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Foreword

Foreword

Chief Officer Tipperary LCDC

Chair Person Tipperary LCDC

A healthy population is essential to allow people

This Tipperary Healthy Strategy, covering the period

to live their lives to their full potential and to

2018 to 2020, provides a framework for the delivery

create the right environment to sustain jobs, to

of a healthier Tipperary over the next three years.

help restore the economy and to look after the

It takes energy, vision and commitment to turn

most vulnerable people in society. This means all

action into demonstrable change and I believe

sectors of society need to be proactively involved

that working in collaboration with our partner

in improving the health and wellbeing of the

organisations we can make this a reality.

population. Health and wellbeing is affected by
policy decisions taken by the government, the

I am pleased to present this first Healthy Strategy

individual choices that people make about how

for Tipperary County Council which provides a

they live, and the participation of people in their

roadmap towards a healthier Tipperary. The success

communities. This understanding calls for a

of the Strategy will be enhanced and measured

partnership approach and encourages all sectors

by the contribution that all stakeholders make

of society to get involved in making Tipperary a

towards its delivery.

healthier place to live and work.
Healthy Ireland is a Government-led initiative which
aims to create an Irish society where everyone can
enjoy physical and mental health, and where
wellbeing is valued and supported at every level of
society.
I am delighted to be able to endorse this plan.
Tipperary LCDC will work with all key stakeholders
to bring energy and commitment to achieving the
ambitions and targets set out in the strategy
Pat Slattery

Cllr. John Carroll

Chief Officer

Chairperson

Tipperary LCDC

Tipperary LCDC
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Foreword
Maria Bridgeman,
Head of Service, Health & Wellbeing,
HSE Mid West Community Healthcare

The Healthy Ireland framework is the overarching

Tipperary Sports Partnership, Tipperary Youth

strategy which sets out a process for improving

Work Ireland and Tipperary Education Training

the health of the population and reducing health

Board for their time and commitment to the work

inequalities. This includes areas ranging from

involved. Thanks to Hilary of Curley Consulting

job creation, food production to policies on the

for the support and professionalism throughout

environment, health, transport and housing.

the process. A sincere thank you to the Local
Community Development Committee for their

A key approach adopted for the Healthy Tipperary

vision, support and endorsement of the Healthy

Strategy was the development of interagency

Tipperary strategy. A particular thank you to Ms.

actions based on local, whole county and national

Fiona Crotty, Tipperary County Council for her

priority programmes.

knowledge and expertise along with the support of
her colleagues in the leadership she has shown in

The Healthy Tipperary strategy was developed by

the development of the strategy.

a sub group of the Tipperary Local Community
Development Committee and was underpinned

The next step is to build on the momentum

by wide consultation and engagement with key

generated during the development of this

stakeholders and the public. One of the key

Strategy and translate agreed actions into local

objectives of the strategy is to address the social,

implementation plans with all partners.

economic, environmental and health factors
to achieve a Healthy Tipperary as set out in the

I wish all involved every success with the

document.

implementation of the Healthy Tipperary Strategy.

The delivery of a Healthy Tipperary will involve all
partners committing to actions as set out in the
strategy and developing an implementation plan.

Maria Bridgeman,

The implementation plan is about all of us building

Head of Service, Health & Wellbeing,

connections and delivering together, requiring

HSE Mid West Community Healthcare.

commitment and contributions from all partners.
As Chair of this group, I would like to thank and
commend all the committee members including
Tipperary County Council staff, Public Partnership
Network members, Children and Young Peoples
Services Committee, North Tipperary Leader
Partnership, South Tipperary Development
Committee, HSE staff North and South Tipperary,
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Report Overview
The 31 local authorities are named as key partners in

The Healthy Tipperary Strategy will be implemented

the Healthy Ireland Framework with influence over

across the county but will also feed into regional wide

how environments are planned and constructed

HSE led Health and Wellbeing Plans led by the HSE

through their planning functions. The Authorities also

Health and Wellbeing divisions in both regions - the

have the responsibility for economic and community

HSE Community Health Organisation (CHO) Midlands

planning within their area of operation since 2014,

(covering the areas of North Tipperary, Limerick, Clare)

through the development of Local Economic and

and CHO South-East (covering the areas of South

Community Plans (LECP) overseen by the inter-

Tipperary, Waterford, Carlow, Kilkenny, Wexford).

sectoral Local Community Development Committee
The Healthy Tipperary Strategy will be implemented

(LCDC).

over the next 3 years across the County and one of
The initiative around a Healthy County Strategy is one

the central objectives in preparing this document

that is being pursued by all local authorities around

was to ensure it was realistic and implementable

the country with a view to having local plans that

in this time period. It is shaped around the Healthy

realize and assist in the implementation of national

Ireland Framework and national health priorities. But

health priorities. The process in Tipperary is being

it is important to note that this Strategy is not the

led by the Healthy Tipperary Sub-Group of the Local

only policy document in the county that can affect

Community Development Committee.

change with regard to creating a healthier Tipperary.
Health is everyone’s business. The policies, services,

While there may be funding down the line to

supports and resources provided by statutory and

implement the Healthy Tipperary Strategy, the

community organisations alike (even though they may

purpose of it is primarily, to identify the priorities to

not feature in this Strategy) can all contribute to the

be pursued over the next number of years and then

vision articulated in this Strategy. The local people by

secondly, to identify the organisation or organisations

connecting with their local communities and making

in the county that are best placed to lead out on

healthier lifestyle choices will influence their own

these priorities. This has been done by examining

health and the health of their families and can also

the workplans of local agencies, seeing if any actions

help realize the vision articulated here. This Strategy is

included relate to the suggested actions in the

the first step towards a unified approach to a Healthier

Healthy Tipperary Strategy and if so, how they can

Tipperary and one that can be built on through

be connected and stretched to address the issues

learning and experiences into the future.

reflected during the development this Strategy.
The final piece in the puzzle is to look at what other

This document sets out the national and local policy

organisations/ groups/ individuals the lead partners

context that framed the development of this Strategy

need to connect with in order to make the actions

in Chapter 1. Chapter 2 details the approach used in

happen.

putting the Strategy together. Chapter 3 presents
a picture of Tipperary drawing on Census 2016 data

It is important for this final step in the process, that

sourced from a range of local organisations. Chapter

actions are looked at on a whole county basis. This

4 reflects the views of the people consulted as part

was stressed strongly during the development of

of the Strategy development process and Chapter

this Strategy as there is a certain level of frustration

5 draws together all the information presented in

with the county split across two regions, typically Mid

preceding chapters to outline the approach and

West and South East, for many services. This results in

actions to be taken over the next 3 years. The final

different approaches, different levels of resources and

Chapter outlines recommendations around the next

different outcomes. Any of the actions undertaken

steps.

as part of the Healthy Tipperary Strategy will take
place on a whole county basis and the plan will be
implemented as such.
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Fig. 1: Social Determinants of Health
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Chapter 1 - Policy Context

The determinants of
health and wellbeing
in our cities

ales from
urhoods to regions
Diagram based on idea from The Health Map: Barton & Grant 2006
developed from a concept by Whitehead and Dahlgren 1991

There has been an increasing focus on the promotion of ‘health
and wellbeing’ over the last number of years. It is borne out of a
recognition as our society develops and people are living longer, that
health is everyone’s business.
People’s health is affected significantly by the

resource distribution, around how communities are

environment in which they live – the housing,

planned and built and around where power rests

the education attained, the roads, the amenities,

and how it is used.

the planned spaces, the transport, the economy,
the water - and it is often the factors outside the

L ENVIRON
While it is accepted that unemployment,
URApoor
M

direct influence of the health services that have

AT

N
housing, limited transport, low income,
low

‘Social Determinants of Health’ – see Fig. 1).

educational attainment, lack of social and public
Natural ha
bita
ts,
Tre
es

the greatest impact on people’s health (called the

amenities all adversely affect a person’s health, it
Where a person is born, how they grow, live, work

has also been shown that people in lower socio-

and age can be very different within and between

economic groups are at greater risk of chronic

communities and can give rise to significant health

diseases related to poor diet, smoking, alcohol

inequalities within and between communities.

misuse and physical inactivity. On top of that, they

But it is not just about the conditions into which

have less access to health care when they need it.

people are born and live. Health inequalities are

Conversely, people who live in more affluent areas,

also created through policy decisions taken around

people with access to money and resources, people
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EN
T

who have greater life opportunities, tend to have

The central policy framework for health and

better health.

wellbeing in Ireland today is ‘Healthy Ireland’,
produced by the Government in 2013. Given that

‘Health and Wellbeing’ can mean different things to

our living environment is central to promoting

many different people depending on their overall

positive health and wellbeing, the other relevant

health condition and their life circumstances. But

document for consideration is the recent National

there are a few common traits:

Planning Framework 2040 which sets out the
blueprint for future development in Ireland. It

• there is an holistic focus on physical, mental,

provides the framework for policy and decision

social, psychological and sexual health

makers at national, regional and local level to
guide them in planning living environments and

• the emphasis is on keeping people well and

allocating resources. Another key national policy

preventing people falling into ill-health by

development of note is the publication of the All

creating environments that support positive

Party Committee Report on the Future of Health –

lifestyle choices

the ‘Sláintecare Report’ which proposes significant
reform of the health services. These central policy

• while health services are central to a person’s

frameworks are summarised below.

health and wellbeing, they are just one of
many service providers who have a role in
effecting positive change in this regard
• healthy individuals create healthy
communities.
The Irish Government argues that health is an
economic good in its own right and better health
can lead to economic growth. But it also has the
potential to reduce the strain on the health budget
which is the second largest component of public
expenditure in Ireland (after social protection).
Spending is mainly directed towards diagnostic
and treatment services for diseases and injury.
Switching the emphasis to creating healthy
communities, concentrating on quality of life and
reducing health inequalities could work to ‘reduce
the prospect of unaffordable future health costs
which will certainly arise if current health trends are
not addressed’. 1

1 Health Ireland Framework, 2013, pg. 12.

9

A Strategy for a Healthy Tipperary

1.

National Planning Framework

How our living environment is planned and developed is central
to a community’s health and wellbeing. The Government recently
launched the ‘National Planning Framework: Project Ireland 2040’
which provides the blueprint for future development across the
country. It states that there are some key elements of the Framework
which will directly impact on the ‘natural and living environment’
noting that:
“This is why place is intrinsic to achieving good
• developing the more remote parts of the

quality of life – the quality of our immediate

region

environment, our ability to access services and
amenities, such as education and healthcare,

• addressing local community and amenity

shops and parks, the leisure and social interactions
available to us and the prospect of securing

facility provision in many of the larger

employment, all combine to make a real difference

commuter towns

to people’s lives’ (pg. 81).
• preparing and implementing a regional
The Framework concentrates on the development

rejuvenation priorities programme to shape

of three regions in Ireland – the Northern and

and inform delivery of the new Regeneration

Western Region, Eastern and Midland Region and

and Development Fund

the Southern Region – and sets out how Ireland
• harnessing the potential of the region in

should develop as the population grows by one

renewable energy industries

million people over the next two decades. It is
looking to develop existing settlements rather than

• developing a more integrated network of

the continual expansion and sprawl of cities and
towns out into the countryside, at the expense of

greenways, blueways and peatways to support

town centres and smaller villages.

diversification of rural and regional economies
and promote more sustainable forms of travel
and activity based recreation.

The plan covers a vast range of areas from
transport to health, rural regeneration to culture
and childcare to housing with an accompanying

The Framework sets out 10 Priorities, one of

commitment to invest €116 bn over the next 10

which is solely dedicated to People, Homes and

years.

Communities with particular reference to healthy
communities (although health and wellbeing is

The County of Tipperary is part of the Southern

affected by developments proposed across the

Region where the concentration will be on

other 9 priorities). The document notes that our

developing the three cities of Limerick, Cork and

health and our environment are inextricably linked

Waterford. Other priorities for the region include:

and it states that a whole system approach needs

10

A Strategy for a Healthy Tipperary

to be taken to address the many facets that impact
on health and wellbeing and contribute to health
inequalities. Individuals and communities need to
be empowered to make healthier choices, thereby
improving health outcomes for all (pg 82).
In order to create healthy communities, policies
around physical design of environments and
planning are crucial as the places in which we live,
work and play can affect both our physical and
mental well being. Two specific policy objectives in
the Framework are laid out in this regard:

Objective 26:
Support the objectives of public health
policy including Healthy Ireland and the
National Physical Activity Plan, through
integrating such policies, where
appropriate and at the applicable scale,
with planning policy.

Objective 27:
Ensure the integration of safe and
convenient alternatives to the car into
the design of our communities, by
prioritising walking and
cycling accessibility to both existing
and proposed developments, and
integrating physical activity facilities for
all ages.

11
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1.2 Reform of the Health Services

An all party Government Committee was set up to look at the Future
of Healthcare and produced a report in May 2017 entitled ‘Committee
on the Future of Healthcare – Sláintecare Report’. This report was
unusual in that it had all party support and it set out a ‘new vision
for the future of healthcare in Ireland’ together with a 10 year plan
for reform. This Report was generally accepted by Government and
among the key recommendations are:
• increase the health and wellbeing budget

better value for money and to maintain a strong
focus on health promotion and public health.

• expand community diagnostics and shift
treatment from the acute sector to the

The social determinants of health warrants

community

specific mention, with the Committee noting that
a number of chronic illnesses and markers of ill

• extend counselling in primary care

health are more common among deprived sections
of the population and those who need care most

• develop public psychology services in primary

have least access to that care. The Committee

care

supports the key aims of the Healthy Ireland
Strategy (see below), which it says is targeting the

• universal GP and primary care available

broader social determinants of health.

• increase homecare provision

The Committee is looking for the vast majority
of healthcare to be provided in the community.

• increase resources to mental health care.

This will involve the expansion of entitlement
to primary and social care services as well as

At the moment, the Irish health service is not

expansion of capacity within the system to deliver

providing the population with fair or equitable

better access to primary care and general practice

medical care, the Committee concluded. It

and to public hospital care. It makes a number of

recommends that the healthcare system must

recommendations in this regard including:

be re-orientated to ensure equitable access to a
• expansion of health and wellbeing and other

universal single tier system. The emphasis needs
to shift away from the current hospital-centric

measures central to providing integrated care

model to one where the vast majority of care takes

(looking to double the health and wellbeing

place in the primary and social care system. This,

budget)

it says, will enable the system to better respond to
• adequate resourcing of child health and

the challenge of chronic disease management, to

wellbeing services

provide care closer to home for patients, to deliver

12
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• primary care expansion including investment

regard to managing chronic illnesses which are

in community diagnostics, free GP care and

more prevalent as people age. In fact 65% of those

fully staffed primary care teams to include

over 65 and 80% of people aged over 85 have two or

counselling and other community based

more chronic conditions. 2

services
Poverty is a growing problem in Ireland according
• social care expansion including investment in

to the all party committee, which was exacerbated

palliative care services, homecare services and

by the austerity period since the economic crash.

community services for persons with

People living in poverty or at risk of poverty

disabilities

experience greater health inequalities and often
cannot afford the level of health care that they

• mental health care expansion and investment

need. There are many economic, environmental,

in primary care counselling and staffing of

cultural and social factors that affect our health and

mental health teams.

social class has a direct bearing on life expectancy.
A number of chronic illnesses are more common

Other recommendations around integrated care

among deprived sections of the population

include:

including: diabetes, coronary heart disease, high
cholesterol, high blood pressure, depression,

• strengthen the mechanisms for the full

admissions to psychiatric hospital. 3

implementation of Healthy Ireland, taking
population and health wellness into account in

There are certain points during the lifecycle

all workings of the government, possibly

‘when biological and social factors have the most

through Health Impact Assessment, and the

impact on the health trajectory’, according to the

prompt development and publication of an

Report. Critical periods of development, including

Outcomes Framework for Healthy Ireland

gestation, childhood and adolescent, are key
stages when social and cognitive skills, attitudes,

• ensure healthcare is delivered at the lowest

coping strategies, habits and values are more easily

level of complexity as is safe, efficient and

attained than at other times. 4

good for the patients. This includes priority
resourcing of primary and social care.

This understanding of the diverse factors that
influence health is evident in Ireland’s public health

In the detailed discussion on Population Health,

strategy, ‘Healthy Ireland’ (HI). The Committee

the report notes that the health of the population

endorses the framework as a way to engage the

has improved over the past few decades. The

whole of government in tackling health inequalities

country’s population is set to grow with a larger

noting this is not only fair and equitable but also a

growth among older people (60+ age group). A

good investment.

larger older population increases demand on the
health service, particularly in respect of the health
and social care needs of the frail elderly and with
2 Sláintecare report, pg. 35
3 Ibid, pg. 38
4 Ibid, pg. 34
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1.3		

Health and Wellbeing Policy

1.3.1		
		

Healthy Ireland – A Framework for Improved Health and
Wellbeing 2013 – 2015.
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The Government developed a national policy framework
(‘Healthy Ireland – a Framework for Improved Health and Wellbeing
2013 – 2025’) with the aim of creating ‘A Healthy Ireland where
everyone can enjoy physical and mental health and where wellbeing
is valued and supported at every level of society’.
The many risks to the health and wellbeing of

Many of the factors that influence a person’s

people living in Ireland include some which are

health and wellbeing, such as their education

obvious: issues such as overweight and obesity,

level, income, housing and work conditions are

mental health, smoking, alcohol and drugs. The

determined by social, environmental and economic

implementation of the Healthy Ireland Framework

policies beyond the direct responsibility of the

aims to provide people and communities with

health sector. This recognition is reflected in the

accurate information on how to improve their

Framework document which calls for a partnership

health and wellbeing and seeks to empower and

approach to achieving a healthier Ireland –

motivate them by making the healthy choice the

that the health sector alone cannot address all

easier choice.

the problems. It is up to each person, family,
community, business and state bodies to work

It is recognised that improving population health

collectively to change our approach.

is not just the domain of the health services.
14
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Goal 1: Increase the proportion of people who are healthy at all
stages of life: this means addressing risk factors and promoting
protective factors at every stage of life – from pre-natal, through
early childhood, adolescence, adulthood and into old age, to
support lifelong health and wellbeing. G1
Goal 2: Reduce health inequalities: - Health and wellbeing are
not evenly distributed across Irish society. This goal requires
not only interventions to target particular health risks, but also
a broad focus on addressing the wider social determinants of
health – the circumstances in which people are born, grow, live,
work and age – to create economic, social, cultural and physical
environments that foster healthy living. G2
Goal 3: Protect the public from threats to health and wellbeing:
- Healthy Ireland is designed to ensure effective strategies and
interventions to protect the public from new and emerging
threats to health and wellbeing are implemented. Being prepared
to prevent, respond to and rapidly recover from public health
threats through collaborative working is critical for protecting
and securing the nation’s health. G3
Goal 4: Create an environment where every individual and sector
of society can play their part in achieving a healthy Ireland: - to
be done through society-wide involvement in and engagement
with health and wellbeing promotion and improvement
activities. G4
5 These Goals have been colour coded by the author of this Report so that they can be reflected easily in the Actions proposed in Chapter 5.
This will demonstrate the link between the Healthy Tipperary Strategy and how it is realising the Healthy Ireland Priorities at a local level.
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These four goals are underpinned by a Framework of Actions
consisting of 6 Themes with a series of actions associated with
each theme and partners identified in the delivery of these actions.
Implementation of the Framework is being overseen by the Cabinet
Committee on Social Policy and the Department of Health has
a Health and Wellbeing Programme which is responsible for its
coordination.
A number of new structures have also been put in

2015) about the health of the nation looking at

place to ensure that all sectors of society are given

trends and these have been referenced throughout

opportunities to participate in the initiative. These

the document where relevant. A Healthy Ireland

include a Cross Sector Group comprising high-level

Network has been set up which looks to encourage

representatives from Government Departments

individuals, groups, state bodies and businesses to

and key State agencies which have been

become part of ‘the movement’ in whatever way is

established to provide strategic direction,

appropriate to them.

to monitor implementation and to
provide clear communications

The ‘Healthy Ireland’

channels across

Framework builds on a

Government.

number of national

nership
Part

health policy priorities

The Minister for Health

to the Healthy
Ireland Council, a
multi-stakeholder

ependenc
erd
y
Int

35 members

lectivenes
s
Col

has also appointed

that the Government

national forum

is looking to address
across communities.
They are: Physical
Activity; Smoking,
Obesity and Healthy
Eating; Alcohol &

which provides the

Drugs; Positive Mental

Co

platform to connect and

n n e c ti o n s

Health; Sexual Health;

mobilise communities,

Positive Ageing; Healthy

families and individuals into a

cities and counties and healthy

national movement with one aim:

workplaces. While there are many

supporting everyone to enjoy the best

other national health priorities, these are

possible health and wellbeing.

the ones that are perceived to have a common
home under this Framework.

