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Executive Summary 
This report presents the results of a 
study conducted to evaluate the 
process and implementation of Croí 
Chorca Dhuibhne, the name given to 
an initiative established to enhance 
heart health promotion on the Dingle 
Peninsula.  The initiative stemming 
from the very successful 1st Responder 
Programme, works through a 
partnership with local residents, the 
Health Service Executive - Southern 
Area, local government, statutory and 
voluntary sectors, through a 
community development approach.  It 
has been in operation since 2002 and 
the implementation process is an 
ongoing one. 
 
The evaluation was conducted 
primarily by qualitative methods: a 
one-to-one interview was conducted 
with the members of the Steering 
Group, and a questionnaire employing 
largely open-ended questions was 
conducted with the schools and the 
health professionals working with the 
schools.  It also includes evaluations of 
projects developed and overseen by 
Croí Chorca Dhuibhne. 
 
Summary of main findings 
The respondents have a good 
understanding of the initiative and its 
objectives.  They feel that it is 
important that its role is clear and that 
it should not duplicate the work being 
done by other organisations in the 
region.  This is an endorsement of the 
working together of the HSE-SA, the 
local voluntary and statutory agencies 
and the local representatives.  They are 
keen to impress that the initiative is 
working on the ground but state that it 
may need to redefine its direction in 
order to maintain its energy. 

“overall, definitely a good idea, needs 
a bit of new energy, redefine goals, 
they may have changed and the needs 

of the community may have changed” 
(#7; local rep) 

 
There is consensus that the 
composition of the Steering Group 
(partnership with local residents, the 
HSE-SA, local government, statutory 
and voluntary sectors) works in terms 
of discussion and agreement but that 
this is largely due to good leadership.   
There is some reservation, however, 
over the actual composition of the 
Group in that it is perceived that some 
members have little contribution to 
make. 
 
The time commitment varies hugely 
in terms of input required by 
participants on the Steering Group.  
The majority of time is required at the 
beginning at the set up stage, and time 
is also needed in the ongoing driving 
forward of the initiative.  The input of 
different participants on the Steering 
Group also varies, as some have a 
bigger part to play than others. 

“have to make time for it, have taken 
on an extra work…”(#3; health prof) 

 
The initiative aims to be community 
driven and asks the community what it 
feels are its needs.  This approach has 
received a mixed reaction from the 
Steering Group participants as some 
feel that the method of consultation 
could be improved whereas others feel 
that asking the community its needs is 
not necessarily the best approach. 

“have to ask community what their 
needs are, can’t run an initiative 
without asking them.  Consultation 
process is probably the most 
effective” (#6; health prof) 
 “in business the public knows best, 
when it comes to health care…they 
don’t have a clue.  Quite at variance 
to what is available.  Has to be 
consultation, submissions are 
important, maybe written submissions 
better” (#4; health prof) 
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There is also a fear that the health 
service will pull out of the initiative.  
Concern is expressed that the sense of 
community is changing which makes it 
difficult to ensure that the initiative is 
community lead.  Respondents 
commented that they felt the target 
population should be more clearly set 
out and some also stated that the size 
of the area being covered by the 
initiative is too large.  This latter point 
arises in relation to the variety of 
differing communities in the region.   
 
One of the biggest difficulties facing 
the initiative is ensuring adequate 
participative local representatives on 
the Steering Group.  Various attempts 
have been made to increase this 
including changing the time of 
meetings but local representatives are 
still not attending the meetings 
regularly. 

“hard to get community 
representatives to come to meetings 
but they know the local area, local 
contacts, really valuable” (#2; health 
prof) 

 
Individual projects have been very 
successful.  These include the 
participation of schools, the logo 
competition, and the Croí Chorca 
Dhuibhne launch, the Heart Health 
Day, Playground Markings, Healthy 
Delis and Healthy Options. 

“Heart Health Day, not just for old 
women, but young men, footballers” 
(#3; health prof) 

 
The results of the questionnaire are 
very similar to the findings from the 
interviews.   
 
The respondents feel that the initiative 
is successful and anticipate that the 
message of healthy eating will filter 
through the school children to the 
wider community.  The main benefits 
of working with Croí Chorca Dhuibhne 
are seen as an increased awareness of 

healthy eating and living and also the 
assistance provided in regard to 
Playground Markings, as well as 
information received, the logo 
competition and help in becoming 
Health Promoting Schools.   

“Schools and schoolchildren very 
much part of the community - good 
healthy lifestyles adopted at school 
will be extended to the home and 
community. Good link between the 
different generations” (q10) 
 

All the schools feel that Croí Chorca 
Dhuibhne has been positive for the 
community with a very positive impact 
on activity, and feeling good mentally.  
They feel that it is harder to assess the 
impact on smoking. 
 
Individual projects are also deemed 
very successful.  The Playground 
Markings is considered the most 
successful followed by the Drugs 
Awareness Workshop and Developing 
the Healthy Eating Policy. 
 
All feel that there is a role for schools 
in the decision making process.  Sixty 
percent commented that they would 
like invited speakers to come to the 
schools. They also commented that 
they would like to see more done to 
encourage activity and would like 
more to further Playground Markings. 

“More speakers to classroom people 
they look up to and professionals.  
Speak to parents outside of school 
altogether, afterall, if you do not 
inform them it is harder to promote 
healthy eating, need their support.  
Schools can only play a very small 
part…” (q9) 

 
The majority of respondents feel that 
Croí Chorca Dhuibhne facilitated them 
in becoming Health Promoting Schools 
but some are not aware of the role of 
the HSE-SA in the initiative. 
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Conclusions  
The main conclusion is that the process 
of working and implementation 
embraced by the Croí Chorca 
Dhuibhne initiative is a valid way of 
working.  The respondents are strongly 
in favour of the initiative.  Although 
there are problems in getting adequate 
local representation onto the Steering 
Group, the broader community 
engages with the initiative.  The 
individual projects work well largely 
because they are simple and effective.   
Not everyone recognises the role of the 
HSE-SA in the initiative but this does 
not impede the effectiveness of the 
initiative. 
 
The initiative sets out to be community 
driven and has consulted with the 
community regarding its needs.  Some 
redirection and redefinition may be 
needed to ensure the energy of the 
initiative going forward.  Good 
leadership is essential to drive the 
initiative but this can be someone from 
within the community, local voluntary 
or statutory agencies or the HSE-SA. 
 
The time commitment involved should 
not be underestimated and this is a 
particular consideration in rolling the 
initiative out in other areas.  Clear 
attention needs to be paid to the target 
audience and to the size of the area 
concerned.  One-off days such as the 
Heart Health Day were felt to be 
particularly successful in reaching 
populations not otherwise included and 
in increasing awareness of the 
initiative. 
 
Recommendations 
 
Local representation and ownership 

 The working relationship with 
the existing statutory and 
voluntary agencies is good and 
should be continued.  This is 
enhanced by the care taken not 
to duplicate the roles of these 

organisations.  Some further 
revision needs to be taken 
however in considering the role 
of individual members of these 
organisations on the Steering 
Group.  

 Strong leadership has been 
identified as a major factor in 
the success of the current 
initiative.  Although the aim of 
a community development 
approach is to have the 
initiative driven from within 
the community, it may be more 
appropriate to have the key-
driver playing an important co-
ordinating role, even if this 
driver is HSE staff.  The 
significant point is that the 
leadership is strong.  Greater 
integration of roles with the 
local community should be 
encouraged at every 
opportunity. 

 Both the initial and ongoing 
consultation processes with the 
local community should be 
reviewed to ensure that 
adequate local representation is 
ensured. 

 A system of rotating the local 
representatives on the Steering 
Group may be effective in 
ensuring their active 
participation and reducing the 
apparent burden of work as 
well as the difficulty of 
committing to attending every 
meeting. 

 Additional one-off days such as 
the Heart Health Day and 
speakers to the schools should 
be conducted, as throughout the 
evaluations feedback indicated 
that participants like such days 
and feel that they are effective.  
They have the added benefit of 
extending awareness of the 
initiative throughout the 
community. 
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 More decision making power 
should be open to schools - 
schools feedback indicated that 
they are willing and interested 
in being involved in more 
decision making and they felt 
that they should have a greater 
role in this regard.   

 They also indicated that parents 
could play a bigger part.  This 
would help facilitate the 
ownership of the initiative by 
the community. 

 
Composition of Steering Group 

 The composition of the 
Steering Group should be 
reviewed to determine the 
actual role of the members and 
to include teachers or parents.  
Some existing members feel 
that they have a limited role to 
play. 

 
Area and target population 

 The overall size of any area in 
any further roll-out of the 
initiative should be reviewed.  
Feedback from the current 
evaluation indicates that the 
area for the Croí Chorca 
Dhuibhne initiative is too large 
and therefore also incorporates 
very different communities.  
This would also help ensure 
geographical and sociological 
cohesiveness to help the 
momentum of the initiative. 

 Some projects more readily 
cross different communities 
and these could be rolled out 
more widely than what may be 
feasible for the entire initiative.  
An example would be the 
Playground Markings. 

 Linking with an existing 
initiative is often an effective 
way of becoming established in 
a community.  The Croí Chorca 
Dhuibhne initiative was 

instigated as a result of the very 
successful 1st Responder 
Programme and is effectively 
an extension of that 
programme.  This facilitated 
the network of the Croí Chorca 
Dhuibhne initiative.  It also has 
the benefit of ensuring that a 
wholistic approach to health 
and health promotion is 
delivered as a complete 
package to the community. 

 
Projects 

 The evaluation has found that 
the projects implemented to 
date have been effective.  This 
is largely due to being kept 
simple and deliverable and 
therefore successful. 

 Slí na Sláinte needs to be 
completed 

 The initiative needs to be 
constantly reviewed to ensure 
its energies and direction are 
maintained.  Involvement of 
parents, additional one-off days 
and rotating local 
representation are some 
suggestions that have emanated 
from this evaluation.  
Successful projects should be 
expanded. 

 
Time 

 The time commitment of such 
an initiative should not be 
underestimated and should be 
taken into consideration.  
Different people may have 
different levels of required 
commitment at different stages. 
When planning a rollout of 
such an initiative sufficient 
thought should be given to the 
time required, planning in 
particular for the two main 
elements: the set-up and the 
continuation or maintenance.
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Introduction 
 
Croí Chorca Dhuibhne is the name given to an initiative that was established to 
enhance the opportunity for heart health promotion amongst the community of the 
Dingle Peninsula through a partnership with local residents, the Health Service 
Executive - Southern Area, local government, statutory and voluntary sectors, through 
a community development approach. Through consultation with the community, 
certain areas were highlighted where work could be done. These included promoting 
physical activity, mental health, healthy eating, supporting smokers to quit and 
supporting healthy schools. 
 
The initiative has been in operation since late 2002 and the implementation of the 
process is ongoing.  As the process is an on-going one, and is being considered for 
other geographical areas within the HSE - SA, the purpose of this research is to 
determine if such an initiative is a valid way of working, how those involved perceive 
it and how successfully they feel it works. 
 
The report is presented in four parts.  The first part sets the background & 
methodology.  The second part presents the results of the interviews with the 
members of the Steering Group behind the initiative.  The results of the survey 
conducted with the schools and the health professionals working with the schools are 
also provided here.  The results part also includes evaluations already conducted on 
individual projects within the initiative.  The third part is the discussion and the final 
part puts forward conclusions & recommendations.
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Background & Methodology  
 
Background 
As part of the implementation of the National Cardiovascular Strategy, ‘Building 
Healthier Hearts’, the HSE – SA (formerly the Southern Health Board) facilitated the 
development of a ‘1st Responder’ project with input from the Health Promotion 
Department on the Dingle Peninsula.  During the implementation phase of this project 
there was a heightened awareness of heart health issues among the local community, 
which developed a sense of ownership of this new initiative.  Following consultation 
with the 1st Responder Project group and the local community steering group it was 
agreed that a health promotion community project would be welcomed and supported 
in Corca Dhuibhne.  Croí Chorca Dhuibhne, as the initiative became known, was 
established incorporating the same geographic area as that of the 1st Responder 
Project.  Croí Chorca Dhuibhne comprises members of the HSE –SA, Comhar 
Dhuibhne (EU funded community development organisation), KDYS (Kerry 
Diocesan Youth Service), Kerry County Council, KES (Kerry Educational Service), a 
GP and local representatives. 

