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1.  INTRODUCTION 

1.1 BACKGROUND 

¢ƘŜ ¸ƻǳƴƎ tŜǊǎƻƴǎΩ CŀŎƛƭƛǘƛŜǎ ŀƴŘ {ŜǊǾƛŎŜǎ CǳƴŘ (YPF&SF) was established in 

1998 as part of the Government's overall policy to tackle drug misuse, 

particularly amongst young people.  The aim of the Fund is to attract "at risk" 

young people in disadvantaged areas into facilities, programmes and activities 

that will divert them away from the dangers of drug misuse.   

1.1.1 YPFSF STEERING COMMITTEE WATERFORD 

HSE South is the lead agency for the development and oversight of the Young 

Peoples Facilities and Services Fund in Waterford City.  It was appointed in 

January 2001 and has established a multi-agency Steering Committee to oversee 

the implementation and delivery of the funding and strategy.  The Steering 

Committee currently comprises seven people from different agencies working in 

the Drugs Prevention field and is presented in Table 1 below.   

 

Waterford Steering Committee Young People's Facilities & Services Fund  2007 

Member Agency 

  
Pat O'Neill (Chair) Co-ordinator Waterford Substance Misuse Team HSE South, 

Sarah Hearne Waterford Community Based Drugs Initiative 

Eóin O'Neill Director, Waterford Regional Youth Service 

Sinead Donoghue JLO, Waterford Garda Station 

Maria Lindell Waterford Area Partnership 

Tony Barden Co-ordinator Regional Drug Co-ordinating Unit HSE South  

Pat McBride Ballybeg Special Youth Project & Waterford Youth Network 

Vincent O'Shea Waterford City Council 

TABLE 1 MEMBERSHIP OF WATERFORD CITY YPFSF STEERING COMMITTEE SEPT 2007 

The Steering Committee was saddened by the loss of one its esteemed members 

on the untimely death of Garda JLO, Pat Doyle, who had been at the centre of 

many developments for young people in the local area for many years.  As JLO 

he had been instrumental in establishing many of the diversion projects in the 

City and he also sat on some of the YPFSF Project Management Committees and 

other activity and drug prevention management committees in the area.  Since 

1997, he was a Juvenile Liaison Officer and the extent of his contribution in that 

role will only ever be known to the hundreds of young people whom he advised 

and guided, as well as their appreciative families.  It is generally acknowledged 

that Pat went beyond the bounds of duty in assisting youngsters who needed 

help and support and he was regarded as a very valuable member of the various 

committees that he sat on as well as being as a valued member of the overall 

addressing of drugs in Waterford City.   

1.2 FUNDING 

Since 2001/02, the Steering Committee has ŘƛǎǘǊƛōǳǘŜŘ ƻǾŜǊ ϵмƳ ƛƴ ǊŜǾŜƴǳŜ 

grants and over ϵнƳƛƭƭƛƻƴ ƛƴ ŎŀǇƛǘŀƭ ŦǳƴŘƛƴƎ to projects established to address 

the growing drug issue in the City.  Once the Steering Committee has established 

the funding priorities and set the project selection criteria, there is a sub-

committee which meets more regularly to assess and progress applications, and 
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eventually make recommendations to the Steering Committee.  The sub-

committee operates as independently as possible and spends considerable time 

on the overall process.  Administration for advertising the available funds and 

calling for applications is handled by the Waterford Substance Misuse Team, as 

is all subsequent contact with the successful and unsuccessful applicants.  The 

Waterford Substance Misuse office also implements the agreed administration 

which ensures that all funding recipients forward the relevant supporting 

expenditure details and documents in order that payment is effected on time 

and in line with the necessary financial accountability and procedures.  

Recipients are also expected to satisfy high standards of financial probity and are 

required to submit supporting invoices for expenditure.   

Projects are also required to submit regular post facto evaluations of the 

projects setting out the manner and extent to which the funding assistance has 

met the aims and objectives as set out in their initial applications and the 

subsequent outcomes.  All of these actions are administered by the Waterford 

Substance Misuse Team which are, in turn, made accountable to the YPFSF 

Steering Committee.   

1.2.1 FUNDING PRIORITIES AND TARGET GROUPS 

A number of large projects have been established while a Small Grants Fund was 

targeted at a wider number of projects and organisations in Waterford City.  The 

Waterford YPFSF Steering Committee had always felt that while the largest 

proportion of the overall YPFSF funding would be best spent on a small number 

of large projects which would address the rise of drug abuse locally through 

capital infra-structure development and revenue core funding, it was equally 

important to reach out to as many other organisations through the allocation of 

a large number of small grants.  The large projects would be sustainable in the 

longer-term and would therefore continue to provide innovative and 

community-based projects whose prime focus would be substance misuse 

prevention, diversion, education and awareness.   

The YPFSF was created to specifically target disadvantaged young people in 

areas where there were significant gaps in service provision in relation to 

appropriate facilities, amenities and services.  Almost without exception, the 

target areas of disadvantage coincided with those of Local Area Partnerships 

comprising communities where unemployment was high, educational 

attainment was low, the number of lone parents was above average, benefit 

dependence was high, early school leaving was prevalent, ill-health was high, 

offending and ex-offending were high and where the supply of employment 

skills appropriate to modern Ireland were low.  The projects are based in key, 

identified areas of disadvantage in Waterford and targeted at their local 

communities.   

Through the Small Grants Programme, the YPFSF felt that a number of other 

youth organisations from diverse backgrounds, could be brought into an 

informal network which would prove useful in its fight against the spread of 

drugs misuse.  This network would include the HSE South Substance Misuse 

Team, its Education Officer, the Waterford Regional Youth Service, Foróige, the 

other large YPFSF projects and other voluntary services and organisations.  It 
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was also felt that such small grants would enable and resource the groups 

themselves to carry out more and better work with young people.   