A significant amount of work has been done
around national promotion of the Healthy Ireland
goals and vision across the airwaves and at local
level through libraries, local councils etc. On the
research side of the house, three National Health
Ireland surveys have been produced (2016 and

16
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1.3.2
(i)

National Healthy Ireland Priorities

Physical Activity

A Get Ireland Active – National Physical Activity Plan was produced
in 2016 with the aim of ‘increasing physical activity levels across the
entire population thereby improving the health and wellbeing of
people living in Ireland, where everybody will be physically active and
where everybody lives, works and plays in a society that facilitates,
promotes and supports physical activity and an active way of life with
less time spent being sedentary’.6
• public awareness, education and
communication
• children and young people
• health
• environment
• workplaces
• sport and physical activity in the
community
• research, monitoring and evaluation
• implementation through partnership.

Another strategy linked to the ‘Physical Activity’
theme is ‘Get Ireland Walking – Strategy and Action
Plan 2017 – 2020’. This is an initiative of Sports
Ireland (funded by Healthy Ireland) and delivered
by Mountaineering Ireland supported by a range
of partner organisations. The vision for Get Ireland
Walking is a ‘vibrant culture of walking throughout
Ireland’.
The Strategy provides a blueprint for the promotion
of walking over the next four years, working in

It sets an overall target of increasing the

partnership with other agencies and partners.

proportion of the population across each life stage
undertaking regular physical activity by 1% per
annum across the lifetime of Healthy Ireland (with
individual targets set for children, adults and older
people).
Delivery of this national plan rests with key
departments and organisations at national and
local level. Much like the other actions within
Healthy Ireland, it relies on a partnership approach
to realise its ambition, looking for national, regional
and local bodies to connect their work and
strategic planning with the actions laid out in the
national strategy.
6 Get Ireland Active – National Physical Activity Plan, pg. 11
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(ii)

Healthy Weight

Obesity and overweight are among the most significant public
health challenges facing the country and they are key risk factors
for chronic conditions such as heart disease, cancers, diabetes and
respiratory illness. One in four children are overweight or obese and
six out of ten adults are overweight or obese currently in Ireland with
the levels of obesity much higher in disadvantaged groups.
The obesity levels are higher in girls than in boys

• a reduction in the gap in obesity levels
between the highest and lowest
socioeconomic groups by 10%, as
measured by the Healthy Ireland and
COSI surveys.

and had been rising in the last number of years.
The most recent data from the Childhood Obesity
Surveillance Survey shows however, that figures
have stabilised with 24% of girls and 14% of boys
falling into the obese category 7. In 2016 a national
policy entitled ‘A Healthy Weight for Ireland –
Obesity Policy and Action Plan 2016 – 2025’ was

The plan sets out ‘Ten Steps Forward’, laying out

launched to address this growing public health

what needs to be done and who needs to be

issue.

involved in order for the issue to be addressed,
(see infographic on page 19).

The overall aim of the Plan is to increase the
number of people with a healthy weight and

Extensive information has also been published

set out a path where healthy weight becomes

promoting healthy eating by the Department of

the norm. As with the other national strategies,

Health namely, ‘Healthy Food for Life – the Healthy

it recognises the cross sectoral responsibility of

Eating Guidelines and Food Pyramid’. A toolkit

all individuals, communities, organisations and

has been developed around this which includes a

government in order to tackle this issue and reach

new Food Pyramid and guidance materials to help

the 5 year targets set in the Plan, namely:

people make positive choices around maintaining
a healthy, balanced diet with accompanying fact

• a sustained downward trend
(averaging 0.5% per annum as
measured by the HI Survey) in the
level of excess weight averaged across
all adults

sheets.
An additional resource for schools was also
launched last year (2017) entitled ‘Nutritional
Standards for School Meals’ and this is looking to
ensure that only healthy food choices that meet

• a sustained downward trend
(averaging 0.5% per annum as
measured by COSI) in the level of
excess weight in children; and

these standards will be funded for breakfast clubs,
school lunches and snacks, afterschool clubs and
school dinners.

7 Childhood Obesity Surveillance Initiative (COSI) in the Republic of Ireland, 2017.
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(iii)

Tobacco Free Ireland

Tobacco Free Ireland was published in October 2013 and sets a target
for Ireland to be tobacco free (i.e. with a smoking prevalence rate
of less than 5%) by 2025. Tobacco Free Ireland was the first policy
document to be launched under the Healthy Ireland framework and
it builds on existing tobacco control policies and legislation already
in place.
• protecting non-smokers, especially
children, from the effects of second
hand smoke

The Plan states that tobacco use is the leading
cause of preventable death in Ireland with at
least 5,200 people dying from diseases caused
by tobacco use every year. This represents

• limiting the societal impacts of
smoking and protect society,
especially those under 18 years, from
the marketing practices of the
tobacco industry.

approximately 19% of all deaths. The Healthy Ireland
Survey in 2015 indicated that 23% of the population
smoked with the rate dropping by a percentage
point to 22% in the most recent 2017 survey.
The two key themes underpinning Tobacco Free

The high level action plan outlines the

Ireland are the protection of children and the

responsibilities, actions necessary and timelines for

denormalisation of smoking. Tobacco Free Ireland

the implementation of the recommendations. The

addresses a range of tobacco control issues and

Plan is subject to regular annual review and yearly

initiatives and contains over 60 recommendations

reports are available detailing progress on these

with actions centred around:

recommendations.

• preventing non-smokers including
children and young people from
starting to smoke
• encouraging, motivating and
supporting current smokers to quit
• reducing recidivism rates among
those who have quit
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(iv)

Sexual Health

The ‘National Sexual Health Strategy’ is Ireland’s first national
framework for sexual health and wellbeing launched in 2015.
The Strategy contains 71 recommendations that address a
wide spectrum of sexual health services, from surveillance and
prevention, to treatment, counselling and supports, to education
and professional development.
This will be realised through three goals:

This Strategy aims to: improve sexual health and
wellbeing and reduce negative sexual health

• Goal 1 – Sexual health promotion,
education and prevention:
Everyone living in Ireland will receive
comprehensive and age-appropriate
sexual health education and/or
information and will have access to
appropriate prevention and promotion
services

outcomes by ensuring that everyone living in
Ireland has access to high quality sexual health
information, education and services throughout
their lives.

• Goal 2 – Sexual health services:
Equitable, accessible and high quality
sexual health services that are
targeted and tailored to need, will be
available to everyone
• Goal 3 – Sexual health intelligence:
Robust and high quality sexual
health information will be generated
to underpin policy, practice, service
planning and strategic monitoring.
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(v)

Alcohol and Drugs

The ‘Reducing Harm, Supporting Recovery: A health-led response
to drug and alcohol use in Ireland 2017-2025’ strategy outlines the
Government’s intent to address the harm caused by substance
misuse in Ireland up to 2025. It builds on the work done by two
previous National Drugs Strategies (the others being from 2001
– 2008 and from 2009 – 2016) which aimed to reduce the harm
caused by the misuse of drugs, through a concerted focus on
supply reduction, prevention, treatment, rehabilitation and
research.

6.5%

the alcohol consumption rate for
Ireland is one of the highest in Europe
and is responsible for approximately

90
DEATHS

every month

1/2
1/4
tried an
llegal drug

younger

people

which includes
many alcohol
related cancers
and heart
diseases

alcohol is a contributory
factor in half of all
suicides

the 2014/15 drugs
prevalence survey
found that one in four
Irish adults (26.4%) has
tried an illegal drug at
least once in their
lifetime
trends over the past
decade point to an
increase in the rate of drug
use, with the greatest
increases in drug use
amongst younger people

of adults
used
cannibis

the use of cannabis is considerably
higher than any other form of drug,
with 6.5% of adults using this drug in
the last year. Younger people are more
likely to use cannabis than older adults.
In relation to illegal drug use, cannabis
is the most commonly used drug
among children in the 15-16 year age
group

18,988
opiate users

17.6%
increase in
overdose

DEATHS
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there are an estimated
18,988 opiate users in
Ireland (based on a
2014 survey). While the
overall prevalence is
stabilising, the spread
of opiate use across the
country is apparent

overdose deaths
increased in Ireland
from 301 in 2005 to 354
in 2014, representing an
increase of 17.6%.

(v)

Alcohol and Drugs

This new strategy will also advocate a harm

It aims to achieve this working through five

reduction approach, but will place a greater

strategic goals:

emphasis on supporting a health-led response to
•

drug and alcohol use.
It identifies a set of key actions to be delivered

Promote and protect health and
wellbeing.

• Minimise the harm caused by the use
and misuse of substances and
promote rehabilitation and recovery.

between 2017 and 2020, and provides an
opportunity for the development of further actions
from 2021 to 2025 to address needs that may
emerge later on in the lifetime of the strategy.

• Address the harm of drug markets and
reduce access to drugs for harmful
use.

The Strategy relates not only to misuse of alcohol
but also extends to cover illegal drugs and the
abuse of prescription medicines. Substance misuse

• Support participation of individuals,
families and communities.

affects people from all walks of life, from different
backgrounds and communities:

• Develop sound and comprehensive
evidence informed policies and
actions.

The Strategy is looking to achieve: “A healthier
and safer Ireland, where public health and safety
is protected and the harms caused to individuals,
families and communities by substance misuse are

Each of these goals has related objectives, actions

reduced and every person affected by substance

and detailed indicators. The delivery of the

use is empowered to improve their health and

Strategy is monitored by a National Oversight

wellbeing and quality of life” (pg. 8).

Committee which meets quarterly and is under
the responsibility of the Minister for State with
responsibility for Health Promotion and the
National Drugs Strategy.
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(vi)

Mental Health & Wellbeing

Positive mental health is essential to health and wellbeing and there
are a range of policies and strategies that have been brought under
the banner of Healthy Ireland. There is the current policy ‘A Vision
for Change’ which is the Government strategy published in 2006
detailing a reform of mental health service provision.
There is ‘Connecting for Life’ which is the national

The Connecting for Life Strategy has been

strategy for the reduction of suicide, which, by the

replicated across the country at county level with

very nature of the topic, deals with mental health.

local county plans put in place to address the

It articulates a vision for a country where fewer lives

reduction of suicide.

are lost through suicide and where communities
and individuals are empowered to improve their

Healthy Ireland concentrates on promoting positive

mental health and wellbeing

mental health and wellbeing where a person

(pg. ix of Connecting for Life ).

can ‘realise his or her own abilities, cope with the

Seven national goals have been set down:

normal stresses of life, work productively and
fruitfully and be able to make a contribution to his

• Better understanding of suicidal
behaviour

or her community’. 8
It is estimated that one in four people will

• Supporting communities to prevent
and respond to suicidal behaviour

experience mental health problems during his/her
lifetime and levels of depression and admissions
to psychiatric hospital are higher among more

• Targeted approaches for those
vulnerable to suicide

disadvantaged groups. This underpins the
importance of a person’s environment and life

• Improved access, consistency and
integration of services

circumstances in influencing their health.

• Safe and high quality services

Ireland and Connecting for Life around this area

The work undertaken under the banner of Healthy
centres on promotion, mental health awareness

• Reduce access to means

and education with the aim of improving
awareness and understanding of mental health

• Better data and research

and wellbeing in Ireland - population health
campaigns like ‘Green Ribbon’, ‘Little Things’, Men’s
Health Week, World Mental Health day.

8 Healthy Ireland Framework, pg. 9
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(vii) Positive Ageing

With an ageing population, there was a recognition from
Government that the country needed to prepare for this
demographic shift. The National Positive Ageing Strategy aims to
be the blueprint for planning for an ‘age friendly’ country laying out
what must be done to make Ireland a good place to grow old.

It sets out four goals:

Linking in with the Healthy Ireland framework
underpinned by the social determinants for health,

• Remove barriers to participation and
provide more opportunities for the
continued involvement of people
as they age in all aspects of cultural,
economic and social life in their
communities according to their needs,
preferences and capacities

the Strategy emphasises that ageing is not just
about health services – it is about the environment,
where people live, how they live, how they connect
and engage with their community and ensuring
their security. As such, it requires a whole of
government approach.
The vision set out in the Strategy is that Ireland

• Support people as they age to
maintain, improve or manage their
physical and mental health and
wellbeing

‘will be a society for all ages that celebrates and
prepares properly for individual and population
ageing. It will enable and support all ages and older
people to enjoy physical and mental health and

• Enable people to age with confidence,
security and dignity in their own
homes and communities for as long as
possible

wellbeing to their full potential. It will promote and
respect older people’s engagement in economic,
social, cultural, community and family life, and
foster better solidarity between generations. It will
be a society in which the equality, independence,

• Support and use research about
people as they age to better inform
policy responses to population ageing
in Ireland.

participation, care, self-fulfilment and dignity of
older people is pursued at all times’. 9

9 National Positive Ageing Strategy, pg. 3
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(vii) Positive Ageing

There are also a number of cross cutting objectives
that the Strategy says should be included for
all policy development and service delivery for
older people across all policy areas. These are (a)
combating ageism and (b) improving information
provision.
The national strategy is being reflected at local
level through the local authorities where an ‘Age
Friendly Counties Programme’ is being put in place.
Each Local Authority area will have its own AgeFriendly County Programme involving an alliance
of senior decision makers and influencers across
key public, private and voluntary agencies and the
leaders of an Older People’s Forum.
Another national initiative to be flagged up here
is the recently established Loneliness Taskforce
looking to co-ordinate a response to the issues
of loneliness and social isolation in Ireland. The
Taskforce states that loneliness and social isolation
are harmful to our health; it estimates that 1 in 3
older people live alone and loneliness can decrease
life expectancy by up to 10 years. The Task Force
is currently developing a report to tackle the
‘epidemic of loneliness’ across Ireland.

26

A Strategy for a Healthy Tipperary

1.4 Local Policy Context

There are numerous local and regional strategies and plans that
impact on development in the county of Tipperary which are
referred to throughout subsequent chapters. It is worth mentioning
several central local policy platforms here:

Tipperary County Development Plans (North &

(LECP) as being central to the development of local

South): these master documents reflect national

county and city healthy strategies given that 60% of

policy and legislation developed by Tipperary

actions contained therein are health related, in one

County Council and are the main blueprints

way or another 10. The Healthy Tipperary Strategy

determining physical, economic, environmental

has taken its lead from the content and actions set

and social development in the county. Town

out in the LECP.

plans, local areas plans and other relevant locally
developed strategies take their lead from this

Tipperary Children and Young Persons Plan (2018

master document. The County Development Plans

– 2020): This Plan sets out key issues for the 0 – 24

assist in planning the living environment and

year old age cohort in the county and an action

therefore have a significant impact on the health

plan proposing how to address the issues and

and wellbeing of the county’s population. This

needs identified. The Plan guides the work of the

central and influential role has been recognised

Children and Young Peoples Service Committee

nationally by the Healthy Ireland Framework and

(CYPSC) in Tipperary which has a county brief

is the reason local authorities have been named as

of improving inter-agency co-operation and

key partners in the Healthy Ireland process.

collaboration to ensure better outcomes for
children and young people. CYPSC committees are

Local Economic and Community Plan (LECP

set up in each local authority area and are also key

2016 – 2020): this is a County wide plan drawn

partners named in the Healthy Ireland Framework.

up by the Local Economic and Community
Development Committee (LCDC - a Committee of

Connecting for Life Strategies: The national

the Local Council) setting out plans for developing

‘Connecting for Life’ strategy was mentioned

communities and the economy of Tipperary. The

above and each local HSE area was tasked with

Healthy Ireland Framework identifies the LCDC

developing local ‘Connecting for Life’ strategies to

and the Local Economic and Community Plan

give effect to this national framework. Reflecting

10 According to research conducted by the Healthy City and County Network of Ireland.
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• Regional Homeless Action Plans
(Mid West and South East)

the different HSE regions across the county, two
Strategies have been developed covering the
county of Tipperary seeking to reduce the risk and

• Task Force on Alcohol and Drug Abuse
Strategic Plans (Mid West and South
East)

occurrence of suicide – the Mid West Connecting
for Life Strategy (2017 – 2020) and the South East
Connecting for Life Strategy.

• Tipperary Joint Policing Committee
Strategic Plan

Health and Wellbeing Plans for the Mid West and
South East CHO Regions: With the restructuring
of the HSE across the country, the Health and

• Tipperary Playground Policy

Wellbeing Divisions within the South East CHO
area and the Mid West CHO area were required to

• Tipperary Arts Strategy

produce Strategic Plans. These set out what they
aim to do over the next 7 years to improve the

• Tipperary Festival Strategy

health and wellbeing of local communities and

• Tipperary Heritage Plan 2017-2021

the people who deliver health services in these
communities.

• Tipperary County Museum Strategy
Other plans and strategies have been developed

• Local Development Strategy Tipperary

locally which have taken their lead from national or
local policy and have an impact on the wider health

• Tipperary Sports Partnership Strategic
Plan 2016 – 2020

and wellbeing of the local population. These more
area or issue specific plans are central to defining
the direction of services and supports over the

• Library Service Development Plan
2017 – 2022

next number of years and are referenced (where
relevant) throughout the rest of this document.

