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Executive Summary 

A focus group was conducted with four groups of homeless people in Dublin: (i) middle 

aged men living in a hostel (N=lO), (ii) older men living in a hostel (N=13), (iii) young 

men living on the street (N=6) and (iv) young women living on the street (N=4), in order 

to discuss their health concerns and service needs. A focus group was also conducted 

with a group of housed people (N-1 I) acting as a convol group. The overall findings are 

briefly outlined below. 

The needs of the different groups of homeless people were extremely varied. Some of the 

participants, especially the women living on the street, had very serious health problems 

that were often related to drug dependency. Common health concerns included chest, 

skin and feet problems. The older men were more inclined to report psychiatric problems 

and health problems aswiated with old age including rheumatism hip problems and 

heart problems. 'The majority of those living in hostels had a medical card and availed of 

GP services. None of the young men living on the street had a medical card because they 

had no address, an essential piece of identity necessary for all medical s e ~ c e s .  This 

group felt that many of the health problems could be avoided if they could avail of propr 

toileting and washing facilities. The young women had medical cards in the past but 

many did not re-apply for a card after the expiry date because health care professionals 

refused to treat some of the group, especially if one was availing of methadone treatment. 

All were concerned about dental care although few had availed of dental services: only 

two people had heard of the emergency dental services. Those who had received dental 

care had anended the dental hospital and many found this service to be satisfactory. 

Some of the older men encountered difficulties while applying for dentures while one 

woman encountered difftculties acquiring dental treatment because of her methadone 

treatment. 

There was a great deal of ignorance surrounding TB, its diagnosis and treatment, and 

this fact also applied to the housed group. A large proportion of the group believed it to 

be a disease of the past and that it had been eradicated. Two of the people in the focus 

groups reported having TB and one was availing of treatment. The young men living on 

the street were aware of a new strain of TB in Ireland becoming increasingly prevalent in 

prisons. One of these young men had been screened for the disease. TB screening had 

also been conducted in a Dublin hostel two years ago. 

Health promotion literature did not reacb these groups of homeless people. The majority 

of them learn of health services and entitlements by word of mouth. Moreover the 

housed group complained of a serious lack of health i n f o d o n .  Many of those in the 



housed group complained that health professionals were not forthcoming with 

information. Many of the respondents in this group were dissatidied with medical 

treatment received. The primary need was a central health information centre or a 

medical help-line. Nobody in this group had heard of the Eastern Health Board's 

internet site or the information centre in Dr. Steeven's Hospital. 

There were mixed opinions among the homeless groups regarding satisfaction with 

medical services. Those living in hostel accommodation were generally satisfied with 

medical services although some of the younger men believed they were mated 

differently. The majority would like medical professionals, including dentists, to attend 

the hostel on a regular basis. Some of the elderly men were unable to travel to hospitals 

that have been relocated outside of the city centre and this was a cause for concern. 

Those living on the street were less satiaed with medical services. The majority of 

people in these groups attended casualty/accident & emergency senices if ill. None of the 

young men living on the street had a GP. Both of these groups would welcome a central 

medical unit, a 'one-stop-shop', providing health information and health senices. 

Health information leaflets were not readily available, moreover they did not provide 

information on senices available if concerned or womed. This central unit should also 

be able to cater for the medical needs of the children of homeless women. Such a centre 

would be akin to the Merchant's Quay %Nice, which was not frequented by homeless 

men living on the street since it was for 'addicts'. 

In conclusion, although these groups are similar because of their hornlessness, this is 

where the similarity ends. They have very different health needs and concerns ranging 

from basic washing and toileting facilities to transport to and from medical senices. 

Moreover, services in existence for persons with additional problems were not suitable for 

everyone. Having a medical card did not guarantee medical senices and many felt that 

patients paying for medical senices got priority treatment. There was a huge lack of 

information among these groups. Moreover, health promotion information was often 

deemed insufficient as it did not identify a service to attend if concerned or womed about 

one's health. 



Introduction 

Interest in health status of disadvantaged groups has grown in the last decade as 

evidenced by government publications, some of which are outlined below. Shaping a 

Healthier Future (Department of Health, 1994) reported that an examination of the 

health status of disadvantaged groups be given special attention. The homeless are such 

a disadvantaged group with very specific health problems by vistue of their homelessness 

andlor by the conditions that caused them to become homeless. A year later A Health 

Pronrotion Strategy (Department of Health, 1995) reported that the goals of health 

promotion with disadvantaged groups was to: 

Reduce inequality in health status by givingpriority in health promotion 

activities to vulnerable groups, e.g., those of lower socio-economic status. 

A recent report published by the Eastern Health Board and completed by Dr. Tony 

Holohan (1997) recommended "the importance of a co-ordinated and integrated 

response to the health problems of the homeless. Services are recommended which use 

an evidence-based multidisciplinary approach, which are acceptable and accessible to 

users and which reflect the social, as well as purely medical, circumstances in which the 

homelessfind themselves" (p.3). The purpose of Dr Holohan's (1997) was to provide 

baseline information about the health of the homeless population inDublin "Sixty per 

cent ofpeople had at least one physical or psychiatric problem. At least one of a 

number of specific chronic diseases was reported by 41% ofpeople. The reporting of 

individual health problems wasfound to vary with age, sex, duration ojhomelessness 

and existence of behoviozrral risk factors such as cigarette, alcohol and drug 

comsumption" (p.5). 

This stndy aimed to investigate the health services that homeless persons availed of and 

their satisfaction with these services. Specific emphasis was placed on dental health 

issues and services and the knowledge of homeless persons about tuberculosis, its 

treatment and methods to prevent the spread of the disease. The development of senices 

that would be beneficial to homeless people was investigated in detail. Moreover, the 

health senice needs of different groups of homeless people, for example, young men 

living on the sweets versus older people living in hostels, was investigated. To reiterate 

Power et al. (1999) "the healthcare priorities of a young man sleeping on the streets 

dflererfrom those of a single mother in temporav accommodation" (p.590). 



Method and Prncedures 

Method 

Focus groups were used in order to ascertain the opinions of homeless people on health 

services. Focus groups or focused interviews are "designed to encourage the respondent 

to talk freely around a topic" (Mom & Kalton, 1981, p.298). The questions are open- 

ended and there is no set questionnaire. However the interviewer aims to cover a set of 

topics in a systematic manner. The topics discussed in this study are presented in 

Appendix A. 

Procedure 

Five focus groups were organised by health professionals involved in the study. The 

letter of information used to inform care officers in the hostels or those working in Focus 

Ireland about the study is presented in Appendix B. Care officedoutreach workers were 

asked to idenbfy a group of 10-12 individuals willingto discuss health services in 

Dublin. Five specific groups were targeted, these included (i) young men living in a 

hostel, (ii) old men living in a hostel, (iii) young men living on the streets, (iv) young 

women living on the streets, (v) a group of housed people acting as a control. Care 

off~cersloutreach workers indicated that many of those who agreed to participate in the 

group may not attend the f w  group as their lives are so chaotic and such individuals 

generally live from hour-to-hour. All participants were given f 10.00 for participating in 

the focus group. The number of participants who attended each focus group are 

presented in the following table. 

Table: The number of participants in each of the fncus groups 

Old men living in a hostel 

Young men living on the street 

Young women living on the street 

Housed group - control 

13 

6 

4 

11 



Focus Group 1 -Middle-aged men tiring in a hostel 

Thejindings with thisgroup will be presented under the following headings: group 

demographics; common health problems; actions ifumvell; choice of services and 

treatments; knowledge of services; dental health; choice ofdental health services; 

knowledge and experiences of Tuberculosis; likes and dislikes of current services; 

contact with medical pro~ssionals; improvements needed in service provision. 

Group Demographics 

This group consisted of eleven men. These men were generally middle-aged with a few 

young men and some older men. They were all living in hostel accommodation some fox 

only a short period of time and some for much longer periods. All were very willing to 

participate in the group and did not object to having the focus group recorded. 

Common Health Roblems 

The most common health problems identified by this group included chest problems, 

problems with feet including athlete's foot and ulcers. Stomach ulcers are "very common 

nowadays. A lot ofpeople are getting them". Chest problems were particularly 

prevalent in the winter months and when the heating was turned off in the hostel. "I 

suppose because we 're in such closephysicalproximily to each other, ifone person gets 

a cold or 'f7u there S a greater chance of the rest of us getting it". 

Actions i /umwll 

All men, except two young men, had a medical card. All said that they were given an 

application form on entering the hostel. The majority of men in the group go to their 

own GP, there are no GPs specifically assigned to the hostel. However. people only go to 

the GP "ifit S critical ... it depends on whether it's critical or not". Some men go straight 

to accident & emergency in St. James Hospital while others don't seek any medical 

attention, "doctors are no good to you ... I don't like doctors - never have done". The 

men identified one care officer who was particularly helpful in recommending GPs to the 

hostel residents. However others did not have faith in the care officers in the hostel. In 

general the residents attended the hospital only when referred by their GP except in the 

case of emergencies, Y went for an X-ray on my wrist and it took me eleven and a half 

hours. @I'd had a letterporn my GP, I would hove been seen quicker". The majority of 

men felt that if they had paid cash in accident & emergency they would have been seen 

much quicker, "it's the medical card that brings you down. Ifyou come in with cash 

you'll be seen". Moreover, some hospitals have a very strict protocol ifa medical card 

has been lost. 



Choice of services and treatments 

The men responded that they were given a choice of services and treatments, there is a 

section on the medical card that lists GPs that you can choose from. Some men went to 

GPs recommended by others and generally heard of health services by w r d  of mouth. 

Many men stated that treatments were not explained sufficiently, it's generally a case of 

"well, you 've got this. Here, take these, goodbye" another stated "I'd ask what the 

heahnent is". However some men felt that the medical advice given was good. 

Knowledge of services 

The men participating in the focus group had very little knowledge of health promotion 

services except attending their GP or a hospital as apparent from the following 

comments, "what leaflets", "lhuven't seen a leaflet", "No, no informotion at all". The 

men explained that there was health promotion literature in the hostel, "I haven 't seen 

one since I moved in - except one for an alcohol helpline". However they all commented 

that it is always useful to have information. One man commented that he hadbeen in the 

couny for two months and had no seen any health information, "where to go, how to 

access services". Some commented that information was provided in the Granby Centre 

(hostel) where you can stay for only three months while staffworking there organise a 

tlat for residents to move into. 

Dental healih 

The issue of dental health was a big issue with many of the residents. The main problem 

being that the men had no idea where to go if they were experiencing dental problems. 

In the previous five years approximately half of the group had been to a dentist and this 

group were generally satisf~ed with the service received except for one man. Only one 

man paid for the dental services, a total of E12.00 for dentures. Another man commented 

that he "wanted to get in aplate on top-justfive teeth-and she wanted to pull out all of 

my top teeth. lsaid, "no way, forget about it", andjust walked out". Jn the end the man 

in question received no treatment whatsoever. 

Choice of dental health services 

This group mainly attended the dental hospital in Lincoln Place only one man had heard 

of the emergency dental service at Cornmarket, "Go to the dental practice down at 

Trinity", "The dental hospital in Lincoln Place". One man was told to attend Dr. 

Steeven's Hospital for dentures and was referred by the staff in the dental hospital. 

However, there he was told that he had to be over 65 years in order to get dentures on the 

medical card. It is apparent from this that professionals are unaware of service 

entitlements. 



Many were dissatisfied with the extent of dental information available in the hostel, "you 

go out there andyou 're on your own". The men explained that they xodd like one 

person (akin to a social worker) to be available to provide them with infonnation on the 

medical and dental services available to them or alternatively have leaflets made 

available at the reception of the hostel. However, many of the men preferred the former 

option. 

