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This Women's Health Plan is the 
combination of months of work by 
members of the Advisory Committee 
on Women's Health and by sub
committee members, and follows on 
from the work conducted during the 
consultation process in the South 
East and from the Department of 
Health's document, A Plan for 
Women's Health. I would like to 
thank all those who helped in this 
process and would like to commend 
their commitment to working in 
partnership. 

In developing this document the 
committee took a holistic approach 
to women's health, which 
incorporated physical, sexual, mental, 
social and spiritual dimensions to 
health. It emphasised that 
empowering women to promote 
and to maintain their own health 
was essential and that women who 
are disadvantaged (geographically, 
economically, physically or socially) 
need special attention. 

priorities for I 999 and 2000 are 
documented. 

It is envisaged that the Advisory 
Committee on Women's Health, in 
consultation with Health Board 
personnel, will further prioritise 
recommendations and will review 
the implementation of previous 
recommendations on an annual 
basis. 

This report will be made available on 
the Internet through the SEHB site, in 
public libraries and the SEHB libraries. 
The reports of the subcommittees to 
the Advisory Committee on Women's 
Health will also be available in the 
mam SEHB library in Lacken, 
Kilkenny. 

Finally I thank the Board for 
supporting us in the process of 
consultation and co-operation and 
hope that this process will continue 
in the future. 

While violence against women was 
identified as a priority item in A Plan 
for Women's Health, a separate 
regional committee was 
subsequently set up by the South 
Eastern Health Board (SEHB) and is 
dealing with this issue. We wish to 
support the work of this committee 
and have included the main 
recommendations from this 
committee in Appendix 3. (Page 36) 

Ms. Ann Kiely, 
Chairperson, 
Advisory Committee on 
Women's Health, 
South Eastern Health Board 

The Advisory Committee on 
Women's Health makes a number of 
recommendations to the South 
Eastern Health Board in relation to 
the health of women in the South 
East. In order to facilitate 
implementation, priority 
recommendations have been 
highlighted. From these, the 
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Executive 
Summary 

Background 

Women's health is an issue that 
affects more than women alone. 
Many women carry out several roles 
at the same time - as mothers, 
primary child carers, paid workers, 
carers of elderly people, 
spouses/partners. Because of this 
the health services tend to have a 
greater impact on women's lives, 
either directly, as a result of their 
own personal experiences, or 
indirectly, as a result of mediating 
services on behalf of those they are 
caring for. 

As part of the national strategy 
relating to women's health services 
the South Eastern Health Board 
carried out a consultative process 
with women living in the South East 
on a variety of topics concerning 
their health in 1997. 

The South Eastern Health Board 
established its Advisory Committee on 
Women's Health in June 1998. Its 
terms of reference were to: 

• examine the South Eastern Health 
Board's consultative document on 
women's health and the national 
strategy document A Plan for 
Women's Health. 

• prepare a women's health plan for 
the South Eastern Health Board. 

• advise the South Eastern Health 
Board Chief Executive on issues 
and priorities in terms of 
maximising health and social gain 
for women. 

In preparing the women's health 
plan, the Advisory Committee on 
Women's Health set up six sub
committees each comprising health 

service providers as well as 
consumers and representatives of 
voluntary bodies and interested 
groups. The specific areas on which 
these six sub-committees focused 
attention were: 

• information, health promotion, 
sensitivity training, representation 
and consultation. 

- mental health. 
• women as eaters. 
• reproductive health. 
• physical health. 
• sexual health. 

Each sub-committee was asked to: 

• identify and document current 
services. 

• identify gaps in services. 
• recommend and prioritise 

developments in women's health 
services in the South East. 

While violence against women was 
identified as a priority item in A Plan 
for Women's Health, a separate 
regional committee, the South 
Eastern Regional Planning Committee 
for Violence Against Women, was 
subsequently set up by the SEHB and 
is dealing with these issues. 

Recommendations 

The Advisory Committee on 
Women's Health makes a number of 
recommendations to the South 
Eastern Health Board in relation to 
the health of women in the South 
East. These ate listed fully within the 
report and the priority 
recommendations ate listed below. 

It is envisaged that the Advisory 
Committee on Women's Health, in 
consultation with Health Board 
personnel, will further prioritise 
recommendations and will review 
the implementation of previous 
recommendations on an annual 
basis. 

Priority recommendations 

Overall 

1. Seminars on women's health to 
be held in a number of areas in 
the board region. 

2. A designated SEHB officer to 
oversee the implementation of the 
Plan for Women's Health. 

3. The continuation of the Advisory 
Committee on Women's Health. 

4. Input into strategic planning 
groups who ate looking at issues 
which have a bearing on 
women's health. 

Information, Health Promotion, 
Sensitivity Training, Representation 
and Consultation 

1. The development of a consumer 
information pilot project based in 
Waterford. 

2. To develop induction training for 
SEHB Staff. 



3. To pursue the development of a 
Mobile Information Unit funded 
through EU sources. 

Mental Health 

1. To facilitate the development of lay 
and professional counselling 
services. 

2. To expand the Mental Health 
Resource Officer service. 

Women as Carers 

1. To recognise the work of carers 
and voluntary groups. 

2. To lobby for extra staff to support 
carers. 

3. To provide dedicated space for 
parents of young children at 
design stage for hospitals and 
health centres. 

4. To undertake a study of respite 
care needs and recommendations 
re development of respite care. 

5. To facilitate the development of 
continuing education for young 
mothers. 

Reproductive Health 

a. Childbirth and home birth. 

1. To lobby for the development of a 
national ante natal education 
programme which would then be 
introduced in the South East. 

2. To ensure privacy during 
childbirth. 

3. To provide information on home 
births. 

4. To investigate methods of 
providing additional support for 
mothers of newly born children. 

5. To appoint a Midwifery Project 
Officer. 

6. To provide additional information 
on pregnancy and childcare. 

b. Breastfeeding 

1. To provide breastfeeding seminars 
across the region. 

c. Family Planning 

1. To facilitate the provision of non~ 
directive Family Planning clinics. 

2. Improve the availability of male 
and female sterilisation services. 

3. To undertake an advertising 
campaign to raise awareness of 
Family Planning Services. 

d. Crisis pregnancy 

1. To support schools in 
implementing the RSE 
programme. 

2. To work with Youth Leaders in 
providing RSE for early school 
leavers and at risk groups. 

3. To provide comprehensive 
contraceptive service for all 
women. 

4. To provide comprehensive non 
directive counselling service. 

5. To facilitate continuing education 
for young pregnant women and 
mothers. 

6. To provide information on 
preventative, counselling and 
support services for young people. 

e. Incontinence 

1. To provide information on 
continence care. 

Physical Health 

I. To implement the positive health 
promotion project for young 
women. 

Sexual Health 

1. General Practitioner training in 
psycho-sexual counselling. 

2. To improve services for people 
who work m prostitution. 
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Priorities for 
1999/2000 

Priorities for 1999 

1 Consumer Information Pilot 
Project, Waterford. 
The development of a consumer 
information service designed to 
proactively engage with all 
consumers, including women, 
and in particular with those who 
have the most difficulty accessing 
information, on services relating to 
health, on health issues and 
health and related benefits. 

Cost: £17000 

2. Project to develop a Directory 
of Preventative, Counselling 
and Support Services for Young 
People. 
Funding for work with health 
board and non-health board 
agencies in each of the four 
community care areas to develop 
and publish an information 
booklet on Preventative, 
Counselling and Support Services 
for Young People. 

Cost: £8500 

3. Editing, printing and 
dissemination of Women's 
Health in the South East - 2000 
and beyond' - SEHB Plan for 
Women's Health. 

Cost: £13000 

4. Providing services for People 
working in Prostitution. 
Funding be provided by the 
Health Board for Doras, the 
project which befriends sex 
workers, in Waterford. 

Cost: £1500 

Priorities for 2000 

1. Consumer Information Pilot 
Project, Waterford. 
Continuation of Consumer 
Information Pilot Project, 
Waterford for further 1 2 months, 
which will include the evaluation 
of project and recommendations 
for the SEHB in relation to the 
continuation of the project and/or 
the expansion of such a project to 
the other community care areas. 

Cost: £37000 

2. Non directive Family Planning 
Clinic. 
The setting up of a family 
planning clinic which provides 
non-directive information, 
counselling and family planning 
services in at least one community 
care area. 

Cost: £82000 

3. Counselling services. 
The setting up of, or the facilitation 
of a non-health board agency to 
set up, a general counselling 
service in at least one 
geographical area which does not 
currently have such a service. 

Cost: one counsellor for I year 
plus costs. 

4. Report into the assessment of 
the need of respite care in the 
South East. 
The health board should 
undertake a detailed study of the 
respite care facilities currently 
available, assess the short and 
long term respite care needs in 
the region and made 
recommendations for the 
provision of such care. 

Cost: £ I 0000 

5. Seminars on Women's Health. 
A series of seminars on Women's 
Health, incorporating important 
aspects of women's health, will be 
held in a number of areas in the 
board region. Such seminars 
would: (a) inform women about 
health issues; (b) inform women 
about the range of services 
available in their area; (c) provide 
a feedback to women about the 
women's consultation process and 
the Women's Health Plan. 

Cost: £10000 

6. Training on psycho-sexual 
counselling. 
The SEHB would reguest that the 
general practitioner training 
scheme would incorporate a 
module on psycho-sexual 
counselling. 

Cost: Nil 

7. Provision of Relationship and 
Sexuality Education (RSE) to 
early school leavers. 
The SEHB would link with youth 
leaders in at least one area to 
establish a model of provision of 
RSE for early school leavers, and 
other at risk groups, and evaluate 
this activity. 

Cost: £10000 

8. Liaison wi th schools in relation 
to their Social, Personal and 
Health Education (SPHE) 
programme, in particular in 
relation to RSE. 
The SEHB would liase with a 
number of schools in the region in 
relation to the SPHE programme, 
taking into account the ethos of 
the school, and evaluate this 
activity with a view to 
documenting best practice. 

5 

Cost: £8000 



Background 

The genesis of the South Eastern 
Health Board's (SEHB) Plan for 
Women's Health was a discussion 
document entitled Developing a 
Policy for Women's Health published 
by the Department of Health in 
1 995. In that document the 
Department of Health invited each 
Health board, in conjunction with 
the National Women's Council of 
Ireland, to engage in a consultative 
process with women on a variety of 
topics concerning women's health. 

Following receipt of reports from 
each of the eight Health Boards, the 
Department of Health formulated A 
Plan for Women's Health, which was 
published in May 1 997. That plan 
represented the fulfilment of 
commitments made in the health 
strategy document Shaping a 
Healthier Future. It, in turn, followed 
on from recommendations made in 
a report published in 1 993 by the 
Second Commission on the Status of 
Women. 

The reason for the emphasis on 
women's health was the fact that 
many women carry out several roles 
at the same time - as mothers, 
primary child carers, paid workers, 
carers of elderly people, spouses and 

partners. As such, the health services 
tend to have a greater impact on 
women's lives, either directly, as a 
result of their own personal 
experiences, or indirectly, as a result 
of mediating services on behalf of 
those they are caring for. 

Traditionally, however, the structure 
and organisation of the health 
services has not taken women's 
higher than average level of 
interaction into account. They have 
not been represented equally on 
decision-making boards. Neither 
have their views been solicited on a 
regular basis. 

A Plan for Women's Health is a 
national strategic framework for 
developing women's health services. 
As such, it requires each Health 
Board to prepare a regional plan for 
women's health. In addition each 
Health Board was reguired to 
establish an Advisory Committee on 
Women's Health comprising Health 
Board service providers, women 
health service consumers as well as 
at least two representatives from the 
National Women's Council of Ireland. 

The South Eastern Health Board 
established its Advisory Committee on 
Women's Health in June 1998. Its 
terms of reference are to: 

• examine the South Eastern Health 
Board's consultative document on 
women's health as well as the 
national strategy document A Plan 
for Women's Health. 

• prepare a women's health plan for 
the South Eastern Health Board. 

