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1. INTRODUCT [ ON

The identf tation of a national setof child well-being indicatarstoform the basis far
the State of the Nation[$ Children report was identif ied as a key dojective in the
National Children[$ Strategy'.This dojectivereflects a growing national and
htermational awareness of the need to understand and represent the complexity and
milti-dimensional nature of children[$ lives in a way thet is easily understood by

dif ferentstakeholders’.

A child well-being indicatar is a measure that assesses well-keing at []a point in tine,
over time and across geographic areas and population groups]] (p.6). Ben-Arieh etd.,
drawing on the wark of Adamson and Morrison, note that when used to their greatest
potential, child well-being irdicatars ‘enable societies to inform their policies, galvanise and
reward effort, mark their achievement, introduce accountability and be a means by which
sustained pressure can be brought to bear for the fulfilment of political promises’ ¢ 7)°.

Although there was no overall policyfocus on measuring child well-eing in Treland
pdar to National Children[$ Strategy’ ,several important developments by individuals® *”
agencies’™ and Government Departments®” ® had already taken place.Their wark,
capled with Ireland|s participation in a murber of intematianl initiatives® *° and
surveys™** to advance the measurementof child well-being has provided a basis on
vhich a national setof child well-being indicatarscan now be developed.

The multi-dimensional nature of the wark already undertaken highlights the complexity
of the challenge in developing a national setof well-being indicatars and supports the
observation made by the National Statistics Board® that there is an increasing
prdiferation of idicatars and a need far stakeholdersto come to agreement about the
m ost aporoariate ones.Such a task however, isgreatly camplicaed by the many

df ferent understandings of children ard their lives ard also by the many dif farent
understandings of well-teing itsdf.

W ell-teing is not the preserve of any single disciplire, professional group or sector and
developments and understandings of well-being have been reported on in many

df ferentlteraures, including, among others, economics, health, psychology and
sociology®®® . The varos literaures have addressed dif ferent aspects of well-being
and consequently dif ferentconcerns have emerged®**. Other dif frulties have also
arsen because of the ways in which dif ferentterms are used. Some authors uwseterms
sch as [Jlife satis faction[] ad [Jaulity oflif €] Jinterchangeably with [fvell-eind ° %+,
vhile othersstressdif ferences between them’ . All of these issuescarbine to
ircrease the levels ofconceptel confusion that exist around this area®™.

This is also true of e literature and practice around children[$ lives where various
groups, aganisations and Government Departments, among others, lave dif ferent
ford, rales and respansibilities. Within the National Children[$ Strategy‘however,a
common conceptalisation of children[$ lives was presented and this [Jiole child
perspectivel|rovides a mifying lens for understanding children(s$lives.The perspective
recognises the child as an active participant in shaping their own lives ad, takesas its
starting point, a damain of the child]s own capeacity, which includes nine dimensions of
children[s$ development:

physical and mental well-teing;

emotional and behavioural well-being;

htellectwl capacity;



spiritual and moral well-eing;

identty

self carg

family relationships

social and peer relationships; ad

social presentation.
These dimensions are manifested in dif ferent ways as children grow , develop and express
themselves.Two other damains are also identified as important and these are[formal and
hformal supports]ad [|children[$relationshipg}The use of the [Wole child perspective[to
underpin the developmentof a natioal setof child well-eing irdicatarsfadilitated a broad and
holistic understanding of dhildren[s lives and ensured that key principles, sch as [kespect far
the vaice of the child], penmmreated every partof the process.