A key priority of the Waterford YPFSF Steering Group has been to ensure that 

projects are prioritised and supported on the basis that they have the intention 

of providing relevant services to the target group and that they continue, in the 

outworking of the project, to reach the target group.   

1.3 CONSOLIDATION 

Despite making a significant contribution to the development of an integrated 

and coherent response to substance misuse in the City since 2001, the 

Waterford YPFSF Steering Committee feels the need to consolidate and 

formalise the connections that it has forged into an even more cohesive 

response through the development of a flexible, outline strategic plan.  The 

Steering Committee believes that it comprises most of the key policymakers and 

community youth development agencies in the City in order to provide a key, co-

ordinated response.  In the past, the response to substance misuse has been 

reactive to developments.  The Steering Committee believes that, while this 

reaction has been necessary and fruitful, it is not necessarily been inherently 

strategic and that more inventive and creative initiatives are required to provide 

both preventative and harm reduction approaches.   

Since 2001, the members of the Steering Committee have developed a greater 

understanding of what works in the field of young peoǇƭŜΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ 

what factors and tactics have the capacity to provide safer, inclusive 

environments for them while growing up.  They collectively see the need to: 

 Value every young person positively; 

 Provide early interventions; 

 Provide open-access, safe places for a flexible range of activities; 

 Concentrate resources on progressive and innovative diversionary activities to 
which young people are attracted; 

 Provide proactive support for young people at greater risk; 

 Actively promote inter-dependent synergy of purpose between agencies and all 
service providers to young people; 

 Ensure that positive health choices underpin the range of work with young 
people. 

In order to achieve these aims, the Steering Committee believes that all young 

people should have access to a locally-based centre of their choice which is 

staffed by professionally-trained people and is available to all members of the 

community on a demand basis.  Theirs is a community-based youth 

development model which is based on equality, openness of purpose and action 

and social inclusion principles.   

1.4 WATERFORD YPFSF STEERING COMMITTEE  

The collective effort to realise co-ordinated and integrated action by the key 

agencies and organisations in Waterford City has been established through the 
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composition of the YPFSF Steering Committee which is an optimum size to 

facilitate the type of activity and planned outputs demanded of the Fund.  With 

the target group being young people, it is crucial that the key collaborators in 

any ambitious initiative should include youth agencies, and to that extent, 

Waterford Regional Youth Service is a key member of the YPFSF Steering 

Committee and ForóigeΩǎ ƛƴǇǳǘ is represented through the Waterford Youth 

Network.  Membership also includes Waterford Area Partnership which has a 

brief on social inclusion, and the RAPID Programme (Revitalising Areas by 

Planning Investment and Development - a Government initiative, which targets 

forty-five of the most disadvantaged areas in the country and aims to ensure 

that they receive priority attention by focusing State resources available under 

the National Development Plan and encouraging Government Departments and 

State Agencies to bring about better co-ordination and closer integration in the 

delivery of services).  Community initiativesΩ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ are also members 

of the Group including the Ballybeg Special Youth Project, Waterford Youth 

Initiative and the Community Based Drugs Initiative, Lisduggan (CBNDI).  The 

Health Service Executive (HSE South) Drug Co-ordination Unit and the Waterford 

Substance Misuse Team are also members of the Group and provide co-

ordinating and administrative support.  The Gardaí Síochána is also represented 

well on the Waterford YPFSF Steering Committee and as well as providing key 

inputs, is also in a position to ensure that the various Gardaí diversion projects 

are woven into the overall response.   

Naturally, all of the agencies involved in the Steering Committee have their own 

programmes and priorities but they also hold the function of the YPFSF in high 

regard and are keen to ensure that the resources dispensed by Waterford YPFSF 

and their own agencies are: 

 complementary; 

 add value to the mainstream responses; and 

 avoid duplication.   

It has been challenging for the various members to ensure ǘƘŀǘ ǘƘŜ ǿƛŘŜǊΣ ΨōƛƎ 

ǇƛŎǘǳǊŜΩ ŀƛƳǎ ŀƴŘ ƻōƧŜŎǘƛǾŜǎ ŀǊŜ ŀŘŘǊŜǎǎŜŘ ŎƻƭƭŜŎǘƛǾŜƭȅ ŀƴŘ ƛǘ ƛǎ ŀ ǘǊƛōǳǘŜ to their 

professionalism that their membership of Group is effected collaboratively and 

strategically.   

It is noted that membership of the YPFSF Steering Committee has not changed 

since it was established in 2001.  It may be an opportunity for the Steering 

Committee to consider its current membership and composition and assess if it 

needs any modifications to take account of an ever-changing working 

environment.   

The Steering Committee believes that this approach in Waterford City has the 

best chance of addressing the many needs of young people including substance 

misuse and associated issues.  The supply of drugs and alcohol is wholly outside 

the control of the Steering Committee and its constituent agencies and 

organisations - the former being illegal and implemented by a largely invisible 

criminal underworld and the latter being fully interwoven, some would say 

perniciously and recklessly, into all aspects Irish culture and way of life.   
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The experience of professionals on the ground in Waterford City is that more, 

and younger people are being exposed to both alcohol and drugs.  The figures 

provided show that, nationally, between 2004 and 2005 there was a 32% 

increase in deaths by overdose with 126 in 2004 and 166 in 2005.  In December 

2007, fifteen people were admitted to the A & E Unit of Waterford Regional 

Hospital having consumed cocaine of dubious quality and from which two young 

people of twenty-one and twenty-three from Ballybeg died.   