• advise the South Eastern Health 
Board Chief Executive on issues 
and priorities in terms of 

maximising health and social gain 
for women. 

The members of the Advisory 
Committee on Women's Health are 
listed in Appendix 1. (Page 33) 

Methodology 

In preparing the women's health 
plan, the Advisory Committee on 
Women's Health set up six sub
committees each comprising health 
service providers as well as 
consumers and representatives of 
voluntary bodies and interested 
groups. The resulting synergy 
ensured that the concerns of women 
consumers and relevant Health 
Board constraints could be jointly 
shared and any ensuing 
recommendations jointly agreed. 

Each sub-committee was asked to: 

• identify and document current 
services. 

• identity gaps in services. 
- recommend and prioritise 

developments in women's health 
services in the South East. 

The specific areas on which these six 
sub-committee focused attention 
were: 

• information, health promotion, 
sensitivity training, representation 
and consultation. 

• mental health. 
• women as carers. 
• reproductive health. 
• physical health. 
• sexual health. 

Members of the sub-committees are 
listed in Appendix 2. {Page 34) 
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While violence against women was 
identified as a priority item in A Plan 
for Women's' Health, a separate 
regional committee, the South 
Eastern Regional Planning Committee 
for Violence Against Women, was 
subsequently set up by the SEHB, 
following a recommendation from 
the Department of Health, and is 
dealing with this issue. A report from 
this committee is included m 
Appendix 3. It was considered 
unnecessary to duplicate that 
committee's work. 

Values and Principles 

The South Eastern Health Board's 
over riding concern is that it should 
deliver a women friendly health 
service and empower women to take 
control of their own health. 
Consultation and representation, 
health promotion and health 
information would be the hallmarks 
of a service which would also 
incorporate a holistic approach to 
women's health. Specifically, it would 
take physical, sexual, mental, social 
and spiritual dimensions into 
account. 

In addition women who are 
disadvantaged, whether it is 
geographical, economic, physical or 
social, should particularly have their 
concerns addressed. 

The values and principles which have 
influenced and informed the Advisory 
Committee on Women's Health in 
prioritising their recommendations 
are best summarised as follows: 

• Matching both the concerns 
identified by women and the 
priorities identified by health 
service providers. 
The extent to which 

recommendations reflect the 
concerns identified by women in 
the South East during the 
consultation process and the 
priorities identified in the 
Department of Health's document, 
A Plan for Women's Health, and 
the SEHB priorities and policies. 

Equity 
The extent to which the various 
proposals are equitable i.e. do 
they have a fair geographical 
spread, both within the local areas 
serviced by the board and for rural 
as well as for urban women? Do 
they address economic or social 
inequality? Do they address ill-
health and disability inequality? 
Are literacy and other access issues 
taken into account? 

Cost effective 
Reviewing the extent to which the 
recommendations maximise the 
benefit to the greatest number of 
people or produce the greatest 
change? In some instances there 
are proposals that are cost-neutral 
in that they require a change in 
approach rather than the actual 
establishment of a new service. 

Empowerment 
The extent to which proposals will 
empower women as users of the 
health services to best maximise 
their health potential. 

Integration and partnership 
The use of innovative approaches 
using integration, partnerships 
and networks. Partnerships 
between providers and women's 
groups or representatives provide 
opportunities for dialogue and 
mutual understanding which will 
deliver long-term benefits. 

In summary, the Advisory Committee 
on Women's Health provides a 
model for consultation and 
development that can be replicated 
elsewhere. 

Recommendations 

The Advisory Committee on 
Women's Health makes a number of 
recommendations to the South 
Eastern Health Board in relation to 
the health of women in the South 
East. These are listed after each 
chapter. The priority 
recommendations are listed after the 
general recommendations for each 
chapter and, in addition, are 
highlighted in the Executive 
Summary. 

For the purposes of this report, and 
to aid in service planning, the 
Committee has pulled from the 
priority recommendations those 
recommendations which are being 
implemented in 1 999 and which it 
feels should be implemented in 
2000. 

It is envisaged that the Advisory 
Committee on Women's Health, in 
consultation with Health Board 
personnel, will further prioritise 
recommendations on an annual 
basis and at the same time it will 
review the implementation of 
previous recommendations. 



Chapter 1 

Overall 
Recommendations 

The Advisory Committee on 
Women's Health, in addition to the 
recommendations made by the sub
committees, has a number of overall 
recommendations. These are all 
priority recommendations. 

1 Designated Officer to Oversee 
Implementation. 
The Health Board should appoint 
a designated officer in the SEHB to 
oversee the implementation of the 
SEHB Women's Health Plan. 

4 Seminars on Women's Health. 
A series of seminars on Women's 
Health, incorporating important 
aspects of women's health, should 
be held in a number of areas in 
the board region. Such seminars 
would: 

a. inform women about health 
issues; 

b. inform women about the range of 
services available in their area; 

Continuation of Advisory 
Committee on Women's Health. 
The Advisory Committee on 
Women's Health should continue 
in existence. The Heath Board 
should make a decision in relation 
to the desired composition of the 
committee and length of office of 
members. The present Committee 
feels that the current composition, 
with a mixture of health board 
and non-health board members, 
worked well during the 
preparation of this report. 

Input into strategic groups 
which have a bearing on 
women's health. 
The Advisory Committee valued 
the liaison role it had with other 
committees during the 
preparation of this report. It 
recommends that this interaction 
with, and input into, current and 
future strategic groups within the 
SEHB, which have a bearing on 
women's health, would continue. 

c. provide a feedback to women 
about the women's consultation 
process and the Women's Health 
Plan. 



Chapter 2 

Information, Health Promotion, Sensitivity Training, 
Representation and Consultation 

Framework 

Under its terms of reference, this Sub-
Committee set out to make 
recommendations on how to 
improve: 
• information, 
• health promotion, 
• sensitivity training, 
• representation and 
• consultation for women. 

Having identified these 
recommendations, it then set out to 
prioritise them accordingly. 

In order to feel empowered to take 
control of their own lives and make 
decisions about improving their own 
health status, women need to make 
informed choices. 

However, one of the major findings 
which arose from the women's 
health consultation process 
undertaken in the South East region 
was the view held by the majority of 
participants that women do not 
possess the requisite information and 
education. In addition, because they 
do not perceive their own health 
and well-being as important and 
because they regard the health 
needs of their children, spouses and 
extended families as having far 
greater significance than their own, 
they need to be further educated to 
a point where they accept that their 
health is as important as everyone 
else's. 

Women are under-represented as 
policy makers and decision makers in 
many sections of the health services. 
Furthermore, certain groups of 
women, (for example, those who are 
economically or educationally 
disadvantaged; those who live in 
remote rural or deprived urban 

areas; women who are members of 
the Travelling Community, or who 
have a physical or mental disability) 
may a\\ suffer a double handicap in 
that they are not likely to be vocal 
about their specific needs and they 
are even less likely to be involved in 
the decision making surrounding the 
meeting of those needs. 

Among other tasks, this sub
committee focused particular 
attention on developing 
recommendations which would 
cater for potentially marginalised 
groups of women. 

Recommendations 

Overall recommendation 

(i) It is important that the South 
Eastern Health Board works to 
support the development of 
information for patients and client 
groups. In addition, it will be 
necessary to improve the qualify of 
information made available to 
patients and carers. In particular it 
needs to encourage and enable 
women to make informed decisions 
about their health care by providing 
access to current and accurate 
information. That information needs 
to be clearly communicated; it needs 
to be evidence based and it needs to 
directly involve patients/consumers. 
It is also essential to ensure that 
'equality of quality' is maintained 
throughout all five counties within 
the Health Board's catchment area. 

Specific recommendations 

Information 

(i) We recommend setting up a pilot 
project specifically designed to 
develop and improve information for 

consumers. Within the overall pilot 
and project framework both a 
consumer information strategy and a 
media awareness strategy for 
women's health would be 
developed. In addition, it would 
focus on generating more pro-active 
use of health centres in rural districts, 
in particular, developing their use as 
information dissemination axis points. 
Issues such as setting up appropriate 
information displays and assigning a 
designated person to maintain up to 
date information flow would also be 
addressed. This project would be 
carried out over a 1 5-month period. 
If, on evaluation, it proves effective, 
then it should be extended 
throughout the region and become 
part of the core health board service. 
(See page 17, The Carers, 
Recommendation (vj) 

(n) Additional resources are required 
to provide health education and 
information for women who are 
economically or educationally 
disadvantaged as well as those who 
live in remote rural or deprived areas; 
are members of the Travelling 
Community, or who have a physical 
or mental disability. The availability of 
a mobile information unit would 
address the 'ease of access' issue for 
many of these women. It is possible 



that funding for this innovative 
development might be forthcoming 
from EU resources. 

(in) Any developments, amendments 
or changes in arrangements relating 
to the delivery of specific women's 
health services should be promoted 
by way of local 
communications/advertising 
campaigns. Any existing services 
which are likely to interest/affect 
women directly should be promoted 
to ensure that awareness is 
maximised. 

(iv) The availability within the South 
Eastern Health Board Library system 
of resources such as consumer 
health information on diseases and 
conditions should be extended to all 
health professionals working 
throughout the five county 
catchment area. GPs, voluntary 
agency staff members, students and 
others should be able to access 
comprehensive, up to date, accurate 
and independent health information 
resources locally. 

(v) Develop a women's health 
section on the South Eastern Health 
Board Internet site which lists the 
range of Health Board services of 
particular relevance to women. In 
addition, it should highlight new 
developments in women's health 
management and provide general 
information on women's health 
issues. 

fvi) Improve the range of health 
information for women who have 
either a physical or mental disability. 

(vii) Introduce a "reduced call rate" 
telephone help line designed to offer 
general health material, impart 
information about South Eastern 

Health Board services as well as 
provide assistance and onward 
referral to other organisations and 
statutory/voluntary bodies. These 
information provision systems would 
be particularly helpful to women 
living in remote total areas; women 
who have a disability, and others 
who would be unable to access the 
aforementioned pilot project 
consumer information unit. 

(viii) Encourage greater sharing and 
dissemination of information on 
women's health issues between all 
eight Health Boards nation-wide. This 
information sharing would be aimed 
at ensuring delivery of an eguitable 
quality of service to women 
throughout Ireland. 

(ix) Ensure that the South Eastern 
Health Board lobbies the Department 
of Health to issue a report from the 
Working Group on Health Services 
Public Information. (This group was 
convened to examine inadequacies 
in the provision of existing health 
information and to examine the 
recommendations of the Consumer 
Health Information Research Project.) 

(x) Undertake a total review of the 
South Eastern Health Board's internal 
dissemination and distribution 
systems so as to ensure that up to 
date information is available to staff 
and consumers. 

Health Promotion 

(i) Social, personal and health 
education programmes should be 
provided in all schools. These 
programmes would be designed to 
ensure that boys/girls and young 
women/young men are aware of 
relevant health issues and take 
personal responsibility for their own 
health. 

(ii) South Eastern Health Board 
resources should be allocated directly 
to women's health needs. Additional 
front-line staff should be provided to 
offer preventative information and 
support to women in the 
community. 

(iii) A separate budget for the 
purchase of women's health 
information materials, (including 
electronic and print media formats), 
should be identified and a women's 
health information resource 
established. This resource would be 
operated within the ambit of the 
overall Health Promotion Unit. All 
health education resources would be 
made available to individuals and 
women's groups alike. 

(iv) A workplace health promotion 
policy for women should be 
developed. Implementation of that 
policy would encompass 
examination of environments where 
women work, its overall aim would 
be to impress on women the 
importance of choosing/maintaining 
a healthy workplace. 

(v) A designated women's health 
education officer should be assigned 
to co-ordinate a strategic approach 
to women's health throughout the 
South East region. 
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Sensitivity Training 

(i) An induction training programme 
for all South Eastern Health Board 
staff should be developed. It would 
be designed to ensure that they 
acknowledge the importance of the 
consumer within the context of day 
to day delivery of Health Board 
systems and practices. 

