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Introduction 
 
This 2013 Annual Report will be last produced under the name Red Ribbon Project.  2014 will 
herald the end of an era as Red Ribbon Project and Rainbow Support Services merge together to 
form GOSHH – Gender, Orientation, Sexual Health, HIV.   After 25 years working in the Mid-West 
– 5 years as Limerick AIDS Alliance (1989-1994) and 20 years as Red Ribbon Project (1994-2014) 
we look forward to our new and exciting future as GOSHH. 
 
A special word of thanks to the members of our Board of Management who have stepped down 
over the past year – Jean Jacques Lobes and Jennifer Hannon.  Thank you also to our current 
board members for their hard work and dedication to RRP over the last year.  
 
I would like to show my appreciation for the hard-working staff team, all of whom provide an 
excellent service for our clients.  A special mention for Grainne Woulfe who started maternity 
leave towards the end of 2013 and we look forward to welcoming her back to the team in 
October 2014.  Teresa Normile continues to work with us on a part time basis with responsibility 
for the Youth Group. In June 2013 the group was rebranded and launched under the name U-th 
Group. 
 
In September 2013 Red Ribbon Project moved to our new home at 18, Davis Street and after 
years we said goodbye to our previous landlord Michael Kennedy.  Michael had been our 
landlord since 1998 and I would like to thank him for all he did for us over the 16 years we called 
9 Cecil Street our home.  A special word of thanks to our new landlord, John Hoare, for the 
renovations and high standard fit out that welcomed us when we moved to Redwood Place.  
 
I would also like to thank our hard working volunteers who help RRP on a daily basis.  You are 
essential to us and we look forward to working with you into the New Year. 
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New Year, New Building 
While 2013 started in 9, Cecil Street the year ended with a move to 18, Davis Street resulting in a 
new space for our service users to familiarize themselves with.  We created a friendlier and more 
welcome area for all to walk in to as we continued to meet the high professional standards 
required.  
 
In the new reception we have a counter space instead of a desk for the receptionist/volunteer to 
sit behind.  This allows for any work that is being carried out whilst on reception to remain 
confidential without having to close books or minimise programmes when a client approaches. 
The reception area is smaller than before but the space works better as there are more client 
areas for service users to wait in while accessing our services.  The administrator’s office is also 
located in the reception area providing a secure space which also allows for supervision of 
volunteers during training or welcoming clients as they enter the building.   
 

   
Reception area of 18 Davis Street during construction            As it is today 
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Walk In Figures 
During 2013 there were 3440 Walk In service users through the doors of Red Ribbon Project, 763 
(22%) of whom were new to the Project.  
 

 
 

When compared to 2012 our total percentage of new service users is down (28% 2012, 22% 
2013) but our total walk in service users has increased from 2852 in 2012 to 3440 in 2013.  In 
fact, 3440 is the highest total so far when compared to the last five years. 
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The gender breakdown for Walk In Service Users was Male 67%, Female 28% and Trans* 5% 
while the Orientation breakdown showed that the majority of people accessing our services are 
of an unknown orientation. The majority of people in the unknown category would probably 
identify as Straight but may not have disclosed this to the receptionist. 
 

         
 
The purpose of a service user’s visit varies but our free condom service is still the most popular 
with 1,950 people requesting condoms during 2013.  This is followed by 525 requests for 
Condom Demonstrations (CD Clubs). Other reasons for a visit, such as an appointment, the U-th 
Group, the OUTlet, and business related visits, have all increased due to both the introduction of 
Peer Support groups and the move to our new accessible building.   Our figure for 
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complementary therapy has also increased this year because we held the Prideful Recovery 
event, part of Limerick PRIDE, in Redwood Place.  
 

 
 
We made a number of referrals other services with the highest referral 62 being to the STI Clinic.  
Other referrals included Doras Luimni, HSE Needle Exchange Programme, and the Limerick 
Family Planning Clinic. 
Teens are more likely to access our service than any other age group; we had 1183 Teens coming 
through the doors during 2013.  As the years increase the numbers drop there are only 715 
people aged 40 and over coming through the doors of Red Ribbon Project. 
 
