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(b) Health Services 
In general parents felt that inadequate healthcare in the early years can hinder educational 
development and contribute to educational disadvantage. They were not happy with the services 
offered by General Practitioners: high costs, inaccessible locations and the lack of contact between 
General Practitioners and parents were persistent areas of frustration and concern among parents.  

A number of parents proposed the subsidisation of health care for birth-to-three-year olds, the 
establishment of ‘one-stop’ health centres with Public Health Nurses, General Practitioners and 
Community Workers as possible strategies to redress the current issues:

‘It is the financial cost of taking a child to the doctor. In other countries it is subsidised up to a 
certain age..And I think it’s ludicrous that for a six month old baby you have to go to the Doctors 
and hand out the full ‘whack‘ ‘.

There were also suggestions to introduce a home visiting scheme where doctors would visit the 
child’s home directly in cases where children were unwell. It was felt that this would be particularly 
beneficial to parents who were not comfortable taking their children outdoors or parents who were 
hindered in accessing health services because of their remote location and/ or lack of transport. 
The introduction of regular information days within local parent and toddler groups, where a Public 
Health Nurse would speak to parents regarding children’s health and development and answer any 
queries parents may have in an informal setting was also proposed as a possible strategy to redress 
parents’ limited contact with the health service:

‘I think Public Health Nurses should come to the mother and toddler group and talk to us about 
child health and then it would give you a chance to bring up any queries‘. 

In fact, many parents favoured this informal delivery of health services as felt it would reduce 
waiting lists, prove more cost effective and improve the overall health of young children in their 
communities. Parents felt that, for the most part, they were seeking information regarding child 
health and development rather than medical attention or medical advice, yet despite this, they very 
often had no choice but to go through the health centre or local doctor to receive information:

‘I think a lot of the time you feel like you are making something formal out of something that 
should be informal…Like you have to make it a medical issue and it’s not. It’s just information that 
you are looking for’.

The importance and the value placed on services offered by Public Health Nurses was widely 
recognised and acknowledged by rural families. Indeed, this was the most frequently cited source 
when parents were asked what services can impact on early development and how local services 
can be improved. Supports offered by the Public Health Nurses outlined by parents included health 
examinations, support for parents (in particular first time mothers), advice on health and nutrition 
and advice and encouragement to parents who may be feeling the pressures of parenting. These 
supports were seen as vital for rural parents and birth-to-three-year-olds:

‘Public Health Nurses get in touch with you. I’ve been here a year and a half and they send you a 
note saying you’ve an appointment for a development check for your kids which is great’.

‘It is almost like the district nurse [the traditional name for Public Health Nurses] comes in when the 
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baby is born and they know you almost need somebody to take account or take numbers and set up 
your child up for the future’.

Parents also felt that Public Health Nurses (PHN) played an important role in the prevention of 
educational disadvantage in birth-to-three-year-olds. They believed that if more PHN resources were 
available and better access to PHN services from the early postnatal check ups to the developmental 
checks, children in general would have less developmental and learning difficulties.  

As with access to doctors, difficulties of accessibility and availability of Public Health Nurses were 
frequently cited as a concern by parents: 

‘The Public Health Nurses are over-stretched’.

‘It doesn’t have to be a medical issue but it would be great if only once or twice a year, you could 
put any questions you had. It would educate you as a parent’. 

‘Often the district nurses will just come and visit you and just take the details and you are left again 
by yourself. There is no one there to saying welcome and tell you what’s in the area. But you are 
basically on your own’.

However, despite the positive work of the Public Health Nurse, parents were not satisfied with the 
level of support offered by the health service overall. Suggestions to improve supports included an 
increase in the general number of nurses allocated to rural communities, more locally based public 
health nurses and the establishment of a daily help line which parents could access with queries 
or concerns:

‘I would love to have someone I could ring up and say ‘am I right if I’m doing this?’ Health Nurses 
are so overstretched and they can’t handle it anymore’.

‘You need a facility where they [Public Health Nurses or doctors] come to the house’. 

