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When Violence is   
part of your daily   
rhythm, you end   
up believing it’s   
normal.  

Édouard Louis  
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Executive   
Summary 

The evolving concept of public safety  

transcends merely reducing violence and  

trauma. It emphasises creating opportunities,  

ensuring access to living-wage jobs, and  

providing quality after-school programmes  

and pro-social activities. A holistic approach  

to violence prevention is crucial, integrating  

public health and community-driven  

strategies.   

It must be noted, however, that the wide 

reaching and all-encompassing efforts of  

public safety differ from the targeted violence  

interventions, and therefore, the sections  of 

this strategy that look at Group Violence  

Intervention (GVI) and Focused Deterrence  

(FD) should be taken in isolation from the  

others in regard to actions. Ultimately, over  

time, they would all complement each other  

to create a safer society for all, but GVI and  

FD are targeted strategies to reduce and  

interrupt violence in the now and continue  

over time.   
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Building trust and   
transparency between   
services and the community  is 
essential for effective  
collaboration. Reconnecting  
with the community is key to  
intervention and prevention,  
as this engagement will  
provide services with deeper  
insights into the community’s  
needs and enhance   
community relations and  
relationships. 



The Canal Communities Community Based  

Public Safety strategy seeks to reduce  

violence through targeted interventions  

initiatives, focusing on vulnerable   

communities. Key strategies include  

relationship-based violence prevention,  

engaging community members as  credible 

safety professionals, and fostering  

community self-determination. The project  

underscores the importance of collaborative  

relationships, utilising community   

infrastructure to support violence prevention,  

victim support, and community healing.  

Central to the plan is investment in cultural, 

gender, and age-appropriate development  

supports for individuals at the centre of  

violence cycles, addressing core drivers  like 

economic needs and mental health.  By 

understanding the stressors in violent  

environments, a non-judgemental approach  

can help perpetrators transform their  

behaviours.  

Key metrics for success include reducing  

community violence incidents, increasing  

trained safety practitioners, and improving  

community mental health indicators.   
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The project emphasises public health  

strategies to understand violence’s root  

causes, advocating for policy changes to  

address social determinants like poverty  

and inequality in parallel to the violence  

disruptions by the community violence  

intervention workforce.   

To enhance community engagement,  

services should actively participate in local  

events, foster peer support networks, and  

provide comprehensive training for service  

providers. Building trust and transparency  

between services and the community  is 

essential for effective collaboration.  

Reconnecting with the community is key  to 

intervention and prevention, as this  

engagement will provide services with  

deeper insights into the community’s needs  

and enhance community relations and  

relationships.  

This strategy aims to redefine public safety  

through community-led solutions and  

targeted interventions focusing on healing,  

prevention, and empowerment to create  

safer, thriving communities. This strategy is  

underpinned by the recognition and evidence  

that violence is preventable.   
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Methods 
and  Origins  

A. Why the Task Force   
Wanted a Plan Like This.  

Violence has been prevalent across the  

communities we live and work in for many  

decades. While it has manifested in many  

ways, depending on the context and  

environments, we are yet to create and  

implement a response that is multifaceted  

and dynamic enough to really tackle violence  

and its core drivers: poverty, substance  use, 

the illicit drug trade and other complex  

adverse childhood experiences, trauma and  

often intersections with mental health.   

Notwithstanding the committed efforts  of 

community members and statutory,  

voluntary, and community organisations,  

there is a widespread local belief that levels  

of violence are increasing.  
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The Canal Communities Local Drug and  

Alcohol Task Force and its sub-groups have  

repeatedly heard of incidents and patterns  

of serious violence, intimidation, fear and a  

general feeling of the absence of safety.  

This has been accompanied by a sense that  

current responses are insufficient, and that  

new approaches must be tried. Recognising  

that violence has become the most pressing  

issue for local communities, the Task Force  

determined the need for a long-term plan  

aimed at significantly reducing violence in  

the Canal Communities area.   

The Task Force decided to lead the  

development of this plan because of  

the recurring nature of violence and its  

impact in communities and services  

within the CCLDATF, and the Task Force’s  

comprehensive representation of   

organisations likely to play a role in 

any  concerted local response. The 

Canal  Communities Community-

Based Public  Safety Strategy is the 

outcome.  

B. Methods  

Following a tendering process, 

independent  researcher Lynn Ruane was 

engaged to  assist the Task Force in 

drafting this plan. The  research process 

involved the following steps,  conducted in 

consultation with a Steering  Group 

established by the Task Force to guide  the 

research:  

■ Extensive study of relevant 

international  and Irish literature to 

identify and   

analyse initiatives in urban areas with  

issues similar to those of the Canal  

Communities area that have succeeded  

in significantly decreasing local violence  

in the medium to long term. This phase  

focused on successful examples from the  

USA, Scotland, and Sweden.  

■ Telephone calls and online meetings with 

individuals who have played leading roles  

in some of the identified initiatives. (See  

Appendices).   

■ Telephone, online, and in-person  

meetings with individuals involved in  

innovative responses to violence in  

Ireland.   

■ A series of in-person meetings with  

representatives of community-based  

public safety initiatives in the USA, held  

over nine days in New Jersey and New  

York.   

■ One evening session with approximately 

fifteen women who live, work or use  

services across the communities.  

■ Two three-hour workshops with young  

people in the Canal Communities   

area, focusing on their experiences,  

opinions, and feelings about violence.  

A creative approach was adopted, with  

group and one-on-one discussions,  

interspersed with artistic and sporting  

activities. Approximately twenty-eight  

young people, aged twelve to sixteen,  

participated.  

■ Two half-day workshops with   
representatives of a wide range of local  

and national organisations from the  

community, voluntary, and statutory   
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sectors. Participants considered first 

hand descriptions of violent incidents,  

identified ideal measures to respond  

to and prevent these incidents, and  

discussed current and potential   

responses. Approximately forty   
individuals participated, representing  

several organisations and state bodies.  

(See Appendices).   

■ One half-day session with nine men in  

Wheatfield prison sentenced for violent  

crimes aged between 19 to over 60 years  

old.   

■ A series of informal one-to-one and 



group conversations between the   

researcher and people involved   
in violence, either as victims, or   
perpetrators, or both.  

C. Definitions   

Civic Organisation: a non-profit group  

primarily established for educational,  

charitable, or community welfare 

purposes.  

Criminal Injuries Compensation Scheme:  As 

a victim of crime, you may be entitled  to 

compensation under the Scheme of  

Compensation for Personal Injuries Criminally  

Inflicted (also known as “the Criminal Injuries  

Compensation Scheme”)  

Community-Based Public Safety (CBPS)  
Model: a relationship-based violence  

prevention and intervention model  in 

which residents are employed and  trained 

as credible, trusted public safety  

professionals who create safety in their own  

neighbourhoods.  

Community Engagement: Engaging the  

wider community to communicate that they  

want violence to stop and those involved  to 

be safe, provide support, and encourage  

reintegration in the community. Projects will  

often arrange engagement between the  

people who are the focus of the intervention  

and victims’ family members and reformed  

former group members.  
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Community Intervention to Reduce  
Violence (CIRV): a focused deterrence  

strategy modelled on the Boston Ceasefire  

project and the Cincinnati Initiative to 

Reduce  Violence.  

Community Violence: Community violence  

happens between unrelated individuals, 

who  may or may not know each other, 

generally  outside the home.  

Community Violence Intervention  
(CVI): focus on individuals most at  risk of 

being a victim of or committing  an act of 

gun violence. CVI provides a  public 

health approach to gun violence  

prevention, addressing the unique needs  

of the community where systemic 

racism,  disinvestments, and trauma 

occur.  

Deterrence: Clear communication of 

the  consequences of violence and swift 

and  certain enforcement if violence 

occurs.  

Focused Deterrence: a ‘pulling levers’  

policing model which focuses on high-

level  offenders.  

Group Violence Intervention (GVI): a  

strategy that works specifically with a 

small  number of people within a 

community  that is considered to be active 

in group  dynamics of violence which is 

focused on  the behaviour of violence 

rather than other  aspects or activities of 

the group. The aim  of GVI is reducing 

violence, but as a result  of GVI, it is also 

designed to reduce arrest,  imprisonment, 

and interaction with the  criminal justice 

system.   

‘Group’: refers to any social network whose  

members commit violent crimes together.  

Health Alliance for Violence Intervention  
(HAVI): a hospital-based intervention. In the  

United States it is a collaboration between  

hospitals and communities intending to  

heal communities impacted by violence in 

a  trauma-informed way, developing 

violence  intervention programmes using a 

public  health framework.  

1 Community Based Public Safety Collective 8 

Restorative Justice: A process wherein those  

who have experienced harm and those who  

have caused that harm are enabled actively  

to participate in dialogue directly or 

indirectly  with each other or in another 



process that  aims to repair the harm done, 

depending on  the situation and the needs of 

the parties.  

Stakeholders: in this case individuals or  

groups who have stakes in the CCLDATF 

and  responses to violence in the state.   

Support: Help for people involved in 

violence  to access positive support and 

social  services.  

Call-in: The call-in is a face-to-face meeting  

between the GVI partnership and group  

members representing all groups in the  GVI 

area. Police identify members of violent  

groups who can be compelled to attend  the 

call-in via the terms of their probation  or 

parole. The GVI partners present their  

message and ask the attendees to take what  

they have heard back to their groups.  

Definitions from CBPSC1:   

Violence Interrupter: A professionally trained  

individual who responds to or intervenes in  a 

social group/gang crisis and aftermath.  

Possesses the capability to mediate  

conflicts, prevent retaliatory shootings and  

handle rumour control. (AKA Community  

Interventionist).  

High-Risk Interventionist: A specially trained  

and certified person who provides high-level  

crisis response to various situations causing  

trauma in a community. Responds when  

immediate response is necessary.  

Outreach Worker: Connects to hard-to 

reach members of the community and  

provides services outside the normal reach 

to  individuals.  