Knowledge and experiences of Tuberculosis 

One person in the group had TB 'your times and required hospitalisation". He had 

another bout about three months ago, "from January to last month (April) I was 

hospitalisedfive times". He explained that he had to take antibiotics under his own 

supenision, "no-one seems to care". Moreova the side effects of medication was not 

explained either and the sufferer only found out about them (side effects) when he got 

them, "the shakes, diarrhoea and weight gain ". The man explained that he would have 

preferred to have his treatment supervised. Indeed the hostel did not refer this man to 

hospital, he went of his own accord. 

Other men commented that they "heard shocking stories about the disorderyears ago ... 

afn'end ofmine was taken into hospital and died there". In general there was very little 

knowledge about the disease and how it is spread, "I don 'l even h o w  what it is. I can 't 

even say I have it". One man didn't know what it was, another commented that ')ou 

can get itfrom drinkingfrom the same cup", while another commented that "the way 

they spin doctor things these days, it 's hard to know what's what". AU of the men 

commented that they would go for screening if there was a screening service available. 

Several commented that two years previously there had been a once-off screening senice 

for TB in the hostel. 

Likes and dislike of current services 

One man immediately commented, "Two words: Charles Slreet', it's the worst, most 

rundown place I Le ever been in. Ifyou want to get an illness, go down there". 

Overall, the men in this group were dissatisfied with the information provided, it is 

practically non-existent. Many men commented that "once people (health professionals) 

know you are homeless you are asked to leave". . . or.. . "you are @eared like dirt'. 

Others commented that the senice received in hospitals often depends on the first person 

you have contact with and as such many were relying on the goodwill of the first contact 

person. Other comments included the following: 

Charles Street is the Homeless Person Unit run by the EHB. They make emergency welfare 
papats, and try to organise emergency accommodation for homeless persons and families. It is 
staffed by Community Welfare Officers. 



" ... singled out because I'm homelesd' 

'%ut very short - very little time given" 

"lflnd fhe best thing is not to go back again" 

"... was lefr in a wheelchair for four hours - as soon as they heard1 was from here they 

lejme for longer". 

Many men complained that there were few hospitals left in the city centre. 

The majority of men said they were vexy dissatisfied with doctorlpatient confidentiality, 

"I wouldn 't tell my doctor anything confidential, it's reported back here". The men 

explained the situation that when you change hostels you GP needs to complete a repm 

on your behalf. One man in the group explained that he couldn't get a place in the 

Granby Hostel because of his GP's report, this led him to change his GP. The other men 

in the group agreed that medical information is passed on if you want to change senices, 

i.e., move to a new hostel. 

One man was dissatisfied with the senice he received from his GP claiming that the GP 

would immediately write him a prescription as swn as he arrived at the surgeq. 

One man actually refused s e ~ c e s  due to the substantial sum of money needed for an 

operation. Moreover this person had been on a waiting list for this procedure for many 

years and finally the doctor recommended that because of his age it wasn't worth having 

the operation. 

Contart wirh medical profession& 

Only one man felt that his needs were understood by his doctor. However, many of the 

men in the focus group felt that healthlmedical professionals did not understand their 

health needs with reports that they have never been asked for their own opinion, they've 

always 'yust been told'. 

Improvemenis needed in service provision 

The men in this group identified many improvements needed in the provision of medical 

senices. The first of which was a social worker or a liaison person with similar 

knowledge who could advise them on the senices available and the senices to which 

they were entitled. The lack of information available to these men was clearly evident 

and the men would also like information leaflets to be made available in the hostel. 

Others commented that they would like to talk to someone about services/entitlements 

rather than reading leaflets. The men also commented that the latter senice should be 

available to the men without a staff member "sitting in" on the conversation or 

"intempting (the conversation)". 



On a preventative level the men felt that they should be provided with the 'flu vaccine. 

One man commented, "I hadpneumonia last year - the doctor said it was due to the 

conditions ... many rooms have no windows andpeople are breathing in the same air. 

That's how you pick up infections", while another commented, "it's (the hosteu a health 

and hygiene, and health and safe& nightmare". 

A medical team visiting the hostel would be of great benefit to the residents living there. 

This visit should be on a regular basis and should be available to the residents for more 

than just a few hours as 92 people live in the hostel. A similar dental service would also 

be welcomed. Many residents were also concerned about the pwr standards of food in 

the hostel. It is the same menu every day with absolutely no variety, "11 Sjust roughage, 

grease and fat". In addition there had been cases of food poisoning in the hostel, "get a 

d~etician to advise an menus". 

One man commented that "they aN think thatpeople here, because they 're homeless, 

they're not intelligent. But eveiyone here, they're all intelligent men, OK a lot ojthem 

have to take medication, but that doesn 't make themfools. Yotc're patronised, 

de jn i t ey ,  



Summaq of Focus Group 1 

The men in this group were most likely to experience chest problems, feet problems 

and stomach ulcers. 

The majority of men, nine from eleven, had a medical card. 

The majority of men received assistance applying for a medical card from hostel 

s t a .  

The majority of men go to own GP but usually when symptoms are critical. 

The men reported that they could choose their own GP. 

Those who did have cause to attend accident and emergency senlces reported that if 

they had paid cash they would have received treatment quicker. 

Some men stated that treatments were not explained sufficiently. 

Men had very little knowledge of health promotion literature, no leaflets were 

available in the hostel. 

Dental healih was a big issue among the residents, the men had no idea where to go 

with dental problems. 

Those who had received dental treatment had attended the dental hospital, nobody 

had heard ofthe emergency dental s e ~ c e s  in Conmarket. 

One man reported that he had TB and he had to take medication under his own 

supervision, however he would have preferred to have the medical treatment 

supervised. Moreover this man had received no information on the side effects of the 

medication. 

Most knowledge of TB related to prior knowledge from the past. 

In general there was very little knowledge about the disease and how it is spread 

although there had been a screening for the disease in the hostel mo years 

previously. 

Overall the men in the group were dissatisfied with the health information provided. 

The service received in hospital depends on the goodwill of the fint contact person. 

The men were dissatisfied with doctor . patient confidentiality. 

The men felt that medical professionals did not understand specific health needs. 

There was a need for a social worker or someone similar to provide an information 

setvice and setvices which the men were entitled to. Moreover, this was preferable to 

health information leaflets. 

A medical team visiting the hostel would be of great benefit to residents living there. 

These visits should be on a regular basis in order to cater for the large numbers of 

residents in the hostels. 

A similar dental senice would also be welcomed. 

Many were also concerned with the poor standard of food in the hostel. Moreover, 

there had been cases of food poisoning in the hostel. 



Focus Group 2 - Old men liting in a hostel 

Thejhdings with this group will be presented under the following headings: group 

demographics; common health problems; actions ifurnell; choice of services and 

h.eahents; knowledge of services; dental health; choice of dental health services; 

knowledge and experiences of Tuberculosis; likes and dislikes of current services: 

contact with n~edical professiona(s;ssionals; improvements needed in service provision. 

Group Demographics 

Although there were a few young men in this group the majority were very elderly. As 

before all spoke very freely about their health status and health needs and did not object 

to having the focus group tape-recorded. 

Common Health Roblems 

The health problems identified by this group were very different to the previous group. 

Respondents reported that they had previously attended St. John of God services and St. 

Brendan's Hospital indicating the presence of psychiatric problems. Other health 

problems reported included heart problems, diabtes, hip problems, high blood pressure, 

rheumatism and epilepsy. 

Adions ifunwell 

The majority of men, 10 out of 13 attended their own GP. One man reported that he 

attended Mercer's Medical Centre while another attended the same GP for many years, 

several miles outside the city centre. Several mentioned that their GP would refer them 

to a hospital if necessary. Nine men in the group had a medical card. Information about 

applying for a medical card was generally provided by the care officers in the hostel. 

One man was a member of the VHI. However some people with medical cards did have 

to pay for medication, "doctor prescribed a weekends supply of Losec to reduce the 

infammation in the stomach, so I went to the chemist and they wanted f20.00, so I was 

so sick I said 'you can have the f20.00" but I should have got that through the Eastern 

Health Board, on the medical cars'. 

Choice of servicm and treabnents 

In general the group were satisf~ed with the medical treatment received. Only one person 

complained tbat he was kept waiting in a hospital for seven hours. Another man said 

that he had been referred to Tallaght hospital for physiotherapy but it was too far away. 

However seyeral men ~mmented that they were dependent on the goodwill of some 

doctors "I don't have a medical card and I only have a small pension and when Igo to 

my Doctor she doesn't charge me at all, she 's very good that woy". 



Knowledge o/smvices 

All of the men reported that they had seen no health promotion literature or leaflets in 

the hostel. Some commented that they did see some literature in GPs' surgeries. One 

man commented that in the UK such information was available from the welfare services. 

Dental health 

One man happened to be attending the dentist on the day of the focus group. He was 

attending the dental hospital and had heard about the senice from a friend, however he 

was only going because his medical card would cover any fees. Many commented that 

the senice provided by the dental hospital was very satisfactory. Approximately half of 

the group had been to a dentist in the last five years. Many commented that homeless 

people shouldn't have to pay for dental services or for dentures. One man commented 

that "Igot four teeth out andlpaid the dentist f160 andnot apenny offsocial welfare. I 

could do with dentures but I can 't afford them". One man was in particularly difficult 

cinumstances as he had fallen into a benefit trap because he was in receipt of a small 

pension. As a result of this he was not entitled to a medical card and had to pay for a l l  

medical and dental services received. 

Another man commented that he was still waiting for an appointment in Dr. Steeven's 

hospital, 'you can get the yearly check-up you know but they are very slow about getting 

back lo you on ir'. 

However, one man commented "I have problems with nty teeth, I have some bad ones at 

the side andsome of myjllings are falling out but I don't know where ro go". 

Choice of den& health services 

One person in the group had knowledge of the emergency dental services at Cornmarket 

and he commented that the service received was fine. As mentioned in the section above 

the men were aware of andlor had attended the dental hospital. The majority found this 

service to be satisfactory and did not feel that their choice was l imi t4  "I 'mjne with 

that, it's near and they provide a good service, it's ban&". However the group had 

generally heard about this senice from friends and not from a formal source. 

Knowledge and tzqeritnces of Tubercula& 

Many men in the group were of the opinion that TB did not exist any more. The men 

generally had previous knowledge of m, " was vaccinated in schoo P'..." know ofpeople 

who went to Peamount hospitar.. . "I thought it was gone really. but I remember when it 

was a killer around my neck of the woods and I was vaccinated against it years back". 

Information about the treatment of the disease was poor, although some of the men 



remembered 'horror' stories from when they were young, ..." I remember as a young 

fellow you would have to shun them (people with TE)". . . they'd be sent of to a 

sanatorium and they might come back afrer on operation or not". 

Another man commented that "there was a new strain of TB in Irelandnow and there's 

nothing to take for it". However, others in the group had no knowledge of the disease yet 

they all agreed that they would avail of any screening senice. With regard to the current 

treatment for the disease the majority said they would be happy to take their own 

medication, "I'd be happy to take it myseK you do what the Doctor says and you accept 

that and I would be guided by what he says". .. "I take medication every day, 1 was given 

the information and1 take it every day myself". Another man wouldn't like to take 

medication or suffer any sideeffects but he'd "put zip with it" if he had to. 

Likes and dislikes of current services 

The group reported that they would like health services to be available when needed. As 

mentioned earlier some of the men were in receipt of pensions and still had to pay for 

medical services. In general the group were happy with the medical service received. 

The men felt that as holders of medical cards they were treated well. The services of 

GPs were rated as good as were dental S ~ M C ~ S .  Many did not have to make an 

appointment to see the GP and were happy with the fact that they could just arrive during 

surgery hours. Moreover the staff were very helpful. 

The general complaint about health senices was the waiting times. Transport to and 

from medical services was also a problem for some of the elderly men. There were only 

some bad experiences reported with health s e ~ c e s  reported by the younger men in the 

group who felt that elderly people were generally treated with more respect. 