One general concern in accessing social supports and services in rural communities is the poor public 
transport infrastructure in all rural areas. Such a disadvantage compounds difficulties in accessing 
local services, accentuates parental pressures and hinders opportunities for early learning, education 
and social interactions amongst young children and their peers:  

‘If you don’t have a car you are literally trapped’.

‘We have to drive our kids or get a bus to get to the library. It is not like you can walk down the road 
and the library is there. You have to drive everywhere with them [the children]’.

‘A disadvantage for the parents is they have to jump in the car to go anywhere’.

‘In a sense, transport is a cause of educational disadvantage...We have to drive everywhere’.

‘We are very lucky we have our own cars. If you couldn’t afford a car you would be very isolated...
you wouldn’t have access to take them [children] to town or go swimming’.



22

CE
CD

E 
Re

se
ar

ch
 S

er
ie

s 
20

06

Whilst a large number of the rural areas within the sample had some form of public transport 
network, it was deemed to be insufficient and poorly operated. Parents acknowledged that 
adequate local supports within easy reach coupled with good transport networks would create 
better opportunities for rural families and ease the stress caused by isolation and remoteness:

‘There is a bit of public transport but you would have to be gone for hours to go anywhere.. It goes 
about half nine ..and you would be gone til six o’clock’.

Informal Social Networks
What appears to be an integral feature of rural communities are the close ties rural parents develop 
with each other. Parents discussed the concept of the ‘parish’ and the importance of mixing with 
other families and the comfort in having familiar faces around:

‘I am from the Parish and know exactly who their parents are and who they are talking about. 
I know what is going on’.

‘More and more parents are finding it difficult. They don’t know how to parent because when our 
parents were growing up they had grandparents there and they had support networks where as 
now we are just completely left and suddenly you realize ‘well what am I supposed to be doing?‘ ‘.

‘I think in rural areas you realise with a child how unsupported you are. If there is a crisis, for 
example, and you have no one to take the kids’.

Informal networks were felt to be important to parents, in particular mothers. Not having informal 
networks such as close family ties result in parents feeling unsupported and isolated from the 
community. Often parents stated that spending time outside the home eased the pressures of 
feeling socially excluded:

‘The main pressure for me is not getting a break. Not being able to go out and having nobody there 
to take him [her child]’.

‘I find myself working at making myself do things outside the home as much as I can with my 
limitations of being a mother’.

Many mothers acknowledged the advantages of parent and toddler groups. Many parents stated 
they were ‘blow ins’3 and had not lived in rural communities for long. The idea of parent and toddler 
groups really appealed to these parents and many argued that without them, their lives would be so 
different:

‘I think there is a need for ‘blown ins’ to try and meet other people’.

3.	  ‘Blow ins’ refer to people who have moved from the larger towns or cities to live in a rural community. 
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Perceptions of Educational Disadvantage
Parents were asked to discuss the factors which they felt were associated with educational 
disadvantage. Key factors outlined included limited opportunities for socialising and peer interaction, 
limited childcare facilities, poor parenting skills (such as a lack of attention and support for the child) 
and poor/ irregular health checks. Many parents also felt that a low household income can also 
contribute to educational disadvantage:

‘I think that if they don’t have access to services before children actually go to national school 
then they are disadvantaged’.

‘It is an education thing with parents too. Parents need to be educated about the importance of 
birth-to-three-year-olds and then they need the money to access [services]. Otherwise they are 
disadvantaged’.

A number of parents felt that a lack of local childcare facilities and places where parents could 
socialise and network with each other impacted on the education of birth-to-three-year-olds. 

‘I think when you are in rural areas if there aren’t any facilities for parents to socialise with or 
without the children, then that has a huge impact on their [children’s] education’.

‘It’s crazy! If you are in a rural areas with a child birth-to-three-years of age, forget about it…you are 
just left with your child…[They] get frustrated and become a problem child’. 

However, despite the emphasis placed on educational, developmental and recreational services for 
young children throughout the focus group sessions, a number of parents did not think birth to 
three year olds could experience educational disadvantage and were of the opinion that a child’s 
education does not commence until the child begins formal schooling: 

‘Well birth-to-three-year-olds..I don’t know… That’s sort of the family bit. Like how the parents 
network in the neighbourhood’.