• SICAP Plans of the two Local
Development Companies
(NTLP and STDC)

They include:

• Traveller Health Strategy (South East)
• Area Plans and Community Action
Plans
• Healthy Ireland Implementation Plan –
UL Hospitals Group
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1.5 Summary
The detail above sets the context for the development of the Healthy
Tipperary Strategy, perhaps the central point being that health is
everyone’s business as a person’s health is impacted not only by
health services but the environment into which they are born, live,
work and age. This environment is shaped by many different factors,
much of it resting with national policy decisions around, how our
environment is planned, how (and by whom) decisions are taken
and how (and where) resources are allocated. Some of the key points
from this chapter:

development across the country
and is the document which County
Development Plans will follow when
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the all Party Government Committee
on the Reform of the Health Services
recommended priority investing in
primary and community care so the
vast majority of care can be delivered
as close to the community as
possible and away from the hospital
system
the link between a person’s
environment and their health
is recognised across key policy
documents with particular
attention paid to more marginalised
communities or people living in
poverty. They are more likely to suffer
ill-health and equally, cannot afford
the level of health care that they need

there are many risks to the health
and wellbeing of the people living in
Ireland with the most pressing ones
arising from overweight and obesity,
mental health, smoking, alcohol and
drug abuse, sexual health and our
ageing population. These are among
the health priorities that fall under the
Healthy Ireland Framework.
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Chapter 2 - Methodology

Tipperary Local Community Development Committee issued a
tender call in December 2017 looking for support in developing a
Strategy for a Healthy Tipperary.
The research objective was: to develop a

The development of the Strategy was overseen by

Healthy Tipperary Strategy that (a) meets locally

the Local Community Development Committee’s

identified priorities of the general population, (b)

Healthy Ireland Sub-Group, a cross sectoral group

is targeted at disadvantaged communities and

comprising of representatives from relevant

other vulnerable groups that experience health

statutory bodies and community/ voluntary sector

inequalities and (c) is collaborative and cross

via the PPN, chaired by the HSE representative.

sectoral.
One of the first tasks of the Sub-Group and
The key objectives were:

Consultant was to establish parameters around the
piece of research to avoid going too wide and too

• to work with the LCDC Healthy Ireland Sub

vague. The central research question was agreed,

Group to develop a consultation workshop

namely – What will a Healthy Tipperary look like?

framework and a health needs assessment

The methodology was then designed around

framework

answering this question so that it was clear what
was being looked for and a path laid out as to how

• to undertake desktop research regarding

to get there.

Healthy Ireland policies and priorities, and
health needs analysis and relevant local plans

The timeframe for the development of Strategy for
a Healthy Tipperary was very tight, a deadline that

• to provide co-ordination and facilitation

was set at national level. This presented challenges,

of workshops, meetings and other forms of

particularly around the consultation phase of the

consultation as decided by the LCDC Healthy

project. The research was progressed through four

Ireland Sub-Group

steps:

• lead, collate and provide an analysis of data
and evidence as appropriate for prioritisation
of actions for the strategy
• set regular targets and establish timeframes
for different phases of the planning process
including detailing of local actions
• write the Healthy Ireland Strategy for Tipperary
in conjunction with the LCDC Healthy Ireland
Sub-Group.
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Step 1:
Desk based Work:

Step 2:
Consultation Process

(a)

Given the tight timeframe, a number of

Policy Review

approaches were taken to try and reach as many
A desk based review of relevant national, regional

people as possible:

and local policies was undertaken to assist in
(a)

framing the local research and see and how they

An open-ended qualitative online survey

impact or have the potential to impact on the local

was developed and circulated by the

Tipperary environment (see Appendix for complete

Sub-Group members to relevant

list of documents and reports reviewed).

audiences. A total of 115 responses were
received answering the following two

(b)

Data Collection & Needs
Identification

questions:
• What do you think a healthier Tipperary will
look like in 5 years time?

A profile of the local county and local communities
was undertaken drawing on relevant socio-

• Identify three areas you think need work on to

economic data that was secured from various

make this healthier Tipperary a reality.

sources – namely, the 2018 CYPSC Report, the
County Data Hub, the LECP and other relevant data

(b)

gleaned from local reports.

(c)

A one-page information sheet was
developed for circulation and discussion,
complete with the same questions, at

Data and Policy Analysis

relevant meetings such as LCDC meetings,
CYPSC meetings, RAPID Area

The data and policy analysis presented a good

Implementation Team meetings and any

picture of the relevant policies in place in the

notes arising were forwarded back to the

county, the emerging population health needs

consultant. Extensive feedback was also

of the county and an indication of the issues that

received from Comhairle na Nog with 36

needed to be addressed. This information informed

young people involved in this process.

the consultations that took place in Step 2.
(c)

‘Piggy backing’ on public consultation
processes already arranged: the RAPID
programme for 3 urban areas in County
Tipperary is currently being developed. A
question around a ‘Healthy Tipperary’ was
included in the community consultation
sessions and written notes circulated to the
Consultant following the meetings. The
report also draws on consultation findings
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Step 3:
Draft Report:

that had informed other Strategies and
Plans.
(d)

A Healthy Tipperary stand was set up at
the PPN Health and Wellbeing Day held in

A first draft of the Healthy Tipperary Strategy was

March and this served two purposes

presented and discussed at the Working Group on
the 28th March. Members were given a number of

(a) it allowed the consultant to consult with

days to feedback their comments. A second draft

service providers present directly over the

was produced for April 25th and circulated more

course of the day (50 exhibitors in total) and

widely for comment.

(b) it promoted public awareness of the
Healthy Tipperary Strategy with members

Step 4:
Final Report:

of the public stopping by the stand to
receive a flyer with survey details as well as
talking to the Consultant about their views.
(e)

While views from urban areas of Tipperary

The final report was submitted to the Sub-Group

were heard via RAPID consultations, the

on May 4th. The Strategy was adopted by Tipperary

Consultant was conscious of hearing the

LCDC at its meeting on 21st May, 2018.

particular viewpoints of people living in
rural areas and also from more vulnerable
target groups in the community who may
be experiencing health inequalities. Two
further Focus Groups meetings were
arranged – one with participants on the
Rural Social Scheme (7 attendees – one
woman; 6 men) and one with Target
Groups (particularly concentrating on
Travellers, older people, people with
disabilities and young people) with a total
of 10 attendees.
(f)

A final meeting was held with potential
partner organisations following
presentation of the draft report and their
views, particularly on the strategic
approach and actions, were sought.
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Chapter 3 - Tipperary at a Glance

This Chapter paints a current socio-economic picture of Tipperary in
2018 citing 2016 Census data drawn from the County Tipperary Data
Hub, the Children’s and Young People’s Plan and the Local Economic
Community Plan (including the Community and Social Inclusion
Plan). Where data is drawn from other sources, this will be referenced
in the document.
The socio-economic picture is important because

socio economic groups are at greater risk of chronic

of the influence of the environment on how people

diseases related to poor diet, smoking, alcohol

live and the impact this has on their health and

misuse and physical inactivity. The socio-economic

wellbeing. It also helps indicate which parts of

data can assist with the targeting of actions and

the county and which groups in the county may

resources to address these health inequalities.

face particular challenges when looking to lead
a healthier lifestyle. As pointed out in Chapter 1,
people at risk of poverty and in lower
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3.1

Overview

Tipperary is the 6th largest county in Ireland with a population of 159,533
(2016), one of the most populated rural counties nationally. The majority
of the population (58.4%) resides in a rural setting, while the remainder
(41.6%) resides in an urban setting.
The County borders eight other counties and

The largest town in the
County is Clonmel (17,140
people) followed by
Nenagh (8,968), Thurles
(7,940) and Cashel (4,422).

no part of the county touches the coast. It has
linkages to all of the major cities, airports and ports.
Three railway links traverse the county connecting
Tipperary to the urban centres of Waterford,
Limerick, Cork, Tralee, Galway and Dublin. The
county is served by an extensive road network with
the M7 crossing the northern half of the county
while the M8 crosses through the southern half

The county is served by its own 3rd level
facility
with LIT-Tipperary campuses
younger
located
in Clonmel and Thurles. It is also
people
within easy access of other 3rd level
campuses located in Limerick, Galway,
Cork, Carlow and Waterford. The Garda
Training College is based in
Templemore.

linking with the N24 to Waterford.

Broadband

11 The proposed roll out of the national broadband plan is expected to address this deficit by 2022.
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Broadband including a
MANS (Metropolitan Area
Network) is available in all
of the 9 key towns in the
county but service is
intermittent and poor in a
significant part of rural
Tipperary. 11

3.2

Population Structure
25.6%

21.43%

0-24

Cashel,
Tipperary
& Environs

22.01%

26%

25.5%

Ballyporeen

Nenagh,
Newport,
Ballina

Majority
Live Rurally

Clogheen

33.7%

Age
Dependency

65+

Youth Dependency 33.7%
Ballynonty

15.29%

24.27%

0-17
Newport

53.9%

Toomevarra

Old Age Dependency 24.1%

50.5%

Clogheen

49.4%

Ballyporeen

Boherlahan

45.7%

Ballina

45.5%

Drangan

24.1%

Puckaun/Toomevarra
Cappawhite

40.8%
36.8%
34.7%
30%

The county experienced a small population growth
(0.5%) between the census periods of 2011 and 2016

The age dependency ratio is 53.9% in the County,

which was lower than the state average (3.8%) and

higher than the ratio recorded in the Mid West or

the mid-western regional average of 1.2%.

South East and also higher than the national figure
of 49.3%. This has particular implication for service

One in four people in Tipperary were aged between

provision for these more vulnerable groups in the

0-17 (40,764 or 25.5% of the total population). The

county with essentially one in every two persons

highest proportion of this age cohort (26%) live

not of a working age.

in North Tipperary (Nenagh, Newport, Ballina)
followed by Cashel, Tipperary & Environs (25.6%).

The youth dependency rate of 33.7% is higher than

The majority of children, young people and young

the national equivalent of 32.3% with the highest

adults in the 0-24 year age cohort live in a rural

youth dependency ratios in Newport (50.5%);

setting which has significant implications for

Ballynonty (49.4%); Boherlahan (45.7%); Ballina

service provision and access to services.

(45.5%).

The proportion of people over the age of 65 is

The old age dependency ratio is 24.1% across the

15.29%, higher than the State figure of 13.39%. There

county (higher than the State average of 20.4%) and

are significant proportions of older people in the

particularly high in Clogheen (40.8%); Ballyporeen

areas of Ballyporeen (22.01%); Clogheen (24.27%)

(36.8%); Drangan (34.7%) with Puckaun, Toomevara
and Cappawhite coming in at 30%.

and Toomevara (21.43%). Not surprisingly, these
areas also record high old age dependency ratios.

12

12 Dependancy ratio refers to proportion of younger (age 15 and under) and older people (aged 65+)
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The proportion of population identifying with
ethnic groups other than ‘White Irish’ or ‘White Irish
Traveller’ represents 10.1% of the total population
(16,121) with UK and Polish nationals making up the
bulk of this cohort followed by Lithuanian nationals
and the rest of the EU. The urban centres of Cahir,
Roscrea, Nenagh, Tipperary, Cashel and Clonmel
have significantly higher proportions of the
Lithuanian and Polish population.
The total population classified as White Irish
Traveller living in Tipperary in 2016 was 1,228 (0.8%
of the population), higher than the state average of
0.7%. The Traveller population is distributed across
the Municipal Districts:
•

Templemore/ Thurles: 454

•

Clonmel: 260

•

Cashel/ Tipperary: 259

•

Nenagh: 145

•

Carrick-on-Suir: 110.

A significant proportion of the Traveller population
resides in Littleton (7.1%), Ballynonty (5.3%) and
Roscrea (2.7%). There are currently 413 Traveller
children and young people aged between 0 – 19 in
the county.
There has been a recent settlement of 12 refugee
families from Syria (63 individuals in total) residing
now in Thurles.
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3.3

Family Structure
Family Age Groups
11.5%

empty nesters

11.1%

retired

13.5%

adolescents

9%

preschool

11.3%

early school

Families with children under 15 
20.5%

lone parent

18.7%

lone mothers

1.9%

lone fathers

Largest concentration of Lone Parent Families
Carrick-on-Suir 35.4%
1 in 3
Tipperary 33.8%
Fethard 31.3%
Employment of Lone Parents
41.4%

at work

13.9%

unemployed

44.7%

not in labour force

Just over 10% of all families are either ‘empty

‘lone parent’ families in the State for lone parent

nesters’ (11.5%) or retired (11.1%), slightly higher

families with children under the age of 15. The

than the state average of 10%. There is a higher

largest concentrations of lone parent families

proportion of adolescents in Tipperary (13.5%)

where one in every three families under the age of

than recorded nationally but a slightly smaller

15 are headed by a lone parent are found in Carrick-

proportion of preschool (9%) and early school

on-Suir (35.4%), Tipperary (33.8%), Fethard (31.3%).

(11.3%).
Looking at the employment status of lone parents,
Of all the families in the county with children under

out of the 7,758 lone parents with children, nearly

the age of 15, one fifth (20.5%) are headed by a lone

half of them were ‘at work’ (41.4%), 13.9% were

parent (20.5% or 3,701). The majority of these are

unemployed and 44.7% were not in the labour

lone mothers (18.7%) and lone fathers accounting

force.

for 1.9%. This comes in as the 12th highest rate of
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3.4

Economic Activity
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• agriculture and food production which

County Tipperary’s economic profile is that of a

includes artisan foods

rural economy comprising mainly of agricultural,
foreign direct investment (FDI), and indigenous

• a horse breeding industry which includes

enterprises – microenterprises and SMEs – which
operate across a range of sectors. The county’s

the world renowned Coolmore Stud Farm and

diverse economy includes:

Ballydoyle Racing Stable

• a medi-pharma hub around Clonmel that

• tourism which offers significant potential for

includes Abbott Vascular, Boston Scientific,

the rural economy

Suir Pharma, MSD, and Pinewood Laboratories
• a third level education facility, Limerick
• manufacturing enterprises such as Bulmers,

Institute of Technology, which has campuses in

Medite Ireland, Procter and Gamble and Carey’s

Clonmel and Thurles; and linkages with third

Glass.

level colleges in adjacent colleges. 13

• rural towns which play a significant role in

The County Development Plans (North and South)

providing retail and financial services,

emphasises the importance of the agricultural and

recreation and employment

bloodstock sectors to the local economy with a
number of other natural resource industries such
as quarrying, forestry, tourism, and bio-energy
developments.

13 County Tipperary Local Development Strategy 2014 - 2020
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3.5

Employment and Occupation

The main areas of employment are in professional
services (22.88%), a slight increase on 2011 figures.

10.62%

Commerce and trade (20.19%), manufacturing

Forestry
& Fishing

(15.21%) and agricultural, forestry and fishing
(10.62%) sectors have all seen slight decreases since

15.21%

2011.

22.88%

slight
decrease

Professional
Services

since 2011

Manufacturing

20.19%

Agriculture, forestry and fishing are still a

Commerce
& Trade

significant employer compared to the national
average of 4.4%. Dairying, drystock and tillage are
the main enterprises with significant activity in
sheep, pigs and forestry and alternative enterprises.
The County has a sizeable horticultural industry
mainly centred in South Tipperary involving

10%

Men
employed

mushroom production, apples and soft fruit and
vegetable production.

38.85%

Women
employed

There are significant differences across gender with
regard to occupation and economic activity with

Professional
Services

the majority of women employed in professional
services (38.85%). The proportion of men working
in this category accounted for just under 10%. A
similar picture emerges with Commerce and Trade
although the disparity is not so great. The opposite
is reflected in figures for Agriculture, Forest and

3%

Fishing with 16.82% of men employed in this sector

Women
employed

and only 3 % of women (although it should be
noted that the female figure is still much higher

16.82%

Men
employed

than the national figure of 1%).

Agriculture,
Forest &
Fishing
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female
national
figure
1%

3.6

Unemployment

The unemployment rate has decreased from
a level of 19.9% in 2011 to a rate of 14.6% in 2016

19.9%

14.6%

2011

2016

consistent with national trends. Areas with the
highest levels of unemployment are concentrated
in the main towns with particular high pockets of
unemployment in Tipperary (27.6%), Carrick-on-Suir
(27.1%), Fethard (23.3%), Roscrea (22.2%) and Thurles
(20%).
The high levels of youth unemployment in the

20%

27.6%

Thurles

county are concentrated in – Templemore,
Borrisokane, Newport, Littleton, the Slieve Felim

Tipperary

22.2%

area, Lorrha/ Rathcabbin, Tipperary, Carrick-on-Suir,

27.1%

Roscrea

Clonmel and the area around Glengoole.

23.3%

Carrickon-Suir

Fethard

As of July 2017, there were 1,555 young people
(under 25 years) on the Live Register in Tipperary.

Highest Unemployment

This figure represents approximately 13.7% of the
total live register recipients in the county. The
majority of these young people are recipients at
the Thurles Social Welfare Office (330) followed by
Clonmel (302) and Nenagh (244).

Highest Youth
Unemployment
• Templemore
• Borrisokane
• Newport
• Littleton
• Slieve Felim

• Lorrha/Rathcabbin
• Tipperary
• Carrick-on-Suir
• Clonmel
• Glengoole

Under 25’s on Live Register
330

Thurles

302

Clonmel
Nenagh

1,555
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224

13.7%
of total
Live Register

3.7

Educational Attainment

The proportion of people with no formal education

2011

2016

15.9%

13.4%

or primary level education only has dropped from
15.9% to 13.4% in 2016, still higher than the national
average of 12.5%. Certain areas in the county record
higher proportions – Tipperary (18.9%), Carrick-onNo Formal or Primary Level Education

Suir (17.7%), Fethard and Roscrea (16%). Conversely,

Higher than National Average of 12.5%

one in four (26%) people in Tipperary have achieved
a third level education which is an increase from

16%

the 2011 census when 22% of the population had a

Fethard & 18.9%
Roscrea Tipperary

third level education.

17.7%

Looking at the picture within the county, Clonmel

Carrick-on-Suir

Borough District (30.9%) and Nenagh Municipal

No Formal or Primary
Level Education

District (26.9%) both show strong levels of third level
education attainment with the poorest showing
coming from Carrick-on-Suir Municipal District

1 in 4

where one in five of the population have a third

26%

level education. Drill further into these areas to

Third Level Education

look at smaller area statistics, and the data shows
that actually the lowest educational attainment
levels (greater than 35%) are in the main towns of

1 in 5

Nenagh, Thurles, Tipperary, Clonmel and Carrick-

Carrickon-Suir

on-Suir. The CYPSC report notes that the areas

Highest Youth
Unemployment

where third level educational attainment is highest

26.9%

Nenagh

are along the North-West commuter settlements in
• Lorrha/Rathcabbin
the• Templemore
county with Ballina
accounting for the highest
• Borrisokane

• Newport
at 51.4%.

• Littleton
• Slieve Felim

30%

Clonmel

• Tipperary
• Carrick-on-Suir
• Clonmel
• Glengoole

Third Level Education
Lowest Education
Attainment Levels

In 2016, 2,068 students sat the Leaving Cert exam
and, of this figure, 80.6% progressed to third level.

• Nenagh
• Thurles
• Tipperary
• Clonmel
• Carrick-on-Suir

This exceeded the state average of 77.8% and was
the ninth highest rate of progression in the country.

Under
25’s on Live Register
Of the 1,666 students that progressed to third level,

(More then 35%)

51.4%
Ballina

Highest Education
Attainment Levels

Thurles
330 of Limerick which was
16.6% attended
University

13.7%
Clonmel
302 for students
the most
popular option
with high

2,068

Nenagh
224
numbers
also attending
WIT (16.4%) and UCC (13%).