The definitim of well-being used to gquide this Study was that of Andrewsetdl *° who note
that wellteing is:

[healthy and successful individual functioning (involving physiologicd,
psychological and behavioural levels of arganisation ), positive social
relationships (with family members, peers, adilt caregivers, and
community and societal institutions ,far instance,school and faith
ard civic organisations), ad a social ecology that provides safety

€ g freedom from interpersonal violence, war and crime), human and
civil richts,social justice and participation in civil society[] @ 103) *°

This definition was used because the inclusion of many dif ferent dimensions of children(s
lives along with children[$relationships and formal and informal supports meant itwas
coherent with the conceptialisation of the child as described in the [Jhole child perspective[]

Recent developments in the field of child well-being measurement also provided some
direction in this Study. Specif tally, the need torecognise that :

well-being goes beyond survival ad it is inportant, therefare to include indicatars other
than, far example ,basic indicatars on mortdity ar school enrolment”*';

w ell-being irdicatars that examine current well-being, such as play and recreatim,

in addition to [Jvell-becaming | indicatars that examine future well-being, such as school
completimn rates, ae important’*’; ad

w ell-teing focuses on both positive as well as negative aspects of a childJslife and refersto
both dojective caditions for well-being and to the subjective perceptions and experiences
of the irdividual ard indicatars chosen should reflect this* .

An indicatar set should have a manageable number of irdicatars, which adequately cover the
wide range ofissues associated with the topic” *°. Accarding to National Economic and Scocial
Coucil®®, a small murber of indicatars are importantfar three reasas:



They suggest that the mmber of indicatars within an indicatar set shauld range between
fifeen and twenty. Maryland Partnership far Children, Youth and Families in the United States'’
in developing their indicatar set, roted that three tofire indicatars was usually accepted as a
manageable number of irdicatars per damain of interest while the New Pdlicy Irsttute”
suggested that the total number of indicatars shauld range between fityto one hundred, with
one hundred irdicatarsreaching the absalute limits of manageddlity. Given the miltiplicity of
potential irdicatarsto be included in the national set, akey challenge in this development was
to identify the smallest number of irdicatars that would yield the mostcomprehensive
representation of dhildren($ lives in Irelard.







A milti-stage incremental aooroach was taken for the developmentof the national set
of child well-eing indicatars and there werefour main components.These were

A small Advisory Group (N = 4) was convened at the outsetof the Delphi Study and
each member was chosen far their capacityto provide expertise in a specif ic area

A shortsynopsis ofeach component is row presentad. A report e each, however, s
available elsewhere and can be accessed through the National Children[s$ Of fte website
at www.ocoke.

A systematic examination of eighty intermational, national and regional indicatar sets
regilted in the identf tation of more than 2,500 indicatarsfor potential inclusion in
the indicatar set. An analysis of these indicatar sets allowed far commonly used, and
previausly validated, irdicatars and damains of child well-being to be identif ied as wdl
as key irdicatar selection critiera

The analysis also highlighted a number of challenges inrespect of idntfying
indicatars capable of drawing intemational comparisans (due to dif ferentsituations
ard dif ferentcircumstances,referencesto country -specif icsystems and/ar policies
and variations in irdicator definitions used acrosscountries)

hsare indicaar sets,far example, local circumstance meant thet [Jthe incidence of
melarid ] ar [Jthe percentage ofyoung people carrying guns to school[| was important.
These indicatars however, dearly have lessrelevanceto the Irish context .

In other indicatar sets, wide variations in irdicator definitions emerged. The threshold
for povertyfar example, was setbysome at 50% of the median household income
while far others it was set at 60%.

Other challenges also emerged particularly around the dif ferent age groupings
used and because of the inbalance in the availdiility of datafar all periods of
childhood fram infancyto adolescence, where a notable parcity of datafar
the middle childhood period emerged.



A Feasihility Study of the availanility of national statisticsto constrnuct the indicatars identf ied
in the Inventory was commissioned and findings fram this Study are included in a larger
report published in 2004°.

The aim of this Study was to identify irdicatars that cauld ke readily carpiled from data
currently availadle in Treland.

The resilts of this Study demonstrated that Ireland has good datg, campiled to international
standards, on population, enmploymentstatus ofparents, hausehold living standards, ad
matemal and infant health. These can all ke examined by the main social and demographic
variables such as sacial group family size, merital stetus and geographic area

The resilts of this Study also showed the absence of galitative data on childhood, on
children[$relationships, parenting styles and children[$ use of time.The absence is most acute
inrespect ofyounger children. In addition there are gaps in ar information on children at
risk, such as children in homes where there is darestic violence and children showing
behavioural problems .

