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Foreword 
 
The Women�s Health Council is a statutory body established in 1997 to advise the Minister 
for Health and Children on all aspects of women�s health. Following a recommendation in 
the Report of the Second Commission on the Status of Women (1993), �Developing a 
Policy for Women�s Health � A Discussion Document� was published in 1995. One of the 
recommendations in the Plan was a proposal that a Women�s Health Council be set up as 
a centre of expertise on women�s health issues, to foster research into women�s health, 
evaluate the success of this Plan in improving women�s health and advise the Minister for 
Health on women�s issues generally.� 
 
The mission of the Women�s Health Council is to inform and influence the development of 
health policy to ensure the maximum health and social gain for women in Ireland. Its 
membership is representative of a wide range of expertise and interest in women�s health.  
 
The Women�s Health Council has five functions detailed in its Statutory Instruments: 

1. Advising the Minister for Health and Children on all aspects of women�s health 
2. Assisting the development of national and regional policies and strategies 

designed to increase health gain and social gain for women. 
3. Developing expertise on women�s health within the health services. 
4. Liaising with other relevant international bodies which have similar functions as the 

Council . 
5. Advising other Government Ministers at their request. 

 
The work of the Women�s Health Council is guided by three principles: 

♦ Equity based on diversity � the need to develop flexible and accessible services 
which respond equitably to the diverse needs and situations of women 

♦ Quality in the provision and delivery of health services to all women throughout 
their lives 

♦ Relevance to women�s health needs 
 
In carrying out its statutory functions, the Women�s Health Council has adopted the WHO 
definition of health, a measure reiterated in the Department of Health�s �Quality and 
Fairness� document (2001). This definition states that �Health is a state of complete physical, 
mental and social well being�.  
 
The Council also aims in presenting this paper to uphold the five core elements identified 
in the National Plan for Women�s Health. These elements were specified by women during 
the Plan�s consultative process: 

♦ Control 
♦ Respect 
♦ Consultation 
♦ Involvement 
♦ Choice 
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Summary of Main Findings 
 

1. The Primary Care Steering Group, because of its wide membership, 
will need to operate through a clear framework that encourages the 
active involvement of all stakeholders with a women�s health brief.   

 
2. The Community and Voluntary Pillar framework can provide an 

effective mechanism for representing the diversity of women�s interest 
groups. 

 
3. Specific targets need to be set to incorporate the health needs and 

concerns of vulnerable women in the planning and delivery of primary 
care.  

 
4. The interests of marginalized groups can be accessed by drawing on 

the support of the DoH&C�s advisory bodies and reviewing the 
National Traveller Strategy 2000-2005. 

 
5. The experience of other sectors in using the Partnership model, the 

frameworks advocated by the White Paper (2000) and the 
Government Reform Act (2001), can be meaningful resources in 
devising a formula for the implementation of the Primary Care 
Strategy (PCS). 

 
6. Cross sectoral collaboration can be achieved through the adoption of 

a similar framework to that applied in the implementation of the 
National Anti-Poverty Strategy (NAPS).   

 
7. The linkage of each Voluntary Activity Unit (VAU) in various 

Government departments can enhance communication in cross-sectoral 
initiatives. 

 
8. The National Health Information Strategy (NHIS) provides a 

framework for a national primary care information service. 
 

9. Community organisations with an interest in women�s health need to 
offer a clear rationale for their participation, explaining what their 
expectations are from participating and highlighting specific areas of 
interest.   

 
10. An audit of existing evaluations of community needs outside the health 

arena is required to shape the context and tactics necessary to 
implement primary care services in each community.   
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11. The prevention of problems such as duplication of service and 
consultation fatigue should be a fundamental objective of primary 
care consultative processes. 

 
12. The proposed convening of consumer panels at health board level 

requires specific guidelines which set out objectives and promote 
participation amongst the most vulnerable service users. 

 
13. Participatory evaluation tools need to be utilised to provide ways of 

involving women who currently are excluded from other processes. 
 
14. The learning from the National Health Strategy Consultation process 

and the Consultation Plan for Women�s Health in 1997 provides a 
solid framework on which health boards can obtain effective consumer 
input from women�s health interest groups in the area of primary care 
needs.  

 
15. Health boards� accountability mechanisms that seek to evaluate 

organisation activities can pose challenges to the effective involvement 
of the community and voluntary sector at regional level.  

 
16. Accountability arrangements need to be flexible to the diversity of 

operation practices that exist within the community and voluntary 
sector (Boyle and Butler, 2003).     

 
17. A support framework is required to facilitate Primary Care Teams to 

network effectively and to develop strategic alliances with women�s 
interest groups. 

 
18. Liasing directly with women�s interest groups from the community and 

voluntary sector will enable primary care teams to obtain a clear 
understanding of the social and environmental issues that impact on 
primary care services.  

 
19. Broad women�s interest groups within the community and voluntary 

sector (e.g. consumer groups and those involved in research and/or 
service provision) are well positioned strategically to enhance the 
advocacy role of primary care teams.   

 
20. Primary care teams require a clear understanding of their advocacy 

role.  
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21. Input from local women�s interest groups can provide the first step, in 
exploring individual community concerns about social and 
environmental issues that impact on primary health care.   

 
22. It is necessary to raise awareness of primary care services amongst 

marginalised women. 
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Background 
 
The Primary Care Strategy (PCS), unveiled in 2001 by the Department of 
Health and Children (Department of Health & Children, 2001), is intended by 
Government to provide a blueprint for the planning and development of 
primary care over the next decade (DoH&C, 2001b: 3).  Regarded by the 
Minister for Health and Children as both comprehensive and ambitious, the 
Strategy aims to build the capacity of primary care services and to 
contribute to sustainable health and social development in Ireland (ibid: 3,5).   
 
The PCS recognises that �the development of a properly integrated primary 
care service can lead to better outcomes, better health status and better cost-
effectiveness� (ibid: 5).  For this to be achieved, it is necessary to develop �a 
seamless, people-centred service� which is responsive to the perceived needs 
of all sections of the community.   
 
�Limited opportunities for user participation in service planning and delivery� 
are named in the PCS as one of the principal inadequacies in the current 
system of primary care (ibid: 16).  To be relevant and acceptable to the 
people they are intended to benefit, services should be predicated on 
perceived needs and requirements, and should be designed and offered in 
ways that demonstrate their value and importance.  The introduction of 
�mechanisms for facilitating active community involvement in primary care 
teams� is identified in the Strategy as fundamental to achieving its purpose.   
 
Introduction 
 
The Strategy defines primary care as an approach that includes �a range of 
services designed to keep people well, from promotion of health and screening 
for disease to assessment, diagnosis, treatment and rehabilitation as well as 
personal social services.  The services provide first-level contact that is fully 
accessible by self-referral and have a strong emphasis on working with 
communities and individuals to improve their health and social well-being� (ibid: 
15). 
 
The PCS recognises that to achieve this, it will require a substantial investment 
in physical infrastructure, information technology and, crucially, human 
resources, including the development of effective community participation 
systems for women�s interest representatives. 
 
These issues are of major concern to the Women�s Health Council (WHC).  
Women are major users of healthcare systems not only in their own right but 
also through their roles as mothers, wives and caregivers (Armstrong, 2002).  
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The Plan for Women�s Health (DoH&C, 1997) laid the foundation for the 
establishment of the WHC.  The consultative phase for this document clearly 
indicates that women welcome greater participation in the design and 
delivery of services to promote an environment that is acceptable to women 
(DoH&C, 1997).   The community participation mechanisms proposed in the 
PCS offer enormous potential in delivering a �bottom-up� approach to active 
participation of women�s interest representatives in decision-making 
concerning this vital area of their lives.  The enactment of this part of the 
Strategy will offer valuable opportunities for women in the voluntary and 
community sector to work alongside health professionals to ensure that the 
concerns and requirements of women and their families in the field of health 
care are met.  Incorporating the involvement of local women and women�s 
social organisations to identify health and social needs, as the PCS intends, 
will be a rewarding and challenging task.  Despite this, although some parts 
of the Strategy are considered in detail in the DoH&C document, community 
participation is not clearly defined.  In particular, there is a concern about the 
application of a consumer-orientated approach rather than a democratic 
participatory perspective to the community involvement proposals outlined in 
the Strategy. The elements contained in its one paragraph on the topic can 
be summarised as follows: 
 

• Community participation in primary care through the involvement of 
local community and voluntary groups in planning and delivery of 
services  

• Consumer panels to meet regularly in all health boards 
• Primary teams will be encouraged to ensure community participation 

at local level  
• Consumer input into needs assessment at health board level 
• Input from the community and voluntary sector to enhance the 

advocacy role of primary care teams in order to ensure local and 
national social and environment issues relevant to health are identified 
and addressed. 