1,555

of total
Live Register

13%

80.6%

progressed to
third level
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Leaving
Cert 2016

16.6%

UCC

UL

1,666

16.4%
WIT

Third Level

3.8

Housing

Nearly 30% of the households in Tipperary are
owner occupied with a mortgage, slightly lower

30%

51.4%
than the state average. Highest rates of home
ownership were in Newport and Ballina.

Owner
Occupied

Ballina
rental picture shows that a total of 13.4% of the
HighestThe
Education
households
in Tipperary were privately rented in
Attainment
Levels

13.4% Privately rented

2016, lower than the state average of 18.2%. 10.9%

18.2% State Average

of the households in Tipperary were renting from
the local authority, higher than the state average

10.9% Local Authority

of 9.4%. Tipperary had the eighth highest rate of

9.4% State Average

households social renting in the State and they

Rental Market

are concentrated in main urban areas and towns
– Fethard (26.9%), Templemore 26.1%, Tipperary

26.9% Fethard

(23.1%), Cashel (21%).

26.1% Templemore
23.1% Tipperary

A total of 581 lone parent households were on the
social housing waiting list in Tipperary in 2016.

21% Cashel

This figure represented a rate of 74.6 per 1,000

Social Renting

lone parent households in Tipperary. Relative to

8th

highest
rate

the other local authorities, this rate was the ninth
lowest rate in the State and was below the State

lowest
rate

Lone Parent Households

Finally, 38 individuals were given Temporary

13%

9th

581

average of 127.3.

16.6%

on Social Housing List

UL
Emergency
in 2017 supplied by
UCC Accommodation

74.6 per 1000

Council or Voluntary housing while 60 individuals

16.4%
were housed
in private emergency accommodation
WIT

Temporary Emergency
Accommodation

supplied by landlords, b&bs or hotels.

38

Council or Voluntary
housing

60

Private Accommodation
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Landlords / B&Bs / Hotels

3.9

Deprivation

Deprivation is essentially about the areas of the

and 2015, there has been a gradual increase in the

county that are deemed to be more affluent or

rate of Family Income Supplement (FIS) payments

disadvantaged . This data is derived nationally

within Tipperary with rates increasing from 41.4 in

(Pobal HP Deprivation Index) and is driven

2011 to 72.3 in 2016 16. In 2015, there were 2,175 FIS

by a range of variables including educational

payments made to parents in Tipperary – this was

attainment, unemployment rates, demographic

the 10th highest rate in the State.

14

changes, lone parent rates and housing.
There are certain areas within the county where
particularly vulnerable families are concentrated:

The Deprivation Index score for both South
Tipperary and North Tipperary was ‘marginally

• urban areas of main concern are: Clonmel,

below the average’ (-4.4 and -2.1 respectively).

Carrick-on-Suir, Roscrea, Tipperary, Thurles
Drilling down further into the data, there are 135

and Nenagh. In the cases of Carrick-on-Suir

‘Small Areas’ designated as ‘disadvantaged’ and

and Tipperary, nearly two of every three of the

‘very disadvantaged’. These are concentrated in

towns’ younger population comes from a

the larger towns around the county. Of this 135, 21

socially disadvantaged small area.

small areas are designated as ‘very disadvantaged’
• Rural areas of concern are: Littleton stands

and include Littleton (-28.5), Tipperary East Urban
(-26.4), Clonmel West Urban, Cashel Rural, Carrick

out as a ‘very disadvantaged’ area with other

on Suir Urban and Nenagh West Urban all record

‘disadvantaged’ rural areas including: Newport,

-25 on the ‘very disadvantaged’ deprivation index.

Portroe, Borrisokane and Cloughjordan. The
remit of services in most cases do not extend

There are 10,958 child dependents in households in

beyond the towns’ in which they are located

receipt of social welfare payments accounting for

(extracted from the LECP).

26.9% of all in the 0-17 age group . Between 2011
15

14 The scale runs from areas that are deemed ‘extremely disadvantaged’ to ‘very disadvantaged’ to ‘disadvantaged’ to ‘marginally below the average’ to ‘marginally above the average’, ‘affluent’, ‘very affluent’ and ‘extremely affluent’.
15 CYPSC Plan, pg 82
16 Family Income Supplement (now called Working Family Payment (WFP) is a weekly tax-free payment available to employees with children. It gives extra financial support to people on low pay.
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3.10 Health
1.8%

The majority of people rated their health as either

nationally

Bad/Very Bad Health

Bad/Very Bad Health

‘good’ or ‘very good’ in the 2016 Census, similar to
national averages. The proportion of people rating
their health as ‘bad or ‘very bad’ amounted to 1.8%
of the population (1.6% nationally). This was higher

Lorem ipsum

5.7% Clogheen

in some areas e.g. in Clogheen where 5.7% of the

51.4%

4.2% Killenaule

population rate their health as ‘bad’ or ‘very bad’,

3.3% Littleton

Killenaule (4.2%), Littleton (3.3%) and Cappawhite
Ballina
(2.9%).

2.9% Cappawhite

Highest Education
Attainment
Levels
There has been a gradual increase in the

Bad / Very Bad Health

percentage of mothers attending antenatal care

82.3%

in the first trimester in Tipperary increasing from

Antenatal Care
2015

Antenatal Care

of first time mothers in Tipperary is 30, below the
State average of 30.9 years. Between 2010 and

30
Average Age of First Time Mothers

2015, the proportion of mothers breastfeeding on

30.9

discharge from hospital in Tipperary (41.2%) has

State Average

been consistently lower than the State (47.7%).
80

2010

90.4%

82.3% in 2010 to 90.4% in 2015. The average age

41.2%

100

Breastfeeding on discharge from hospital

In South Tipperary, the trends in deaths caused
80

60

47.7%

by cancer, heart disease & stroke and respiratory
40

State Average

diseases have all shown slight decreases. Deaths
20

caused by injury and poisoning show a slight
0

increase since 2007. Cancer rates in the south of

South Tipp Deaths

the county have increased significantly since 2009.

Cancer, Heart Disease & Stroke
and Respiratory Diseases

slight decrease

Injury and
Poisoning

2007
slight increase

Female incidence of all cancers and colorectal
cancers is the highest nationally. Men in Tipperary

Cancer Rates

16.6% rates of prostate cancer but
show13%
above average
UCC

UL

Female
& Colorectal Cancers

have low rates of colorectal cancer.

Male Prostate Cancer

16.4%

WIT
North Tipperary
has a higher than average death

Male Colorectal Cancer

rate for all the main causes of death (heart disease
& stroke, cancer, injuries and poisonings) except

2009
significant increase

Cancer, Heart Disease & Stroke

the incidence is average or below the national rate.

Respiratory Disease

9th

Male Colorectal Cancer

lowest
rate

North Tippera
death (heart d

higer than national rate

except deaths

lower than national rate

Men have a hi
the national a

higer than national rate
lower than national rate

0
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Fem

Me
rat

higer than national rate

All other Cancers
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Can

low rates

higher incidence of colorectal cancer in this area

Injury and
Poisoning

De

above national rate

North Tipp Deaths

than the national average but for all other cancers,

In
an

highest national rate

deaths due to respiratory disease. Men have a

nt Households

ing List

1.6%

population

but for all oth

3.11

Mental Health & Wellbeing

There is no one data set measuring positive mental

There is data available at the local level for two

health and wellbeing at local level. At national level,

indicators - suicide and self-harm rates. North

there are a range of surveys and reports that show:

Tipperary recorded a suicide rate of 11.3 in 2016 (rate
being suicide rate per 100,000 population) which is

• Men report higher positive mental health

the eleventh highest rate in the state in 2016. This

scores than women on the Mental Health Index

has fallen from a high of 19.1 in 2004 – 2006 (when

(69.8 and 65.9 respectively) . Higher positive

the rate in the State was 11.6). The rate of suicide

mental health was reported among younger

in South Tipperary in 2016 was significantly lower

people more so than older people and those

at 7.7, a significant decrease from 14.6 in 2012 and

living in Dublin report lower scores on the

recorded as the 10th lowest rate in the State.

17

Mental Health Index than those living
elsewhere (79.8 and 85.2 respectively).

The self harm rates for North Tipperary are below

(Healthy Ireland Survey, 2016)

the national rates for both males and females. A
total of 100 people presented with self harm injuries

• Generally 13-year-olds have a positive self

in 2014 – 2015 in North Tipperary with a slightly

image with boys having a more positive self

higher figures for men than women (52 to 48).

image than girls. An exception to this was the

Figures were higher for the 25 – 54 age group than

higher self-image that girls had in terms of

any other age cohort with the greatest number of

their behaviour, indicating less problematic

presentations in the 35 – 44 age group (women and

behaviours among girls than boys. (Growing up

men).

in Ireland Survey, 2012)
In South Tipperary, a total of 184 presented with
• A large proportion of LGBTI people

self harm injuries (94 male and 90 female). Rates

(approximately 70%) are experiencing positive

of presentation for men is the highest in the South

wellbeing. However, the study also highlights

East region (rate being 209 per 100,000 people)

particular vulnerability among young LGBTI

with female rates among the lowest in the region

people, and reports rates of self-harm as two

(203 per 100,000). Drug overdose was the most

times higher, and attempted suicide as three

common method of self-harm (involved in 72% of

times higher, compared to their non-LGBTI

the presentations), followed by alcohol (33%) and

peers. (The LGBT Ireland Report: national study

self cutting (22%).

of the mental health and wellbeing of lesbian,
gay, bisexual, transgender and intersex people

The CYPSC 2018 report cites data from Hospital

in Ireland, 2016)

In-Patient Enquiry System (HIPE) and states that
in 2016, there were 70 discharges of children aged

• Chronic loneliness affects approximately 10%

12 years and under with a diagnosis of mental

of older people and the factors that influence

or behavioural disorders in Tipperary 18. This was

loneliness include health, depressive

the 12th highest rate in the State. In the same

symptoms and a range of individual factors

year, there were 123 discharges for the 13 – 24 age

(age, gender, education, poverty, personality)

bracket with diagnosis with the disorders, above

as well as environmental factors (low

the state average rate 19.

population density in a rural location,
impoverished neighbourhoods). (Loneliness
and Ageing, Ireland North and South, 2016).
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South Tipp Suicide Rates
7.7

2016

North Tipp Self Harm Rates

Services (CAMHS) show that 2,262 children in South
Tipperary area and 2,081 in North Tipperary area

Higher

the second highest and third highest rates in the

52 48

2014-2015

State compared to other CHO areas and higher than

72% Drug Overdose

184

people

32% Alcohol

2014-2015

into the CAMHS service, one of the main reasons

94

209 per
100,000
people

cited is that ‘they did not meet the service criteria’ 20.

90

Mental/Behavioural Disorders
CYPSE

North Tipp Suicide Rates
11.3

H.I.P.E. 2018

per 100,000
population

2016

above state average

Report

2,262

South Tipp Suicide Rates
7.7

Age
13-24

12th highest in state

2016

(State Average 11.6)

South Tipp

14.6

per 100,000
population

123

under
12 years

C.A.M.H.S Referrals

2004-2006

(11th highest in state)

70

Report

19.1

per 100,000
population

tes

2,081

North Tipp
2nd highest rate

C.A.M.H.S not accepted

per 100,000
population

2016

eaths

Report

2016

2012

(10th lowest in state)

804

South Tipp

han national rate

140

North Tipp

North Tipp Self Harm Rates
Age 25-54

100

Higher

people

han national rate

than national rate

22% Self Cutting

203 per
100,000
people

national rate

han national rate

Highest

South Tipp Self Harm Rates

Of the total referrals in 2016, 804 children in South

7
ncrease

han national rate

Age 35-44

below national rates for male and female

the State average.

decrease

st national rate

Age 25-54

100

people

harge from hospital

9
ant increase

2012

Figures from the Children and Adult Mental Health

me Mothers Tipperary (CHO Area 5) and 140 young people in
North Tipperary (CHO Area 3) were not accepted

eaths

per 100,000
population

(10th lowest in state)

d Healthwere referred to its service. The rates of referral were

5

14.6

per 100,000
population

2014-2015

52 48

Age 35-44
Highest

below national rates for male and female

South Tipp Self Harm Rates
72% Drug Overdose

184

people
17 Positive mental
health was measured using the Energy and Vitality Index (0-100), and involved respondents indicating the extent to which they felt ‘full of life’, ‘calm and peaceful’, had ‘lots of energy’ and had ‘been a happy person’

32% Alcohol
over the past four weeks. The resulting scores, which range from 0 to 100, give an indication of an individual’s level of positive mental health, with higher scores indicating greater wellbeing.
18 Mental and behavioural discharges according to HIPE include: due to substance use (drugs or alcohol) or organic, mood disorders and behavioural and emotional disorders occurring in childhood and adolescence. (CYPSC Evidence
Baseline
Report, 2017, pg. 76)94
2014-2015
90 22% Self Cutting
19 Tipperary CYPSC Evidence Baseline
Report,203
2017per
(pg. 77)
209 per
100,000
20 Children and Young People’s100,000
Plan 2018 – 2020,
(pg. 90)
people

people

Mental/Behavioural Disorders
CYPSE
Report

46

A Strategy for a Healthy Tipperary

70

123

3.12 People with Disability

3.13 Alcohol and Drug Misuse

Tipperary has the fourth highest proportion of

The alcohol consumption rate for Ireland is one

males with a disability in the State in 2016 (14.7%).

of the highest in Europe and is responsible for

This figure is slightly higher for the Carrick on Suir,

approximately 90 deaths every month, which

Slieve Ardagh, Clonmel, Cahir and Environs (over

includes many alcohol related cancers and heart

15%). A total of 14.9% of the female population in

diseases (Reducing Harm, Supporting Recovery

Tipperary had a disability in 2016, higher than the

Strategy). The Healthy Ireland Survey in 2017 found

state average of 13.8%. The areas of Carrick-on-

that:

Suir, Cashel, Tipperary and environs record higher

• 76% of the population drink alcohol (same as
2015)

figures of over 15%.

• 30% binge drink on a typical drinking occasion

There were 503 children (aged between 0 – 19)

(no change since 2015)

registered with a physical disability in Tipperary
in 2016 and a further 352 under the age of

• the majority (58%) of male drinkers binge drink

19 registered with an intellectual disability.
Information from the Community Brain Injury

on a typical drinking occasion, compared with

Team in Clonmel, shows that they have 30 active

21% of female drinkers

clients people with acquired brain injury currently
• those who are younger are more likely to binge

attending a variety of supports and services.

drink on a typical drinking occasion
• people who are unemployed or living in more
deprived areas tend to binge drink more
• over half (53%) of young drinkers in Ireland
binge drink on a typical drinking occasion; this
accounts for 36% of all young people in Ireland
• over two thirds (70%) of young male drinkers
binge drink on a typical drinking occasion,
compared with 35% of young women.
The misuse of alcohol is prevalent across the
general population and this culture is reflected
among young people. In 2014, research on the
prevalence of alcohol use among adolescents in
North Tipperary and Limerick shows that alcohol
misuse remains a relatively ‘unchallenged peerdriven socialization process, in which the mean
age of alcohol consumption is 13 years of age
for both girls and boys and the average pattern
of consumption is on a regular weekly basis’ 21.
21 Ibid. (pg. 80)
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Recent reports from the Community Based Drugs

Between January 2014 and the end of June 2015,

Initiatives in Clonmel and Carrick on Suir (2014 &

there were 572 convictions in County Tipperary for

2015) also identify under-age drinking as a major

possession of illegal drugs for personal use and

concern, highlighting:

148 convictions for possession of illegal drugs with
intent for sale and supply. The crime rate associated

• the easy access to alcohol by young people

with substance abuse and the perception of feeling

with off licenses not always looking for

unsafe is a significant issue for the community,

identification of age eligibility; adults buying

according to the Joint Policing Committee Plan.

on behalf of young people; young people able

High incidents of drug abuse/ activity were

to access it in the family home.

recorded by An Garda Siochána in Clonmel,
Nenagh, Carrick-on-Suir, Roscrea, Tipperary, Thurles

• Regular engagement of groups of young

and Cashel.

people in ‘street drinking’ at weekends, leading
to anti-social behaviour.
The South Eastern Regional Drug and Alcohol Task
Force undertook research to explore the numbers
of children with parents who use illegal drugs and
misuse alcohol in the region. The research found
that:
• a minimum of 2% and a maximum of 13% of
children were possibly impacted by parental
illegal drug use.
• 14.5% of children may have a parent with
alcohol dependency in the region 22.
Tipperary county area is covered by two Regional
Drugs Task Forces – Mid West and South East
Regional Drug and Alcohol Task Force. Within the
Tipperary South area, 52 people sought treatment
for substance misuse in 2015, representing a rate
of 21.7 per 10,000 young persons (aged 18 and
under). Relative to other Local Health Office areas,
South Tipperary recorded the second highest rate
in the State and was triple the state average of
6.8. In actual fact, the rate of the people seeking
treatment for substance misuse in South Tipperary
has been more than double the state average
between 2010 and 2015. The numbers in North
Tipperary were small (less than 5). 23
22 South Eastern Regional Drug and Alcohol Task Force Strategic Plan 2017 - 2020
23 Tipperary CYPSC Evidence Baseline Report, 2017 (pg. 79)
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3.14 Community Infrastructure
The LCDC carried out a survey of community

Some areas in the county were identified as having

facilities across the county in 2016 given the

a weaker community infrastructure and capacity

importance of vibrant communities to economic

than other areas and they include: Templederry;

and social life and to combating isolation and

New Bermingham (Glengoole); Inch and

loneliness. It found that there is a reasonable

Templemore; area north of Borrisokane; Tipperary

distribution of facilities across the county but less

East, Clonmel West and Clonmel Urban.

than a third are serviced by public transports;
connectivity via broadband is non-existent;
refurbishment is generally required and 23% of
the facilities are opened for less than 20 hours per
week. The main issue identified by communities is
around cost, operating and running the facilities.
Some particular findings:
• community facilities are being underutilised
• 50% of the community facilities have cooking
facilities
• marketing and promotion of facilities is
generally poor
• 58% do not have internet connection
• 68% do not have a business plan
• 48% required refurbishment
• 88% of facilities had no renewable energy
technology installed which could lead to
savings
• outdoor sports pitches/ playing fields
accounted for 60% of all sports facilities
• 57% of sports facilities do not have a business
plan
• music, literature and visual art are the most
common types of art forms catered for.
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3.15 Summary
The picture painted above of County Tipperary in

high unemployment in the towns of Tipperary,

2016 reflects a large predominantly rural county

Carrick-on-Suir and Roscrea. Youth unemployment

with some larger urban settlements. It has good

also remains stubbornly high with 13.7% of the total

road and transport links to nearby cities of

numbers on the Live Register under the age of 25,

Limerick, Cork and Waterford which have been

higher than the State average.

prioritised in the NPF for further development and
investment. This it is anticipated will lead to a spin-

The data sets presenting information on

off effect for the county.

unemployment, educational attainment,
demographic change, housing and lone parent

Tipperary has a high age dependency ratio

figures also drive the deprivation indices. It is no

reflecting the large vulnerable population - older

surprise therefore that there are a number of ‘very

and younger age categories. This has implications

disadvantaged’ pockets (135 Small Areas in total)

for service provision, particularly for those people

around the County – Littleton, parts of Tipperary

that live outside urban areas in more isolated rural

Town, Clonmel, Cashel and Carrick-on-Suir.

parts of the county which are not well served by
internal transport links.