There was, however, a general consensus that without a supportive family environment and 
opportunities for children to interact with their peers outside the home environment, children 
may not develop or learn as quickly as those that have such supports available to them. There was 
also a recognition that the family environment is enhanced by opportunities for networking and 
information sharing. 
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Perceptions of Child Development and Child Needs
Parents were asked to define their understanding of child development and outline what they felt 
were the needs of and supports required by birth-to-three-year-olds to reach their full potential. 
Most parents defined child development in terms of how other children are developing and gauged 
their own child’s development by comparison with other children’s development of the same age: 

‘You can pick up on areas where your own children are a bit weaker than others’.

A number of parents defined their understanding of the concept of child development in terms 
of recognising the need to support children in achieving their full potential and support them in 
developing confidence and independence and improving their physical and mental growth. All 
parents were aware that children under three years of age are constantly developing and using 
their imaginations:

‘Child development is developing all the skills that are needed for their growth and development 
…developing from a child to an adult’.

‘Progression from sleeping to crawling to walking to talking..’.

 ‘Their minds are developing the whole time..Particularly at that age’.

In reference to the needs/ supports required by children in terms of physical and emotional 
development, skills such as reading to their children, hand-eye coordination, crawling, feeding 
themselves and developing their social skills were frequently referred to. It is worth mentioning that 
the development of social skills, such as peer interaction and socialisation outside of the family were 
deemed to be the most important dimensions of early child development in all rural areas, but even 
more so in dispersed remote rural communities where people ‘live out in the middle of nowhere’.  

‘Social skills would be important..That they get on with other people and like other people’s 
company..to be able to play with one another’.

‘Social skills is a big one…I know children who haven’t developed their social skills until later on and 
they find it very difficult to deal with other children and they want to fight with everybody’.
	
There were a variety of responses in terms of the perceived needs of birth-to-three-year-olds 
including social skills, such as interaction with other children, playing games (in and out of doors), 
routine, parents love and support, and good health and nutrition:

‘If I take them out of their routine, they get out of sorts and we all pay for it’.

‘Communication with others, mixing with kids their own age, communicating with the kids, talking 
to them, playing with them and encouraging them’.
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The Family Context
Family processes can also have a profound effect on early child development and learning, for 
example, family composition, relations within the family and income. As the parent is often 
considered the primary educator, birth-to-three-year-olds are extremely vulnerable to processes 
within the family. In this regard, parents’ perception of their role in early child development 
incorporates many factors such as family networks, family composition and parenting capacity.

The Home Environment
Overall, parents agreed that the home environment plays an important role in the development 
and learning of birth-to-three-year-olds. The importance of the home as a learning environment (in 
terms of parents’ influence within the home), where birth-to-three-year-olds develop basic skills and 
developmental ‘milestones’ was evident: 

The home is really important for birth-to-three-year-old or any child to feel secure‘.

‘Mine like to join in with things I do at home‘.

‘Teaching them to nurture and have good manners in the house is important‘.

‘I think a mother and father is so important to kids‘.

‘In our case the home is everything because they have never been to childcare‘.

‘I suppose if the home is happy, they [children] are happy. And they are bubbly and mischievous…I 
would imagine if it wasn’t, they would be withdrawn’.

‘[Family] is the most important…they learn right from wrong…It’s where they develop, learn to 
crawl or walk’.

‘There is a lot to be learned around the house’.

‘It [the home] is their main learning environment’.

The strength of the relationships surrounding the child was also highlighted as an important 
family process which influences young children. Good quality parental relationships and positive 
relationships with grandparents were deemed to have a positive impact on even very young children:  

‘It is nice when my son sees the relationship I have with my mother or my husband…it helps him to 
develop his own [relationships]’.

A longstanding characteristic of rural families has been the extended family. Whilst rural 
communities have undergone many challenges in moving away from old traditions, the extended 
family (grandparents, cousins, etc.) remain a central characteristic of rural families:

 ‘And they [grandparents] have a huge amount of patience because they have been there and 
they haven’t got all those chores that you have so they can actually listen a lot more then you
can to the child.’
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Parenting Capacity 
All parents regarded the family as the most influential in a child’s life and all felt that they had 
primary responsibility for the wellbeing of their young children. Many parents believed the home 
environment is the first learning environment for children, particularly birth-to-three-year-olds and 
considered their role to be one of primary carer and educator of the child: 

‘You have to make sure that your child is clothed, fed and is educated’.