The majority of our Walk In Service Users originated in Ireland.  Africans make our second largest 
group at 6.1% with Western Europe coming in third with 3.49%. 
 

Geographical Origin Total Walk In Service Users 

Ireland 2951 85.78% 

Eastern Europe 80 2.33% 

Western Europe (excl. 
Ireland) 120 3.49% 

Northern Europe 0 0.00% 

North America 9 0.26% 

South America 29 0.84% 

Australasia 0 0.00% 

Africa 210 6.10% 

Middle East 5 0.15% 

Asia 36 1.05% 
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Red Ribbon Project works with specific target populations which include those identifying as 
LGBT, Drug and Alcohol users, Young People, Sex Workers, People living with HIV (PLWHIV), and 
People living with Hepatitis.  52% of our Walk In Service Users in 2013 fitted one or more of 
these target populations. 
 

 
 
 
 
Training 
 
Red Ribbon Project carried out the following education and training activities in line with the Red 
Ribbon Project Strategic Plan and the education and prevention actions of the National HIV and 
AIDS Education and Prevention Plan (2008-2012). 
Training was provided by the Sexual Health Project Worker, the Rainbow Development Worker, 
the Youth Worker, and the Community Project Worker. 
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Teens
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60+ Unknown

AGES OF PEOPLE WHO RECEIVED 
TRAINING IN 2013

 
 
51% of our training was provided to people between the ages of 13 and 19.  20% of the people 
receiving training were in their 20s and a further 8% were in their 30s.  People who were over 40 
made up 4%, and we were unable to identify ages for 6%. 
Training was provided for a variety of population groups including young people, adults, 
Travellers, parents and carers, homeless, LGBT people, health professionals, disability groups as 
well as 2nd and 3rd level education students. 

2%
1%

69%

12%

2%

7%

1%
1% 1% 1% 2% 1%

TRAINING GROUP TYPES IN 2013

Traveller Disability

Youth Third Level

Second Level LGBT

Community Development FÁS / CE

Health Professionals Homeless

Womens Parents
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In 2013 we provided a total of 199 workshops to 1641 participants with ages ranging from 13 to 
over 60.  We reached a total of 1337 people who had never accessed Red Ribbon Project training 
before; namely 824 young people, 478 LGBT people, 18 members of the Traveller community 
and 17 parents. 
 
Our training work in conjunction with Limerick Social Services increased during 2013.  In addition 
to working with 3 different groups of young mothers involved with Teen Parent Support, a total 
of over 25 teen mothers, we worked with 12 young women aged 13-16 years using art and 
fashion as a method of exploring decision making, sexual health, self-esteem, and relationships.  
We also worked with 4 young men aged 13-15 years on a self-esteem and personal development 
programme during the summer. 

 
 

The training included workshops in the areas of a) sexual health and sexuality including: - sexual 
language, messages, values and behaviours, STIs, HIV, and b) sexual orientation including: - 
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values and messages, coming out, stigma, assertiveness, working with LGBT people, gender and 
orientation stereotypes. 
We continued to capacity build with people working in the youth, education, and health sectors 
in the area of sexual health, gender and orientation. 
 
Feedback from those attending training: 
“I thought it was very educational but it was very hard not to get angry at people some of the 
time” 
“I enjoyed the game we played and learning even more about the LGBT community and figuring 
out more ways of being supportive and understanding” 
 
 
Red Ribbon Project continued to provide an accessible and appropriate sexual health service for 
young people through the provision of the Condom Demonstration (CD) Clubs.  During 2013 we 
provided 117 condom demonstration training sessions, the majority of which were to our 217 
new CD Club members.  These CD Clubs also provide a mechanism whereby young people have 
improved access to sexual health information as well as free condoms. 
We worked with a number of third level institutions, including Limerick Institute of Technology, 
to   co-ordinate and provide practice placements for social care and social work students. 
Our partnership work continued with the third level and further education institutes in the 
region to provide awareness raising days and workshops with students and student 
representatives.  This included the distribution of HIV and sexual health related information, free 
condoms and lubricant, as well as capacity building work with the Student Unions’ Welfare 
Officers. 
The Project also supported regional and national events and awareness raising campaigns 
including the South Tipperary Comhairle na nÓg Youth Sexual Health Day, USI Sexual Health 
Education Roadshow, and www.man2man.ie (the national HIV programme for MSM).  
 