The terms of reference for the initiative are: 
• to support individuals and organisations in developing their health promoting 

potential, particularly those who are socially excluded 
• to provide support and health promotion training to groups and organisations 

on the peninsula 
• to link with and maximise the health promoting role of existing voluntary and 

community organisations. 
 
The initiative is established amongst the community of the Dingle Peninsula, 
incorporating the entire peninsula extending to and including Inch on the south and 
Camp on the north.  Map 1.   
 
Community Consultation 
Starting in October 2002, a Needs Assessment was conducted through a series of 
seven consultations with the local community.  At the heart of the process of 
assessing need in the Dingle Community was an attempt to establish ownership and 
control of the project endeavours.  Community consultations were held as a first step 
in the process of engaging the community to become involved in the initiative and as 
a means of gauging the priorities and needs of the community as a whole.  Emphasis 
was placed on consulting broadly with different age groups. 
Community consultations were held to fulfil this objective (Table 1). 
 
Table 1 

 

Consultation Date Contents
Consultation I 24/10/2002 Community Consultation, Dingle
Consultation II 25/10/2002 First Responder Training Day, Dingle
Consultation III 09/12/2002 Annascaul Community
Consultation IV 23/01/2003 Camp ICA
Consultation V 17/02/2003 Day Care Centre, Dingle
Consultation VI 17/02/2003 St. John of God's Institute for People with Special Needs, Dingle
Consultation VII 14/03/2003 Youth Consultation with students of Colaiste Ide
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Following consultation these areas were highlighted to be of interest to the local 
community: 

 Bí Beo Bríomhar / Getting Active 
 Sláinte Chugat / Being Well  
 Beatha Fholláin / Eating Well  
 Ná bac Tobac  / Kick the habit (Smoking) 
 Scoileanna Slántiúla / Healthy Schools  

 
At each consultation efforts were made to try to get between one and three members 
of the public to be a local representative for each town.  The Steering Group has 27 
members of whom 15 are local representatives.  
 
The Action Plan followed the consultations and set out how each of these areas 
would be targeted and the main partners involved at each stage.  This is available in 
Appendix 1 for information.   

Early in 2003 work commenced to recruit schools to the Health Promoting Schools 
initiative and in May 2003 the official logo for the Croí Chorca Dhuibhne initiative 
was launched as a result of a schools competition.   
 
To date, eleven schools have been approached in Corca Dhuibhne to become Health 
Promoting Schools and all eleven have agreed to participate.  A Health Promoting 
School is one in which a commitment is made to a plan of action to promote the 
health of all members of the school community.  All schools in Dingle working 
towards the Health Promoting Schools award were offered funding for the 
development of Playground Markings.  Six schools expressed a need for Playground 
Markings, which were put in place, and every school received a pack of playground 
games for use with the markings. 
 
Overview of Projects 
Several projects were initiated in order to fulfil the terms of reference and to meet the 
five key areas identified from the consultations. 
 
The development of a Slí na Sláinte marked walking route is taking place in Dingle 
town for the promotion of walking as a form of physical activity for the local 
community.   
 
Over 120 local people attended a Heart Health Awareness Day held in Dingle in 
November 2004.  Dietary assessments and advice, blood pressure and glucose checks, 
advice on Smoking, Physical Activity as well as a number of relaxation classes 
together with display stands with literature and information were also present on the 
day. Seven restaurants were identified by the Environmental Health Officer to support 
the Healthy Options initiative, whereby the Croí Chorca Dhuibhne logo was used as 
a sticker to highlight healthy options on the menu.  Once this work was completed the 
Community Dietitian carried out an audit to ensure all the criteria was met.  All seven 
restaurants have met these criteria and are now offering healthy options on their 
menus.  Local sixth class students have developed a list of tips for choosing healthy 
options at the counter of local delicatessens in the Healthy Delis initiative.  Fifteen  
delicatessens in Corca Dhuibhne are currently displaying these tips in both Irish and 
English.   
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In support of Croí Chorca Dhuibhne, two locally based leisure centres have offered 
20% reduction in new gym membership to locals living in Corca Dhuibhne on 
presentation of a Croí Chorca Dhuibhne membership form.   
 
A number of Heart Health Tips were developed and are currently published on a 
weekly basis in local parish newsletters.   
 
Training 
Being Well Training was carried out in Dingle Town with clients from the “Heart 
Watch” initiative.  Public Health Nurses have completed training to promote the 
concept of the “Health Promoting School” in schools locally.  
 
The Active8 peer-mentoring programme with the long-term objective of increasing 
interest and participation in activity among teenage girls was completed in the Girls 
Secondary Schools in Dingle.  Mentors were awarded for their participation at a 
Sportsfest Day in the school in May 2004.    
 
Three Active Retirement Groups in Corca Dhuibhne were offered a 6 week Older 
People in Dance training programme by a locally trained tutor.   
 
Croí Chorca Dhuibhne is currently working with the Workplace Health Promotion 
Officer to identify the health needs of the largest workplace in the peninsula covering 
approximately 150 staff. 
 
Community Development & Health Promotion  Throughout the Croí Chorca 
Dhuibhne initiative, major input and emphasis is put on a community development 
approach to health promotion.  Health Promotion “is a process of enabling people to 
increase control over, and to improve, their health”1.  There are three approaches that 
can be adapted in relation to Health Promotion as outlined in Figure 1. 
 
Figure 1. 

Health Promotion 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Kerr and 
Tindall (eds), 20002 
 
 
 

Settings 
 Community 
 Workplace 
 Schools/ 

colleges 

Topics 
 Cardiovascular Health
 Smoking 
 Mental Health 
 Physical activity 
 Alcohol & substance 

misuse prevention 
 Accidents 
 Nutrition 
 Sexual health

Population 
Groups 

 Older people 
 Travellers 
 Disadvantaged
 Homeless 

people 
 Asylum 

seekers 
 Others…
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The focus of Croí Chorca Dhuibhne is one of heart health promotion and as a result 
the primary setting is the community of Corca Dhuibhne, while incorporating the 
other two settings, schools and workplaces.  The population group is the people of 
Corca Dhuibhne, including older people, children etc and the topics covered in this 
initiative are nutrition, physical activity, mental health and smoking. 
 
The Community Development approach adopted by Croí Chorca Dhuibhne 
incorporated a partnership with local government, statutory and voluntary sectors.  
Curtice, quoted in Kerr and Tindall (eds), 2000, views community development with a 
focus on health as “the process of enabling and empowering disadvantaged 
communities to take action in improving their own health…the process is one of 
collective participation”.  The emphasis on a partnership for the Croí Chorca 
Dhuibhne initiative is considerable. 
 
As the implementation process is an ongoing one, currently underway in Kinsale and 
just commencing in Skibbereen, the purpose of this research is to determine if this 
approach is a valid way of working, how those involved perceive it and how 
successfully they feel it works.  As mentioned above, several projects were identified 
in order to fulfil the objectives of Croí Chorca Dhuibhne but not all of them will be 
specifically reviewed in this evaluation.  The emphasis is on the process and the 
partnership approach of those involved in projects overall rather than focusing on 
individual projects.   
 
Aim of research 
The aim of this research is to evaluate the implementation of a community health 
promotion initiative (Croí Chorca Dhuibhne) in the Dingle region, with particular 
emphasis on the community development approach.  The objectives of the study are  

 to document Croí Chorca Dhuibhne to date 
 to describe the projects implemented to date under Croí Chorca Dhuibhne and 

to document evaluations conducted 
 to review the process of implementing the Croí Chorca Dhuibhne initiative 
 to review the experience & effectiveness of community organisations, 

statutory agencies and local residents working together  
 to make recommendations to inform future roll-outs of the initiative. 

 
 
Methodology - Design 
The study began in November 2004 with initial discussions on conducting the 
evaluation.  The first interview with the Steering Group was conducted in January 
2005 with the final one in April 2005.  The questionnaires were sent out the first time 
in early May 2005.  The last of the returned questionnaires was received at the end of 
June 2005 and analysis and write up was conducted during the summer and autumn 
2005. 
 
The study was conducted in two components; in the first, the views of the Steering 
Group were obtained through interviews with participants including the Health 
Promotion Officer, the Senior Community Dietician, a Public Health Nurse, a 
Community Worker, an Environmental Health Officer, a member of KDYS, a 
representative of Comhar Dhuibhne, a GP and two local residents.  Interviews were 
used to elicit the views in detail of those most directly involved in the implementation 
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of the initiative.  In all, ten interviews were conducted.  It had been hoped to interview 
a representative of the Local Authority as well, but that representative was on Leave 
and her replacement was not on the committee long enough. 
 
In the second, the purpose of the research was to evaluate the support provided by 
Croí Chorca Dhuibhne and the manner in which this support assisted in the 
development of action plans for the Health Promoting Schools in the area.  It was felt 
schools should be included in the evaluation as they play a major role in community 
life and therefore in a community development approach.  A questionnaire was used 
to obtain the views of the schools (principals and teachers who are Health Promoting 
Schools Co-ordinators), the Public Health Nurses working with the schools and the 
Health Promotion Officer for Schools.   
 
The study results are reported in three parts:   

 the first gives the results of the views of the Steering Group,  
 the second presents the results of the questionnaires and  
 the third provides the evaluations already conducted of projects under the Croí 

Chorca Dhuibhne initiative. 
 
It is acknowledged that the study design may arguably introduce a bias in favour of 
the implementation process as several of those interviewed and some of those sent 
questionnaires are health professionals working to implement the initiative.  This was 
countered by interviewing all the members of the Steering Group including the 
statutory and voluntary members and the local representatives who actively 
participate.  It is also significant to note that it is a Health Service Executive – 
Southern Area initiative; so the HSE-SA health professionals working on the initiative 
have to be interviewed.  Most importantly, those involved in the initiative see the 
benefit of it and wish to continue working with it even though this is an additional 
workload.  In fact those with the greatest workload are the greatest advocates of the 
initiative.  In addition, every opportunity, including the assurance of confidentiality 
and anonymity, were afforded the participants to voice their concerns with the 
initiative and these are recorded in the results. 
 
 
Methodology - Conduct 
Ten interviews were conducted with members of the Steering Group.  Where the 
respondent gave permission, interviews were tape-recorded.  Interviews took an 
average of 40 minutes.  The notes were transcribed and these were analysed by 
content3.  The transcripts were read through repeatedly to identify emergent key 
themes and issues, which were then coded.  Each interview was read allocating 
responses to themes and noting any qualifications to them.  Tape recordings were 
used to check the context and exact wording of comments made by the respondents.  
The topic guide for the interviews is attached in Appendix 2. 
 
A total of twelve questionnaires were returned of twenty-six sent out.  Nine were from 
the schools (of 22, school principals and designated co-ordinator teacher), two from 
the Public Health Nurses (of 3) and one from the Health Promotion Officer for 
Schools (of one).  Six of the schools are primary and three are secondary level.  All 
were written to from the Health Promotion Department in advance of being sent the 
questionnaire.  A cover letter and stamped addressed envelope (SAE) was enclosed 
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with the questionnaire and schools were asked to complete the questionnaire to try to 
ensure full representation as only a small number of schools participate in the 
initiative.  Confidentiality was assured.  Two reminder letters were subsequently sent, 
one from the researcher and one from the Health Promotion Department.  The second 
reminder enclosed a copy of the questionnaire and an SAE. 
 
The questionnaires were largely open-ended and were therefore also analysed by 
content and coded to recurring themes.  The responses to closed questions were 
quantified and the frequencies reported.  All interviews and questionnaire answers 
were read through a final time after analysis and initial write-up to ensure that the 
views of the respondents are accurately represented.  The questionnaire used for the 
schools is attached in Appendix 3.     
 
Quotations from the interview respondents are cited by a reference number (#n) for 
the respondent and categorised into whether the respondent is a health professional 
(health prof), a member of a statutory or voluntary agency (stat/vol) or is a local 
representative (local rep). 
 