The other significant point of note from the data
analysis above is the prevalence of mental health

One in five of all families with children under

issues in the county from the suicide rate in North

the age of 15 are headed by a lone parent with

Tipperary being the 11th highest in the state to the

particularly high rates found in Carrick on Suir,

rates of self-harm of young men in South Tipperary

Tipperary and Fethard. The data shows that just

which have increased since 2010 to the sixth

over 40% of lone parents are actually ‘at work’

highest rate in the state.

highlighting barriers to work issues for this
particular cohort along with childcare and the

The number of children who are being discharged

risk of poverty for children in these families. It is

from hospital with mental or behavioural troubles

also noteworthy that the level of Family Income

in the county is of concern, particularly those in the

Supplement is continuing to increase year on year

13 – 24 age bracket. This concern deepens when

pointing to a rise in the number of families on low

it is evidenced that over 1,000 children across the

incomes who are struggling to make ends meet.

county were not accepted into the CAHMS service
following referral, as they did not meet the relevant

There are positive signs from the education data

criteria.

showing that one in four have achieved a third level
education in 2016 (increasing from 22% in 2011) and

For older people, the issue of security and safety

the trends are going in the right direction. Just over

is a central concern and is linked to anti-social

80% of students sitting the Leaving Cert exam in

behaviour often brought about by excess drinking

2016 progressed to third level, higher than the state

and substance abuse. South Tipperary records

average.

particularly high numbers of young people who
presented for substance abuse treatment in 2015,

Another promising sign is the reduction of

which was in fact triple the state average rate of 6.8.

unemployment in the county falling to 14.4% in
2016. There are still some pockets of particularly

50

A Strategy for a Healthy Tipperary

Chapter 4 - Voice of People in Tipperary
There was a striking similarity between the feedback from the
survey and the feedback from the qualitative consultation meetings24.
Similar issues are also reflected in the consultation processes that
have taken place previously as part of the development of other
local plans and strategies.

These various information strands have been pulled together and analysed, grouped under the following
themes:

(a) Physical Activity & Amenities 25 (b) Mental Health and
Wellbeing (c) Healthy Eating (d) Environment (e) Healthy
Services (f) Education, Awareness, Information (g) Community
& Connectivity (h) Substance Abuse (i) Positive Ageing
( j) Employment (k) Sexual Health.
These themes reflect the national health priorities set out by Healthy Ireland and a number of local health
priorities as identified during the research.

4.1

Summary of Survey

The graphs below analyse the responses (115) from

In answer to the question about what a healthier

the online survey. Most of the responses were

Tipperary would look like in five years time, the

very detailed and offered a range of opinions in

graph below shows that physical activity and

response to the questions posed. Each response

amenities were mentioned in 60 survey responses;

was broken down into theme headings as

mental health was mentioned in 21 responses and

explained above. Where a number of themes were

healthy eating was mentioned 20 times. Sexual

mentioned in one response (as happened in the

health was the only theme that was not mentioned

majority of cases) they were counted individually

in the survey in response to Q. 1.

in order to accurately reflect the opinions of the
respondent.

24 It should be noted that this chapter reflects the views of people consulted during the development of this Strategy. While some readers may feel that the views do not reflect developments or improvements that have taken
place across the county, it is important to point out that these are local peoples perceptions and opinions, informed or otherwise. The Sub-Group felt it important that they be included in their purest form to reflect local
views. It should be added also that the consultation period for this Strategy was particularly constrained by time. So whereas there was great engagement in the survey and consultation meetings, it is a relatively small sample
of people consulted.
25 ‘Amenities’ was added to the ‘Physical Activity’ theme heading as it became evident during the data analysis phase that the two were consistently linked together in the responses.
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4.2

Data Analysis Detail

This section marries the survey data, the views collected during the
consultation meetings, relevant views expressed at other recent
consultation exercises and information from other reports that add
value to the particular themes.

a. Physical Activities & Amenities

In 5 years time, a Healthier Tipperary will be one where people are more
physically active and amenities will be in place to support this to happen.
This was by far the most common response from

in many urban areas; walking on rural roads is

both the survey (mentioned in 60 of the survey

particularly dangerous, particularly for people who

responses in Question 1) and the consultation

do not wear high viz jackets; cycle lanes were few

process. The majority of respondents emphasised

and far between leading to frustration for both

walking and cycling as key elements of improving

motorist and cyclist. In rural areas, often the only

physical activity in Tipperary for a number of central

local amenity was the local sports pitch as it is too

reasons: accessibility and affordability - little money

dangerous to walk or cycle on the roads.

is required to participate, very limited specialised
equipment is needed and they can be done by

To support this objective of increasing physical

anyone, all things being equal; they are open to all

activity and improving amenities in Tipperary, a

ages – young and old and people can choose the

number of suggestions were made:

speed and distance they want to go.
• most of them centred around developing
The other feature of the survey responses was the

greenways and developing safe walking circuit

emphasis on public parks, public spaces and the

areas around towns and villages complete with

outdoors – people looking to have a county where

proper paths, lighting, pedestrian crossings

there were accessible outdoor spaces all around

and dipped footpaths

Tipperary with a strong emphasis on people/
• walking tracks to be developed in every sports

families/ communities getting outside together

field

safely.

• more forest parks, woodland walks and parks

A recurring theme throughout a lot of discussions
about walking/ cycling was safety. It was pointed

to be developed and where they are in

out that paths were not wide enough and surfaces

existence, to be promoted to a greater extent

were often poor; lighting was poor or non-existent
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• development of more cycle paths and rent a

• subsidised activities at certain times of the

bike points – cycling to school was mentioned

days for gyms, yoga classes, exercise classes,

often with concerns about safety expressed

leisure centres

• greater use and distribution and high viz vests

• outside gym facilities should be used more

with an accompanying campaign about the

- hour led exercise programmes with trained

importance of wearing them, particularly in

facilitator

rural areas
• increased funding to community groups to
• support, advertise and encourage local

develop local amenities and link with local

communities to come together through

sports clubs to develop ‘Health and Wellbeing

walking groups, park runs, weekly

Initiatives’ in their community

neighbourhood walks, local events, ‘Fit for Life
groups’ – building on the Operation

• scheduled rural transport bus (Local Link) to

Transformation model of local communities

link people and physical activity venues

coming together. This would have the
additional benefit of creating and building

• concentrate on sports tourism – organizing

community connections, a theme that runs

more events, runs, cycles, walks

throughout the Healthy Tipperary Strategy
consultation process

• better promotion within the workplace –
encourage walking groups, park runs.

• accessibility for people with disabilities and
mobility problems is central when developing
and promoting amenities. Many of the walking
trails for example, are not accessible or if they
are, there is often no indication on literature
that this is the case
• greater use of resources available and better
promotion e.g. rivers for water sports
• the emphasis should be taken off sports
and put on physical activity – sports implies
competition and this is off putting for many
people. If the message was about health and
activity and getting involved, the more positive
approach might encourage and motivate
people to a greater extent
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(b)

Mental Health & Wellbeing

In 5 years time, a Healthier Tipperary will be one where there is greater
access to mental health supports throughout the county and where people
can get help when they need it.
People participating in the consultation process

A number of population groups were mentioned

for this project are looking for the population of

during the research phase that require particular

the county to be happier in themselves, to have a

services and support:

county focused on positive mental health, where
• The 0 – 3 age group – while they may be too

the stigma about having mental health problems is
lessened and where there is timely access to quality

young to mind their mental health per se, early

mental health supports when needed.

intervention at this stage with the parents
around their child’s physical, nutritional,

This involves essentially a number of factors:

emotional and educational needs is crucial and

(i) greater education, understanding and awareness

can help avoid issues down the line. The

about what keeps us well and how we can manage

waiting list for early intervention in North

our mental health (ii) learned and developed

Tipperary is up to 2.5 years.

coping skills to increase resilience, particularly
• The school age group – discussions returned

among our young people (iii) development of a

again and again to the importance of the

quality mental health service.

school in promoting health and wellbeing both
There was a particular focus placed on young

in terms of physical, mental and nutritional

people during the consultations which also

support. It was suggested that positive mental

percolated up through the survey. The rationale

health education and supports need to be

was that if young people and responsible adults

factored into a child’s education as this is what

were engaged at a young age about minding

will help their coping and resilience skills.

their mental and emotional health, then this
• The 10 – 24 year old age cohort warrants

preventative approach could prevent further
problems down the line. This reflects the view of

specific mention. The issue of suicide cropped

the national Sláintecare report which highlights

up across all the mediums of consultation with

certain critical periods of development in a

Traveller Men and young men identified as

person’s lifestyle namely, gestation, childhood

being particularly at risk. Children and Adult

and adolescents. These, it says, are key stages

Mental Health Service (CAMHS) take referrals (2

when social and cognitive skills, attitudes, coping

year waiting list in North Tipperary) but there

strategies, habits and values are more easily

are many cases where they say the referrals

attained than at other times.

are not suitable for their service (over 1,000
such cases last year – 804 in South Tipperary
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and 140 in North Tipperary). It is not clear if

The suggestions for action in this area included:

those children received support elsewhere. It is
interesting that the word ‘access’ was used

• greater investment in mental health supports

over and over again, just as under the Physical

in a way that is appropriate for a large rural

Activity discussion – both the physical access

county: more counsellors; more community

such as transport to services in a particularly

support groups and more positive mental

large and rural county but also timely access to

health programmes for young people,

affordable mental health supports when

particularly concentrating on services for

needed.

young people who are not appropriate for
CAMHS referrals

A particular issue was flagged up around identity
• the issue of transport (or lack of) and the

during consultations and it referred not only to
young people struggling with sexual identity but

importance of transport budgets in

young people in general struggling to find their

programmes for young people, older people

way in the world today. Mention was made of

and people with disabilities needs to be

young men aged between 18 – 24 with a growing

addressed. There is little point running

emphasis and awareness of how they look leading

programmes or services if the people targeted

to increased steroid use in this age group and a

cannot access them

large increase of gym membership for this category
• responsible adults (parents/ guardians/

in the mid-west region. It was pointed out that it
is not only young people struggling with identity –

coaches) need to be educated on spotting

older people who have retired, whose families have

signs of mental health problems in young

left – can often struggle with this issue as well as

people so intervention can take place early and

they look to carve out a role for themselves in a fast

assistance sought

changing world.
• more open debates and discussions in schools
Detailing the necessity of mental health supports

and homes about mental health and also

for young people above, does not mean that

regular public mental health workshops

mental health issues do not affect other cohorts
• look at introducing mindfulness in schools

of the population. Older people, particularly those
living on their own in more isolated rural areas,

• develop creative social spaces for people that

were also mentioned as being vulnerable during
consultations as well as people with disabilities.

are beyond the pub/ café style thinking - we

The importance of connections and engagement

need to support innovative, imaginative, social

between people in local communities arises

spaces e.g. community garden type initiative,

again and again and when these community

social farming that helps break down social

connections are weakened, the more vulnerable in

isolation and allows people to come together

our communities are at risk of loneliness, anxiety,
• promote positive mental health in the

depression, disconnection – none of which are

workplace

confined to any particular age group.

• explore the provision of mental health
supports at the weekends and evenings
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c. Healthy Eating
In 5 years time, a Healthier Tipperary will be one where people are more
aware and educated about healthy eating and will make healthier choices
about their lifestyle.
Suggestions made for action in this area include:

Respondents would like to see less overweight
people in Tipperary (particularly children). There

• develop and run more affordable cooking

was a particular emphasis on eating locally grown

programmes/ courses for families to choose

food with a call for town/ village markets to be

healthier options when doing food shops and

supported around the county which would not only

how/where to shop locally for healthier foods

benefit people’s diets but also the local economy.

without blowing the budget. Particular
targeting needs to be happening with low

School age children were particularly singled

income and vulnerable families. Promotion and

out in responses. It was felt that by getting the

advertising of good meal planning was

message into schools at a young age, children will

suggested along with recipe cards (similar to

be more aware of healthy foods, what is good for

Operation Transformation) that could be put

your body and your brain and they will carry this

around supermarkets; schools and pre-schools

message forward. Particular mention was made of

hold information days for parents around

the importance of supporting healthy lunches at

healthy eating, trouble shooting for parents

schools, school canteen facilities to have healthy

and how to change habits

options only and for school meals to be served
in all schools which would lessen the rush to less

• more supports for parents around breast

healthy eating establishments at lunch time by

feeding and healthier weaning for babies and

students. The healthy options need to be made as

toddlers

economical as the unhealthy options.

• local markets to be put place in all towns in the
Attention turned to parents of school going

county

children and the importance of at least one home
• promotion campaign about supporting locally

cooked meal with fresh ingredients. There are a

home produced foods and the health benefits

number of factors at play here: there is huge time
pressure on families between work, homework,

• community organic farms and gardens around

afterschool activities etc. so cooking a meal at

the county

dinner time can prove difficult for many; while
many called for supporting locally grown produce,

• schools need to promote a healthy lunch

it was pointed out that the smaller shops/ markets

policy, school canteen facilities should have

were often more expensive than the larger

healthy options only and school meals to be

supermarkets so for people looking to stretch their

served in all schools

budget, shopping locally with local produce is not
• positive messages around the benefits of

always an option. This is of particular concern for

healthy eating.

low income and more vulnerable families.
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d. Environment
In 5 years time, a Healthy Tipperary will be one where people will take more
pride in where they live and there will be less litter, less dog fouling and a
greener environment.
Specific suggestions include:

This section links closely with Section A above
‘Physical Activity and Amenities’ as it is evident

• more dog fouling bins, greater prosecution and

in the responses that the people of Tipperary

cleaning of dog fouling off streets

take great interest and pride in their natural
environment. The issue of littering and dog fouling

• greater effort in involving people in local clean

arose time and time again, particularly in the

up, community events that breeds a sense of

context of people walking and cycling around

pride and ownership and therefore less

towns and villages. Litter and dumping also

littering

featured strongly as issues in the consultations
in all three RAPID areas – not only littering on the

• capitalize on the image of Green Tipperary with

estate greens but littering in vacant houses, much

the promotion and pursuit of organic farming

of it resulting from anti social activity e.g. needles,

backed up with local farmers markets and an

broken glass. While recognising that it is a difficult

‘eating local’ campaign

issue to tackle and prosecute, it is nonetheless a
• health impacts need to be conducted by

constant thorn in the side of people and reduces
the enjoyment and indeed the motivation of taking

planners when designing and developing

exercise. More dog fouling bins are needed while

space

efforts need to be made to ensure people feel

• greater investment in tourism which would

ownership of the communities in which they live

work to also lift the spirits of local towns

(linking back to connectivity once more).

• less plastic wrapping on food and initiatives to
Other issues that came up for mention include the

reduce pollution in communities

pursuit of organic farming and capitalizing on the
• focus on the rejuvenation of town and village

image of Tipperary as a green and pure land linking

centres

back to the suggestion of markets selling locally
produced produce. People were looking for greater

• more electric stations to encourage more

promotion of recycling waste, a reduction in the

electric cars

use of plastics, an investment in green technology
(with the Tipperary Energy Agency given specific

• improved and better housing for those that

mention) and leading the way on electric cars and

need it

charging points. The responsibility of employers to
• more enforcement with regards illegal

promote healthy working environments was also

dumping

mentioned.

• better walking and cycling facilities would
mean less car use.
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e. Health Services
In 5 years time, a Healthy Tipperary will be one where there will timely
access to all primary care services, including mental health supports as
mentioned above.
It comes as no surprise that access is again a key

• less focus on prescriptions and more focus on

word in respondents’ comments around Healthy

other ways the problems can be addressed

Tipperary and its health services. The concern

(e.g. social prescribing)

about waiting lists and crowding in hospitals with
• greater use made of the hospital in Cashel

people on trolleys arose and is something which
is a concern across the entire country. As one

• greater investment in the 0-3 year olds which

respondent put it ‘a healthier Tipperary should be

lays the foundation for a healthy adult

supported by a ‘healthier’ health service to cope
with the needs of its population’.

• improved access to acute care locally
Specific mention was made about the lack of
• better primary and community care supports

mental health supports, particularly for children

and services

(see above) and also the importance of psychology
services. Mention was also made of the importance

• increased funding to home care packages and

of regular screenings for conditions and, as
important, the facilities to deal with issues if and

support elderly to stay in their homes if

when they arise for patients rather than long

possible

waiting lists.
• community access to basic health checks
• reduction on reliance of prescription medicine

Other suggestions for a ‘healthier health service’

– alternative supports in place.

included:
• increased breast feeding, pre and post natal
supports
• advocacy support for patients in hospitals
• better uptake of vaccines
• more nurse led clinics (similar to diabetes
nurse clinic)
• improvements needed in Clonmel hospital
• an increase in home help hours when needed
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f. Education, Awareness, Information
In 5 years time, a Healthy Tipperary will be one where the people are
making better choices about their lifestyle based on accessible information
and education.
Along with the word ‘access’, the word ‘awareness’

This focus is on the individual, to begin taking

percolates through consultation responses across

personal responsibility for their own health and this

all themes. It is about informing and educating the

to be supported by service providers through:

local population so they have a greater awareness
• education and information supports around

about what is available to them and what choices
will ensure a healthier lifestyle for them, their family

diet, around purchasing healthy food options,

and their community.

simple and frequent health information items
available to the public, particularly using social
media

Much of the focus on education and informing is
on schools – people looking for schools at all levels

• it is important however, to have the

to mainstream healthy eating education into policy
and practice on an ongoing basis and not just a

information accessible and widely available

once off programme. The emphasis should be on

and ensure it has a positive message complete

the link between a healthy body and a healthy

with role models so that it encourages people

mind – making the healthy choices around foods

rather than promoting more negative

and activity and behaviour.

messages which can impact on people’s self
esteem

People also stressed the importance of family
• awareness and information around what

– that what is being taught at schools need to
be reinforced at home. So we need to educate,

support services are available in the area and

encourage and motivate parents to adopt better

how to access them

choices so that they in turn educate their children.
• education and promotion around eating and

This starts at pre/ post natal care for parents but
should be continued throughout the lifecycle

cooking healthy food, importance of exercise,

(with particular reference to the critical periods

the effects of substance abuse and

of development i.e. gestational, childhood,

maintaining positive mental health to take

adolescence).

place in schools, in communities and in the
workplace.

The workplace too also has a role to play with
employers taking into account the health and
wellbeing needs of their employees – this could be
anything from active social clubs at work, healthy
choices in canteens etc. But the point being, is
that the ‘healthier choices’ message translates
right through from the home, the school and the
workplace.
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g. Community & Connectivity
In 5 years time, a Healthy Tipperary will be one which has stronger
connections within local communities.