The availability of drugs drives demand and consumption, and while the Gardaí 

enjoy relatively good success on the supply side in and around Waterford 

through prosecutions and drugs capture, like any unlawful activity which has 

high financial rewards for the criminal, supply remains unabated and the general 

belief is that anyone who wants drugs, can source them with ease.  Under these 

circumstances, the key actions which professionals involved in addressing the 

issue can increasingly rely on are: 

 good quality, traditional and inventive diversionary activities for young people; 

 the dissemination of healthy lifestyle information which can facilitate young 
people to make informed choices and decisions on their lifestyle preferences; 

 rapid and appropriate treatment services which have the scope and capacity to 
ŜƴǎǳǊŜ ǘƘŜ ƳƛǎǳǎŜǊΩǎ ǊŜ-integration into the community; and 

 vigilance and rapid responses. 

The issue of alcohol and its misuse by young people is just as problematic ς if not 

moreso ς given that its consumption throughout communities, is all-pervasive 

and seems to be fundamental to all social activity, including sport.  Once again, 

the same tools as mentioned above are the key ones available to professionals 

in addressing the issue with young people.  There are other responses outside 

the control of the Steering Committee and other agencies which are beginning 

to be acted upon by Government.  The reluctance of Government to legislate on 

the availability of alcohol has been understandable but, combined with the 

declining inexpensiveness of alcohol relative to other consumer items over time, 

alcohol has retained a privileged position in Irish life which is inconsistent with 

the social, family and community depredation which it causes.  Cost-benefit 

analyses of the consequences of alcohol misuse in relation to absenteeism from 

employment, admissions to hospital A & E Units in respect of alcohol-related 

accidents, long-term illnesses associated with organ failure etc, road accidents 

and domestic violence as a result of alcohol excesses seem to have influenced 

Government in 2008, which now seems to be prepared to review the age of 

access to twenty-one and some restriction on the availability of alcohol away 

from petrol stations and smaller grocery outlets.  Any initiative in this regard will 

involve greater vigilance and application of the access legislation designed in 

terms of young people and will take some time to change current consumption 

patterns.  Of course, professionals and drugs workers regard alcohol as the 

ǳƭǘƛƳŀǘŜ ΨƎŀǘŜǿŀȅΩ ŘǊǳƎ to illegal drugs.  Most cases referred to the 

professionals based in hospitals and community-based services will testify to the 

co-morbidity aspects of drugs and alcohol misuse and dependence.   
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In the absence of effective legislation, it is left to health, education, community, 

youth and other statutory and voluntary agencies and organisations to provide 

appropriate responses which are based on the actions listed above.   

1.5  OUTCOMES 

As part of this informal network, the funded groups could be important players 

in any delivery mechanism for drugs prevention and general health support 

services.  These anticipated outcomes were designed to be additional to those 

associated with the actual spending of the small grant which was designed to 

provide assistance for projects which were small, but important, to the overall 

development of the organisation, its services and the young people it served.  

They were to facilitate the organisation to implement a programme, or purchase 

a small piece of equipment which it had always desired but never had the 

resources or funding to do.   

Much of the financial support through the YPFSF in Waterford has been to 

encourage the retention of young people in activities through the difficult years.  

To that extent, many voluntary leaders and facilitators have received the 

support for small pieces of equipment while larger voluntary organisations have 

had substantial assistance towards the provision of capital for premises.  In 

addition, all of the groups have forged strong links with the statutory and 

voluntary services which has enhanced their reach and effectiveness in the 

implementation of health and personal safety policies, as well as promoting 

policies of responsible and civic participation to young people more effectively.  

While there are still many challenges in the community involving young people 

and families, there is increasing evidence of agencies and groups working 

together and enjoying co-operation which can be mutually dependent.   

There has been clear evidence that the YPFSF grants that have been made 

available to groups have been responsible for an enhanced level of work with 

young people.  Each project has forwarded details of not only the expenditure 

details, but the nature and scope of the work that it has facilitated the group to 

carry out.  Some groups have allocated the finance to a particular piece of 

equipment while others have been able to match the funding from other 

sources to carry out a larger project which would not otherwise have happened.  

In all cases, it has facilitated the groups to carry out their work.  In the seven-

year period 2001 ς 2007, the YPFSF Steering Committee Ƙŀǎ ŎƻƳƳƛǘǘŜŘ ϵоΦрƳ 

to projects in the area. 

Funding Summary ϵ 

2001 ϵп50,000 

2002 ϵнслΣллл 

2003 ϵнслΣнфн 

2004 ϵнолΣсрм 

2005 ϵнунΣснл 

2006 ϵрллΣфтп 

2007 ϵмΣрснΣнур 

Total ϵоΣрпсΣунн 

TABLE 2 YPFSF EXPENDITURE WATERFORD 2001 - 2007 

The YPFSF funding has also contributed to bringing them into the informal 

network which is tackling drug and alcohol abuse in the City.  This informal 
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network includes the members of the YPFSF Steering Committee, the HSE South 

Substance Abuse Team, the Regional Youth Service, Waterford Partnership, 

Gardaí, City Council and the VEC.  It is also acknowledged that this has forged a 

reciprocal benefit to the extent that these organisations may have an enhanced 

understanding of the extent of voluntary work being carried out in the 

community by the youth organisations, the difficulties they face and the 

adaptations to their service delivery and design that may assist them in being 

more effective and successful.   

It is acknowledged that the hard work associated with the dispensing and 

allocation of the YPFSF funding is additional to the duties and tasks of the 

various Steering Committee members none moreso than the HSE Waterford 

Substance Misuse Team which provides the co-ordination, administration and 

accountability operational framework.  However, it is also true to note that all of 

the agencies and partners acknowledge the importance of the funding to the 

overall work of addressing the drugs and alcohol issues as they interface with 

young people.  The way of working between the participant organisations and 

the benefactors of funding regard the YPFSF initiative as central to their own 

work and have been able to ensure that the YPFSF work remains centre stage in 

the suite of responses in the City.  As a result, an unprecedented level of co-

operation and mutual support now exists not only between the main agencies in 

Waterford City but also between the many small community-based groups 

which are at the frontline of service and activity provision to young people.   