All quotations from the questionnaires are cited exactly as returned in the written 
questionnaire; abbreviations etc are cited verbatim.  They are recorded by a 
questionnaire reference number (qn), differentiating them from interview respondents. 
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Results – Steering Group Interviews 
 
Section I 
The results in this section focus on the respondents’ understanding of Croí Chorca 
Dhuibhne and how it works. 
 
Understanding Croí Chorca Dhuibhne 
Essential to the success of any initiative is a clear understanding of its objectives.  
Respondents were asked what they understood by the Croí Chorca Dhuibhne 
initiative.  They had a good understanding of how it came about, explaining that it is a 
heart health initiative.  

“primarily to do with heart problems” (#9; health prof) 
“focus on promotion of health and health awareness” (#8; stat/vol) 

They perceived that the objective of the initiative is focusing on heart health and the 
promotion of well-being. 
 “promotion of well-being in whatever aspect of your life” (#10; local rep) 

“inform them about lifestyle and heart health” (#2; health prof) 
They had a range of views about the goals of the initiative, going from the benefit of 
getting even one family thinking about heart health, to it empowering the community. 

“even if just get people to think about it, even just get one family doing it…even if just gets 
people talking, what is Croí Chorca Dhuibhne, even if it gets people thinking” (#10; local 
rep) 
“community taking it on board, empowering the community” (#3; health prof) 
 

Role 
There are several projects and organisations already working in the community.  
Respondents are aware of the need for any new initiative in any community to have a 
clear role in order to be effective.  The role of Croí Chorca Dhuibhne was not 
specifically asked but it was an issue that arose in almost all of the interviews.  
Respondents asserted the view that Croí Chorca Dhuibhne should not duplicate the 
role of any other organisation.  The health professionals emphasised that the clarity of 
the role of the initiative was discussed in line with existing organisations and service 
plans of the Health Service Executive – Southern Area (formerly Southern Health 
Board). 

“crossed it with our own service plan, go back to committee, make changes, put it to 
everybody, what is your role?” (#1; health prof) 
“do not want to duplicate what’s already being done” (#9; health prof) 

However, a local representative expressed some concern about the energies and 
direction of the initiative.  The initiative is deemed a good idea but its energies and 
direction may need to be redefined.  (This comes to light specifically in relation to 
local representation on the group, which is referred to in more detail later). 

“overall, definitely a good idea, needs a bit of new energy, redefine goals, they may have 
changed and the needs of the community may have changed” (#7; local rep) 

 
Awareness 
Awareness of the purpose and role of the Croí Chorca Dhuibhne initiative by the 
Steering group members interviewed is good but general awareness of the initiative 
on the ground amongst the community is difficult to reliably assess and was therefore 
not expressly sought.  However, in the course of the interviews some comments about 
the perceived effectiveness of the initiative in the wider community were made.  
Respondents appeared keen to impress that the initiative is working on the ground. 
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“he knew exactly what Croí Chorca Dhuibhne was…always know if something works if talk 
about it without being asked” (#8; stat/vol) 
“ even very little kids are very aware now, poster competition led to more awareness” ( #3; 
health prof) 

 
 
Section II 
This section of the results concerns the involvement of the respondents in the 
initiative. 
 
Involvement in the initiative 
The amount of involvement the respondents have, and have had, in the initiative 
appears to be largely dependent on their role.  Some feel that they have limited input 
while others feel that they could contribute more.  Respondents felt that most of the 
work commitment for many of the members of the Steering Group was at the 
beginning of the initiative and also with the Heart Health Day in Dingle.  The ongoing 
role for the members otherwise has tended to be in terms of establishing contacts and 
helping to set up initiatives to deliver the action points.  The time commitment varies. 
 
Overall, there are three main categories in terms of the time commitment by those 
involved in the initiative.  Those that put more work in at the beginning than now, 
those who contribute very little, and those for whom it is a major investment of time 
and energy.   These categories overlap those who see their participation and 
involvement very much as part of their job role 
 
Understandably, more involvement and commitment was required at the beginning of 
the initiative  

“at beginning I put a lot into it, sometimes a task at the end and do that” (#10; local rep) 
However, there is even an underlying fear of the initiative fading.   

“fear it may dwindle out, are original goals still in place?  It is not as strong as when started, 
a really slow process but energy has weakened” (#7; local rep) 

 
The second category really concerns those who, by their own admission, are inputting 
“very little” (#9; health prof) to the initiative at the moment.  This has to do with 
perception of the importance of the initiative and with the perception of how ‘needed’ 
is their participation. 

“very little now, gone part-time now also off for 6 months, also can’t attend afternoons, 
prioritise, doesn’t seem that vital” (#9; health prof) 

One respondent felt that she “didn’t have a huge role” (#5; stat/vol).  For some of 
those for whom participation in the initiative is part of their job, that participation can 
be limited.  This respondent (#5; stat/vol) felt that  

“Demands not made of me, very limited with one day a week, needs analysis done at one stage 
done through me with schools, my role no way significant, things on agenda that had nothing 
to with me, walks, healthy eating, stamps on menus.  Attended if agenda relevant, what was 
done was part of my job” 

Participation as part of their job role is also limited by the definitions of their job 
“yes, time permitting, of course yes if collaborating, relevant to my work, took time away from 
work, that ‘is clearly my job description’” (#9; health prof) 

 
The views of those who see their participation and involvement as part of their day-to-
day job vary.  It is acknowledged as an extra for most.  One respondent decided to 
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attend three meetings and then would decide if it was relevant.  She had had mixed 
views from her predecessor on the Steering Group. 

“One day and a half, now two to devote to youth, I decided I was going to attend three 
meetings and decide if it was relevant, I wouldn’t leave it now for the world…I don’t think it is 
too much of a commitment” (#8; stat/vol) 
“have to make time for it, have taken on extra work…’tis an extra but an extra load that 
everybody has embraced…downside getting and giving time to attend meetings”(#3; health 
prof) 
“too awkward, too busy, wouldn’t say I’d do it again, for everyone else it’s part of their work, 
for me completely extra-curricular” (#4; health prof) 

 
The third category is for those for whom the initiative takes major time and 
commitment.  This greatest commitment has fallen to the members of the Health 
Service Executive who are driving the initiative, particularly the participant members 
of the Health Promotion Department. 

“… not Croí Chorca Dhuibhne only, it takes time, … I would have given more time if I could”  
 
A second respondent commented that initially her involvement was “to recruit 
people, advertise events, wrote to all community groups, booklet, Comhar Dhuibhne, 
townlands, posters, to attend the consultations…Action planning very much my work, based 
on consultation I took results back, physical activity, nutrition, feeling well, stress relief, 
smoking, these themes emerged. Tied in with out own Service Plan, translate into action plan.  
Looked at service plan in Health Promotion Department and pulled in our work on these 
areas and put draft action plan together… Involved in every project, co-ordination role”.   
 
The respondent then gave a detailed breakdown of the time she spends 
working on the initiative.  “Initially wouldn’t have taken up too much of time, half time 
but not fifty fifty allocation, didn’t eat into time as health promotion officer…very much so 
helped it. Setting it up wasn’t a huge thing, action planning easy, attend meeting once a month 
approximately half a day, half hour for minutes, approximately once a month.  Projects 
depending on them, health promoting schools very minor role health promoting schools 
officer.  Launching the project took a lot of time, huge undertaking, doing speeches, 
presentations, took solid weeks entire work. Health awareness day, same type of planning, 
more I do these getting more efficient, getting more work, fine been allocated the time”  

 
 
Section III 
 
The community development approach 
The Croí Chorca Dhuibhne initiative has the community at its heart and central tenet. 
The composition of the Steering Group aims to reflect this and includes members of 
the HSE Southern Area, as well as other statutory agencies and voluntary 
organisations and members of the local community (local representatives).  The focus 
of the initiative is to empower the local community to become more heart health 
aware and consequently healthier as a community.  The aim is not to be, or to be 
perceived as being, a project with a consequent beginning and end.  The aim is to be 
community driven intrinsically.   
 
Consultation 
Inherent in this idea is to ask the community concerned, what the main issues it feels 
should be focussed on.  To facilitate this, a consultation process was conducted at the 
outset of the initiative in order to gain the views of the target area population and to 
determine the main health issues concerning the people in the area.  Respondents were 
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asked their views on asking the community its needs.  On the whole, the views of the 
respondents are mixed, even amongst the health professionals 

“have to ask community what their needs are, can’t run an initiative without asking them.  
Consultation process is probably the most effective” (#6; health prof) 
“the other huge thing is asking them what they want, if they suggest it far more receptive, 
passionate about it” (#1; health prof) 
“good on paper but usual suspects turning up” (#9; health prof) 
“in business the public knows best, when it comes to health care…they don’t have a clue.  
Quite at variance to what is available.  Has to be consultation, submissions are important, 
maybe written submissions better” (#4; health prof) 

 
In discussing participation in the initiative, caution was expressed that the  

“health board should be empowering the community rather than fear the health board will 
pull out” (#5; stat/vol) 

 
Considerable emphasis is put on the need for the initiative to be community based and 
to have local representation.  It is felt that the long-term success of the initiative really 
hinges on this aspect, but concern is also expressed that the sense of community is 
changing. 

“has to be some way of changing the mentality” (#7; local rep) 
“hard to get anything off the ground in Dingle…cloak and dagger, agencies territorial” (#4; 
health prof) 
“the process has the capacity to be very good, community representatives should be on the 
board.  They are not attending it, I think they need to look at it again, is it time, day, what?  
Flawed process if no community representatives at meetings …does [work] as long as keep 
local representatives…I hope we can crack the local participation” (#8; stat/vol) 

 
Steering Group Meetings 
The respondents, however, comment that they feel their ideas, as members of the 
Steering Group are listened to and that the process is collaborative.  One of the health 
professionals on the Steering Group feels that every effort is made to ensure that the 
local representatives are given a voice. 

“contribute our ideas, very open to it, taken most of ideas…never shot down with an idea” 
(#1; health prof) 
“very collaborative” (#9; health prof) 
“engaging local representatives, give them almost priority voice” (#1; health prof)  

 
The Steering Group comprises different organisations and individuals working 
together.  Respondents were asked if they felt this works.  The consensus is that the 
group is working but that this is down to good leadership.  

“I’ve seen many layers of bureaucracy, not with Croí Chorca Dhuibhne, but this is down to 
[name of health professional], very focussed, action done and delivered…works as long as 
agencies remember they are there to support the initiative” (#8; stat/vol) 

 
Composition of Steering Group 
As mentioned above, the Steering Group is comprised of different organisations.  One 
of the objectives of the evaluation is to review the experience and effectiveness of the 
community organisations, statutory agencies and local representatives working 
together.  In terms of the conduct of meetings, there is consensus that the Group is 
working.  However, on the broader scale some concern was raised concerning the 
actual composition of the Group. 
 
There were some questions or issues raised concerning the Group and its ability to 
speak for the community it represents. 
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“tension of established community figures, say speak for local community but needs 
changing…people have less and less time to be volunteers, on so many things, people are 
busy… very hard to get true representation” (#9; health prof) 
“needs more community representatives on it” (#6; health prof) 
“two things need to merge, agendas and personalities.  If two personalities don’t meet with 
different organisations so many different agendas, so hard to get it together, if somebody is a 
volunteer it is harder to rectify, much more difficult”  (#5; stat/vol) 

 
In addition, some reservation was expressed about the need for some members to be 
on the Group “not sure how [name of stat/vol agency]…not so sure how contribution, 
not sure has presence” (#4; health prof).  This view was expressed by group members 
observing the process.  Further, respondents commented that they felt that their remit 
was “pretty narrow” (#4; health prof), that they felt they did not have a large role to 
play in the initiative.  Interestingly, the Steering Group member referred to above, 
endorsed the viewpoint made 

“Would be slow to do it again, I didn’t have a huge role, would like a more significant role, 
using particular set of skills, representative for [name of stat/vol agency] therefore do it 
‘cause told to” (#5; stat/vol) 

 
It was also commented that the participation of some was part of their job, but one 
respondent felt that her role was not hugely pertinent as her day-to-day role was one 
of enforcement rather than a voluntary code, but that for some sectors their role would 
be hugely relevant. 