Contact with medicalprofasional 

Contact with medical professionals were generally rated as good and the men in the 

group were satisfied that the information given to the doctorIGP was treated 

confidentially. 

Improvements needed in swiceprovision 

There was a general consensus among the group that there was a need for transport 

services to and from medical centres. One man suggested the organisation of voluntary 

drivers who would assist people in travelling to and from doctors' surgeries and 

hospitals. There was a request for some professionals to visit the hostel, for example, a 

dentist. Others said they would also avail of the services of a GP attending the hostel. 

Overall, the men were satisfied with the health services received. 



Summary of Focus Group 2 

The majority of men in this group were very elderly men with very different health 

needs to the previous group. 

Some of the men indicated that they had psychiatric problems while othehers sufFered 

from epilepsy, heart problems, diabetes, high blood pressure, hip problems and 

rheumatism, many of which are associated with old age. 

The majority of men attended their own GP while several men mentioned that the 

GP would refer them to a hospital if necessaty. 

The majority of men in the group had a medical card. 

Many reported that they had not seen any health promotion literature or leaflets in 

the hostel, however some commented that they did see some health promotion 

literature in GPs' surgeries. 

Approximately one half of the group had visited the dentist during the previous five 

years. The men were satisfied with the sewice received in the dental hospital and 

welcomed the fad that it was close by and situated in the city centre. 

One person was waiting for a dental appointment from Dr. Steeven's hospital while 

only one person had heard of the emergency dental senice at Cornmarket. 

There was very little knowledge about the cwent diagnostic and treatment 

procedures for TB. Instead, knowledge was primarily based on the "horror-stories" 

associated with the disease in the past. 

One old man was aware of the fact that there was a new strain of TB in Ireland now. 

All the men agreed that they wuuld avail of a screening service while many reported 

that they would supervise their own medication since they already took medication 

on a daily basis. 

The group agreed that they would like medical services to be available when needed. 

Some men were caught in a benefirs-trap as they were in receipt of a small pension 

and had to pay for all medical and dental services received. 

The main complaint about medical setvices was the associated waiting times. 

There was a need for transport to and from medical senices especially for some of 

the more elderly men in the group with mobility diEculties. 

In general the group were satisfied with the medical treatment received, however 

they complained that there were few hospitals remaining in the city centre. One man 

did not attend an appointment in Tallaght because of the associated distance. 

Some of the younger men in the group were less satisfied with the medical services 

received and felt that elderly men were treated with more respect by the health 

professionals. 

There was a request for medical professionals to visit the hostel. 



Focus Group 3 -Young men living on the street 

As with the previous groups the findings will be presented under the following headings: 

group demographics; common health problems; actions lfunwell; choice of services and 

treatments; knowledge of services; dental health; choice of dental health services; 

knowledge and experiences of Tuberculosis; likes and dislikes of current services; 

contact with medicalprofessionals; improvements needed in service provision. 

Group Demographics 

As mentioned in the Method and Procedure section six young men patticipated in this 

focus group. Three of the young men were under the age of 18 and the remaining three 

were 18 years or over. All were very willing to participate in the group and volunteered a 

lot of personal information about their health concerns. 

Common Heanh Problems 

The focus group began by asking the participants to identify the most common health 

problems experienced by young men living on the street. The following health problems 

were identified; feet problems including blisters and athletes foot due to constant 

walking; skin problems namely rashes and cold sores; coughs and colds especially in the 

winter months. One young man commented that they were generally "weather beaten". 

'Skin conditions - ifyou 're on the street andyou don 'f have a change of clothes or 

change of socks. There are no facilities to wash yourself; and ifyou dogo into a toilet, 

you usually get kicked out by the guards or security". The young men were then asked 

to indicate how they dealt with their health problems. The findings are presented in the 

next section. 

Actions if unwell 

In general the young men took no action instead they "just go through it", you'd 

literally lie down anywhere, in the middle of a wetfield, just to hy to keep yourself 

warm". I f  the health complaint was considered serious medicines and creams were 

generally bought or stole from chemists. One man gave an example of stealing 

creadointment from a chemist to treat a skin rash acquired from unclean sheets on a 

hostel bed. None on the young men in this group had a medical cad. This was due to 

the fact that they had no address "You needan address for apassport, you needan 

address for a house, medical card, evetything. It's more valuable than your name or 

your age, having an address". The group felt that everyone should be automatically 

entitled to a medical card, "lfyou live in this country, ifyooa 're an Irish citizen", "or 

through the labou?. Casualty and accident and emergency were only used as a very last 

resort and generally all of the young men had the experience of using hospital casualty 



departments at some stage. The senice there was likened to being "art of the 

firmiture". The men reported that even if they all medical cards they "wouldn 'tjust use 

it ... they'd wait until something made them drop". Moreover, according to the group, 

many people don't want to know if they're ill, "they don't want to face thefact that there 

is something wrong with them". 

Choice of services and treatments 

This section did not really apply as this gmup of men did not have medical cards and did 

not frequent health senices of any kind. 

Knowledge of services 

In order to investigate the knowledge this gmup of young men had about health services 

they were asked to identify the last health promotion leaflet they read. Firstly the group 

reported that they see very little health promotion literature, that is, it is not readily 

available or accessible. One young man commented that the last leaflet he read was 

concerned with hepatitis and the symptoms of hepatitis. However this was all the 

information provided. What also needed to be presented on health promotion leaflets was 

the address of a place to visit for screening and treatment, i.e., a drop-in facility 

somewhat like Merchant's Quay but with different facilities to cater for the needs of 

different groups of homeless people. 

Dental health 

Basically young men living on the street had no dental facilities. Dental health problems 

identified included abscesses and toothache. Only one young man had visited the dentist 

while homeless and this appointment had been organised for him by Focus Ireland, 

"other than that I'd have just lej? it"... "orpulled it yourselr. Another commented that 

he had "never been to a dentist andnever had any teeth fall out". Dental senices were 

reported to cost too much. Nobody was aware of the Emergency Dental Service on 

Conunarket with one young man commenting "how are you supposed to know that 

they 're there"? ... "all these places are there but we have no-one to tell us where they 

are". There are no posters or leaflets on healthcare "they 're just on drugs and 

alcohol ... there is nofactual information" ... " In Failte or Focusyou have these around, 

but that 'sguidelines telling you to keep aflthem, but they don't tell you where these 

places are, addresses or anything like that. Even ifyou were given the name of the 

place, you 'd be able tojjnd where they are". A debate ensued as to whether a medical 

card was needed to attend the emergency dental senice, the young men felt a medical 

card was necessary but reported they would use such a service if it was available to them. 

They suggested the development of a mobile dental senice accessible on certain days 



"once you know where it is and it's central to the city, it doesn 'I matter where it is". All 

said that they would avail of the emergency dental service. 

When asked what was the last information they read one young man commented, 

"pregnancy or something" while another answered "hepatitis C was the last one I reas'. 

The group agreed that the leaflets were useful as they tell you about symptom etc.. . 
Again the group reiterated that what was needed on these leaflets was addresses of places 

to attend if you were concerned or womed. Telephone numbers are not useful, "not 

many homeless people make phone calls". 

Choice of dental heafih services 

The young men were not perturbed about a choice of dental services andlor treatments, 

they simply would appreciate a dental service or relevant information on dental services 

available to them in Dublin, "once it's not miles away". . . "once it's around town". . . 
"anywhere in the city centre". 

Knonledge and qen'ences of Tubercul~sis 

In general the young men had some mixed knowledge about this serious illness. One 

young man commented that "it killedpeople years ago ... but you can recover now" 

another commented that 'you can be vaccinates' while another commented that "it can 

be brought into the country (by refugees)". There was some confusion over the disorder 

also, 'you can get itfrom drinking unpasteurised milk", 'you 're supposed to get a needle 

for it every two years". The young men were aware that there had been an outbreak of 

TE in Arbour Hill prison and one reported that there was also an outbreak in Cork's 

prisons and that prisoners had been moved to Mountjoy prison in Dublin. 

One young man had been screened for the illness. However, this only became obvious 

after the screening process had been described, "Igot about ten needles in March this 

year. In my arm". All ofthe young men reported that they would like more information 

on the disease especially since they were an at-risk population. Moreover they would 

attend screening services if they were available, "For something as serious as that, yes. 

We 're in places drinking tea and smoking all together, we share cigarettes, so couldyou 

get it offsomeone else". 

The young men asked about the symptoms associated with the disease but indicated that 

almost everyone living on the street had a bad cough or had at least some of the 

symptoms that are also associated with TB, "Ijwe had it (a cough), we could have it for 

ages before we 'd even bother going lo the hospitaY, 'you get a lot of that (cold sweats) 

from going through withdrawal offdrugs". They agreed that ifphlegrn/sputum contained 



blood "There's always something wrong ifyou start coughing up bloos. The young men 

queried if the disease wuld be spread by sharing cigarettes, as they all did so. When 

explained that it was spread by close contact with a person suffering from the disease, by 

breathing the same air, the young men explained that many of the places they frequented, 

for example, hostels or dormitories, often had no windows or were poorly ventilated 

which would only precipitate the spread of the disease. "The hostels arefull ofpeople 

coughing and choking", "There's no windows in these places. There S aboutfiftvpeople 

coughing around you". 

When the medical treatment of TB was descnid the young men were asked ifthey 

would take the medication for one year (appmximately). The majority said they would 

"ifit wouldkeep them alive". When asked ifthey would finish a course of antibiotics one 

young man commented, "When you 're walking on the streets you forget about it", "once 

you feel anywoy better". When probed further they welcomed the idea of receiving the 

medication from a keyworker or a care officer in Focus Ireland on a daily basis instead of 

having to remember to take the medication every day. However this may not be a 

practical idea since all the day centres for homeless people living in the street are closed 

at the weekends. One young man queried whether the drugs had been tested for side- 

effects etc.. . while the rest of the group agreed that it would be impottant to diagnose and 

treat the disease in its early stages. 

-t 

Likes and dislikes of current services 

When the young men were asked to describe their likes and dislikes with current health 

senices the conversation centred on experiences in accident and emergencylcasualty 

departments as all of the young men had not attended a GP while they were homeless. 

One young man commented that he did not avail of any hospital services. The majority 

of men were satisfied with the medical care they received, however they felt that they 

were not treated with the same respect as others. 

The group commented that a place with lots of facilities was needed, a centre that 

provided information as well as medical s e ~ c e s ,  "even ifthey had one in Merchant's 

Quay. There are lots of facilities in Merchant S Quay - acupuncture and all, to relax 

you, andyou can get massages done. Ifyou had all the medical check-ups in there...". 

When asked ifthey frequented that centre the answer was "no", "thatplace is mostlyfor 

addicts". When probed further it became apparent that the group wanted merent 

facilities as they had different needs to addicts. 

Several young men complained about the senice they received in casualty while another 

felt he had been treated the same as anybody else. 



Contad with m&calprofessionaLF 

The majority of young men did not have much contact with medical professionals. They 

remarked that in the case of many medical professionals "you have to be there in the 

position, then you know the needs", "everybody can talk about somethmng, but ifthey 

haven 't been there.. ." As mentioned earlier the young men had no contact with their GP 

since becoming homeless and had mixed experiences with the staff of accident & 

emergencyIcasuillty departments, a senice which many would use only as a very last 

resort if at all. The young men relied on their keyworker to assist them, "In here (Focus) 

you have your own keyworker. lfyou have a problem or you need something, they'll by 

to find out for you". 

Improvements needed in serviceprovision 

The young men identified many areas for improvements in health services. The first one 

being that it shouldbe easier to acquire a medical card. As a precursor to health senices 

there is a need for basic toileting facilities, where one can wash and shower, "you see old 

men, sixty or seventy, walking around with dirt on their face, you could literally peel off 

and the dirt on their clothes. There should be washing facilities. They can 't handle 

themselves". Moreover, toothbrushes should be made available to persons attending 

such facilities. 