Community Navigator: Practitioner trained  

in multiple disciplines who coordinates with  

human services, public health and public  

safety providers. (AKA Social Worker).  

Community Health Worker: Specially  

trained interventionist who responds to  

violence-prone individuals in a hospital  

setting. Connects individuals with services  

and mentoring needed to prevent 

additional  violence.  

License to Operate: Community leaders 

with  connection and access needed for 

violence  prevention and intervention, often 

referred  to as LTOs. This person may be a 

freelancer,  not formally connected to any 

organisation,  but available to assist. CBPS 

organisations  typically have relationships 

with numerous  LTOs.  

D. Sources  

See Bibliography and Appendices for 

all  related references.   

E. Document Structure   

The Strategy has five sections: project  

management, building partnerships, victims  

assistance, building bridges and restorative  

communities. While each section relates  

and intersect they do not rely on each  other 

and can be implemented separately  

across varying timelines and with their own  

outcomes metrics. Each section discusses  

key elements, potential stakeholders and  

provides general insight into the 

frameworks  but should be taken as live 

working   

document that can grow and evolve as  

context, knowledge and skills do. There is  

a vast reading associated with various  

sections of strategy which can be found 

in  the bibliography for your information 

and  learning.   

1 Post is hosted locally but is its own initiative and service  
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F. Actions  

1. Secure the necessary funding and  

employ a project manager to drive 



the  implementation of this Strategy1.  

2. Source funding to engage representatives  
of successful US and Scottish community 

based public safety models in advisory  

capacities, to support the project   

manager and the community in   

developing local initiatives based 

on  those models.  

3. Secure the necessary funding and  

employ community based public safety  

and violence intervention practitioners 

to  develop and implement a 

relationship based violence prevention 

and   

intervention model in which residents are  
employed and trained as credible, 

trusted  public safety professionals who 

create  safety in their own communities.   

4. Foster and embed restorative practice in  

all relevant organisations serving the 

local  community, and in the community 

itself,  by:  

■ Initiating and supporting a Restorative  

Practice Working Group consisting of 

local  service providers and practitioners 

with  interest and experience in 

Restorative  Practice.  

■ Providing ongoing training and ‘train the  

trainer’ courses in Restorative Practice for  

service providers and the community.  

■ Organising a conference on Restorative  

Practice for residents and service   

providers.  

■ Promote the on-going use of Restorative  

Practice by schools, community, 

voluntary  and statutory services, by 

leading   

collaboration, mutual support and   

training amongst relevant 

organisations  and individuals.  

5. Develop and run local campaigns and  

training focusing on violence 

intervention,  restorative practice, and 

healing for the  community, bringing 

greater connection  between all 

stakeholders.  

6. Work towards a narrative change in how  
the community and service providers  talk 

about and understand violence, and   
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how they should respond to it; central  to 

this narrative change must be the  

commitment to work in a targeted way  

with those who are closest to the cycles 

of  violence.  

7. Call for Ireland and its State institutions  

to shift the focus to violence as a 

public  health issue.  

8. Build collaborative approaches to  
community healing and justice, agreeing  

shared goals and principles, and 

involving  as many community members 

as   

possible, along with community, 
voluntary  and State organisations.  

9. Lobby as a collective for State resources  
to support the collective’s goals.  

10. Work with partners to audit the physical  
spaces in the community that could be  

better utilised, so that premises 

become  multi-use and people’s 

perceptions of  public spaces change.  

11. Perform a local audit of the needs of  
victims, including, but not limited to,  

emotional, psychological, financial 

and  educational needs.  

12. Encourage the State to create a  

more accessible, survivor-

centred   

compensation system.  
13. Work towards the long-term goal of  

establishing a centre of excellence for  

trauma, victims’ assistance and 

healing  that is survivor-led, state-

funded and  community based.   

14. Implement a co-ordinated programme  

to revitalise and improve connections  

and relationships between community 

based organisations and the community  

as a whole, in which organisations will, 

for  example:  

■ organise and participate in, more  

activities away from their premises; ■ 

seek and act on feedback from  

community members including those  

who have previously used services  and 

those who have not engaged   

with them.  



■ provide training for staff on how they  

can individually and collectively   

address any biases they may have,  and 

how to identify unconscious bias. 15. 

Organise a programme of workshops  on 

harm and reconciliation within the   
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community and between 

community  members and State 

bodies.  

16. Work with partners to identify other key  
roles in the HSE to develop a parallel  

strategy for a ‘Health Alliance for 

Violence  Intervention’.   

17. Collaborate with the Health Service  

Executive and relevant bodies to   

develop a hospital-based intervention.  

This collaboration between hospitals  

and communities intending to heal  

communities impacted by violence in  a 

trauma-informed way, developing  

violence intervention programmes 

using  a public health framework.  

■ Coordinate dialogue with health  

services with the aim of developing  

hospital-based interventions for   

victims of violence.  
■ Co-operate with Health Sector to work  

towards a public health approach to  

violence.   

■ Encourage and lobby the Department  

of Health to lead out on a bespoke  

health-based intervention that   

complements community-based   

public safety models.   
18. With the participation of all stakeholders,  

and especially of community members,  

jointly develop quantitative and   

qualitative indicators to assess the  

effectiveness of all the actions set out  

here, and agree appropriate targets 

and  monitoring methods. 
MOVING TOWARDS A PUBLIC HEALTH APPROACH TO VIOLENCE  
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1. Introduction  
“If we really are going to define what  

public safety looks like, it’s not merely  

the absence of violence, blood,   

and trauma. It’s the presence of   
opportunity, the presence of promise,  

the presence and access of living  

wage jobs and quality after-school  

programs. And so we’ve never tried  

to pit a public health approach to   

violence prevention against policing.  
What we’ve tried to get people to   

understand is there needs to be an  
equitable investment in violence   

prevention, period”.   

(Reggie Moore, Director, Office of   
Violence Prevention, City of Milwaukee  
Health Department)  

1.1 Project Overview  

The Canal Communities Community-Based  

Public Safety Strategy aims to redefine public  

safety by creating violence-free communities  

through a public health approach, targeted  

violence intervention strategies such as  GVI, 

restorative practices frameworks and  victim 

assistance and support. This involves  

investing in the education and training of  

community-based safety practitioners.  The 

project aims to reduce community  violence 

with targeted interventions and  healing, 

supporting vulnerable communities  and 

families. This initiative will employ a  

relationship-based violence prevention  

model, engaging residents as credible safety  

professionals to mediate conflicts and guide  

those at risk toward healthier choices.   

1.2 Principles/  
Mission Statement/Objectives  

■ Mission statement: Strengthen  



community leadership and healing by  

investing in the education and training  

of community-based public safety  

practitioners and organisations.  

■ Vision: Redefine public safety and  

create communities free from violence  

and trauma with an added focus on   
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restorative practices.  
■ Objective: End community violence  with 

targeted interventions and healing  

underpinned by the public health   

framework.  

■ Outcomes: Violence is preventable, not  

inevitable, and lives are saved.  

1.3 How should we view   
perpetrators of violence?  

Firstly, we must work from the assumption  

that many perpetrators of community  

violence were in many cases the victims  of 

violence: political, economic, physical or  

sexual. Violence breeds violence. Secondly,  

we should be non-judgemental and ensure  

that the few displaying violent behaviours  or 

committing violent crimes can end that  cycle 

with the proper support and through  

recognition of the core drivers: shame, fear  of 

humiliation, being a victim of violence, and  

the inability to meet one’s economic needs.  

Lastly, it is crucial that people are safe and  

that there is a deep understanding of the  

relationship between poor mental health and  

violence, where there are any dual diagnoses  

or comorbidities. The more stressed a  

community/individual is, the more difficult  it 

is to engage in learning and interventions.  

Therefore, it is essential when looking at  

perpetrators of violence that we also get a  

rounded view and insight into the stressors in  

their environment. Identifying and intervening  

successfully with the very small number  of 

people at high risk for violence, both as  

victims and as perpetrators.   

1.4 International Examples  

Certain types of violence are concentrated  

in specific locations, by a small number of  

individuals and groups with particular sets   

of experience and understanding this is  
important for effective thinking on how to  

affect strategies that work.  



        



The more stressed   
a community/  
individual is, the   
more difficult it is to   
engage in learning   
and interventions.   
Therefore, it is   
essential when   
looking at   
perpetrators of   
violence that we also   
get a rounded view   
and insight into the   
stressors in their   
environment.  
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Violence Intervention work is aimed at  

community violence with a group dynamic  

and although this can intersect with illicit  

drug markets it is not designed specifically  

for that reason. Thus, targeted Group  

Violence Intervention has proved effective in  

decreasing violence in the widest sense in  

communities in the US, where drug trafficking  

plays a much smaller part in “street gang”  

issues than it did decades ago (and often no  

part at all).  

Drawing on the following international  

examples, the CCLDATF sets out the following  

frameworks as part of its community-based  

public safety strategy. Community-based  

public safety and violence intervention  

practitioners assert that “You can’t have  

public safety without the public”, but who  is 

public, and who decides who receives  

support and intervention and who does  not? 

To meaningfully reduce violence and  

enhance absolute safety, this strategy  

acknowledges the community as everyone,  

regardless of the harm they have done or  

suffered.   

Focused Deterrence models, such as GVI  are 

internationally evidenced and will  form the 

basis of the violence intervention  aspects of 

the community safety strategy.  Information 



on these can be found here  under Group 

Violence Intervention. Public  safety 

professionals are used as an umbrella  term 

to capture several roles in the violence  

intervention ecosystem: violence intervention  

workers, credible messengers, violence  

interrupters, mediators, and more.   

1.5 System of Interventions  

Community-Based Public Safety (CBPS)  
Model: a relationship-based violence  

prevention and intervention model in which  

residents are trained and employed as  

credible, trusted public safety professionals  

who create safety in their own communities.  