“my role is always enforcement, more than anything…think community dietician plays a huge 
role, I think nutrition is very important, a key element for the project” (#6; health prof) 

 
Local representatives 
In terms of the composition of the Steering Group, and particularly in relation to the 
objective of Croí Chorca Dhuibhne to be driven by the community, one issue 
consistently arose.  All the respondents (health professionals, statutory and voluntary 
agency members, local representatives) raised the issue of local representation on the 
Group.  This is a major difficulty for the Croí Chorca Dhuibhne initiative.  The 
members are very anxious to have local representatives, that is local residents from 
the community, distinct from members of existing local community groups, on the 
Steering Group. 

“hard to get community representatives to come to meetings but they know the local area, 
local contacts, really valuable” (#2; health prof) 

 
Of the 15 local representatives, only two are noted as regular attendees.  The 
respondents stressed the difficulty of getting local representatives to actively 
participate on the Steering Group and surmised various reasons as to the reason.  
These include being too busy, insufficient interest, and distance.   

“don’t have community involvement like used to have, people don’t have time” (#5; stat/vol) 
“community representatives dropped off very quickly I thought…such a huge area, that’s why 
they stopped coming, I was not aware that they get feed back” (#6; health prof) 
“at least three times when no community representatives present…if engaged and interested 
and not attending then why?  Don’t go with argument that too busy, is it lack of information 
going out?  No.  Don’t know if not interested, timeframe, action, result, maybe it’s that.  I’m 
very concerned about it” (#8; stat/vol) 

 
They also comment that it tends to be the same people that volunteer in any 
community for such roles and that this is not necessarily representative.  They also 
express concern that these people have simply taken on too much, as they are the 
people who are also on every other committee or group. 
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“very hard to get active local participation, just life, same people, couple of positively active 
people is better than 10 or 12 doing nothing” (#1; local rep) 
“people who volunteer themselves are always the same people” (#4; health prof) 
“good on paper but usual suspects turning up.  … forum by invitation, lone parents, 
breakdown communities by target…” (#9; health prof) 
“difficult to get people from outside town, join and get 25 jobs, fear of this, same key people 
already involved in other things” (#5; stat/vol) 

 
They also explained several ways the Group has tried to facilitate the local 
representatives and ensure their participation on the committee.  Several attempts 
have been made including holding the Steering Group meetings in different locations 
and at alternative times. 

“would be nice if representatives from all over, tried meetings at lunch and at evenings” (#3; 
health prof) 
“evenings and you lose those working, days and you lose local representatives.   Finding it 
hard to keep committee together” (#1; health prof) 

 
Schools 
The question probed the views of respondents regarding community and other 
participation and involvement, essentially even ownership of the initiative.  Apart 
from the problems of local representatives, other aspects of community participation 
are working well.  These include the schools, the logo competition, the launch of the 
initiative, the Heart Health Day and the role of members of the community in their 
day-to-day job.  Respondents feel strongly that the schools play a major part 

“once schools got involved spreads then to parents committee” (#1; local rep) 
“work with the schools as well, school health screening, health promotion in the schools 
through the years, most of the schools in West Kerry are health promoting schools, very good 
rapport built up with the schools” (#3; health prof) 

and that the “logo competition was great” (#1; local rep).  Through the logo 
competition “people have come in contact with it, almost a brand name” (#7; local 
rep). 
 
The launch was also deemed beneficial “launch in Ventry hall was great success, all 
schools and everyone part of the competition came” (#10; local rep).  The Heart 
Health Day facilitated over 70 people being screened for diabetes and the advantage 
of the day apart from referrals made from the screening was the outreach of the 
initiative to those who might not otherwise be aware of it.  It was deemed that the day 
was a  

“Heart Health Day, not just for old women, but young men, footballers” (#3; health prof) 
“need to do this a lot more, through the health boards, the units that go round, very big 
amount of farmers referred” (#10; local rep) 

People in their day-to-day jobs, such as the public health nurse, have a key role to 
play. 

“ the phn is key ‘cause they have contact with the community” (#6; health prof).   
 
 
Section IV 
 
Strong and weak points of the Croí Chorca Dhuibhne process 
Respondents were asked their views on what they felt was particularly good about the 
process and what they felt should be done differently if the initiative should be 
implemented again somewhere else.  Overwhelmingly, the respondents were in favour 
of the initiative and the process, albeit with some suggestions for improvement. 
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What is particularly good about Croí Chorca Dhuibhne? 
Aspects of the initiative such as the logo competition, collaboration, getting the 
schools involved and the Heart Health Day have already been mentioned in terms of 
being very successful and worthwhile.  However, many other positive aspects were 
also identified. 
 
Leadership 
Most of those interviewed complimented the leadership and drive behind Croí Chorca 
Dhuibhne.  The key health professionals are highly regarded. 

“[names of health professional]  put in a huge amount of work but only for them would have 
died, needs more local people” (#7; local rep) 
“[name of health professional] is a very good convenor…[name of health professional] quite 
focussed, meetings pretty well to the point” (#4; health prof) 

It is acknowledged that the initiative needs someone to drive it but that ideally should 
be the community. 

“health board involvement is vital, involvement may be smaller but absolutely vital” ( #7; 
local rep) 
“need ownership, need somebody to drive it, ideally, should be based in the community” (#5; 
stat/vol) 

 
Initiatives 
The Heart Health Day in Dingle was a major success.  As discussed above, the 
respondents feel that people that might otherwise not have been reached were reached 
through that initiative, that it increased awareness of Croí Chorca Dhuibhne, and that 
it achieved a lot for relatively little outlay.  The respondents commented numerous 
times that such a day should be repeated. 

“my biggest thing, the more promotion that can go on, even free blood pressure tests even for 
a morning, even schools, target them once a year, getting on to teachers, a lot of people aren’t 
aware of what is available through the HSE” (#10; local rep) 
“Heart Health Day in Dingle…over 100 people passed through, decided to use it as a 
screening day for diabetes, more than 70 people screened, 17 referred, hope to do it again” 
(#3; health prof) 
“very high pick up rate for very little outlay except time” (#4; health prof) 
“open day…good success, more doctors and nurses involved, to me that was definitely 
reaching out…visible health board initiative, pretty well advertised, should be repeated once 
every couple of years” (#4; health prof) 

 
Although there were mixed views on the overall success of the consultation process, 
respondents believed in the value of it’s outreaching. 

“public consultations inform them about lifestyle and heart health how they would feel about 
this, other consultations with other groups, older people, mental health services, needs came 
from this…” (#2; health prof) 

Other methods of reaching out to the community area also praised 
“community notes in Kerryman for that area, local newsletter as well good idea, community 
newsletter comes out from Comhar Dhuibhne, supposed to have a health tips and also to 
announce on local radio and even through mass leaflets, word of mouth seems to be the best” 
(#7; local rep) 

 
The success of individual projects and initiatives, (apart from the Slí na Sláinte, 
below) conducted within the whole Croí Chorca Dhuibhne initiative is praised.  
Projects aimed at healthy eating are identified as being particularly successful.  
Respondents feel that the Healthy Options in restaurants, Healthy Delis  (the Ten 
Healthy Tips), and the Health Promoting Schools drive to promote healthy 
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lunchboxes are very worthwhile.  The promotion of one-meal-in-a-pot is also 
identified as excellent.  Playground Markings is also praised. 

“Healthy Delis, leaflets, posters, kids relate to this…  When so much to do and so little time 
love things very effective.  Measure of Healthy Delis, evaluated it, very simple document, two 
things impacted one, guards showing us the drugs and second was Healthy Delis preparation, 
did they remember doing it, can they talk about it “so cool”” (#8; (stat/vol) 
“Overall ‘twas worth it, awareness that it created, people did become more aware.  A little 
group began walking together.  Other schools have copied the idea of healthy lunchbox.  Walk 
in Dingle will be fabulous when it is finished.  For me personally fab, my daughter’s school 
has playground makings, otherwise the school wouldn’t have it.  Healthy heart promotion” 
(#7; local rep) 
“One meal in a pot thing, hugely innovative idea, if continue working in a community like that 
will be very well known in time” (#8; stat/vol) 

 
Respondents feel that it is important that projects are effective and work.  Overall, 
there is considerable enthusiasm for the initiative. 

“concrete practical application” (#10; local rep) 
“practical things on the ground raise profile, teacher in here today…he wants to raise money 
for defibs for sports centres, he thought of Croí Chorca Dhuibhne, he knew what it was, this 
shows effective on the ground” #8 
“extremely effective, fantastic to go into a small geographic area and bring everything there 
for example physical activity…to bring nutrition, smoking etc etc heightens awareness, as a 
result knock on effect, more cohesive, hit from a number of angles, extremely beneficial, 
people more responsive on ground a bit more, long term capacity…getting a group of people 
with same agenda with different expertise is very effective.  Consulting with community and 
finding out needs, they’re more committed.  Health professionals not working in isolation, 
everybody has a role in it, projects like this work effectively” (#1; health prof) 

 
What aspects should be done differently? 
The greatest difficulty experienced with the initiative is the lack of adequate 
community representation, that is, local representatives on the group.  Community 
participation has been identified as vital for the success of the initiative, yet it is the 
aspect that has been most difficult to secure.   

“for it to be really successful have to have community representatives” (#6; health prof) 
Local representation has already been discussed in detail but a few respondents feel 
that the sense of community spirit is lacking in some areas where the Croí Chorca 
Dhuibhne initiative is being implemented.  However, not all respondents agree. 

“community effort, no, not committed, Dingle and area is very tourist oriented, no community 
spirit in Dingle” (#8; stat/vol) 
“Dingle has a good sense of community, a lot of villages a very good sense of community” 
(#6; health prof) 

The conclusion is that “anything community based is hard.  If volunteers are involved 
it slows things down, if agencies are involved it slows things down” (#5; stat/vol).  
However, it is worthwhile 
 “overall a good idea” (#10; local rep) 
 “it is worthwhile, whole thing, yes I think it is” (#4; health prof) 
 
Improved consultation and outreach is required but the method of this is 
acknowledged as difficult.  The Heart Health Day was widely perceived as 
worthwhile and that it should be repeated, but the consultation process as it has been 
conducted is not felt by everyone to be the best method.  Seven consultation days 
were held in late 2002 and early 2003 in various locations throughout the Dingle 
Peninsula.  Suggestions to improve consultation included written submissions and 
holding community forums with identified target groups.  Reservations about the 
benefit of a mail shot approach looking for submissions was also identified 
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“mail shot not great, same old soap box concerns” (#9; health prof) 
There is also recognition that communities differ even within what may be perceived 
as a defined area.  The suggestion of community forums as a means of consultation 
aims to identify specific target population groups such as the elderly and single older 
men for example. 

“communities individually very different, different needs as well, eg Dún Chaoin, elderly 
group there, Ballydavid, single older men” (#7; local rep) 

One respondent commented too on the target audience, questioning who this audience 
should be 

“men in their 20s and 30s are a real target audience, targeting men in their 50s and 60s, you 
may have lost battle with them” (#6; health prof) 

It is also felt that the area covered by Croí Chorca Dhuibhne, the whole of the Dingle 
Peninsula is too large with too many variant communities 

“if again, target a smaller area, smaller group, huge group every age, huge area, keep it to a 
town, couple of villages…I think it is a really good project, the only thing I think I’d change is 
maybe a smaller area” (#6; health prof) 

 
The main project that has yet to be fully implemented, and which is proving difficult, 
is the Dingle Slí na Sláinte.  This has not yet been completed, due largely to ‘planning 
particulars’.  However, respondents remain optimistic that the walkway will open and 
are also positive about its value 

“least effective piece of work is Slí na Sláinte, been done already, ripe with walkways but if 
work it like the playground marking etc it will be the busiest.” (#8; stat/vol) 

 
The respondents commented that on the whole the Croí Chorca Dhuibhne initiative is 
difficult to quantitatively evaluate 

“hard to evaluate, hard to determine value for money, how much healthier are people, good 
idea for choice, awareness, some things concrete, playground markings, rest is up to 
individual choic” (#9; health prof) 
“how can you measure if kids are improving, in twenty years time, you can’t, health benefit 
for time spent” (#4; health prof) 

 
The respondents were also asked if they felt that the process of implementing the 
initiative could be done in any other region.  They feel that the initiative could be 
implemented in other areas but with some modifications to suit the area.  A sense of 
community is needed and perhaps, they feel, a smaller area would be better. 