, With regard to more basic medical senices a mobile senice or a drop-in s e ~ c e  would be 

welcomed by all of the young men for an "overall check-up" with a particular emphasis 

on chest problems and foot care and dental health, "even ifthere was o mobile unit 

specially for homelesspeople, that was in o certain area everyday", "or even mice a 

week", "even ifyou needed o dressing or bondage changed or something, or a scab or o 

wound or whatever". 

The group commented that health problems experienced by homeless people are linked to 

their homelessness; 

"many of these problems are part of the bigger situation of being homeless", 

"ifyatr 're sleeping out sometimes, it's damp andyou get a chill on the bone", 

"you wake in the morning feeling rough", 

"you go into a restaurant to wash yourselfandget kicked out straight away". 

The group concluded with a discussion on whether funding would be made available to 

provide such senices and the issue of accommodation, "The way I see it, that would solve 

everything, is feveyone wasgiven aflat. That is, literally, why we 're like this. Ifwe 

were given accommodation, proper living facilities, it would be perfect. All of these 

problems would be done with". 



The group were concerned about the situation with refugees in Ireland and the priority 

care they receive. The men were compassionate towards refugees in that they had come 

from a war-torn country, "they come over here because they could be killed in their own 

counhy, but we could be killed asleep on the streets", "we should look afier our own", 

"we don't mind helping them, but as long as they (the government) help us as well". 



Summary of F w s  Group 3 

Health problems identified included feet problems, skin problems and coughs and 

colds. 

The young men in this group took very little action if they were feehg unwell. 

None of the young men in this group had a medical card. 

GPs were never frequented and casualtylaccident and emergency were only used as a 

last resort. 

The group reported that they see very little health informatiodhealth promotion 

literature. 

0 Health information leaflets should provide addresses of places to call if concerned or 

womed. 

0 This group of young men had no dental facilities, yet they all reported dental 

problems, including abscesses and toothache. 

Nobody was aware of the emergency dental service at Cornmarket. 

This group had mixed knowledge of information about TB. 

One young man had been screened for the disease. 

All reported that they would like more information on the disease and its treatment 

especially since they were an at-risk population. 

0 A health centre with a lot of medical facilities was needed, includiig information and 

medical senices. 

, 0 Moreover this group would appreciate medical facilities geared to meet their specific 

needs. 

The group were generally satisfied with the medical care they received, however, they 

felt they were not treated with the same respect as others by the health professionals. 

The group felt it should be easier to acquire a medical card. 

There is a need for basic toileting and washing facilities. 

A mobile or drop-in medical service would be welcomed by this group of men. 



Focus Group 4 -Young women living on the street 

The findings with this group will be presented under the following headings: group 

demographics; common health problems; actions ifurnell; choice of services and 

treatments; knowledge of services; dental health; choice of dental health services; 

knowledge and experiences of Tuberculosis; likes and dislikes of current services; 

contact with medical professionals; improvements needed in service provision. 

Group Demographics 

A total of four young women took part in this focus group. Two women were under the 

age of eighteen years. This group of women had considerable health problems, however 

all were willing to participate in the focus group and recount their experiences. This 

group of women literally lived from one crisis to the next and all ofthem were currently 

living in Bed & Brealdast senices. As with the other groups, they were agreeable to 

having the session recorded. 

Common health problems 

The health problems of this group were very serious, m o w e r  the women seemed 

somewhat oblivious to their extremely poor health status. There were reports of asthma 

and bronchitis from being outside all the time (this person was currently using inhalers 

1 
prescribed by a GP). Akin to the other groups there were reports of foot problems, "Ijust 

got a blister and it got infected and the problem was I couldn 't walk on it. It was very 

painful". One woman had a kidney infection for over three months. Another woman 

reported that she had jaundice and problems with her liver, "it could have been from 

hepatitis". At this point another woman agreed that she also had hepatitis and TB. It 

was very dBcult to ascertain correct information from this group of women. The 

woman with TB reported that she would receive treatment for her TB however they 

couldn't treat her because of other medication she was currently taking. In the course of 

this conversation she also revealed that she had a low blood count. One woman also 

reported that she was currently on methadone treatment. 

The women in this group were also concerned with their children's health. One woman 

in the group had three children, "it 'sparticularly hard with a child. Where do you take 

them? They say they'll see you in the emergency room but it takes so long and they tell 

you to leave". This woman had to bring her children to Ballyfermot to attend the doctor, 

however he was only there for one hour during school hours, "so that means you have to 

take them out of school to go up to see the doctor ... .fl can I try to take him there". 

Also this woman commented that she had a child with a speech problem and also a skin 

condition, "you go to the hospital and they give you cream after waiting for a long time 



and the cream doesn 't work. Kids are making fun of him in school because of his skin. 

They 're not doing anything else for him at the hospifar. 

Actions ifumwll 

It was apparent from these inteniews that the women relied on the services of the social 

worker who then acted as a liaison or mediator with other s e ~ i c e  providers "you get as 

much ar your social worker is goodfor. Ifthe social worker is no good, you get no 

services". These women also attended accident and emergency senices however such 

visits were often cut short if the women did not pay twenty pounds up-front, "the only 

thing1 can do when I'm sick is go to the haspitar. One woman did attend her GP but 

commented "I feel when Igo  to the GP they don 't want to see us". The woman on 

methadone treatment commented that she had been turned away by some medical 

services, including a dentist because she was on methadone. 

The women had medical cards in the past but did not see the point in h a h g  one, "no 

doctor will take me on so why shouldlget a medical carrP', "I had one (medical card) 

but it S a long time to wait when you send awayfor one". In general some medical 

professionals may be "nice to you butyou 're still treated differentlyfrom otherpeople". 

Choice aservices and treatment 

It wuld not be said that these women had a choice of senices. The women were more 

wncemed with simply getting a medical service. The women in this group generally 

attended casualty or clinics, for example, the methadone clinic. There um no central 

senice for these women to attend. Women experienced problems with hospital 

admissions often having to pay i20.00. 

Knowledge of services 

This group of women had very little knowledge of health services. All of their 

information about health services was acquired by word-of-mouth. Moreover, these 

women tend to hear "horror-stories" about particular illnesses which would be 

exaggerated all out of proportion. This group of women had very little access to accurate 

information on health senices. None of the women had ever read any health 

information leaflets. The primary concem of this group of women was acquiring a bed 

for the night as evident from the following comment, "we don't know ifwe 're getting a 

bed. We get a bed at the last minute". 

Dental healih 

The women only attended dental senices if it was absolutely essential. The women were 

often refused treatment because they did not have any money or a medical card. One 



woman commented that she "went to the dental hospital. I was really sore. They asked 

me ifI had a medical card or twenty pounds. They told me to come back down the next 

d q  so I went down and they wouldn'tplace me. They wouldn't treat me because I had 

no money ... I I@ it (the tooth) and it (the pain)finally went awaf'. Another woman 

claimed that the dental hospital wouldn't treat her unless she had £40.00. 

As mentioned earlier one woman was refused dental treatment because she was currently 

on methadone. 

"My teeth are bad because of the methadone. I would be in pain from the teeth. 

They toldme I needed to get my teeth out but they would only do one tooth a 

year. They started to give me an injection to take a tooth out and the doctor 

asked me ifI was on methadone. When I said yes, he refused to treat me .. .I 
have no back teeth now". 

The same woman commented that she tries to get her children's teeth checked 

Choice of dental heakh services 

The women in this group only attended the dental hospital. Nobody in the group had 

heard of the emergency dental senice in Cornmarket. 

Knowledge and experiences of Tuberculosis 

. One woman was currently suffering from TB and was waiting to be admitted to 

Peamounl Hospital. This woman had been in contact with a relative who had contracted 

TB, "I was in the lroy and they brought me over to be x-rayed and alr'. The remainder 

of the gronp had never heard of TB. The discussion on the screening and dais drug 

treatment needed to treat the disease lead to a debate on the use of medication. The 

women reported that medications were confiscated from them on entering a hostel or a 

Bed & BrealGast or "some hostels keep them(medications) in one place and it's open so 

anyone could take them.. .". The women complained that they had no privacy and often 

had their bags searched, "sometimes somebo& else puts stuffin your bag and you get 

into trouble". One woman reported being evicted from the hostel when antidepressants 

were discovered in her room, "...I le~? them (medication) on the sink. The kids were in 

school so it wasn 't dangerous. The hostelpeople came into my room and they saw the 

medicines and they kicked me out of the hostel for having anti-depressants. My mum 

had to take the kids". 

Likes and dislikes of current services 

Generally, the women believed that if they "kicked-up" they received better medical 

services. The women complained they had to queue for long periods of time for medical 

treatments. There is a need for "somebody to take care of our special needs". One 



woman was refused treatment because "of cannabis in me urine". Indeed one woman 

complained that the waiting list for services for her child are too long while the child 

needed immediate medical attention, "Temple Street (Hospital) won't see the child . . .y ou 

fill in your form andyou wait, and then they say there's nothing they can do". 

Contat with medical professinah 

The women in this group had bad experiences with medical services. One woman only 

managed to see a dentist when Focus Ireland intervened on her behalf. However one 

woman commented that "there k a good mimvife at Pearse Street". 

Improvements needed in service provision 

There is a need for a central medical senice for these women to attend, catering 

specifically for the needs of homeless women and their children. Moreover such services 

need to be able to cope with those who have drug dependency problems also. 

All of the women complained of very poor services from GPs. A woman on methadone 

treatment complained that a red sticker was placed on her file which instantly identified 

her as a drugabuser. Meed the woman encountered many problems with medical 

services because of drug-addiction. The women reported that the Eastern Health Board 

should listen to them and develop services to meet their needs, "there should be a doctor 

for homeless people, there is a need for a central place or health centre". There was . 
also a need for improved social services. 



Summary of Focus Group 4 

These women seemed to live from one crisis to the next. 

The majority of these women had at one time or another suffered severe health 

problems, yet, they were not aware of their extremely poor health. 

The illnesses reported were asthma, bronchitis, feet problems, kidney infections, 

jaundce, hepatitis, skin problems and low blood count. One woman reported having 

TB. It was hard to ascertain how accurate their knowledge was of their health 

problems. 

There was concern expressed for their children and their health needs. It was felt that 

there were limited clinics available at very restricted times. 

The social worker was relied on as mediator with other service providers and this was 

not felt to be adeqnate. 

Problems occurred with treatment because of money as well as their condition of 

being homeless. 

Moreover, it was felt that they were not treated with the same respect as other people 

because of their homelessness. Several reported being turned away at different health 

facilities. 

Medical cards were seen to be worthless by the majority of women 

Rather than being concerned with a choice of medical facilities, these women were 

concerned with simply getting any medical service. 

0 These women had very little knowledge of health services or their entitlements. 

Health leaflets and health promotion did not reach these women, although they are a 

very vulnerable and at-risk group. 

Knowledge of health issues was spread by word of mouth - often becoming inaccurate 

or exaggerated. 

Dental care was only considered in an emergency and even then was considered too 

expensive or not available to them. 

0 They did not know of the dental clinic at Cornmarket. 

Their primary concern was to attain a bed for the night. 

One woman had contracted TB from a relative but seemed unsure of her treatment. 

No one else knew of TB -causes or treatment, yet these women are highly vulnerable 

to the disease. 

These women reported problems in taking medication in hostels. 

All were concerned with their privacy in the hostels. 

It was felt that if one was to 'kick up', she would receive better m e d d  senices. 

Waiting lists for senices for children were too long. 

Most had bad experiences with medical senices including GPs. 



There is a need for a central medical senice catering specifically for the needs of 

homeless women and their children. 