 
The Strategy does not clearly identify what is meant by the term 
�Community�.  For the purpose of this paper, this term will be taken to mean 
a wide range of social organisations in the community and voluntary sector 
with a strong focus on promoting women�s health gain.  These organisations 
work together in the context of negotiating with the State to achieve common 
aims, while respecting each other�s different roles and responsibilities. This 
position paper examines strategies and models for ensuring that active 
community involvement of women�s interests groups within the Irish primary 
care system is as effective as possible, from the viewpoints of health service 
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provider and consumer alike.  It achieves this, by reviewing the literature 
concerning community participation by women�s social organisations in service 
planning and delivery in health services and other sectors both in Ireland and 
abroad.  Mechanisms for active community involvement of women�s health 
representatives appropriate at national, regional (health board) and local 
(individual primary care team) level are considered. The paper concludes by 
recommending ways to ensure the best possible outcomes for health service 
users.  
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Section 1: Issues Relating to Achieving Active Community 
Involvement at National level 

 
Diversity of the Community and Voluntary Sector 
 
Crucial to understanding women�s healthcare is the recognition of the diverse 
experiences of the different groups of women (Gilligan, 1998).  A very 
diverse range of voluntary and community organisations operating at 
national, regional and local level represent women�s health interests in 
Ireland.  Many are involved in the provision of services (e.g. hospitals, 
hospices, services for people with disabilities) or in advocacy work (e.g. 
raising awareness of specific issues within the field of health).  Others raise 
substantial funds for research.  Some of the most influential are involved in 
DoH&C think-tanks and high-level policy committees, such as Pavee Point and 
the National Women�s Council of Ireland (NWCI).  By contrast, small local-
level groups may struggle to voice the health concerns of women. 
 
Voluntary and community involvement of women�s representatives in the field 
of health has been a major interest of Government for some time.  A 
significant contribution to policy development in this area was the publication 
of the White Paper Supporting Voluntary Activity (Department of Social 
Community and Family Affairs, 2000).  The White Paper recognises in 
particular, that �an active community and voluntary sector contributes to a 
democratic, pluralist society, provides opportunities for the development of 
decentralized and participative structures, and fosters a climate in which the 
quality of life can be enhanced for all� (ibid: 32). 

 
Effective community participation depends on the capacity of sectoral 
organisations to mobilise around various women�s health interests, to take 
their share of the ownership of national, regional and local problems as well 
as identify and promote solutions (Gilligan, 1998).  In order to do this, a 
range of national umbrella bodies and networking organisations have grown 
up, including the NWCI, The WHEEL, the European Institute of Women�s 
Health, European Anti-Poverty Network and the Irish Traveller Movement.  
While the diversity of this sector is part of its strength, it also poses a 
challenge to maintain a representative mandate.  The manifestation of 
different motivations within the community and voluntary sector can lead to 
disagreements around ideas and interests (Murphy, 2002).  This difficulty can 
be viewed as a challenge for the sector itself, rather than for Government 
agencies.  The net result can be beneficial in promoting self-mobilization. 
There is potential within this sector to collectively advocate and support a 
PCS which reflects equality and gender proofing processes significant for 
addressing the multiple forms of health inequalities experienced by women. 
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The Community and Voluntary Pillar framework provides a mechanism 
through which the diversity of women�s interests within the community and 
voluntary sector can negotiate and review national agreements.  This 
structure has broadened the agenda of economic and social agreements 
around anti-poverty and equality issues.  These negotiations are based on 
three yearly economic and social arrangements between the State and four 
other pillars � community, employers, trade unions, and farmers.   Each 
�Pillar� representative is encouraged to maintain their autonomy at each 
stage of the negotiations and monitoring of agreements. This practice 
requires the development and coordination of a mutually agreed process of 
nomination of �Pillar� representatives.   The Community and Voluntary Pillar 
incorporate seven national organisations and up until recently (withdrew in 
2002) the Community Platform. The Community Platform is an independently 
organised group of twenty-six national organisations (e.g. NWCI, Irish 
Refugee Council, Pavee Point and the Forum for People with a Disability) with 
a focus on community development and strengthening opportunities for 
participatory democracy.  The Community Platform withdrew from the 
plenary sessions of the Programme for Prosperity and Fairness (PPF) in 2002, 
accusing the Government of undermining the rights of marginalized 
communities and failing to uphold the principle of equality with regard to a 
number of measures (Healy, 2002).  It now has retargeted its interests 
towards the National Anti-Poverty Strategy outcomes through the initiation of 
a new National Equality and Anti-Poverty Action Movement.  Such action can 
be viewed as necessary to stimulate public awareness on issues of fair 
process, access and equity.  Other members of the Pillar are nominated from 
community and voluntary organisation with a strong focus on social inclusion, 
equality and the elimination of poverty such as the Conferences of Religious 
of Ireland (CORI), Child Rights Alliance, Age Action and National Youth 
Council of Ireland (NYCI).   
 
The departure of the Community Platform from the Pillar framework 
negotiations highlights the diversity of interests that exists within the community 
and voluntary sector.   If the Pillar framework is applied to the PCS, some 
flexibility must be applied to acknowledge the different mandates and modes 
of operation within this sector. Women�s health representatives providing a 
clear rationale for their participation in such negotiations e.g. a mandate and 
expected outcomes can furtherenhance this process.  
 
There is also a concern that such a framework could be encroaching on the 
rights of statutory agencies to plan and deliver services, rather than as a 
necessary operational practice (Community Workers Co-Op, 2000). It is 
therefore, important that the Primary Care Task Force and Steering Group are 
open to participatory democratic processes as well as representative ones. 
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Framework for Building Consensus 
 
Two bodies have been set up at national level to oversee the enactment of 
the PCS: the Primary Care Task Force and a Steering group.   
 
The Primary Care Task Force has a crucial role in driving the implementation 
of the changes and development of the national primary care services (see 
box below for details).  The membership of the Task Force comprises 
representatives from the DoH&C (deputy chief medical officer, GP advisor) 
and regional planners for primary care from the NEHB and ERHA. The 
sensitivity of this group to the needs and requirements of women�s health 
interests within the community and voluntary sector is unclear.  This gives rise 
to concerns that these issues may not achieve high priority.  There needs to be 
a clear commitment to effectively promote the needs of all stakeholders.   
 
 
    Remit of Primary Care Task Force 

 
The Task Force focuses on  
� driving the implementation of the primary care model as outlined in this 
strategy 

� identifying representative locations for the implementation projects 

� planning human resources, information and communications technology and 
capital requirements for primary care on a national basis 

� putting in place a framework for the extension of GP co-operatives on a 
national basis with specific reference  to payment methods and operational 
processes. 

Source : Extract from Primary Care: A New Direction 2002

 
The Task Force links with a wider representative Steering Group (see box 
below for details).  Its membership includes two representatives of the 
community and voluntary sector amongst a range of other interested parties, 
such as primary care professional groups and trade unions.  Disparities in 
knowledge and familiarity with the process could result in dominant 
stakeholders co-opting others� concerns.  To prevent this happening, targets 
should be set around the needs and concerns of less powerful representatives 
and possible means of meeting such requirements need to be devised.   
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Remit of the Primary Care Steering Group 

 
The Steering Group will give leadership in  
 
� defining a broad set of primary care services which should be provided by 
primary care teams 

� co-ordinating the development of quality initiatives in primary care 

� identifying locations for the establishment of academic centres of primary 
care as a source of policy and practice advice 

� developing a national framework for achieving closer integration with the 
secondary care system 

� providing policy advice to the Department of Health and Children, health 
boards and other bodies as appropriate 

� evaluating progress, including an annual report on implementation, on the 
basis of an agreed set of performance indicators. 

