time)
of HIV/AIDS than Ireland.  Figures were not available for Romania.

• The age for compulsory education within the 12 countries ranges from 6 -12 
in the Philippines to 6 -18 in Germany.

• Of particular note is the later starting age for school, which for Poland, 
Lithuania, Latvia, Hungary and Romania is at the age of seven. All of the
others start at six years of age (as recorded by UNESCO).

• All of the home countries, other than India, have higher immunisation rates for
measles than Ireland. Three countries, Germany, Philippines and India, have 
lower rates for immunisation against diphtheria, tetanus toxoid and pertussis 
than Ireland. The available figures are shown in Table 4.2.

Table 4.1 One Year Olds Immunized % (2006)
Country Measles Three doses of diphtheria

tetanus toxoid and
pertussis (DTP3)

Three doses of Hepatitis B
(HepB3)

Czech Republic 97 98 98

France 87 98 29

Germany 94 90 86

Hungary 99 99 N/A

India 59 55 6

Ireland 86 91 N/A

Latvia 95 98 97

Lithuania 97 94 95

Philippines 92 88 77

Poland 99 99 98

Romania 95 97 99

Slovakia 98 99 99

United States 93 96 92

Graph 4.1 Incidence of TB per 100,000 Population (2006)
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The data from home countries needs to be treated with some caution as, clearly, the
social, environmental and economic circumstances in some home countries are 
significantly different than those that might be experienced in Ireland today.
Consequently, those diseases which might be largely impacted upon by, say, poverty
or climate, may not be as prevalent in the population when it has moved to Ireland.
The World Health Organisation and UNESCO hold significant amounts of data for 
virtually every country and it would not be possible to provide a detailed analysis for
all of the main home countries of Donegal residents in this report. It is recognised, 
however, that some of this information is vital for planning and delivery of 
appropriate services.



A number of additional issues are reported in this section, including:

• Housing and Accommodation
• Employment 
• Poverty and Multiple Deprivation
• Welfare Rights and Entitlements
• Gender
• Other Specific Issues of Concern

5.1 Housing and Accommodation
The key guideline document is Delivering Homes Sustaining Communities–
Statement on Housing Policy 2008-2013, from the Department of the Environment,
Heritage and Local Government which acknowledges the need for the evolution of
housing policy to reflect the diversity of communities and that takes into account the
housing needs of new migrants and ethnic minorities.

It is believed that the majority of ethnic minority individuals and families living in the
county are living in privately rented accommodation due to the level of availability and
the waiting lists for social housing. As privately rented accommodation tends to be
concentrated in particular areas in the towns this potentially results in 
concentrations of ethnic minorities in these areas.

Eligibility for local authority housing is determined by a range of factors including
income, household size and health of family members.  Accommodation is allocated
on a points system. The Donegal County Council housing waiting list for January
2008 had 486 applications for housing from ethnic minorities in the county. In early
2008 there was a total of 105 properties allocated to EU nationals and a further 16 to
non-EU nationals (of which 14 have Leave to Remain) out of a total of approximately
4,100 council rented properties in the County. The total housing waiting list in March
2008 (when a full needs assessment was carried out) was 2,224.

The Reception and Integration Agency is responsible for dispersing asylum seekers
from reception centres in Dublin to accommodation centres around the country. Male
asylum seekers in the County are accommodated in Cliffview Hostel in Donegal Town.
There is no accommodation for female asylum seekers in County Donegal. Figures
from 2007 indicate that there were an average of 55 men accommodated in the 
hostel, which has a capacity of 67 places. There were men from 35 countries 

accommodated, the largest three groups being from Somalia, the Democratic
Republic of Congo and Sudan.

Housing and Accommodation - Issues Arising from the Research

1. Many of those interviewed recorded problems with noise, high rents, 
overcrowding, lack of privacy and irregular maintenance by landlords. 
Significantly, none of those interviewed were aware of their rights as tenants or 
how to address these problems.

2. Concern was expressed by one service provider that the asylum seekers’ hostel 
was very institutionalised, with residents having no choice about commodities 
such as soap and shampoo, and having a curfew on the time they can re-enter the
hostel at night. 