These women reported that the Eastern Health Board should listen to them and 

develop services to meet their needs. 

Improved social services were needed. 



Focus Group 5 -Housed group acting as a control group 

Actions if Umvell 

Treating oneself is the first step to becoming well for the group of housed people in 

Tallaght who participated in the focus group. Once symptoms are not serious, this group 

put on their doctors' hats and trust their own judgement! If symptoms persist, a 

pharmacist's advice is often sought. The general feeling of the group is that the 

pharmacist's medical knowledge is as extensive and valuable as that of the general 

practitioner, "you would do what you 're supposed to do", ')ou would take the advice on 

board"', "ou would always read the bottle". I f  any of these people required information 

on a specific subject, they may seek the help of pharmacy leaflets, but this would only 

occur in a limited number of cases. The general consensus is that 'strugghng on' is the 

most effective tool in regaining one's health. 

Dental Health 

Dental health is considered an expensive service among this group. This is why some 

admitted to only visiting the dentist in an emergency, while others claimed they had 

regular checkups. They claimed that information should be readily available in the 

dental s u r g q  regarding dental care and related issues such as fillings etc. Many 

claimed that they had not seen any information leaflets on dental care. One person in the 

group was disappointed with orthodontic senices available hdshe reported that hdshe 

was taken off the waiting list because "my teeth weren 't severe enough". When asked if 

they were aware of the emergency dental clinic in the Cornmarket Clinic off Thomas 

Street, each member of the group reported having never heard of it. Apparently staff in 

the dental hospital are not aware of the senice either. One person in the group 

commented that hdshe was recently looking for such a service at the weekend, hekhe 

contacted the dental hospital but was not referred to the emergency senice. Only one 

person in the group had attended the dental hospital and found the service very 

satisfactory. 

girmvledge and expetiences of Tuberculosis 

There was widespread agreement among the group that nowadays, every new-born baby 

is vaccinated against TB. In their opinion, TB is an eradicated illness - a disease 

belonging to the past! However, some people pointed out how recently they had been 

made aware of a new strain of this condition, "I heard there S a new strain of TB going 

'roundnow that is almost incurable...". One group member spoke of a neighbow who 

had recently been diagnosed with TB. Some of the members of the group were aware 

that the disease is very infectious and that "it's the same as consumption.. ." 



When asked if they knew any more specific details regarding this illness, there was a 

mixed response from the group. "TB has something to do with poor ventilation.. . and 

dampness", according to one person. The recent bestseller 'Angela's Ashes' was 

mentioned as a book in which the disease is rampant and deadly. Treatment for TB leans 

towards plenty of rest and strong doses of antibiotics and that "it's a very long 

treahnent", according to the group. They agreed that it can be fatal. The group reported 

that they would welcome more information on the disease and its treatment. 

Health Promotion Knowledge 

Group members put health promotion at the GP's door. The GP is the link to attending a 

specialist within the hospital environment with more expert knowledge of various 

wnditions. Such specialist advice is satisfactory, but the group believes that the onus is 

still on them to ask for more information, especially in the psychiatric rather than the 

physical field Group members had never heard of the Eastern Health Board's site on the 

Internet and had never visited the health information centre in Dr Steeven's hospital. 

Examples of areas in which the group are made very aware of efforts to improve health 

promotion are magazines, television campaigns, radio advertisements, bus shelters and 

door-todoor booklets. An 'Independent Directory' of medical services could be the 

answer to many people's problems. Those people in discussion said they did tend to read 

warnings about health that were displayed in public toilets and on buses and they 

commented " .. .it'sgood. N encourages you tofnd out more", "it makespeople think 

about their health more", if the number is displayed on posters in buses "you'll think 

about it and the number might stick in your head'. 

The general feeling was that the Eastern Health Board should allocate an office - a kind 

of drop-in centre -where one can pop in and find out more about their entitlements. 

Hitherto, this job has been left to the social welfare office. The group added that they 

would rather not be seen attending such a clinic, "some peoplefeel intimidated when they 

go to certain clinics, like an AIDS clinicfor information. People don't want to be seen 

entering such a clinic". A central place would be more beneficial - a 'one-stop-shop' 

where all the information is at one's disposal. Another group member made the 

suggestion of a telephone help-line for general advice, "it could be a 24 hour line ... it 

could be connected to a GP and then the emergency room.. .so you might not huve to go 

in (to hospital) or else you could be helping (the patient) as you go to the hospital.. ." 

There was one exception to areas where health promotion is required and that is in ihe  

travel industry. Those trave1ling abroad are always informed of any necessary 

vaccinations before they leave the wnntry. 



Likes ond Dislikes of Current Heatlh Services 

The group was of the opinion that information leaflets on health and health senices can 

be very useful, but are often only made available on demand, "you have to ask for 

information ". Widespread dissemination of such leaflets among pharmacies should take 

place, ensuring people can easily tap into this information network. Such leaflets most 

often pertain to family planning and CPR The group would like to see more information 

on a more varied range of issues. In this respect, GPs are helpful to a pint, but again 

hdshe must be asked to diwlge this information. It is not given freely, according to the 

group members. One interesting comment was also made regarding the general public's 

perception of antibiotics. It was believed that people are very much in the dark and do 

not understand the whole area of prescription drugs, "Some people know less. They have 

two choices - do it properly or screw up. A lot ofpeople don't understand antibiotics 

and don't take them everyday. A lot may notfinish their course and some are immune to 

antibiotics. Doctors over-prescribe for strep' throat and all. A lot ofthat isgoing on 

and fhen they get something serious and they have to get stronger ones all the time. It's 

like people don 't understand them properly". Many of the group said they would 

welcome more information on the proper use and abuse of antib'iotics. 

The group was asked if they were currently satislied with their GPs. Some questioned 

their GP's competency and said they had sought second opinions in the past, "Sometimes 

they prescribe things ondyou wonder about it. You ask the chemist and they say it's 

strange. Certain things you question andyou 'd like to go for another opinion". One 

member said hdshe would like to change GP, but was very restricted because the GP was 

the 'family doctor' and had medical records of the whole family dating back quite a while. 

One GP displayed absolutely no bedside manner, according to an unimpressed patient! 

One group member had the very bad experience of being 'given' to another doctor by his 

own GP. In this case, the person claims hidher GP transferred all patients with medical 

cards into another GP's care. Other group members agreed that medical card holders 

often receive inferior treatment and are made to feel rushed during doctor's visits because 

they are not 'money spinners', "they 're not making money offyou so they 're rushing you 

in and our. 

One man was parlicularly dissatisfied with the treatment a family member received in 

hospital after a small stroke, "I could telljust#om talking to him that he was recovering. 

His voice was coming back ... he was ve?y worried and in the end he was going to just 

walk out because he wasn't getting any information ...f nally he was told it was 

minor ... but I think they should have told him before, especially with older people". 

There was a need for support services and counselling according to this person, " f y o u  

were really nervous, there's no one to talk to". The group agreed that although support 



services might be in existence there is no information regarding how to access such 

s e ~ c e s .  

Improvements in Current Services 

Unlike other professions, there certainly isn't an information superhighway in the 

medical field. One group member was on the verge of walking out of the accident and 

emergency unit of one hospital after a long wait, only to be finally seen and told hisher 

complaint was minor. Others explained how they had waited for hours in the casualty 

department and information leaklets were non-existent there. 

The group is disappointed with health care. It called for more funding. The waiting lists 

for care in their experiences are t w  long. They called for wider dissemination of 

information and easier ways to tap into this information. More leaflets in pharmacies, 

medical surgeries, Accident and Emergency units and Casualty units of hospitals are a 

must. The abolition of preferential treatment for non-medical card holders is obligatory. 

Other suggestions included a drop-in centre provided by the Eastern Health Board to 

inform the public of their entitlements and improved willingness among GPs and 

specialists to impart their knowledge to their patients. Other alternative treatments seem 

lo oEer a more personalised one-to-one senice. 

The group no longer wants it to be a case of patients and doctors - us and them! The 

general public does not want to be fobbed off with one doctor's opinion without knowing 

the reasons for it. More information and plenty of it can only be a good thing. It provides 

for a healthier environment where these people will be better informed and faith in the 

medical profession can be restored. 



S u m m y  of Focus Group 5 

Treating oneself is the first step to bewming well for the house' 

The general feeling among the group is that the pharmacist's medim 
\ 
\ 

as extensive and valuable as that of the general practitioner. '/ 
The general consensus is that 'stn~ggting on' is the most effective tool in regaim,.. 

one's health. 

Dental health is wnsidered to be an expensive service by the group. 

Some admitted to only visiting the dentist in an emergency, while others claimed 

that they had regular check-ups. 

Only one person in the group had attended the dental hospital and nobody had heard 

of the emergency dental senice in Cornmarket. 

There was mixed knowledge in this group about TB and it's treatment, some thought 

it was a disease of the past while others reported knowledge of a new strain of the 

disease due'to knowledge of someone with the disease. 

GPs were generally not forthcoming in providing information to their patients. 

Group members had never heard of the Eastern Health Board's site on the Internet or 

the hedth information centre in Dr. Steeven's Hospital. 

The group were aware of health promotion campaigns, namely advertisements on 

bus shelters, radio and television. These were generally found to be satisfactory. 

Many would prefer a booklet which detailed all health services and entitlements 

available or a drop-in centdtelephone line providing similar advice. 

Widespread dissemination of health promotion leaflets among pharmacies, covering 

a range of health issues, should take place. 

There is a need for more information to be made available on support and 

counselling services available, especially in hospital settings. 

It should be easier to tap into the information service. 

It is necessary to abolish the preferential treatment given to those paying for medical 

services. 
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Appendix A 

Questions for Focus Groups conducted with people who are homeless 

0 What are the main common health problems experienced? 

If you feel unwell what do you do? 

If you ignored the problem, why? 

If not, who did you tell? 
Where did you go? 

Care Oficer 

GP (family doctor or not) 
Public Health Nurse 
Social Worker 
Comntunity We'elfare 
General Hospital Clinic 
Accident & Emergency 
Drug addiction services 
Psychiatric Clinic 
Community Psychiafric Clinic 

Child Health Clinic 

What are your reasons for choosing one service over another?/Why attend a 
particular service? 

Did you have a choice of services to attend? 

Did you have a choice of treatments when you came into a service? 

0 Are you satisfied with the amount of choice you had about your treatment? 

Did you go of your own accord or were you advised to go? 

Information 

How did you find about these senices (e.g., poster, leaflef care officer, friend)? 

What was the last leatlet you read? 

Do you have a medical card? 

Does not having a medical card prevent you from attending the GP (i.e. financial 
barriers)? 

If no, would you know how to get one? 

Would you avail of more health services if you had a medical card? 

Dental H e d h  

We are particularly interested in dental health. Do you have any concerns 
mounding dental care? 



Do you have the facilities to wash your teeth regul&ly? 

Has anyone had a toothache recently? (show of hands) 

If yes, what did you do I where did yon go? 

Did you have to pay for any of the services you used? 

Do you know what dental services are available to you? 

Did you have a choice of services? I Would you like a choice of services? 

Did you experience any diffculty accessing dental services? 

Are you aware of the emergency dental service in Dublin? 

Did you have a choice of services to attend? 

Did you have a choice of treatments when you came into a service? 

0 Are you satisfied with the amount of choice you had about your treatment? 

What type of dental services would best suit your needs? 

Tuberculosis 

Do you think you're at risk of TB (overcrowding, poor nuhition, alcoholism, 
coughing)? 

Do you know how it is spread? 

If yes, how did you find out about it? (poster, leaflet, we officers)? 

In your opinion, is it a serious disease? (similar to or on a par with other diseases)? 

Do you know about the long term treatment of TB? (6-8 month of medical therapy, 
daily intake of drugs, associated side effects, Supervised drug administration) 

Would you know how to get diagnosed (chest x-ray, skin test)? 