 
Rainbow at Red Ribbon Project 
 
Rainbow at Red Ribbon Project provides services specifically for those who identify as LGBT, as 
well as specific sexual orientation, sexual empowerment, and gender issues training. 
 
During 2013 45 clients received individual support in 188 sessions.  The majority (33) of these 
clients were from Limerick, 9 were from Clare, 2 from Tipperary north and one from outside the 
area.  In terms of gender, 25 were male, 18 were female and 2 identified as Trans*.  Although 
some people chose not to identify their sexual orientation, of those that did 18 were gay men, 4 
identified as lesbian, and there were 2 who identified as bisexual. 
 
We also worked with 14 families, including 7 children, all of whom were struggling with an LGBT 
issue. 
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Feedback from personal support clients: 
“I am a lot more comfortable now being gay, than I was before I came here, I feel I can be myself 
now and not worry about what other people think” 
“I look forward to seeing you each week; you help me see things clearly” 
 
The U-th Group was launched on Irish AIDS Day - 15 June - in the Red Ribbon Project by holding 
an open day out and about in Limerick City.  This group has a specific focus on addressing 
Lesbian, Gay, Bisexual and Trans* issues but it is not a requirement for all young people 
attending to identify as LGBT.  
In 2013 the U-th Group ran for 2 hours a week for 26 weeks and was attended by 6 young 
people.  The group was facilitated by the Rainbow Development Worker and the Youth Worker 
and had the commitment of 3 valuable volunteers.  Topics covered included coping skills, coming 
out, sexual health, arts and crafts, spiritualism and mindfulness.  The group also participated in 
elements of the Real U Foróige Programme. 
 
1 LGBT member of the U-th group completed 20 week block of work experience with Red Ribbon 
Project during the year.  
 
As part of South Tipperary Comhairle na nÓg, the U-th Group workers and volunteers went on 
tour to Clonmel for World AIDS Day 2013 where they facilitated a Pop Up Sexual Health Service 
for young people aged 12-18 years.  On the day we provided condom demonstrations to over 50 
young people as well as facilitating sexual health discussions and providing information for young 
people, their parents, and youth specific service providers. 
 
The group took part in Limerick Pride Festival in September and walked in the Pride Parade with 
a youth group from the Teens At Risk (TAR) Garda Diversion Project, Tipperary Town.  
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Members celebrated the end of the year by a social visit to the ice rink for Limerick on Ice. 
 
During Limerick Pride 2013 we held our annual Prideful Recovery event which provided 39 
complementary therapies for 19 people.  All our therapists were volunteers, therapies included 
reiki, auricular acupuncture, tarot and angel card readings, and participants were asked to make 
a donation for their therapy.  Although we had yet to move into our new premises in Davis Street 
we were able to hold Prideful Recovery there and this had an important side-effect - our new 
building was filled with great therapeutic energy. 
 
 
Peer Support Services 

Since the amalgamation of Rainbow Support Services with Red Ribbon Project our peer support 

services have expanded and now include: 

 The OUTlet is a weekly support and social group for adults who identify as LGBT.  In 2013 

the OUTlet met 44 times with an average attendance of 5.  Session content included 

social activities such as go-karting, bowling, and walking, as well as personal development 

workshops specifically focussed for the LGBT community to build confidence and 

resilience. 

Feedback from members of the OUTlet: 

“I plan my week around the group; I’d be lost without it” 
“I really value coming here and to belong” 

 

 U-th is a youth group that meets weekly on a Saturday morning and provides a space for 

young people to explore their sexuality, self-esteem, and be themselves. 

 

 Parents Support is a group for parents who have children who identify as LGBT. Monthly 

meetings were organised in Ennis.  On average 3 parents attended the facilitated 

meetings thus providing each other with much needed support. 