 
Source : Extract from Primary Care: A New Direction 2002

 
In similar structures in Ireland, although the viewpoint of community women is 
generally listened to with interest, they are not always perceived as having 
an equal right to contribute to solutions.  The State for instance, has been 
accused in the past of controlling community involvement by limiting the 
number of seats allocated to this sector in national negotiations (Broaderick, 
2002).  This has been attributed to the community and voluntary sector being 
viewed as a junior or second rank partner in collaborative processes at 
national level.   
 
If community participation is to be effective and meaningful for promoting 
women�s health gain both the Task Force and the Steering Group will need to 
acknowledge the ability (and capability) of the community and voluntary 
sector to contribute equally to solutions relating to all aspects of primary care 
services.   
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The diagram below outlines the type of challenges that can shape the 
community�s capacity to engage in policy development.   
 
Diagram: The Community�s Capacity to Engage with Statutory Organizations  
 

 
 
 

 
 The Main Problem  

 
 
 
 

Source: Pickel et al, 2002 
 

It will not always be possible to achieve full agreement or consensus amongst 
all primary care stakeholders on the setting of priorities.  The development of 
a consensus building framework around conflictual issues can promote 
effective involvement of community and voluntary sector interests (Combat 
Poverty Agency, 2000, Murphy, 2002).  An operational model for consensus 
building requires three key components: a structure, process and an outcome 
(Broner et al., 2002).   
 
Structure - maps the scope (specific knowledge) of interested stakeholders 
and the development of procedures to enable the group to reach consensus.   
 
Process � concerns the development of strategic problem solving procedures 
that focuses on the strengths and weaknesses of group interaction, 
particularly the personal and systemic barriers   
 
Outcome � outlines the system (e.g. reduced costs, increase efficiency) and 
personal (e.g. decision to pilot proposed solutions) desired outcomes to be 
achieved.   
 
This framework can prove to be a valuable resource in promoting a positive 
framework around conflictual issues associated with the planning and 
delivery of primary care services.    
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Building A Collaborative Framework 
 
Community and voluntary sector involvement in Irish political healthcare 
negotiation at national level is a new phenomenon. There is, however, a 
broad range of women�s interest groups that contribute to policy thinking in 
national and local partnerships which can be harnessed from other political 
arenas, such as the environment, education and local Government.  
Organizations within these areas are continuously active in advocating on 
behalf of women�s interests in public policy debates both in Ireland and 
abroad.   This advocacy role has increased the pressure on the Government 
and statutory agencies to provide public services that adequately serve 
women�s interests.  Collaborative work with these organizations can ensure 
the PCS can be more equitable, professional, democratic and inclusive.   
 
In recent years the �partnership� model has become the dominant 
methodology for achieving such consensus in the formulation and 
implementation of Irish public policy.  Partnership can be defined as the 
process of bring together different sectors of Irish society to broaden the 
agenda around equality, social inclusion and poverty issues (Community 
Workers Co-Op, 2002).  Partnership practices are strongly established both 
in Ireland and abroad.  
 
Many Government and statutory agencies have invited the community and 
voluntary sector to participate in socio-economic partnership plans.  The Local 
Development Programme, Local Agenda 21 initiatives, Strategic Policy 
Committees and City/County Development Boards (CDBs) are examples of 
partnership plan at local/regional level, and the National Economic Social 
Forum, the National Sustainable Development Partnerships and the National 
Economic Social Council are examples at national level.   
 
Similar developments are also evident in other countries.  In Sweden for 
instance, there is a strong emphasises on local Government developing a 
variety of initiatives to engage community representatives in addressing 
community health care problems (Johansson and Borell, 1999). This 
relationship is promoted in a variety of ways. The local Government supports 
community involvement by supplying and offering contractual arrangements 
for local initiatives. A policy aspect is encouraged within community and 
voluntary organisation�s work by the on-going circulation of local 
Government documents.  Local authorities are obliged to perform community 
consultations prior to the development of proposed policy.   A citizen�s right 
to appeal local government decisions is a fundamental aspect of Swedish 
local democracy. 
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A review of these negotiation procedures offer a conceptual framework for 
community women�s involvement in the planning and implementation of 
primary care services at national level (Broaderick, 2002, Community 
Workers Co-Op, 2000). These partnerships have been acknowledged for 
their strengths in: 
• targeting government initiatives directly at socially excluded groups  
• stimulating mechanisms for reporting on good practices within the 

community and voluntary sector 
• providing a context for the relationship between other stakeholders and 

the community and voluntary sector. 
 
Involvement in partnership arrangements requires women�s health 
representatives to strike a balance between finding common ground to 
participate in collaborative national projects and promoting public debate 
around statutory policy and practices.  This can be challenging.  As previously 
highlighted, women�s health representatives need to possess a clear rationale 
for their participation, to indicate their expectations from participating and 
highlight specific areas of interest.  This is fundamental for the effective 
promotion of women�s health issues through community involvement 
mechanisms at national level. 
 
Overall, the experiences of partnership initiatives vary considerable and 
tensions often arise between partners in areas such as objectives, funding and 
proposed strategies.  Despite this, there are very few alternative strategies 
to ensure the advancement of a socially inclusive agenda for women�s health 
(Murphy, 2002).  
 
National Policy Framework  
 
The White Paper Supporting Voluntary Activity ((Department of Social 
Community and Family Affairs, 2000) provides a legal and policy 
framework for supporting the community and voluntary sector and 
developing its relationship with government agencies at national level.  Six 
elements of this document may have particular relevance for developing 
active community involvement in primary care service matters at national 
level: 
 
• Formally recognises the role of the community and voluntary sector in 

contributing to the creation of a more participatory democracy, 
• Introduction of mechanisms in all Government departments for consultation 

with community and voluntary groups and allows this input to be 
considered at policy making level, 
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• Establishment of regular policy fora by Government departments and 
statutory agencies to enable the community and voluntary sector input to 
be considered at policy making processes, 

• Best practice principles outlined in regards to statutory agencies 
consultation with community and voluntary sector as well as funding 
mechanisms.  All Government departments and statutory agencies are 
expected to comply with these guidelines. 

• Designation of Voluntary Activity Units (VAU) in relevant Government 
departments to facilitate dialogue between the community and voluntary 
sector, 

• An Implementation and Advisory Group drawn from Government 
departments, statutory agencies and the community and voluntary sector. 

 
The above elements offer a clear framework to promote participatory 
democracy for women�s interest groups that have a primary care interest.  
Participatory democracy in its simplest form means ensuring deliberate 
attempts are made to seek the active participation of the 
community/voluntary sector as partners with Government departments and 
statutory agencies (CWC, 2000). 
 
One of the difficulties for community and voluntary women�s groups is 
accessing strategic opportunities to feed local concerns into national policy 
processes.  The Local Government Act, 2001 makes provisions for the 
inclusion of local and regional authorities in the implementation of national 
policies such as the PCS.   This affects the institutional environment which many 
local women�s interest group operate, such as the Areas Development 
Management (ADM) Ltd Strategic Policy Committees and the City/County 
Development Boards (CDBs).  Strategic Policy Committees for instances, have 
a critical role in designing city/county wide strategies for economic, social 
and cultural development. The democratic mandate of such structures offers 
women�s interest groups at local and regional level a considerable 
opportunity to influence and shape policy decisions made at national level.  It 
also ensures that the implementation of PCS takes into account the realities of 
regional and local conditions.  This ensures realistic PCS standards and 
expectations are established rather than excessively ambitious targets.   
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Cross-Sectoral Framework 
 

The implementation of primary care services will affect many Government 
departments and every section of the community (DoH&C, 2001b).  
Successful implementation will require a strong cross sector commitment to 
developing, implementing and monitoring primary care strategies and 
guidelines. The collaborative framework developed for the National Anti-
Poverty Strategy (NAPS) provides a cross-sectoral approach for the 
implementation of primary health objectives through Government agencies, 
the community and voluntary sector and other key stakeholders (Inter-
departmental Policy Committee, 2000). The framework comprises of six 
elements: 

• cabinet sub-committee  
• health targets in NAPS framework 
• NAPS Inter-departmental Committee 
• Combat Poverty Agency oversees evaluations 
• NESF (National Economic Social Forum) monitors implementation 
• innovative anti-poverty strategies at local level, run by local 

authorities and health boards. 
 