This Study was commissioned and explicitly designed to reflect Goal One of the National
Children[$ Strategy, thet of giving children a vaice in matters that af fect them.

The design of this Study, which used photography as a care method, incorporated individual
Evel data caollection, graup level data analysis ad feedback with a finel group levd
htegration process with children aged 8-19 years.

The findings of this Study demonstrated the breadth of perspective that children have on
wellteing; the centrdity of nterper saal relationships with family and friends (including
school friends); the importance of pets and animels in their lives; ard the value of activities
ar things to do. A full description of the integration of the f irdings fram this Study into the
overadll development is available elsewhere® .

The Delphi technique provided an over-arching mechanism far integrating data fram the three
previocusly described studies as well as enabling consensus to be achieved around the firel set
of child well-being indicatars.The Delphi technique has been defined as a research approach
used to gain consensus through a series ofrounds of questicmaire surveys, vsally two ar
three, where information and resilts arefed back to panel members between each round™.

The main purpose of adopting a Delphi technique to decision-meking is to provide

astructured approach to collecting data in situations where the anly available alternative may
be an anecdotal or an entirely subjective approach® . Asystamatic review of ampirical studies
(N = 25) comparing the Delphi technique with standard interacting groupsconcluded, with
some caution, that Delphi groups outperform groups in decision-meking and farecasting™.

A parel ofexpertise (Appendix 1) camprising policy-makers,service providers,researchers and
parents (N = 87) were drawn together and we are gratefil to the members of the Research
Development Advisory Graup (N = 18) at the National Children[$ Of fte who provided a starting
pointfar this pael.

Three questiamairerounds were undertaken and responseraes varied between

70% and 87%. Additiawl consultatio took place between the second and third questiamaire
rounds with Government Departments,Agencies and other stakeholders in arder to identfy
specif ic idicatarsfar each key area prardtised by the panel ofexpertise (Appendix 2).



Almost 98% ofparticipants in the Delphi Study indicated that they were satisfied (48%) or
very satisfied (50%) with the approach used and this,coupled with the high responserates,
isareflection of the suitdaility of this aggoroach to indicatar set development.

Findings from each supportStudy were integrated into the Delphi Study as appropriate.
Data from the Study of [fhildren[$ Understandings of Well-Beind] far example, were
htegraed at each questiomaireround and this Study was particularly usefil for identfying
the importance of pets and animals to child well-being. Findings fram the scientf creview of
Eerature and Inventory were used to develop each questiomaire and to identify the
selection criteria. Individual indicatarsfar inclusion in the indicatar set were also identf ied
using the Inventory ard this fadilitated a focused consultation with Government
Departments, Agencies and other stakeholders between rounds two and three.The
Feasihility Study on datasources ensured the best possible datasource was identf ied in

the course of irdicatar selectim.







3. NATIONAL SET OF
CHILD WELL-BEING

INDICATORS

The agreed indicatar setcomprisesfarty£wo child well-being indicatars and seven
socio-demographic indicatars, which will ke used to contextwalise children($ lives in
Teland. Some key areas have more than one indicatar ard this reflects the advice
given from relevantstakeholders. More than 90% ofparticipants in the Delphi Study
indicated they were satis fied with the overall irdicatar set.

Specific indicatars were chosen using the fadllowing quiding selection criteda:
rigrous methods;
geographically detailed;
costefficient; ad
htemational comparddility.

Other selection criteria were gplied to the overall irdicatar set and participants were
asked to indicate whether they agreed that these selection criteria had been met.
These adteria included:

comprehensiveness

children of all aes

clear;

positive and negative

reflective ofscocial goadls;

dojective and subjective; ad

well-being and well-becaning.
There was agreementby more than 80% ofparticipants that the indicatar set metadll
the selection criteria ard this level of agreement was above 90% far all but two
aiteria. These adteria were[|children of all apd] ard [fvell-being and well-ecaning |.