Within that system are several intersecting  

frameworks and practices that work side by-

side but with different approaches  and 

language. Community Intervention  to 
Reduce Violence (CIRV) is a focused  

deterrence strategy modelled on the  Boston 

Ceasefire project and the Cincinnati  

Initiative to Reduce Violence. Group Violence   
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Intervention (GVI) is a strategy that works  

specifically with a small number of people  

within a community that is active in group  

dynamics of violence which is focused on   

the behaviour of violence rather than other  

aspects or activities of the group. GVI is a  

strategy in the broader framework of focused  

deterrence, and is a particular intervention  

within focused deterrence.  

The aim of GVI is reducing violence. It is also 

designed to reduce arrest, imprisonment, and  

interaction with the criminal justice system.  

For the purpose of the violence intervention  

work this section of the document should  be 

read with that in mind i.e. that each  

intervention and framework is part of the  

ecosystem of violence intervention. The rest  

of the strategy, while aiming for the same  

goal of safe communities, should be viewed  

as a broader effort to enhance public safety  

and reinforce what services are already set  

up to do. The strategy acknowledges that  

investing in communities is essential for  

public safety.     

1.6 Overarching Key Elements  

1. Relationship-Based Violence   
Prevention: Train and employ community  

members to act as trusted public safety  

professionals, focusing on employing  and 

training individuals with lived and  living 

experience of violence to mediate  

disputes and prevent retaliation.  

2. Targeted Support and Outreach:  These 

include high-risk interventions  and 

assertive outreach, which targets  

community members unaware of or far  

from the services.  

3. Community Engagement: Foster a  

shared safety model rooted in care, and  

community self-determination.  

4. Community Infrastructure: Establish  

Public Safety Centres focusing on   

violence prevention, victim support, and  

community healing.  

This project is a dynamic and evolving  

initiative that will adapt to changing  

circumstances, and to insights gained  

throughout its development and   

implementation phases.  

1.7 Group Violence Intervention  

Group Violence Intervention (GVI), also  

known as “Operation Ceasefire,” is a proven  

strategy for reducing serious violence in the  

United States, particularly within historically  

disadvantaged communities of colour.  This 

approach targets the small number  of 

identifiable street groups responsible for  

the majority of violence, rather than broadly  

focusing on communities at large.   

Key elements of GVI include direct   
communication with group members to  

express community disapproval of violence,  

offer support and assistance, and clearly  

outline legal consequences for continued  

violent behaviour. By doing so, GVI aims  to 

protect individuals within these groups,  

keeping them safe and out of prison,  while 

also fostering community trust and  

enhancing the legitimacy of the police. Over  



two decades, this targeted intervention has  

consistently led to a reduction in serious  

violence across multiple cities.  

In our context, we are looking to a particular  

experience of class rather than colour  alone. 

We stress that most residents are  not 

involved in violence and that a small  number 

of identifiable groups are responsible  for 

most of the violence in this area. While  

traditional policing methods can exacerbate  

community distrust and violence dynamics,  

GVI emphasises the importance of legitimacy  

within the criminal justice system, which  

fosters public trust and compliance. It seeks  

to enhance community capacity for violence  

prevention, to use enforcement strategically,  

and to improve police legitimacy.  

How does the GVI partnership aim  
to build legitimacy and promote  
voluntary compliance with the  
law?  

The GVI partnership aims to build legitimacy  

and promote voluntary compliance with the  

law by fostering a relationship between the  

police and the community. This is achieved  

through several key strategies:  

1. Demonstrating Intentions: Police  

engage with community members,   
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particularly those involved in groups, to  

show that they are moving away from  

harmful practices and are committed to  

supporting individuals, even those with  

criminal backgrounds.  

2. Open Communication: The GVI strategy  

emphasises open and honest dialogue  

about police practices, which helps to  

build trust and legitimacy in the eyes of  

the community.  

3. Focus on Public Safety: The partnership  

communicates its focus on violence  

and expresses a desire for groups and  

individuals to be safe and successful in  

their communities. This approach helps  

to align police goals with community  

aspirations.  

4. Clear Consequences: GVI informs  group 

members about the specific  

consequences of continued violence and  

how they will be held accountable, which  

promotes understanding and compliance  

with the law.  

5. Support and Outreach: The partnership  

provides tailored support and outreach  to 

group members, connecting them with  

opportunities for job training, housing,  

education, and other services. This   

demonstrates a commitment to their  

wellbeing and helps divert them from  

risky behaviours.  

6. Swift Action on Commitments: By  

delivering on promises made to the  

community, GVI reinforces its legitimacy  

and builds trust, encouraging voluntary  

compliance with the law.  

Through these strategies, GVI seeks to  

enhance the legitimacy of policing and  

promote a cooperative relationship with the  

community ultimately leading to reduced  

violence and improved public safety. This  

relies heavily on the criminal justice system  

recognising the necessary shift required in  

policing practices.   

What is the role of community  
moral voices in the GVI approach?  

The role of community moral voices in the GVI  

(Group Violence Intervention) approach is to  

provide credible and respected perspectives   
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that emphasise the importance of violence  

prevention and community safety. During  

call-ins, custom notifications, and other  

gatherings, these community figures—such  

as ex-offenders, faith leaders, survivors of  

violence, and street outreach workers— 

communicate directly with group members  

about the focus on gun and violence with  

weapons, the desire for their safety and  

success, and the specific consequences for  

continuing violent behaviour. They articulate  

the community’s love and hope for group  

members while highlighting the need for  



accountability and the establishment of  

strong community norms against violence.  

This moral authority aims to foster voluntary  

compliance and deter violence by reinforcing  

the community’s commitment to a safer  

environment.  

How does GVI prioritise voluntary  
compliance and deterrence over  
actual enforcement in high 
violence communities?  

GVI prioritises voluntary compliance and  

deterrence over actual enforcement by  

communicating directly with group members  

before violence occurs. The approach  

focuses on informing these members about  

the partnership’s emphasis on violence  

prevention, the desire for their safety and  

success in their communities, and the  

specific consequences for continuing violent  

behaviour. By establishing strong community  

norms against violence and emphasising  the 

moral disapproval of violence during  

gatherings, GVI aims to foster a sense of  

accountability within the groups. Enforcement  

measures are reserved for instances when  a 

group commits violence, allowing GVI to  

maintain a focus on prevention and support  

rather than punitive actions. This strategy  is 

designed to build trust and cooperation  

within the community while addressing the  

root causes of violence.  
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1.7.1 Key Components of GVI  

■ Direct Communication: With group  

members, avoiding the term “gang”  

to emphasise community and group  

violence.  

■ Relationship Building: With the small  

percentage of people causing the most  

harm.  

■ A Strong Community Message:  

disapproving of violence while promoting  

positive community relations and   

aspirations for desisting from violence. ■ 

Access to Supports: Provision of concrete  

opportunities for short-term and long term 

support.  

■ Clear Communication: Clear   
communication of the legal risks   
associated with continued violence. Clear  

communication is key to all elements of  

GVI, including what is going to happen  if 

a member of the group engages in  

violence.  

■ Community Presence: Where illicit  drug 

trade intersects with violence  clear 

communication emphasising that  

increased violence leads to heightened  

police presence, which may result in  

more arrests and negatively impact local  

illicit market profit, i.e. violence is bad for  

business campaign/message.  

Through these strategies, GVI aims to  create 

a safer community environment by  

addressing the root behaviour of violence  

and offering paths towards positive change. 

The Canal Communities Local Drug and  

Alcohol Task Force (CCLDATF) recognises  

the need for a model focused on extreme  

violence intervention. Despite existing  

support networks, community feedback in  

the research for this plan indicates a decline  

in service connection due to underfunding,  

the COVID-19 pandemic, and inadequate  

outreach efforts. Women, in particular, noted  

a lack of openness in services.  

Empowering the community through a new  

intervention model is vital in order to address  

these issues. This approach acknowledges  

the complex dynamics of breaking away  

from addiction and violence, emphasising  

group-focused support rather than targeting   

individuals alone. The initiative aims to  

facilitate positive change and disrupt harmful  

cycles by fostering assertive street work and  

community engagement. Credible voices  

within the community play an essential role  in 



this work. Credible voices have respect,  

credibility and trust in the community.  These 

voices can come from the residents  

themselves or from services. For example,  in 

the US, some faith leaders have become  

credible within a community, and others are  

ex-gang members. For our own communities,  

a ‘credible voice’ may be, for instance, a  

popular teacher or a person who has lived  

and living experience of prison or addiction,  

etc.  

Other jurisdictions, such as Scotland, have  
looked to the US models. The Scottish  

Violence Reduction Unit (SVRU) employs a  

public health approach to address violence,  

treating it as a preventable issue. This  model 

has been pivotal in transforming  Glasgow 

from its former status as the EU’s  “murder 

capital”. SVRU’s strategy prioritises  

understanding violence’s root causes,  

fostering supportive community relationships,  

and mobilising broad community   

involvement.  

1.8 Example of Scottish Initiatives  

There are many initiatives in Scotland that  

would work well in Ireland and overlap  

specifically with youthwork in Ireland.   

■ Community Initiative to Reduce  
Violence (CIRV): This multi-agency  

effort reduces gang-related violence  by 

targeting those at risk through   

community engagement and supportive  

interventions. It underscores the   

importance of addressing the social  

drivers of violence and offering credible  

support to individuals.  

■ Youth Navigator Pilot: Aimed at  integrating 

community-based support  within 

hospital systems to address the  complex 

needs of young individuals, this  initiative 

aligns with public health models,  

emphasising prevention and intervention. 

Since 2008, Scotland has seen a   

decrease in non-sexual violence,   
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attributed to these comprehensive  

violence prevention strategies. The SVRU  

model has inspired similar frameworks  

elsewhere, suggesting potential benefits  

for Ireland if adapted appropriately.  

Much like other international examples,  

similar actions are arrived at based on the  

experiences of Scotland, i.e.   

■ Develop training, toolkits, and a network  

of stakeholders to support community 

led violence prevention strategies such  

as Focused Deterrence.   