‘I think as a parent of birth-to-three-year-olds, you are educating them all the time’.

In discussions around factors which parents felt can impact negatively on children’s early 
development, family stress (accentuated through inadequate local services and poor public transport 
infrastructures) was highlighted as a common concern:

‘It can be a disadvantage to stay at home…Particularly for parents. They have nobody to talk to’.

Parental Needs and Supports
Given the fact that information resources are weak in rural areas means many birth-to-three-year-
olds who have a learning difficulty or developmental delay are not being screened and are, so to 
speak, slipping through the system. Consequently, such children are not accessing social supports 
and in some cases may be entering the education system educationally disadvantaged:

‘People in this area don’t know what they are missing because they have never had it’.

The majority of parents highlighted the need for increased support both formally and informally in 
rural communities. Formal supports included improved childcare facilities, such as crèches, parent 
and toddler groups and in particular, childminding (which appeared to be a preferred choice for 
those parents who regularly availed of childcare). Informal supports referred to access to regular 
babysitters:

‘I think it’s important to have a babysitter you can call on. You know, just to get a break for yourself 
and your husband’.

Developing social networks in small rural communities was considered a necessity for many rural 
mothers. Mothers felt the opportunity to interact with other mothers and discuss any concerns they 
may have would be hugely beneficial to them. Having someone to talk to ‘who is in the same frame 
of mind’ was found to be difficult because of the remoteness of many rural communities, despite 
the comfort and security many parents felt it would provide. Parents commented that unlike urban 
areas, distance meant parents could not simply call next door to a neighbour or arrange to meet 
someone in the town, accentuating a sense of isolation:

‘If you are in a rural area, forty miles from a major town then its harder again because you can’t 
walk up town and meet people and communicate with people. You are on a country road and you 
have no one to turn to’.
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‘People who move into the area are completely isolated without social networks at all’.

In this regard, parents discussed the need to address the problem of isolation and support in rural 
communities. Again much emphasis was place on increasing the availability of mother and toddler 
groups and networks to improve networking and interaction opportunities amongst mothers and 
the wider community.  One parent commented on attending the parent and toddler group for the 
first time:

‘I think it is just scary. When I first thought of going I was like ‘oh my goodness I have to go down 
to this and what will it be like’. There is a natural anxiety that everyone has’. 

Other community resources parents felt were important for early child development and 
education were purpose built childcare facilities, local community halls, outdoor playgrounds 
and swimming pools:

‘The lack of facilities I’d say is the biggest disadvantage’ .

In assessing parents’ needs and supports, one vital service which parents felt were under-developed 
within rural areas was that of the provision of information. The dearth of information resources was 
noted by all parents and this was acknowledged as having an effect on their role as parents –  
if parents are not aware of the services available or important aspects of child development, it 
can impact on a child’s early development and learning. Parents also felt that they may be  
‘missing out’ on services because they are not accessible in their locality, for example, dieticians 
or paediatricians that may be accessed through the health services are often not reaching vulnerable 
or at-risk families.

‘Parents having a little bit of support…makes a big difference’.

Discussion
Both Aber’s framework (2000) and Bronfenbrenner’s (1979) model of human development place 
neighbourhood and family processes at the heart of early child development and learning. Both 
models consider many important dimensions to child development such as community supports, 
social networks, health and nutrition and parental involvement. Evidence from the focus groups 
highlights the inadequacy and fragmentation of such supports within many rural areas. From 
the parental perspective, elements of rural communities which can affect overall child and family 
wellbeing have been identified as:

•	 Feelings of Isolation – The issue of remoteness and isolation was prominent throughout the 
focus groups. Parents (especially mothers) discussed the risk of isolation in rural communities 
particularly for mothers who care for their children within the home.