Customer care training should also 
be introduced, with a rolling 
programme for all front line staff. 
Encompassed within that 
programme would be sensitivity 
training and awareness of the needs 
of women, people with a disability 
and others who have different 
cultural or ethnic values and 
expectations. 

Induction training forjunior doctors 
is essential. Sensitivity awareness 
should be an integral part of their 
induction training. In addition, the 
Health Board should lobby all 
medical schools to feature a cultural 
awareness module in any curricula 
they are developing for non-national 
students. 

(ii) Courses covering topics such as 
domestic violence and child abuse 
should continue to be provided so 
that staff are trained to recognise and 
support women and children who 
are victims of abuse. Offers to 
attend these courses should a\so be 
extended to all relevant staff in 
Community Care Programmes and 
Hospital Care Programmes. 

(ii) The existing HIV screening 
programme will have an impact on 
current ante-natal services. Additional 
staff will be required to offer 
counselling and information to 
women. 

Representation and Consultation 

(i) The South Eastern Health Board 
should lobby its constituent Local 
Authorities to nominate more 
women representatives to its Board, 
in an attempt to increase the 
representation of women in the 
overall policy and decision making 
process. (See page 16, Systems, 
Recommendation (xii) 

(ii) Consultation with relevant users 
and user groups should be 
undertaken whenever new service 
developments are being introduced 
or changes to existing services are 
being made. (See page 16, Systems, 
Recommendation (xii) 

(iii) An information needs assessment 
on women's health issues should be 
carried out in consultation with 
women themselves, as well as with 
service providers and relevant 
voluntary organisations. This would 
have the additional advantage of 
helping the Health Board to focus its 
limited resources on responding to 
areas of greatest need - as identified 
by service users themselves. 

(iv) A Health Board representative 
should attend both the Travelling 
Community Accommodation 
Committee and the Strategic Policy 
Committee to safeguard a joint 
partnership and equitable approach 
to the issue of health care provision 
for members of the Travelling 
Community throughout the South 
East region. 

(v) Outreach programmes in urban 
and disadvantaged areas generally 
should be introduced. These would 
be implemented following 
consultation with established 
community partnerships designed to 

ascertain the health needs of women 
and disadvantaged groups. 

Priority recommendations 

Summaries of the top three 
immediate priorities identified by this 
Sub-Committee are set out below. 

However, it is important to stress that 
if we are to improve information, 
health promotion, sensitivity training, 
consultation and representation 
throughout the South East region, it 
will be essential to respond to all of 
the recommendations set out on the 
preceding pages. This Sub-
Committee is also anxious to stress 
the importance of ensuring that the 
timescale involved is not 
unnecessarily protracted. 

Finally, the Sub-Committee accepts 
that considerable effort and 
additional funding may be required 
in order to achieve these aims. 

Priority 1 

Consumer Information Pilot 
Project, Waterford 
The development of a consumer 
information service designed to 
proactively engage with all 
consumers, including women, and 
in particular with those who have 
the most difficulty accessing 
information, on services relating to 
health, on health issues and health 
and related benefits. (Page 9, 
Information, Recommendation (ii) 

Priority 2 

Induction Training for SEHB Staff 
Develop an induction training 
programme for all South Eastern 
Health Board staff aimed at ensuring 
that staff are aware of the 
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importance of the consumer within 
the context of Health Board services 
management and delivery. 
(Page 17, Sensitivity training, 
Recommendation (ii) 

Priority 3 

Mobile Information Unit 
Additional resources ate required to 
provide health education and 
information to women who ate 
economically or educationally 
disadvantaged; to women who live 
in remote rural or deprived urban 
areas; those who are members of 
the Travelling Community; or who 
have a physical or mental disability. 
The availability of a mobile 
information unit would address the 
issue of ease of access for many of 
these women. (Page 9, Information, 
Recommendation (iii) 



Chapter 3 

Mental Health 

Framework 

The work of the sub-committee on 
Mental Health focused on a range of 
issues, specifically: 

- access to counselling. 
• mental health promotion. 
• information in relation to mental 

health services. 
• destigmatisation of mental illness. 
• training for health and support 

professionals as well as mental 
health voluntary and self-help 
groups. 

• information and support for 
families caring for those who are 
mentally ill. 

• access to alternative therapies. 

The sub-committee proposed that 
there should be a comprehensive 
range of mental health services 
available to people in the South East. 
In particular, these services should 
include: 

• mental health promotion by 
schools, youth services, adult 
education services, women's 
groups and voluntary groups. 

- the promotion and facilitation of 
self-help groups for individuals 
suffering from mental health 
problems and for their families. 

• low threshold access to lay 
counselling and support services. 

- easy and defined access to 
professional counselling services. 

• easy and defined access to adult 
psychological services. 

It is not envisaged that all of these 
services would be provided by the 
Health Board. Indeed, many 

voluntary groups might be in a 
better position to provide a number 
of these services in a 'non-
medicalised' environment. The key 
issue from the clients' perspective is 
that a comprehensive service should 
be available to them and that the 
service should operate within a 
structure of well developed links and 
easy referral paths between and 
within the voluntary and statutory 
services. 

For any client who wishes to 
promote, maintain or restore their 
own mental health, access to 
appropriate information is 
paramount. Once first contact has 
been made with any statutory or 
voluntary service (e.g. self-help 
group, voluntary support group, 
General Practitioner, or Community 
Welfare Officer), clients should be 
provided with information and 
helped to access the range of 
services likely to be of most benefit to 
them. 

Against that background, the sub
committee believes that the different 
levels of service, as well as the 
benefits and limitations of each level 
of service, should be defined. Each 
service would reguire ongoing audit. 
Greater levels of interdisciplinary and 
team working would also be 
required. 

Additionally, the Health Board should 
link with, as well as provide support 
for, both voluntary self-help groups 
and lay and professional counselling 
service providers. Health Board 
support could take the form of 
providing extra funding; providing a 
resource centre or premises, and/or 
providing clinical back for voluntary 
workers who may need supervision, 
and/or who may need to access a 

different level of service for particular 
clients. 

The sub-committee recognises that 
the Health Board must be 
accountable at all times for funds 
allocated to voluntary groups. It felt 
that the Health Board would have to 
be satisfied that the service delivery 
actually meets community needs; 
that the access is appropriate, and 
that the training and supervision of 
service providers is adequate for the 
level of service being provided. 

Recommendations 

General recommendations 

(i) Mental Health Review Group 
The sub-committee supports the 
work of the SEHB Mental Health 
Review Group in developing a 
strategy for the development of 
Mental Health services in the South 
East and would ask that this group 
incorporate the recommendations of 
the Advisory Committee on Women's 
Health in relation to mental health 
into this strategy. 

Specific recommendations 

(i) Mental Health Resource Officer 
The Health Board should continue to 
fund the post of a Mental Health 
Resource Officer who would be 
responsible for promoting mental 
health and self-help in each of the 
four areas within the region. Among 
other responsibilities, that officer 
would link the health services with 
schools, as well as with FAS, AWARE, 
GROW, the Money Advice and 
Budgeting Service and other 
voluntary groups. She would link 
mental health information and 
education programmes for the public 
with the health services and would 
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develop appropriate programmes 
where relevant. She would have a 
role in developing and disseminating 
information to the public about the 
range of mental health services 
available. She would help devise 
referral systems designed to facilitate 
people who have a mental health 
problem to access the appropriate 
services. She would have a role in 
making each service provider aware 
of other services available within 
each catchment area and would 
facilitate the development of multi-
sectoral links between, as well as 
within, individual agencies. 

Each service area should also have its 
own resource centre or premises. 

Because certain aspects of mental 
health promotion work are best 
conducted at a regional level, it 
would be essential to support each 
of the aforementioned four resource 
workers with a mental health co
ordinator, who would operate at 
regional level. This co-ordmator 
could also have a role in developing 
sensitivity training and multi-sectoral 
initiatives. In addition, he/she would 
be encouraged to devise information 
technology innovations designed to 
provide both the general public and 
service providers alike with 
information on the range of mental 
health services available, as well as 
with details on how to access those 
services. 

could take the form of additional 
funding for staff members who 
provide specific listening and support 
services or it could be allocated to 
staff who carry out development 
work. Support could also be 
channelled into the provision of a 
resource centre/premises and/or into 
the provision of clinical back up. 

(iii) Lay and Professional 
Counselling Services 
The Health Board should facilitate the 
setting up of, or set up, lay and/or 
professional counselling services in 
locations, and for client groups, 
where there is currently no service. 

The Health Board should assist 
groups who are currently providing 
counselling services for adults. 
Three options are suggested -
assistance in the form of funding for 
the training and employment of 
counsellors; assistance with the 
provision of a resource centre or 
premises; and/or the provision of 
clinical back up. (See page 17, The 
Carers, Recommendation (vii) 

(iv) Adult Psychological Services 
The remit of the Health Board 
Psychological Service in each of the 
four areas should be extended to 
allow for direct referrals of adults 
from GPs, social workers, public 

health nurses and other health 
professionals, as well as from 
voluntary agencies, including those 
which provide client support and 
counselling. 

It is proposed that the Psychological 
Service could also liaise with, and/or 
supervise voluntary support and 
counselling services which receive 
funding from the Health Board. 

(v) Framework for developing 
Service Agreements with non-
Health Board Mental Health 
Service Providers The Health Board 
should develop a framework to assist 
local managers in the negotiation of 
service agreements with non-Health 
Board personnel who provide mental 
health services. 

This framework could be used to 
examine how service needs are 
assessed in the first instance as well 
as determine what referral routes 
and methods of prioritising referrals 
are used. It could be used to 
probe the level and duration of 
services provided, the number of 
client cases anticipated and the 
quality of training standards of 
individual professionals. It would, 
effectively, provide an audit of the 
service overall. 

The development of such a 
framework might reguire additional 
input in the form of research and 
would require joint work with non-
Health Board service providers. 
Such research could examine 
whether the Health Board should 
have a role in providing training for 
non-Health Board service providers. 

(ii) Self-help Groups, Support 
Services 
The Health Board should actively 
assist the work being carried out by 
groups which provide self-help, 
listening and support services aimed 
at promoting, maintaining and 
restoring the mental health of their 
clients. This Health Board assistance 



(vi) Suicide Resource Officer 
The sub-committee would like to 
support the work of the regional 
Suicide Resource Officer in his work, 
particularly where it relates to areas 
which particularly affect women, 
such as parasuicide. 

Priority Recommendations 

While the Sub-Committee believes 
that the existing spectrum of services 
supplied by the voluntary sector and 
the Health Board should be 
developed further, it has identified 
two issues in particular which it 
would regard as having over-riding 
priority. 

Priority 1 
Lay and Professional Counselling 
Services 

The Health Board should facilitate the 
setting up of, or set up, lay and/or 
professional counselling services in 
locations and for client groups, 
where there is currently no service. 
(See page 14, Specific 
recommendations (iii) 

Priority 2 
Mental Health Resource Officer 

The Health Board should continue to 
fund the post of a Mental Health 
Resource Officer who would be 
responsible for promoting mental 
health and self-help in each of the 
four areas within the region. 
(See page 13, Specific 
recommendations (ii) 



Chapter 4 

Women as Carers 

Framework 

The work of the sub-committee on 
Women as Carers focused on a 
range of issues. In documenting the 
present services, the group would 
like to acknowledge the work being 
done by women who are caring for 
another person. This work often goes 
unrecognised and unrewarded. Yet 
without this work our society would 
be very different and our health 
services would grind to a halt under 
the burden of care. 

The sub-committee would also like to 
acknowledge the work of individuals, 
self-help groups and voluntary 
agencies who are supporting these 
carers. 

The following groups were identified 
as those most commonly requiring 
care in the home: 
• the elderly infirm 
• people who are terminally ill 
• people with progressive 

neurological disorders 
• people with learning disabilities 
• people with physical disabilities 
• children 

Recommendations 

Specific recommendations 

Systems: establishment, resourcing 
and co-ordination 

(i) The South Eastern Health Board 
(SEHB) should lobby the government 
to increase the level of funding to 
tram and employ more staff, such as 
public health nurses, occupational 
therapists, physiotherapists and social 
workers, to support carers in the area 
of home care and community care. 