■ Encourage government and local  
agencies to adopt a public health   

perspective on violence, focusing   
on prevention rather than punitive   
measures.  

1.9 Stakeholders  

1. Justice Agencies:  
■ An Garda Síochána  
■ Probation  
■ DRIVE  

2. Social Services:  
■ Department of Social Protection  

■ Dublin City Council (Local Housing  

Authority)  

■ HSE  

■ Tusla  
■ Educational Providers  
■ Community Development Projects 3. 

Community Representatives:  

■ Local Community Leaders  
■ Traveller Mediation Service  
■ CCLDATF area: Community, Voluntary  

and Statutory Bodies  

■ Individuals directly affected by   

violence  
■ Credible Voices within the Community 4. 

Domestic and International Bodies: ■ World 

Health Organisation  

■ Relevant Universities and training  

bodies  

■ Government Department responsible  

for health, community, justice and   

children  
5. Support Services:  

■ Healthcare and Addiction Services ■ 

Advocacy Groups  
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To address fears and concerns about working  

with individuals displaying violent behaviours,  



the following steps can be taken:  

■ Training and Support: Provide   
comprehensive training for 

service  providers that 

focuses on understanding  

violent behaviours, de-

escalation   

techniques, and strategies 

for engaging  with 

individuals safely and 

constructively.  This training 

should also address   

unconscious bias and how 

it may affect  interactions.  

■ Trauma Informed Practices: 
Embed  Trauma Informed 

Practices into all  services, roles 

and interventions.   

■ Community Engagement: 
Encourage  services to actively 

engage with the  community, 

which can help build   

trust and understanding. 
This includes  being present 

in the community and  

participating in local events, 

fostering  relationships and 

reducing fears.  

■ Peer Support Networks: 
Establish peer  support 

networks where service 

providers  can share 

experiences, challenges,  

and strategies for dealing 

with violent  behaviours. This 

can create a sense of  

solidarity and reduce 

feelings of isolation.  

■ Clear Communication: 
Ensure clear  communication 

about policies and  practices 

regarding violence and how  

they are addressed. This can 

include  public meetings and 

discussions that  involve 

community members and 

police.  

■ Access to Resources: Provide 

access  to resources and 



expert consultations  for services that may 

feel overwhelmed  or uncertain about 

handling specific  situations involving 

violent individuals.  

1.9.1 Conclusion  

In order to end cyclical, retaliatory   
community violence there must be  

investment in the cultural, gender and age  

appropriate development, health, and  

healing of individuals at the centre of the  

cycles of violence. This means investing  

resources and time in whole-community  

approaches that target, reach, and support  

the small percentage of people engaged in  

violence.  
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Empowering the   
community through   
a new intervention   
model is vital in   
order to address   
these issues.   
This approach   
acknowledges the   
complex dynamics   
of breaking away   
from addiction   
and violence,   
emphasising group  
focused support   
rather than targeting  
individuals alone.  

19 

2. Project   
Manager  

One young man in Dolphin House said to me,  

“Emotional regulation, not humiliation” That  

very same young man also said, “But how  do 

ya even move from needing protection  to 

allowing connection?” Firstly, that is the  

making of some great spoken word poetry,  

but it also points to some core issues for a  

project manager and the partners to address.  

The speaker’s words captured the journey we  

all must take: a shift in understanding and  

narrative. This section underlines principles  

that will guide us towards safer communities,  

underpinned by those phrases that the young  

man used. We ask the reader to return to  

these two phrases as they move through  

each section.   



The success of the implementation of any  

strategy is reliant not only on clear goals,  

partnerships, and objectives but also  

committed and energetic individuals who  

lead meaningful collaboration and project  

development. Ireland has yet to experience  

a community violence strategy that is not  

security- and/or enforcement-driven but  

underpinned by community development.  

Such a strategy would recognise that  those 

closest to the issue are the ones with  many 

of the solutions and that, without real  

investment, the capacity to implement the  

solutions is undermined. In working together  

towards community healing, this strategy  

recognises that people who cause the most  

harm to their communities and themselves  

are central to an effective and long-term  

improvement in community safety. Other  

organisations are doing this work in many  

different ways at a local and national  level, 

and what is evident from the many  

contributions to this strategy is that there  

are people outside of traditional structures  

working in an informal way to reduce  

violence in their communities. This strategy  

aims to connect those dots and create  safe 

communities that save lives. A Project  

Manager is needed to thread all the relevant  

actors together to build a transformative  

violence intervention initiative for everyone   
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in the communities of the Task Force area.  

The project manager’s role is to develop all  

areas of the strategy with a specific focus on  

violence intervention. The restorative practice  

element of the plan does not require a project  

manager, but it would benefit greatly from  

the support a project manager could provide.  

This Community-Based Public Safety Strategy  

proposes a transformative approach to  

building safer communities by emphasising  

community-driven solutions rather than  

solely relying on short-term policing and  

enforcement measures. Central to this  

strategy is appointing a Project Manager  to 

lead a collaborative effort among state  

actors, community projects, health services,  

and residents. This role is crucial in weaving  

together these diverse components to  

develop and implement effective violence  

intervention initiatives.  

2.1 Key Elements  

Key elements of the project management  
role include:  

1. Community-Centric Approach: Focus  on 

public safety and address the small  

percentage of individuals contributing to  

community violence through GVI strategies.  

This involves partnerships with community  

projects, health and social services,  

residents and people with living and lived  

experience.  

2. Collaborative Relationships with Gardaí,  
Probation and other Justice Systems:  
Establish strong, informal ties with the  
justice system to enhance de-escalation  
efforts and reduce the need for police  
intervention.   

3. Support and Outreach: A team 

of   Community Violence Intervention 

workers  to engage with residents, build 

trust, and  assess community needs. 

Support will also  be provided to individuals 

returning from  prison, leveraging their 

experiences to act  as credible community 

voices to train and  employ them in the 

violence intervention  teams.   

4.Holistic Interventions: Work with partners  
to develop a hospital-based Violence  

Intervention team to coordinate care for  

victims and break cycles of violence. This  

team will work closely with healthcare  
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providers to ensure comprehensive,  

trauma-informed support.  

5.Narrative Change and Education: Organise  

campaigns and education to change  how 

violence is perceived and addressed  

amongst community members, workers  

and organisations.  

6.Collaboration And Training: Foster  

restorative practices and community 

based public safety through training  

and collaboration involving community  

members and all relevant 

organisations.  

This strategy underscores the need for  

sustained investment and partnership with  

international, national and local experts to  

create an effective framework for violence  

intervention. By fostering community  

development and restorative practices, the  

strategy aims to transform how violence  is 

understood and addressed, ultimately  

reducing the reliance on traditional criminal  

justice responses.  

2.2 Stakeholders  

Stakeholders:  
1. Project Manager: Responsible for strategic  

planning and implementing the violence  

intervention initiative.  

2. Canal Communities Local Drug and  



Alcohol Task Force (CCLDATF): Host and  

support for the project manager.  

3. Community Projects: Including local non 

profits and health services.  

4.Criminal Justice System: Collaboration  

with justice system for a public health  

approach to violence.  

5.Community Residents and Credible  
Voices: Engaged in spreading the message  

and supporting initiatives.  

6.Health Service Partners: Collaborating on  

health-related aspects of the intervention.  

2.3 Key Principles  

The key principles that should guide the  

project manager in developing a violence  

intervention initiative based on the CCLDATF  

Strategy include:  

■ Establishing Trust: The project manager 

must build trust with criminal justice   

22 
system, social services, and community  

operational partners.   

■ Understanding Communities: A deep  
understanding of the communities involved  

and a commitment to violence intervention  

work is essential.  

■ Collaboration: The project manager  

should work collaboratively with   

community stakeholders, state bodies, and  

various partners to create a framework for  

implementation.   

■ Public Health Approach: Emphasising a  
public health approach to violence that  

seeks to reduce violence in the community  

rather than solely relying on arrest and  

imprisonment.   

■ Qualitative and Quantitative Data Driven 
Strategies: Developing and  enhancing 

data collection and analysis  to inform 

violence intervention efforts and  

community responses.   

■ Community Engagement: Fostering  local 

campaigns and training focusing on  

restorative practice, violence intervention,  

and healing within the community.   

■ Narrative Change: Working towards  

changing the narrative around violence  

and reframing the public’s understanding  

of criminal justice concerning violence  

intervention.   

■ Sustainable Funding: Securing adequate  

funding to support the initiative and  

alleviate pressures on local and national  

service providers, ensuring the credibility  

and effectiveness of the violence   

intervention work.  

These principles are critical for the successful  

implementation of the violence intervention  

initiative.  

2.4 Conclusion  

This section outlines a comprehensive  

approach to community violence   

intervention, focusing on collaboration,  

public health perspectives, and community  

engagement to create a safer environment  

for all. It will be led by a project manager,  

supported by a Community Violence  

Intervention Workers team and a range of  



partners. 
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to transform   
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is understood   
and addressed,   
ultimately reducing   
the reliance on   
traditional criminal   
justice responses.  
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violence that I’d   
seen and used   
it as a vehicle to   
express the deep  
rooted shame and   
rage that I carried   
within.   
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As I enter the dock, the barrister   
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Testimony from man currently serving a sentence in an Irish prison  

teenager, I witnessed a man die violently  



outlines the harm that I’ve   
caused. He offers up a complete   

list of my previous convictions,   
which include violence, robbery   

and drug dealing. My life is summed up by  

my worst few moments. I stand here, head  

down and filled with regret, but I guess 

that’s  not what you see. You see apathy 

and a man  who needs to be punished! A 

man who never  learns his lesson and 

needs to be socially  banished! Well, let me 

tell you some things  you won’t see as we 

sit here in anticipation,  waiting on a judge 

to decide the next time  I can walk free. 

You will not see the plight of  a little boy 

watching out the window and  praying 

that my mother comes home after  

running out the door and threatening to 

take  her own life. You definitely will not feel 

the  knot in my stomach as my frail young 

body  stands naked while my father beats 

us one by-one, knowing full well it is my 

turn soon.  