1.6 THE FUTURE 

The Department of Community Rural and Gaeltacht Affairs has responsibility for 

the YPFSF (policy, funding of non mainstreamed projects, enquiries on new 

projects etc.).   

In order to build on the success achieved since 1997, the Waterford Steering 

Committee of the Young People & Facilities Services Fund has decided to 

prepare a three year strategic plan (2008 - 2010) to guide it in its role of a 

funder.  The Steering Committee and the other participating agencies have 

experienced the positive impact of not only the small grant funding for 

developing groups in Waterford but the contribution that large-scale infra-

structure has delivered.  The members are cognisant of the gaps in infra-

structure in the City and are keen to ensure that young people in all 

communities have access to modern spaces which provide a unique portfolio of 

services, conform to progressive policies for young people and are accessible to 

all young people on an equitable and non-discriminatory basis.  The partners in 

the YPFSF Steering Committee do not regard the development of infra-structure 

as the panacea to address all of the issues confronting young people in the new 

millennium, but they  assert that it offers the best chance of minimising the 

social exclusion of the many young people at risk in the communities and that it 

is a minimum pre-requisite to the effective implementation of good practice-

based youthwork and the range of age-related programmes, not least of which 

are those relating to substance misuse.   

The outline strategic plan will map out a strategy to provide guidelines for the 

implementation of a programme of capital and project development within the 
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Waterford city area with the YPF&SF target group as its primary focus.  It is 

designed to facilitate its future funding in Waterford City and put it in a state of 

readiness if and when funding becomes available.  The Plan will be guided by the 

experience of the Steering Committee in its role as funder since 2001 and it will 

build on the principles and values detailed above.  The Plan acknowledges that 

addressing the needs of young people as they are growing up and passing 

through their Ƴƻǎǘ ǾǳƭƴŜǊŀōƭŜ Ψŀǘ ǊƛǎƪΩ ǇƘŀǎŜǎΣ ƛǎ ǾŜǊȅ ŎƻƳǇƭŜȄ ŀƴŘ ƛǎ ƛƴŦƭǳŜƴŎŜŘ 

strongly by many agencies, organisations, environmental factors, parents and 

families and peers.  The YPFSF work plan is but one element in this complex set 

of factors which will determine the outcomes for young people, and is 

predicated on its role as an intermediary funding body.  In other words, it 

believes in the important role of diversionary activities for young people, good, 

accessible infra-structure in the form of centres, and community-based 

responses and inter-agency working.  The Plan will not necessarily second-guess 

the range of activities but will rather, present its plan in the form of a flexible 

model to meet any potential funding.  The key tasks of the Outline Strategic Plan 

will be to:  

 Map existing project and capital projects; 

 Analyse existing gaps and needs; 

 Identify future developments; 

The Plan will take account of the work of other agencies and will acknowledge 

the necessary links with existing strategies on programmes and actions being 

developed such as: 

 Regional & Local Drug Task Force 

 Waterford Area Partnership plan 

 City Development Board plan 

 Community Policing plan 

The YPF&SF Waterford Steering Committee will guide and support the 

preparation of the strategic plan and will utilise its networks and partnership 

arrangements to gain the input and co-operation of as many interested agencies 

as possible to feed into the planning stage. 

1.7 APPROACH 

The preparation of the Outline Strategic Plan has involved two key approaches.  

All of the partners on the YPFSF Steering Committee have been consulted with a 

view to gauging their own priorities in the provision of interventions to address 

substance misuse by young people.  It is thought that there is relative unanimity 

in thought and approach in terms of addressing the priorities in Waterford.  It is 

assumed that the various partners have their own programmes in terms of 

interventions and that the Outline Strategic Plan will attempt to provide the 

cohesive framework in terms of infra-structure on the one hand and the 

continuance of complementary project support on the other.  It is also noted 

that the YPFSF on a national basis has limits within which it must operate and 

this plan will take full account of those limits.   
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The Report will proceed by outlining the strategic context within which the 

YPFSF Steering Committee operates.  This will commence with a rationale for 

this type of approach followed by an outline of existing provision in Waterford 

and identification of infra-structural gaps and then recommendations on the 

way forward. 
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2. STRATEGIC CONTEXT 

The strategic context is designed to provide a summary of the back drop against 

which the Waterford Steering Committee is working.  It will look at: 

 the extent of the substance misuse in Waterford City; 

 the demography of the City; 

 provide an outline of the policy context and community-based youth model 
employed; and  

 detail the current services addressing the substance misuse issue.   

2.1 SUBSTANCE MISUSE DATA 

2.1.1  NATIONAL DATA 

Data for substance misuse is available on a national basis from a variety of 

sources but small area prevalence in Waterford City is difficult to pin down.   The 

most recent national prevalence data has been published in a report 

commissioned by the National Advisory Committee on Drugs (NACD) in Ireland 

and the Drug and Alcohol Information and Research Unit (DAIRU) in Northern 

Ireland
1
.  It was launched by Minister Pat Carey, T.D., and Minister of State with 

responsibility for the National Drugs Strategy, in January 2008.   