An underlying theme of the consultation was

There are a number of challenges and

around the importance of community, family and

suggestions around this:

connectivity. In such a large rural county, with an
• more use of local amenities (see above),

ageing rural population, a withdrawal or reduction
of services, poor public transport provision, greater

greater promotion letting people know what is

use of technology - there is a sense that the ties

on their doorstep

that once bound us together in a community

• local festivals/ events supported in each

have broken or are breaking down. These ties are

community - the Operation Transformation

important for our mental and emotional health

walking groups proved to be extremely

as loneliness and isolation are all too prevalent

popular; small arts festivals, cultural events,

within communities and are particularly difficult

openings, summer parties … anything that

for more vulnerable members of our community –

brings a community out and together begins

men over 55 who are single and living alone; older

to re-build and strengthen connections

people, particularly those over the age of 80; young

between people

people struggling with their identity. Add into the
mix limited transport options (as it is not safe to

• community and Family Resource centres are

cycle/ walk), lack of service provision in rural areas

vital to local communities

(withdrawal of banks, threat of post office closure,
• inter-generational activities supported in local

absence of mental health supports) and a picture

communities

is laid out of a life constricting slowly behind four
walls.

• develop spaces where young people can hang
out safely and where they are not pressured

The answer to this lies in greater engagement

into anti-social behaviour particularly in rural

and connectivity with the local community and

areas e.g. youth cafes, teenage fun groups

it is something that emerged strongly during the
consultation and the RAPID consultations.

• communities doing weekly walks safely around
their neighbourhood
• insurance is an ongoing problem with using or
developing community amenities
• the other ongoing issue is around volunteers
and the volume of paper work associated with
someone just wanting to get involved
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in helping out a local community event – it is a
turn-off for both the volunteer and the
organizing group
• community houses needed in each area or at
the very least a community facility where
classes/ social events can be run. Particular
attention needs to be paid to activities for
older people to avoid loneliness and isolation
• establish more youth clubs in Tipperary
• provide public indemnity for all voluntary
groups which create walkways or other
amenities (similar to playground scheme)
• communities to be supported and enabled
to develop/ deliver/ promote greater activity
appropriate to various ages and needs
• the link between arts and health needs to be
explored further – looking at possible
partnerships within the community.
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h. Substance Abuse
In 5 years time, a Healthy Tipperary will be one where there will be a
reduction in the number of people (particularly young people) smoking
and greater awareness of the health and social problems caused by binge
drinking and drug taking.
While the number of people smoking has

The abuse of drugs and alcohol not only affects

marginally reduced nationally, concerns were

the individual’s health and that of their family but

expressed about young people taking up smoking

also has a knock-on effect in their local community

locally. Other issues raised were around the abuse

as it is often linked to anti-social activity causing

of drugs and the health and social problems

people to feel unsafe in their own homes. This was

caused by this, also the lack of services for

something that came out strongly from the Joint

substance abuse in the county. This is particularly

Policing Plan consultation. The issues of burglary,

noticeable in the north of the county where many

theft and drug possession were identified as

services are available on a part-time or outreach

priority areas of concern for both the Gardaí and

basis (there is one full time methadone clinic in

residents.

Nenagh). It was noted that young people have
Suggestions for action in this area include:

access to income, have a lot more free time and
are open to significant peer pressure aided for

• developing safe free spaces for teenagers to

the most part by social media devices. For young

hang out

people in rural areas with no access to transport
other than through their parents, this is particularly

• greater access to services for substance abuse

challenging.

and supports, particularly in North Tipperary
Discussions also pointed to the young men over
• more support for families in crisis

the age of 14 being particularly vulnerable – this
is the time when they also are more likely to fall

• need for greater linkage between

away from sports namely because at this age,
they know they may not make the ‘first team’ in

communities, drug task forces services and

their club/county and have little interest being the

local guards to tackle anti-social behaviour as a

‘support act’. This is also coupled with the increase

result of drug or alcohol abuse

in emphasis on exams at this age. A similar issue
• greater education for people about the effects

emerges for young women although they fall away

of substance abuse on their health be it

from sports for a myriad of different reasons.

smoking, drinking or drugs.
Substance misuse and drug dealing emerged
strongly as issues in the RAPID consultations. CCTV
had been planned but where it has been erected,
there are blind spots and there are some areas with
poles but no cameras.
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i. Positive Ageing

In 5 years time, a Healthy Tipperary will be one where there will be more
opportunities locally for older people to engage with their community and
thereby have a better quality of life.

The issues of community and connectivity are

These all impact on the physical, mental and

discussed in section (g) and are of particular

emotional state of an older person. While many

importance for older people. An ageing population

may use the services of the Day Care Centre, it was

brings a particular set of challenges around service

stressed during consultations that older people

provision and care but much can also be done

often need more stimulation and we need to be

within local communities to address the health and

doing more to engage and use their skills and

wellbeing needs of this cohort.

talents fully at local level, particularly looking at
intergenerational activity.

The living environment of an older person has a
particular impact on their health – people over 80

Concerns among the older population that

may have eaten into their savings and are now

emerged during the LECP preparation process

surviving on the old age pension (€230/ week).

centred on rural isolation and rural decline,

This stretch on a budget has to cover heating, food

particularly linked to declining rural services and

shopping and other bills (such as car insurance)

feelings of safety and security.

and leaves little left over for social activities. Many
live in older housing which often has insulation

While older people are encouraged to be physically

problems thereby affecting heating and the cost of

active, it is difficult for them, more so in rural areas

heating. Perhaps the greatest challenge for older

as there are few places to walk safely. Men over the

people is the rapidly changing world in which they

age of 50 were mentioned as particularly difficult

now live – the technology, transactions now being

to motivate – consultations say they are set in their

done online, withdrawal of everyday services from

ways, once the 50 mark is reached, they feel they

their community (shops, banks, post-offices), the

can no longer play sport competitively and aches

fear of not being able to drive, their health concerns

and pains set in. Many are also self-conscious, too

(many of whom suffer from long term conditions),

self-conscious to be out running or cycling. This is

break down of community networks locally and

a key target group as men are often the ones who

many of them with their family moved out of the

suffer most with diabetes and cardiac problems.

area. ‘Access’ is the word that again permeates
discussion, more specifically transport in this
regard as many older people are not in a position
to drive, cannot afford the car insurance and many
cannot access public transport routes.
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Suggestions include:
• developing the Age Friendly Strategy for
Tipperary with real outcomes
• greater stimulation for over 65’s, particularly
in Day Centres being important that people are
kept engaged. There are outside gyms that no
one seems to use but perhaps if this was a led
exercise for an hour a week, it would
encourage greater use
• walking groups that accommodate older
people – allowing people to go at different
paces and also on routes that are accessible
• communities to look at intergenerational
activities perhaps in schools or centres linking
young and old people
• particular targeting of services at men over the
age of 50.

65

A Strategy for a Healthy Tipperary

j. Employment

In 5 years time, a Healthy Tipperary will be one where there will be an
increase in the number of people at work.

The issue of employment featured in the survey

Suggestions for action around employment

with the general feeling that work gives purpose,

included:

the opportunity to earn an income and also has
• greater investment in supports and

the additional benefit of meeting and linking
with others. There was also mention of supported

infrastructure for business development

work programmes and their importance to the

which would result in more jobs created

local community. This work that is done through

locally, particularly in the towns that have high

TUS or the Rural Social Scheme or any other job

unemployment

supported programme is hugely beneficial to the
• development and support of local industries

community and to the individual and it needs to be
meaningful. The importance of local employment

particularly green enterprise and green

opportunities emerged strongly during RAPID

operations

consultations. In some of these areas, there is third
• people should be involved in meaningful work

generation unemployment with the perception
that there are no job opportunities available. Long-

e.g. social farms, particularly for those who are

term unemployment and the high levels of youth

dealing with substance misuse or have a

unemployment emerged strongly as an issue

disability

during consultation for the LECP.
• support, greater resourcing and greater
engagement with long-term unemployed and
other target groups that are far away from the
labour market, particularly targeting at youth
unemployment.
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k. Sexual Health

In 5 years time, a Healthy Tipperary will be one where health and sex education
will be more mainstream both in schools and among the general public.

Sexual health was not mentioned in the survey
responses at all but featured during consultation
discussions and submissions. The LECP notes
that there is little data on this grouping but
it is estimated that there are around 1,400
young people who are lesbian, gay, bisexual or
transgender in the County 26.
The issue of identity was discussed above with
sexual identity being a particular struggle for
young people aged between 10 – 24. Young people
were looking for better education, awareness and
guidance about sexual health in schools but also
on a wider basis so it becomes more mainstream.
Sex education has to become more inclusive and
not just focus on heterosexuality. Equally the health
aspect of sex education needs to be promoted
more – how to keep yourself healthy while being
sexually active.

26 ETB 2014 – Young People in Tipperary: A Demographic Profile

67

A Strategy for a Healthy Tipperary

Chapter 5 - Steps to a Healthier Tipperary
5.1 Vision for a Healthy Tipperary
A Healthy Tipperary is a county where the people are supported and
actively enabled to make positive healthy lifestyle choices through
the promotion and development of amenities, the provision and
access to services in a timely manner and through the provision of
ongoing education and information campaigns around healthy living.
5.2

Strategic Approach

This chapter draws together the information

connecting partners and a realistic Strategy that

presented in previous chapters around relevant

can make some progress, a number of Strategic

policy, the profile of the county, the feedback

Priority Areas are identified for action over the next

received through the primary research phase

5 years reflecting the local views gathered during

and outcomes from other relevant consultation

this research project and linked to Healthy Ireland

processes.

Goals. They are: (1) Physical Activity & Amenities
(2) Mental Health (3) Healthy Eating

As noted at the outset of this report, the emphasis

(4) Environment (5) Healthy Services

first and foremost, is what organisation/ resource/

(6) Community and Connectivity (7) Substance

action is already out there that can meet the need

Abuse (8) Positive Ageing (9) Employment

identified during the research and secondly, how

(10) Sexual Health 27.

to harness that resource so that it can address this
It is encouraging to note that these Strategic

need.

Priorities are also reflected at national policy level
It is also important to note it is not possible for the

when we look at the emphasis in the National

Healthy Tipperary Strategy to include a response

Planning Framework about place being intrinsic

to each of the issues or themes raised during

to achieving good quality of life – being able to

the research phase. A lot of extremely useful

access services and amenities, jobs, healthcare

information and opinions were gathered over the

and build social connections; when we look at

last two months and are reflected in Chapter 4 of

Sláintecare talking about care in the community,

this document. But it is important that the Strategy

having a strong focus on health promotion and

is realistic and prioritises the actions where

the importance of intervention at ‘sensitive’ points

progress can actually take place over the next

in the lifecycle; when we look at Healthy Ireland

number of years.

and how these national health priorities have been
reflected locally through the consultation process.

These actions have to be measurable and the
relevant organisations/ partners identified to

The Strategic Priorities also fall in line with key

ensure collaboration across actions. The Healthy

local, county and regional strategies which have

Tipperary Strategy needs to result in some positive

been reviewed for this research project namely:

action over the next three years that will provide

the LECP, the County Development Plans, the

encouragement for people to continue moving the

Local Development Strategy, the HSE Health and

county towards a healthier and happier place.

Wellbeing Plans to name but a few (full list in the

Given these two reference frames for writing, i.e.

Appendix).

stretching and linking existing actions through

27 Education and information arose across all Priority areas and as a result it is
subsumed into each Strategic Priority with associated actions where relevant.
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5.3 Central Principles
underpinning the Strategy

5.4 High level actions
underpinning the Strategy

Throughout the data analysis, the words

There are two overarching or central strategic

‘affordability’ and ‘access’ continued to pop up

actions that are recommended for implementation

again and again. They affect all actions proposed

that stretch across the spectrum of priorities

in the Healthy Tipperary Strategy and are issues

identified in this plan:

for the population of Tipperary as well as being
of particular concern to more vulnerable groups

(a) Health Impact Assessment and

who experience health inequalities in the county –

(b) Quality of Life Research.

namely, older people, unemployed; single parents;
Travellers; young people aged 10 – 24; people with
disabilities.
It is proposed therefore that ‘affordability’ and
‘access’ form two principles that underpin the
Strategic Priorities of the Plan so with any action
proposed, the following questions have to be posed
when starting implementation:
• Is it affordable for people? Are there any
groups that are excluded because of this? Can
anything be done to address this?
• Can people access it? Are there any groups
excluded because of access e.g. wheelchair
users; older people; people living in remote
rural areas? Can anything be done to address
it?
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as part of the Development Plan process.
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Everything that is written about health and wellbeing points to the importance of the living environment.
It is recommended therefore, that a ‘Health Impact Assessment’ be carried out by the Council when it
undertakes future Development Plans (County Development Plans and Local Area Plans). This will ensure
that any lands that are zoned be it for residential, economic or amenity activity are screened to see what
impact (if any) it will have on the health of the population in the area – access to services; green space;
transport options; amenities and access to them; walking/ cycling options; footpaths/ roads – essentially a
tool to ensure that as developments are planned, the necessary foundations are in place to support a quality
living environment. It is a lot easier to look at this issue at the beginning of planning developments rather
than deal with issues arising when the development is complete.
Co-ordinating Lead:

Tipperary County Council – Planning Section

Partners:

None relevant but support may be provided by the
Institute of Public Health

Link to Existing Plan:

Sláintecare- pg. 108

Expected Outcome:

Health Impact Assessment conducted as part of
next County Development Plan.

Timeframe

To coincide with the next County Development
Plan

(b) Central Action 2: Develop a Programme of longitudinal
measurement of quality of life and wellbeing in the County:
This action has already been included by the LCDC in the Local Economic and Community Plan (C&S 1.1) and
is essentially a tracking project proposed over a 5 year period engaging with the community and voluntary
sector. This would add huge value to the Healthy Tipperary Strategy if it was commenced as a matter of
priority and linked in to monitor and evaluate progress of the Strategy over the next number of years. It
should be linked with the work proposed at national level in ‘Healthy Ireland’ around health and wellbeing
indicators.
Co-ordinating Lead:

Tipperary - C&E Section

Partners:

Limerick IT; PPN; HSE Health and Wellbeing; other
3rd level institutions; Institute of Public Health;
Healthy Ireland section in the Department of
Health; LDC’s.

Link to Existing Plans:

LECP – C&S 1.1
Healthy Ireland Framework pg. 31

Expected Outcome:

County wide indicators of Quality of Life and
Wellbeing developed

Timeframe

To coincide with implementation of the Healthy
Tipperary Strategy

These two actions alone, if implemented, could make significant changes in the quality of life of the people of
Tipperary and have a positive impact on the health and wellbeing of the local population.
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Strategic Priority 1 – Physical Activity and Amenities
The overwhelming response from people concerned the provision/ development/ promotion of amenities
that would encourage and facilitate the people of Tipperary to be more physically active. Data from Sports
Ireland shows that sports participation is down across the county (40.3% from 45.3% reported in 2011 – 2013
data) and this is attributed to the economic recovery which has resulted in longer working and commuting
hours and less free time. The proportion of highly active individuals has increased over the last number of
years (from 31.9% to 34.7%) and the figure for people who are ‘sedentary’ is 15%, which is similar to previous
figures but a little higher than the national figure of 13%.
This Priority has strong links with Strategic Priority no. 6 – ‘Community and Connectivity’ which focuses on
the importance of building stronger connections within local communities. Getting out of the house and
getting active is one way this can be done.

Objective: To encourage the people of Tipperary to become more physically active
and ensure that the amenities are in place that will support this to happen.
Actions:

Support Active Communities G1 G2 G4
Encouraging more walking and cycling in a safe environment was, by far and away, the most frequent
response in the survey and also emerged strongly during consultations.
(a) Upgrade footpaths in towns and villages so they are safe for walking, complete with pedestrian
crossing and dipped footpaths.

Co-ordinating Lead:

Tipperary County Council – Roads Section

Partners:

Tipperary Sports Partnership; Walking & Cycling
Clubs; Disability Network; HSE Health and
Wellbeing

Link to Existing Plans:

County Development Plan (North and South) –
Policy T15
Local town and village plans
Tipperary Sports Partnership
Connecting for Life: Mid West (1.1.5)

Expected Outcome:

x% of footpaths upgraded in the County.
To be agreed by Implementation Partners

Timeframe:

To be set out in Implementation Plan

71

A Strategy for a Healthy Tipperary

a li

ti e

s

hy
alt
He

ealth & We
ct H
llb
ein
ote
Pr
g

& Safe Environm
en
t

Age Well

Re

du

ce

H e a lt h I n e q u

(b) A signposted walking and cycling circuit route to be developed around each town and village in
the county (where appropriate and feasible) and for existing ‘Sli na Slainte’ routes to be upgraded/
promoted. Priority should be afforded to those towns/ village that fall into the ‘disadvantaged’
category and also RAPID Towns.
Co-ordinating Lead:

Tipperary County Council – Roads Section

Partners:

Tipperary Sports Partnership; Rural Recreation
Officer; LDC’s; Local Walking Groups; Disability
Network; HSE Health & Wellbeing; RAPID AIT

Link to Existing Plans:

County Development Plans
TSP Strategy
Local Development Strategy
Tipperary Walking and Cycling Strategy (South
Tipperary only)
Connecting for Life: Mid West

Expected Outcome:

Minimum of 9 circuit walking routes to be
developed.
Minimum of X cycling routes to be developed
To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan

(c) Walking tracks to be developed within sports grounds with particular priority given to initiatives
in rural areas where there is no other safe walking amenity. (Part of addressing this action involves
assessing where this is already in place and where there are gaps and sorting any insurance issues).

Co-ordinating Lead:

LDC’s – NTLP & STDC

Partners:

Local Sports Clubs; HSE Health and Wellbeing;
Tipperary Sports Partnership; Walking Trails
Committee; Local Community Development Group

Link to Existing Plans:

Tipperary SP Strategy
LECP (C&S 1.2 Community Facilities Audit)
HSE MW – pg 36
Local Development Strategy
Connecting for Life - MW

Expected Outcome:

X% increase in number of walking tracks available
To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan
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Work with local communities to develop walking groups, runs, weekly neighbourhood walks as well as local
community events to increase connectivity between people such as local arts events, summer parties, bbq’s,
sports fun days (link with Strategic Priority 6).
(a) Develop, support and facilitate existing local community physical activities such as walking,
running, cycling and swimming as well as other physical activity opportunities e.g. sports fun days,
local sport tourism events. Priority should be afforded to the more disadvantaged communities, RAPID
areas and areas with a weaker community infrastructure as identified in the LECP.

Co-ordinating Lead:

LDC’s – NTLP & STDC

Partners:

Local Sports Clubs; HSE Health and Wellbeing;
Tipperary Sports Partnership; Walking Trails
Committee; Local Community Development Group

Link to Existing Plans:

TSP Strategy
LECP (C&S 1.2 Community Facilities Audit)
HSE MW – pg 36
Local Development Strategy
Connecting for Life - MW

Expected Outcome:

X% increase in number of walking tracks available
To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan

(b) Investigate innovative approach to encouraging volunteering looking to address the current
barriers of insurance regarding running community events and encouraging volunteering with young
people and over 65 (look to models of approach in other areas e.g. playgrounds)

Co-ordinating Lead:

Tipperary Volunteer Centre

Partners:

NTLP; STDC; TCC; PPN; CYPSC

Link to Existing Plans:

LECP
Tipperary Volunteer Centre Workplan 2017
Tipperary Children and Young Persons Plan

Expected Outcome:

An increase in the numbers of people
volunteering.