3. The asylum seekers interviewed for this research were generally reluctant to talk 
about their accommodation, however, some of its former residents (who have 
Extended Leave to Remain) stated it was often ‘overcrowded and no-one had any 
privacy when there were four men to a small room’. One former resident explained:

“It was like being in a prison cell, the staff were great, they didn’t hassle you,
but the only space you had to yourself was the single bed… no privacy and
all around you people are waiting, waiting for a decision on their asylum 
application, waiting to hear if their families are safe or waiting on the kitchen
to open for a slice of bread. It was mind numbing and you were always 
hungry.”

Others referred to the ‘boredom’ and ‘having nothing to do all day’ as asylum seek
ers are not allowed to work. The type and quantity of food available was said to 
have improved in recent months, however, it was said to have often created ‘skin 
and digestive problems’ as most of the residents were not used to eating the type
of food served and they were not permitted to cook for themselves. 

4. The widespread availability of new apartments across many towns in Donegal is 
believed to have improved the accommodation situation for many ethnic minority
communities but some interviewees regarded them as unsuitable for children, 
especially when there are no play facilities and they are situated on busy main 
roads.

5. A small number of ethnic minority interviewees reported that their employer 
provided their accommodation which in most cases, was of a relatively good 
standard, but for those where it was not so good they felt that they were unable to 
challenge it for fear of losing both their jobs and their homes.
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5.2 Employment and Unemployment
The key pieces of legislation regarding ethnic minorities and employment are the
Employment Equality Acts 1998 and 2004. These Acts outlaw discrimination in 
relation to access to, and conditions of, employment on several grounds, including
race, religion and membership of the Traveller community. Service providers and
employers may provide preferential treatment or take positive measures that are 
genuinely intended to promote equality of opportunity for those who are 
disadvantaged.

The Employment Permits Acts 2003 and 2007 govern the eligibility to work 
permits. All nationals of the European Economic Area (EEA – i.e. the EU plus Norway,
Iceland and Liechtenstein), with the exception of Romanian and Bulgarian nationals,
plus Swiss nationals, do not require work permits to take up employment in Ireland.
Romanian and Bulgarian nationals who have been resident in the State on a valid work
permit for a continuous period of 12 months are not then required to have work 
permits.

Minimum wage and health and safety legislation, though general, may also have some
particular resonance for a large number of ethnic minority employees. Immigration
legislation and EU statutes will also govern the rights of ethnic minorities to access
employment in Ireland. 

The 2006 Census does not have figures at County level that enable an accurate 
analysis of where ethnic minorities are employed geographically, nor the 
occupations/industries they are employed in, nor the level of their employment. Many
of those spoken to were working in low-paid posts despite being highly qualified and
suggested that the reasons for this were non-recognition of overseas qualifications,
levels of English, racism and discrimination.  Some of those interviewed had arrived
with significant professional and academic qualifications and had expected to find
employment similar to that which they had left in their country of origin.  Many spoke
of their struggle to come to terms with the reality of being unable to access these jobs
and finding themselves in low-paid, unskilled employment.

The majority of ethnic minority respondents reported that they were earning the 
minimum wage of !8.65 per hour i.e.  !346 for a 40 hour week. A total of 51 people
interviewed stated they regularly send money back to families in their home country,
particularly if they have children there.  

The sector in which ethnic minorities were, reportedly, most likely to find employment
and rates of pay equivalent to their qualifications and experience was the health 
sector.  It was reported that 571 non-Irish nationals were employed in the Health
Service Executive (HSE) in medical/professional posts. There are nationals from 24
countries employed at Letterkenny General Hospital.

Work permits are available for occupations with an annual salary of !30,000 or more,
though they are also available for a very restricted number of occupations with
salaries below !30,000. Since February 2007 the list of ineligible occupations is:

• Clerical and administrative staff 
• General operatives and labourers 
• Operator and production staff 
• Retail sales staff, sales representatives and supervisory or specialist sales 

staff 
• Drivers (excluding HGV) 
• Nursery/crèche workers, child minders/nannies 
• Hotel, tourism and catering staff except chefs  

The following craft workers and apprentice/trainee craft workers: bookbinders, 
bricklayers, cabinet makers, carpenters/joiners, carton makers, fitters - construction
plant, electricians, instrumentation craftspeople, fitters, tilers - floor/wall, mechanics
- heavy vehicles, instrumentation craftspersons, metal fabricators, mechanics - motor,
originators, painters and decorators, plumbers, printers, engineers - refrigeration,
sheet metal workers, tool makers, vehicle body repairers, machinists - wood, 
plasterers and welders.