(II) The SEHB should lobby the 
government to increase the level of 

funding to increase the number and 
the pay rates for home care 
attendants and home help staff. 

(iii) Because the budget for housing 
grants for frail elderly and people 
with disabilities falls well short of 
current demands, the SEHB should 
lobby that this budget be increased. 

(iv) The SEHB should lobby for the 
introduction of a new tax allowance 
for those who provide care within 
the home. 

(v) The SEHB should lobby for the 
progressive relaxation of qualifying 
criteria for carers' allowances so that 
the number of carers receiving 
benefits can be increased 
significantly. 

(vi) The SEHB should lobby for an 
increase in rea\ terms in the value of 
allowances paid to carers. 

(vii) The SEHB should lobby for 
financial support in the form of travel 
and subsistence costs to be given to 
carers who are obliged to 
accompany those in their care when 
they are attending hospitals and 
clinics. 

(viii) The SEHB should provide 
appropriate training for new and 
existing home care attendant and 
home help staff. 
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(ix) The SEHB should provide each 
catchment area with a resource 
person who would communicate 
with relevant statutory and voluntary 
groups. It should facilitate the setting 
up of a structured liaison system 
between the region's various day 
care centres and the health services. 

(x)The SEHB should continue to 
establish more co-ordinated systems 
of care. The sub-committee believes 
the current systems to be too 
fragmented. 

(xi) The SEHB should ensure that the 
care systems become more 
consumer oriented. 

(xii) The SEHB should establish 
systems which allow women and 
consumers have a voice in various 
consultation, planning and decision 
making processes. (See page 11, 
Representation and consultation, 
Recommendations (i) and (ii) 

The Carers 

(i) Respite care is a vital lifeline for 
some carers. An ideal respite service 
would address a range of 
multifaceted needs along the 
continuum of care, which would 
include short, medium, long term 
care interventions, as well as crisis 
and home based respite care. Some 
of this care, in particular crisis care, 
would have to be on a 24-hour, 
seven-day basis. The present respite 
care service is inadequate. The sub
committee proposes that the Health 
Board should undertake a detailed 
study of respite care facilities currently 
available and provide an assessment 
of respite care needs in the region. 
This study should be included in a 
report which would make 
recommendations about future 
developments and develop an 



implementation plan. 

(ii) The SEHB should provide an 
increased level of practical assistance 
to carers by way of funding 
additional home help and family 
support workers. 

(iii) The SEHB should provide carers 
with training in first aid, lifting 
technigues and medical hygiene. 

(iv) Because of the difficulties 
experienced in trying to secure 
respite cafe for patients suffering 
from Alzheimer's disease, special 
Alzheimer's patient care units should 
continue to be established. These 
new units should not be operated 
within the Psychiatric Services 
structure. 

(v) The nature of their work is such 
that many carers suffer from a feeling 
of isolation. Furthermore, they do 
not necessarily enjoy ease of access 
to information. The sub-committee 
recommends that the Health Board 
provides information for carers in 
written formats, in addition to 
ensuring that carers have access to 
consultations with professionals 
when they need them. 
(See page 9, Information, 
Recommendation (ii) 

(vi) It should develop a system for 
providing counselling and support to 
carers, thereby helping them to 
address issues such as bereavement, 
employment, ill health, cognitive 
disorders and abusive family 
situations. (See page 14, Specific 
recommendation, (iii) 

(vii) The SEHB should formally 
recognise the importance of work 
carried out by carers, in particular the 
way their contributions complement 
the work of the Health Board itself. 

Childcare 

(i) The need to provide a dedicated 
space for parents with young 
children should be taken into 
account when commissioning 
designs for hospitals and/or 
upgrading facilities at hospitals and 
health centres. In addition the SEHB 
should, in the interim, facilitate the 
provision of creche facilities in 
hospitals and health centres so that 
mothers who are attending clinics or 
neonatal units, where parent 
participation is a vital part of the 
treatment process, have the requisite 
time and space to focus on the child 
receiving treatment, and do not have 
to worry about the welfare of other 
siblings. 

(ii) The importance of breastfeeding 
should be further endorsed by the 
SEHB by providing suitable facilities 
for breastfeeding mothers in all SEHB 
premises frequented by the public. 
(See page 22, Breastfeeding, 
Recommendation (vi) 

(iii) Community support for new 
mothers needs to be increased. 
There are various models of provision 
of such support, including peer 
support groups, community mothers 
programme, Public Health Nurse 

visits, mother and toddler groups. It 
is likely that no one model is 
appropriate but that a spectrum of 
supports would provide for different 
needs. The SEHB should seek to 
support new mothers, in particular 
those from disadvantaged areas, 
those living in remote rural areas and 
those without family or social 
supports. (See page 19, Ante-natal 
Care, Recommendation (x); page 20, 
Hospital Facilities, Recommendation 
(v) and page 21, Post-natal care, 
Recommendation (ii) 

(iv) There should be flexibility in the 
provision of family support, at least in 
the short term, for mothers who 
havejust returned home with a new 
baby, who have other care 
responsibilities and who have no 
other supports. 

(v) The SEHB should facilitate the 
setting up of a support group for 
children with special needs or 
general learning disabilities, as the 
number of children with non-specific 
diagnoses within the South Eastern 
Health Board catchment area is 
significant. This support group could 
operate in a similar way to existing 
groups such as the Down's 
Syndrome Association and the Irish 
Society for Autism. 

(vi) The SEHB should lobby the 
government to legislate to ensure 
that employees allow the parents of 
children with special needs to take 
time off from work whenever 
necessary - e.g. to attend training 
courses. 

(vii) The psychological health and 
welfare of children whose mothers 
have been victims of violence and 
abuse are often overlooked while 
professionals focus on the urgent 
and time-consuming needs of the 
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mothers themselves. The SEHB 
should provide separate professional 
support for the children of these 
mothers in the form of counselling 
and therapy services. 

(viii) Particular support is needed for 
child and teenage carers, e.g. 
teenage mothers; children of 
alcoholic parents. 

(viii) The SEHB should assess the 
Young Mothers Project in Waterford, 
whereby teenage mothers are 
encouraged to remain in second 
level education by offering training 
and advice as well as practical 
support in the form of access to child 
care services. Similar programmes 
should be made available 
throughout the SEHB region. 
(See page 24, Crisis Pregnancy, 
Recommendation (xiv) 

Voluntary Groups 

(i) The SEHB should formally 
recognise the important role that 
voluntary groups play in actively 
supporting carers. Of particular 
value are their roles as providers of 
information and one-to-one personal 
support for carers, and well as their 
fundraising expertise generally. 

(ii) It should provide financial support 
to voluntary groups who are 
supporting carers - perhaps on a 
matching funding basis, with a view 
to encouraging private fund-raising. 

(iii) It should include voluntary 
groups in relevant consultation, 
planning and decision making 
processes, 

(iv) It should make financial provision 
for the training of volunteers. 

The Professionals 

(i) The SEHB should carry out a 
review to explore the attitudes of 
professionals working with women 
carers and their families. 

(ii) It should make provision for the 
training of professionals specifically 
focused on the area of observing 
and assessing the health needs of 
carers. 

Priority recommendations 

Priority I 
Recognition of the work of carers 
and voluntary groups 

The Health Board should formally 
recognise the importance of work 
carried out by carers and voluntary 
groups, in particular the way their 
contributions complement the work 
of the Health Board itself. 
(Page 17, The Carers, 
Recommendation (viii) 

Priority 2 
Extra staff to support carers 

The South Eastern Health Board 
(SEHB) should lobby the government 
to increase the level of funding to 
train and employ more staff, such as 
public health nurses, occupational 
therapists, physiotherapists and social 
workers, to support carers in the area 
of home care and community care. 
(Page 16, Systems, 
Recommendation (ii) 

Priority 3 
Dedicated space at design stage 
The need to provide a dedicated 
space for parents of young children 
should be taken into account when 
commissioning designs for hospitals 
and/or upgrading facilities at 

hospitals and health centres. 
(Page 17, Childcare, 
Recommendation (ii) 

Priority 4 
Study of respite care 

The sub-committee proposes that the 
Health Board should undertake a 
detailed study of respite care facilities 
currently available and provide an 
assessment of respite care needs in 
the region. This study should be 
included in a report which would 
make recommendations about future 
developments and develop an 
implementation plan. (Page 16, The 
Carers, Recommendation (ii) 

Priority 5 
Continuing education for young 
mothers 

The Health Board should assess the 
Young Mothers Project in Waterford, 
whereby teenage mothers are 
encouraged to remain in second 
level education by being offered 
training and advice as well as 
practical support in the form of 
access to child care services. Similar 
programmes should be made 
available throughout the SEHB 
region. (Page 18, Childcare, 
Recommendation (viii) 
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Chapter 5 

Reproductive 
Health 

Framework 

The work of the Sub-Committee on 
Reproductive Health focused on a 
wide range of issues, including: 
• Childbirth (including Home Births] 
• Breastfeeding 
• Family planning 
• Crisis pregnancy 
• Menopause 
• Incontinence 

The issue of sexual health was not 
addressed by this sub-committee as a 
separate sub-committee was 
established to look at this area (See 
Chapter 7). 

The South Eastern Health Board is 
committed to providing the best 
possible maternity care for the 
women of the south east. 

Recommendations 

Childbirth (including Home Births) 

a) Ante Natal Care 

(i) This group recommends that every 
woman be encouraged to avail of 
ante-natal care at an early stage in 
each of her pregnancies. The Health 
Board should focus particular 
attention on persuading women 
who live in remote areas; teenagers; 
members of the Travelling 
Community; women who have a 
disability and other groups such as 
New Age Travellers and ethnic 
minorities, to avail of ante-natal care 
early on in their pregnancies. 

(ii) Attendance at ante-natal clinics 
should continue to be organised on 
an appointment system basis. In 
managing the scheduling of ante
natal appointments, a level of 
flexibility will be required if the needs 

and constraints of working women 
are to be taken into account. In 
addition, all women attending ante
natal clinics should be able to avail of 
ante-natal classes whenever they 
attend for medical check-ups or other 
appointments. 

(iii) Ante-natal clinics should be 
provided at both hospital and 
community level. The timing of 
classes should be designed to take 
into account the differing 
circumstances and needs of mothers-
to-be. Classes should be aimed at 
fathers-to-be as well as mothers-to-be. 

(iv) Midwifery skills could be better 
utilised in the provision of ante-natal 
care. The Health Board should 
consider options such as shared 
consultant/midwife clinics and 
midwife only clinics. 

(v) A national ante-natal class 
education programme should be 
developed with a view to ensuring 
uniformity of practice nation-wide. 
This education programme should 
include information on the 
psychological effects of pregnancy 
and childbirth, including conditions 
such as post-natal depression. The 
SEHB should then adopt and then 
evaluate such a programme. 

(vi) The number of ante-natal classes 
available should be increased and 
classes should be held at times and 
in places which suit women and 
their partners. 

(vii) More resources should be 
allocated to promoting the benefits 
of folic acid supplementation and the 
role it plays in helping to reduce the 
incidence of spina bifida in new born 
babies. 

(VIII) Suitable creche facilities should 
be provided in all hospitals and large 
health centres. Special attention 
should be paid to the provision of 
creches at ante-natal care clinics. 
(See page 17, Childcare, 
Recommendation (ii) 

(ix) The Health Board should contact 
all employers in its catchment area 
and appraise them of their statutory 
obligations in terms of allowing 
expectant mothers time off to attend 
ante-natal clinics. 

(x) New mothers need more support. 
Consideration should be given to 
introducing an ante-natal visit from a 
public health nurse so that a 
relationship can be established 
between the mother and the public 
health nurse ahead of the event. 
Such a visit should be targeted to 
those who might benefit most - first 
time mothers; women who are ill; 
those who have a disability; who live 
in a remote location, or are 
particularly disadvantaged in some 
way. (See page 17, Childcare, 
Recommendation (vii)) 

(xi) The fact that a free GP service for 
pregnant women is widely available 
nation-wide needs to be promoted 
more. Women who have normal 
pregnancies should be encouraged 
to avail of this service. This would 
also carry the added advantage of 
helping to reduce queues at 
maternity hospital ante-natal units. 
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b) Labour and Birth 

(i) Privacy for women and their 
partners and companions should 
continue to be maximised during 
childbirth. 