The main focus of the survey was to obtain prevalence rates for key illegal drugs, 

such as cannabis, ecstasy, cocaine and heroin, on a lifetime, last year, and last 

month basis.  The number of people who report ever using any illegal drug 

(lifetime prevalence) in Ireland has increased from 18.5% of the population in 

2002/3 to 24% in 2006/7.  However, there has been no comparable increase in 

recent (last year) and/or current (last month) use.  The summarised usage 

findings in the Report were: 

 almost one in four people (24%) have ever used an illegal drug in Ireland; 

 one in fourteen (7%) had used an illegal drug in the last year in Ireland; and 

 one in 30 (3%) had used an illegal drug in the last month in Ireland.   

Increases in lifetime use were observed since the previous survey (2002/03) 

across a range of illegal drugs:  

 Any illegal drug, up from 18.5% in 2002/3 to 24% in 2006/7; 

 Any illegal drugs (women), up from 3.4% in 2002/3 to 4.7% in 2006/7; 

 Cannabis, up from 17.4% in 2002/3 to 21.9% in 2006/7; 

 Magic mushrooms, up from 3.9% in 2002/3 to 5.8% in 2006/7; 

 Ecstasy, up from 3.7% in 2002/3 to 5.4% in 2006/7;  

 Cocaine, up from 2.9% in 2002/3 to 5% in 2006/7. 

                                                                 
1 Drug Use in Ireland and Northern Ireland: First Results from the 2006/2007 Drug Prevalence Survey 2007 NACD in Ireland and the Drug and 
Alcohol Information and Research Unit (DAIRU) in Northern Ireland 
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Lƴ ǘŜǊƳǎ ƻŦ ǘƘŜ ΨLast Year UseΩ ƛƴŎƛŘŜƴŎŜΣ statistically significant changes were 

found as follows: 

 Any illegal drugs (age 15-64), up from 5.6% in 2002/3 to 7.2% in 2006/7; 

 Any illegal drugs (age 25-34), up from 6.6% in 2002/3 to 9.2% in 2006/7; 

In terms of age groups, lifetime prevalence for any illegal drugs was highest 

among those aged 25-34 years (34%); followed by those aged 15-24 years (28%) 

and those aged 35-44 years (27%).  A higher proportion of men than women 

continue to report lifetime, last year and last month use of any illegal drugs.  

Women and older adults report higher use of sedatives, tranquillisers and anti-

depressants.   

Lƴ ŀ 9ǳǊƻǇŜŀƴ ŎƻƴǘŜȄǘΣ LǊŜƭŀƴŘΩǎ ŘǊǳƎ ǇǊŜǾŀƭŜƴŎŜ ǊŀƴƪƛƴƎ Ƙŀǎ ǊŜƳŀƛƴŜŘ ōǊƻŀŘƭȅ 

the same since 2002/2003.  Currently lifetime use (all adults) in Ireland ranks 7th 

out of 19 for cannabis use, 4th for amphetamines, 4th for cocaine, and 3rd for 

both ecstasy and LSD.  On the island of Ireland, 25% of all adults (15-64 years) 

reported ever having used any illegal drugs (24% in Ireland and 28% in Northern 

Ireland); 8% reported using any illegal drugs in the year prior to the survey (7% 

in Ireland and 9% in Northern Ireland); and 3% (3% in Ireland and 4% in Northern 

Ireland) reported using any illegal drugs in the month prior to the survey. 

Cannabis was the most commonly used illegal drug with 23% of all adults 

reporting ever having used it;  7% reported cannabis use in the year prior to the 

survey and 3% in the month prior to the survey. 

Lifetime prevalence rates for other illegal drugs on the island of Ireland were 

considerably lower than for cannabis:  ecstasy and magic mushrooms (each 6%), 

cocaine and poppers (each 5%), amphetamines and LSD (each 4%) and solvents 

(2%).   

It was noted that the results from this survey are broadly in line with estimated 

prevalence rates from the ongoing work of NACD.   

There is no specific data on alcohol although the prevalence of binge drinking 

among all people in Ireland and specifically young people is the highest in 

Europe along with the UK.   

2.1.2 WATERFORD DATA ON SUBSTANCE MISUSE 

Gardaí Estimates 

Information on substance misuse in Waterford is relatively unreliable and where 

it exists, it is believed to be very much under-state the actual position and 

anecdotal evidence would seem to suggest that the use and abuse of illegal and 

legal substances in Waterford is greater than is shown by the available statistics.  

Court cases involving prosecutions for possession of illegal substances reported 

in local newspapers in Waterford and Dungarvan would also tend to indicate a 

greater problem than the statistics suggest, according to the Gardaí, who 

estimate that the illegal substance market in the City could have a turn-over of 

ϵоΦо Ƴƛƭƭƛƻƴ to ϵсΦс Ƴƛƭƭƛƻƴ ŀ ȅŜŀǊ. 

However, a recent report provides a compilation of information from a number 

of sources to build some sort of a profile of the prevalence and trends in the 
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drug market in Waterford
2
.  Much of the information has been sourced from the 

statutory services, HSE and Gardaí, and from counselling services and 

Community Based Drugs Initiatives (CBDI) in Waterford.  Some of the interesting 

facts and data are summarised below. 

The Gardaí believe that cocaine usage has been on the increase, reflected in the 

seizures, particularly in Waterford city.  Superintendent Sheahan
3
 has stated 

that cocaine and heroin usage has been on the increase, although the amounts 

remained on the low side.  There were a number of seizures in the Waterford 

District during 2006 amounting to ŀ ǎǘǊŜŜǘ ǾŀƭǳŜ ƻŦ ϵссмΣтнр.  An analysis of the 

types of drugs seized over a three-month period in 2006, shows the following: 

 cannabis, 75 seizures 50% (resin 37%; herb 13%);  

 ecstasy, 32 seizures 21%;  

 cocaine, 17 seizures 11%;  

 heroin,14 seizures 9%;  

 amphetamines, 8 seizures 5%; and  

 ΨƻǘƘŜǊΩΣ н ǎŜƛȊǳǊŜǎΣ м҈Φ 

An Garda Síochána Annual Report 2005 shows that the southeast had the 

greatest number of drug offenders per 100,000 of population prosecuted in that 

year at 317 compared with the State average of 252 and ahead of the Dublin 

Metropolitan figure of 308.  The same annual report indicated that within the 

southeast region, the Waterford/Kilkenny division accounted for 602 

prosecutions of the regional total of 1,157 commenced in 2005.  