The introduction of such structural elements can facilitate the implementation 
of any multi-faceted strategy.  The adoption of this type of integrated 
structural approach could be effective in promoting a cross-departmental 
commitment to address a diverse range of interrelated primary care issues.  
This is necessary for promoting a wider equality agenda. 
 
A positive initiative at Government level has been the establishment of a 
Voluntary Activity Unit (VAU) in various departments.  A VAU has a 
responsibility to facilitate dialogue between the community and voluntary 
sector and statutory agencies around national policies (Department of Social 
Community and Family Affairs, 2000). The DOH&C, the Department of Social 
& Family Affairs and the Department of Environment & Local Government 
are examples of where VAUs located within Government departments.  The 
linking of these individual Units is fundamental to enhancing cross-sector 
initiatives.  
 
Targeted Primary Care Services 
 
Community involvement is often about putting the concerns, views and 
contribution of vulnerable women�s interests into the policy arena 
(Birmingham, 2001). As noted above, the diverse nature of the community 
and voluntary sector presents a particular challenge in securing expression of 
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the health needs of vulnerable women. This difficulty can be addressed by 
providing a specific framework to support marginalized women in expressing 
their health needs, rights, opinions and hopes. In carrying out this work, 
support can be obtained from the diverse range of DoH&C�s advisory and 
policy bodies.  Examples of these organisations are the National Council on 
Ageing and Older People, Women�s Health Council and the Best Help for 
Children agencies.   These bodies can shape a framework for targeted 
primary care services for addressing the particular needs of marginalized 
groups.  
 
The National Traveller Strategy (Department of Health & Children, 2002) 
offers a framework for addressing the particular needs of marginalized 
groups, such as Travellers at national, regional and local level.  This 
framework is adaptable for use with other groups.  It uses focused measures 
that take account of the unique needs, culture and lifestyle patterns of the 
Traveller community as a means of promoting improvements in health status.  
The Strategy also serves to link national and local decision-making practices.  
At national level the Traveller Health Policy Unit within the DoH&C devises 
overall policy in relation to Traveller health and also monitors its 
implementation.  A Traveller Health Advisory Committee has been 
established to ensure co-ordination and liaison between various health 
agencies and other relevant stakeholders in the implementation of national 
strategies impacting on the health status of Travellers.  At regional level 
health boards have established Traveller Health Units that work in 
partnership with local Traveller organisations on tasks including building the 
capacity of Travellers themselves to participate effectively in service 
initiatives.  
 
Information Management Framework 
 
�Health information can mean different things to different people depending on 
their perspective and particular use of information� (DoH&C, 2001a: 6). 
 
The effectiveness of community and voluntary participation in the PCS at 
national level will be heavily reliant on the development of a common 
understanding of what primary care encompasses, why it is important and 
how it is used.  Due to the actual and perceived complexity of primary care 
services, it is important that community participants have access to as 
complete and accurate a picture as possible (Maloff, 2000).  To do this 
information will have to be made available before, during and after 
community involvement through a wide range of sources.  The type and 
complexity of the information required will vary depending on the level of 
community participation � local, regional and national level.  
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The National Health Information Strategy - NHIS (DOH&C, 2001a) offers a 
coherent framework to enable primary care information deficits to be 
tackled in an orderly manner.  The NHIS identifies common targets for 
addressing diverse health information needs: 
• universal need for quality information on health issues 
• wide and complex scope 
• multi-purpose use such as supporting the care/protection of individual, 

groups or the wider population  
• appropriate sharing of information between stakeholders is necessary for 

the development of effective policies and the delivery of quality services 
• information and communication technology that enhances the potential use 

of information service 
 
Transparent information on primary care, adequately funded and meeting 
the above criteria can greatly enhance the understanding of the community 
and voluntary sector of the dynamic processes of planning and delivering 
primary care services.  
 
Key points 
 
• The Primary Care Steering Group, because of its wide membership, will 

need to operate through a clear framework that encourages the active 
involvement of all stakeholders with a women�s health brief.   

 
• The Community and Voluntary Pillar framework can provide an effective 

mechanism for representing the diversity of women�s interest groups. 
 
• Specific targets need to be set to incorporate the health needs and 

concerns of vulnerable women in the planning and delivery of primary 
care. 

 
• The interests of marginalized groups can be accessed by drawing on the 

support of the DoH&C�s advisory bodies and reviewing the National 
Traveller Strategy 2000-2005. 

 
• The experience of other sectors in using the Partnership model, as well as 

the frameworks advocated by the White Paper (2000) and Local 
Government Reform (2001), can be of use in devising a formula for the 
implementation of the PCS. 
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• Cross sectoral collaboration is required in the implementation of primary 
care services.  This is achievable through the adoption of a similar 
framework to that applied in the implementation of the NAPS.   

 
• The linkage of the Voluntary Activity Unit (VAU) in various Government 

departments can enhance communication in cross-sectoral initiatives. 
 
• The National Health Information Strategy (NHIS) provides a framework 

for a national primary care information service. 
 
• Community organisations with an interest in women�s health need to offer 

a clear rationale for their participation, identifying what their 
expectations are from participating and highlighting specific areas of 
interest.   
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Section 2: Issues relating to active community involvement at 
regional/health board Level 

 
Resources for Community Involvement  
 
While ideally, community involvement will be fully integrated into the overall 
PCS existing budget and administrative systems, in some areas additional 
resources may be required.  Participatory democracy has the potential to 
exclude, as well as include the agenda of marginalized and minority 
women�s health interest groups (CWC, 2000).  This can occur where 
competition exists within the community and voluntary sector to access 
decision making around PCS.  Specific resources may need to be provided to 
support women�s interest groups who generally experience exclusion from 
decision-making, such as travel costs and childcare expenses.  Other 
resources may be required to assist women�s interest groups to organize 
themselves, to develop their own agenda, to carry out research or to 
purchase professional support where deemed necessary.  Provision for such 
initiatives can enable groups to develop their own capacity to critique 
proposed primary care services. 
 
Monitoring and Evaluating Primary Care Practices 
 
Active community and voluntary involvement in the monitoring of primary 
care services at regional level can be challenging for services providers.  
Consumer panels are the method of choice outlined in the PCS.  A consumer 
panel is a set of service users, selected on a purposive basis to provide 
information on a cross-section of services in a certain area for an agreed 
period of time (Buck and Jephcott, 1997).  The application of such consumer-
orientated practices within the Irish health system is quite underdeveloped but 
is well established in the UK. This focus on consumerism can potentially 
improve the quality and efficiency of services based on the views and needs 
of individual service users (Sullivan, 1998).     
 
Consumer panels offer two significant benefits for setting priorities in 
healthcare: 
 
• A valuable evaluation tool for monitoring the impact of primary care from 

service users� perspective.  In the early stage of implementation consumer 
panels can prove useful in detecting inappropriate aspects of primary 
care services, enabling health service providers to develop alternative 
approaches to primary care service delivery (Parfitt and Collins, 1996).   
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• Raise awareness amongst participants of the primary care operations and 
encourage positive attitudes towards primary care services as the first 
port of call for healthcare. 