“if Croí Chorca Dhuibhne become a project in Cork City there is probably none of it I 
wouldn’t do, every bit of it is relevant.  Maybe become more actively involved with teenagers” 
(#8; stat/vol) 
“it is hard to say until you know the type of people you are trying to try it with.  Dingle has a 
good sense of community, a lot of villages a very good sense of community, not sure about 
Cork, need sense of community for it to work” (#6; health prof) 
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Key points – Interviews 
 
Section 1 - understanding 

 The respondents show good understanding of the Croí Chorca Dhuibhne initiative 
 The initiative should have a clear role and shouldn’t duplicate existing projects 
 The energy and direction may need redefinition 
 Respondents keen to impress that initiative is working on the ground 

 
Section II – involvement 

 Time commitment and involvement varies widely, more at the beginning for most but major 
ongoing commitment still required by those driving it 

 
Section III – community development approach 

 Mixed views about asking community its needs 
 Fear expressed that Health Service will withdraw its commitment 
 Concern expressed that sense of community is changing 
 Consensus that Steering Group members work well together, largely due to good leadership 
 Some reservation over actual composition of the Steering Group 
 Considerable difficulty getting local representatives to participate 
 Schools, logo competition, launch, Heart Health Day – successful 

 
Section IV – strong and weak points 

 Overall in favour of the initiative 
 

Good points 
 Leadership excellent 
 Projects (especially Healthy Options, Healthy Delis, Playground markings) simple and effective 

 
Weak points 

 Participation of local representatives 
 Mixed views on success of initial consultation process 
 Target population not very clearly identified 
 Slí na Sláinte to be completed 
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Results – Health Promoting Schools Questionnaire 
 
This section reports on the views of the respondents to the questionnaire.  It 
incorporates the views of schools as they play a major role in community life and 
therefore in a community development approach.  One third (33%) of primary schools 
in Kerry are signed up to Health Promoting Schools, in contrast to almost three-
quarters (73%) of primary schools in Dingle being signed up.  The figures are almost 
the same for post-primary schools with 32% in Kerry and 75% in Dingle being Health 
Promoting Schools.  These schools were invited to become Health Promoting Schools 
as a part of the Croí Chorca Dhuibhne initiative and have been supported in their 
health promoting school community-based objectives ever since.  Twenty-six 
questionnaires were sent to these schools, Public Health Nurses and the Health 
Promotion Officer for Schools.  Twelve returned the questionnaire, which represents a 
46% response rate.  Similar themes and issues to those explored in the interviews 
were looked at in the questionnaires. 
 
 
Understanding Croí Chorca Dhuibhne 
Respondents were asked their understanding of Croí Chorca Dhuibhne.  All (n=12) 
understand that it is an initiative focusing on health.  One respondent considers Croí 
Chorca Dhuibhne as 

“A community health initiative empowering the community in West Kerry to take 
responsibility for its own health and well-being” (q10) 

In analysing the views, four gave more specific information on what they mean by 
health.  Croí Chorca Dhuibhne is, they feel, an initiative to encourage and inform 
people about, exercise, healthy food, reducing obesity and health problems, and 
improving heart health. 

“It's an initiative to help increase awareness of importance of promoting healthy habits 
among all in Corca Dhuibhne and therefore improving our hearts” (q8) 

Three respondents identified that the initiative is concerned with promoting healthy 
lifestyles, specifying that it targeted certain groups, two identifying the younger age 
cohorts and one associating it with various sections of Corca Dhuibhne such as 
doctors, schools and shops. 

“An initiative encouraging healthy lifestyles in the younger age groups through schools” (q1) 
“Initiative regarding health, across various sections of Corca Dhuibhne life eg doctors, 
schools, shops, restaurants, etc” (q3) 

The remaining four respondents understand the initiative in more limiting terms.  
They view it as an organisation, a group or a scheme and appear to place the emphasis 
on this perspective. 

“A group interested in promoting healthy lifestyles” (q9) 
 
 
Getting involved 
Respondents were also asked how they got involved in the initiative.  Half (n=12), 
became involved directly through the Southern Health Board (now the Health Service 
Executive – Southern Area).  This was either through a letter or visit by a 
representative of the Health Service Executive (HSE) or because they were members 
of the HSE.  Three respondents were less specific and stated that they became 
involved because they were asked by the principal or because literature was sent to 
the school, or by word of mouth.   The remaining three respondents stated that their 
involvement came about through one of the programmes run by the initiative 
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“Through the first art competition” (q1) 
“School lunches consisted of 'sweet' food mainly, something needed doing to change it” (q2) 

 
 
Advantages for schools of being involved with Croí Chorca Dhuibhne 
The schools, the Public Health Nurses and the Health Promotion Officer for Schools 
were also asked what they see as the advantages for schools of working with the 
community to promote community health.  Half (n=12) the respondents feel that the 
main advantage is that if health awareness and education is conferred to children they 
will bring that message with them when they leave the education system and they will 
also bring the message home and to the wider community. 

“Schools and schoolchildren very much part of the community - good healthy lifestyles 
adopted at school will be extended to the home and community. Good link between the 
different generations” (q10) 

One respondent also feels that the children will set a good example in the community. 
 
Three of the respondents feel that the main advantage is that the level of interest in 
health matters and consciousness is raised and the remaining two respondents feel that 
the support network increases the effectiveness of the work done at school. 
 
In addition, a couple of the respondents also feel that practical projects such as the 
Playground Markings are very good to promote the importance of exercise. 
 “cothaíonn sé suim i gcursaí slaintiocht agus tugann sé eolas agus tacaíocht dúinn”(q6) 
 
How has Croí Chorca Dhuibhne helped? 
The questionnaire asked if Croí Chorca Dhuibhne facilitated the schools in becoming 
Health Promoting Schools and in what ways.  Seven (n=9) of the schools responded 
that Croí Chorca Dhuibhne has facilitated them in becoming a Health Promoting 
School.  One responded no, and one responded that they felt most of the help they 
received was from the HSE, “possibly in conjunction with Croí Chorca Dhuibhne” 
(q5).  Of the seven who feel they have been facilitated by Croí Chorca Dhuibhne, two 
had some qualification to their statements.  One felt they would like more input from 
Croí Chorca Dhuibhne and the other felt that more could be done 

“Yes, information given on what to do but campaign not aggressive enough.  It is my opinion 
that health service is trying to get untrained people to do their work for them.  Why don't they 
put a group together (of professionals eg dieticians etc) that would come and do a workshop 
at least once a year with a group of students in schools or at youth cubs” (q9) 

 
Of the five who responded definitively that Croí Chorca Dhuibhne facilitated them, 
the competitions, Playground Markings, information and encouragement, healthy 
eating policy, meeting and involving staff and pupils and drug awareness were 
identified as the areas where they were helped. 
 
The health professionals, that is the Public Health Nurses and the Health Promotion 
Officer for Schools were also asked if they felt that Croí Chorca Dhuibhne facilitated 
schools, and facilitated them in their work with schools in becoming Health 
Promoting.  All (n=3) felt that Croí Chorca Dhuibhne provided considerable support 
– support in setting up programmes, extra resources and facilitating the schools by 

“Engaging interested schools initially, meetings with principals, staff and parents.  
Supporting setting up of HPS working groups and funding schools, interim grants for HPS 
€150, drugs, alcohol and tobacco policy workshops (these involve training and support for 
parents, children, BOM [Board of Management] and children, i.e. the whole school 
community) in clusters, also nutrition policies.  Specific initiatives such as playground 
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markings, CCD launch day and main launch day for nutrition polices. All HPS co-ordinators 
invited to annual co-ordinators link-up meeting.  Many articles from schools published in Ár 
Sláinte and Beatha agus Sláinte” (q12) i 

 
 
Belonging to Croí Chorca Dhuibhne  
Respondents were asked if they felt they were part of Croí Chorca Dhuibhne. Eight 
(n=11) felt that yes, they are part of Croí Chorca Dhuibhne.  Three of the schools feel 
that they are not part of the Croí Chorca Dhuibhne.  Two of these schools explain that 
either the time of meetings is unsuitable or that because the school is so small the 
impact on the outside community is limited.  One school feels that  

“No, I feel that we do our work in the school with a lot of help from SHB but we do not work 
with CCD” (q5) 

Two of the eight who feel that they are part of Croí Chorca Dhuibhne comment that 
they would like more input from the initiative and one feels that they are not as active 
as they would like as there are 

“fierce demands on our time from everywhere” (q8) 
The reasons given for feeling part of the initiative include being kept updated on 
activities, being part of everything that has been organised and as a health 
professional seeing the benefits of the initiative in West Kerry. 
 “bimíd páirteach ins na gniomhaiochta agus na nithe go léir a eagraíonn siad”(q6) 
 
The benefits of working with Croí Chorca Dhuibhne 
Half (n=12) of the respondents say that the main benefit of working with Croí Chorca 
Dhuibhne is the increased awareness the children and the wider community have of 
healthy living and eating. 

“The lunches for the children have become healthier.  They have a better understanding of the 
relationship between food, activity and health” (q1) 

The other benefits listed by the schools include the Playground Markings, 
information, competition, and The Health Promoting School.  The health 
professionals feel that as well as increased awareness, the main benefits include the 
Healthy Eating Policy and the Drugs Awareness Policy and increased flexibility in 
working with schools 

“More flexibility in working with schools, ability to meet schools’ needs. Increased budget 
specific for schools in these areas.  Specific HP worker [name] on the ground to support 
schools work in this area” (q12) 

 
 
Changes that could be made to improve the Croí Chorca Dhuibhne initiative 
Six (n=10) of the respondents suggested that they would like to see invited speakers 
or ‘outside’ personnel to come to their schools to give workshops and talks to the 
children and to parents on diet, exercise and healthcare.  One commented that 
healthier children make healthier adults, again reiterating the idea of the continuation 
of good habits into later life. 

“More speakers to classroom people they look up to and professionals.  Speak to parents 
outside of school altogether, afterall, if you do not inform them it is harder to promote healthy 
eating, need their support.  Schools can only play a very small part…” (q9) 

They also felt that this would show recognition for the work being done by schools 
“Visit the schools and tell the children what CCD does, its benefits, show recognition for the 
work being done by schools” (q5) 

                                                 
i All quotations used in this section are exactly as returned in the written questionnaires, any 
abbreviations etc are cited verbatim 
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Three of the respondents want to see more plans and ideas to promote activity for 
children and want more practical help such as the Playground Markings.  Of these one 
respondent feels that the Boards of Management and parents should be involved at the 
planning stage.  There is emphasis on including parents in the projects, four of the 
respondents specifically mentioned parents. 
 
One respondent feels that there should be more tangible help for schools 

“More practical help to schools (school playground markings very effective).  Spring water 
decanters in every school and children encouraged to drink more water.  Play areas in each 
school made safer so that children are encouraged to run etc” (q10) 

 
  
The impact of Health Promoting Schools 
This question was asked of all respondents but with appropriately different emphasis.  
The schools were asked to rate how they felt being a Health Promoting School has 
impacted on their community.  The PHNs were asked to comment on how they felt 
the Health Promoting Schools impacted on children’s health and the Health 
Promotion Officer for Schools was asked the impact of the Health Promoting Schools 
initiative in Corca Dhuibhne on the local schools.   
 
Respondents were asked to rate a number of different aspects on a five-point scale 
with 1 being very positive and 5 being very negative.  All (n=9) schools responded to 
the question and all felt that the impact of Croí Chorca Dhuibhne has been positive for 
the community.  None of the respondents rated the initiative negatively (either 4 or 5). 
 
Figure 1 below shows the perceived level of impact the schools feel being a Health 
Promoting School has on their community.  Well over four-fifths (88%) of the schools 
involved feel that the impact on eating healthily has been either very positive or 
positive.  Over two-thirds feel that the impact on activity levels has been positive and 
the majority feel that the impact on feeling good mentally has been positive or very 
positive.  Smoking is the only area that the schools feel has been more difficult to 
gauge, while two-thirds feel that it has been very positive or positive, almost a third 
are unsure. 
 