Wexford/Wicklow had 330 and Tipperary accounted for 225. 

Psychiatric Services 

In relation to all alcohol and drug-related admissions to in-patient South East 

Hospitals/Psychiatric Units in the southeast during 2004, 12.1% of patients were 

residents of Waterford City while 6.5% came from Waterford County.  Of the 

patients admitted to these units for alcohol disorder, 75 came from Waterford, 

representing 14.8% of the regional total.  There were twenty patients from 

Waterford with a drug disorder or 14.8% of the regional total.  The total in-

patient admissions was 95, representing 14.8% of the regional total.   

Of patients treated in these units in the same period, but excluding those who 

gave an address outside of the southeast region, Waterford had 84 or 17.6% of 

the total.  The figure for drug disorder for Waterford residents was 20 or 14.9% 

of total.  The total was 104 patients from Waterford or 17.0% of the total for the 

southeast.  Nine of the alcohol disorder patients from the South East were 

treated outside of the South East Region. 

                                                                 
2 Drug Abuse in Ireland - A Waterford Perspective - Houses of the Oireachtas, Joint Committee on Arts, Sport, Tourism, Community, Rural and 
Gaeltacht Affairs, Twelfth Report, March 2007 
 
3 Source D.J Sheahan Supt.  Waterford/Kilkenny Division, An Garda Síochána 
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Education and Prevention Community Based Initiatives 

Community Based Drugs Initiatives (CBDI) admissions in the southeast amounted 

to 545 individual contacts in 2005 and of these, 129 came from Waterford.  On a 

gender basis 64 or 49.6% were male and 65 or 50.4% were female. 

The age range of referrals from County Waterford making enquiries: 

 < 15 years  -  12 or 11.8% of total 

 15 - 18 years  -  44 or 43.1% of total 

 19 - 24 years  -  20 or 19.65% of total 

 25 - 30 years  -  13 or 12.7% of total 

 31 - 45 years  - 11 or 10.8% of total 

 46 - 50 years  -    2 or 2.0% of total 

The substance discussed with Community-based Drugs Initiatives by those who 

contacted these services in Waterford were: 

 Alcohol   -  15 or 14% 

 Cannabis  -  28 or 26.6% 

 Cocaine   -    8 or 7.5% 

 Heroin   -    4 or 3.7% 

 Prescribed med  -    2 or 1.9% 

 Amphetamines  -    1 or 0.9% 

 Combination   -  41 or 38.3% 

 Other   -    7 or 6.5% 

Overview of Drug Misuse 2005 

The number of people treated for drugs misuse in County Waterford is based on 

the numbers treated by services based there and is not related to ŎƭƛŜƴǘǎΩ 

addresses.  The number of clients who were treated in the southeast region was 

1,749 and of those, 660 were treated in Waterford.   

 in 2005, Waterford had 167 continuous care clients which made up 25.3% of the 
total. 

 Waterford had 470 new referrals treated or 71.2% of the total and Waterford 
had 23 new referrals assessed or 35% of the total number of people treated in 
Waterford.   

 gender of those treated in the county-based services in Waterford - 534 or 
80.9% male, 126 or 19.1%  female; 

 age of those treated in the county-based services, only one was in the 11 - 13 
age group, representing 0.2% of the total in that age group;  

 14-17 category 17 or 5.6% of the total; 

 11-19 year age group there were 58 or 8.8% of the total;  

 20-24 age group there were 121 or 18.3% of the total;  
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 25-29 year old age group, there were 95 or 40.4% of the total;  

 30-34 age group, there were 56 or 8.5% of the total;  

 35-39 year age group there were 49 or 7.4% of the total;  

 40-44 year age group, there were 65 or 9.8% of the total;  

 45-49 year age group there, were 45 or 6.8% of the total;  

 50-54 year old age group, there were 46 or 7.0% of the total;  

 55-59 year old age group there were 25 or 3.8% of the total and 

 60 and over age group there were 62 or 9.4% of the total. 

Age at which clients treated in Co. Waterford in 2005 first used any 
drug: 

 Under 10 years  - 0 

 10-13 years   - 51 or 8.0% 

 14-17 years   - 135 or 21.2% 

 18-19 years   - 58 or 9.1% 

 20-24 years   -  28 or 4.4% 

 25-29 years   - 4 or 0.6% 

 30-34 years   - 3 or 0.5% 

 35 years and over  - 4 or 0.6% 

 Never used a drug - 354 or 55.6% 

First drug used figures are based on treated clients only in the county-
based services in Co. Waterford: 

 Amphetamines  - 5 or 0.85% 

 Benzodiazepines  -  2 or 0.3% 

 Cannabis   - 237 or 37.2% 

 Cocaine   - 5 or 0.8% 

 Hallucinogens   - 0 

 Heroine   - 4 or 0.6% 

 MDMA (Ecstasy) - 23 or 3.6% 

 Other opiate type   -  6 or 0.9% 

 Volatile inhalants  - 1 or 0.2% 

 Other   - 0 

 Not known   - 0 

 Never used any drug  - 354 or 55.6% 

ΨtǊƻōƭŜƳΩ ǎǳōǎǘŀƴŎŜ ǳǎŜ ƛƴ /ƻ.  Waterford-based services in 2005  

These figures are based on treated clients only. 