 
They also have limitations, including: 
• High administrative costs, especially in relation to training and mentoring 

for effective participation (Buck & Jephcott, 1997).   
 
• Since consumer assessments are often based on self-reporting and self-

selection of issues, the use of consumer panels can promote an 
individualistic view of primary care services, rather than accessing the 
broader vision of a whole community.  Although richly descriptive, it is 
difficult to make accurate decisions from such qualitative perspectives.   

 
• Response errors or biases may occur due to the development of panel 

expertise, decline in interest or co-operation becoming mechanically 
conditioned.  Evaluation of every aspect of the project is required to 
prevent this problem occurring (Share, 2002).   

 
• The impact of primary care services on marginalised women�s interest 

groups can be difficult to obtain through this measurement tool. Despite 
the fact participants are selected by a random sampling method the type 
of person represented on these panels is generally from the more 
literately expressive section of the community.  This raises concerns around 
lack of adequate representation from the lower socio-economic groups 
particularly those that have literacy difficulties.  

 
Overall, consumer panels can be viewed as useful in promoting a more equal 
partnership between health service providers and individual service users. 
Particularly because these surveys take place at the point where services are 
being delivered. There are however, concerns relating to the 
appropriateness of this consumer approach to evaluating primary care 
services.  Consumer panels can be viewed as a very passive form of 
community involvement.   One of the difficulties is that health service 
providers set the agenda and terms of references for this community 
involvement initiative. This can be alleviated if the service user has greater 
input into the format of the information generated.  There are no guidelines 
outlined in the Strategy on how these consumer panels will operate. Clear 
guidelines are needed to set out overall objectives and promote participation 
amongst the most vulnerable service users.  A collaborative framework based 
on trust and commitment between service providers and users is more likely to 
protect women�s rights as PCS users, especially dependent inarticulate 
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groups.  Other evaluation strategies, such as in-depth research and regular 
reviews are necessary to elicit a women-centred input at regional level. 
 
Community Development Monitoring and Evaluating Practices  
 
A community development dimension to evaluation practices can be effective 
in addressing some of the problems associated with consumer panels.  
Community development principles - empowerment, collective action, 
participation and inclusion - acknowledges the importance of flexibility in 
tailoring evaluation programmes to the specific requirements of a community 
(Barr et al., 1996). 
 
The evaluation of the social marketing aspect of a North Western Health 
Board (NWHB) project offers an example of community development 
dimension being applied to support consumer panel practices.  In 1999 the 
Health Promotion Services of the NWHB devised a project, incorporating 
both a consumerist and community development framework to produce a 
school journal on mental health issues.  The overall success of this project was 
attributed to the utilization of a collaborative team-based approach (Share, 
2002). Collaboration is one of the fundamental aspects of community 
development practice.  This approach can be viewed as a valuable resource 
in obtaining the opinion of consumers with a disability.  The practice of setting 
up meetings and �expecting� people with disabilities to attend does not work 
(National Disability Authority, 2001). A community development dimension to 
evaluating programmes encourages services providers to go out and meet 
with women in their community, in order to build their confidence and trust.   
This approach empowers women to feel that they are in control of the 
decisions throughout the life cycle of the project, especially marginalized 
women.  Such action requires a considerable amount of time.  Adequate 
allocation of time for capacity building is particularly required to ensure 
clarity relating participants� roles and the planning of empowerment 
processes.   
 
Despite this drawback, the application of community development to health 
practices can be viewed as a valuable resource to enhance the evaluation of 
primary care services for promoting women�s health gain.  In Northern 
Ireland practical frameworks have been developed around the application 
of a community development dimension to evaluating health programme (see 
diagram overleaf).  
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Diagram: Primary Evaluation Indicators of A Community Development Model 
 

Dimension 1           Dimension 2               Dimension 3 
Input Indicators         Process Indicators   Output & Outcome 

Indicators (product/effect) 
 

Wider Society 
 
 
 
 
 
 
 
 
 
This diagram illustrates a process and system framework to developing and applying a 
community development dimension to an evaluation programmes 
 
Dimension 1- Input Indicators  
Community Resources relates to an assessment of the human and community resources 
available to support interventions in identifying local needs. Human resources are the 
skills, values, motivation, effort and energy of local people. Community resources refer to 
the facilities � buildings, equipment and funds. 

 
External Resources and Policies � reflects the negotiation that exists between local and 
external interests necessary to identify priorities.  External resources are the variety of 
local or central government, voluntary and other sector agencies that can offer skills, 
knowledge, funds and motivation to support local action.  External policies are specific 
legal frameworks which govern the way local community initiatives can be undertaken e.g. 
funding programmes. 
 
Dimension 2 � Process Indicators  
Community Empowerment is an interactive process that focuses on building on the 
strengths of the community to act effectively.  It focuses on the input from changing 
agencies, the response from community organisations and the output from community 
activities.  Outputs from community empowerment activities are likely to become new input 
activities. 
 
Dimension 3 � Output and Outcome Indicators (product/effect)  
These are the direct actions exerted by community organisations  (e.g. advice) and the 
consequences arising from such activities.  Attention is given to the holistic view of the 
efficiency, effectiveness and equity of community development in relation to the social, 
economic and environmental impact on peoples lives. It is presented as an integrated 
system whereby the interaction between each dimension can have a significant impact on 
the quality of community people�s lives.  An equitable, sustainable and liveable community 
is set as the overall aim.  

 
Source: (Barr et al., 1996) 
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Assessing the needs of consumers  
 

The literature on primary health care supports the use of innovative and 
collaborative approaches to the management and organisation of healthcare 
in the community (Maloff, 2000, Staunton, 2002, Strobl and Bruce, 2000).  In 
Ireland needs assessment in the field of community health is still under-
developed (Boyle and Butler, 2003).  Where women consumers have been 
encouraged to actively participate in consultations on health issues, they often 
feel their recommendations or ideas are not acted upon (Strobl and Bruce, 
2000). Health boards need to develop mechanisms that would assist on-
going exchange of ideas and negotiations that support meaningful 
community involvement amongst women�s health interest groups. 
 
Preparatory Work 

 
A great deal of work has already been done on identifying health care 
needs in the community. Social Economy Working Groups, County Childcare 
Committees, Traveller Health Committees, Violence Against Women Regional 
Planning Committees, Local Drug Task Forces, Community Development 
Projects, CDBs and other bodies have already carried out extensive 
community needs analysis to identify the social and environmental issues that 
impact on community women�s health. A review of these findings can lay the 
groundwork for identifying the context, shape of intervention and tactics 
necessary to implement primary care services in a community that addresses 
the multiple health care needs of women.  Where a deficit is noted in these 
studies more focused needs assessment can be undertaken, such as advisory 
committees and issue-focused conferences (Feldman et al., 2002).  This will 
avoid problems associated with duplication of services and community 
consultation fatigue.  In particular, Refugee/Asylum Seeker women are 
increasingly finding it difficult to cope with the various information-gathering 
commitments.  It is clear from this, that effective participatory healthcare 
needs assessments must have clear objectives.  The following proactive 
inclusion methods have been recommended to reduce the negative aspects of 
research or consultation based service delivery (Feldman et al., 2002).  
 

• Identifying tangible and achievable objectives 
• Direct participation and engagement with people from the community  
• An anti-discriminatory code that prevents unequal power relations 
• Establish partnerships between government department, statutory 

agencies and communities 
• Significant transparency mechanisms associated with activities 



The Women�s Health Council  
______________________________________________________________________________________                                  

     27

• Accessible dissemination of information such as reports on outcomes to 
enable evaluation by a diverse audiences 

• Capacity building and exchange with communities to be fundamental 
to the practice and outcome of research and development initiatives. 
 

Participatory Research  
 
Participatory research is a useful method of enhancing community women�s 
input into needs assessment initiated by individual health boards.  It 
facilitates awareness raising, capacity building and practical outcomes 
regarding primary health care amongst individual women, women�s interest 
groups and communities with and who the approach is applied (Feldman et 
al., 2002).  Interest in using participatory research and its associated 
methodologies � participatory rural appraisal (PRA) and rapid rural 
appraisal � in the field of health is growing (Park, 2001).  For example, the 
Millennium Health Project of the NWCI used a participatory research 
approach to capture women�s experiences, needs and suggestions for change 
in Irish health policy (National Women's Council of Ireland, 2001).  
 