Threspect of the selection criteda[|children of all aps} 5% (N = 8) ofparticipants in
the thirdround questiamairefelt there were insuf ficient measuresfor the middle
childhood period. While this is a problem that besets indicatar sets in many other
countries, we are committed to firther development in this area in arder to address
this gep .Bsuesraised in respect of [Well-being and well-becaning | primarily related to
the key areas around which indicatarsremain to be develgped. These are

pets and animals;

the quality ofearly childhood care and educatiay
values ard respect; and

mutritional outcomes.

W ak is already underway in this regard. Other indicatars in the irdicatar setrequire
firther development inchiding, far example, the measure of [fblic expenditure on
servicesfar children and young people[], which currentlytakes accountofexpenditure
on education only and the measure of[kreastfeeding]|, which currentlytakes account
of lreas tfeeding initiation rates only.



W erecognise therefare, that despite the comprehensiveness of this ggoroach,

the systematic nature of the development ard the integration of children[$ vaices within the
ocess, the developad indicatar set is bt the fststep in the process of ensuring that the
lives of dhildren living in Treland are measured in a comprehensive and multi-dimensional way.
This indicatar set will ke review ed periodically to ensureitreflects changing policy interests,
scientff ic view s and advances in arr national statistical systems.

The agreed national setof child well-being indicatars along with the datasources used

to campile and construct the indicaars is row presented. The indicatarsrequiring firther
development are also highlighted. These irdicatarsrequire signif tant wak, either toformulate
an approoriate definitio ar create an approariate datasource, kefxre theycan be measured.

Definition: The number of children referred to the Child Protection Notif tation System,
expressed as a proportim of all children. This can be sub-divided by the mostsericus types
of harm: a) physical; b) emotigrl; c)sexual; and d) neglect

Source: ¢hild Care Interim Data Set, Departmentof Health ard Children
Definition: The number of children subject to substantizted notf taticn, expressed as

a proportim of all children. This can be sub-divided by the mostserious types of harm:
a) physical; b) emotiasl; c)sexual; and d) neglect

Source: ¢hild Care Interim Data Set, Departmentof Health and Children

Definition: The number of children on hospital waiting listsfor inpatient admissim,
expressed as a proportim of all children

Source: Health Sexrvices National Peformance Irdicatars, Departmentof Health and Children

Definition: The number of children who are absentfrom school far 20 days or more in the
school year,expressed as a propor tion of all children

Source: Education Welfare Board Database, National Education Wefare Board

Definition: The number of children in families an a local authority housing waiting list,
expressed as a proportim of all children

Source: Housing Needs Assessments published in the Quarterly Bulletin on Housing Stetistics,
Departmentof the Environment, Hxitage and Local Government

Definition: The number of children who are in the care of the Health Services Executive
(HSE), expressed as a proportim of all dhildren. This can be sub-divided by the types ofcare
arangement:a)foster care — general; b)foster care — special; ¢ )foster care—relatives

d) pre-adoptive placement; e )residential — gxeral; f) residential — special; g) at hare under
care arder ; ard h)other

Source: thild Care Interim Data Set, Departmentof Health ard Children

Definition: The ten mostfrequentcanditions resulting in hospitalisation among children
Source: Hogpital InPatient Enquiry Statistics,Economic and Social Research Insttute



Definition: The number of children aged 11, 13 and 15 who reporttofeel safe in the area
where they live,expressed as a proportim of children in the same age groups

Source: Health Behavior of School-Aged Children Survey, National Universty ofFeland, Galway

Definition: The number of children referred to the Garda Juvenile Liaison Programme,
expressed as a proportim of all children

Source: Annual Report, An Garda Siochana

Relative Poverty

Definition: The number of children living in households with a household income below the
national 60% median, equivalised using the modified OECD equivalence scale,expressed as a
propor tin of all dhildren

Source: European Union Survey on Incare and Living Conditions,Central Statistics Of fte

Consistent Poverty

Definition: The number of children living in households with a household income below the
national 70% median, equivalised using the modified OECD equivalence scale and
experiencing basic degrivation, expressed as a proportim of all children

Source: Ewropean Union Survey an Incare and Living Conditions,Central Statistics Of fre