Fig.1 
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The Public Health Nurses and the Health Promotion Officer for Schools also felt that 
smoking is more difficult to assess with two of the three health professionals being 
unsure, marking it at level 3.  Eating healthily, activity levels and feeling good 
mentally are seen as very positive or positive. 
 
The success of projects for promoting opportunities for health 
The schools were asked to rate the success of various projects in promoting 
opportunities for health among children in their school (Figure 2).  The project 
deemed most successful is the Playground Markings followed by the Drugs 
Awareness Workshop and Developing the Healthy Eating Policy.   The Healthy Deli 
Top 10 Tips for healthy eating was deemed of ‘some benefit’ by the majority of those 
who responded and ‘very successful’ by the remainder.  The breakdown is similar for 
the logo art competition. 
 
All (n=3) the health professionals feel that the Croí Chorca Dhuibhne Logo Art 
Competition and the Healthy Eating Policy were very successful and feel that the next 
most beneficial projects are the Healthy Delis Top 10 Tips and the Teacher Training.   
The health professionals felt that there was at least ‘some benefit’ to all of the projects 
with none of them ticking ‘no benefit’ to any of the initiatives. 
 
Fig.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Role for schools in decision-making 
All (n=12) the respondents feel that there is a role for schools in the decision-making 
process of Croí Chorca Dhuibhne and eight out the nine schools who responded said 
that they would be willing to participate.  One qualified this 

“depending on demands on time etc” (q8) 
One of the health professionals said that they need the schools’ involvement. 

“Need school involvement at 'planning stage’” (q11) 
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Key points – Questionnaire 
 

 Good understanding of Croí Chorca Dhuibhne initiative 
 Anticipation that message will filter through children to the community 
 Majority feel that Croí Chorca Dhuibhne facilitated schools in becoming Health Promoting 

Schools but some lack of awareness of involvement of HSE-SA with Croí Chorca Dhuibhne 
 Main benefits of working with Croí Chorca Dhuibhne  

o increased awareness of healthy eating and living  
o help with Playground Markings, information, logo competition, Health Promoting 

Schools 
 60% would like invited speakers to come to schools 
 Would also like to see more done to encourage activity 
 All schools feel that Croí Chorca Dhuibhne has been positive for the community 

o Impact very positive on activity 
o Very positive on feeling good mentally 
o More difficult to assess benefit on smoking 

 Playground Markings deemed most successful project followed by Drugs Awareness Workshop 
and Developing the Healthy Eating Policy 

 All feel there is a role for schools in the decision making process 
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Results – Projects Evaluations  
 
The attached evaluations were conducted by the Steering Group before the conduct of 
the present study but as part of overall evaluation of the Croí Chorca Dhuibhne 
initiative.   
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Healthy Options Evaluation 
 
One of the basic premises of health promotion involves the provision of supportive 
environments to make the healthier choice the easier choice.  Highlighting healthy 
options on a menu is a classic example of such an approach. 
 
To support this initiative, restaurants in the Dingle Peninsula highlighted the healthy 
option using a special Healthy Options Croí Chorca Dhuibhne sticker beside the 
relevant dishes on the menu card.   
 
The Health Promotion Department provided participating restaurants with the stickers 
for the menu.  Table and window display cards were also available to restaurants.   
 
The criteria for the healthy option should be  
• Low in total and saturated fat 
• High in fruit and/or vegetables 
• High in fibre 
• Low in salt 
 
In order to evaluate the Healthy Options Initiative the Environmental Health Officer 
completed questionnaires with participating restaurants.  Four of seven restaurants 
returned the questionnaire.  The following are the results of this evaluation, conducted 
in October 2004: 
 
 
 
Are you satisfied to be participating in the Croí Chorca Dhuibhne Healthy 
Options initiative? 
 
Are you satisfied to be participating in the Croí Chorca 
Dhuibhne Healthy Options initiative?  Frequency  Percent 

Yes  3 75% 
No answer  1 25% 
 
 
Please state a reason for your reply 
  
Please state a reason for your reply  
Offering people a choice more of a healthy lifestyle  
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How would you rate the implementation of Croí Chorca Dhuibhne Healthy 
Options in your restaurant? 
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What has been of most value in participating in Croí Chorca Dhuibhne Healthy 
Options...for your customers? 
 
What has been of most value in participating in Croí Chorca 
Dhuibhne Healthy Options...for your customers?  Frequency  Percent 

Choice - healthier options  1 33.3% 
Gives them choice  1 33.3% 
Nothing  
Total 

1 
 

33.3%
100.0%

 
 
What part(s) of Croí Chorca Dhuibhne Healthy Options would you have liked to 
change? 
  
What part(s) of Croí Chorca Dhuibhne Healthy Options would 
you have liked to change?  Frequency  Percent 

Helping staff - i.e. chefs / cooks to become more informed  1 33.3% 
No  1 33.3% 
This is a gradual introduction and in time it may make an impact 1 33.3% 
Total  3 100.0% 
 
 
Taking into account the time available is there anything you think it would have 
been helpful that was left out? 
 
 
Taking into account the time available is there anything you 
think it would have been helpful that was left out?  

Frequency  Percent 

I believe that a brochure could or should be made available in 
conjunction with the menu that's being handed out  1 33.3% 

No  1 33.3% 
Training  1 33.3% 
Total  3 100.0% 
 
 
What is your overall reaction to Croí Chorca Dhuibhne initiative in the Dingle 
Peninsula? 
 
What is your overall reaction to Croí Chorca Dhuibhne initiative 
in the Dingle Peninsula?  Frequency  Percent 

Every beginning is slow or weak, castles are built bit by bit  1 33.3% 
Good  1 33.3% 
Very good all round  1 33.3% 
Total  3 100.0% 
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Any other comments? 
  
Any other comments?  Frequency  Percent 
All weather plaque for outside the restaurant this would be good 
PR supplied by the Health Board  1 50.0% 

I do support the initiative, I did lose a brother myself through 
heart failure, I totally support the initiative & I will co-operate in 
every way to support the project  

1 50.0% 

Total  2 100.0% 
 
 
What has been of most value in participating in Croí Chorca Dhuibhne Healthy 
Options...for your restaurants? 
 
What has been of most value in participating in Croí Chorca 
Dhuibhne Healthy Options...for your restaurants?  Frequency  Percent 

Change - sign of the times / awareness  1 25.0% 
Customers like the healthy options  1 25.0% 
Feel good factor by the public choosing healthy options  1 25.0% 
It takes time to educate people of their eating habits e.g. drink 
driving, smoking bans, it doesn’t happen in one year  1 25.0% 

Total  4 100.0% 
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Healthy Delis Evaluation 
 
Healthy food choices are essential for a healthy heart.  It was with this in mind that 
the local community health group Croí Chorca Dhuibhne approached all of the 
primary schools in Corca Dhuibhne (Dingle Peninsula) to help promote the health of 
the local community.  The Community Dietician worked with local school children 
from all primary schools in the Dingle Peninsula to develop ‘“The Top Ten” Your 
Sixth Class Pupils Tips for Good Grub in this Store’.    
 
The delicatessens participating in the initiative were contacted by post to complete a 
questionnaire.  The results are as follows: 
 
Are you satisfied to be participating in the CCD Healthy Delis initiative? 
 
Are you satisfied to be participating 
in the CCD Healthy Delis initiative? Frequency Percent 

Yes  2 100.0% 
 
 
Is there any part of the CCD Healthy Options that you would change? 
 
Is there any part of the CCD Healthy Options that you would 
change?  
Keep up the good work  
 
 
Please state a reason for your reply 
 
Please state a reason for your reply  Frequency  Percent 
Always happy to participate in any project that improves the 
health & wellbeing of people  1 50.0% 

Overall is a positive development for delis and customers  1 50.0% 
 
 
Taking account of the time available is there anything you think it would have 
been helpful that was left out? 
 
Taking account of the time available is there anything you think 
it would have been helpful that was left out?  Frequency  Percent 

Don't know  1 100.0% 
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What has been of most value in participating in CCD Healthy Delis? For your 
delicatessen? 
  
What has been of most value in participating in CCD Healthy 
Delis? For your delicatessen?  Frequency  Percent 

To improve children's dietary habits  1 50.0% 
will help us focus more on providing healthy options, which is 
the way forward for takeaway food  1 50.0% 

 
 
What has been of most value in participating in CCD Healthy Delis? For your 
customers? 
 
What has been of most value in participating in CCD Healthy 
Delis? For your customers?  Frequency  Percent 

A positive project  1 50.0% 
Makes customers more aware of the importance of healthy 
eating  1 50.0% 
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Physical Activity is an essential element of a child’s social, physical, emotional & 
mental development.  “Playground Markings and other Playground Games” is part of 
the “Get a Life, Get Active”, health promotion campaign that aims to promote 
awareness of physical activity for good health; encouraging children to become more 
active during school times.  Playground markings incorporate skipping, catching and 
ball games, as ideal means of getting children physically active while developing 
other essential co-ordination and developmental skills. 
 
Croí Chorca Dhuibhne provided support to active lifestyles in Health Promoting 
Schools in the Dingle area by offering all Health Promoting Schools playground 
markings, encouraging children to participate in organised play during their lunch 
times. A Teaching Manual was also developed to provide instruction on the various 
games made available to the schools. 
 

Six Health Promoting Schools in Corca Dhuibhne expressed a need and received 
funding for playground markings: 
 
In June 2004 a student in the Institute of Technology Tralee carried out an analysis of 
movement and play patterns among children in schools that received playground 
markings.  
   
Summary of results: 
 

1. An analysis of play behaviour among children in schools that received 
playground markings indicated that boys are more physically active than girls 
when play is carried out in the presence of school yard markings (Fig. 1) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Croí Chorca Dhuibhne Playground 
Markings 
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Fig. 1 

0

100

200

300

400

500

600

700

800

Accumulated Steps 
During 26 Minutes 

Play Period

Male Female

Gender

Mean Difference in Accumulated Steps between Males & Females 

 
2.  Pupils found to be inactive during lunchtimes spent their time talking in groups  
 
3.  Those who were engaged in moderate play did so mostly by walking, walking 
backwards, and taking side steps while playing with others 
 
4.  Most of the activity in the playground was observed to be vigorous in nature. 
Pupils were observed skipping, hopping while playing hopscotch  
 
5. Play behaviour among pupils was more active during the first fifteen minutes.  
Girls, especially became more inactive as lunchtime progressed 
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Discussion 
 
The majority of this evaluation was conducted using two very different methods of 
research: one-to-one interviews with members of the Steering Group and self-
administered questionnaires with largely open-ended questions to the participating 
schools.  The findings from both methods are similar and readily embrace the Croí 
Chorca Dhuibhne initiative, both groups endorsing the initiative as a viable method of 
working.  Overall, the respondents are in favour of the initiative.  The objective of the 
initiative is to enhance the opportunity for health promoting behaviour in the region.  
Essentially the initiative provides a framework for the community to help make their 
community healthier2,4. 
 
The Croí Chorca Dhuibhne initiative came about following from the successful ‘1st 
Responder’ project but it is interesting to note that none of the respondents to either 
the interviews or the questionnaires made any reference to this when they were asked 
about their understanding of the initiative, how it came about and how they became 
involved.  Similarly, not all participants recognise the role of the HSE-SA in the 
initiative, seeing the HSE-SA and Croí Chorca Dhuibhne initiative as distinct.  
However, even though a natural link between the projects, initiatives and co-
ordinating bodies is not seen, the delivery of the initiative and its associated projects 
on the ground is not impeded.  The link with the 1st Responder Project facilitated the 
operation of the initiative on the ground, as avenues of communication and co-
operation were already open.  The implementation appears seamless and seems 
effective in this regard, which in itself lends weight to the validity of this community 
development method of health promotion delivery.   
 