  Alcohol   -  407 or 63.9% 

  Amphetamines  -  8 or 1.3% 

  Benzodiazepines  -  1 or 0.2% 

  Cannabis   -  137 or 21.5% 

  Cocaine   -  27 or 4.2% 

  Hallucinogens  -  0 

  Heroin   -  28 or 4.4% 
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  Hypnotics  -  0 

  MDMA   -  22 or 3.5% 

  Other opiate type -  7 or 1.1% 

  Volatile inhalants  -  0 

  Other   -  0 

Drug Treatment Clinics 

There are two drug treatment clinics in the region, one based in Carlow and the 

other based in Waterford.  These clinics are essentially for clients who are 

addicted to opiates.  At the end of 2004 and 2005, there were one and seven 

clients respectively on the waiting list for the Waterford clinic.  In regard to 

contact with the Waterford clinic, the number of new referrals treated was 5 or 

17.2% while new referrals re-assessed were 5 or 17.2% and continuous care 

clients were 19 or 65.5%. 

The gender mix at the Waterford Clinic was males, 23 (79.3%) and females, 6 

(20.7%). 

The age of those attending the Waterford clinic was: 

  18-19 years  - 1 or 3.4% 

  20-24 years   - 6 or 20.7% 

  25-29 years   - 9 or 31.0% 

  30-34 years   - 4 or 13.8% 

  35 -39 years   -  3 or 10.3% 

  40-44 years   - 0 

  45 -49 years   - 3 or 10.3% 

  50 years and over  - 3 or 10.3% 

County of residence of those attending the Waterford clinic: 

  Carlow   -  2 or 6.9% 

  Kilkenny   - 0 

  Tipperary south  - 2 or 6.9% 

  Waterford   -  12 or 41.4% 

  Wexford   -  13 or 44.8% 

Of the clients attending the Waterford clinic, 60% had never previously been 

treated and 40% had previously been treated. 

Age of first use of any drug ς Waterford Clinic: 

  10-13 years   - 7 or 29.2% 

  14-17 years  -  9 or 37.5% 

  18-19 years   - 3 or 12.5% 

  20-24 years   -  1 or 4.2% 

  25-29 years   - 1 or 4.2% 

  30-34 years   - 1 or 4.2% 

  Not known   - 2 or 8.3 % 

First drug used by clients of the Waterford clinic: 

 Benzodiazepines  - 0 
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 Cannabis   - 20 or 83.3% 

 Cocaine   -  1 or 4.2% 

  Hallucinogens  - 1 or 4.2% 

  Heroin   -  0 

  MDMA   -  0 

  Other opiate types -  1 or 4.2% 

  Volatile inhalants  - 1 or 4.2% 

Of those attending the Waterford clinic, in excess of 80% had injected while less 

than 20% had not injected.  The age of people who had first injected of those 

treated at the Waterford clinic in 2005 was: 

  14-17 years   - 3 or 12.5% 

  18-19 years   -  5 or 20.8% 

  20-24 years   -  2 or 8.3% 

  25-29 years   -  5 or 20.8% 

  30 years and over  -  3 or 12.5% 

  Never injected  -  4 or 16.7% 

  Not known   -  2 or 8.3% 

Frontline Projects 

Frontline services provide services and responses for young people between the 

ages of 15 and 21 involved in high risk drug misuse and who are also 

experiencing exclusion because of their drug misuse and socio-economic 

background.  The services based in Waterford employ an Outreach worker and 

the data as presented is based on information received from the Outreach 

worker for the years 2002 to 2005.  Again, the information obtained from this 

source shows that the majority of clients use more than one drug ς the most 

popular combination was alcohol and hash at 65.9%. 

Combining the data from the years 2002 to 2005, the highest levels of contact 

with the services are by those in the 14-17 year age group.  However, looking at 

the years individually it can be seen that there has been an increase in all of the 

years in the level of contact with the service of this age group, from 0 in 2002 to 

57.7% in 2005.  The rates for the 18-19 age group had declined in the years 

under review.  The contacts made by young people with Frontline per annum 

were: 

 2002  - 17; 

 2003  - 22; 

 2004 - 17; 

 2005  - 26. 

Gender: 

 2002  - 14 male (82.4%), 3 female (17.6%) 

 2003  - 20 male (90.9%), 2 female (9.1%) 

 2004 - 14 male (82.4%), 3 female (17.6%) 

 2005 - 17 male (65.4%), 9 female (34.6%) 

The total for the four years was 65 male (79.3%) and 17 female (20.7%) 
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Area of residence: 

 2002  - 16 urban (94.1%) and 1 rural (5.9%) 

 2003 - 19 urban (86.4%) and 3 rural (13.6%) 

 2004  - 17 urban (100%) 

 2005  - 25 urban (96.2%) and 1 rural (3.8%) 

This makes a total of 70 urban (93.9%) and 5 rural (6.1%). 

Summary 

The data and information contained in the Report reviewed above
4
 provides the 

basis for baseline planning despite the under-stating of prevalence caveat.  

There is a significant drug problem which seems to be impacting most heavily on 

the 10 ς 19 years age group.   

Over fifty per cent of people presenting to the CBDIs in Waterford are between 

the ages of 10 and 19 years, while around eighty per cent of those attending the 

Treatment Clinics have taken their first drug between 10 and 19 years of age.   

Problematic drug abuse also seems to be predominated by young males 

although the gender ratio seems to have declined from 80:20 to 65:35 male to 

female over the 2002 ς 2005 period based on the local Waterford data.   

The Waterford experience is very much in line with the trends in problematic 

drug abuse observed in Ireland which was reported on in a Report 

commissioned by the HSE and the Department of Health and Children and 

published in 2005
5
.   