Timeframe:

To be set out in Implementation Plan
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Better Promotion of, and Information about,
existing recreational amenities G1 G2 G4

Greater use needs to be made of existing amenities - better, targeted and more sustained promotion of
existing recreational amenities is recommended using not only traditional means of advertising, flyers
etc but also creative use of social media platforms. Creative thinking is needed around engaging more
vulnerable groups in these existing amenities and the best way to target and inform them – these include
people with disabilities; older people; low income families.
Care needs to be taken while promoting that the issue of access is taken into account ensuring that it is well
signposted what is wheelchair accessible. It may also be possible to work with Tipperary Local Link to see if
there is access to these amenities, suitable times and pick up points.
(a) Undertake accessibility audit to see which recreational amenities are physically accessible
(wheelchairs/ mobility problems/ buggies) and amend promotional literature accordingly.

Co-ordinating Lead:

Tipperary County Council – Disability Access
Officer

Partners:

TCU; Disability Network; Older Persons
Forum; Age Friendly Roscrea; Cashel Goldstar
Accessibility Project; NALA; Alzheimers/ Dementia
representative groups; Tourism Groups.

Link to Existing Plan:

LECP (Disability and Rural Transport sections)

Expected Outcome:

Audit completed and Literature amended.
X% increase in number of walking tracks available
To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan

(b) Develop a Central Information Hub that would be updated weekly featuring promotion and
information on Healthy Tipperary and Community events (with links to other relevant sites). While this
would primarily be social media led given the ease of updating and informing people via this platform,
there would also need to be links with local radio/print media on a regular basis to avoid excluding
people not so familiar with the digital age (See Strategic Priority 6 – Action 2.a)

74

A Strategy for a Healthy Tipperary

s

hy
alt
He

ealth & We
ct H
llb
ein
ote
Pr
g

Strategic Priority 2
– Positive Mental Health & Wellbeing

& Safe Environm
en
t

Age Well

Re

du

ce

H e a lt h I n e q u

a li

ti e

s

The people of Tipperary are looking for the population of the county to have a county focused on positive
mental health, where the stigma about having mental health problems is lessened and where there is timely
access to supports when needed. This is particularly important for the 0 - 24 year olds given the critical
lifecycle points are as infants, school-age and adolescents.

Objective: Ensure greater access to mental health supports throughout the county
where people can get help when they need it.
Actions:

2.1

Greater emphasis on the provision of mental health supports,
particularly for young people. G2 G3 G4

(a) Carry out an assessment to establish what supports are currently in place to promote mental
health and wellbeing across the county.
Co-ordinating Lead:

HSE Health and Wellbeing

Partners:

Youth Services – Foroige, WSTCYS, Youth Work
Ireland, Tipperary, Roscrea Youth Service; ETB;
Schools; Schools; HSE Health and Wellbeing;
Tusla; South Tipperary Action Network; CYPSC;
Homeless Organisations; TCC - Housing

Link to Existing Plans:

HSE
Connecting for Life Strategies
(3.1.3.37; 4.1; 1.2.2; 4.2.1; 5.2.1)
LECP C&S 7.1e & 11.1a
Tipperary Children & Young People’s Plan (CYPSC)
Homelessness Action Plan – MW and SE

Expected Outcome:

Audit completed and action plan in place.

Timeframe:

December 2018.

(b) Examine alternative models of mental health supports to support early intervention for the at risk
10 – 24 year old age group
Co-ordinating Lead:

CYPSC

Partners:

Youth Services; ETB; Schools; Tusla

Link to Existing Plans:

Connecting for Life Strategies (3.1.3.37)
Tipperary Children and Young People’s Plan

Expected Outcome:

Audit completed and action plan in place.

Timeframe:

December 2018.
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(c) Develop a county wide mental health education and information campaign with various different
strands:
• Clubs: evidenced based training for responsible adults (such as Safe Talk) so they can spot signs of
mental health problems and know where to go to seek intervention;
• Schools: more discussion needed in schools about emotional and mental health; training for teachers
around mental health and coping skills for children; parent association discussions/ talks/ events
around mental health, emotional resilience and children; support to implement Wellbeing initiatives
in post primary schools; guidelines for mental health promotion and suicide prevention.
• Workplace: greater promotion of positive mental health in the workplace; workplace talks; workplace
social activity, such as lunchtime walks.
• General public: regular public mental health workshops; classes; stress control courses; mindfulness.
• Priority Groups: particular targeted approach for Travellers, Young People (linking in Connecting for
Life Friends Programmes), older people (aged 65+); people aged 35 – 44 around issues of self-harm
(given the concentration of presentations in this category)

Co-ordinating Lead:

HSE Health and Wellbeing

Partners:

Tipperary Sports Partnership; South Tipperary
Action Network; LDCs; PPN; Regional Office of
Suicide Prevention; Schools; Family Resource
Centres; Traveller Health Projects; ETB; CYPSC;
Employer Organisations (Chambers/ IBEC);
Sporting Groups.

Link to Existing Plan:

Connecting for Life MW and SE
Tipperary Children and Young Peoples Plan
LECP C&S 11.1a
South East Traveller Health Unit – Strategic Plan

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan
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Strategic Priority 3 – Healthy Eating
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The general message under this theme was about better education around healthy eating with positive
messages. There was a particular emphasis on locally grown food and better promotion of this produce but
always bearing in mind the principle of affordability.

Objective: To promote better awareness and education around healthy eating so
more people will make healthier choices about their lifestyle and obesity will be
reduced.
Actions:

3.1

Information and Education G1 G4

Co-ordinating Lead:

HSE Health and Wellbeing

Partners:

Schools; Pre-schools; ETB; LDC’s

Link to Existing Plans:

HSE MW Health and Wellbeing Strategic Plan (pg.
30)

Expected Outcome:

Healthy lunch options only served in school
canteen facilities;
All schools in county adopt a ‘healthy lunch’ policy

Timeframe:

To be set out in Implementation Plan

3.2

Support local initiatives around food and healthy eating G1 G2 G4

(a) Run evidenced based cooking programmes/ classes in local communities
These programmes should centre on locally produced foods, affordable foods and nutritious meals looking to
(a) enhance skills and knowledge of participants in the area of food, nutrition and health literacy (b) support
community groups to prioritise work in the area of Healthy Eating and (c) build capacity at community level.
This initiative can be linked to wider food initiatives already happening in the area: allotments, GIY
movement; Community horticulture programmes. It will build on the Cook it! programme or Healthy
Food Made Easy programme which may already be running in the area supported by local partnership
organisations/community groups
They should focus on skill development in food preparation and cooking as well as provide information on
how/ where to shop locally for healthier foods complete with meal planning and recipe cards.
This action could link in with (b) and (c) below. Priority should be given to running programmes in (i) those
local authority estates with high levels of lone parent families; (ii) community houses in estates (iii) areas
where there is a high level of deprivation such as RAPID areas (iv) Traveller communities (v) men’s sheds with
a particular focus on single men.
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Co-ordinating Lead:

HSE Health and Wellbeing

Partners:

LDC’s; FRC’s; Community based voluntary
organisations; Youth Services; Tipperary Food
Producers Network; Traveller groups; housing
associations; men’s sheds; CYPSC; RAPID AIT.

Link to Existing Plans:

HSE MW Health and Wellbeing Strategic Plan
(pg 35)
Tipperary Children and Young People’s Plan
Tipperary Food Strategy

Expected Outcome:

Increase number of community health cooking
programmes by 10%

Timeframe:

To be set out in Implementation Plan
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(b) Promotion campaign to be run around the county promoting locally home produced foods and the
health/ local economy benefits.
This should build on the work of the Tipperary Food Producers Network and their recent publication and
educational programme on local healthy foods to be rolled out to all schools.

Co-ordinating Lead:

Tipperary Food Producers Network

Partners:

Tipperary Food Network; Local Enterprise Office;
HSE Health and Wellbeing; LDC’s.

Link to Existing Plans:

LECP E1.5a; E1.5b

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan

(c) Provision and support for Community Allotments.
Work with local communities and support the development of community allotments in areas where there
is demand and it is feasible. This focus on growing at the local level not only shares information about how to
produce local food but also links into healthy eating and the use of our natural resources.
Co-ordinating Lead:

LDC’s – STDC & NTLP

Partners:

Community Groups; RAPID AIT’s; PPN.

Link to Existing Plans:

Local Development Strategy – Obj 33

Expected Outcome:

X number of community allotments supported.
To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan
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(d) Research, provision and support for Farmers Markets
While Farmers Markets are often talked about as a desirable feature in towns/ villages that benefit both the
farmer and the customer, in reality they are often poorly supported by both. There is potential in farmers
markets to promote the objectives of (i) supporting locally home-grown producers and produce (ii) healthier
eating (iii) connecting and engaging communities. This action would look at the actual reality of farmers
markets in Tipperary – their feasibility, demand etc. and then look to follow up on this research through the
establishment and support of farmers markets where there is demand (from both stakeholders).

Co-ordinating Lead:

Tipperary Food Producers Network

Partners:

Local Enterprise Office; HSE Health and Wellbeing;
Community Groups; Teagasc; Town Forums; LDC’s

Link to Existing Plans:

LECP E1.5a; E1.5b.

Expected Outcome:

1 new farmer’s market established.

Timeframe:

To be set out in Implementation Plan
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The people of Tipperary take great pride in their natural environment and are looking to build on this by
taking better care of what they have through cleaning litter, reducing dumping and dog fouling and explore
further opportunities in the ‘wholesome’ food idea and its link to healthy eating and in promoting green
enterprises.

Objective: To ensure people take more interest and pride in where they live resulting
in less littering, less dog fouling and a greener environment.
Actions:

4.1

Rejuvenation of towns and village centres G2 G4

This action links in with a range of other themes namely, the recommendations around walking and cycling
in towns, connected spaces and communities and about supporting local economies and jobs that give
people opportunities and lifts the spirits of entire communities. Currently there are plans (through the
LECP) to implement the District Service Centre Enhancement Schemes (DSCES) and Village Improvement
Schemes (VIS) which would involve actively identifying derelict sites in all of the 9 key towns and work to
improve these areas. Particular priority should also be given to the towns/ villages with high deprivation levels
(RAPID Towns; Littleton; Roscrea).

Co-ordinating Lead:

Tipperary County Council

Partners:

LEO; Municipal Districts; Retail Forums; Town
Fora; PPN; Tourism Groups; LDC’s; Tidy Town
Committees; Community Groups; RAPID AIT.

Link to Existing Plans:

LECP (C&S 1.3c; EA 1.5e; 6.1a; 6.1b)
County Development Plans
Town Development Plans
Local Development Strategy
Tipperary Heritage Strategy (obj 2)

Expected Outcome:

Minimum of 9 significant projects commenced in
each of the towns by 2020;
Minimum of 80% of the DSCES and VIS
commenced by 2020.

Timeframe:

Commenced by 2020
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Tackle littering and dog fouling G3 G4

Littering and dog fouling was mentioned frequently both in the surveys and in consultation and something
which impacts negatively on the outdoor experience. There is evidence of dumping and littering as a result
of anti-social behaviour in certain areas around the county which needs to be addressed.

Co-ordinating Lead:

TCC – Environment Section

Partners:

Tidy Town Committees; PPN; Volunteer Centre;
Town Centre Forums; RAPID AIT; An Garda
Siochana; HSE Gold Star Disability Project.

Link to Existing Plans:

Draft Litter Management Plan

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan

4.3

Continued investment in heritage and tourism G2 G4

One of the central benefits of investment in heritage, culture, arts, music and tourism is the boost it gives
to local economies. This in turn brings additional health and wellbeing benefits associated with greater job
opportunities and income improvement. But it also helps in other ways - improved facilities, rejuvenation of
the physical environment, reduces isolation and increases connectivity within and between communities. It
is important however that any investment is done in a sustainable way, that the improvements in services/
facilities/ environment are open and accessible to people in the local communities as well as the visitor (the
principles of ‘access’ and ‘affordability’).

Co-ordinating Lead:

TCC – Heritage and Tourism

Partners:

Tipperary Tourism Company; LDC’s; Tourism
Trade; Tipperary Sports Partnership; PPN; Heritage
Forum.

Link to Existing Plans:

Tipperary Museum Plan
County Development Plans
Local Development Strategy
Tipperary Tourism Development Strategy
(including Lough Derg and Munster Vales)
Tipperary Heritage Plan
Tipperary Arts Plan
Tipperary Sports Partnership Strategic Plan

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan
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While many people are aware that resolution of the issues within the health services – the funding, staffing,
overcrowding, waiting lists – lies at national level, they nonetheless took the opportunity to voice their
concerns about access to primary care services, loss of acute services in the county and lack of mental health
supports (see Strategic Priority 2 above). The reforms suggested by Sláintecare (if implemented) may go
some way towards addressing some of the issues but for now, the actions proposed below are ones that are
within the remit of the regional health services.
Regional health services also face considerable challenges in delivering services that can be undertaken at a
local level and considered in future planning including increased and consistent messaging, communication
and positive promotion; access and transport in rural areas; availability of appropriate facilities; additional
demands in the community without additional resources, new national maternity strategies and ante-natal
stands. All these will have an influence over what can be progressed in this area.

Objective: Greater and timelier access to primary care health services (including
mental health supports, dealt within above priority).
Actions:

5.1

Provision of Pre and Post Natal Supports G1 G2 G4

There are already various supports currently in place with regard to breastfeeding groups, ante-natal classes
and development of weaning groups. This action would involve stretching and connecting to other groups
and areas, particularly disadvantaged groups and areas.

Co-ordinating Lead:

HSE Health and Wellbeing

Partners:

HSE Primary Care; Community Mothers groups;
FRC’s; PPN; La Leche, Cuidiu; Friends for
Breastfeeding; LDC’s; Parenting support groups

Link to Existing Plans:

HSE Mid-West Strategic Plan – pg. 28+

Expected Outcome:

Increase of 2% per year

Timeframe:

To be set out in Implementation Plan
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Support Communities by providing Information Events to achieve a 		
Healthy Tipperary G1 G2 G3 G4

These events would work towards increasing community connectivity, providing information on a wide range
of services including the provision of health and wellbeing information to the people of Tipperary. Other
health promotion messages such as smoking cessation and sexual health etc. could be key aspects of these.
This could be done in partnership with local communities through a range (or all) of different approaches:
• Work Health Checks – linking in with ETB; TCC; HSE; LEO; Private companies
• Farmers – linking in with IFA, Muintir na Tíre and Marca na Feirme (perhaps linked to mart days or
agricultural shows)
• Families, particularly low income families – through FRC’s;
• Communities – through the PPN linked to Health and Wellbeing events
• RAPID areas – through the AIT and Residents Committees
• Target Groups: Travellers – through Traveller Health Projects; LGBT community; Refugee community;
Homeless community.

Co-ordinating Lead:

HSE Health and Wellbeing

Partners:

FRC’s; Community and Voluntary Groups; Sports
Groups; Farming Groups; LEO; PPN; HSE Social
Inclusion; HSE Primary Care

Link to Existing Plans:

HSE Mid-West Strategic Plan pg. 32
South East Traveller Health Unit Strategic Plan –
obj 1

Expected Outcome:

Minimum of 1 health check in each Community
Health Network area per year.

Timeframe:

To be set out in Implementation Plan
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There is a sense that the ties that once bound communities together are being eroded. These are central to
our mental and emotional health as loneliness and isolation are all too prevalent within communities and
are particularly difficult for more vulnerable members of communities. The issue of transport and access is
of particular importance here. This Priority is closely tied in with Strategic Priority 1 (Physical Activities and
Amenities) where the emphasis is also on engaging, informing and connecting communities, albeit through
physical activity.

Objective: To build stronger connections within local communities that can address
issues of isolation and loneliness.
Actions:

6.1

Develop and Strengthen connections in local communities G1 G2 G4

(a) Develop a ‘social connection space’ in each community
Develop a ‘social connection space’ in each community as a place where people can come together and
either take part in some organised activity or just a place to linger and meet. These can be modelled on
‘community houses’ or some other local community facility where people are engaged and connected. The
recent Facilities Audit shows that there are actually facilities in all settlements but they are not being used
effectively or used only by one or two groups. This needs to be tackled with local communities, as a priority
to address these challenges and ensure that community spaces are just that – spaces for all the community
to use. Attention should be directed first and foremost to the areas with high deprivation levels, RAPID areas
and high youth and age dependency ratios.
Co-ordinating Lead:

LCDC

Partners:

PPN; Youth Services; ETB; Schools; LDC’s; RAPID
AIT.
LECP - C&S 1.2; 1.4a, 1.4b, 5.1f: Community Facilities
Audit;
Connecting for Life MW and SE
LDC’s – SICAP Plans

Link to Existing Plans:

Expected Outcome:

A ‘Social Connection Space’ is available and open
to the community in each settlement.

Timeframe:

Pilot 2 projects – 1 rural and 1 urban community
over the lifetime of the plan
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(b) Develop and Support local arts/ heritage/ culture events. (Cross referenced with Priority Action
1). Priority should be afforded to those communities that have weak community capacity and weak
community infrastructure as laid out in the LECP.

Co-ordinating Lead:

Tipperary County Council – Arts Section/ Cultural
Team Section

Partners:

LDC’s; PPN

Link to Existing Plans:

Tipperary Arts Strategy
Tipperary Festivals Strategy – Obj 1
Tipperary Heritage Strategy (obj 1)
Tipperary Library Strategy
LECP (C&S 11.1b)

Expected Outcome:

Each MD to have 2 local events per year.

Timeframe:

To be set out in Implementation Plan

(c) Examine where there are gaps in youth service provision in the county (both staff led and volunteer
led) and work to (i) prioritise the establishment of staff led youth service provision where the youth
population is high and there is an identified need but no facilities or service exists (ii) increase the level
of staff led provision in areas where a service exists but is under-resourced and cannot meet the level
of identified need and (iii) support youth work organisations to work with communities to establish
and maintain volunteer-led youth clubs in both rural and urban areas where no provision exists. The
principle of ‘access’ and transport is central to this action and for young people to be able to get to and
from activities safely is a priority.

Co-ordinating Lead:

ETB
Youth Services – Foroige; Roscrea Youth Service;
Waterford & South Tipperary Community Youth
Service; Youth Work Ireland, Tipperary; LCDC;
LDC’s;

Partners:

Link to Existing Plans:

LECP – 5.1d (Transport Plan); C&S 5.1a; 5.1c; 5.1j
Tipperary Children and Youth People’s Plan

Expected Outcome:

At least 2 new youth clubs established
Increase in staff-led provision in at least 1 service

Timeframe:

To be set out in Implementation Plan

85

A Strategy for a Healthy Tipperary

hy
alt
He

ealth & We
ct H
llb
ein
ote
Pr
g

& Safe Environm
en
t

Age Well

Re

6.2

du

ce

H e a lt h I n e q u

a li

Information and Awareness G4

Being informed about what is going on in the area is central to feeling connected and providing
opportunities to engage. Disseminating information is difficult as it often passes people by leaving
copious flyers and emails left unread. But only relying on social media means many people (particularly
the older generation) are excluded. It has to be a concerted and consistent planned effort at all levels of
communication – radio, print and social media. This could also be linked to the action proposed in Strategic
Priority 1 recommending the establishment of a Central Information Hub which would feature physical
activity events taking place every month but could also include local community events.
(a) Develop a Central Information Hub that would be updated weekly featuring promotion and
information on local Healthy Tipperary & Community Events (with links to other relevant sites).
While this would primarily be social media led given the ease of updating and informing people via this
platform, there would also need to be links with local radio/ print media on a regular basis to avoid excluding
people not so familiar with the digital age.