•	 Lack of Transport/ Poor Public Transport Infrastructure – Inadequate local infrastructure, 
such as poor street lighting and footpaths, coupled with poor public transport infrastructure 
can increase isolation for rural families. Focus groups highlighted that for families who 
do not have access to a car during the day, there is often little or no contact made with 
people outside the home. Parents described the effects of poor access to public transport 
as inhibiting their access to essential services such as health clinics, shops or recreational 
activities for children.  
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•	 Health and Nutrition – Whilst parents felt that rural environments are generally healthier 
than urban areas (through open spaces, natural resources and more freedom), the health 
and wellbeing of birth-to-three-years is often hindered by the lack of accessible local health 
services and poor information resources on child health and nutrition. 

•	 Community Spirit – For the majority of the parents in this study, the decision to raise 
their children in a rural community was generally considered a positive choice. The parents 
characterised rural communities as close communities with strong family ties. 

•	 Parenting Capacity – Developing parenting skills was considered important to parents. 
Parents acknowledged the pressures in raising birth-to-three-year-olds in rural communities 
and the various ‘barriers’ that can often put children in rural areas at risk of educational 
disadvantage and developmental delays. Many parents consider the informal networks 
between neighbours and within families as an integral part of rural family life. 

The five factors summarised locate early child development within the community and the home 
environment. Parents concluded that all five factors impact on early child development and learning. 
Social exclusion caused by inadequate transport, lack of local services and the dispersed nature of 
many rural communities can affect the wellbeing of rural families and have a negative impact on 
early child development and learning. 

Parents often review the development of their own child by comparing them against how other 
children are developing. Overall, parents see the following factors as critical in promoting positive 
child development and enhancing the developmental needs of birth-to-three-year-olds:

•	 Home – Happy, healthy supportive environment.
•	 Child – Social interaction with other children, developing social networks outside of the 

home and reaching different development milestones. 
•	 Community – Community resources, better funding and implementing a multi-agency 

approach to early child development. This would involve collaborations with the health 
system, the education system and the family in promoting child and family wellbeing.

The provision of locally relevant responses to ECCE needs in rural areas requires consultation at local 
level. Combating educational disadvantage in birth-to-three-year-olds also requires parental support 
and involvement if it is to meet the needs of local children in that age group. 

In summarising what parents felt were important benefits and advantages to ECCE services and 
local interventions in their communities, parents’ responses were twofold. On the one hand parents 
discussed elements of an ECCE service that would be important for them as parents:

•	 Improve and increase the number of childcare facilities.
•	 Build on existing community spirit.
•	 Improve information services.
•	 Increase parent networks and parental involvement in ECCE at local level.
•	 Improve resources for stay at home mothers.
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In relation to the benefits of early intervention services for birth-to-three-year-olds, some important 
factors included increased opportunities for:

•	 Social interaction.
•	 Stability in routine/structure.
•	 Good nutrition/health.
•	 Parent involvement in ECCE settings.
•	 Physical and emotional development. 
•	 Developing a level of independence. 

Overall, the response to early child development and learning and families at risk of educational 
disadvantage does vary in rural areas. These variations depend on the local support structures and 
services, the level of social networks within the community and the degree of parental involvement 
at local level. 

Policies designed to combat educational disadvantage amongst rural children will need to address 
a community’s specific needs. Rural communities will also need training to allow all partners to 
contribute effectively, especially local development groups and parents. 

In order to develop sustainability of interventions, effective work practices and capacity building 
will need to be developed to allow the regeneration of intervention services. There must also be a 
long-term commitment to sustainable regeneration at all levels of government. Most importantly, 
local initiatives must also be allowed to grow and find their own ways.

The greatest challenges facing rural families with children less than three-years-of-age derives 
from the inequalities within each community, and especially from the low capacity of individuals 
to participate and benefit from local supports. Such disparities are, in addition to many others, 
the result of poor social networks, poor transport networks and the dispersed nature of many 
rural communities. 