 
Feedback from a member of the parents group: 
“This is a space where I can say things I wouldn’t say in front of others, I always feel 
better leaving this group and it has helped me loads” 

 

 

 Members Group is exclusively for people who are living with HIV and the main purpose is 

to facilitate the development of a Peer Network of People Living With HIV (PLWHIV) in 

order to empower the voices of PLWHIV in Ireland.  This is the first time such a group has 

been organised in the mid-west and, as everybody attending signs up to a confidentiality 
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agreement when they become a member, confidentiality is protected.  In 2013 we 

started by recruiting members and we organised 3 membership meetings which were a 

mixture of support and social.  In addition to the monthly meetings we can utilise the 

Network to enable PLWHIV to meet and support each other on a one to one basis.  

Membership of the group includes people aged from 20 to 60, and varies in gender and 

sexual identities.  The majority of members are Irish, with others coming from all over the 

world. 

 

 QTIs developed from a research group run in 2012 by TEA Collective (Trans* Advocacy 

and Education).  During this event it was clear that a forum was needed for people to 

have a safe space to share their gender expression in a supportive environment.  In 2013 

we hosted 4 meetings of QTIs and facilitated a social event. 

QTIs is a group for people who identify themselves as: 

 Trans* 

 Inter* 

 outside of the binary system of gender 

 transitioning / transitioned 

 families/friends/partners of QTI people 

 allies of Trans*/ Inter* and Gender Queer rights 

 
Confidential Helpline 
 
The Red Ribbon Project helpline received 85 calls during 2013.  These calls were made either to 
the dedicated helpline number, and the office line, or via email.  Of the 85 calls received 81% 
were from people making contact with us for the first time. 
The total number of calls (85) is an increase of 34 calls when compared to 2012 but the overall 
trend is downwards.  
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Even though the total number of calls is lower than previous years the total time engaged on 
these calls  is the highest in the last 5 years and has increased to 17:27hrs in 2013 compared to 
only 7:45hrs in 2012 (the lowest in the last 5 years).  This would suggest that helpline inquiries 
are becoming more complex and thus require a more detailed response. 
 
The majority of helpline calls (72%) in 2013 came through our dedicated helpline while some 
calls (13%) came through the main office line and 15% were not actually phone calls because 
they came through the contact us email on the website. 
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HIV/AIDS is still the most common STI discussed during Helpline support.  This is linked to the 
majority of callers seeking information around testing for HIV and concern about potential risks 
taken.  
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Personal Support 
 
2013 must be noted as a significant year in terms of personal support provided for people in the 

Mid Western Region. Many more people are looking for support around Gender, Orientation, 

Sexual Health and HIV than we have ever seen before; both our personal support hours and 

client load increased.  The project has three members of staff currently providing support – the 

Rainbow Development Worker, the Community Support Project Worker and the Counselling and 

Support Project Worker. 

We saw 192 new clients in 2013 (compared to 121 in 2012) who were mainly between 20 and 49 

years old (81%).  We saw 12 new teenagers in 2013 and 3 people who were over the age of 60.  

Irish people were the largest group (81%) using our services with Africans (9%) and Western 

Europeans (8%) a much smaller percentage.  27% of our new personal support clients were gay 

men, and 22% were straight women.  The numbers of Bisexual men remained low at only 3%.  

There was a fairly even split of gender in new clients in 2013; female clients were 41% and male 

clients were 48% with Trans* identified clients forming 11% of new clients accessing support.   

We provided a total of 636 sessions to 335 clients engaging in nearly 590 hours of personal 

support in total.  When compared with 2012 – 414 sessions with 121 clients in nearly 294 hours 

– there is a significant increase in client numbers (99%) and in personal support hours (101%), 

with a notable increase of 50% in the number of personal support sessions. 

 

 
 
Our figures for personal support reached an unprecedented high in 2013 where we saw more 
new clients in 2013 than we did total clients in 2012. 
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Part of the reason for the increase in the personal support hours and client numbers is due to 
targeted support work, particularly LGBT work previously done by Rainbow Support Services; the 
personal support client profile reflects this. 
 

 
 
 

Accurately reflecting the inclusion of Rainbow Support Services into Red Ribbon Project, the 

large majority - 61% - of our personal support target population clients identified as LGBT, 12% 

were living with HIV, 10% had experienced drug or alcohol issues, and 8% were sex workers.  