Prior to the expansion of the EU in 2004 work permits were required by nationals of
those states that are now in the EU, consequently the changes in the numbers of work
permits issued over recent years do not necessarily reflect the same change in 
economic migrancy into Ireland or County Donegal. The number of new permits
issued, renewals and refusals are shown below in Table 5.1. It is possible that the 
substantial increase in new permits issued in 2007 is connected to the inclusion of
Romania and Bulgaria into the EU, which provided for freedom of movement 
alongside the restricted freedom of employment afforded to nationals of these 
countries.
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Table 5.1 Work Permits issued in County Donegal

The lower salary limit, which is considerably higher than the minimum wage, the
requirement for a market needs test, and the substantial list of excluded occupations,
would indicate that, since 2007, work permits would only be issued to migrants in
higher level, specialist occupations.

Employment and Unemployment - Issues Arising from the Research

1 There were reports, from both men and women, in the focus groups and by almost
one third of interviewees, of qualifications and experience not being recognised by
potential employers, which resulted in employment below the individual’s skills, 
or unemployment. 65% of men interviewed reported a negative impact on health 
and self esteem as a result of under-employment.

2. Opportunities for further education and training were reported as being missed 
often as a result of long working hours and higher costs. This impacted on the 
ability to convert overseas qualifications to Irish comparables, even if conversion
courses were available locally.

3. It is clear from the interviews with ethnic minorities and with stakeholders that 
people are employed in a wide variety of occupations and sectors across Donegal
and the surrounding counties including agriculture, construction, fishing, 
catering, cleaning, manufacturing, retail, hotel and tourism, and health care. 

However, a variety of problems were reported including: 
• No contracts, or contracts not understood because of English language difficulties
• Earnings below the minimum wage – some knew they were earning less but chose

not to challenge it for fear of losing their employment
• Deductions from wages – there were several reports from agriculture workers 

indicating that deductions were made for transport to and from work despite being
told it would be provided free

• Some workers were reported to be working as long as 60-70 hours every week 
and, in some instances, without additional overtime payments being made

• There were some reports of workers not receiving payslips nor any documentation
indicating their payment of tax

• It was suggested by interviewees that there was a lack of health and safety 
information and that workers are believed to be carrying out work in construction
without a Safe Pass and others operating machinery without adequate training

• There were reports of gender inequality and sexual harassment of women workers

4. Several ethnic minority interviewees reported using their GP or the hospital to treat
fractures and muscular injuries occurring at work. Whilst comparative figures for
the general population are not available the percentage from the interviewees 
seemed high

5. There were reports of confusion and misunderstanding regarding the payment of 
tax in one jurisdiction whilst residing in another

30

New permits Renewals Total Issued Refused

2004 99 184 283 18

2005 83 179 262 10

2006 68 146 214 50

2007 141 178 319 47

2008 95 82 177 52
Dept of Enterprise, Trade and Employment
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5.3 Poverty and Multiple Deprivation
Poverty is regarded as a significant problem for many of Ireland’s ethnic minorities
and a number of reports into the needs of ethnic minorities in Ireland have found that
asylum seekers were at more risk of living in poverty than others. Whilst there are no
figures available for Donegal, there were reports from ethnic minority interviewees of
people being paid below the minimum wage, and hence in relative poverty and this
concurs with research elsewhere in Ireland.

The general cost of living in Ireland was referred to by almost all participants. They
had not been prepared for high rents, food and clothes prices. 

Rent deposits and the requirement to pay for several months in advance had affected
virtually all migrant workers interviewed and so they continued to live in 
overcrowded and poor conditions until they could afford to leave.

5.4 Rights and Entitlements
The Personal Public Service Number (PPS) is a unique reference number that is
required to gain access to social welfare benefits, public services and information in
Ireland. State agencies that use PPS Numbers to identify individuals include the
Department of Social and Family Affairs, the Revenue Commissioners and the Health
Services Executive (HSE) Areas. Different documentation is required depending if the
applicant is an Irish, UK, other EU/EEA, or non-EU/EEA national. Application forms
are available in a range of languages and the Department of Social and Family Affairs
operational guidelines state that an interpreting service is available. Between January
2005 and October 2007 there were a total of 7306 PPS numbers issued in County
Donegal to 88 nationalities other than Irish/UK.