Policies designed to combat 
educational disadvantage amongst 
rural children will need to address 
a community’s specific needs. Rural 
communities will also need training 
to allow all partners to contribute 
effectively, especially local 
development groups and parents. 
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8. The Framework
Educational disadvantage is a topic of considerable interest and research 
in Ireland. This project aimed to examine factors that are associated with 
educational disadvantage amongst those aged birth-to-three-years. Drawing 
on national and international research the CECDE has identified as a priority 
the early identification of children at risk of educational disadvantage and their 
families in dispersed rural communities and has noted the assessment of need 
as an integral part of being able to intervene effectively. 

The project was designed to assist in identifying indicators of risk of educational disadvantage 
among rural infants and toddlers and to identify strategies, processes and interventions to 
counteract this risk at individual, family and community level.

This framework has been developed on two levels. It is firstly based on the identification of a series 
of risk and protective factors associated with educational disadvantage. Secondly, it assesses these 
risk factors through developing measures or indicators which can lead to educational disadvantage. 

According to Aber et al. (1997), risk and protective factors can be located in neighbourhood, 
interpersonal or individual processes. This framework looks at three different contexts for the 
development of risk factors; the child, the family and the community.

It is also concerned with early intervention, and constructing itself to be sufficiently flexible to take 
account of diversity that exists amongst the rural population of birth-to-three-year-olds. 

The framework is based on a preventative model which is informed by our own research data and 
an extensive literature review on factors that affect child development in the early years and which 
may ultimately lead to educational disadvantage amongst birth-to-three-year-olds. The structure of 
the framework (appendix 1) has three main headings; the visions, the goals and the indicators:

‘The Visions’
At the apex of the framework are three priorities or ‘visions’. Each vision represents the three 
different contexts for the development of risk factors. These are represented by the child, the 
family, and thirdly, the community. The visions reflect an illustration of how life should be for 
birth-to-three-year-olds and it is suggested that achieving all three visions will have a significant 
effect on the positive social, cognitive and educational development of rural birth-to-three-year-olds. 
The three visions are linked together and should not be viewed in isolation. 
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‘The Goals’
Sitting beneath the three overall visions are eleven goals. There are a number of distinct goals 
associated with each of the visions. It is recognised that each of the set of goals are an expansion 
of the specific vision. It is also understood that to achieve the overall vision, the relevant goals also 
need to be reached. 

‘The Indicators’
The indicators are the backbone to the overall framework. The extent to which the goals are being 
achieved is indicated through a number of indicators. Again, each goal has a set of corresponding 
indicators. It is envisaged that applying the list of indicators to rural birth-to-three-year-olds and their 
families will assist in identifying those birth-to-three-year-olds and their families at risk of educational 
disadvantage and in need of early intervention.
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9. Conclusions and 		
	 Recommendations
The research findings presented in this report offer an overview of current 
approaches and interventions aimed at combating educational disadvantage 
among rural birth-to-three-year-olds and their families. This overview is 
informed by an evaluation of international research and direct engagement 
with a sample of rural families in Ireland. When set in the context of 
international studies, many of the findings reported confirm existing trends 
towards identifying and supporting rural families that may be ‘at risk’ of 
educational disadvantage. 

The research suggests that the rural parents consulted have a clear idea about what is needed to 
assist them in the bringing up of their young children. Key findings include:

1.	 Newborn babies need access to regular health checkups to ensure that developmental 
problems are detected and treated early. Overall parents had a good knowledge of child 
development and understood the importance of ensuring their birth-to-three-year-olds have 
regular health checks. 

2.	 Accessibility and availability of such services for rural birth-to-three-year-olds appeared to be 
limited. Central to this was the issue of transport.  

3.	 The importance of Public Health Nurses was widely recognised. 

4.	 The informal nature of Public Health Nurses in their approach to child and family health 
appealed to all parents. Parents made a number of suggestions:

	 •	 Increase the number of Public Health Nurses in each rural area. 
	 •	 Develop the home visiting system. 
	 •	 To ease the pressure for many rural parents who are unable to access healthcare centres, 

	 it was suggested that Public Health Nurses hold informal ‘information sessions’ at the 
	 occasional parent and toddler group. 

5.	 The role of Public Health Nurses in relation to issues of educational disadvantage in birth-to-
three-year-olds was recognised by parents. 

