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PREFACE. 

On 15th December, 1994 the Hdenderry Family Centre was launched by 

Barnardos in conjunction with the Midland Health Board. This was in 

response to needs identified by the community. Key people in the 

community were interviewed e.g. Public Health Nurses, Social Workers, 

others engaged ih the provision of Health Care, Social Welfare 

Personnel, Teachers, Religious, Gardai, and a cross section of the 

community. 

Thanks are extended to Brian Kenny, Manager of Barnardos Midlands 

Services, Pat Flanagan, Edenderry Business Park, V T OS Edenderry, 

Midland Health Board Personnel and all those who helped us in our 

research. 

In our interviews with people we were impressed by the friendliness and 

openness to us, their recognition of their problems, and the desire to 

effect change. 
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BDENDERRY. 

INTRODUCTION. 

Edenderry (the hill brow of the Oak Wood) is situated in the 

north-eastern extremity of County Offaly (Kings), forty miles west of 

Dublin, and close to the borders of Kildare, Meath and Westmeath. After 

the building of the new town in the early part of the nineteenth 

century, many industries thrived in Edenderry. The town had two 

breweries, a distillery and several tanyards, 

Other industries extensively carried on were woolen manufacture, 

weaving, the manufacture of Linen, boot-making, felt-hat making, 

nail-making, and several simaller industries. 

Today Edenderry is not such a prosperous town and the major industries 

that once existed have closed as a result of todays economy. 

It cannot be denied that Edenderry’s people are industrious and show 

great initiative. In recent years several thriving indigenous industries 

have been established. The Business Park has ten units operating 

currently. 

However, research has shown that a great need exists for the 

development of local employment opportunities specifically for 

Edenderry. 

This once thriving town has been subjected in recent years to the 

perils of rural depopulation and economic decline through emigration 

and migration and the erosion of its primary industries. In order for 

this trend to be reversed Government intervention is vital. 

The picture that has emerged is of a town with significant economic and 

social problems and also a town that is quite socially divided. 
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DEMOGRAPHIC PROFILE. 

The population of Edenderry Urban District in the 1991 census was 3525. 

In the Edenderry Rural Electoral Area there were a further 611 people, 

giving a total of 4136. 

Age Structure of Edenderry 1991. 

% National % male 

0-14 1237 29.9 28.9 639 

15-24 718 47.4 17.4 373 

25-44 1084 26.2 26.1 B47 

45-64 693 16.8 16.7 348 

65 and over 404 9.7 10.9 - 173 

female 

598 

345 

537 

345 

231 

As can be seen from the above table over 47% of the total population 

was under the age of 25 in 1991. While this reflects a youthful 

population it is nonetheless almost identical to the National figure 

and equates to other midland towns such as Tullamore and Athy. The 
f 

most significant divergence between Edenderry and the national figures 

occur in two age groups. The 0-14 age sector is one per cent higher, 

while the 65 and over is 1.2% lower. The predominance of females in the 

65-and over group reflects the national trend. 
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EDUCATION. 

There are two primary schools and two second. level schools in   
_ Edenderry. There are approximately 800 children attending primary | 

  

Le eg er ner eee ns qunecemampmammamaats 

schools and over 1200 at second level (This of course includes children_ 

i: from the outlying areas who travel to Edenderry by bus). 

Youthreach caters for those who drop out of the education system from 

13. upwards and has been in Edenderry since 1993.   
SOCIAL NEED. 

\ 

Edenderry is a town that is socially divided and the two large council   
. estates contain, the majority of the social and economic deprivation 

that exists in the town. In the last 10 to 12 years about 3,500 jobs 

have been lost in the Edenderry area - the closure of the Shoe Factory 

and the pruning down of Bord na Mona activities in the area being the 

major causes - and the consequential increase in unemployment is the 

  | cause of most if not all of the social problems encountered in 

’ Edenderry today. With this large scale unemployment, estimated at 

60-70% in Greenwood and Churchview Heights, there is a high level of 

poverty and an atmosphere of depression. The problems encountered 

include poor parenting skills, illiteracy, poor hygene and nutrition, 

violent relationships, single parent families, and children opting out 

, of school.



EDUCATIONAL PROFILE OF THE UNEMPLOYED SECTOR. 

Figures obtained recently reveal that 72% of unemployed men and 69% of 

unemployed women attended primary school only, that 17% of both 

continued to either group or junior/inter cert, and that 3% of the men 

and 6% of the women continued to leaving cert. Of the men 58% described 

themselves as labourers/factory workers, while 41% of the women were 

factory workers ancl a further 19% said they never were employed. 