People who are aged 18 or over, and unemployed in Ireland may be paid either
Jobseeker's Allowance or Jobseeker's Benefit. Both payments are paid by the
Department of Social and Family Affairs. Jobseeker's Allowance can be claimed if a
person does not qualify for Jobseeker's Benefit or has used up their entitlement to
Jobseeker's Benefit. Jobseeker's Allowance is means-tested and the person’s means
must be below a certain level to qualify.

There were 241 people who were not Irish or UK nationals who were claiming
Jobseeker’s Allowance (159) or Jobseeker’s Benefit (82) in January 2008. Table 5.2
shows the countries with five or more claimants. A further 35 countries had fewer than
five claimants.

Table 5.2 Jobseekers Allowance and Jobseekers Benefit

One-Parent Family Payment  is a payment for men and women who are bringing 
children up without the support of a partner. For example, it is payable to an 
unmarried person, a widowed person, prisoner's spouse, a separated or divorced 
person, or one whose marriage has been annulled. To get this payment the person
must meet certain conditions and must satisfy a means test. If they are divorced or
unmarried, they must also have attempted to get maintenance from the child's other
parent (father or mother).  In January 2008 there were a total of 47 non-Irish/non-UK
nationals claiming One Parent Family Benefit from 16 countries. Table 5.3 shows the
four countries that had five or more claimants at that time.

Table 5.3 One Parent Family Benefit
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Country Jobseeker’s Allowance
or Jobseeker’s Benefit

Poland 27

Germany 25

Ghana 22

France 18

Nigeria 18

USA 17

Lithuania 15

Country Jobseeker’s Allowance
or Jobseeker’s Benefit

Latvia 13

Romania 11

Canada 6

Sudan 6

Australia 5

Slovakia 5

Dept of Social and Family Affairs (January 2008)

Dept of Family and Social Affairs (January 2008)

Country One Parent Family
Benefit

Poland 9

Nigeria 8

Ghana 6

Latvia 5
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A recurring theme from the ethnic minority respondents was the lack of information
on services available and rights and entitlements.  Three quarters of respondents were
not aware of the qualifying conditions for a medical card.  Migrant workers were less
likely to have registered with a general practitioner and some of the reasons quoted
were lack of knowledge of the entitlement and of the procedures to register.  Service
providers were also aware of the lack of understanding of the Irish healthcare system,
in particular, eligibility criteria for certain public health services, and acknowledged
the need for training and support in their own capacity building and suggested the
need for information leaflets to be produced in various languages.

Very few migrant workers surveyed had contact with social care services and
Community Welfare Officers. The reasons cited were the individuals’ belief that they
had no entitlement to a welfare benefit and a lack of knowledge of the services 
provided.  Equally, respondents were not aware of family support services and how to
access them.  The role of the Public Health Nurse in assisting families on services
available, rights and entitlements was acknowledged.

A number of employment related issues were reported, including lack of contracts,
earnings below the minimum wage, unofficial deductions from wages, no provision of
payslips and hours being worked in excess of the legislation.  There were also cross
border issues and taxation.  There is a clear need for accessible information being
made available to ethnic minorities on employment rights and associated matters.

Closely linked to the lack of knowledge and understanding of services and 
entitlements language was cited as a major barrier.   The need for interpreters was
identified.

It is acknowledged that a range of information has been published in various 
languages both on-line and hard copy.  Many government departments now have
information available in various languages, for example, the Department of Trade and
Employment on employment rights.  The Citizens Information Board, which provides
integrated information on all services, publishes information in five languages on its
website. A number of voluntary organisations publish information on rights and 
entitlements in other languages. However, it is clear that staff in service providing
organisations, and ethnic minority residents themselves, are not always aware of what
is available to them.

A survey carried out for the Citizens Information Service (CIS) in February and March
2008 indicated that 11% of users of the Donegal Citizens Information Service were
EU nationals (other than Irish) and 2% were non-EU nationals. Of the non-Irish users
in Donegal 63% were female and 37% male, compared to 55% female and 45% male
for non-Irish users nationally. The survey showed that 2.5% of the Donegal CIS
respondents were travellers (1%) or other (1.5%) ethnic minorities, though a more
detailed breakdown was not available. Non-Irish clients of Donegal CIS in the 25-44
age group made up 67% of all non-Irish clients, compared to only 44% of Irish
clients being in this age group.

The Donegal CIS survey indicated that 30% of EU nationals and 19% of non-EU
nationals were recorded (by the CIS) as communicating with ‘some difficulty’ or 
‘difficulty’.