(ii) Women should continue to be 
allowed to have the companion of 
their choice present with them 
during labour and childbirth. 

(iii) More 'domestic type' 
accommodation should be available 
to women who ate experiencing 
normal labour and birth. 

(iv) Comprehensive pain relief should 
continue to be made available to 
women who wish to avail of it. 
Women should be fully informed of 
the potential side effects of different 
methods of pain relief - both for 
themselves and for their babies. 
They should also be given the 
appropriate support if they decide to 
opt for a natural birth. 

(viii) Continuity of care by midwives 
should be facilitated by way of 
introducing flexible working hours for 
them. 

(ix) Obstetric intervention should only 
be undertaken following full 
discussion about the pros and cons 
with the mother and her partner or 
companion, where this is 
appropriate. 

c) Hospital Facilities 

(v) Consideration should be given to 
assessing the community supports 
available to a mother prior to 
discharge, in particular for first time 
mothers and for mothers intending 
to breastfeed. Where such supports 
are poorly developed, early 
discharge following delivery should 
not be encouraged. (See page 17, 
Childcare, Recommendation (vii) and 
page 19, Ante-natal care, 
Recommendation (x) 

(vi) Partners should continue to have 
free access to hospital visits and 
should not be constrained by normal 
visiting regulations. All other visitors 
must adhere to normal visiting hours. 

(vii) Obstetric units should be 
renamed 'maternity units'. 

(viii) Staff in maternity units should 
continue to be aware of, and 
sensitive to, the needs of women 
who have had a miscarriage or 
stillbirth. 

(v) Staff carrying out medical 
procedures on expectant mothers 
should explain clearly to them what 
is involved. Health Board personnel 
should take account of the potential 
sensitivities of expectant mothers and 
their partners attending hospital 
births. Issues around according 
mothers and their partners or 
companions appropriate respect 
should be addressed. 

(vi) The knowledge, skills and 
experience of midwives should be 
fully utilised in normal pregnancy, 
childbirth and after the birth. 

(vii) The use of 'birth plans' should 
continue to be encouraged to assist 
women in making informed choices. 

(i) The hospital environment should 
be mother and baby friendly and 
every effort should be made to 
support mothers who wish to 
breastfeed. 

(ii) A greater choice of 
accommodation should be on offer. 

(iii) Consideration should be given to 
developing alternative models of 
maternity services, including 
midwifery care. 

(iv) Women should be able to 
choose between the option of 
keeping their babies with them at 
night, or of having their babies 
minded in a ward nursery. 
Rooming-in facilities should be 
provided and encourage 

(ix) Separate accommodation should 
continue to be provided or 
developed for mothers who have 
had a miscarriage or stillbirth. 

(x) Women who have experienced a 
traumatic sense of loss as a result of a 
miscarriage or stillbirth should 
continue to be given access to 
bereavement counselling services. 
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d) Home Birth 

(i) The pilot projects which were 
recommended by the National 
Group on Home Births and the 
project currently in operation in 
Waterford, should be evaluated as 
soon as possible. 

(n) The South Eastern Health Board 
should develop a policy on Home 
Births when the aforementioned 
evaluations have been completed. 
Any protocols and guidelines used in 
these pilot projects, which might be 
regarded as transferable, should be 
considered and used when 
responding to implications for 
facilitating home births in the South 
Eastern Health Board area. 

(iii) Following evaluation of the 
above pilot projects the South 
Eastern Health Board should 
develop, disseminate and implement 
a policy on Home Births 

(iv) All hospital based midwives who 
would be willing to carry out 
home births should be identified, 
and appropriate education and 
training programmes offered to 
them. 

(v) Consideration should be given to 
introducing domiciliary care in and 
out of hospital (Domino scheme) 
following evaluation of the pilot 
project. 

(vi) A South Eastern Health Board 
nominated contact person should be 
available to disseminate 
comprehensive information on home 
births. Their name should be widely 
circulated to health professionals and 
any other personnel who would be 
likely to receive gueries in relation to 
home births. 

e) Post-natal care 

(i) The support available for mothers 
of newly born children should be 
expanded through the home help 
service, support for mother and baby 
groups, community mothers 
programmes, the development of 
peer support and information, advice 
and counselling. (See page 17, 
Childcare, Recommendation (vii); 
page 19, Ante Natal Care, 
Recommendation (x) 
and page 20, Hospital Facilities, 
Recommendation (vi) 

(ii) The number of post-natal visits 
paid by public health nurses to first-
time mothers should be increased 
and become more focused on the 
needs of mothers and babies. 

(iii) The prompt notification of births 
to public health nurses should be 
facilitated by the use of fax and e-
mail. Notification should also be 
extended to include confirmation of 
discharge as the length of hospital 
stay is longer standardised. 

(ivj Mothers should be advised about 
what constitutes a good post-
maternal diet and should be made 
aware of the physical, social and 
emotional changes which may affect 
them after the birth. 
(See page 19, Ante Natal Care, 
Recommendations (v)j 

(v) Staff should be trained to detect 
abnormal psychological states 
following childbirth and arrange to 
have appropriate help made 
available to the mothet immediately. 
Mothers suffering from abnormal 
psychological conditions need 
inpatient care. As a result, there is an 
urgent need to have mother and 
baby unit facilities available. These 

units should be established as a 
stand alone facility. They should not, 
for example, be attached to a 
psychiatric hospital, or to the 
psychiatric ward of a general 
hospital. 

f) General issues 

(i) Pre-conception advice and 
counselling should be available 
through the Family Planning services. 

(ii) The facilities available at the 
National Centre for Genetics based at 
Our Lady's Hospital for Sick Children 
should be promoted so that health 
care professionals are fully aware of 
the service and know how to access 
to them. The South Eastern Health 
Board should assess the need for the 
establishment of an outreach 
genetics clinic in the South East 
region. 

(iii) A survey of women's needs in 
relation to childbirth should be 
undertaken immediately. 

(iv) The sub-committee would like to 
welcome the Health Board's decision 
to employ a Midwifery Project 
Officer. This officer will provide a 
valuable research resource and 
provide for the evaluation of the 
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implementation of new projects. This 
should in turn greatly enhance 
patient care. 

(v) All health promotion and 
education leaflets on pregnancy, 
birth, post-natal and child care 
should be distributed by health 
professionals at appropriate times. As 
a result, the use of 'bounty bags' in 
hospitals could then be discontinued. 
Greater use should be made of the 
Health Promotion Unit as a resource 
for the production of high quality 
educational leaflets. 

(vi) Women from farming or rural 
backgrounds need to be made 
aware of the range and level of risks 
caused by coming into contact with 
animal diseases when pregnant. 

(vii) The promotion of a community 
based mothers' network should be 
given full support by the relevant 
authorities. 

Breastfeeding 

(i) The sub-committee could like to 
support the work of the Regional 
Cross Programme Committee on 
Breastfeeding and its 
recommendations, including the 
appointment of a Project Officer for 
Breastfeeding. 

(ii) The Health Board should lobby for 
funding to facilitate the 
implementation of the National 
Breastfeeding Policy 
recommendations. 

(iii) The Health Board should fund a 
seminar or workshop on 
Breastfeeding for women and 
potential parents in each community 
care area. These seminars could be 
facilitated by community and hospital 

based midwives and voluntary 
groups who support breastfeeding. 

(iv) The sub-committee would like to 
support the continuation of the 
training programme on 
Breastfeeding and Lactation 
Management for midwives, public 
health nurses and practice nurses 
and would encourage an evaluation 
of the implementation of this 
training. The training should be also 
available for paediatnc nurses and for 
general practitioner trainees. 

(v) The Health Board should provide 
facilities for staff and clients who may 
wish to breastfeed in health centres, 
hospitals and other health board 
facilities. (See page 17, Childcare 
Recommendation (Hi)) 

(vi) The Health Board should 
encourage employers, in particular 
those with a predominantly female 
workforce, to provide facilities to 
cater for breastfeeding women who 
wish to express and store milk. The 
Health Board should take the lead in 
this regard. 

(vii) The sub-committee would like to 
acknowledge the work done by 
voluntary groups who support 
women who wish to breastfeed. 

(vii) Mothers interested in 
breastfeeding should be referred to 
appropriate support groups; a\\ 
hospitals and health centres should 
have ready access to telephone 
numbers for the La Leche League 
and Cuidiu and the Health Board 
should encourage an increase in the 
number of support groups in each 
community care area. 

(ix) GPs, hospitals, public health 
nurses, the La Leche League and 
Cuidiu need to develop a partnership 
approach to the issue of 
encouraging breastfeeding and there 
should be a continuum of support 
for breastfeeding mothers from the 
hospital to the community. 

(x) The sub-committee recommends 
that public health nurses pay special 
attention to first time mothers, and in 
particular those who are 
breastfeeding, for a period of several 
weeks after the birth of their child. 
PHN contact could be in the form of 
visits or telephone ca\\s. (See page 
17, Childcare, Recommendation (Hi)) 

(xi) Public Health Nurses should 
continue to record rate of 
breastfeeding initiation, rate at three 
months and explore the reasons for 
ceasing to breastfeed. 

(xii) The sub-committee would like to 
commend the new leaflet on 
Breastfeeding being produced by the 
Regional Breastfeeding Committee 
and would recommend that it be 
distributed as widely as possible. 

(xiii) The Health Board should 
develop a range of posters and 
videos designed to encourage the 
practice of breastfeeding; hospitals, 
health centres, clinics and GPs' 
surgeries should distribute 



breastfeeding literature, posters and 
leaflets to promote the practice; the 
Health Board should promote local 
radio advertising designed to 
encourage the practice of 
breastfeeding and information 
literature on breastfeeding, as well as 
information about the timing and 
location of meetings, plus telephone 
contact details for La Leche League 
personnel, should be made available 
to all ante-natal care patients. 

(xiv) The sub-committee recommends 
a project aimed at providing 
information on breastfeeding to 
transition year students and would 
ask the Health Board to lobby the 
Department of Education and 
Science to ensure that images of 
breastfeeding would feature in 
school text books. Videos 
encouraging breastfeeding should 
be developed for a school audience 
and distributed to schools. 

Family Planning 

(i) A family planning clinic offering 
non-directive information, 
counselling and family planning 
services, and with free access to 
medical card holders, should be 
established in each community care 
area. (See page 24, Crisis Pregnancy, 
Recommendation (viii)

(ii) General practitioner (GP) family 
planning services should also 
continue to be developed. The 
committee supports the development 
of separate family planning sessions 
in GPs surgeries and would 
encourage a more comprehensive 
uptake by GPs of this scheme. Where 
a full range of family planning 
services is not available, an inter-
referral system between GPs should 
be established so that medical card 

holders would also have access to all 
services. These services would 
include vasectomies and lUCDs. 
(See page 24, Crisis Pregnancy, 
Recommendation (viii) 

(iii) Consideration should be given as 
to how best to provide family 
planning services for young women 
(and young men), as there is 
evidence that these young people 
find the traditional models of service 
provision unapproachable. 
(See page 24, Crisis Pregnancy 
Recommendations (viiij and (ixjj 

(iv) The Health Board should ensure 
that male sterilisation is available in 
each community care area and is 
free to medical card holders. 

(v) The Health Board should ensure 
that female sterilisation is made 
available in each hospital in the 
region and that the service meets the 
demand. 

(vi) Dated detailed information on all 
family planning services in the 
region, giving service available, 
times, days and method of referral, 
should be made available and 
disseminated widely, such as in 
hospitals, health centres, GPs 
surgeries, third level institutions, 
citizen advice bureaux. This 
information would need to be 
updated annually. 