Do you know how to prevent the disease? 

Anyone with knowkdge of TB ... 

Did you have a choice of services to attend? 

0 Did you have a choice of treatments when you came into a service? 

Are you satisfied with the amount of choice you had about your treatment? 

Were you informed about the benefits of medication & the importance of 
compliance? 

Were you informed about the side efiects of medication? 

Satisfied with the information you received about medication? 



General 
What do you like about the services you have been using? 

What do you like least about the services you have been using? 

Are you satisfied with the treatmentke~ces you are receiving or have received? 
(very dissatisfied to very satisfied) 

Did you have a choice about the main professional who treatsfsupports/cares for you? 

Do you /would you like to have a choice about the professional caring for you? 

If you seek an appointment are you satisfied with how quickly you will be seen? 

Are you satisfied about the amount of professional time you are given at an 
appointment? 

Are you satisfied with the quality of the relationship between you and health 
professionals? 

Are health professionals concerned about the quality of their relationship with you? 

Is the advice given beneficial 1 helpful to you? 

Are you satislied about how quickly you will be seen in an emergency situation? 

Why, if at all, have you ever refused health services offered to you? 

In general are you treated with politeness and respect by the staff of the senice(s) 
you use? / Satisfied with this? 

Do you feel that the information you give is treated confidentially? 

How can the services you currently use be developed to better suit your needs? 

Are you satisfied with the extent to which the service you use tries to find out your 
individual needs? 

Do you think health care professionals understand your needs? 

0 Do you think health services will be able to meet your changing needs? 

What are yourpriorities for new service development? 

(primary health care teams planned, one southside, one northside) 

Do professionals ask about your views or experiences of the servicedtreatments 
you've received? 

Are you given the opportunity to say which new services might be added? 

Do you feel your views are used to change/develop the services you use? / Do staff 
listen to your views? 



0 What senices would you like to have that you do m t  have now? 

Does the type and location of a service influence its accessibility? 



Appendix B 

Focus Group 1 - Middle aged men living in a hostel 

Focus Group 2 - Old men living in a hostel 

Focus Group 3 -Young men living on the street 

Focus Group 4 - Young women living on the street 

Focus Group 5 - Housed group acting as a control 



Focus Group 1 -Middle aged men living in a hostel 

We're going to ask you about your health and what your opinions are on services. 
Can we say one thing- if it's OK with you, we're going to record this, despite the 
noise outside. It just means that we're not writing notes all the time. We work with 
the National Research Agency and we will use these tapes to write up a report on 
what you would like to see and the type of services that you want. Then we will erase 
the tapes Does anybody mind if we tape-record? 

No. 

Would you mind speakingup a bit? I have a feeling that when I replay these in an 
hour's time, all I'm going to hear is the drills outside. So we might ask you to speak 
up a bit, ii that's OK. 

My colleague isgoing to write andI'm going to ask the questions and do the talking. 

Again, I stress that evevthing will be held in confidence. There's no names, so no-one 

knows who is saying what We just want to get a feeling ofthe type ofservices that might 

be of benefit to you or might help you. Just by way ofintroduction, cauldyou tell us the 

common health problems people like yourselves are going to encounter or have 

encounlered in the past. 

Chest problems, mostly. 

Would most people have that problem? 

My chest is OK. 

You're a bit younger. How about yourself? 

0 I've been in most of the places in town and I think they should at least have condom 
machines in the toilets or a supply behind the counter. 

So you are saying that you need more items as opposed to actual health problems. 

You 're not experiencing any just yet? 

No. 

Any other problems besides chest problems? Any other problems people encounter? 

Athlete's foot. 

Ulcers 

Stomach ulcers? 

Yes. Very common nowadays. A lot of people are getting them 

Do you think so? 

Yes. 



Are ony of these related to seasonal factors, as in some are summertime and some are 

wintertime. We were wondering maybe ifyour health in the wintertime wouldn't be as 

good as in the summertime. 

Worse in the winter. 

I suppose because we're in such close physical proximity to each other, if one person 
gets a cold or flu there's a greater chance of the rest of us getting it. 

So it's more contagious because of the living quarten that you have? 

Normally it happens when the heating goes off. It could be off for a while and it gets 
very wld. And lack of privacy. I know it has nothing to do with health, but 35 
American students were brought in with no consultation, knock on your door, walk 
in, walk around certain moms.. . 

p a r t  of this section is omitted. I t  could not be deciphered due to the background 
noise of road-works on the tap&] 

There's a lot of bureaucracy. 

The attitude of the staff leaves a lot to be desired. 

One basic example. We were sitting up last night watching "The Firm". Fair enough, 
thc TV room was closed at the time. But she [a staff member] opens the door, ten 
minutes before the end of the film and tells us "That's it" and everyone has to go to 
bed. There's none of us under the age of 18. Imagine W i g  told vhen to go to bed. 
And not being able to watch the last ten minutes of the film. 

All of this willprobably come up again, but we will keep on rolling with the plan that we 

had. M o t  wouldyou do ifyou 're not feeling weN? Wouldyou ignore rhe symproms for 

as long as you can, or is there oplace you can go to straight away? Who do you go to? 

The nearest one here is at the back of Bride Street. 

[Two doctors are mentioned but it is not possible to make out their names.] 

Are they GPs? 

No, the GP is here. 

If it's critical, I go to my doctor. Like a migraine. It depends on whether I feel it's 
critical or not. 

Are those GPs assigned to this hostel? 

No. This hostel will direct you to those two. 

What does anyone else do? 

There's a nearer one than that in Mercer Street. That's private 

0 I don't bother. 



James' Street Hospital 

Accident and Emergency? Casualty? 

In an emergency, yes. The doctors are no good to you. They're not always there. 

You said you didn't bother. Why wouldn't you bother? 

Don't like doctors. Never have done. 

Ifyou hado choice of services or a choice of treatments, what would suityou? In the 

past, have you had a choice as to which GP you had to go to? Hove you been offered a 

choice or have you generally just been told where to go? 

You're normally given a choice of who to go to. 

And who are you given the choice by? 

The Me& Card Sectioh when you apply for the Medical Card. 

I got it by word of mouth. 

* I got it by word of mouth too. 

But if you want someone to really send you to a good GP, ask [the main staff member 
of the hostel was named]. 

We have two so41ed  "care officers". I don't know if they are even qualified as care 
officers. I have no faith in either one. I could just set myself up as a care officer down 
there and just hand out tablets. 

So there's a couple ofpeople whofie1 that the care ofticars aren '1 that helpjid. What do 

you do about the chest problem? Are they recurrent? 

I'd normally go to the GP, and I'd get referred to James'. 

Wouldyou be given a choice of ireatmentsfrom your GP? If a doctor offeredyou 

antibiotics, wouldyou take thatprescription, or wouldyou ask forparticular things if 

you liked? 

I'm given antibiotics, cortisone and steroids, and ifthey don't work, they send you 
for an X-ray and blood tests. 

Has that happened to anyone else? Have you had a choice of treatments or have you just 

taken the advice ofyour GP? 

I'd ask what the treatment is. 

Do you think you get told enough, when you go for treatment and somebody says "You 

can do this, or this, or ibis". 



No, I don't think so. 

So when you make a choice as to treatment, you 're not happy with the injonnation 

you 've been given? 

It's generally a case of "Well, you've got this. Here, take these. Goodbye." 

So it's quick, in and out? 

Yes 

0 I always take his [the doctor's] advice. It's stmightfomd and helpful enough. 

Do people go to their GP or Accident & Emergency of their own accord, or does 

someone here advise you to go? Is it your own choice to go, or are you generally 

advised? 

There's usually an ambulance called in an emergency. 

If it's something serious. If you can't wallc, you know. 

I broke my wrist and I has to go up to the hospital to get it stitched up. 

And they'd take you in straight away? 

Yes. 

[Three cases were taken in by ambulance recently.] 

And they see you straight away? 

Yes. 

I was brought up in an ambulance one night and waited for two hours to be seen 

I was there for the whole day. 

Do you think that other people possibly get priority over you? 

Yes, definitely. 

It's the Medical Card that brings you down. Ifyou come in with cash, you'll be seen. 

Do you think it's the fact that you have a Medical Card, or the fact that you 'rejrom this 

hostel? 

It's the Medical Card 

If you get a letter from your GP first, before they treat you. I went for an X-ray on my 
wrist and it took me eleven and a half hours. If I'd had a letter from my GP, I would 
have been seen quicker. 



Do most people here have a Medical Card? 

Yes. 

[All but two (younger) men have a Medical Card] 

Would you l i e  to have one? 

1 suppose so. It would come in handy. 

I've never needed one. 

Would you go about applying for one? Would the staff here help you with the 
application? 

Yes, they would. 

Do you think in general ifpeople wanted to apply for a Medical Card they would know 

where to go, that they would know to ask someone here? 

When you move in here they give you the fonn for the Medical Card as well. 

Are there any other health services that you are aware of; that you couldjust go into, 

maybe on a 24-hour basis? 

No. 

The Eye & Ear [Hospital]. I remember, I lost my Medical Card 

part of this section is omittqd. It could not be deciphered due to the background 
noise of road-works on the tape.] 

Do people read any of the health information leailets that are here in the hostel? 

What leaflets? 

I haven't seen a leaflet 

No. No information at all. 

There's one leaflet and that's about the Alcohol Helpline 

Would people fmd it helpful to have information Leaflets? 

It's always useful to have information. 

The next thing we 're specifically interested in is asking about dental health, ifpeople 

have any dental concerns. Is it a big issue with you people, your dental health? 

It's a big issue with me. 

Ithinkso. 

What would be the main problems people would experience with dental health? 



As a matter of interest, say in the lastf?ve years or so, would all ofyou have been to the 

dentist? IZn just hying to see when was the last time, because it seems that people are 

not accessing these services. 

150% have been to the dentist in the last five years.] 

Were you satisiied with the treatment you got? 

Yes, I was 

Were you offered a choice? 

I had a toothache and my tooth was hanging out. No problem whatsoever. 

Where did you go? 

0 Lincoln Place. 

Do a lot of people think that's good? 

I was there, but the dentist could do nothing for me 

Did she refer you anywhere else? 

She told me to go to Dr. Steeven's Hospital, down by Heuston Station. But you have 
to be over sixty-five before you can get any teeth on your medical card. There's no 
exceptions. 

Auyone else have any problems with the dental semces they received? 

I went up to have a look at this dental senice you were talking about and I wouldn't 
even send a horse to it. 

Does anyone have any other issues an their dental health or any other comments they 

would like to make? 

Unfortunately, there's no information left there. You just go out on your own. All 
they're interested in here is your money on a Wednesday. If yon don't have your rent 
on a Wednesday, goodbye at five o' clock in the afternoon. If you are in the Granhy 
[Hostel], that's the only place they're interested in you. 

You can only stay there for three months. That's not a long term hostel. 

0 You can't stay there at all. They wouIdn't let me in. They wouldn't even give me a 
reason. 

You can only stay three months? 

Then they'll find you a flat. 

I've been in the country two months now, and in here [the hostel] for six weeks and 
it really is bad. There's no information at all about any of the health s e ~ w  or 
anything. 

And how you can progress and maybe get into a flat? 



Yes, that's it. 

How would you like the information to be given to you? Ijyou came in and there were 

loads of leaflets downstairs in reception, or would you prefer if an individual were 

available so that you couldmake an appointment to talk to them. What would be the best 

way for you to get that information? 

Seeing someone. 

Talk to Anne. 

Has anyone anything else to say about dental issues? 

No. 

You 're generally happy, but wouldprefer better services and more informotion on what's 

available. The other area we 2.e interestedparticularly in is TB or tuberculosis. Would 

anyone here have any knowledge about TB or tuberculosis? 