Table 5.4 Query types per 100 clients, Donegal CIS
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Query Category Irish Nationals EU Nationals Non-EU Nationals

Social Welfare 83.1 71.3 18.8

Employment Rights 13.2 19.1 12.5

Health Services 17.6 14.9 12.5

Housing 16.1 19.1 6.3

Health Service Executive Payments 5.5 4.3 0

Tax 13 19.1 18.8

Family Matters 9 18.1 6.3

Employment Queries 6.5 8.5 25

Law and Justice 4.7 9.6 6.3

Education 1.5 0 0

Consumer 3.6 3.2 12.5

Debt 4.4 8.5 18.8

Other Query / Local Information 10.5 9.6 12.5

Total 188.9 205.3 150

Donegal (CIS) Citizen Information Service



An analysis of the types of query dealt with by Donegal CIS, broken down by 
nationality, is shown in Table 5.4 on the previous page. It can be seen that the largest
categories for EU nationals are social welfare, employment rights, housing and tax,
whilst for non-EU nationals the largest categories are social welfare, tax and debt.

5.5 Gender
Migrant women face additional disadvantages arising from the immigration 
experience, the problems of settlement, language difficulties and cultural differences.
As a result of their status as migrants, many women face multiple forms of 
discrimination and inequality and some of the issues raised include:

• Women migrants were believed to be the main source of physical and 
emotional support for other family members. As such, they have additional 
responsibilities and, whether they migrate with their families or leave them 
behind, there is additional stress.

• When they arrive in a new country their economic circumstances often change
forcing both parents to find employment. Women were reported to have the 
main childcare responsibilities and had difficulty accessing affordable child
care. They reported issues of ‘trust’ and not knowing anyone well enough to 
leave children to take up employment and educational opportunities.

• Isolation and loneliness were seen by respondents as one of the greatest 
problems for migrant women, especially if they had left behind children in 
another country. They did not have close family links in Donegal and few 
friends locally. Their hours and times of work further impacted on the 
likelihood of isolation.

• It was reported that women migrants risk facing multiple discrimination as they
may be discriminated against on the basis of their gender as well as their 
ethnicity/nationality/religion. They are not only discriminated against by the 
majority population, but also by their own minority communities.

• Several community workers said they had concerns for the safety of a very 
small number of ethnic minority women with whom they were in contact.
References were made to women whose only means of support in Ireland is an
abusive husband and that they may lack alternative support networks, such as 
extended families, in their new country. The overriding rationale for many 
immigrant women staying in abusive relationships was believed to be the 
prospect of losing their children.

• Lack of social outlets was reported a problem for women. This was 
particularly mentioned by African women who rarely, if ever, went to pubs or 
clubs and found ‘virtually everything else closes at 5pm and you can’t meet a 
friend for  coffee in the evening anywhere’. Thus many women do not have 
much social contact outside the home.
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5.6 Racism and discrimination, 
Racism and discrimination, against both children and adults, were also widely 
reported by interviewees and in the African focus group. It was reported that much of
it consists of verbal abuse in the street and the workplace, particularly in restaurants
and takeaways at night.

There were also reports of groups of people being refused entry to pubs and clubs,
especially Eastern European men, and several named the same establishments. 
No-one reported to be interested in challenging this and, interestingly, only two 
people were aware of the Equality Authority and relevant anti-discriminatory 
legislation. There was also widespread belief that ‘having the information would not
make a difference’ as ‘it wouldn’t change the situation’ and that ‘towns were small and
local people would back the owners’. For those who had been excluded, or were aware
of refusal of entry, they accepted the situation and ‘went somewhere else’ or ‘bought
some beer and drank with friends at home’, further exacerbating the exclusion of
young men in particular.

Children were also reported to be victims of racism, especially black children, who
regularly faced racist bullying both in school and in the community. Whilst it was
believed schools were in a better position to protect children, the main concern of 
parents was when it happened outside the home, in the street or on public transport.
They believed they had no form of protection open to them and it often went 
unchallenged. They believed the scale of racist bullying was not recognised by 
statutory agencies or the wider public and it went unreported. There was also concern
that older children already struggling to adjust to life in Ireland had even more 
pressure placed on them as a result of racism and this could potentially lead to
mental ill-health issues, lack of academic success and long term social exclusion.