You might see a man content on being  

aggressive and unruly, but you might not  

understand that has been my protection  

from the shame of the beatings I took 

from  local bullies. Unless you hear my 

story from  the start, you will not 

understand how many  scars have been 

imprinted on my heart. Let  me tell you 

about how I was such a shy and  insecure 

child, and how this is important  because 

when I found drugs at twelve years  of 

age, they helped numb the sadness I  

carried deep inside. Even though I took  

them every day, the drugs only dulled me  

internally, never serving to stop the 

carnage  that surrounded me. When I 

was barely a   

right in front of my eyes. I wanted to help, 

but  I didn’t know how, and it ate me alive 

for such  a long time.  

By sixteen, I was out of mainstream  

education, homeless and lost for words to  

express just how it felt to be completely  

isolated in a cold and lonely world. I had 

been  held at gunpoint twice, attacked with 

all sorts  of weapons and seen friends 

stabbed and  sliced. Violence became utterly 

normalised,  and I told myself it was just 

something that  happens to people like me. 

Sadly, these  experiences have served to 

erode my  empathy. I mirrored the violence 

that I’d  seen and used it as a vehicle to 

express the  deep-rooted shame and rage 

that I carried  within. I am not making excuses 

for any of the  suffering I have caused. I take 

accountability,  but I ask you to try and 

understand that the  pain I’ve inflicted was 

directly related to the  things which were 

happening to me.  

Constantly outlining one side of the story  all 

the time, framing people wholly as either  

victims or perpetrators, obscures the reality  

and complexity of our journey into crime.  

Justice is always delivered after the fact,  so 

by dehumanising us and punishing us  so 

harshly, you’re only serving to generate  

resentment and hostility toward a society  

that failed to protect us when we desperately  

needed you to act. You will not end the cycle  

of violence with the infliction of misery. You  

end it by making space for compassion and  

healing and allowing us to grow and flourish  

into the people that I know we can be.  
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3. Building   
Partnerships  

Community violence remains a critical  

public health and societal challenge, often  

manifesting through interpersonal conflicts,  

incidences of violence, and cycles of violent  

incidents within communities. One response  



to violence has been the Health Alliance for  

Violence Intervention in the USA, which relies  

heavily on its partners in the 

community.  The public health approach to 

violence  prevention, as set out by the World 

Health  Organisation, aims to improve 

health and  safety by addressing the 

underlying risk  factors of violence. It 

involves four key steps:  

1. Defining the Problem: Systematically  

collect data to understand the magnitude  

and consequences of violence.  

2. Understanding Causes: Research the  

causes and correlates of violence to  

identify modifiable risk factors.  

3. Evaluating Interventions: Design and  

assess interventions to determine what  

effectively prevents violence.  

4. Implementing Solutions: Deploy effective  

strategies across various settings, monitor  

their impact, and evaluate   

cost-effectiveness.  

This approach seeks to benefit the most  

significant number of people by reducing  

and preventing violence at a population level  

through primary prevention programmes  

and policy interventions. Viewing violence  

primarily through a justice lens has limited  

effectiveness in ending violence. This strategy  

advocates for a shift towards a public health  

approach, recognising violence, including  

violent victimisation, as central to community  

health. This perspective encourages  

collaboration between health systems and  

justice models, focusing on prevention and  

comprehensive care for victims.  

The partnerships between the project  
manager, state bodies, agencies, and the  

community can be strengthened to support  

a violence intervention team and strategy   
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using a public health framework by focusing  

on several key partnerships and areas:  

1. Identifying Shared Goals: Collaboratively  

identifying shared goals and developing  a 

common mission and principles can  create 

a unified direction for all partners  involved. 

This alignment is crucial   

for driving the work of the violence   

intervention team.  
2. Collective Strength: Working collectively  

with partners can enhance the strength  

and power of all sections of the strategy.  

This collaborative approach ensures that  

all voices are heard and resources are  

effectively pooled.  

3. Lobbying for Resources: By lobbying  as 

a collective for state resources, the  

partnerships can secure the necessary  

funding and support to achieve their  

goals. This unified front can be more  

persuasive in advocating for the   

community’s needs.  

4. Public Health Focus: Shifting the focus to  

view violence as a public health issue can  

help in reframing the narrative around  

violence. This perspective encourages  

collaboration between justice and health  

systems, fostering trust and cooperation.  

5. Community Engagement: Engaging the  
community in the process is essential.  

This can involve creating preventive  

rather than reactive initiatives.   

6. Auditing and Optimising Space: Working  

with partners to audit the physical   

spaces available can lead to better  

utilisation of local premises, ensuring  

they become multi-use areas that serve  

various community needs. Making these  

spaces more conducive to community  

engagement and support.  

By focusing on these areas, the partnerships  

can create a more integrated and effective  

violence intervention strategy that addresses  

the root causes of violence and promotes  

community well-being, connectedness and  

solidarity. This can be achieved in a number  

of ways:  
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■ Shared Use of Facilities: Schools often  

have underutilised facilities during  

evenings, weekends, and summers. By  

opening these spaces for community  

activities such as arts initiatives, physical  

exercise programmes, youth cafes, and  

recovery events, schools can serve as  

community hubs, fostering stronger ties  

between the school and residents.  

■ Partnership Development: The project  

manager can work with existing services,  

state bodies, agencies, and community  

members to identify strategic partners.  

This collaboration can lead to the   

development of shared goals and a  
common mission that aligns the school’s  

and the community’s interests.  

■ Community Engagement Initiatives: In  

collaboration with schools, Youth Projects  

and other local services, the project  

manager can host events that invite  

community members to participate in  

discussions, workshops, and activities  

that address local issues, including  

violence prevention. This engagement  

can help build trust and understanding  



between the services and the 

community.  

■ Creating a Safe Environment: Schools  

can create a sense of safety and   

belonging by transforming school spaces  
into community support and activity  

venues. This can help shift perceptions of  

the school as a place solely for education  

to one integral to community well-being.  

This can change how the local education,  

health and community services and the  

community perceive each other and  

encourage more community involvement. 

By implementing these strategies, schools  

and other statutory/state services can  

enhance their role within the community,  

promote positive relationships, and  

contribute to a collective effort to address  

issues violence.  

Public health strategies can be used to  

address and prevent community violence  

by employing evidence-based interventions   
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that focus on understanding the root causes  

of violence and promoting community well 

being. In line with the four key steps outlined  

by WHO, the following actions will support  

implementing the strategy goals related to  

partnerships.   

■ Data Collection and Analysis:  
Gathering data on violence incidents to  

identify patterns and risk factors within  

communities. This information can help  

tailor interventions to specific needs.  

■ Community Engagement: Involving  

community members in developing  and 

implementing violence prevention  

programmes. This ensures that strategies  

are culturally relevant and supported by  

those most affected.  

■ Education and Awareness: Raising  

awareness about the impacts of violence  

and promoting healthy relationships  

through educational programmes in  

schools and community centres.  

■ Access to Resources: Providing access to  

mental health services, conflict resolution  

programmes, and support for victims of  

violence. Empowering health systems  to 

support those affected by violence is  

crucial.  

■ Collaboration with Stakeholders:  
Working with the criminal justice   

system, social services, and community  

organisations to create a comprehensive  

approach to violence prevention that  

includes both public health and justice  

perspectives.  

■ Policy Advocacy: Advocating for policies  

that address the social determinants of  

health, such as poverty and inequality,  

which contribute to violence in   

communities.  

By recognising violence as a public health  

issue, these strategies can help shift the  

narrative and create effective interventions  

that not only respond to violence but also  

work to prevent it from occurring in the first   

place. The context provided emphasises the  

importance of placing violence, including  

gender-based violence, within a public health  

framework. To effectively address gender 

based violence within this framework, several  

strategies can be considered:  

■ Understanding the Impact of Place and  
Poverty: Recognising that escaping  

gender-based violence is influenced   

by factors such as place, poverty, and  

agency is crucial. Interventions should  

consider the specific community   

dynamics and resources available to  
individuals.  

■ Empowering Health Systems:  
Strengthening health systems to support  



those affected by gender-based violence  

is essential. This includes ensuring   

that healthcare providers are trained  

to recognise and respond to signs of  

violence and provide appropriate care  

and support.  

■ Collaboration with Key Stakeholders:  
Engaging with various stakeholders under  

a public health banner can help develop  

comprehensive strategies. This includes  

collaboration between health services,  

social services, criminal justice system,  

and community organisations.  

■ Creating New Pathways for   
Policymakers: The strategy should  

aim to shift policymakers’ narratives  

and understanding of gender-based  

violence, emphasising its public health  

implications. This can lead to more  

effective funding and intervention   

implementation.  

■ Focus on Victimisation: Understanding  
violent victimisation as a public health  

problem is vital. Interventions should  

address the needs of victims and provide  

them with the necessary support to  

recover and regain agency.  
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By integrating these approaches, gender 
based violence can be more effectively  

addressed within a public health framework,  

leading to better outcomes for individuals  

and communities through strong   

partnerships across communities, services  
and state bodies.   

3.1 Stakeholders/Partners  

1. Healthcare Sector: Hospitals, local  

healthcare providers, and public health  

officials.  

2. Community Organisations: Youth  

Projects, outreach programmes,   

community leaders, and local NGOs.  

3. Education System: Schools and  

educational authorities.  

4. Justice System: Police and legal  

representatives.  

5. Policy Makers: Government agencies,  

Dublin City Council and policy 

advocates.  

3.2 Conclusion   

By implementing these strategies, the  

project aims to create a sustainable and  

effective approach to reducing community  

violence through strong partnerships and a  

comprehensive public health framework.  
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4. Victim   
Assistance   

The concept of victim assistance in public  

safety is evolving to prioritise survivor-led  

trauma recovery. This approach emphasises  

healing, recovery, and assistance for 

survivors  of violent crimes, moving away 

from outdated  narratives that create 

hierarchies of harm and  perfect victim 

narratives.   