Participatory research offers a distinct role for community women, enabling 
them explore their needs through a shared experiential learning process 
(Park, 2001).  To be effective, it requires technical support that promotes 
critical reflection and confidence building amongst the participants.  Potential 
pitfalls concern scope and inclusion.  For instance, in the NWCI Millennium 
Health Project the average age of respondents was over forty years, 
resulting in little focus on the health needs of younger women in Ireland.  
Demographic analysis is important if accurate information is to result from 
participatory research.   
 
Participatory research is useful as a first step in exploring local needs.  
Where specific information is required on a particular community need, 
participatory research must be followed by more targeted consultation 
methods. A solution might be a primary care conference to promote a 
process of equitable exchange of thoughts on women health care needs 
addressed through primary care services.  
 
Formal framework for consultation at regional level 

 
Specific mechanisms can be put in place to ensure that community women�s 
interests are incorporated within the planning and delivery of the PCS.  The 
DoH&C have already developed a clear and formalised framework for 
seeking active consultation with communities in the preparation of the 2001 
Health Strategy.  This framework was guided by four fundamental principles: 
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equity, people-centred, quality and accountability.  At regional level 
resources were allocated in each of the ten health board areas to support a 
wide variety of strategic information and consciousness-raising events that 
feed into the National Health Consultative Forum around the Strategy.  This 
Forum had a crucial role in providing discussion on key themes and directions 
of the Strategy.  The Working Group on the NAPS and Health set targets for 
tackling health inequalities amongst women who are disadvantaged or 
socially excluded.  The VAU in the DoH&C proposes to develop a set of 
Good Practice Standards for communication and consultations with the 
community and voluntary sector in regards to the establishment of a 
Framework for National Consultative Fora for the Health Sector.  These 
frameworks provide a solid basis on which PCS consultation work can be 
built.   The Institute of Public Health�s report on what was learnt from the 
NAPS and Health consultation process (Burke, 2002), as well as the discussion 
document on the Plan for Women�s Health 1997 (Women's Health Council, 
2002), identifies the importance of a pro-active approach to community 
involvement on issues of potential service change.  They also stress to health 
board personnel that involving the community is part of an integrated process 
of communication and discussion.  Such an integrated process indicates that 
the health service providers must listen and take account of the views and 
recommendations of all interested stakeholders in women�s health gain.   

 
Collaborative support mechanisms at regional level 
 
The PCS stresses the importance of encouraging and facilitating the 
involvement of community and voluntary groups in the planning and delivery 
of primary care services (DoH&C, 2002: 39).  Such initiatives will need to 
take account of the challenges posed by the accountability demands of 
health board practices. There is a concern that health board accountability 
practices will overburden the already overstretched mandates and 
operations of women�s organisations within the community and voluntary 
sector.  This can be rectified through the development of accountability 
arrangements that are flexible to the diversity of operation practices that 
exist within the community and voluntary sector (Boyle and Butler, 2003).     
 
Health board risk aversion practices can, however, be beneficial in promoting 
primary care needs under difficult resource constraints. To deal with this gap 
in perception, health boards need to develop a collaborative framework for 
working with the community and voluntary sector at regional level.  Given the 
diversity that exists within the community and voluntary sector, as previously 
highlighted, it is highly unlikely a single collaborative framework will work in 
these conditions.  It just requires choosing the most appropriate agreement 
from the range of already available options. Outside the health field there 
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are a number of effective networks already in operation, particularly in 
relation to the co-ordination of local development plans. The literature on 
community involvement in health issues emphasises the importance of 
establishing links between a diverse range of networks and primary care.  
This would widen the opportunities for women interest representatives to 
participate in the process of planning and delivery of primary care services 
(Martin et al., 2002, Share, 2002).  
 
In the UK the NHS Plan (Department of Health, 2000) requires that each 
health authority establish an independent local advisory forum of residents as 
a sounding board for ensuring health care initiatives are acceptable to the 
specific community needs. Patients� Fora and a Commission for Patient and 
Public Involvement in Health have also been established. Versions of these 
practices have sprung up in recent years in Ireland, funded by Local 
Partnerships and City and County Development Boards.  They have proven to 
be a useful resource in promoting community dialogue around conflicts, 
systems thinking, negotiation, collaboration and devising possible community 
empowerment strategies in the area of primary care services. Such 
community participation mechanisms however, cannot operate effectively 
unless administrative restrictions, capacity constraints and information deficits 
are removed (CPA, 2000).  
 
In the primary care arena such Fora could facilitate broad, inclusive input 
from the community and voluntary sector.  The Department of Social and 
Family Affairs have recommended the need to develop policy fora on 
thematic issues such as childcare and arts.  This department has already 
undertaken a series of Family Fora for community and voluntary groups. 
These existing Family Fora can prove a useful resource in enhancing women 
interest groups dialogue around primary care services.  The DoH&C VAU 
also aims to adopt a Fora consultation process to enhance the development 
of a partnership approach between the Department, health board and the 
voluntary sector.  
 
Community development approach to health 
 
A community development approach to health can assist health boards to 
obtain a clear understanding of the interconnections, interdependence and 
diversity that are associated with community involvement (Davis, 2000).  
Community development involves networking, collective action, inclusion and 
empowerment. It also provokes social change which is essential for women�s 
health gain. The majority of health boards already employ community 
development practices in their work, particularly in health promotion units 
and community services.  Despite this, little is published about this approach in 
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Ireland.  Lynch�s review of such services (1989) pointed to regional disparity 
in terms of service delivery.  At that time some health boards, notably the 
Southern Health Board, had well-established community support services, 
while others were limited (Lynch, 1989).  There appears to be a lack of 
support at management and policy level for the implementation of community 
development practices.  A survey was performed on key professionals 
involved in health services based on community development practices in 
Northern Ireland (Department of Health and Social Services, 1999).  This 
study indicated that many health professionals felt that there was a lack of 
support at regional and national level for health initiatives based on 
community development.       
 
The Northern Ireland public health strategy 'Investing for Health' (Department 
of Health Social Services and  Public Safety, 2002) offers a framework for 
health boards to address issues related to health and health inequalities 
based on the promotion of community development initiatives(Delaney et al., 
2002). This reports promotes community development as a part of the 
collective process of stakeholders - Departments, public bodies, local 
communities, voluntary bodies, local authorities and the social partners - 
working together to devise community health initiatives, such as primary care 
services. The aim is to develop a framework that engages local people to 
address their own needs, develop a range of solutions and improve co-
operation with health board staff (see the diagram below).  The report also 
highlights the importance of developing community development approaches 
within health boards.  Although community development is not a core aspect 
of primary care services, support for such initiatives can enable health boards 
to identify what health provisions currently exist, before developing primary 
care programmes to best meet the community�s health needs. 
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Diagram: A Model of Community Development Relating to Health 
 

 
 
Staff Training and              Support Local Development       
Development  

 
 
 
 
 

 
   Organisational Development         Promote Support for Organised 
   With Trusts and the Boards         Community Activity  
 
 
 
This diagram identifies 5 key areas critical to the promotion of community development 
relating to health.  Community development is not anyone part but all parts working together. 
 