Some people were identified as belonging to more than one target group. 
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40% of our total clients in 2013 were outside our target populations and, therefore, we can 

assume they were heterosexual adults without a diagnosis of HIV, Hepatitis, or other STI and 

with no history of alcohol/drug misuse or sex work.  

People have attended Red Ribbon Project for a variety of reasons relating to their gender, 

orientation, sexual health, and wellbeing (including HIV status).  Often people will have more 

than one reason for attending: 

 

In 2013 the number of people attending for mental and emotional sexual health issues increased 

from 29% to 33%.  This compares to just 1% of people attending for Sexually Transmitted 

Infection (STI) information, and 7% for a general sexual health discussion.  Whilst the percentage 

of people attending our services for sexual orientation or gender identity reasons have 

decreased (from 20% in 2012 to 14% in 2013) the actual number of people this represents has 

risen from 167 to 187.  We supported 5 individuals with a new HIV diagnosis. 

Despite the various means available for people seeking personal support, the majority (66%) of 

all personal support sessions were face to face.  This indicates a preference that is consistent 

with other years.  Only 26% of personal support sessions were telephone calls during office 

hours and, surprisingly, a very small number, 7%, made contact with us online.  
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In 2013 we made 103 referrals following personal support sessions.  As a result of the diversity of 

presenting issues in our client base and the breadth of skills and expertise within our project 

team we have developed an internal referral service for specific presenting issues.  The majority 

(44%) of our personal support referrals are to other services within Red Ribbon Project (including 

RSS).  We have developed partnerships with other agencies to meet the needs of our clients: we 

referred 23 people to an STI Clinic; 11 people to Teen Parent Support Services; and 6 people to 

Rape Crisis Mid West. 
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Counselling 
 
The Project provided a total of 211 counselling hours to 29 clients, an average of 7.2 sessions per 
client, the majority of whom were Irish.  As with previous years a wide variety of issues were 
explored, but predominately sessions provided support around sexual orientation, mental and 
emotional health, and relationships. Most people that attend Red Ribbon Project have a number 
of issues from both the past and the present that they are struggling to come to terms with.  The 
Red Ribbon Project’s reputation as a safe and approachable service means that demand is rising, 
and the impact of meeting this need, as appropriate, is immeasurable for clients. 
 
 

 
 
 
Feedback from a counselling client 
I was involved in prostitution/drugs and abuse years ago that had a great effect on my life for the 
last few years, I managed to get out of it, but was unable to see the solution to my problem.  It 
was very important for me to go to someone that had experience in the matter.  That treated ex-
prostitutes like me before and that wouldn't get shocked about what I had to say.  There is 
enough stigma in the matter without having someone look in shock or judgment at you.  I judged 
myself enough for the past. 
From the first moment we clicked very well, been very professional, open and clear in each 
session. 
I managed thanks to her to find a way to deal with it and to learn a healthier relationship with 
others. 

My biggest problems were the relationship with myself and with men.  Bit by bit I learned and 
still learning how to deal with men and with my own fears and reactions.  She was able to give 
me the tools to deal with my panic attacks in certain situations, to get a sense of normality. 
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My life improved greatly and the two most important things, I forgave myself and have hope 
back. 
Without my RRP counsellor I don't know what would have been of me as I wasn't seeing any 
future anymore.  I am giving it a go now on my own, I am scared but I am excited too. I know she 
is still there in case of need and that gives a great sense of security.  I never got the feeling that 
this is her job, but that I matter, that I have the right to live a happy successful life like everybody 
else. 

This country needs people like her, because everybody deserves a second chance! 

Thanks 
 
 
Rapid HIV Testing Programme 

2013 was the first full year of the provision of Rapid HIV tests at the Red Ribbon Project.  

Requests for Rapid HIV tests mainly come via email and telephone.  Before booking an 

appointment for a Rapid HIV Test people are informed about the free full sexual health screen at 

the local STI clinic.  Many people choose this route instead of the Rapid HIV Test. 