Definition: The number of children under 13 in various early childhood care and education
arangements expressed as a proportim of all diildren in the same group.This can be sub-
divided into: a) preschool; b)compulsary school; ¢)centre-based care autside school hours; d)
cr{che or day<are; e) professional childminder; ad f) fanily relative

Source: Ewropean Union Survey of icare and Living Conditions,Central Statistics Of fre

Definition: The number of children who leave school (voluntarily ar by exclusion ) befre the
statutary school leaving age,expressed as a propor tion of all children

Source: Post-Primary Pupil Database, DepartmentofEducation and Science

Definition: The number of children aged 11, 13 and 15 who report that there are good places in
their areato spard their free time,expressed as a proportim of children in the same age groups

Source: Health Behavioarr of School-Aged Children Survey, National Universty ofFreland, Galway

Definition: The number oflirths within each 500g-weightinterval, expressed as a proportim
ofdlregistered live and stillhirths . This can be sub-divided into: a) healthy birth weight
(ketween 2,500 and 4 000 grams);b)ow birth weight (ess than 2,500 grams); ad c) hich
kirth weight(more than 4 000 grams)

Source: National Perinatal Reporting System, Economic and Scocial Research Insttute
Definition: The distribution of timing off st antenatal visit by trimester of pregnancyfar all
waren delivering live ar stillbom babies.Trimesters are as fdllows: a) st trinester =< 15
weeks; b) 2nd trimester = 15— 27 weeks; ad c) 3rd trimester = 28 weeks or more

Source: National Perinatal Reporting System, Economic and Social Research Insttute



Definition: The percentage uptake of D3/P3/T3/Hib3/Polio3 and Meningococcal C3
vaccinations at :a) 12 months; b) 24 months of age

Source: Immunisation Uptake Statisticsfar Treland, National Disease Surveillace Centre

Definition: The percentage uptake of MMR1 vaccinations at 24 months of age

Source: Immunisation Uptake Statisticsfar Ireland, National Disease Surveillace Centre

Definition: The number of children referred to child and adolescent mental health services,
expressed as a proportim of all children.

Source: Health Service Executive Statistics, Health Services Executive

Definition: The number of suicides among children in age categories 10-14, 15-17 ad in totd,
expressed as a proportim of all dhiildren in the same age groups

Source: Vial Statistics, Central Statistics Of fte

Eating habits

Definition: The number of children aged 11, 13 and 15 who reporteating breakfastf ire or more
days per week, expressed as a proportim of all dhiildren in the same age groups

Source: Health Behavior of School-Aged Children Survey, National Universty ofFeland, Galway
Feeding practice

Definition: The number of newborn babies who are: a)exchsively breastfed and; b)partally

reastfed throughout the fist48 hoursof age,expressed as a proportim of all rewborn
babies(to be developed further)

Source: National Perinatal Reporting System, Economic and Social Research Institute

Nutritional outcomes
Definition: To be developed
Source: To be developed

Definition: The number of children aged 15 who report that their parents: a) discuss how wdl
they are doing at school; b)eat a main meal with them around a table; and c) sperd time just
talking with them more than once a wesk, expressed as a proportim of children in the same
age group

Source: Programme far International Student Assessment Survey,Education Research Centre,
Drumcondra

Definition: The number of children aged 11, 13 and 15 who report that students at their
school participate in making the school rules,expressed as a proportimn of children in the
same age groups

Source: Health Behaviourr of School-Aged Children Survey, National Universty ofFeland, Galway

Definition: To be developed
Source: To be developed



Definition: Public expenditure on education as a percentage of @P (to be developed further)
Source: Tuarasdlil Staitisti[lil, DppartmentofEducation and Science

Definition: To be developed
Source: To be developed

Definition: The number of children aged 11, 13 and 15 who report that theyfind it easy ar very
easytotalk with their:a) mother; ad b)father when something is really bothering them,
expressed as a proportim of all children in the same age groups

Source: Health Behavior of School-Aged Children Survey, National Universty ofFeland, Galway