• Co-ordination � seeks to stimulate partnership working and alliances 
that ensure the other four elements are supported and resourced 

• Organisation Development � the need for health boards to change in 
ways which strengthen their capacity to work with communities 

• Staff Training and Development � the need to enhance the capacity 
and expertise of staff to support the community development process 

• Develop Community Groups � help individuals and local groups to 
develop their competence skills and expertise in local action as well as 
working with statutory agencies 

 
Source: (Southern Health & Social Services Boards, 2000) 

 
Community development relating to health in the Republic of Ireland is 
relatively underdeveloped to provide one clear framework of good practice. 
There are a variety of community development frameworks being utilised to 
address primary care needs in Northern Ireland (Delaney et al., 2002).  The 
Healthy Cities Projects and the three-year Health Action Zone model are two 
specific examples of good practice frameworks. Both of these frameworks 
promote community development interventions that are co-ordinated between 
community and statutory agencies.  In particular, the Health Action Zone has 
been commended for providing greater social inclusion and addressing 
health inequalities by targeting areas of acute disadvantage (de Bruin, 
2001). Such community development actions have been recommended in the 
HeBE guidelines for the participation of the community in decisions about the 
delivery of the National Health Strategy (The Health Board Executive., 
2002).  
 
 
 
 

Coordination 
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Key points 
 
• An audit of existing evaluations of community needs outside the health 

arena can shape the context and tactics necessary to implement primary 
care services in each community.   

 
• The reduction of problems such as duplication of service and consultation 

fatigue should be a fundamental objective of primary care consultative 
processes. 

 
• The proposed convening of consumer panels at health board level 

requires specific guidelines which set out clear objectives and promote 
participation amongst the most vulnerable service users. 

 
• Participatory evaluation tools should be explored as a way of involving 

people, especially those currently excluded from other processes,  
 
• The learning from the National Health Strategy Consultation process and 

the Consultation Plan for Women�s Health in 1997 provides a solid 
framework on which health boards can obtain effective consumer input 
from women�s health interest groups in the area of primary care needs.   

 
• Health boards� accountability mechanisms that seek to evaluate 

organisation activities can pose challenges to the effective involvement of 
the community and voluntary sector at regional level.  

 
• Accountability arrangements need to be flexible to the diversity of 

operation practices that exist within the community and voluntary sector 
(Boyle and Butler, 2003).     
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Section 3: Issues relating to active community involvement at 
local level  
 
Skills and competencies of primary care teams 

 
The membership of primary care teams will include general practitioner, 
health care assistants, nurse/midwife, occupational therapist, physiotherapist, 
social worker, clerical staff (DoH&C, 2002).  A wider network of health and 
social care professionals based in the community will support this team.  As 
part of the implementation of the PCS, primary care teams will need to 
possess a high level of commitment towards working within a team as well as 
in collaboration with women�s interest group to prevent conflict around power 
imbalances.  This will mark a departure for primary care professionals who 
at present generally work within autonomous structures.  Specific training and 
supports are necessary to facilitate primary care teams to use participatory 
actions such as networking and developing strategic alliances to encourage 
user participation.  Pickin et al (2002) identifies the following skills and 
competencies necessary to interact effectively with the community and 
voluntary sector on issues relating to primary care: 
• insight into local community�s history and culture   
• awareness of the benefits of working with communities 
• skills and training in engaging communities 
• adherence to the social model of health 
• style of leadership that inspires innovative thinking amongst staff. 
 
Acquiring these skills will enable primary care teams to promote and use 
consumer participation effectively in their work.   A review of the HDip/MA 
programmes currently available in Primary Care targeted at G.P�s indicates 
the limited training provided in any of these areas.  The NUI, Galway health 
promotion course does however, offer a module in community development to 
support primary care health professionals. In Northern Ireland the Community 
Development and Health Network (a voluntary network organisation) offers 
also, a 16-week community education programme designed to enable 
community groups and health professionals to assist them develop the skills 
and knowledge to actively collaborate in the development and delivery of 
local health initiatives.  The Mid-Western Health Board has adopted a similar 
community development approach to health promotion between and within 
communities and health professionals across all sectors. 
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Advocacy Work  
 

The PCS states that community and voluntary sector input will be obtained to 
enhance the advocacy role of primary care teams in identifying and 
addressing the local and national social environmental issues which impact on 
health, but does not define its interpretation of �advocacy� (DoH&C, 2001b).  
The term covers many versions, including self-advocacy, peer advocacy, 
citizen advocacy, patient advocacy, legal advocacy, family advocacy, crisis 
advocacy, systemic advocacy, collective advocacy and class advocacy 
(Birmingham, 2001). 
 
Primary care teams� advocacy role can be interpreted as operating under a 
�service system� advocacy model. Service system advocacy aims to ensure 
that the rights and interests of a particular individual woman, women�s 
interest group or a collective who are often powerless within a system are 
represented or feed into planning and delivery negotiation tables at health 
board and national level.  This type of advocacy is initiated and supported 
by a service system, in this case the primary care services. It is therefore 
largely dependent on support for this process at regional and national level.  
This could potentially create difficulties in terms of neutrality and autonomy 
when liasing with the community and voluntary sector.  

 
On the one hand, community and voluntary sector input can prove 
instrumental in how primary care teams prioritise their advocacy work.  By 
monitoring and scanning social and environmental issues the community and 
voluntary sector can alert primary care teams to key areas of concern.  This 
work can also provide information on the impact of different advocacy 
tactics and can inform the change process.  The community and voluntary 
sector can offer clear insight into social supports, community competencies 
and empowerment in terms of health outcomes, addressing inequalities and 
the provision of a public voice concerning the health of the local community 
(Stead et al., 2002).  This can ensure that advocacy efforts are strategically 
focused and build on community credibility through internal negotiation 
(Community Workers Co-Op, 2000, Nathan et al., 2002).   
 
On the other hand, as previously noted, this input can challenge the primary 
care teams� position as employees of the health service.  Primary care teams 
may have difficulties in supporting traditional community and voluntary sector 
lobbying practices (e.g. petitions, writing letters to politicians, hosting public 
meetings).  A challenge may also be created if inadequate resources and 
networks compromise the community and voluntary sector�s effectiveness in 
monitoring and scanning issues.  Budgetary and time constraints within the 
community and voluntary sector can result in a strong reliance on informal 
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networks in obtaining relevant information (Stead et al, 2002).  This over-
reliance on informal networks can create problems in accessing information, 
particularly on the concerns of vulnerable women�s interests in the community 
(more affluent women of a community are generally, more adept at voicing 
their concerns through informal communication processes) (Community 
Workers Co-Op, 2000).  For this reason, community and voluntary sector 
organisations that represent a number of women�s interests and which have 
links at regional and national level are viewed as more strategically 
positioned to assess the impact of social and environment issues on primary 
care (Nathan et al, 2002).   
 
Primary care teams need to have a clear understanding of their advocacy 
role.  It is therefore important that advocacy guidelines are provided with 
strategic plans to deal with conflicts of interest as they occur.  For instance, if 
an issue arises that conflicts with the goals of primary care teams, the focus 
would be to search for alternative solutions. 
 
Collaborative targeted primary care services 

 
Working directly or liasing with women�s social organisations can provide 
primary care teams with an opportunity to understand community views of 
local social and environmental issues (Nathan et al, 2002).  This type of work 
can provide primary care teams with a resource for educating and 
empowering communities to take responsibility for their own health (Stead et 
al, 2002).  It can also, be useful for providing an analysis for addressing the 
fundamental problems associated with traditional health care services, such 
as: 
• limited capacity to reach out to people who are unwilling or unable to 

seek help 
• inability to reach groups marginalised from conventional health care by 

cultural, language and social deficits 
• inability to impact on social and environmental issues such as lack of food, 

poor job skills, low self esteem and emotional issues that have a bearing 
on health status (Barry and Britt, 2002). 

 
High-risk and marginalised women within a community, such as homeless 
women and those with mental health difficulties, require specific, targeted, 
community-based outreach health services.  Local women�s interest groups 
have the potential to offer peer-led support programmes.  The promotion of 
this potential collaboration can offer integration of care for high-risk 
members of the community.   
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Barry and Britt (2002) suggest that effective community-based outreach 
programmes should be based on three components: 
 
• the identification and analysis of high-risk areas within a community  
• the identification of organisations which have a positive profile with 

marginalised people 
• the development of strategies tailored to meet the specific needs of high-

risk neighbourhoods and individuals.   
 
Properly delivered, this kind of primary care initiative can impact positively 
on the health of marginalised women.   
 