The Alliance for Safety and Justice1 highlights  

that survivors often face numerous barriers  

to recovery, including unaddressed  



psychological and physical trauma, which  

can lead to significant life challenges such as  

emotional distress, relationship issues, and  

substance abuse. Adopting a survivor-

centred  model shifts the focus to providing 

timely and  effective support services, 

ensuring survivors  have the necessary 

resources to rebuild their  lives and maintain 

their well-being.  

Victim support in Ireland is chronically  

underfunded and, in some ways, almost  

ignored outside the realms of criminal 

justice.  Victims’ rights appear to have 

focused on  court proceedings, parole 

processes, and  placing victims’ rights at the 

centre of harsher  laws and penalties. 

However, the trauma  associated with being 

victimised has been  largely ignored. These 

are questions that  CCLDATF intends to 

explore locally through  further research. 

Many of the contributions  that fed into this 

strategy touched an array  of unmet needs 

as victims of varying crime  levels. Some 

touched on not being seen as  victims due to 

convictions they had in the  past, or indeed, 

their family had. The lack of  response to 

victimisation was multilayered  across 

different types of services.  

4.1 Key Elements  

1. Survivor-Centred Research: Victimisation  

is multilayered and requires a cohesive,  

informed approach to victim assistance.   

2. Targeted Supports and Expertise: Long 

term interventions that are specialised and  

available for all impacted by the harm.  

1 https://asj.allianceforsafetyandjustice.org/ 30 

3. Victim Assistance Fund: There is a need to  

lobby and advocate for the creation of 

and  access to a fund for support for all 

stages  of a person’s victimisation, for 

example,  funeral costs, loss of income, 

counselling,  and home adaptations. A 

review of the  existing Compensation for 

Victims of Crime  Fund is required.  

4. Specialised Advocacy: As part of a  
comprehensive plan, every victim should  

have the option of an advocate to 

support  them through all stages of the 

criminal  justice process, regardless of 

the type of  crime, including coroners’ 

courts, etc  

5. Media Tool Kit and Training: Stakeholders  

require the skills to change the narrative  

that categorises types of victims based 

on  a) how they died and b) the 

circumstances  and context of their lived 

lives.   

6. Victims’ Rights in Media Reporting: 
Insensitivity to victims in media coverage,  

for example, the level of detail described  

about people who have died violently,  

needs to be addressed. There are 

currently  no ethics underpinning such 

reporting. If  you are left a victim through 

the homicide  of a loved one, then your 

dignity and  wishes around reporting 

should be taken  into consideration.  

4.2 Stakeholders  

1. CCLDATF (Canal Communities Local  
Drug and Alcohol Task Force): Lead  

organisation implementing the project. 2. 

Alliance for Safety and Justice:  

international Partner providing expertise 

on  survivor-centred models.  

3. Local Community Organisations: Engage  
in outreach and support services.  

4. Government Agencies: Collaboration for  
policy changes and funding.  

5. Survivors and Advocacy Groups: Direct  
input to ensure survivor needs are central. 6. 

Mental Health Professionals: Provide  

specialised trauma recovery services.  

4.3 Conclusion   

This section proposes the transformation of  

victim support by prioritising survivor-led  

recovery, ensuring comprehensive 

assistance,  and reshaping public narratives 

around  victimisation in Ireland. 



        



Victims’ rights   
appear to have   
focused on court   
proceedings, parole   

processes, and   
placing victims’   
rights at the centre   
of harsher laws and   
penalties. However,   
the trauma   
associated with   
being victimised   
has gone heavily   
ignored.   
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I plead with the next   



Minister for Justice   
to turn their focus   
to understanding   
and addressing   
the drivers of male   
violence in this   
country. Other   
families may   
be spared this   
incomprehensible   
pain and suffering   
through that work.  

B efore I start, I would like to   

Victim impact statement given to the courts by Niamh McGuinness - Mother of Jamie Kavanagh 

The Gardai were excellent; someone in  

thank the first responders, the   
investigating team, my family   
liaison officer, Mark, and the   

courts for all their hard work.   
Thank you to Anne from Victim Support  at 

Court. This is, of course, all too late for  

Jamie, too late for me, his dad, too late for  

my daughter Layla– our lives are destroyed.  

Jamie’s girlfriend, aunties, uncles, cousins  

and friends were all absolutely devastated.   

I plead with the next Minister for Justice  to 

turn their focus to understanding and  

addressing the drivers of male violence in this  

country. Other families may be spared this  

incomprehensible pain and suffering through  

that work.  
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custody. There will be a trial. The date was  

set. But then the questions start- would a  

judge be available, would it start on time, or  

would it be delayed? Would he plead guilty  

and be remorseful? Would we be spared  

having to sit through devastating, horror  

details of the last minutes of my child’s life?  

Would there be media coverage? How do  I 

protect my daughter? I was terrified. The  

anxiety attached to the criminal proceedings  

took months of life and hundreds of nights of  

sleep away from me and my family.  



The trial I so much dreaded was worse than  

I could have imagined. A not-guilty plea,  

CCTV, the emergency call, the witnesses, the  

interviews, the statement, and the attempt 

to   

blame my son did nothing more than 

further  compound and root the trauma 

forever  into our hearts, minds, and souls, 

never to  be unheard, the damage done. 

The cold,  clinical language, the dissecting 

of those  last moments, all the rights taken 

so cruelly  and coldly from Jamie 

transferred to the  person responsible for 

the destruction and  devastation of our 

lives.  

I was unable to sit inside this courtroom for  

the majority of the detailed evidence as I  

may never have come back from hearing  

the horrific details. The love for Jamie was  

represented in the number of people 

present  to support us each day – each 

day that  became more horrific than the 

day before.  I spent eighteen months 

terrified of the trial  because of how my 

boy, his life, all that he  was, could now 

become a headline, and  what he endured 

became something for the  public to 

consume. My life, family, heart, love  and 

boy are not news to consume.   

Of course, you want justice and for 

people  to be protected from horrific, 

premeditated  violence, but the process 

of achieving  that outcome provides 

nothing positive  for the victims left 

behind. A guilty verdict  that changed 

nothing - didn’t bring Jamie  back. 

However, I sincerely thank the jury for  

enduring the horror and coming to the 

only  possible conclusion.  

Writing this victim impact statement has 

felt  like the most impossible task. Every 

time I put  pen to paper, I find myself 

writing about my  son, my little boy, as if I 

were writing his life  story instead of getting 

to the impact of his  death. I stop his story 

short there because I  don’t want the 

pollution of his ending to seep  into his 

beginning. I don’t want the horror of  his 

death to contaminate the beauty of his  life. I 

want them to be separate things: his  life, his 

character, his almost constant smile,  his 

stunning blue eyes, and his speckle of  

freckles.   

Falling asleep at night, I would count those  
freckles, and he loved this: counting those  

freckles and celebrating finding new ones   

while he safely drifted to sleep; this no longer  

exists in my world; if I had known, I would   
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have counted them a little longer. I would  

have held him and hugged him longer, too.  

What I wouldn’t give to feel one of his bear  

hugs crushing me now, a broken Mother.  

I want the promises I made always to protect  

him to be still possible, but that possibility is  

gone, so instead, I have to hold his love and  

compassion inside me and know that he  

forgives me for not protecting him. If I can  

capture his love and feed it back to myself, I  

know I can get through this statement.   

From a young age, I think of his empathy for  

others wanting to know what would happen  

to someone sitting on the street if they had  

no home. He cared for others and always  

showed genuine compassion, wanting to  

know why they were there and what had  

happened to them. He always wanted to help  

people. I write this as an extension of that  

compassion, compassion for my daughter  

and family, and always with Jamie’s voice in  

my ear, wanting to know why this happens.  

He was my only son, my funny, caring son  

who was besotted with his little sister. The 

age gap allowed him only ever to want  to 

protect her, and he loved playing this  

protective brotherly role. Ultimately, I couldn’t  

protect him; he could no longer protect his  

little sister. In truth, I never thought this type  

of protection would ever be needed. My most  

basic motherly instinct to protect my children  

was so far out of my power in the end, so  



much so it uprooted me from any sort of  

centre of what being a mother means.   

Jamie loved water; he would be in the sea  

every chance he got. Jumping into the sea 

and submerging myself in the water is  now 

when I feel most connected to his 

protection and love. The grave gives me no  

sense of peace or connection. Standing 

there, knowing his body is in the ground,  

drains my soul and devastates me over 

and over again.   

Instead, I must find him in my day’s  

synchronicities: a white feather, a Robin in the  

garden, his favourite songs, or a mountain  

hike. Jamie loved nature. He loved animals.   
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He was so full of love. I dread the day that  I 

can no longer smell him on his tee-shirts  

that I wear for comfort but take solace at the  

moment that his scent still lingers.   

I never thought I would fear the question,  Do 
you have children? How do I answer that  

now? I do, I did. I have one, I had two, but one  

is gone because people expect more from  

you; they want to know why. I spend my days  

avoiding small talk with people now because  

of the fear these questions bring, and I can’t  

bear the reality of how I am forced to answer  

now. I struggle to say the words, ‘someone  

took his life’; it is beyond comprehension that  

he was taken from me this way.   

My sleeping hours give me no respite  from 

this catastrophic loss. When I sleep, I  have 

nightmares, nightmares about what  

happened to him, the injuries he sustained,  

what he may have felt, what his thoughts  

were in those last moments, the moments  I 

could not protect him from. What if I was  

there? What if he had not been there? What I  

wouldn’t give to have been there to comfort  

him.   

Sometimes, he speaks to me in my dreams,  

apologising for all the pain. He doesn’t think  

it was his fault, but he is sorry that I am in  so 

much pain, and he cannot protect me  as 

much as I could not protect him. Two  hands 

reaching out for each other but not  

connecting. I’m crying, and he is crying. We  

are trying to hug, to feel each other’s 

comfort.  