Arguably, however, some question of the apparent ownership of the initiative by the 
community may be in doubt if the delivery of projects is perceived as coming from 
the HSE-SA.  There is considerable difficulty in ensuring and maintaining adequate 
local representation.  This is a major difficulty as the whole concept of the initiative is 
to be community driven.  The difficulty of having adequate local participation at the 
meetings has been discussed in detail in the results section as well as the attempts 
made to improve attendance.  Because of the lack of adequate local participation, the 
initiative is being lead by the health professionals on the Steering Group.  This is 
counter to the community development approach which aims for it to be intrinsically 
driven from within the community.  There is a fear that the initiative is not 
intrinsically community driven 

“health board should be empowering the community rather than fear the health board will 
pull out” (#5; stat/vol) 
“need ownership, need somebody to drive it, ideally, should be based in the community” #5 

The major drive and organisation is still emanating from the Health Promotion 
Department members, again very much evidenced in the quotations of the Health 
Promotion Department in Section III of the Results.  Although the aim of the initiative 
is to be intrinsically driven by the community it is apparent that the HSE-SA has a 
major co-ordinating role to play to drive the initiative in this region but the degree of 
dependency on the HSE-SA needs to be determined. 
 
In addition, the use of ‘initiative’ is very much intended as a term to describe what 
Croí Chorca Dhuibhne is by those delivering it, in order to help convey the idea that 
the initiative is for the long-term and is not a project with a limited timescale.  This 
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furthers the need for the Croí Chorca Dhuibhne initiative to be effectively seen as 
owned by the community, working in collaboration with the HSE-SA. 
 
The schools have a major role to play.  All the respondents to the questionnaire stated 
that they felt the schools should have a role in decision making.  They are at the heart 
of the community and several of the respondents commented that the benefit of 
promoting healthy eating initiatives in schools is that if this message is given to 
children they will bring it with them into adulthood and will also help to spread it 
through the community through their friends and families.  Well over four-fifths 
(88%) of the respondents feel that the impact of the Health Promoting Schools is 
either positive or very positive on the local community.   
 
Both the interviewees and the respondents of the questionnaires feel that awareness of 
healthy eating and living is increased.  Some respondents commented that the Croí 
Chorca Dhuibhne logo has almost become a trademark and is familiar to the 
community in general.  The respondents hold the view that even if it just gets people 
thinking, then it is worthwhile.  Increased awareness of the need for healthy eating is 
one of the main benefits of the Croí Chorca Dhuibhne initiative. 
 
The individual projects are simple and effective.  The Heart Health Awareness Day 
and the Information Days were identified as being very successful, particularly as they 
hugely increased the outreach of the initiative and increased the target audience.  The 
logo competition helped to spread awareness of the initiative throughout the schools 
and helped to make the project memorable.  Similarly the Healthy Delis (Ten Tips), 
prepared by school-children has helped to heighten awareness amongst children and 
give them a sense of achievement.  All the respondents have endorsed the Playground 
Markings project.  Seven restaurants have taken up the Healthy Options project.  
 
Although there are major strengths to the initiative, there are areas that need review.  
The Croí Chorca Dhuibhne initiative aims to promote health in the region through a 
community development approach.  The Steering Group was set up to ensure this.  
The Steering Group aims to be representative of its ethos.  The Steering Group 
comprises members of the HSE –SA, Comhar Dhuibhne (EU funded community 
development organisation), KDYS (Kerry Diocesan Youth Service), Kerry County 
Council, KES (Kerry Educational Service), a GP and local representatives.  Of the 27 
members of the Steering Group, 15 are local representatives of whom only two or 
three regularly attend meetings. 
 
The respondents to the interviews, all members of the Steering Group, were at pains 
to praise the work of those primarily leading the initiative.  This is not to undermine 
or devalue the work they are doing but it does inadvertently point to one aspect of the 
initiative, which is not working, namely being lead by the community.   
 
To some extent, however, the community is driving the initiative insofar as the areas 
of need or action points were drawn from consultation with the community.  On the 
positive side, the initiative is being well led, has been sustained for three years; targets 
and projects have been met and overwhelmingly those interviewed and surveyed are 
in favour of the initiative. 
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There is great belief in the initiative expressed by all, except one, of the health 
professionals on the Steering Group.  Section III in the Results quotes a local 
representative who feels that her ideas and contributions are always listened to.   
 
The concern raised by the health professional who is less ardently in favour of the 
initiative is that it is very hard to measure if health has improved.  This makes the 
evaluation of Croí Chorca Dhuibhne difficult to quantify in numerable terms.  Change 
of practice and habit forming is central to its success and some change is evident in 
school Playground Markings and lunchboxes. 
 
The research also sought to establish if the principle of different voluntary 
organisations, agencies and local representatives working together is effective in 
steering such an initiative.  The consensus from the interviews is that the group is 
working but that that is down to good leadership.  The following quotation, cited in 
Section III of the Results clearly demonstrates the points made above 

 “I’ve seen many layers of bureaucracy, not with Croí Chorca Dhuibhne, but this is down to 
[name of health professional], very focussed, action done and delivered…works as long as 
agencies remember they are there to support the initiative” (#8; stat/vol) 

 
Some questions were also raised in the interviews about the value of having some 
members present on the Steering Group.  This commentary is a reflection on the role 
or part some members have to play.  The members concerned themselves volunteered 
the view that they had a small and even unnecessary role to play on the Steering 
Group. 
 
There have been some conflicting views about aspects of the initiative.  Views have 
been expressed that the consultation process conducted could be improved.  Views 
have also been raised that more and different consultation is needed and more 
outreaching necessary to a wider and perhaps different target audience.  The Heart 
Health Days are deemed hugely successful and it is felt should be repeated as they 
reached a large number of people and varied the target audience effectively and for 
relatively little outlay.  Some conflicting views were also made about the 
cohesiveness of the community on the Dingle Peninsula which serve to point towards 
the identification of the target audience of the initiative.  It also demonstrates that 
there may be differences of perspective between those representing the HSE, 
voluntary and statutory organisations and local representatives, which endorses the 
value of having representation from all sides on the Steering Group.  
 
Suggestions were also made about the size of the area being targeted by the initiative, 
with some respondents feeling that the area is too large.  The suggestion arose a 
number of times that if the initiative was being implemented again that the area 
covered should be smaller.  This would help counter the considerable heterogeneity 
felt to exist in and between the communities on the peninsula.  
 
Concern was expressed in the interviews that the energies of the initiative may be 
fading and that the goals may need to be redefined.  The aim of Croí Chorca 
Dhuibhne is to respond to the needs of the local community and the need to evolve is 
acknowledged.  However, the difficulty in ensuring adequate local representation 
makes this more difficult.  The local representative quoted in Section I of the Results 
readily endorses the initiative   
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“overall, definitely a good idea, needs a bit of new energy, redefine goals, they may have 
changed and the needs of the community may have changed” (#7; local rep)   

Overwhelmingly, the respondents are in favour of the initiative and suggest inviting 
speakers to schools and perhaps changing the target audience as ways of injecting 
some new energy. 
 
In terms of awareness and understanding of the initiative in the local community and 
particularly by the schools participating in the Health Promoting Schools, there 
appears to be slight confusion about the role played by participant members of the 
Croí Chorca Dhuibhne initiative where help was received from the HSE, possibly in 
conjunction with Croí Chorca Dhuibhne (q5).  A further point raised in the interviews 
was that the respondents feel that Croí Chorca Dhuibhne must take continued care to 
avoid duplication of work being conducted by other groups in the area.  The lack of 
duplication and the perception of at least some of the Steering Group members that 
their role was very much part of their job, helps to ensure that the initiative remains 
viable. 
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Conclusion & Recommendations 
The research and evaluation of the Croí Chorca Dhuibhne initiative finds that those 
implementing the process and working with it on the ground are in favour of it 
continuing and being rolled out elsewhere as appropriate.  The respondents identified 
areas that could be improved but overall they feel the initiative is good, is working 
and is beneficial.   
 
The aim of the initiative is to be as community focused and driven as possible; and 
that it can grow from within the community.  The Steering Group was established to 
incorporate these principles as far as possible and names a majority of local 
representatives on the committee, as well as members of local voluntary and statutory 
agencies and organisations and members of the HSE-Southern Area.  The aim too is 
for Croí Chorca Dhuibhne to be understood as an initiative rather than a project with 
the implication that a project has a limited lifespan.  It is not intended that the Croí 
Chorca Dhuibhne initiative should be finite, rather self-perpetuating from within the 
community.  Two main ways were considered as being the best way of ensuring local 
representation and ownership of the Croí Chorca Dhuibhne initiative: firstly by 
including and incorporating local representatives in the decision making process of 
the initiative in an ongoing way, and secondly, to facilitate the schools striving for 
recognition as Health Promoting Schools in achieving that status. 
 
The initiative has been very successful in implementing simple, effective projects 
such as the Playground Markings for schools, Healthy Delis and so on as identified 
above but has been less successful in achieving adequate local representation and 
participation on the Steering Group.  This has presented as a major problem.  
However, although there is a problem in ensuring local representation on the Group, 
there has not been a problem in getting the local community interested in the initiative 
or in being willing to facilitate it and be part of it.  This is evidenced by the number of 
different local voluntary and statutory agencies involved and by the ready 
implementation of projects as well as by the level of awareness the local community 
has of the initiative.  The community metaphorically speaking is ‘buying into’ the 
initiative but local representatives are not turning up at meetings.  Discussion around 
this problem has suggested that this may be because the target population needs some 
redefinition.  Other reasons such as being too busy, and meeting times being 
unsuitable have already been discussed in this evaluation.  The method of initial 
consultation with the local community needs some review and a system of rotating the 
local representatives on the Steering group may be a way to solve the problem.   
 
There has also been some lack of recognition of the role of the HSE-SA in the whole 
Croí Chorca Dhuibhne initiative, particularly by the schools.  This in itself does not 
present a problem on the ground, as the effectiveness of the projects being 
implemented is not affected.  It does point to incomplete understanding of the 
initiative as something community based.   
 
Although the initiative aims to be driven from within the community, much of the 
energy behind the initiative to date has emanated from HSE-SA personnel.  The 
leadership behind the initiative has been praised throughout this evaluation and is not 
seen as a failing of the initiative.  Ideally this leadership should emanate from the 
community but the success of any particular initiative very often depends on where it 
is being rolled out.  The Croí Chorca Dhuibhne initiative appears to need a key driver 



An evaluation of Croí Chorca Dhuibhne – a health promotion initiative 

Department of Public Health, HSE-SA.  November 2005 60

from the HSE-SA to play a co-ordinating role but in Kinsale where the initiative has 
more recently been instigated the key driver is a local representative 
(statutory/voluntary).  Learning from experience is very much a feature of any health 
promotion initiative. 
 
Future rollouts of the initiative also need to recognise the major time commitment and 
input required to make it successful.  There are two main areas where major time is 
required, initially at the set-up stage and then for the ongoing maintenance of the 
initiative, although fewer people may be needed to keep driving the initiative.  
Constant revisiting of the projects and the aims and objectives of the initiative are also 
needed to help maintain its energy and direction.  A key driver, whether local 
representative, statutory/voluntary representative or HSE-SA personnel to co-ordinate 
the initiative, is vital for it to succeed. 
 
The results of the questionnaires with the schools point to the increased role the 
schools could have in the decision making process of Croí Chorca Dhuibhne.  (This 
issue was also identified in the interviews.)  The schools have been hugely successful 
in promoting healthy eating and increased activity and have a major role to play in the 
filter-through benefit of any healthy eating message.  It was also suggested that 
parents could play an important role in the decision making process of the initiative. 
 
The schools also responded that they wanted more speakers to come in and visit their 
schools and talk to the children and to parents.  Interestingly too, the one off days 
such as the Heart Health Days were cited as being very successful.  There is benefit to 
one off events and they should be incorporated into the Croí Chorca Dhuibhne 
initiative. 
 
The conclusion of the evaluation is that the Croí Chorca Dhuibhne process is an 
effective way of working.  The area needing redress is that of the problem of local 
representation on the Steering Group.  The major recommendation of this report is 
that local representation (and the consequent community participation that it aims to 
achieve by having local representatives on board) can be achieved through the 
existing media of health professionals working on the ground, increased local 
information days and consultations days with the community, through the continued 
working with voluntary and statutory agencies in the area and through greater 
involvement with the schools such as having parents and or teachers on the Steering 
Group or as key liaison personnel between Croí Chorca Dhuibhne and the schools and 
the community. 
 