Definition: The number of children aged 11, 13 and 15 who reportto having been bullied at
school, expressed as a proportion of dhildren in the same age groups

Source: Health Behavior of School-Aged Children Survey, National Universty ofFeland, Galway
Definition: The number of children aged 11, 13 and 15 who reportto have three or more
friends of the same gender,expressed as a proportim of dhildren in the same age groups
Source: Health Behaviour of School-Aged Children Survey, National University ofFeland, Galway

Definition: The percentage of mothers of rew born children contacted by a Public Health
Nurse (PHN) within 48 hours of lospital discharge

Source: Health Services National Perfformance Indicatars, Departmentof Health and Children

Definition: The percentage uptake of developmentdl screening at seven to nine months
Source: Health Services National Performance Indicaars, Departmentof Health and Children

Definition: The number of children in age categories 8-11 ad 12-17 who reportfeeling happy
with the way they are,expressed as a propor tiom of all children in the same age groups

Source: KIDSCREEN, Programme of Actiom for Children

Definition: The number of children aged 11, 13 and 15 who report being happy with their life at
present,expressed as a proportion of dhildren in the same age groups

Source: Health Behavior of School-Aged Children Survey, National Universty offreland, Galway

Definition: The number ofhirths tofemales in age categories 10-14 and 15-17 ad in totd,
expressed as a proportim of all diildren in the same age groups

Source: Vial Statistics, Central Statistics Of fte

Definition: The number of children aged 11, 13 and 15 who reportto be physically activefor :
a) at leasttwo hours; and b) more than four hours per wesk, expressed as a proportion of
children in the same age groups

Source: Health Behavior of School-Aged Children Survey, Naticnal Universty ofreland, Galway



Definition: The number of children aged 15 who report thet reading is one of their favaurite
hobbies,expressed as a proportim of dhildren in the same age group

Source: Programme far International Student Assessment Survey,Education Research Centre,
Drumcondra

Definition: The number of children aged 11, 13 and 15 who reportto smoke cigarettes: a)every
day; and b)every wesk, expressed as a proportim of children in the same age groups

Source: Health Behavior of School-Aged Children Survey, National Universty ofFeland, Galway

Definition: The number of children aged 15 who reportto have had fire or more alcdholic
drinks inarow at least axe in the last 30 days,expressed as a proportim of children in the

same age group
Source: European Schools Project on Alcchol and Drugs Survey,St.Patrick[$ College, Drumcondra
Definition: The number of children aged 15 who reportto have used any illicit dnxs in their

¥etime,expressed as a proportim of children in the same age groups.This can be sub-
divided bytype of drug used

Source: European Schools Project an Alcohol and Drugs Survey,St.Patrick[$ College, Drumcondra

Definition: To be developed
Source: To be developed

Definition: The number of children under 18, expressed as a proportio of the total population

Source: Census of the Population, Central Statistics Of fre

Definition: The number of children under 18 who live in family household units with only one
parent or primery caregiver resident,expressed as a propor timn of all children

Source: Census of the Population, Central Statistics Of fre

Definition: The number of children under 18 whose parents have attained: a) primery; b)
bwer secondary; c¢) upgper secondary; and d) third level education, expressed as a propor tim
of all children

Source: Census of the Population, Central Statistics Of fre

Definition: The number of deaths among children under 18, expressed as a proportiocn ofall
children. This may be sub-divided by principal cause of death

Source: Vial Statistics, Central Statistics Of fte

Definition: The number of children under 18 registered as having an intellectal disaaility,
expressed as a proportim of all children. This can be sub-divided by grade of disddlity:
a) mild; b) moderae c)severe; ard d) profound

Source: National Intellectual Disadility Database, Health Research Board



Definition: The number of children under 18 recarded as having a physical ar sensory
dis&iility,expressed as a propor tim of all dhildren

Source: Census of the Population, Central Stetistics Of fe
Definition: The number of:a) children seeking asylum, alone or as partofafanmily; b) non-

national children; c) haoreless children; ard d) traveller children, expressed as a propor tim
of all children

Source: Census of the Population, Central Stetistics Of fite and Child Care Interim Data Set,
Department and Children
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Census of the Population
Central Statistics Of fte (wwweso k)

Population statistics including housing, employment, edrcation
and family strnucture.
Every fire years

Childcare Interim Data Set

Departmentof Health and Children (ww wdoh.ie)
Statistics an children in care ar at risk.