Crisis Pregnancy 

(i) The South Eastern Health Board 
should develop a strategy, and 
specific service developments, that 
would help to prevent unplanned 
pregnancies and would counsel and 
support women who find themselves 
pregnant when they had not 
planned to be. 

(ii) Service developments should 
initially be concentrated on young 
women and in areas which have a 
high rate of unplanned pregnancy 
and/or teenage mothers. 

(iii) The Health Board should support 
schools in implementing the RSE 
programme in primary and 
secondary schools. 

(iv) It should develop work with 
youth and community groups to 
provide information and skills on self 
esteem, relationships, sex and 
pregnancy prevention to early school 
leavers and other groups most at risk. 

(v) Consideration should be given to 
developing peer education with 
these groups. 

(vi) It should look at means of 
providing practical help to parents in 
talking about sex and relationships 
with their children. This work might 
be a joint effort by the Health Board 
with the National Parents' Council 
and parents' groups and with 
schools. 

(vii) The Health Board should 
develop work with schools and 
youth groups to inform young men 
about their roles and responsibilities 
in relation to sex and fatherhood. 



(viii) It should develop a 
comprehensive contraceptive service 
for all women in each area in the 
region. (See page 23, Family 
Planning, Recommendation (i), (ii) 
and (iii) 

(ix) It should look at developing a 
comprehensive contraceptive service 
which is acceptable and accessible to 
young people in each area in the 
region. (See page 23, Family 
Planning, Recommendation (iii) 

(x) The Health Board should facilitate 
the development of, or itself develop, 
a comprehensive non-directive 
counselling service in each area for 
women who find themselves 
pregnant when they had not 
planned to be. 

(xi) An information plan to inform all 
women in the region about the 
above services should be developed 
by the SEHB. 

(xii) In the interim funding should be 
provided for work with health board 
and non-health board agencies in 
each of the four community care 
areas to develop and publish an 
information booklet on Preventative, 
Counselling and Support Services for 
Young People. 

(xiii) There should be co-ordination of 
services for young women in 
particular who choose to bring up 
their child on their own. 

(xiv) The Health Board should 
develop links with schools and 
colleges so that help can be 
provided early for young women 
who are pregnant or who ate 
rearing their child to continue in 
education. (See page 18. Childcare, 
Recommendation (viii) 

(xv) The Health Board should support 
groups who are providing second 
chance education or employment 
opportunities to young mothers. 

(xvi) The Health Board should fund, 
or lobby the government to fund, 
child care facilities to young mothers 
to avail of the opportunities made 
available for education, training or 
employment. 

(xvii) The Health Board should look at 
the support given to new mothers, 
especially young mothers, following 
the lead given by the Community 
Mothers programme and the 
Waterford Young Mothers group. 

(xviiij The Health Board should look 
at what supports should be 
developed for young fathers. 

(xix) Support should also be given to 
the parents of young mothers. 

Menopause 

(i) The Health Board should facilitate 
the development of a menopause 
clinic in each GP surgery. 

Incontinence 

(i) The Health Board should develop 
and support an information and 
education strategy for the public on 
continence care, which would 
incorporate information on 
prevention and on services available 
for people who need assistance. 

(ii) The Health Board should develop 
a regional centre for the 
management of continence care. 
Such a centre would provide 
evidence based training and advice 
for locally based service providers 
and would act as a referral centre for 
secondary care. 

Priority recommendations 

Ante Natal Education 
A national ante-natal class education 
programme should be developed 
with a view to ensuring uniformity of 
practice nation-wide. The SEHB 
should then adopt and then evaluate 
such a programme. (Page 19, Ante 
Natal Care, Recommendation (v)) 

Privacy during Childbirth 
Privacy for women and their partners 
and companions should continue to 
be maximised during childbirth. 
(Page 20, Labour & Birth, 
Recommendation (ii) 

Information on Home Births 
A South Eastern Health Board 
nominated contact person should be 
available to disseminate 
comprehensive information on home 
births. Their name should be widely 
circulated to health professionals and 
any other personnel who would be 
likely to receive queries in relation to 
home births. (Page 21, Home Birth, 
Recommendation (vi)) 

Support for Mothers of Newly 
Born Children 
The support available for mothers of 
newly born children should be 
expanded through the home help 
service, support for mother and baby 
groups, community mothers 
programmes, the development of 
peer support and information, advice 
and counselling. (See page 21, Post 
Natal Care, Recommendation (ii) 

Midwifery Project Officer 
The sub-committee would like to 
welcome the Health Board's decision 
to employ a Midwifery Project 
Officer. This officer will provide a 
valuable research resource and 
provide for the evaluation of the 
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implementation of new projects. This 
should in turn greatly enhance 
patient care. (Page 21, General 
Issues, Recommendation (iv)) 

Information on Pregnancy and 
Childcare 
All health promotion and education 
leaflets on pregnancy, birth, post
natal and child care should be 
distributed by health professionals at 
appropriate times. As a result, the 
use of 'bounty bags' in hospitals 
could then be discontinued. Greater 
use should be made of the Health 
Promotion Unit as a resource for the 
production of high quality 
educational leaflets. (Page 22, 
General Issues, Recommendation (vi) 

Breastfeeding Seminars 
The Health Board should fund a 
seminar or workshop on 
Breastfeeding for women and 
potential parents in each community 
care area. These seminars could be 
facilitated by community and hospital 
based midwives and voluntary 
groups who support breastfeeding. 
(Page 22, Breastfeeding, 
Recommendation (iii)) 

Non-directive Family Planning 
Clinic 
A family planning clinic offering non-

directive advice and family planning 
services and with free access to 
medical card holders should be 
established in each community care 
area. (Page 23, Family Planning, 
Recommendation (I)) 

Improving the Availability of Male 
and Female Sterilisation Services 
The Health Board should ensure that 
male and female sterilisation services 
are available in each community care 
area, are free to medical card holders 
and that the service meets the 
demand. (Page 23, Family Planning, 
Recommendations (iv) and (vj) 

Information on Family Planning 
Services 
Dated detailed information on all 
family planning services in the 
region, giving service available, 
times, days and method of referral, 
should be made available and 
disseminated widely, such as in 
hospitals, health centres, GPs 
surgeries, third level institutions, 
citizen advice bureaux. This 
information would need to be 
updated annually. (Page 23, Family 
Planning, Recommendation (vii) 

Support schools in implementing 
the RSE programme 
The Health Board should support 
schools in implementing the RSE 
programme in primary and 
secondary schools. (Page 23, Grisis 
Pregnancy, Recommendation (Hi)) 

Work with Youth Leaders in 
providing RSE for Early School 
Leavers and At Risk Groups. 
It should develop work with youth 
and community groups to provide 
information and skiWs on self esteem, 
relationships, sex and pregnancy 
prevention to early school leavers 
and other groups most at risk. 
(Page 23, Grisis Pregnancy 
Recommendation (iv)) 

Comprehensive Contraceptive 
Service for All Women 
It should develop a comprehensive 
contraceptive service for all women 
in each area in the region. 
(Page 24, Grisis Pregnancy 
Recommendation (viii)) 

Comprehensive Non Directive 
Counselling Service 
The Health Board should facilitate the 
development of, or itself develop, a 
comprehensive non-directive 
counselling service in each area for 
women who find themselves 
pregnant when they had not 
planned to be. (Page 24, Grisis 
Pregnancy, Recommendation (x)) 

Continuing Education for Young 
Pregnant Women and Mothers 
The Health Board should develop 
links with schools and colleges so 
that help can be provided early for 
young women who are pregnant or 
who are rearing their child to 
continue in education. 
(Page 24, Grisis Pregnancy 
Recommendation (xiv)) 
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Support for new mothers, 
especially young mothers 
The Health Board should look at the 
support given to new mothers, 
especially young 
mothers, following the lead given by 
the Community Mothers programme 
and the Waterford Young Mothers 
group. (Page 26, Crisis Pregnancy, 
Recommendation (xviii)) 

Information on Continence Care 
The Health Board should develop 
and support an information and 
education strategy for the public on 
continence care, which would 
incorporate information on 
prevention and on services available 
for people who need assistance. 
(Page 26, incontinence, 
Recommendation (ii)) 



Chapter 6 

Physical Health 

Framework 

The Sub-Committee on Physical 
Health set out to examine a range of 
women's health issues around topics 
such as: 
• dental health. 
• nutrition and exercise. 
• breast cancer. 
• alcohol and substances abuse. 
• osteoporosis. 
• the older woman. 
• women members of the Travelling 

Community, as well as 
disadvantaged women. 

At an early point in the Sub-
Committee's deliberations, it became 
obvious that, aside from breast 
cancer screening and cervical cancer 
screening, many of the factors 
affecting women's health are very 
much influenced, if not actually 
determined, by individual behaviour. 

The health challenge, as perceived 
by this committee, is that in 
addressing any issues which require 
alterations in personal behaviour, a 
multi-disciplinary approach is 
required. The committee takes the 
view that effecting any necessary 
changes would require the Health 
Board's role to be seen in a 
partnership light, with emphasis 
placed on voluntary participation 
from communities combined with a 
non-judgmental approach from 
service providers, including the 
Health Board itself. 

The key to developing a multi-
disciplinary approach to lifestyle 
changes hinges on effective health 
promotion. In order for health 
promotion programmes to be 
effective, they must be innovative as 
well as positive in tone. They must 
make provision for individuals and 

communities to take the lead, and 
they must adopt a nonjudgmental 
style. 

Recommendations 

Overall Recommendations 

(i) This Sub-Committee's primary 
recommendation focuses on a five-
year pilot project incorporating the 
involvement of a voluntary 
association, such as one of the 
regional youth services groups, or, 
alternatively, in tandem with the 
Department of Health's Health 
Promotion Unit, incorporating it into 
the Unit's existing Healthy Village 
Project. 

The proposal would involve taking 
the totality of recommendations 
under the various headings listed 
above and incorporating them into a 
programme aimed at young 
women. The age profile for this 
group would be six to sixteen years, 
and delivery would take the form of 
a Summer project type initiative. The 
overall aim of such a pilot project 
would be to establish and measure 
the benefits of positive health 
promotion intervention. It would be 
delivered on a partnership basis with 
a selected group and it would focus 
on the physical health profile of an 
identified group of young women 
over a five-year period. 

Specific priorities 

Dental Care 

(i) Introduce a Primary School Health 
Pducation Programme, which would 
combine a holistic approach with the 
promotion of a proper health regime 
including healthy eating and 
exercise. This programme should be 
targeted at primary school children 
(fifth and sixth classes). 

(ii) Carry out a 'needs assessment' 
study among elderly people in long-
stay Health Board institutions and 
nursing homes. 

(iii) Designate specific dental clinics to 
treat women members of the 
Travelling Community. 

Older Women 

(i) Incorporate the principle of 
promoting healthy ageing into any 
women's health plan the Health 
Board is implementing in the region. 
(Given that the majority of older 
people visit their GP on at least a 
once a month basis, the 
implementation of a healthy ageing 
programme would require the 
involvement of GPs in a significant 
way.) 

Nutrition 

(i) Introduce a 'peer led' nutrition 
intervention programme for low-
income mothers. The aim of this 
programme would be to tram and 
empower low-income mothers so 
that they can make healthy, 
nutritious and economical food 
choices for themselves and for their 
families. 
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(ii) Establish a 'being well' 
programme. The Health Board's 
regional nutritionist as well as staff 
from the Carlow Health Education 
Office have recently received training 
as part of the national team 
programme. This latter resource 
should be used for developing any 
programme within the South East 
region. 

Breast Cancer Screening 

(i) Promote the existence of the Rapid 
Diagnostic Clinic at Waterford 
Regional Hospital widely throughout 
the region. The Health Board should 
also develop a special information 
pack on the range of services offered 
by the clinic. 

(ii) Explore the possibility of 
establishing a cancer after care, 
counselling and advice service similar 
to the one run by ARC House in 
Dublin. That service could be run in 
conjunction with Waterford Regional 
Hospital as soon as a breast cancer 
screening programme has been 
established there. The design of any 
proposed service should be 
developed in consulration with 
voluntary groups such as Reach to 
Recovery. The South Eastern Health 
Board should ensure that relevant 
staff have the appropriate 
communications skills training to deal 
with situations where they have to 
break bad news to clients. 