6.	 Parents acknowledge that the number and spread of services in rural areas is insufficient and 
limited compared to larger urban areas. 
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7.	 In relation to early intervention services, rural parents feel it is important that services not only 
support rural children under three years of age but also parents of rural children under three 
years of age. 

8.	 Parents understood the value of ECCE services. They saw the role of early intervention 
services for rural birth-to-three-year-olds as including the social and emotional benefits of 
interacting with other children and the development of learning skills.

Recommendations
An important function of the focus groups has been their role in informing a number of specific 
recommendations. The recommendations are based on what parents acknowledged to be 
important strategies needing to be addressed to improve the overall wellbeing of rural families 
with birth-to-three-year-olds:

1.	 Increase investment and planning in rural communities. Parents recommended that better 
resources need to be established in rural communities such as outdoor playgrounds and 
purpose-built childcare facilities. In addition there were calls for improved transport 
networks and a creative response to specific rural needs. 

2.	 Strengthen the recognition of and investment in local parent and toddler groups. 
The benefits of parent and toddler groups extended to both parents and children 
as an informal environment to meet other families. 

3.	 Develop links between the Public Health Nurses and local parent and toddler groups as 
a means of sharing information and discussing aspects of child development, health and 
nutrition. This would ease the pressure for parents who are unable to access healthcare 
services locally. In many cases, parents are not looking for medical assistance but rather 
information and advice.

4.	 Set up a telephone help line. Such a service could address the issue of access to healthcare 
information. Telephone help lines could be operated through existing services to offer advice 
and support to rural parents on a daily basis. 

5.	 Develop and/or improve mobile resources in rural communities such as libraries and childcare 
facilities. Such resources are available in some areas around the country and have been very 
successful. Such services could be located in remote rural areas and possibly visit different 
rural communities on different days.
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Appendix 1
The Framework

Vision Goals Indicators

The Child

1. Rural birth-to-three- 
year-olds will have an 
adequate standard	
of living

A. Rural birth-to-three- 
year-olds are born 
healthy

Level of accessible information on pregnancy

Number of public and private clinics

Geographical location of hospital and 
maternity services

% of expectant mothers accessing maternity 
hospitals

% of expectant mothers accessing 8-10 
antenatal check ups at each of the stages 
of pregnancy 1	

% of babies born with low birth weight

B. Rural birth-to-three-
year-olds physical, 
health and 
developmental 
needs are met

% rural mothers accessing post natal care 

% of rural new born babies that have 
complete physical/development screening 
within 72 hrs of birth 2

% rural mothers who received Public Health 
Nurse home visit within 48 hrs of hospital 
discharge 2

% rural mothers & babies accessing post natal 
check up at 6 weeks 2

% rural birth-to-three-year-olds receiving 
developmental check up at 9 months 2	

% rural birth-to-three-year-olds receiving 
developmental check up during 2nd year 2

No. of social contacts birth-to-three-year-old 
makes with other children outside of the 
home per week

No. of social/leisure activities birth-to-three-
year-old is participating in

Levels of stimulation in the home (i.e. 
promoting child learning through 
encouragement)

C. Rural birth-to-three- 
year-olds have access 
to appropriate ECCE

% birth-to-three-year-olds attending parent & 
toddler groups

% birth-to-three-year-olds available accessing 
full daycare

% birth-to-three-year-olds available accessing 
sessional daycare



38

CE
CD

E 
Re

se
ar

ch
 S

er
ie

s 
20

06

Vision Goals Indicators

The Family

2. Rural families will 
be enabled to support 
birth-to-three-year-olds 
by providing economic 
support, healthcare, 
wellbeing, education 
and social networks	

A. Rural birth-to-
three-year-olds live in 
families where their 
basic needs are met

% of rural families below 60% of mean 
income level 3

% of rural birth-to-three-year-olds living in 
families with no household income

% of rural birth-to-three-year-olds living with 
parent(s) with no qualification or primary level 
education 3

% of rural families with birth-to-three-year-
olds headed by a single parent

% birth-to-three-year-olds living with families 
with self employed agriculture as main 
household occupation 3	