I never for a second did not remember that  

he was gone, not even the first morning  

without him. I envy people who say that they  

momentarily forget that their loved one is  

gone. I would love to forget, even just for a  

second, pretend that he will call me later to  

tell me ‘I love you Ma’. ‘I love you, Ma’ were the  

last words he spoke to me. I miss his voice,  

always asking questions and his unique and  

contagious laugh.  

How I move in the world has changed now. I  

feel like a wide open wound, like I have been  

turned inside out, and every nerve in my  

system is exposed. I avoid TV programmes,  

films, news headlines, and even Halloween   
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decorations and costumes that trigger me;  

the image of blood feels like an assault  on 

my system and my soul. Knives in the  

drawer make the hairs on my body stand  

on end. Even how I navigate the city I grew  

up in and love has now changed; I must  

avoid that street at all costs. Anything can  

trigger a panic attack, even things I have  

not yet discovered, whether it is the doorbell  

being rung unexpectedly, a phone call from  

a number I don’t recognise, or a voice that  

sounds similar to his; all the healthy young  

men I see walking around; my heart that  is 

already broken manages to break some  

more as I live in that loss and the hyper 

vigilance of that loss and all the triggers that  

that brings.   

Burying your child is unnatural; it changes  

everything about you; it empties you in a way  

that nothing but his being returned will fix.  

However, a violent end adds a whole other  

level of horror, despair and utter destruction  

to our lives. When that call came, I knew  

something terrible happened to him. I prayed  

he was ok that he was in surgery or intensive  



care, but he was gone; how could he be  

gone? After the call, the Guards took 90  

minutes to arrive and tell me. 80 notifications  

on my phone by the time they came.   

I didn’t look at them; I knew what I did not  

want to know. Every second felt like a lifetime,  

and then the words came: The body of a  

deceased male. These words still haunt me.  I 

speak of these words destroying my world,  

yet I can never fully find words for the actual  

impact; I don’t believe a loss so big has  

words that capture it: Destroyed, bereaved,  

heartbroken, lost, irreparable; none of these  

words match what I feel what the loss of his  

life means.   

The body, a body, a man’s body, a dead  

body. In the blink of an eye, my boy, his fair  

hair, his funny ways, his love of animals,  his 

freckles, his empathy, his potential, his  

protective character, his I love you, Mas’ had  

been reduced to the body of a deceased  

male. My son is not a body, and this  

description of him only served to add to the  

impact.  

My pain quickly turned to my daughter; the  

panic of the thought that someone could text  

her; my husband went to get her from school,  

and her world was about to be shattered,  

too. Her smiling face bounced out the school  

gates with no idea that things were about to  

change forever. The moment she got to me, I  

had never heard a primal scream like it; from  

so down deep inside her, I knew there would  

be a wound in us both so deep that nothing  

could ever reach it; it will stay there, deep  

within us, and nothing or no one will ever  

understand the depth of it, nor can anyone or 

anything reduce the impact of it.   

Later, she asked, “Mam, why did someone do  

that to Jamie? He was my brother; I love him  

so much. Now I have no siblings, I will never  

have any nieces or nephews, I will never be  

an aunty, and my children will never have  

cousins; WHY, WHAT HAPPENED?” How do I  

answer this? I watched as my daughter was  

catapulted from a bubbly child of innocence  

with pure faith in humanity to a much more  

serious, cautious girl as her sense of safety in  

the world shattered beyond repair.   

The worst day of my life was yet to come  

because somehow your mind tries to protect  

you from what is real. I never expected the  

funeral home to be harder than the news  

itself or identifying him in the morgue, but  

looking at him in a coffin that I had to pick  

out eight days later was unbearable, so  

unbearable I blacked out twice. I couldn’t  

even go to him; I couldn’t manage to get  

myself closer to the coffin. It looked like my  

son, but then again, it didn’t.   

I will never be able to describe the   
experience; it was all wrong, him lying in  

that coffin. I couldn’t comprehend, I lost it, I  

freaked out completely, and I still don’t know  

why he died. I can’t hear the details of his  

injuries. I fear that would be the final push  

over the edge. Knowing I can’t protect my  

daughter from those details scares me most  

indescribably.   

As we were about to take Jamie on his final  

journey, my daughter placed the ashes of her  

and her brothers, Nanny and Grandad (my   
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parents), who they had both lost recently,  

inside the coffin with him to mind him so that  

he wouldn’t be on his own. That harrowing  

memory will never leave me. How is this real?  

I considered my own life. What will become  

of me now, without him? Surely this pain is  

incompatible with life. I feel like I am living on  

the edge of everything, constantly avoiding  

the darkness that, if I allowed in totally,  

would engulf me, rendering me useless to  

my daughter. I have to choose life every day.  

Every day is an effort, an effort not to give up.  

In an attempt to recognise myself, I have to  

try to see myself through his eyes, eyes as  

blue as the sea.  

I don’t want this trial, the last moments of my  

son’s life, to ever define or tell the world who  



he is. Nor do I want the impact of his death on  

me and my family to tell you who he is. Any of  

these things does not define him. He was full  

of love, life and laughter.   

The impact of his birth on me was life 

changing; he blew my mind; he taught  me 

unconditional love, and his absence is  

catastrophic, earth-shattering and reality 

altering. His birth and death are extremes  of 

each other, and I don’t think I will ever  exist 

in the middle of life again; I will always  exist 

in my powerful love for him or my life 

destroying loss. Stuck in the middle of agony  

and emptiness somewhere between torture  

and sorrow.  

We went away for Christmas, trying to  avoid 

the painful void magnified by any  

celebration. But my broken heart came with  

me and the tears. I tried so hard. But every  

moment of joy amplified my pain. It is difficult  

to describe because it is not normal. Then I  

realised that this was me. I am not normal;  I 

am broken. Now, I am without him; I am  

empty of him, and that impact is endless and  

ever-evolving.  

Jamie, you know the beat of my heart from  

the inside. With all my heart and with every 

inch of my soul, with every breath I take,  I 

promise to love you forever.  
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5. Building   
Bridges:   
Community   
Reconnection  

The Canal Communities Local Drug  and 

Alcohol Task Force spans several  

communities, including Bluebell, Inchicore  

and Rialto. This strategy builds on a history  of 

community work that covers decades of  life 

in these communities. Life moves and  

changes in many ways as generations grow  

and change and faces become unfamiliar  to 

each other. People come and go, but for  a 

core cohort of people, life on the estates,  in 

the schools, and in the home has gone  

unchanged across many iterations of their  

family structures. This was evident in the  

scores of people who fed into this process  

with the same realities that preceded them  

in their families whose fears were of death,  

debt, poor housing conditions, lack of access  

to adequate housing, poor connection to  

services, and low visibility of services in  the 

community. This section recognises  this 

history of work and advocacy. Still, it  seeks to 

re-evaluate its relationships with  ever-

changing communities and trends  amid 

cost-of-living crises, the aftermath of  COVID-

19 and austerity’s lingering and lasting  

impacts.   

In many ways, the hours of conversations  

that were had in the development of this  

strategy do not point to all new solutions;   

many point back to how things were done  in 

the past when people knew each other  

better—”when you got to shout at local young  

people to stop what they were doing if there  

was a fight breaking out, where you could call  

to your neighbour’s door if your children were  

fighting, and where you could walk into your  

local community centre like you were part of  

it1.”  

1 Local woman  
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To ensure that local people are involved  

in the reconnection and enhancement of  

relationships between services and the  

community, several steps can be taken  



based on the context provided:  

■ Community Engagement: Services  should 

actively come out of their projects  and 

engage with the community. This  could 

involve participating in local  events, 

clean-ups, or activities that foster  

interaction between service providers  

and community members.  

■ Training and Support: Training and  

support for service workers with fears  or 

concerns about engaging with   

individuals displaying violent behaviours  

can help build confidence and facilitate  

better interactions.   

■ Increase Activities: Organising more  
activities on the streets and within the  

communities can create opportunities  

for residents to interact with service  

providers in a non-structured, informal  

setting, fostering trust and familiarity.  

■ Incentivising Participation: Encouraging  

local schools and young people to  

participate in community initiatives, such  

as planning and preparation for events  

like summer festivals or street parties,  

can enhance community spirit and  

involvement.  

■ Building Trust: It is essential to re 

establish trust between services and  

the parts of the community that are not  

being engaged. This can be achieved  

through transparency in operations  

and by recognising and addressing  

the personal circumstances and   

intergenerational harm that may affect  

community members and responding  

to that in a non-judgemental and active  

way.  

■ Listening to Feedback: Actively seeking  
and incorporating feedback from the  

community, including those who have  

previously used services or have not  

engaged with them, can help tailor  

approaches that resonate with the  

community’s needs and desires. 



        



Life moves and   
changes in many   
ways as generations   

grow and change   
and faces become   
unfamiliar to each   
other. People come   
and go, but for a core   
cohort of people, life   

on the estates, in   
the schools, and in   
the home has gone   
unchanged across   
many iterations   
of their family   
structures. 

By implementing these strategies, local  
people can play a vital role in rebuilding  
connections and enhancing 
relationships  with services in their 
community.  

5.1 Stakeholders  

1. Canal Communities Local Drug and  
Alcohol Task Force (CCLDATF)  

2. Local community members from  
Bluebell, Inchicore and Rialto  

3. An Garda Síochána  
4. Dublin City Council (DCC)  

5. Health Service Executive (HSE) Social  
Inclusion  

6. TUSLA (Child and Family Agency) 

7. Local schools and educational  
institutions  

5.2 Conclusion  

This plan aims to foster a stronger  sense 
of community and enhance trust  
between residents and local services  
through targeted activities and 
strategic  partnerships.  
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6. 
Restorative  
Communitie
s  

Restorative Practices (RP) offer significant  

opportunities at the community level,  



particularly in youth, community, and  drug 

work practices, as well as in schools.  Good 

practice emphasises preventing re 

victimisation and building social capital  

through community development methods  

like participatory problem-solving, agency,  

and decision-making.  