Cervical Cancer Screening 

(i) The Health Board should 
standardise delivery of the existing 
Cervical Smear Testing service, as this 
varies widely. 

Alcohol and Substance Abuse 

(i) Because the majority of 
counsellors in the Alcohol and 
Substance Abuse Service are male, 
the Sub-Committee would 
recommend the recruitment of 
female counsellors. 

(ii) The Health Board should raise 
awareness of the existence of the 
Alcohol and Substance Abuse Service 
among its own staff. 

Smoking 

(i) The Sub-Committee recommends 
that the five year pilot project should 
focus on promoting the positive 
benefits of not-smoking. 

Osteoporosis 

(i) An information campaign aimed at 
young women in particular should 
highlight the importance of factors 
such as a proper exercise regime and 
taking calcium in the prevention of 
osteoporosis. 

Priority recommendation 

Positive Health Promotion Project 
for Young Women 

Five year pilot project which would 
work with a voluntary organisation 
or with the Health Promotion Centre, 
which would involve taking the 
totality of recommendations under 
the various headings listed above 
and incorporating them into a 
programme aimed at young 
women. (Page 27, Overall 
Recommendations) 
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Chapter 7 

Sexual Health 

Framework 

In recent years, there has been 
growing recognition of the fact that 
sexuality plays a significant role in the 
quality of people's lives, that sexual 
problems cause both emotional and 
physical distress, and that sexual 
enquiry, education and counselling 
are essential components of 
responsible and comprehensive 
health care. 

The Canadian guidelines for sexual 
health education have adopted the 
World Health Organisation's 
definition of sexual health because 
they encompass the life 
enhancement and problem-
prevention dimensions of sexual 
health embodied in the philosophy 
and content of the guideline 
statements. Despite the optimistic 
appeal of such definitions, those 
involved in sexual health education 
should be aware of the problems 
inherent in any attempt to define 
sexual health. 

The paucity of research and statistical 
information on the whole area of 
sexual health is an issue which needs 
to be addressed as a matter of 
urgency. One of the reasons why 
this health category has traditionally 
been neglected is, presumably, 
because it is regarded as complex, 
fragmented and conflicted. The 
combination of these factors leads 
the sub-committee to believe that 
there is a need to establish strong 
links between all the different groups 
which deal with sexual health. 

Against this background, the sub
committee on Sexual Health 
specifically set out to: 
• agree a definition of the term 

'sexual health'. 

• assess current gaps in the health 
services, as they relate to sexual 
health, and then devise a list of 
priorities designed to improve 
services in that area. 

• acknowledge, (as a medium term 
priority), the need to develop a 
strategic plan to improve health 
education and communication, 
and provide health service 
resources in the area of sexual 
health. In addition, encourage the 
Department of Health to recognise 
sexual health as a separate health 
category, with its own 
importance, respect and values. 

Definition of sexual health 

As of I 986 the World Health 
Organisation (WHO) defined sexual 
behaviour as: 

(i) the capacity to enjoy and control 
sexual and reproductive behaviour in 
accordance with a social and 
personal ethic. 

(ii) freedom from fear, shame, guilt, 
false beliefs and other psychological 
factors inhibiting sexual response and 
impairing sexual relationships. 

(iii) freedom from organic disorders, 
diseases and deficiencies which 
interfere with sexual and 
reproductive functions. 

The sub-committee on Sexual Health 
recommends that the WHO 
definition of sexual health be 
regarded as a template only. This is 
because ideas and norms about 
sexuality and health often emerge 
from an amalgam of influences such 
as social mores, science, medicine, 
religious beliefs and personal 
experiences. In the case of health 

professionals, for example, opinions 
on sexuality and sexual health are 
often shaped by factors such as their 
diverse forms of training and their 
social status or positioning. While 
the individuals or groups who 
propose a particular definition of 
sexuality or sexual health might 
indeed have sound reasons for their 
selection, these reasons themselves 
may be the result of intricate cultural 
processes, which produce a concept 
of sexuality that fits the existing social 
order. As a result, no one single 
definition of sexual health is likely to 
be able to represent this range of 
diversity satisfactorily. 

To further complicate the picture, 
because the words 'health and 
healthy' carry an assumption of 
medical authority and objectivity, the 
term 'sexual health' can be misused, 
implying either approval or 
disapproval of specific behaviours. It 
can also be manipulated by lobbyists 
under the guise of disseminating 
medical truth. It is precisely that 
potential for multi-interpretations that 
makes some sex educators and 
therapists apprehensive about 
propagating a concept of sexual 
health - either explicitly, by defining 
it, or implicitly, by developing 
guidelines for promoting sexual 
health through education. 
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Researchers (M Barrett et al 1991) 
explored three different approaches 
to understanding and defining the 
term sexual health. These 
approaches were: 

(i) avoid defining or using the term 
'sexual health' because all 
understanding of sexuality is socially 
constructed, and arriving at a non-
ideological definition is, therefore, 
impossible. 

(ii) define and use the term with 
caution, always aware that any 
definitions are tentative and can be 
improperly implied as rigid rules of 
conduct. 

(iii) embrace the term as an optimistic 
vision. 

It Is important to provide a template 
definition upon which we can all 
build - a definition that Is mutually 
acceptable to everyone involved in 
the delivery of women's health. 

Having appraised and reviewed each 
of the individual reports submitted to 
it, the Sexual Health sub-committee 
notes the following general points: 

- Historically, human sexuality has 
been regarded as a complex and 
difficult subject. I oday, 
integrating opinions and ideas 
from a wide variety of disciplines 
and organisations continues to 
pose a formidable challenge. 

• Sexual health is a profoundly 
important aspect of human 
existence. 

- There is a general lack of 
knowledge, understanding and 
public awareness around sexual 
health issues. 

Sex can be viewed as a force 
working for both good and bad, 
with much of the good stemming 
from its potential for causing 
harm. There is no alternative to 
working out a moral position to 
suit the new situation. We can't 
always get it right. There is a 
need for moral humility. 

Sexuality presents us with many 
challenges. It has evolved in the 
human species to serve more than 
a reproductive function -
specifically, pair bonding; fostering 
intimacy; providing pleasure; 
bolstering self-esteem; asserting 
masculinity/femininity; reducing 
anxiety or tension; for material 
gain; as a way of expressing 
hostility. 

No debate on sexuality could be 
complete without considering the 
binding effects of sexual intimacy. 
That, in turn, depends on the 
vulnerability inherent in the sexual 
situation. Unlike animals, the key 
issue for human beings is their 
vulnerability to psychological and 
emotional insult/attack, rather 
than vulnerability to physical 
attack. Specifically, they run the 
risk of being exploited, rejected or 
humiliated. 

Emotional security is veiy 
important. In a sexual 
relationship, emotional security 
can be undermined if sex is used 
for purposes such as asserting 
masculinity/dominance, or 
bolstering self-esteem. Sexual 
behaviour may be perceived as 
immoral if it is used by one person 
to exploit the psychological or 
physical vulnerabilities of another. 

Homosexual intimacy can be as 
valid as heterosexual intimacy. 
Many homosexuals live in a society 
which rejects their sexuality, 
irrespective of how that sexuality 
may be expressed. They may 
regard any overt expression of 
homosexuality as sinful. Aspects of 
the evolution of homosexual 
behaviour may be interpreted as a 
reaction to society's rejection of 
homosexual intimacy and, as a 
consequence of that, a rejection 
by homosexuals of the values of 
heterosexual society. If they were 
prepared to listen, members of the 
heterosexual community could 
learn much from the homosexual 
community. 

The reproductive consequence of 
sex confronts us with a balancing 
act between good and bad. 
That is one of the most important 
tasks facing us as sexually 
responsible individuals. The fact 
that another human being may 
be created as a result of such 
activity may leave us facing some 
extremely complex moral issues. 

Hypocrisy abounds in social 
attitudes to sexuality and can have 
very destructive effects. For 
example, there is a tendency to 
accept the prevalence of teenage 
pregnancies, rather than be seen 



to officially condone sexual activity 
and give teenagers access to 
contraception. 

• It is important to take individual 
variability of sexual responsiveness 
into account when aiming to 
create a value system that is likely 
to be of general relevance. 

• We need to consider the effects of 
ageing. 

• Celibacy needs to be recognised 
and respected. 

• We live in an era where sexual 
activity is threatened by physical 
hazards such as AIDS, cervical 
cancer and sexually transmitted 
infections. This is an area which 
urgently requires more education, 
research and funding. 

• We need to develop a more 
responsible attitude to 
parenthood. 

• We need to place more emphasis 
on helping those with sexual 
problems and difficulties. 

• The needs of individual groups 
need to be addressed - specifically, 
people with mental and physical 
impairments," diabetics and others 
with chronic illness; members of 
the Travelling Community; older 
people; non-nationals - people 
with language barriers, emigrants 
and refugees; teenagers; sexual 
minorities; single people including 
widows and widowers; 
prostitutes. 

Recommendations 

(i) The sub-committee recommends 
that sexual health be recognised as a 
separate health category by the 
Department of Health. 

(ii) In addition it recommends that a 
sexual health programme should 
become an integral part of a national 
strategic framework in the context of 
developing women's health services. 

(iiij In the area of sexual health, 
priority should be given at national 
and regional level to: 

• improving existing education 
structures and developing new 
education modules designed 
specifically to address sexual 
health. 

• improving communications 
channels between the various 
health care disciplines with a view 
to developing a holistic team 
approach to delivering sexual 
health care. 

• developing and improving ways in 
which information is provided to 
consumers. 

• increasing public and professional 
awareness of the importance of 
sexual health through the medium 
of seminars, study days, 
workshops, specially designed 
leaflets and other information 
materials. 

• addressing the problem of lack of 
counsellors and sex therapists for 
women clients by providing State 
funding for the training and 
recruitment of these specialists. 

• requesting that the general 
practitioner training schemes 
would incorporate a module on 
psycho-sexual counselling. 

• ensuring that as a result of 
allocating sufficient time and 
deploying existing resources 
carefully, all women would have 
access to services in the area of 
sexual health. By definition, this 
would have to include minority 
groups (lesbians, members of the 
Travelling Community, people 
with a disability, those who have 
been sexually abused, prostitutes, 
non-nationals and people who are 
suffering from chronic illness), as 
well as teenagers and older 
people. 

• acknowledging that working with 
individuals who have a sexual 
problem or dysfunction should be 
the sole preserve of counsellors 
and therapists who have the 
requisite training in sex therapy. 
Such professionals are not to be 
found in great numbers in Ireland 
and the difficulties caused by this 
scarcity of expertise should be 
addressed by providing State 
funded training programmes. As 
a follow on from the provision of 
those training programmes, audit 
procedures should be put in place 
to ensure that standards are of the 
highest quality and that consumer 
needs, particularly the needs of 
individuals, are protected and 
catered for. 

• asking the Health Boards to link 
with other agencies in identifying 
the health needs of people who 
work in prostitution in the region 
and working with these agencies 
in developing services for these 
people. 



Priority Recommendations: 

Priority 1 

Training in psycho-sexual 
counselling 

The SEHB would request that the 
general practitioner training scheme 
would incorporate a module on 
psycho-sexual counselling. (Page 31, 
Recommendation (ii)) 

Priority 2 

Providing services for People 
working in Prostitution 

Funding be provided by the Health 
Board tor Doras, the project which 
befriends sex workers, in Waterford. 
(Page 31, Recommendation (iii)) 
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Members of the Advisory Committee 
on Women's Health 

Ms. Ann Kiely, Chairperson, 
Kilkenny. 

Ms. Maeve O'Grady, Access 2000, 
Waterford. 

Cllr. Deirdre Bolger, SEHB Member, 
Wexford. 

Ms. Angela O'Keeffe, ICA, 
Waterford. 

Ms. Ann Boyle, Community Care 
SEHB, Kilkenny. 