It is these data which inform and drive the policies and strategies of all agencies 

and providers in the field including the YPFSF. 

  

                                                                 
4 Drug Abuse in Ireland - A Waterford Perspective - Houses of the Oireachtas, Joint Committee on Arts, Sport, Tourism, Community, Rural and 
Gaeltacht Affairs, Twelfth Report, March 2007 
5 Report of the Working Group on Treatment of Under 18 year olds Presenting to Treatment Services with Serious Drug Problems ς HSE and 
Department of Health and Children September 2005  
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2.2 DEMOGRAPHY OF WATERFORD CITY AND STRATEGY 

²ŀǘŜǊŦƻǊŘΣ ŦƻǳƴŘŜŘ ōȅ ǘƘŜ ±ƛƪƛƴƎǎ ƛƴ фмп !5Σ ƛǎ LǊŜƭŀƴŘΩǎ ƻƭŘŜǎǘ Ŏƛǘȅ ŀƴŘ ǘƘŜ ŦƛŦǘƘ 

ƭŀǊƎŜǎǘ ƛƴ ǘƘŜ {ǘŀǘŜΦ  Lǘ ƛǎ ǊƛŎƘ ƛƴ ƘƛǎǘƻǊȅ ǿƛǘƘ wŜƎƛƴŀƭŘΩǎ ¢ƻǿŜǊ ǘƘŜ ƻƭŘŜǎǘ ǳǊōŀn 

civic building in Ireland.  The Tower is believed to have been built originally by 

the Vikings in the tenth century as the apex of a fort designed as a fortified port 

above the waterline of the Suir for the longboats of the period.  The building was 

surrounded by water including the tributary, StΦ WƻƘƴΩǎ wƛǾŜǊΣ ƴƻǿ ŦƛƭƭŜŘ ƛƴΣ ōǳǘ 

remaining as a place name in the City.   

The areas 

Waterford is the largest urban centre in the South-East and comprises a number 

of identifiable communities.  These are set out in Table 3 below. 

CHART 1 WATERFORD ς GOOGLE EARTH 

 

Neighbo
urhood 

Inner City Dunmore Road 
Larchville 
Lisduggan 
Lismore 

Sacred Heart 
North West 
Suburbs 

Ferrybank Ballybeg 
Total 
Waterford 
City 

 
Ballybricken West Ballymaclode Larchville Ballytruckle Bilberry Ferrybank Ballybeg South 

 

 
Centre A Ballynakill Lisduggan Grange South Cleaboy Kilculliheen Ballynaneashagh 

 
Centre B Farranshoneen Ticor North Grange North Gracedieu Co Kilkenny Kilbarry 

 

 
Custom House A Grange Upper Ticor South 

     

 
Custom House B Newtown 

      

 
Kingsmeadow Park 

      

 
Military Road 

       

 
Morrisson's Avenue E 

       

 
Morrisson's Avenue W 

       

 
Morrisson's Road 

       

 
Mount Sion 

       

 
Newport's Square 

       

 
Poleberry 

       

 
Roanmore 

       

 
Shortcourse 

       

 
Slievekeale 

       

 
The Glen 

       
Population 
2006 10,604 14,120 4.540 7,926 3,913 4,429 3,709 49,241 

 21% 29% 9% 16% 8% 9% 8% 100% 

TABLE 3 NEIGHBOURHOODS WATERFORD CITY (WATERFORD CITY COUNCIL)  
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These neighbourhoods are based on the electoral wards and have been 

proposed as neighbourhoods in the RAPID population presentation.  It is not 

known whether they have been adopted by policy makers and planners in the 

City as defined areas but since the RAPID Team is a full member of the YPFSF 

Steering Committee, M & P has gained the approval of the Steering Committee 

to apply them to this planning exercise.  There has been considerable change in 

the community structures in Waterford City over the past twenty years and 

planners and policy makers have had to adapt their activities to match the 

change.  Health services and services for young people have been no different, 

and agencies and organisations have had to react accordingly.  As the Report will 

identify later, the two neighbourhoods where there are no physical facilities for 

young people are Ballybeg and the North West suburbs.  While a site has been 

allocated from the City Council in Ballybeg to Waterford Regional Youth Service 

(WYRS) for the establishment of a centre for young people, there is no funding 

available yet.   

CHART 2 WATERFORD CITY MAP OUTLINING THE SEVEN NEIGHBOURHOODS (WCC 2008) 

For the North West suburbs, plans have now been drawn up and planning 

permission has been granted for a centre while the funding package has yet to 

be finalised.  All of the other neighbourhoods have access to good facilities 

although the Plan would hope to identify that the wide variations in population 

quotas would suggest that this would have to constantly reviewed within the 

parameters of population shifts within the City, capacity and access.  One can 

see from Table 1 that Ballybeg (3,709), North West Suburbs (3,913) and 

Ferrybank (4,429) and Larchville, Lisduggan, Lismore (4,540), have populations 

under five thousand while the largest neighbourhoods are Dunmore Road 

(14,120) Inner City (10,604) and Sacred Heart (7,926).   

¢ƘŜ ǇƻǇǳƭŀǘƛƻƴ Řŀǘŀ Ƙŀǎ ōŜŜƴ ŜȄǘǊŀŎǘŜŘ ŦǊƻƳ ōƻǘƘ ǘƘŜ ²ŀǘŜǊŦƻǊŘ /ƛǘȅ /ƻǳƴŎƛƭΩǎ 

data and the Central Statistics Office Census database (CSO).  For the purposes 

of this Plan and for services planning in general within Waterford City Council, 

the neighbourhood data for Ferrybank includes the growing population in that 

area which is located in County Kilkenny.  It has grown substantially since 1996 

and its greater proximity to Waterford City than any other urban area, 