  

  
COMMUNITY INVOLVEMENT. Scouse tg ti se on — 

While involvement in some sports seemed to a degree to, span the entire 

community, the number involved was @ small percentage of the overall 
: . 

population. Apart from this the clearly emerging picture is one of a 

socially divided community.



INTERVIEWS WITH KEY PEOPLE. | . 

A family support service was welcamed by all the people we 

spoke with. Teachers said that an after schools group would prove 

beneficial and invaluahle to a number of their pupils. Some are finding 

it diffieult to get homework done at home, hence the prospect of 

homework being carried out at the centre became an issue. Teachers also 

said that such a group would improve childrens communication and 

relationship skills, and would help them cope more effectively with the 

demands of school and family life. 

The Public Health Nurse and Social Worker interviewed said that the 

project would meet the needs of vulnerable families in the area. The 

emphasis that Barnardos place on respect, caring and support for 

families will have long term beneficial effects on family life in 

Hdenderry. They welcomed the involvement of parents. 

The families we spoke to said that it would be a help and support to 

them ta have their children in a safe environment —- they did not object 

to their own involvement with their children in the centre. Women said 

they would welcome a place to meet and take part in some activities. 

Some mentioned the need for parenting skills, expressing difficulty in 

coping with their children. Some parents said that “something” was 

needed for young people in the town - at present the favourite pastime 

for some is "hanging around the streets" and "staying out late”. 

 



OPEN DAY FEEDBACK. 

There was a good response, despite inclement weather, to our invitation 

to the centre on 3ist January, 95. We invited people to give us their 

ideas. These varied from the formation of a womens group, the provision 

4 es class ™“ 

of creche facilities, parenting courses, keep fit and cookery u 

to facilitating a pre-school training course. A highlight of the day 

was a ovisib from two young women from Youthreach with a tray of cakes. 

After school children came in to see the centre and were enthusiastic 

about proposed acbivities. 

CONCLUSION. 

In conclusion there is certainly a need for family support in 

Edenderry, which would be a structured social/educational programme 

focussed on social skills and organised in close co-operation with 

local schools, Public Health Nurses, Social Workers, and parents. 
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RECOMMENDATIONS. 

We propose to respond to the needs identified by setting up: 

(1) After Schools Groups for the 5 to 12 age group. Referrals for these 

groups will be from Teachers, Social Workers, Public Health Nurses, and 

Parents. Our aim will be: 

-~ to improve the personal educational and social development of the | 

child. 

- to enhance the child’s self-esteem, awareness, confidence and 

self-worth. 

~ to enable the child to adapt and adjust in a positive way to family, 

school and community life. 

- to foster an interest in and appreciation of artistic, cultural, 

educational and outdoor activities. 

While attending the programme the children will develop skills in: 

. a} listening and . talking to each other. 

b) literacy and numeracy. 

ec) art, craft and drama participation and appreciation. 

d) building on relationships with ones peers and adult connections. 

e) individual and group responsibilities 

f) dealing with day-to-day issues and concerns. 

 



Criteria for selection of Children. 

Children 
- with poor self esteem. 

~- who experience failure in the school setting 

~ who have difficulty in developing appropriate peer relationships. 

- who are isolated in the class group. 

~ who act out aggressively. 

- who bully. 

- who are irregular or non-schaol attenders. 

- who are withdrawn in the class group. 

(2) Parent and Toddler Group. 

Side by side with the above we propose establishing in the morning a 

semi-formal parent and toddler group for young parents with very young 

children. The focus of this group should be social and recreational 

although it will provide the opportunity to discuss with parents their 

own needs and the needs of their children. 
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PROGRESS TO DATE. 

December $94 Launch of the Centre. 

January 95 Meetings with families, who might be availing of the support 
tf

 services. 

Invitations to them to visit the centre 

Liaison with Social Worker, Public Health Nurses and 

Schools. 

Visits to established after schools groups in Dublin. 

Promotion of open day - fliers, posters, newspaper and 

calling to houses. 

Open Day. 

Distribution of referral forms to Schools Fublic Health 

Nurses and Social Worker. 

February 95 Steering Group meeting 

selection of children for groups 

commence after school group two days a week until Easter. 

evaluation. 

start parent and toddler group. 

weekly talks in centre open to all (topics nutrition, keep 

fit, money management etc. ). 

 