Yes. I was hospitalised for four years and I had another bout three months ago. They 
give you a dose of antiiotics. 

And you have to take them yourself? 

Yes. 

Does anyone else know of it, know of a f iend who's had it, or have any information 

about it? 

You heard shocking stories about it years ago. 

A friend of mine was taken into the hospital for brucellosis - Peamwnt - and he 
died in there. He had a were  case of it. 

Do people know how it's spread? 

I don't even know what it is. I can't even say I have it. 

So people would have no concept that it is quite a serious illness? 

You can get it from drinking out of the same cop as another person. 

It is quite contagious. Coughing or anything like that can spread it. So people would 

have very little knowledge about TB through their own personal experience? Except that 

you have apiend who had it ... 

He's dead now. 

[To the man who has had TB] Wouldyou rather hove hadyour treatment supervised? 

Yes. 



But you were left alone? 

Yes, left alone. 

Nobody seems to care. 

When you're in a hostel situation? 

Yes. 

Were you hospitalised at all, at any stage? 

From Janualy to last month I was hospitalised five times. 

Were yon referred from here? 

No. 

It was just of your own aeeord and you went to Accident & Emergeuey? 

Yes. As soon as they took the blood test.. . 

You were admitted? 

Yes. 

If people were aware of screening senices for TB, would they use them? 

They did that here, about two years ago. 

Was that just a onceaff? They just came in and tested everyone? 

Tested everyone, yes 

So really, people have very little information about TB and that it is a serious 
illness? 

Yes 

And people would have very little knowledge about how lo get diagnosed or how to 

prevent catching the disease? 

I wouldn't have a clue. 

It's quite a contagious disease and it takes a lot of medical therapy, generally in the 

range of six to eight months of therapy You have to take drugs every day to treat it and 

there are some side efjects to the medication. 

0 Can't trust it. 

Were you told of any side effects? 

No. I just found out myself. 



Did yon experience many? 

Shake& diarrhea and weight gain. 

Generally, it's best ifyour medical trealment is supervised, because there's a lot of 

medication involved But screening processes are much better. And it is more contagious 

when people ore living in close proximify. like we mentioned earlier, and it is very easily 

spread then. There really is very little knowledge on tuberculosis. 

Do people feel that the information that they give to the doctor or to hospitals is heated 

confidentiall~? Do people think that fthey tell the doctor something in confidence, it is 

treated in confidence? 

I wouldn't tell him anything in wnfidence. 

How can it be confidential, because if you go into the doctor's you can be seen by one 
doctor one time, another doctor another time. Then you've got the receptionis& that 
are running around with your notes as well. 

I suppose confidential in that it's not reported back here [to the hosteq 

Well, it is. I'm going to the Granby tomorrow and they contact your doctor and get 
a report. 

So, it's like a medical cheek-up? It's not confidential at all? 

No. 

So, you 're being singled out. Ifyou hod anyparticular criteria on this form, you couldn't 

get into the Granby? 

That's the reason I wuldn't get into the Granby, because of my doctor's report. It's 
not confidential and I think that's the reason why. I had three interviews at the 
Granby, and the o5cials asked me the same things as they do here, except for the 
report from the doctor, and I'm sure that's the reason why I wasn't accepted. 

In that sense, it's not confidential at ail. Your information will be passed on fyou wont 

to change sewices or get into o different service. Has anyone onytfiing else to say about 

confidentiality orpatient/doctor confidentiality? 

I changed my doctor because I couldn't trust him. 

It caused you to change your GP? 

Yes. 

Any other comments on that? 
I remember a certain doctor and before you went in, he started immediately writing 
out for tablets. If I was in the Medical Council, I'd have him struck off.. He made a 
guinea pig of me. I think he has tried every conceivable tablet on me, and now I'm 
finished with him. And, just before I f i ~ s h ,  I was left, and am still waiting - after 



seeing this present doctor, he said with my age, it's not worth it - I was left four 
years waiting for an operation on a broken small toe. Still waiting. Again, it was the 
cash. 

And how much cash are you talking about? 

They were looking for a substantial amount of money. 

You were saying that your previous doctor prescribed medication for you. Didyou eve? 

take it? 

I used to leave it there. You know the way they come in from the pbannaceutical 
companies to tq out new products? Well, I was the guinea pig to try it out on. 

How could the services be best suited to your individual needs? You mentioned 

preventatives, such as condom machines. 

And flu jabs as well. 

The hospitals are understaffed 

A doctor should come in here at least once a week 

Would most people avail of that type of service? 

Yes. 

s Just a check-up, you h o w  

0 It should accommodate a doctor and a dentist, both at the same time 

A social worker. 

Why a social worker? What do you use a social worker for? 

Our rights, what we're entitled to. 

You can't speak to a social worker in here without one of the staff standing over. It's 
supposed to be confidential, but you can't say what you want to say becaw they 
interfere and tell you "Oh, you can get this, that and the other". It's the social 
welfare officer you want to speak to, not the staff. They're there all the time. They 
tell the social welfare what you're going to tell them. You have no say in the matter. 

Is that right? 

That's a fact. You can ask any of the lads here 

[Several agree] 

That's disgraceful. 

Do you think that healthcare profssionals, doctors, nurses, understand your particular 

healthcare needs? 



Yes, they would. 

They do their best. But they're limited. 

I was diagnosed as a manic depressive. 

Would you agree with that? 

I agree with it one hundred percent. 

So you think that healthcare professionals are able to cope with the type ofproblems you 

have, but you don't see them enough. 

I see my doctor every two weeks. 

Does that suit you? Would you rather your doctor would come bere to you? 

She can't come. She has a clinic down in Baggot Street Hospital. 

Have you ever been asked for your opinion by a doctor or nurse ofwhat would best suit? 

Have you always just been told or advised? 

Told. 

Just been told 

You mentioned that a GP or a dentist could come here. What other services, health 

services in particular, wouldpeople like that they don't have now? Wlat would be of 

most benefit to you? 

A social worker. 

And you mentioned earlier the information leaflets, or some person as a liaison who can 

provide this information to you. 

We're kept in the dark 

The type oflocation - I  know that thisplace is onlyfor men - but, wouldpeople rather 

see separate services for men and women or a dflerent location for men and women. 

I think they should all be mixed. I have been in mixed hostels all over England, and 
they work. 

Granby is mixed 

Maybe it would give them an excuse to finish off the walls as well. 

Has anyone any other comments to make? Someone mentioned earlier that they had 

athlete's foot. How wouldpeople treat that? Wouldyou treat it yourself7 

0 That would just be my most major problem at the moment. 



Would you treat it yourself, or would you go to your GP with that type of ailment? 

0 Go tomy GP. 

In the case of any ailment at all, people would always seek advice or help? 

Kit's serious. 

Any other comments? Ifa team were to come here, a social worker, dentist or something 

like that, is there any particular day or any particular time that would suit, for a group 

ofpeople to come in? 

I wouldn't recommend a Wednesday, because that's when they order the cheques, 
Eastern Health Board cheques. 

Is it better for people to come in the morning or would you rather the evenings? 

Afternoons.' 

It could nearly last the whole day. 

Flexi-time. 

There's a hundred people staying here. m e r e  are 92 people in the hostel.] 

So you could nearly have a team in for one day and you'd fa up the demand? 

Yes. 

Anything else we haven't covered or asked about? 

One thing that would help is if the social worker came in and came up here instead 
of having a staff member looking over your shoulder. It's a private conversation. 

Get someone to chedc out the food. It's not healthy at all. It's just pure roughage and 
the rest is grease and fat. No variety whatsoever. It's the same wery day, every week. 
the same menu. 

There have been cases of food poisoning. 

I agree with that. 

Get a dietician to advise on menus 

Or even vary it. How would you like, every day the same thing. Two sausages, an 
egg, a rasher. Every single day the same thing. If you're good, you might get a 
mushroom thrown in on a Saturday. The kitchens are atrocious. 

So we 're right back to basics, hying to prevent health problems. 

0 The rooms have no windows, no air whatsoever and no daylight gets in. That's why I 
had pneumonia last year, and my doctor said it was due to the conditions. 

0 It's very unhealthy here. You should get a tour of the place and see it first hand. 



It's a health and hygiene and health and safety nightmare. 

The stmcture hasn't been changed in all these years. The basic rules are the same 

You'd have to start from scratch. 

0 This is the worst hostel in Dublin. 

How would you feel about surviving in a space from that wall to there and to there. 

There's a room up there, 69, and they actually call it the "death room", because 
there's no windows whatsoever, and when you step out of your bed, you're against 
the wall. They should close that. You should ask to see 69. I doubt if they'd let you 
look into 69, because if you were claustrophobic. .. .. 

I'drather not go against policy. We might be breaking the confidentialiQ agreement. 

But fwe 're allowed, then we'd be interested Still, you describe it fairlygraphically. 

Well, ask tosee 69 and I very much doubt if you'd be allowed to see it. It's the worst 
room in this hostel. 

Ifwe were to leave with two thjngs, just seeing as we 're really only here to talk about 

health, firstly, would it be fair to say that you would like a lot more additional 

information when you come into reception, that would be useful for you? 

Yes 

And secondly, fthere was a plan of action that a team could come in one day a week, 

then you could make an appointment, and that you would not have the staffhere sitting 

in? 

Yes. 
It would be fair to say that we're here at an interview and as a personal thing, as I 
understand, and noone is asked to give or accept some sort of collective opinion or 
set of opinions. Because I'm only giving my opinion here. I have my own opinion 
and that's all I'm talking about. Nothing that anybody else says here refers to me at 
all. I'm giving my opinion and I thought that that was what this was all about. 

Oh yes. 

0 Like, it started off as individual questionnaires. 

Well, for you personally, would you find any of these things useful? Not really? 

The way I see it, to answer all of this, you'd have to give us all a questionnaire. 

Yes, but we're just trying to conclude the main points we got here, we're not trying 
to single anybody out. Again, everything is very confidential We don't know your 
names and we never will You can rest assured that it's very confidential. The tapes 
will be destroyed and it will he just a summary report with no names mentioned. 
Thanks very mu& for your time 



Focus Group 2 - Old men living in a hostel 

One person joined the group half-way through as they were in the wrong room. 

Has anybody had any specific health difficulties? 

I've been in John of God's and I've been in Brendan's. I was a teacher and I had to 
retire early on health grounds and I'm attending in the Baggot Street 17717 

Thank you. 

I used to work on the buildings and (had to stop with the nerves???) 

Ok, anyone else have mything to say? 

I have to take medication everyday for temporal lobe epilepsy. It doesn't bother me 
once I take my medication. Its not that I'd collapse or that, its just a chemical 
imbalance in the brain, you know. 

And can I ask.you, if you have to take medication every day, do you have dif?lculty 
remembering to take your medication every day? 

Well 1 get s u p e ~ s e d  here, they leave the bottle down for me every morning and I 
take it then. 

And do you find that helpful then? 

Yeah. 

Anybody else? 

I have to take medication every day as weU. 

And are you supervised? 

No. 

And do you find that diieult? 

Not really, you just have to remember it. 

For those of you who have to take medication every day, do you see a GP often? 

1 see a GP ??? 

Is that your own GP or is it someone attached to here? 

Yeah, its my own GP and I go every so often for a check up, 

I have just come back from England for 3 years. I was living there in a (tent?) and I 
was mugged by two chaps and they broke my hip and I went to hospital and I got sick 
and I came home about a year and a half ago. I was in the Morning Star and I was 
waking with clutches and then one night I came in and there was water on the floor 
and one of the crutches slipped and I fell and broke the hip again. I didn't know I 
broke the hip again and I was walking around for about four or five months with the 
broken hip and then I went to the Meath hospital and they x-rayed it and the fracture 



was wide open. So then they gave me a replacement hip but its still not right. I can 
only lift this leg so far and I don't think it will ever be right. 