Ms. Sheila Vereker, Rape Crisis 
Centre, Waterford. 

Ms. Mairead Cantwell, Director of 
Nursing, South Tipperary. 

Ms. Barbara Wallace, Public 
Relations Consultant, Wexford. 

Ms. Patty Costigan, Primary Care 
Unit, SEHB, Kilkenny. 

Ms. Frances Whelan, Social Worker, 
SEHB, Wexford. 

Ms. Theresa Hanrahan, SEHB 
Hospital Manager, Wexford. 

Dr. Julie Heslin, Specialist in Public 
Health, SEHB, Kilkenny. 

Ms. Audrey Lambourn, 
Communications Manager SEHB, 
Kilkenny. 

Dr. Venie Martin, Head of 
Development, Waterford Institute of 
Technology. 

Dr. Martine Millett-Johnson, 
Consultants Obstetrician/ 
Gynaecologist, Kilkenny. 

Mr. Seamus Moore, SEHB 
Community Care General Manager, 
Clonmel. 

33 



Appendix 2 

Members of the six sub-committees 
which were involved in preparing 
the aforementioned 
recommendations. 

1. Advisory Committee on 
Women's Health Sub-Committee 
on Information, Health Promotion, 
Sensitivity Training, Representation 
and Consultation 

Membership: 
• Ms. Audrey Lambourn, (Chair), 

Communications Manager, South 
Eastern Health Board, (SEHB). 

• Ms. Corinne Alexander, Waterford. 
• Ms. Fiona Brannigan (Secretary), 

CEO Department, SEHB. 
• Ms. Brid Dowling, Ballybeg 

Community Development. 
• Ms. Mairead Fennessy, 

Department of Public Health, 
SEHB. 

• Ms. Marguerite Guidera, 
Waterford Community Care, 
SEHB. 

- Ms. Ann McLoughlm, Health 
Information Officer, SEHB. 

• Ms. Fran O'Grady, Regional 
Childcare Training Officer, SEHB. 

• Ms. Joan Phelan, Continuing 
Nurse Education, SEHB. 

• Ms. Marian Daly, South Tipperary 
Community Care, SEHB. 

• Ms. Mary Ryan, Disabled Women's 
Working Group & Disability 
Information Officer, SEHB. 

• Ms. Monica Ryan, Pre-School 
Services Officer, Waterford 
Community Care. 

• Ms. Ann Tierney, Librarian, SEHB. 
• Ms. Marianne Tomkins, Public 

Health Nurse, Carlow Community 
Care. 

• Ms. Barbara Wallace, Public 
Relations Consultant, Wexford. 

2. Advisory Committee on 
Women's Health: Sub-Committee 
on Mental Health 

Membership: 
• Ms. Angela O'Keeffe, Irish 

Countrywomen's Association, 
(Chair), Waterford. 

• Ms. Norma Burke, Psychiatric 
Nurse SEHB and member of 
AWARE, Tipperary. 

• Mr. John de Courcy, Senior 
Clinical Psychologist, SEHB, 
Waterford. 

• Dr Neville de Souza, Specialist in 
Public Health and member of the 
Mental Health Review Group, 
SEHB. 

• Ms. Suzanne Fewer, Counsellor 
and Lecturer, Waterford Institute 
of Technology. 

• Dr Julie Heslin, Specialist in Public 
Health, SEHB, Kilkenny. 

• Ms. Catherine Kavanagh, Regional 
office, GROW, Kilkenny. 

• Ms. Paula Kealy, Positive Action, 
Kilkenny. 

• Ms. Ann Mullins, Public Health 
Nurse, Kilkenny. 

• Ms. Elaine O'Brien, Psychologist, 
Kilkenny. 

« Dr Regina O'Kelly, General 
Practitioner, Carlow. 

• Ms. Joan Power, Resource Officer, 
Waterford Mental Health Services, 
SEHB, Waterford. 

• Mr. Michael Saunders, Money 
Advice and Budgeting Service, 
Kilkenny. 

• Sr. Carmel Terry, Director, St 
Bngid's Family and Community 
Centre, Waterford. 

• Ms. Frances Whelan, Social 
Worker, Wexford. 

3. Advisory Committee on 
Women's Health: Sub-Committee 
on Women as Carers 

Membership: 
• Ms. Ann Kiely (Co-chair), Solicitor, 

Kilkenny. 
• Ms. Corinne Alexander, Joint 

Secretary, Waterford Institute of 
Ms. 

• Caroline Ayers, Secretary to the 
Committee, SEHB. 

- Ms. Elaine Bradshaw, Alzheimer's 
Association, Kilkenny Branch. 

- Mr. Eddie Collins-Hughes, 
Director, National Carers 
Association. Technology Women's 
Health. 

• Ms. Stella Crean, National Parents 
Council, Enniscorthy, Co Wexford. 

- Ms. Peggie Finn, PRO, Alzheimer's 
Association, County Wexford. 

• Ms. Paula Lane, Research Officer, 
SEHB/Waterford Institute of 
Technology. 

- Ms. Margaret Lawlor, Public 
Health Nurse, Tullow, Co Carlow. 

• Ms. Audrey Lonergan, Clinical 
Psychologist, SEHB, Clonmel, Co 
Tipperary. 

• Dr Venie Martin (Co-chair), 
Waterford Institute of Technology. 

• Ms. Gretta Power, Liaison Public 
Health Nurse for the Elderly, South 
Tipperary. 

• Ms. Geraldine Tabb, Public Health 
Nurse, SEHB, Waterford. 

• Ms. Brona Tracey, Speech and 
Language Therapist, Community 
Care, Kilkenny. 

• Ms. Suzanne Walsh, Waterford 
Institute of Technology, College 
Street Campus Waterford. 
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4. Advisory Committee on 
Women's Health: Sub-Committee 
on Reproductive Health 

Membership 
Ms. Deirdre Bolger (Chair), 
Counsellor and Member of SEHB, 
Gorey, Co. Wexford. 
Ms. Ann Boyle, Staff Officer, 
Community Care (Secretary). 
Ms. Joy Harper, La Leche League, 
Kilkenny. 
Ms. Bridget Farrell, Physiotherapist-
in-charge, Regional Hospital, 
Waterford. 
Ms. Louise Graham, Community 
Services Centre, Station Road, 
Carlow. 
Ms. T Hanrahan, General 
Manager, General Hospital, 
Wexford. 
Dr Ray Howard, Consultant 
Obstetrician/Gynaecologist, St 
Joseph's Hospital, Clonmel. 
Ms. Susie Long, Higgmstown, Co 
Kilkenny (Resigned May 1999). 
Ms. Patricia McQuillan, Practice 
Nurse, John's Street, Kilkenny. 
Ms. Helen Mulcahy, Public Health 
Nurse, Community Care Centre, 
Cork Road, Waterford. 
Ms. Maura Murphy, Pre-School 
Services Officer, Community Care 
Centre, Grogan's Road, Wexford. 
Ms. E O'Keeffe, Ward Sister, 
Maternity Unit, St Luke's General 
Hospital, Kilkenny. 
Ms. Breda Ryan, Public Health 
Nurse, Community Care Centre, 
Clonmel, Co Tipperary. 
Ms. Ann Scully, IFPA, Waterford 
(Unable to attend). 

5. Advisory Committee on 
Women's Health: Sub-Committee 
on Physical Health 

Membership: 
Mr. Seamus Moore (Chair), 
General Manager Community 
Care, SEHB, South Tipperary. 
Ms. Iris Checkett, Medical Ward 
Sister, General Hospital, Wexford 
Ms. Anne Marie Curran, Senior 
Occupational Health Sister, 
Waterford Regional Hospital. 
Ms. Susan Higgins, Community 
Dietitian, Health Promotion Unit, 
SEHB. 
Ms. Phil Mahony, Public Health 
Nurse, Health Centre, 
Bagnelstown, Co Carlow. 
Ms. Niamh Murphy, Waterford 
Institute of Technology. 
Ms. Barbara O'Brien, Dentist, St 
Vincent's Health Centre, Cashel. 
Ms. May O'Brien, Reach to 
Recovery. 
Ms. Una Ryan, Ballybeg 
Community Development 
Partnership. 

6. Advisory Committee on 
Women's Health: Sub-Committee 
on Sexual Health 

Membership: 
• Dr Martine Millettdohnston (Chair) 

consultant 
obstetrician/gynaecologist. 

• Ms Margaret Blanchfield, 
representing the Irish Council of 
People with Disabilities. 

• Ms Nora Brennan, Health 
Promotion Unit, Dean Street. 
Health Education Officer and 
National Co-ordinator for the RSE 
Programme, Department of 
Health. 

• Ms Ann Carpenter, Lecturer, 
Carlow Institute of Technology. 

• Ms Mary Connors, Travellers 

Resource Centre - representative 
from the Travelling Community 
and co-operating with Ms. Mary 
Hughes, public health nurse, in 
preparing a report. 
Ms Mane Kmsella, Counsellor -
working specifically with patients 
who have sexual difficulties as well 
as people who have infertility 
problems. 
Dean Norman Lynas, Dean of St 
Canice's - representing the 
Christian viewpoint. 
Ms Stephanie Lynch-Meaney, 
secretary, South Eastern Health 
Board. Egual opportunities trainer, 
Kilkenny County Network. 
Dr Mary Mooney, Consultant 
Psychiatrist, St Dympna's Hospital, 
Carlow. 
Ms Jackie Nevin, Representing 
minority groups. 
Ms. Ann O'Donoghue, Women's 
Refuge Centre and Practitioner of 
alternative medicine. 
Ms Yvonne Pirn, Wexford Rape 
Crisis Centre representative. 
Ms Linda Rainsberry, solicitor and 
legal representative. 
Dr Martin Rouse, General 
Practitioner, South Tipperary. 
Ms Aine Smyth, Clinical 
Psychologist. 
Ms Ann Tsang, social care worker 
and Outreach Team leader, 
DORAS. 
Dr Therese Wilson, Area Medical 
Officer, SEHB and representative 
from ACCORD. Also works at the 
Sexually Transmitted Disease Unit 
at Waterford Regional Hospital. 
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Appendix 3 

South Eastern Regional Planning 
Committee on Violence Against 
Women 

The Regional Planning Committee 
was asked to undertake the following 
tasks by the National Steering 
Committee on Vio\ence Against 
Women: 

• An Audit of Services in the South 
East Region, with particular 
emphasis on identifying gaps and 
needs in the current service 
provision. 

• Compile a Three Year 
Development Plan. 

• Set up Local Networks. 

In undertaking the above the 
Regional Planning Committee set up 
the following Working Groups: 

a. Awareness/Education/Training 
Working Group - Identified need 
for in-house training Organised 
Training/Information Sessions. 

b. Services Working Group -
Undertook Audit of Services and 
preparation of Development Plan 

c. Legal Working Group - Reviewed 
existing legal services highlighted 
the following: Lack of Accessibility 
to Victims. Need for 
standardisation of Reporting 
Practices and Policy. Need for 
increased resources - Premises, 
Staffing, Family Law Courts and 
Law Centres. 

d. Policy Working Group - Drafted 
Mission Statement, Drafted Good 
Practice Principles. 

e. Funding Working Group -
Prepared Model for Staffing and 
Annual Costs for Rape Crisis 
Centres, Refugees and Outreach 
Services. Funding proposals and 
recommendations to the SEHB on 
the distribution of the extra 

allocation were agreed and 
submitted. 

Objectives and Targets 

In March 1 999 the Committee held a 
Planning Session, professionally 
facilitated with the aim of setting 
agreed objectives and achievable 
targets for the coming year. 

Objectives: 
1. The setting up and development 

of Local Networks. 
2. The development of policy and 

codes of good practice. 
3. The development of a strategic 

plan to deal with the gaps in 
services as identified. 

4. Provision of ongoing education, 
awareness raising and training 
about the issues related to 
Violence Against Women. 

5. Liaison with the National Steering 
Committee, SEHB and relevant 
Government Department. 

Anne Waters 
Chair 
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