RP, grounded in evidence, develops skills  and 

strategies that empower organisations  to 

create enduring relationships. These  

practices creatively address conflict, violence,  

relationship breakdowns, and challenging  

behaviours, focusing on solutions that  

strengthen relationships.  

To enhance understanding and awareness  

of restorative practice (RP) in the community,  

several steps can be taken:  

6.1 Key Elements  

1. Training: Develop a series of training  

sessions and/or a restorative community  

conference that includes residents,  

schools, youth workers, and other relevant  

service providers.  

2. Leverage Existing Structures: Utilise  

existing structures and individuals   

already working in restorative practices  

to enhance understanding and   

implementation within the community.  

3. Relationships and Networks: Strengthen  

relationships and networks among those  

already engaged in restorative practices.  

This could create a loose coalition of   

RP practitioners and projects, 
fostering  collaboration and shared 

learning.  

4. Community of Practice: Reignite peer  

initiatives like the community of practice  for 

RP that was previously established in  the 

Canal Communities Local Drug and  Alcohol 

Task Force area, involving various   
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stakeholders such as schools, youth  

development programmes, and local  

partnerships.  

The Restorative Practice worker and project  

manager will collaborate to develop a  

restorative community in the CCLDATF area  

by following a structured approach. They 

can:  

■ Fund Training and Education: Secure  

funding for training and education in  

restorative justice practices for local  

services. This will help build the skills of  

professionals who interact with citizens  

and can utilise restorative principles in  

their work.  

■ Create a Local Working Group: Establish  

a local working group on restorative  

practices (RP) that includes input from  

national experts and practitioners. This  

group can facilitate discussions and  

planning for restorative initiatives.  

■ Develop a Restorative Practice  
Programme: Work together to design  

and implement a restorative practice  

programme tailored to the needs of the  

CCLDATF area, ensuring it addresses the  

specific challenges and opportunities  

within the community.  

■ Embed RP into All Services: Focus on  

integrating restorative practices into all  

services, including schools and policing,  

particularly during interactions with  

young people at the JLO stage.  

■ Leverage Existing Resources: Utilise the  

knowledge and experiences of individuals  

who have previously participated in  

restorative practice training.  

By working together in these areas, the  

BRIC/RP worker and project manager  can 

strengthen relationships, enhance  

understanding of restorative practices,  and 

create a supportive environment for  

developing a restorative community. By 

implementing these steps, the community  

can enhance its understanding of   

restorative practices, which can support the  



        



Restorative Practice,   
grounded in   
evidence, develops   
skills and strategies   

that empower   
organisations to   
create enduring   
relationships.   
These practices   
creatively address   
conflict, violence,   
relationship   
breakdowns,   
and challenging   
behaviours, focusing   

on solutions   
that strengthen   
relationships. 

development of a national restorative 
justice  agency by demonstrating the 
effectiveness  and need for such an agency 
at a broader  level.  

6.2 Stakeholders  

■ Restorative Practice Practitioners ■ 

Canal Communities Local Drug and  
Alcohol Task Force (CCLDATF)  

■ Building Resilience Community Worker  
(BRIC)  

■ Schools and Educational Institutions 
■ Traveller Mediation Service  

■ Youth Diversion Projects (YDP)  
■ Juvenile Liaison Officers (JLO)  
■ Dublin South City Partnership (DSCP)  

■ Victims of Crime and Their Families 

■ Department of Justice  

■ Community Development Initiatives  
(CDI)  

■ Ian Marder, Maynooth University 

6.3 Conclusion  

By embedding restorative practices at  
various societal levels, this project aims  
to foster healing, reduce re-
victimisation,  and strengthen 
community relationships  through 
proactive conflict resolution and  
dialogue.  

39 



40



My name is Janet O’Brien. I’m   

MOVING TOWARDS A PUBLIC HEALTH APPROACH TO VIOLENCE

Testimony from a Mother who took part in Restorative Practices  

We then had Luke’s funeral (I can’t say that  



writing about my experience   
of Restorative Justice; in 2017,   

I lost my gorgeous 20-year  
old eldest son, my firstborn.   

Luke was a 6’2 older brother to Sean and 

Ally,  protective of me, his grandparents, 

and his  cousins, so family-oriented, but 

on the 31st  of October 2017, everything 

changed, and  nothing will ever seem the 

same, ever again,  

We’d been out that night, cinema and 

food,  but Luke went out to join his pals in a 

local  pub; as he was walking home, he got 

one  punch from behind and fell to the 

ground. I  got a call from Store Street 

Garda station to  tell me Luke had been 

attacked and to make  my way to Tallaght 

hospital; lots of his friends  were there 

telling me who had done it. I didn’t  care; I 

just wanted to get to Luke. I’d thought  

maybe black eye; never did I imagine the  

news to be so devastating; Luke had a  

massive bleed on the brain. He would have 

to  be moved to Beaumont Hospital.  

We waited for Luke to be stable enough to 

be  moved, so early the following morning, 

they said they were going to send him by  

ambulance. I wasn’t able to travel with 

him;  I phoned my sisters, who met me 

there, not  recognising me from the day 

before.   

Luke was immediately brought for brain  

surgery, and on the 12th of November, we  

were told Luke had 24 hours left to live, I 

was  asked to consider donating Luke’s 

organs  which I agreed to straight away, 

we were in a  room being told there was 

no hope I wanted  another family to be 

given hope, and I knew  instinctively it 

would be what Luke would do.  

out loud) and a year-long court case, after  

which I was contacted for interviews to 

raise  awareness of one-punch attacks, 

which I  was eager to do. Still, I was also 

aware that  the young man who caused the 

harm had  been sentenced. His family had 

to be finding  it hard, too; I didn’t want to 

upset or hurt  them, so I reached out to his 

Mam to explain  I was only raising awareness 

and not out  to demonise him or upset the 

family; we  sat holding hands crying, she 

gave me her  support, about two years after 

that I felt the  need to see the person who 

harmed Luke,  I rang the prison looking for a 

visiting order  to see him, it was explained to 

me then that  what I was looking for was 

restorative justice,  there started a 6-month 

process, a probation  officer called to my 

home every month for 6  months and she 

also saw him. Eventually, the  meeting came 

around; it was so well thought  out.   

It lasted nearly an hour; I just needed to ask  

him to be good when he came out; nothing  

would change for us. Luke is never coming  

home, but I couldn’t bear the thought of him  

causing harm again, hurting another person/ 

family; he’d had a previous violent charge;  I 

just had to ask. He was on bail that night;  he’d 

broken his bail conditions; if he had  stuck to 

his curfew, my son would still be here.  I also 

know he did not intend his actions to  cause 

Luke to lose his life, but it was his action  that 

caused my beautiful boy’s death; some  hope 

has to come from this.   

I wanted him to know that I hoped he could  

live a good life, and so it wouldn’t be two lives  

ruined, that he still had a chance to make  

good of his.   
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Appendices  
List of agencies, academics, individuals and  

site visits undertaken and engaged with in  

the development of this plan.   

Aqeela Sherrills, A nationally recognised  

expert in victim service and community 

based public safety, Aqeela has created   

and led multi-million-dollar nonprofit  

organisations focused on reducing violence  

and fostering safety in urban communities  

and advised The International Association of  

Chiefs of Police.  

Aquil Basheer, the founder and executive  

director of the Brotherhood Unified for  

Independent Leadership Through Discipline  

Program (BUILD). He is an expert on violence  

intermediation, public safety and hardcore  

gang intervention.   

David M Kennedy, An American   
Criminologist, Kennedy developed   
the Operation Ceasefire group violence  

intervention in Boston in the 1990s and the  

High Point Model drug market intervention  

in High Point, North Carolina.   

Kyung-Ji Kate Rhee, Co-Director of the Centre  

for NuLeadership on Human Justice and  

Healing.   

Karyn McCluskey, Karyn McCluskey is Chief  

Executive of Community Justice Scotland,  

whose aim is to drive progress in the field of  

community justice.   

Penelope Gibbs, Director at Transform  

Justice. Transform Justice use research and  

evidence to show how the system works and  

what needs to change - then they persuade  

politicians and policy makers to make those  

changes.  

Talib Hudson, National Network for Safe  

Communities, USA. Talib’s work looks at  

Focused Deterrence - Focused deterrence  

has emerged as an important theoretical  

framework for addressing violence prevention  

and crime reduction; has produced a set   
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of proven, evidence-based approaches  to 

homicide, gun violence, open-air drug  

markets, intimate partner violence, and  

provides a guide to thinking about and acting  

on new, substantive problems.  

Child Development Initiative  

 Workshops - Representatives from 

■ An Garda Siochana   

■ Irish Prison Service  
■ Academics and Criminologists from  

Maynooth University  

■ Probation  

■ Department of the Taoiseach  
■ TUSLA  
■ Rialto Community Drug Team  
■ Frontline  
■ Bluebell CDP  
■ CORE Youth Services  

■ Bluebell Youth Project  
■ Rialto Youth Project  
■ Canal Communities Local Drug and  

Alcohol Task Force  

■ Merchants Quay Ireland  
■ Children’s Rights Alliance  

■ Saol Project  
■ UISCE  
■ Citywide  

■ The Glencree Centre for Peace &  

Reconciliation  

■ Dublin South Central   

Community Safety Forum Coordinato

r ■ Service User Forum  

■ Residents from CCLDATF areas  
■ Local men close to cycles of violence.  ■ 

Young People from Core Youth Service  

and Bluebell Youth Project.  

■ Men in Wheatfield Prison  

■ Men in Mountjoy Prison  
■ Men recently released from prison.  ■ 

DRIVE  

■ Policing Forum   

■ Parole Board  

Field Research   
People who are involved in either drug  

markets or are close to the cycle of violence  

across the Canal Communities fed into the  

strategy through dialogue in an unofficial  

way, on stairways, in homes, over the phone  

and in homes.  
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