B. Rural families live in 
stable, decent housing

% of birth-to-three-year-olds living in privately 
rented accommodation

% of birth-to-three-year-olds living in local 
authority rented accommodation

% of birth-to-three-year-olds living in 
accommodation privately owned by parents

% of birth-to-three-year-olds in homeless 
family units

% birth-to-three-year-olds living in 
overcrowded accomodation 4	

% of birth-to-three-year-olds living in 
accommodation with no adequate heating

C. Rural families have 
access to reliable 
transportation

Household means of transport

(If employed) Average distance 
travelled to workplace

Average distance travelled to 
essential services 5

Public Transport network accessible to 
rural families with birth-to-three-year-olds

Families with birth-to-three-year-olds 
with no car
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Vision Goals Indicators

The Family

D. Rural birth-to-three- 
year-olds live in stable 
and nurturing family 
environments

% of rural parents with birth-to-three-year-
olds who are availing/have availed of services 
for mental health problems

% of rural mothers of birth-to-three-year-olds 
who are availing of/have availed of services for 
postnatal depression

% of rural families with birth-to-three-year-
olds accessing social welfare entitlements

% of rural families with birth-to-three-year-
olds accessing social social support services

% of birth-to-three-year-olds who are read to 
daily by parent

Levels of basic amenities in the home – food/
nutrition, water, sanitation, safe play, hygiene 
and safety 6

% of rural parents of birth-to-three-year-olds 
who are afraid to let their children play 
outside due to concerns about crime 
and safety

Distance/geographical location to 
nearest neighbour

No. of contacts rural parents with birth-three- 
year-olds make outside the home per week 
(including extended family)

Level of satisfaction with ECCE amongst rural 
parents of birth-to-three-year-olds
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Vision Goals Indicators

The Community

3. Rural birth-to-
three-year-olds grow 
up in supportive 
communities 	

A. Health Services No. of overall health clinics, General 
Practitioners, Hospitals in the community	

Geographical location of health services

Population size served by Public Health Nurse 
in the community

B. Education Services No. of overall ECCE services

The no. of private early care and education 
services Vs the No. of community based early 
care and education services

Geographical location of early care and 
education services

No. of parent/toddler groups

No. of parent education & recreation facilities

No. of outdoor playgrounds

C. Family Support 
Services	

Geographical location/No. of available Family 
Support Services 7

Geographical location/No. of available 
informal parent-to-parent support networks	

D. Commercial 
Services

Geographical location/No. of Banks

Geographical location/No. of Credit Unions

Geographical location/No. of convenience 
stores

Geographical location/No. of supermarkets

Geographical location/No. of Post Offices

Geographical location/No. of libraries etc

E. Secure and 
Integrated 
Neighbourhoods

Median neighbourhood income

Crime rates in the neighbourhood

Existence of Community Alert Scheme

Number of public transport facilities

High unemployment level

% rural families with birth-to-three-year-olds 
who have neighbour/friend who can be called 
on in an emergency

Number of places of worship
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1.	 Statutory antenatal care as outlined in ‘Antenatal Visits in Ireland’, Information on Public Services, 2004
2.	 Statutory post natal care as outlined in ‘Postnatal Care for your Baby’, Information on Public Services, 2005
3.	 Poverty and deprivation measures as outlined in EU SILK Survey, CSO, 2004.
4.	 Local Authorities would define overcrowding as ‘a house shall be deemed overcrowded at any time where the number of 

persons ordinarily sleeping in the house and the number of rooms therein either (a) are such that any two of those persons 
of ten years or more of opposite sex and not being persons living together as husband and wife, must sleep in the same 
room, or (b) are such that the free air space in any room used as a sleeping apartment for any person is less than 400 
cubic feet - the height of the room, if it exceeds eight foot, being taken to be eight feet for the purpose of calculating 
free air space’.

5.	 Essential services include shops, health services, Banks, Credit Unions, Post Offices, childcare services
6.	 Deprivation measures used in the deprivation scales in ‘The National Survey of Housing Quality’,CSO
7.	 Family Support Services include home visiting schemes, Samaritans, AWARE, Barnardos, Family Resource Centre, 

Vincent De Paul, Money Advice Budgeting Service (MABS)
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