Annual

Education Welfare Board Database

National Education Welfare Board (www.rewb &)

Statistics an children absentfrom school twenty or more days.
Annual

Euwropean Schools Project an Alcohol and Drugs (ESPAD) Survey
St.Patrick[$ College, Drumcondra(ww w.spd. dowie)

European survey of the behavicurs, kowledge and beliefsconcerning
cigarettes, acdol, salvents and illegal drugs among 15-year-old children.
Every faur years

European Union Survey an Incame and Living Conditions (EU-SILC)
Central Statistics Of fre (wwweso &)

European survey an income, living conditions and basic deprivatio.
Annual

Garda Annual Report

An Garda Siochana (wwwgarda.ie)

Crime statistics including arrests and diversians to the Garda Juvenile
Iiaison Programme.

Annual

Health Behaviour of School-Aged Children (HBSC) Survey

National Universty offreland, Galway (w w w.nig.ie)

htemational survey of the health behavioars of 11-, 13-, ad 15-year-ald
children covering areas such as general health, food and mutrition, exerdse
and alcdol consumption ard children[$ perceptions of happiness.

Every faur years

Health Services National Peformance Irdicatars

Departmentof Health and Children (ww wdoh.ie)

Statistics on health and healthcare services including mental health,
child and adolescent health ard child care.

Annual

Hospital InPatient Enquiry (HIPE)

Economic and Sacial Research Institute (wwwesdi.de)

Statistics on hospital stays including date ofhirth, gender, meritd
stetus, medical card stetus, diagnosis, procedure and length ofstay.
Annual



Titles

Source

Descriptim:
Frequency:

T itles
Source
Descriptim:

Frequency:

T itle:
Source
Description:

Frequency:

T itles
Source
Description:
Frequency:

T itles
Source
Description:

Frequency:

T itles
Source
Description:
Frequency:

Titles
Source
Description:

Frequency:

T itle:
Source
Descriptim:
Frequency:

T itle:
Source
Descriptim:
Frequency:

Housing Needs Assessments published in the Quarterly Bulletin
Housing Statistics.

Departmentof the Environment, Hxitage and Local Government
W wwenviran.ie)

Statistics an families oan housing lists and homelessness.

Every three years

National Intellectual Disdnility Database

Health Research Board (www.hrb &)

Statistics on those with an intellectual disdality (mild, moderate,severe
and profoud) in receiptof, ar an a waiting listfar, specialistservices.
Annual

KIDSCREEN

Programme of Actim for Children (www.ilsed)

European survey of the Health-Related Quality oflife of 8-year-ald
and 12-17year-old children.

Currently being piloted

National Disease Surveillace Statistics

National Disease Surveillace Centre (ww w.ndsc.ie)
Statistics an infecticus diseases and vaccinations .
Quarterly

National Perinatal Reporting System

Economic and Social Research Insttute (ww wesd.ie)

Demographic statistics including stilloirths, perinatal and matermal deaths,
mother and fathers[|dite of birth, natiaality, accupation and marital status
and basic clinical information including birth weight, period of gestation, type
offeeding and congenital anamliesfar every birth

Annual

Post—Primary Pupil Database

DepartmentofEducation and Science (ww weducatim.ie)
Statistics on ppil participation and retention retes.
Annual

Programme far International Student Assessment (PISA ) Survey
Education Research Centre, St.Patrick[$ College, Drumcondra (wwwerc.ie)
htemational survey ofreading, mathematics and science achievementof
15-year old children.

Every three years

Tuarasd il Staitist{jl

DepartmentofEducation and Science (ww weducatim.ie)
Statistics an schools and examinations.

Annual

vial Stetistics

Central Statistics Of fte (ww wcso &)
Statistics an hirths, marriages, ceaths.
Quar terly