 

We started with ALERE COMBO Rapid HIV test kit and found it difficult to get enough blood to fill 

the test strip.  (The capillary collection system is fiddly and time consuming).  This meant we 

often had spillage, failure of test kits or that testing took over 1 hour.  In May we changed from 

ALERE to ORASURE Rapid HIV test kit and are much happier.  We can test using blood (4 weeks 

window period) or saliva (12 week window period).  There is no spillage, there have been no 

incidents of re-testing due to failure of the testing kit and an average test takes 40 minutes to 

complete, including pre-test counselling.  

 

We have had one request from a GP in the mid-west looking for a Rapid HIV test kit to supply a 

Rapid HIV test to a patient. 

 

Our Rapid HIV testing programme has to be self-funding so we have to charge for the test.  We 

have a sliding scale of €50 – €25 depending on income; we also supply free tests at specific times 

throughout the year.  On June 17th 2013 we supplied 6 free HIV Rapid Tests as part of our Irish 

AIDS Day promotional work.  During Limerick Pride Festival 2013 we were able to offer Rapid HIV 

tests at cost price.  We joined the European HIV Testing Week in the last week of November and 

promoted our Rapid HIV Testing service during the run up to World AIDS Day on 1st December. 

 

We only supply tests on Mondays, Wednesdays, and Thursdays as a reactive result requires a 

referral to the local STI clinic the next day.  We do not supply Rapid HIV tests if the STI clinic is 

not in Limerick the day after the test. 
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People who have a HIV Rapid test with us are all offered our free counselling service, regardless 

of the test result; they are also offered free condoms.  People receiving a reactive result are 

immediately referred to the local STI clinic for follow up medical care and also have access to 

immediate support and counselling, as well as links to other people living with HIV through our 

membership network. 

 

In 2013 we supplied 26 rapid HIV tests. Only one of these was reactive. 

 23 were to males.  

 3 to females.  

 

All of the females presenting for HIV rapid tests self identified as heterosexual and were 

concerned about sexual transmission of HIV.  All of the males presenting for Rapid HIV tests were 

concerned about sexual transmission of HIV; 39% were concerned about sexual transmission of 

HIV through sex with another man.  No-one reported intravenous drug use as a possible route of 

transmission. 

 

Male
88%

Female
12%

Gender Breakdown - Rapid HIV Tests - 2013
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Straight Male
61%

Gay Male
30%

Bisexual Male
9%

Sexual Orientation - Rapid HIV Tests Males - 2013

 

 

Two of the women were concerned about their previous relationships and one was interested in 

counselling.  15 men were concerned about alcohol use and 5 of those were also concerned 

about other drug use.  10 men had concerns about relationships, both past and current, and 15 

were interested in counselling. 
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The vast majority of people presenting for HIV Rapid tests were between the age of 20 and 39 

(74%).  The 3 women presenting for Rapid HIV tests in 2013 were all in their 30s.  This accounted 

for 12% of the total tests provided.  Of the other 88% of tests provided 44% were to men in their 

20s and 26% were to men in their 30s. 
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None of the women presenting for a Rapid HIV test in 2013 were from Limerick; 1 was from 

Tipperary, 1 from Clare, and 1 from outside the mid-west.  The vast majority of people registered 

an address in the mid western region (73%), 4 people registered an address from County 

Limerick, and the rest of the people presenting for Rapid HIV tests came from elsewhere in 

Ireland (23%).  1 person stated they were homeless (4%). 

Limerick
50%

Clare
15%Tipperary

8%

Other
23%

No Fixed Abode
4%

County Residence - Rapid HIV Tests - 2013
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People from Ireland accounted for 81% of those presenting for Rapid HIV testing. 

 

African
4%

Eastern European
7%

South 
American

4%

Western 
European

4%

Irish
81%

Geographical Origin -
Rapid HIV Tests - 2013

 

 

 

Sex Work Support 

Support for sex workers crosses a broad range of our services from condom provision to 

personal support.  In 2013 sex workers were recorded in: 

 17 new personal support clients, including 1 new victim of trafficking 

 10 new walk-ins 

 1 new sex worker in counselling services 

 