 
Recommendations 
 
Local representation and ownership 

 The working relationship with the existing statutory and voluntary agencies is 
good and should be continued.  This is enhanced by the care taken not to 
duplicate the roles of these organisations.  Some further revision needs to be 
taken however in considering the role of individual members of these 
organisations on the Steering Group.  

 Strong leadership has been identified as a major factor in the success of the 
current initiative.  Although the aim of a community development approach is 
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to have the initiative driven from within the community, it may be more 
appropriate to the key-driver playing an important co-ordinating role, even if 
this driver is HSE staff.  The significant point is that the leadership is strong.  
Greater integration of roles with the local community should be encouraged at 
every opportunity. 

 Both the initial and ongoing consultation processes with the local community 
should be reviewed to ensure that adequate local representation is ensured. 

 A system of rotating the local representatives on the Steering Group may be 
effective in ensuring their active participation and reducing the apparent 
burden of work as well as the difficulty of committing to attending every 
meeting. 

 Additional one-off days such as the Heart Health Day and speakers to the 
schools should be conducted, as throughout the evaluations feedback indicated 
that participants like such days and feel that they are effective.  They have the 
added benefit of extending awareness of the initiative throughout the 
community. 

 More decision making power should be open to schools - schools feedback 
indicated that they are willing and interested in being involved in more 
decision making and they felt that they should have a greater role in this 
regard.   

 They also indicated that parents could play a bigger part.  This would help 
facilitate the ownership of the initiative by the community. 

 
Composition of Steering Group 

 The composition of the Steering Group should be reviewed to determine the 
actual role of the members and to include teachers or parents.  Some existing 
members feel that they have a limited role to play. 

 
Area and target population 

 The overall size of any area in any further roll-out of the initiative should be 
reviewed.  Feedback from the current evaluation indicates that the area for the 
Croí Chorca Dhuibhne initiative is too large and therefore also incorporates 
very different communities.  This would also help ensure geographical and 
sociological cohesiveness to help the momentum of the initiative. 

 Some projects more readily cross different communities and these could be 
rolled out more widely than what may be feasible for the entire initiative.  An 
example would be the Playground Markings. 

 Linking with an existing initiative is often an effective way of becoming 
established in a community.  The Croí Chorca Dhuibhne initiative, for 
example, was instigated as a result of the very successful 1st Responder 
Programme and is effectively an extension of that programme.  This facilitated 
the network of the Croí Chorca Dhuibhne initiative.  It also has the benefit of 
ensuring that a holistic approach to health and health promotion is delivered as 
a complete package to the community. 

 
Projects 

 The evaluation has found that the projects implemented to date have been 
effective.  This is largely due to being kept simple and deliverable and 
therefore successful. 

 Slí na Sláinte needs to be completed 
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 The initiative needs to be constantly reviewed to ensure its energies and 
direction are maintained.  Involvement of parents, additional one-off days and 
rotating local representation are some suggestions that have emanated from 
this evaluation.  Successful projects should be expanded. 

 
Time 

 The time commitment of such an initiative should not be underestimated and 
should be taken into consideration.  Different people may have different levels 
of required commitment at different stages but when planning a rollout of the 
initiative sufficient thought should be given to this, planning in particular for 
the two main elements: the set-up and the continuation or maintenance. 
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                              Action Plan Croí Chorca Dhuibhne                             
Bí Beo Bríomhar / Getting Active 

Aim: To promote a physically active lifestyle among the population of Corca Dhuibhne 
Action Partners Involved 

 To promote walking in the community for all population groups at all ability levels 
through: 

a) the identification and promotion of existing walking groups 
b) the development of Slí na Sláinte routes in Corca Dhuibhne 
c) promotion of use of the town park for walking 
d) the provision of walking leader training to walking groups in Corca Dhuibhne 
e) the promotion of walking for staff in the community hospital as part of the Health 

Promoting Hospitals initiative  

HPO Physical Activity, Kerry County Council 
Local Sports Partnership, Irish Heart Foundation, Local Walking 
Groups, CCD Committee, PHN 
 

 To promote a physically active lifestyle for older people in Corca Dhuibhne by means 
of the Go For Life programme and the Older People in Dance initiative 

Dingle Community Hospital, Community Worker, Day Care 
Centres, HPO Physical Activity, HPO Older People, CCD 
Committee, PHN 

 To develop physical activity in schools in Corca Dhuibhne as part of the Southern 
Health Board Health Promoting Schools  

All Schools in Corca Dhuibhne, HPO Schools, HPO Physical 
Activity, CCD Committee, PHN  

 To develop physical activity in youth groups in Corca Dhuibhne Health Promotion Department,  
HPO Physical Activity, Comhar Dhuibhne, KDYS, ANNOg, Youth, 
Clubs, CCD Committee, PHN 

 To approach local sports facilities to offer discount rates to locals HPO Physical Activity, Local Sports facilities, CCD Committee 

 
 
 
 

Appendix 1 

November 2003 
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Beatha Fholláin / Eating Well  

Aim: To promote healthy eating in Corca Dhuibhne 
Action Partners Involved 

 To facilitate the provision of healthy options in local restaurants and bars, 
proprietors will be invited to participate in the “Healthy Options” initiative 

EHO Southern Health Board, Community Dietician, Local 
Proprietors, CCD Local Representatives 

 All schools in Corca Dhuibhne will continue to be invited to develop a School 
Nutrition Policy as part of the Health Promoting School initiative. 

All Schools in Corca Dhuibhne 
(Teachers, Ancillary Staff, Parents, Students), HPO Schools, 
Community Dietician, Public Health Nurse, CCD Committee, PHN 

 Transition Year students will be approached to facilitate the expansion of the 
Healthy Options initiative to local shops in Corca Dhuibhne. 

Transition Year Students, Parents, HPO Schools, Public Health 
Nurse, Local Shops, Chamber of Commerce 

 The availability of fresh fruit and vegetables will be explored CCD Local Representatives, Local Proprietors, Community 
Dietician, HPO Southern Health Board 

 The growing of fresh vegetables will be explored via the local Schools Local Schools, School Community (Parents, Teachers, Ancillary 
Staff, children), HPO Southern Health Board Community 
Dietician, PHN 

 Fish especially oily fish will be promoted Local Fish Processors, Local restaurants, HPO Southern Health 
Board, Community Dietician, CCD Committee, PHN 
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Ná bac Tobac / Kick the habit (Smoking)   

Aim: To promote the opportunity for the population of Corca Dhuibhne to experience a smoke-free environment 
Action Partners Involved 

 The Southern Health Board, Health Promotion Department, will provide a smoking 
cessation service 

SRO Southern Health Board 
 

 Smoking cessation courses will be promoted locally  Medical Centre, Local Businesses, 
Public Health Nurse, Radio na Gaeltachta 

 Organisations and local groups in Corca Dhuibhne will be approached to develop 
smoke-free policies 

Local groups, CCD Committee 

 
 

Sláinte Chugat / Being Well 
Aim: To promote the mental well-being of the population of Corca Dhuibhne 

Action Partners Involved 

 The provision of yoga and relaxation classes in the community of Corca Dhuibhne will 
be promoted 

Local classes, Committee CCD 

 To support and promote the provision of social events in Corca Dhuibhne Local Groups, ICA, FAS, Community Development Groups, 
Committee CCD 

 Being Well training will be offered to community groups in Corca Dhuibhne. Health Promotion Department Southern Health Board, Local 
Groups, PHN 

 To promote the use of the arts in the development of self-esteem especially among 
the youth of Corca Dhuibhne 

ANNOg 
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Scoileanna Slántiúla / Healthy Schools 

Aim: To promote the opportunity for health enhancing behaviour among the school community 
Action Partners Involved 

 All schools in Corca Dhuibhne to be invited to become Southern Health Board 
Health Promoting Schools on a phased basis. 

Local Schools 
HPO Schools 
CCD Committee, PHN 

 Support to be provided to schools seeking to attain Health Promoting Schools 
status especially with smoking, physical activity, well-being and nutrition. 

Health Promotion Dept. Southern Health Board, 
Local Schools, School Community (Teachers, Ancillary Staff, 
Parents, Students), PHN 

 The school - community link will be promoted through participation in Croí Chorca 
Dhuibhne 

Local Schools, School Community (Teachers, Ancillary Staff, 
Parents, Students), CCD Committee, PHN 
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Appendix 2 
 
Interview schedule 
 

1. Tell me what you know about Croí Chorca Dhuibhne and how it 
works? 

 
2. What has your involvement been in the initiative? 

Involvement in the needs assessment consultations (how did 
you find this?) 
Planning – involvement in the Steering Group, in the action 
plan (how did you find this?) 
Involvement in any of the actual projects; time factor – could 
you have played a bigger part or was time too much, how did it 
tie in with your day-to-day role (valuable both ways?) 
 

3. This approach of asking communities their needs as well as of helping 
them improve the health of their community – 
What are your views on this? 
Does the idea of community organisations, state bodies such as the 
health board and local residents working together, work? 
 (First experience, do it again?) 
 

4. What in your view is particularly good about the process? 
If you were involved again in doing it somewhere else, what should be 
done differently? 
 (Dingle region only, process transferable?) 
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Appendix 3 
 

 
 
 
My name is Heather Hegarty and I am the Senior Public Health Research Officer in 
the Health Service Executive – Southern Area (formerly the Southern Health Board).  
I am conducting an evaluation of how Croí Chorca Dhuibhne helps Health Promoting 
Schools in implementing relevant projects such as Healthy Eating Policies and 
Playground Markings.  As part of this review I would be very grateful for your input 
and opinions.  Your feedback is important to ensure the best use of resources and 
effective working together as a community.  The responses to the questionnaires will 
be collated collectively and are completely CONFIDENTIAL.  You will not be identified 
in connection with any of your views.   
 
 

1. What is your understanding of Croí Chorca Dhuibhne? 
-----------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------- 
----------------------------------------------------------------------------------------------------------------- 

 
 

2. How did you get involved with Croí Chorca Dhuibhne Health Promoting 
Schools? 

--------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------- 

 
 

3. At what stage is your school in relation to the Health Promoting School 
Programme – please tick most recent stage 

 
Informing & involving parents, staff & students  
Health Promotion Working Group set up   
Action Planning      
The Development Process     
Formal recognition as a Health Promoting School  
 
 

4. What do you see as the advantages for your school in working with the 
community to promote community health? 
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------- 

Evaluation of Croí Chorca Dhuibhne initiative on Dingle Peninsula 

Questionnaire for schools 
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5. Has Croí Chorca Dhuibhne facilitated your school in the process of becoming 
a Health Promoting School? 
Yes   No   

 
If yes, please explain how Croí Chorca Dhuibhne has facilitated your school 

---------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------- 
 
 
6. Please rate how you feel being a Health Promoting School has impacted on 

your community: Please rate the following on a scale of 1 to 5 with 1 being 
very positive and 5 being very negative (please circle) 

 
Very positive         Very negative 

Eating healthily  1 2 3 4 5 
Activity levels   1 2 3 4 5 
Smoking   1 2 3 4 5 
Feeling good mentally 1 2 3 4 5 

 
 

7. Please rate the success of the following projects in promoting opportunities for 
health among children in your school (tick only those that apply to your 
school)   

Very  Some          No 
successful benefit        benefit 

Croí Chorca Dhuibhne Logo Art Competition            
Developing Healthy Eating Policy             
Healthy Deli Top 10 Tips for Healthy Eating            
Playground Markings               
Active 8                 
Teacher Training                
Drugs Awareness Workshop              
Teacher Resources               
Literature                 

 
 Please indicate whether your school is primary or secondary 

    Primary    Secondary  
 

 
8. Is there a role for schools on the decision-making committee of Croí Chorca 

Dhuibhne? 
Yes   No   

 If no, should there be? 
Yes   No   
If yes, would schools be willing to participate? 
Yes   No   
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9. Do you feel you are part of the Croí Chorca Dhuibhne community initiative?  
Yes   No  
Please explain your answer 
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------- 
 
 

10. What in your view has been the greatest benefit to your school of working 
with Croí Chorca Dhuibhne? 
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
-------------------- 
 
 

11. What changes, if any, would you like seeing made to the Croí Chorca 
Dhuibhne initiative in relation to the work with your school? 
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
-------------------- 
 
Thank you very much for taking the time to complete this questionnaire
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