5.7 Other specific issues of concern
5.7.1 The border between the North and the Republic of Ireland potentially causes

some difficulties, particularly for those on work permits and those with 
Extended Leave to Remain, where the person’s status only applies in the 
Republic. There were reports of problems arising when travelling to Dublin 
by bus (which passes through the North), collecting visitors from the airport,
taxation and possible access to medical services.

5.7.2 The location of the specialist services was reported as a problem for some of
the asylum seeker residents of the direct provision hostel in Donegal Town.

SPIRASI provide counselling services for victims of torture in Dublin and 
there were concerns from service providers that extremely vulnerable people
have to get a bus to Dublin (possibly avoiding passing through the UK), 
negotiate transport alone across an unfamiliar city and find their way back 
immediately after their treatment. The last bus back to Donegal Town that 
they can catch, to ensure getting back into the hostel, is 6.45pm which may
be a problem if their appointment is late in the afternoon.

5.7.3 Integration is reported to be a key issue for all of those consulted though this
research. It is generally agreed that much more work is needed in order to 
provide opportunities for more genuine integration at a local level. The 
problems of integration are a challenge to both migrants and indigenous 
local communities and are in large part only being addressed by small
community groups and some sections of public services, notably primary 
schools. The survey indicated that there were few opportunities for 
community integration and cohesion for a number of reported reasons 
including: 

• Host community hostility and racism
• Work commitments of migrant workers
• The accommodation of asylum seekers was seen as a barrier, as well as their 
• experiences of trauma and its impact on their mental health and confidence
• Lack of social events and networking – although community support groups 

were emerging, the limited availability of resources leads to ad hoc events and
activities, and problems securing suitable venues
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The following recommendations are made to enhance the accessibility and quality of
services to the public and are based on findings from the research. It is clear from the
research that great strides have already been taken but that there is still a need for a
change in mindset to take on board the fact that there is now a substantial 
multi-ethnic population in Ireland whose needs must be accommodated in the future.

It was also clear from the research that whilst good practice was evident in all areas
of public service it is not adopted universally or fully implemented. The 
recommendations, therefore, cover some issues which are common to all areas of
public service provision (or require inter-agency approaches) and some issues which
are specific to particular areas of provision, such as health and education.

The term ‘public service provider’ is used to denote any agency (whether public 
sector or voluntary and community sector) providing services that are intended to be
available to the public.

Common and Partnership Issues
• All publicly accessible services should have a clear interpretation policy. Staff

should receive training in this area. It should be made clear within that policy
that interpreters should be used when non-English speakers are using 
services, that family and friends should only be used as interpreters on request
by the service user and only if no trained community interpreter is available, 
and that minor children should never be used as interpreters. 

• A database of trained community interpreters for County Donegal needs to be
established and maintained, and a code of conduct and practice needs to be 
agreed.

• Key information documents from national and local sources need to be 
translated and made available in relevant languages.

• Public service organisations should record data on their user’s ethnicity, 
spoken and written language. This information should be integrated into the 
computerised systems so that population groups can be identified and 
appropriate services be developed.

• Cultural Competency Training should be given to all front-line public service 
providers. 

• Public service organisations should develop easily understood user-related 
materials and visual signposting in the languages of the commonly 
encountered groups represented in the service area.

• Briefing on Irish culture, beliefs and health/social welfare practice, should be 
given to all non-Irish employees in the public services.

• Ethnic monitoring of both service users and staff should be fully 
implemented in all public services. This monitoring should seek to include 
ethnicity, nationality and, where appropriate, religion. 

• Community development work may be required within the ethnic minority 
communities in order to establish an infrastructure that can interface with 
health and other public service providers.

• All relevant partners should work together to consider providing specific 
programmes targeting ethnic minority women in the areas of employment, 
health, domestic violence and mental health. 

• Further research could be carried out to address the gaps in knowledge about
the health and social well-being of people from long established ethnic 
minority communities.

Health
• The knowledge, skills and resources of health care staff should be developed 

in the areas of self assessment, cultural sensitivity, cultural awareness, and 
culturally adequate communication. 

• Information leaflets on use and times of health/social welfare services in 
County Donegal should be translated into relevant languages.  These leaflets 
should be made readily available to Citizens Information Service, and relevant
voluntary and statutory agencies.

• The standard, internationally agreed, clinical screening tools, used by 
practitioners as part of the assessment process, should be available in relevant
languages as appropriate to each department.

• Within the drug and alcohol services there should be access to counsellors and
psychologists who are competent to provide initial screening, assessment and
treatment interventions to ethnic minorities.