As well as this we had 44 repeat sex worker walk-in contacts; 22 identified as Trans*(50%), 8 

female (18%), and 14 male (32%).  Given that 10% of new sex worker walk-ins in 2013 were 

female, 60% male and 30% Trans* we can surmise that Trans* and female sex workers are more 

likely to use our services repeatedly and male sex workers are less likely to re-engage with our 

project. 
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Western Europeans made up the highest percentage of our Sex Workers geographical origin at 

57%. Eastern Europeans (15%) and South Americans (15%) were our next highest groups.  Irish 

sex workers represented 13% of our Sex Worker walk-in service user total in 2013.  This is very 

different from street outreach figures where Eastern Europeans form the overwhelming majority 

- 90% - of the population we meet and with Irish people a much smaller group (6%).  This 

suggests differing ability to engage with our project services, this may be due to differing needs, 

or barriers to access. 

 

Condoms were provided to sex workers at the cost price of €10 for 50 condoms (known as a 

bag).  In 2013 we provided 104 bags to sex workers; a total of 5,200 condoms.  We also provided 

an extra 324 condoms to sex workers who requested their free quota of condoms (6 per week) 

because they could not afford bags.  This makes a total of 5,524 condoms provided to sex 

workers from our office, during 2013.  This is more than double the amount of condoms 

distributed by the outreach team to the street workers.  The total amount of condoms provided 

to sex workers through both in-service and outreach was 8,140. 

 

Presenting issues by sex workers during personal support sessions have included family and 

relationships, addiction, dealing with the trauma of being prostituted, mental health problems, 

advocacy, access to social welfare assistance, and homelessness. 

Our sex worker personal support was mainly provided to Trans* sex workers; our most referred 

to agency for sex worker advocacy was Doras Luimní, mirroring the migrant nature of this 

demographic.  Our next highest personal support issue was drug use (this was mainly an issue for 

the Irish sex workers we met on the streets).  The majority of follow on personal support work 

was with sex workers who wished to exit prostitution. 
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Street Work Outreach Programme 

2013 was our first full calendar year of street outreach in Limerick City.  Working in conjunction 

with Doras Luimni we have maintained a team of 8 people to work street outreach with sex 

workers.  This is part of an Anti Trafficking initiative and we are a member of the Anti Trafficking 

Steering Committee for Limerick City.  We supply free condoms to street workers – in a pack of 4 

with an information card - and hope to engage them in conversation in order to build up trust 

and potentially provide them with further support services.  

 

In 2013 the street work outreach programme: 

 Handed out 2,616 condoms 

 Conducted 82 sessions of street outreach to sex workers 

 Had 519 separate face to face contacts with sex workers on Limerick City streets 

 

These contacts were all with women; the majority of whom were Romanian speakers (93%).  

Contact with Irish women working on the street was only 6% of all contact.  When compared to 

the Dublin profile (Ruhama Annual Report 2012) we see that the majority of women accessing 

Ruhama come from Ireland and Nigeria with a small proportion (4 of 258) originating from 

Romania.  The Limerick City prostitution profile seems to be unique; we believe this may be 

indicative of trafficking and exploitation. 

 

Romanian, 480

Irish, 28

Eastern 
European, 3

African, 2 Spanish, 2 Unknown, 1
Roma, 4

Geographic Origin of Contacts during 

Street Outreach 2013
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The majority (357) of women working on the street were in their 20s, 104 were teenagers (aged 

18 or 19), 50 were in their 30s, and 10 were older than 40. 

 

Teens
20%

20's
68%

30's
10%

40's
2%

Age Range of Contacts during Street Outreach 2013

 
 

 

In an attempt to promote our services to as wide an audience as possible, we are members of all 

the prominent groups currently working with or on the issue of sex work / prostitution: 

 Sex Workers Alliance of Ireland 

 Turn Off the Red Light 

 Turn Off the Blue Light 

 Present on www.uglymugs.ie  

 

 

Our street outreach work this year was heavily impacted upon by the decision of An Garda 

Síochána to issue the street workers with Anti Social Behaviour Orders (ASBO).  This had the 

impact of moving the women off the streets and into indoor work.  We have seen a rise in 

people advertising in the local newspapers but now have minimal access to reach them with 

information and offers of support.  The ASBOs have since been rescinded but the impact has 

remained. 

 

http://www.uglymugs.ie/
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