And are you seeing somebody about that? 

I have physiotherapy and that was in the Adelaide but the Adelaide is closed down 
and now I'm supposed to go to Tallaght but I don't go. 

Is it too far away? 

0 Its too far for me, yeah. 

Thanks. If any of you had a less serious illness where would you go, if you just 
weren't f d m g  too well? 

I go to Doctor 7 out in 7 he works in the hospital out there. 

Anyone else? 

I go to my own Doctor; I have to go there I was going to say to you because I've got to 
get tablets for blood pressure. 

And are you responsible for that yourself? 

I am yes and I have to take them every day. 

I was very sick when I came here first, I couldn't stop vomiting and that so I went 
around to the Doctor and he prescribed a weekend's supply of medication to reduce 
the inflammation in the stomach, so I went to the chemist and they wanted £20, so I 
was so sick I said you can have the £20 but I should have got that through the Eastern 
Health Board, on the medical w d  like. 

How many of you bave your own GP, could we have a show of hands? Ok, 10 out of 
12 of you bave your own GP; and you had your GP before you came bere. When you 
go to your GP are you happy with the service? 

Yeah, I don't have a medical card and I only have a small pension and when I go to 
my Doctor she doesn't charge me at all, she's very good that way. 

How many of you have medical cards, can we have a show of hands again? Ok, so 9 
out of 12 of you have a medical card. And how did y w  find out about the medical 
card? 

Sent away for one. 

But was there someone here to advise you? 

??? It just arrived here one morning and its valid until December 1999, and I'LL have 
to re-apply then. 

I got a letter £rom the review of my card saying that they weren't happy with the 
information I had given them. You see I get most of my money from England still, so 
I sent another form away to them but my present card doesn't expire until August. 

I just get one every year. 

And does anyone help you with that? 



8 I just get the form and send it off myself, yeah. 

So for most of you if you have a medical problem you go straight to your GP? 

Yeah, yeah. I had a very bad chest infection a while back and I was very happy with 
what my GP did for me. I wasn't well enough to go to the clinic so she came here to 
see me and said I should be in hospital and she sent for an ambulance and I was 
brought to St. James' but I was waiting there for seven hours and I wasn't even offered 
a cup of tea. Well I just had a sausage roll and a cup of tea which I was just lucky to 
get as I went up to where they were serving the tea. AAer seven hours the Doctor saw 
me and said I still had a chest infection but he wasn't giving me anything for it. He 
said it would wear away itself. And I had this recurring wugh that might go on for a 
few minutes and at night I often have to jump up from my sleep to try and catch my 
breathbetween coughs. 

So you weren't happy with the accident and emergency services? 

No, not at all happy and when I went back to my GP the next day she gave me a 
course of antibiotics that took it away. 

So you were much happier with the service you received from your GP than the A & 
E services. 

Yes. 

Well I'm actually in the VHI, I'm not trying to be snobby now or anything but I don't 
get private wards and that but when I call to a hospital I have to pay a fee, I think its 
£10, so I think its more economical to be in the VHI. 

Does anyone else have experiences of the A & E services? 

Well I'm 78 and I went for a check up to hospital recently. I was burned with diesel 
oil 711, and I'm allergic to penicillin, so I don't take any medicine now, I don't take a 
thing. I have a touch of arthritis now but not a thing. 

Do you have something to show that you are allergic to penicillin? 

Yes, I do. 

Thanks a lot for that. We'll now move on to look at health promotion. Do you know 
those leaflets on heart disease etc. outside surgeries and that; have you seen those? 

I've seen them in a Doctor's surgery. 

Have you seen them anywhere else apart from Doctors surgeries? 

Well I have over in England from the Welfare services and that. 

Have you ever seen them in here, sometimes they might be sent to hospitals or places 
like this? 

No, w e r  in here. 

Ok, so you have never seen them in here. What about dental care? We are 
interested in this area nlso in terms of access to dentists etc 



I got four teeth out and I paid the dentist £160 and not a penny off social welfare. I 
could do with dentures but I can't afford them. 

So its a very erpensive service? 

Very expensive yes 

When was the last time you were at a dentist? 

I was at the dentist about a year ago; but I need dentures and I can? afford them, 

Well I'm going to a dentist later today. I smoke and the nicotine stains my teeth so I'm 
going to get my teeth polished up. 

And how did ym make contact with this dentist? 

Word of mouth really, one person to another, you know. 

And will your medical card cover it? 

Yeah. 

If you didn't have the medical card, would you he going? 

No because I wouldn't have the money. 

0 I have ???,I go to the dental hospital to have mine looked after. 

And how do you find them there, is it a good service? 

Oh yeah, they're great there. 

I'm actually waiting for an appointment at the moment from the E.H.B., you can get 
the yearly check up you know but they are very slow about getting back to you on it. 
I've had to go to Dr. Steven's hospital a couple of times now and I still haven't got an 
appointment. 

How many of you would have $een a dentist in the last five years. Ok, about 7 out of 
12; half of you have seen a dentist in the last five years. 

I have problems with my teeth, I have some bad ones at the side and some of my 
fillings are falling out but I don't know where to go. 

A 4  any of you aware of the dental clinic, its an emergency dental clinic in Corn 
Market. None of you have heard of that no? 

I know of it, I was there. 

And what did you think of it? 

Oh it was alright. 

What do you think of the dental semces you have received? 

Ok, they were fine; I think there should be something for people who don't have a 
medical card, its just too expensive unless you are very rich. 



Do you think your choice is limited, 1 mean are you confmed to the dental hospital? 

r No, I'm fine with that, its near and they provide a good service, its handy. 

Are you happy enough to have to go to a dentist or would you like a dentist to come 
in here sometimes? 

No, prefer to go out, as it is. 

Anythiog else you want to say regarding dental care? No, ok, weU I now want to 
talk about TB. Are you all aware of what TB is etc.? 

Yeah, I thought it was gone really, but I remember when it was a killer around my 
neck of the woods and I was vaccinated against it years back. 

Does anyone else remember being vaccinated against it? 

Yes I was vaccinated when I was in school 

0 I thought TB was gone. 

There's a strain now that they can't get rid of But when 1 was growing up there was 
TB all around us and God help them I remember as a young fellow you would have to 
shun them. And they would be sent to hospital and what the Doctors would do is cut 
out the lung, cut out a rib or two and a bit of a lung and send them back, but there's a 
new strain of TB in Ireland now and there's nothing to take for it. 

Would you be familiar with the treatment for TB? 

Well I remember they'd be sent off to the sanatorium and they might come back after 
an operation or not. 

So anything you h o w  about TB is really from about 40 years back. But the current 
treatment takes about 6 - 8 months and you have to take medication every day. 
Would you be confident that you could take this yourselves or would you like one of 
the staft here to remind you every day? 

I'd be happy to take it myself, you do what the Doctor says and you accept that and I 
would be guided by what he says. 

0 I take medication every day; I was given the information and I take it every day 
myself. 

Do any of you h o w  someone who has had TB? 

A cousin of mine at home had it and he was in hospital for twelve months with it but 
he got better. He died since of old age, he was 88, it wasn't the TB that killed him. 

Ok has anyone else anything to say about TB? 

Its rheumatism I have 

And are you taking anything for it? 

Yeah I'm on tablets for it. 

And its okay for you to take those every day. 



Oh yeah, no problem. 

Just fmally on TB, do any of you know about the side effects from the medication 
used in the treatment of TB? 

I had side e k t s  in England, I'd be in bed one minute and lying on the floor the next; 
my mother thought I was dying. 

And would it put you off taking medication if you were to suffer such side effects? 

Oh definitely, I don't take that medication any more now although 1 still take a 25ml 
injection once a fortnight but I don't have any side effects from that. I used to be 
sweating at night and aU. 

I take nothing at all, I go down to a well in Co. Kildare and get into it and by God is 
the water cold. 

And you have a copper.. . 
Yeah and its always the right hand side. If it rains, I can tell if its going to rain. 

If yon were taking medication that had side effects would you continue to take it? 

I'd put up with it. 

With regard to TB, if I just wrap it up, are you happy that you know how you might 
get it off other people and that  No; you don't really know too much. 

I thought it was gone 

Well no its actually back and that's why we are discussing it today to see bow much 
information is out there. There isn't much information out there. 

You won't get TB from just anyone.. . ?77??? 

The way they used to know was the x-ray or a Doctor could tell if someone had it. 

I believe about two yeam ago there was a screening for TB here. 

Yeah, but 'twas kept very quiet, 777, a lot of young people got it but I think it was 
from the drugs and that and it got mixed up with Aids and everything. But in the old 
days it was a great discovely to have a cure for it, you knew who had it and the 
specialist could tell suaight away and sometimes you might have to go back a couple 
of times. ???? 

If there was screening for TB or general health checks, would you be interested? A 
show of hands, oh ok, everybody would be interested. I might move to more general 
seniees now, can I ask you what you like about these services or what yon don't 
like? 

Available when I want them; I get ?R and I link in with St. James hospital for those. 
I am happy with the service. 

??? Problem with paying the hospital fee ??? There's something where you are not 
supposed to be out more than £42 a month for drugs, do you know anythug about 
that? 



Ok, the main person you seem to go to is the GP, are you happy with the choice of 
services. 

Yes. 

Do you need to make an appointment to see your GP? 

No, I can just call during mgery hours. 

What about staff in these services, are they informative? 

Yes the staff are fine in all these places, very helpful. 

I was in the Morning Star hostel and I was very sick, I couldn't get out of the bed for 
four days and I went to the Mater hospital. I had to wait there a few hours and then I 
was seen by a foreign Doctor. I don't know some people mightn't like foreign Doctors 
but he was very helpful to me. 
???m?n??m 

So some of the services are not sa good, what is the worst part? 

The waiting times, I was in the Mater one time and was waiting for hours for an 
ambulance and there were old people waiting there that long too. 

Any other experiences of bad senifes? 

The reason I am in the VHI is that I think the medical profession are snobs? 
rn?????????// 

Do you fmd that people with medical cards are treated differently? 

No, I haven't noticed anything, 

When I was on the d c h e s  this chap that I saw said the way I was walking on the 
cmtches there must be something seriously wrong. And when I was on those crutches 
for four months, two mornings a week I had to walk from the Morning Star to St. 
Brendan's; a long way. 
???????????? 

Can I ask you about confidentiality of information. When you go to your GP or 
Accident and Emergency you are obviously giving very confidential information 
about yourself. Do you have any concerns about the information that you pass over? 

No concerns. 

Have you ever refused any treatment that was offered to you? When you go to your 
GP or A & E do you feel you have a choice to say no I don't want that? 

I have said no to penicillin k a u s e  I am allergic to it. 

Ok, anybody else? 

0 No. 



Ok, so you always go with the advice that you are given We want to fmally wrap up 
with how services could be made more available to you, to fit in with your days or 
whatever. Do these semces f* iu with your needs? Do they cater for your situation? 

Well in England there were not only ambulances but voluntary drivers and more 
voluntary people, twenty four hours a day.. .???????????R ... when I was in the Mater 
I couldn't get an ambulance home. 

So transport to and from medical  orv vices is a problem? 

9 (?I had only £6 on me and I couldn't afford a taxi so I said will you take $3 77) But I 
would have had to walk home; they wouldn't ring an ambulance for me. 

ha light of the transport problem to and from health care semces would you like to 
see people coming to you rather than you going to them? 

Yes. 

Ok, so you would like to see some people coming here and who would you like to see 
coming if therewas a health care expert coming tomorrow? 

A dentist, I'd like to see a dentist 

Anybody else? What about your own GPs, if a GP was available to call in maybe 
with a team of nurses would yon avail of the service? 

???Yeah, I would avail of them. 

Anything else, no; y w  seem fairly happy with the services you are receiving. 
Auythiug else anyone would like to add? No; thank you sll very much. 