Co-ordinating Lead:

Tipperary Co. Co. IT Section, www.whatsonintipp.ie
Local Community Organisations; Local Radio;
Local Papers; Tipperary Library; TCC – Arts
Section; TCC – Festivals Section; Tipperary Sports
Partnership

Partners:

Link to Existing Plans:

Connecting for Life SE
Library Service Development Plan ‘ Our
Communities’
Tipperary Arts Strategy – CS Strand 4
Tipperary Festivals and Events Strategy

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan
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Develop a County wide Local Transport Plan

The issue of transport featured strongly throughout this research process. Tipperary is a big, largely rural and
rather unique county in the way it has developed given its previous split across two local authority areas.
While there is now one Local Authority covering the whole of the county, many of the services are still split
along older traditional regional lines. This has the effect of having no county urban centre as such where
local transport and services would naturally radiate to and from as in the case of other counties. Research by
the Tipperary Transport Co-ordination Unit shows bus routes all leaving the county to access services rather
than coming into the county to access services which is the norm. People in the north of the county go to
Limerick or Tullamore – people in the south of the county go to Waterford or Cork. The organisations working
on the ground point to the issue of access as being a significant barrier both for them trying to get services
out to people in outlying rural areas and for people trying to get into urban areas to access services. The
Local Transport Plan should detail what the ideal transport service/connections should be in place to allow
individuals access other services in the main towns and villages, what transport services/connections are
currently available, and a roadmap on how to bridge the difference include infrastructure such as wheelchair
accessible bus stops, bike racks at bus shelters/bus stops, etc. Services should be placed where the existing
transport service/connections exist and developed in conjunction with the public transport providers.

Co-ordinating Lead:

Tipperary County Council (C&E Section) with
support from Local Link Tipperary (Tipperary
Transport Coordination Unit CLG)

Partners:

Youth Groups; RDTF; HSE Social Inclusion; TSP;
HSE service providers in the county; LDCs;
Tipperary County Council - other section

Link to Existing Plan:

LECP – C&S 1.6a; 1.6c

Expected Outcome:

Transport Plan for Tipperary

Timeframe:

To be set out in Implementation Plan

6.4

Support Volunteering (see Strategic Priority 1, Action 1.2b)
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The number of people smoking has marginally reduced nationally but concerns were expressed around
young people in particular taking up smoking. The other pressing issue was that of binge drinking linked to
drug taking and the effects of this on a person’s health. This is often accompanied by anti-social behaviour
and dangerous littering (needles, broken bottles).

Objective: To reduce the number of people (particularly young people) who smoke
and drink to excess, to actively address the increasing number of young people
accessing and using drugs and to create a greater awareness of the health and social
problems caused by binge drinking and drug taking.
Actions:

7.1

Development and Delivery of a Tobacco Free Programme across
the South-East Region (Tipperary being one of five counties),
particularly targeting women aged 18 – 29. G1 G4

Co-ordinating Lead:

HSE Health and Wellbeing

Partners:

LCDC; Youthreach; CYPSC; Health Promotion
Smoking Cessation Officers; FRC’s; PPN; LDC’s;
Youth Services.

Link to Existing Plan:

HSE Health and Wellbeing Plan
2% reduction per year (national figure)
Increased uptake of existing HSE tobacco cession
services;
Increased youth participation in the ICS x-hale
tobacco education and empowerment

Expected Outcome:

Timeframe:

To be set out in Implementation Plan
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Actively promote existing services and supports for substance abuse
in parts of the county where people have limited or no access or
supports with a particular focus on (i) at risk young people aged
10 – 24 (ii) Travellers; (iii) people who are homeless ;
and (iv) adults who are affected by substance misuse. G2

Co-ordinating Lead:

HSE Social Inclusion
HSE Substance misuse service; HSE Primary Care;
LDC’s; An Garda Siochana; Homeless Providers;
CYPSC; AA; Narcotics Anonymous; FRC’s; Alanon;
Community Substance Mis-Use Team; Regional
Drugs Task Force

Partners:

Link to Existing Plans:

Children and Young Persons Plan
South East Homeless Action Plan
MW Regional Homeless Action Plan
Joint Policing Strategic Plan (obj 6)
Connecting for Life Plans – MW and SE
Travellers Health Strategic Plan

Expected Outcome:

Increase in the number of people in rural areas
accessing services
20% increase in Travellers accessing mainstream
substance misuse services

Timeframe:

To be set out in Implementation Plan

7.3

Link in with sports clubs & organisations to explore ways to
encourage 14 – 24 year olds (girls and boys) to remain actively
participating in their club/organisation of choice. G1

This will be a county wide approach but will also link with the National Governing Bodies of various clubs/
organisations as they also have a key role to play.
Co-ordinating Lead:

Tipperary Sports Partnership

Partners:

Sports Clubs; CYPSC; Youth Services; National
Governing Bodies.

Link to Existing Plan:

Tipperary Sports Partnership

Expected Outcome:

At least 1 meeting held with relevant people to
explore this issue further.

Timeframe:

To be set out in Implementation Plan
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Education and awareness G4

(a) Explore more innovative information and awareness campaigns about the effects of drug and
alcohol misuse on a person’s health.
This action needs to link in with national campaigns and see how they can be more effectively disseminated
at local level.

Co-ordinating Lead:

HSE Social Inclusion

Partners:

Regional Drugs Strategies; Schools; ETB; Youth
Services; HSE Drugs Education Officers

Link to Existing Plan:

Regional Drugs Strategies

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan

7.5

Greater linkage between communities, drug task forces services and
local guards to tackle anti-social behaviour as a result of drug or
alcohol misuse G4

Co-ordinating Lead:

An Garda Siochana

Partners:

RAPID AIT; Tidy Towns; Town Forums; PPN;
Residents Committees; Drug Litter & Paraphernalia
Sub-Group; Regional Drugs Task Forces

Link to Existing Plans:

Regional Drugs Strategies
Joint Policing Plan 4.1; 2.5

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan
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One key aspect of positive ageing in Tipperary is about the engagement and connection between older
people, their neighbours and their community. This links strongly in particular with actions proposed under
Strategic Priority 1 (Physical Activity) and Strategic Priority 6 (Community and Connectivity)

Objective: To have more opportunities locally for older people to engage with their
community thereby ensuring a better quality of life.
Actions:

8.1

Develop an Age Friendly Strategy for Tipperary G2 G4

Part of this Strategy should include a review of what is on offer in day centres for the over 65 year olds and
explore other options.
Co-ordinating Lead:

LCDC

Partners:

Age Friendly Roscrea; HSE Health and Wellbeing;
PPN.

Link to Existing Plan:

LECP – C&S 8

Expected Outcome:

Age Friendly Strategy and Action Plan in place.

Timeframe:

December 2018

8.2

Develop intergenerational activities between young and old in
communities. G4
		
This links with Strategic Priority 6 looking to build community connectivity and reduce isolation.

Co-ordinating Lead:

LCDC

Partners:

Age Friendly Roscrea; Older Persons Council;
TCC – Arts/ Festival/ Heritage; PPN; youth
services; youth groups; Scouts Ireland; ETB;
Schools; RAPID Areas; Schools; active retirement
groups; Residents Committees from Community
Nursing Units and Hospitals; HSE (Child First and
Safeguarding).

Link to Existing Plan:

LECP – C&S 8

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan
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Work can provide purpose, income and keep people connected with each other and is one of the key
social determinants that impact on a person’s health and wellbeing. If a person is employed, a significant
amount of their day and week is spent at work which has its own mental health, physical activity and family
challenges. If a person is unemployed, they also face these challenges but more often than not, they are
compounded by the problem of low income.
The creation of an environment that supports job creation and industry is one that is high on the agenda
of many different agencies along with provision of supports to individuals who are looking to access the job
market. The LECP is the central policy document in this regard and as such, actions are drawn from this.

Objective: To increase the number of jobs in the county and the number of people at
work.
Actions:

9.1

Develop and promote a local environment that is suitable for job
creation G2 G4

This will be done in a number of ways (a) developing appropriate development plans with suitably zoned
serviced lands; (b) active marketing of Tipperary as a place to invest; (c) developing policies that support
existing and potential job and business applicants; (d) working to ensure a skilled and educated local
workforce; and (e) continuing to support the linkage between 3rd level and business development.

Co-ordinating Lead:

TCC & Local Enterprise Office

Partners:

LDC’s; LIT; IDA; CTC; EI; Tipperary Food Network
Producers; Teagasc; Town Fora; Failte Ireland;
Tipperary Tourism Company.

Link to Existing Plans:

County Development Plans
Town Plans
LECP
Enterprise Plan
Tourism Marketing & Destination Plan
Local Development Strategy

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan
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Development and support of local green enterprises G2 G4

Co-ordinating Lead:

TCC Enterprise, LEO, Tipperary Energy Agency

Partners:

Green Business Network; Tipperary Energy
Agency; LDC’s; Teagasc.

Link to Existing Plan:

LECP – E21; E22; E23

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan

9.3

H e a lt h I n e q u

Provision of Supports to people looking to access the job market,
particularly focusing on the target groups of (a) young people (b)
Travellers (c) people with disabilities (d) lone parents. G2

Co-ordinating Lead:

LDC’s & Department of Employment Affairs &
Social Protection

Partners:

TCU; ETB; LIT; Youth Services; Disability Providers;
lone parents; TCC (Arts, Heritage, Sports), LEP;
HSE Disability Services

Link to Existing Plans:

LECP 4.1a,b,c,d,e,f,g
LDC’s – SICAP plans

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan
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There was a strong demand for more information and support on sexual health, particularly from young
people. It is not only linked with the issue of identity but also plays a part in mental and physical health and
there was a general feeling that it should be more openly discussed in schools, families and communities.

Objective: To encourage greater discussion around sexual health and behaviour in
schools, in families and in communities in an age appropriate and responsible way.
Actions:

10.1

Education and information G4

Discussions around sexual health and behaviour and the links between the two have been emerging in the
public domain and there is a real appetite to support this process
(a) To increase young people’s awareness around sexual health and behaviour and to provide a safe
space where issues around identity (sexual or otherwise) can be explored.

Co-ordinating Lead:

HSE Health and Wellbeing

Partners:

TETB; Schools; Womens Services; LDC’s; CYPSC;
GOSH.

Link to Existing Plan:

Children and Young People’s Plan

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan

(b) Wider education campaign among the general community to inform and support families.

Co-ordinating Lead:

HSE Health and Wellbeing

Partners:

TETB; Schools; Womens Services; LDC’s; Clonmel
Community Resource Centre; HSE; CYPSC

Link to Existing Plans:

Children and Young People’s Plan
LECP

Expected Outcome:

To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan
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(c) To support local community and voluntary groups, youth services and other relevant local agencies
to develop a consistent and structured approach to disseminating information, awareness raising and
facilitated group work in the areas of sexual health, relationships and LGBTI.
Co-ordinating Lead:

HSE Health and Wellbeing

Partners:

Youth Services; TETB; Schools; PPN; Community/
voluntary organisations; TENI; CYPSC
HSE Health and Wellbeing Plans
Children and Young People’s Plan – Outcome 3
LECP c&s 6.1d

Link to Existing Plans:
Expected Outcome:

30 staff trained in the Delivery of Squashy Couch
Training
15 staff trained in Transgender training
10 organisations training in sexual health policy
developments
X schools participating in the Healthy
Relationships Programme
To be agreed with Implementation Partners

Timeframe:

To be set out in Implementation Plan

10.2

Greater resources and support for the LGBT community G2 G4

A number of concrete actions have been proposed via the CYPSC plan, namely (a) to support the adequate
resourcing of LGBT supports around the country (b) to support co-ordination of these supports; (c) to support
research to ascertain the extent, needs and requirements of LGBT youth; (d) to highlight activities of this
group on CYPSC website; and (e) to raise awareness about the LGBT identity, particularly around being
transgender.

Co-ordinating Lead:

HSE Social Inclusion

Partners:

Youth Services; TETB; Schools; Womens Services;
HSE Mental Health; NTLP; STDC; CYPSC

Link to Existing Plans:

Children and Young People’s Plan – Outcome 5
LDC’s SICAP plans
LECP C&S 6.1d

Expected Outcome:

2 groups supported
5 LGBTI awareness raising events and 1
Transgender training event
Research carried out

Timeframe:

To be set out in Implementation Plan
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Chapter 6 Implementation & Recommendations
The Healthy Tipperary Strategy is set to run over three years (2018 –
2020) to coincide with the timeframe of the LECP. The LECP is set
for review towards the end of 2020 and it is recommended that a
review of the Healthy Tipperary Strategy and its implementation take
place at the same time. It is also recommended that an adequate
timeframe be set aside for consultation at this stage.
Establish one Healthy Tipperary
Working Group

Appoint Local Co-ordinator

One new Working Group be established to oversee

This Strategy requires commitment to

implementation of the Healthy Tipperary Strategy

implementation and it is recommended that there

(and any other relevant strategies) and monitor

is a key person identified to drive the process along

any associated funding up until the time of review

with the Working Group. This person could be

in 2020. This Healthy Tipperary Working Group

either drawn from existing TCC staffing personnel

should be constituted as a Working Group of

but it is important that it not be an ‘add on’ to

the LCDC required to report back on progress at

their existing workload – either a full-time or part-

LCDC meetings. Membership of the Group should

time Healthy Tipperary role needs to be carved

include representatives from the organisations

out with clear responsibilities and reporting lines.

that are leading out on the actions in the Strategy

Alternatively, it could be contracted out (either

along with PPN representation and should meet

full-time or part-time), pulling in the necessary skill

bi-monthly. The Chairperson of the Working Group

and expertise that is needed. Either way, given the

should be a member of the LCDC so that there is a

Strategy’s reliance on collaboration, partnership

clear reporting relationship.

and the holistic approach adopted, it will need a
dedicated resource to drive the strategy forward.
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Develop Individual Implementation Plans
It is recommended that once the Strategy is agreed

At the Implementation Work Plan stage, the role

and signed off via the relevant Council processes,

of the Co-ordinating Lead will be to bring together

that each Lead Partner identified in the actions

the relevant partners to work through the action

(in Chapter 5) prepare an Implementation Plan.

proposed, tweaking it as necessary, to ensure

This will be done in consultation with named

delivery. If it is a case that the action cannot be

partners (and or others if relevant) setting out

progressed for whatever reason, then this should

detail of how it will progress the action (or actions)

be clearly documented by the Co-ordinating Lead

it is leading out on. This is to underpin the Healthy

and fed back to the Healthy Ireland Working-Group

Ireland objectives of (a) connecting and stretching

to address. This learning is important to capture for

existing local actions to meet local health needs as

the 2020 review.

identified in the Strategy and also (b) to promote
greater collaboration between local organisations

In order for this step to progress, it is recommended

recognising the spectrum of factors that influence

that the Chair of the LCDC write to each of the Lead

the health and wellbeing of the local population.

Partners as soon as the Strategy is signed off asking
that these Implementation Plans be completed

It should be noted that most of the actions listed in

within a specified timeframe. It will then be the

Chapter 5 are already mentioned in the respective

responsibility of the Healthy Tipperary Working

Strategy or Plans of local organisations so there

Group to follow up on the process.

is not necessarily any new additional work - just a
different focus and more outward way of working
on specific actions. The Healthy Ireland funding
coming on stream will be linked into the Strategy
to add value, where necessary, to the actions
implemented.
Again, to avoid any concern about the extra work
associated with developing Implementation Plans,
it is recommended that they be relatively simply
put together across the following headings and
maximum one page per action:
(see recommended diagram instructions below)

Strategic
Priority

Action
Proposed

Partners
involved

Action to
be taken

This diagram / table indicates the recommended instructions for partners to use
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Outcome
expected

Timeframe

Appendix 1:
Strategies and Action Plans Reviewed
County Strategies

County Reports
HaPAI Survey

Local Economic and Community Plan 2015 - 2020

ICPOP documentation

County Development Plans (North and South)

BowelScreen Coverage by County

Town Development Plans

BreastCheck % Uptake by County

Tipperary County Council Corporate Plan 2014-2019

CC 5 year coverage by County

Tipperary CYPSC Work Plan
Roscrea Community Action Plan

Tipperary CYSPC Evidence Baseline Report 2017
AIRO

Littleton Community Action Plan

Healthy County Plans

Playground Policy 2017

Family Recovery Needs Survey Report /
Recommendations & Costs

Connecting for Life North & South Tipperary
from HSE

Tipperary Report – Positive Ageing in Ireland

Tipperary Arts Strategy 2017-2021
Anti-Social Behaviour Strategy

Regional Strategies

Tipperary Festival Strategy 2018-2020

South East Homeless Action Plan 2013 – 2016

Tipperary Heritage Plan 2017-2021

South East Traveller Health Unit,
Strategic Plan 2015 – 2020

Tipperary JPC Strategic Plan 2015-2021

HSE South East Substance Misuse Services,
Strategic Plan 2014 – 2010

Tipperary CYPSC Children and Young People’s Plan
2018–2020
Tipperary County Museum Strategy

South Eastern Regional Drug and Alcohol Task
Force Strategic Plan 2017 - 2020

Tipperary Volunteer Centre Workplan 2017

Mid-West Regional Homeless Action Plan

Tipperary Food Sector Strategy 2010 – 2020

UL Hospital Group Healthy Ireland
Implementation Plan 2016 – 2019

Proposed Tipperary Food Strategy 2015 – 2021

Mid West Community Care Operational Plan 2018

Strategic Direction for SICAP in North Tipperary
Tipperary Sports Partnership Strategic Plan
2016 – 2020

Regional Reports:

Library Service Development Plan 2017 – 2022

Family Recovery Needs Survey Reports

HSE Mid West Health and Wellbeing Strategic Plan

The Rainbow Report – LGBTI Health Needs and
Experiences and Health Sector Responses and
Practices in the HSE South East Region
Intercultural Healthcare Pilot Project Report 2014 –
2015
Evaluation of the Atelier Roman Men’s Training,
Diversion and Health Literacy Programme
(September 2016)
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Useful Links
Breast Check

HSE Quit

www.breastcheck.ie

www.quit.ie

Cervical Check

HSELanD

www.cervicalcheck.ie

www.hseland.ie

Connecting For Life

Pavee Point

www.connectingforlifemidwest.ie

www.paveepoint.ie
Institute of Public Health in Ireland

Department of Health

www.publichealth.ie

www.health.gov.ie
Health Research Board
Health Atlas Ireland

www.hrb.ie

www.healthatlasireland.ie
Get Ireland Active
Health Protection Surveillance Centre

http://www.getirelandactive.ie

www.hpsc.ie
Drug and Alcohol Information and Support
Health Research Board

www.drugs.ie

www.hrb.ie
Social Inclusion Division of Department of
Health Service Executive

Employment Affairs and Social Protection

www.hse.ie

www.socialinclusion.ie

Healthy Ireland
www.healthyireland.ie
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For more information contact:

Map of Tipperary shown above
Artist: Elena Sawczenko

Tipperary County Council
Community and Economic Development Section,
Ballingarrane House,
Cahir Road,
Clonmel,
Co Tipperary.
September 2018