Key points 

 
• A support framework is required to facilitate these teams to network 

effectively and to develop strategic alliances with women�s interest 
groups. 

 
• Liasing directly with women�s interest groups from the community and 

voluntary sector will enable primary care teams to obtain a clear 
understanding of the social and environmental issues that impact on 
primary care services.  

 
• Broad women�s interest groups within the community and voluntary sector 

(e.g. consumer groups and those involved in research and/or service 
provision) are well positioned strategically to enhance the advocacy role 
of primary care teams.   

 
• Primary care teams require a clear understanding of their advocacy role  
 
• Input from local women�s interest groups can provide the first step, in 

exploring individual community concerns about social and environmental 
issues that impact on primary health care.   

 
• It is important to raise awareness of primary care services amongst 

marginalised women. 
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Section 4: Conclusion and Recommendations 
 
Conclusion   
 
The PCS provides a vision which, when implemented, will revolutionise the 
planning and delivery of health care services in Ireland.  A fundamental 
element of the Strategy involves the promotion of active community 
involvement in primary care services.  Women�s interest groups have a vital 
role to play in enhancing the planning and delivery this process.  The 
literature on community participation offers a wide range of interpretations, 
making it difficult to recommend a single working framework for promoting 
participatory democracy amongst women�s interest groups in relation to the 
planning and delivery of primary care services.  This paper examines such 
complexities to highlight the fundamental challenges in promoting community 
involvement for women�s health around primary care services at national, 
regional and local level.  It aims to serve as a resource paper for both 
primary care healthcare providers and women�s health representatives. 
 
The challenges of how community involvement as outlined in the PCS, can be 
applied in practice revolves around whether the Strategy offers a 
consumerist or democratic framework to community involvement (Kahssay and 
Oakley, 1999).  Certain elements can be interpreted as being consumer 
focused (e.g. the application of consumer panels). Although this approach 
aims to make women take a more active role in their own healthcare, there is 
a risk such involvement can be viewed as a passive form of community 
participation.  In particular, if such involvement is directed by health service 
providers.  It is important the PCS offers a more democratic process that 
promotes a more active form of participation of women healthcare interests 
within the community and voluntary sector.  In recent years interest in and 
commitment to developing community involvement among women�s interest 
groups in health has grown.  The language of �community participation� has 
become familiar amongst policymakers and professionals in the field of 
health, as in other aspects of Irish policy-making.  This has resulted in a wider 
understanding of issues pertaining to women�s health and health 
development. The reasons for poor health for women are no longer 
perceived as purely medical but are recognised to require a broad analysis 
of social, environmental and political issues.  In particular the WHO 
recognises health as �a state of complete physical, mental and social well-
being� (Women's Health Council, 2001).  
 
Active community involvement for the promotion of women�s health should not 
be perceived solely as an issue of primary care services working more 
efficiently and effectively.  Determining how women�s interest groups can 
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engage in the planning and delivery of primary care services is of equal 
importance.  There is a clear need for a comprehensive support structure that 
strengthens the capacity of women�s health representatives to participate.  
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Recommendations 
 
The recommendations below are intended to delineate a range of proactive 
measures for achieving active involvement of women health interests in the 
planning and delivery of primary care services. 
 
Research Support Mechanisms for Primary Care Services 

 
• An ongoing primary care research strategy should be instituted in 

order to evaluate the impact of community participation on the 
planning and delivery of primary care services.  This should aim to 
provide empirical evidence of the successful integration of community 
knowledge in the various stages of the planning and delivery of 
primary care services. It should also review the effectiveness of the 
mechanisms utilised to improve community participation in primary care 
planning and delivery processes, such as partnership practices.  Initial 
efforts should be targeted at reviewing existing pilot primary care 
practices. Such an approach could identify directions for enhancing the 
implementation of primary care services at all levels.  

 
• The transformation to primary care services requires an exploration of 

how to obtain community acceptance, dealing with a lack of 
awareness of how to operate community-based health services and 
accessing community needs (Barry and Britt, 2002). Pavee Point, a 
Traveller organisation, piloted and mainstreamed a primary health 
approach to improve the health status of Travellers.  Traveller women 
participated and collaborated effectively with health workers and a 
range of statutory agencies in every aspect of this project (Quirke, 
2001).  A review of such primary care pilot projects can assist in 
identifying good practices for addressing problems associated with the 
planning and delivery of primary care services. 

 
Education and Training Support Mechanism for Primary Care Services 
 

• Support for community participation at all levels � national, regional 
and local - should be provided through a range of education and 
training activities.  Community represented interests in women�s health 
would benefit from training in primary care health policies and 
practices.  Health professionals require information on the value and 
importance of community involvement in primary care decision-making 
as well as working within a multidisciplinary team.   
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• In Northern Ireland the Community Development and Health Network 
(a voluntary network organisation), offers a 16-week community 
education programme designed to enable community groups and 
health professionals develop the skills and knowledge to actively 
collaborate as a team in the development and delivery of local health 
initiatives.  The Mid-Western Health Board has adopted a similar 
community development approach to health promotion between and 
within communities and health professionals across all sectors.    

 
• A Diploma/MA in Health Promotion course is offered in NUI Galway 

for health professionals.  This course provides a specific module on 
community development that aims to educate health professionals on 
how to collaborate with communities on the initiation and evaluation of 
strategies relevant to Health Promotion.  

 
Information Support Mechanisms for Primary Care Services 
 

• Concise, accurate information on decisions, actions and outcomes 
relating to primary care should be distributed in an easily understood 
format at every stage of the planning and delivery of primary care 
services.  There is also a need to promote education and awareness of 
primary care through health promotion units at national and regional 
levels.  This is to ensure that all participants are clear about how they 
can interact with this new health service delivery.  

 
Policy and Legislation Support Mechanisms for Primary Care Services 
 
There are a number of administrative barriers to the implementation of 
community participation mechanisms.   
 

• Effective community participation requires policy and legislative 
sensitivity to this aspect of the PCS.  There is at present no legislative 
framework in the health sector to support community participation.   

 
• The White Paper Supporting Voluntary Activity (2000) contains 

recommendations on issues relevant to the planning and delivery of 
primary care, including: a framework for public sector support of the 
community and voluntary sector and principles of best practice for the 
effective working relationships between the State and the community 
and voluntary sector. 
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Consensus Building Support Mechanisms for Primary Care Services  
 

• Setting priorities within the proposed primary care decision-making 
committees is an important issue requiring further examination, 
particularly in the context of demands for specific needs within an 
environment of scare resources.   

 
• Strategies and techniques developed outside the health sector should 

be considered for adaptation within the context of planning and 
delivering primary care services.   

 
• Prior to the commencement of any formal process it is necessary to 

build a level of consensus building amongst key stakeholders.  The 
development of a framework that incorporates targets for group 
interaction maps the scope of stakeholders and agrees procedures for 
reaching group consensus.     

 
Targeted Supported Mechanisms for Primary care Services  
 

• Collaboration work between primary care services and community and 
voluntary organisations will facilitate better and more effective contact 
with marginalised groups than either sector acting alone.  This will 
ensure that health inequality needs of the more vulnerable members of 
the community are addressed.  

 
• Primary care teams should be encouraged to take a proactive 

approach to facilitating community involvement.  This is necessary to 
ensure that primary care teams do not lose confidence in this initiative 
or find it difficult to sustain.  

 
• The Primary Care Steering Group should establish a working group 

with a brief to identify the needs of primary care teams concerning 
active community participation and to develop guidelines to support 
primary care teams� involvement with the community and voluntary 
sector.  Support would be particularly appropriate in relation to 
promoting community involvement in needs identification, building links 
with local community and voluntary organisations and encouraging user 
participation.   
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Advocacy Support Mechanisms for Primary Care Services 
 

• Primary care teams need to be clear about exactly what they can 
provide through their advocacy roles.   

 
• Strategic guidelines need to be developed to support Primary Care 

Teams in dealing with conflicts of interest as they occur.   
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