• Awareness raising events on positive mental health should be supported 
annually within the ethnic minority communities.

• Extra time for the first consultation will need to be given when interpreters are
used. 

• Specific health and social problems in different ethnic groups should be recog
nised and specific prevention or management activities should be 
implemented. A number of health risk vulnerabilities associated with the home
country, movement to Ireland and trauma have been identified in the research. 
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• Although research into Traveller health was excluded from the survey; the 
specific health and social needs of Travellers and the Roma population in 
Donegal need to be addressed.

• Surgeries should highlight the gender of doctors in directories and in clinics 
to enable female patients to identify and access female doctors if needed and if
available.

• Referral pathways into mental health services from primary care need to be 
developed.

• Psychologists with specific training in cross-cultural post-traumatic stress and
bereavement should be available in Co. Donegal for asylum seekers and 
refugees who are victims of torture and other traumatic stresses.

• It is important that health providers are aware of the implications of foreign 
residents returning to their home country for medical treatment.

• The practice of translating medical/social reports provided to the PCCC by 
non-Irish clients into English should continue.

Rights and entitlements
• An exercise should be conducted to document information resources 

currently available in other languages.
• The availability of specialist services and other-language resources should be

promoted to public service providers, so that they are aware of the resources 
available to assist them when working with ethnic minorities.

• The feasibility of providing specialist information services to ethnic minority 
communities should be examined.

• Themed information days, using interpreters, should be run at community 
centres to give specialist information on rights for non-Irish nationals. These 
might also provide information on the implications of living/working cross 
border.  

• Citizen Information Services need to have ready access to interpreters, and to
consider employing staff with foreign language skills.

Education
Pre-school:

• Systems should be in place to ensure the smooth transition of ethnic minority
children from pre-school to primary school.

• Cultural awareness training should be made available for, and taken up by, pre-
school providers.

Primary/Post-primary:

• Information needs to be made available to parents in their native languages. 
This will facilitate increased communication between parents and schools.  

• Ensure that the Department of Education language assessment kits are 
distributed to all schools 

• There should be a mechanism to review language support needs and provide 
ongoing language support as necessary

• Irish born children of immigrant parents should also qualify for language 
support if required

• Additional resources should be provided to support homework clubs/after-
school activities for newcomers. 

• Ensure that the intercultural guidelines for primary schools, published by 
NCCA, are distributed and implemented as part of the curriculum.
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• Monitoring systems on the educational attainment of ethnic minorities should
be put in place. Data collected should be analysed to ensure equality of 
opportunity.

Third level:

• Clear, consistent information should be made available to both potential 
students and service providers on the rights and entitlements of the different 
categories of non-EU students in accessing educational and financial support.

• Financial support should ensure equality of access, participation, treatment 
and outcome in further and higher education.

Adult & Further Education:

• There should be continued support of the VEC ESOL classes. This support 
needs to take into account the special needs of ethnic minorities in respect of
transport, childcare provision and flexibility to accommodate shift workers. 
Employers should be encouraged to release staff for these classes.

• A national ESOL strategy and implementation plan should be developed to 
address issues such as funding, service co-ordination, staff training, 
professional development, course curriculum and student recruitment, 
assessment and retention.

• New courses need to be developed for migrants that provide an introduction to
the politics, history and culture of Ireland, its public, private and voluntary 
services, local vocational and social opportunities, and other similar practical
information.

• Student handbooks should be produced to accompany ESOL courses.
• Investment in training is required for tutors in language and introductory 

courses.

Home Countries
• The World Health Organisation (WHO) and the United Nations Educational 

Scientific and Cultural Organisation (UNESCO) hold significant amounts of 
data for virtually every country and it is recognised that some of this 
information is vital for planning and delivery of appropriate services. Detailed

analysis of this data should be carried out for all of the main nationalities 
living in Donegal and further recommendations developed to guide service 
delivery.

Other Issues
• The issue of racism and racial abuse arose in a number of settings in the 

research and consideration needs to given by all public and voluntary agencies
on how this might be tackled.

• Many of the ethnic minority communities are relatively small and new to the 
County and hence, in most cases, there are very few ethnic minority 
community organisations in place. This limits the support available and the 
potential for public agencies to engage fully with these communities. 
Consideration should be given to providing community development support,
targeted specifically at building ethnic minority community organisations.
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