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Mairv Conclasiorns

Backgrownd: to the Reseasrch
This research was commissioned by the Primary Health Group Mulhuddart. it looks of the Mulhuddart com-
munity and explores ways that a disadvantoged community ond special interest groups within it, can influ-

ence decision making and service delivery in the area aof primary health and general practice.

The Northern Area Health Board hos priaritised the development of a new primary healthcare facility in
Mulhuddar. Hawever, the Department af Health and Children have yet to sanchon the building of the facil-
ity, thraugh the provisian of funding and it appears that the obsence of basic health infrastructure, such as
a health centre or locally based health services including a GP practice, would seem to militate ogainst
Mulhuddort meeting the criteria for selection as a primary care team, under the Gavernment's awn strate-
gy. fFar these reasans, efforts are being made in the interim to address current deficiencies in local health

services pravisian such as access ta existing primary health services including general practice.

T o3 i1

Healtihv Needs and- [ yues frome Research

The previous community needs surveys and cansultatians carried aut aver the last 3 years in the area have
all identified the lack of health infrastructure as a majer concern for lacal peaple. An examinatian of the
socio-ecanamic prafile of the area shows a high level of disadvantage in the area and given the estab-
lished link between poverty and ill health, this wauld suggest that the peaple af Mulhuddart are experi-
encing a greater incidence of ill-health and higher mortality rates than those in befter aff areas. The pra-
file would also suggest that target graups in need of specific community health interventians include lane
parents, yaung parents, wamen, Travellers, men, children and yaung people. Based an health needs
assessments of other disodvoniaged areas in Dublin, there is likely to be a higher incidence of smoking,
stress and chronic illnesses and a low take up of preventative screening services such as breast examino-

tians and cervicol testing in an area like Mulhuddart.

vild urud I yes ooy O ool Doiionag
The consultotion pracess with the community, undertaken as pari af this research ochieved a number of aut-

comes including:

e The identificotion of a number af patential community health “octivists / valunteers’ represent-

ing speciﬁc target graups, inciuding men, wamen, senior citizens and Travellers

e Generoting interest and stimulating debate in relatian to primary health care provision in the

area
e  Identification of a number of clear health issues and needs which decision makers can act upon

e Same ideas about the passible model of primary care for Mulhuddart including @ range of
health professionals, goad ca-ardination and integrotian of services ta the client, clinics {such
as family planning and counselling) to be held lacally far specialist services, an emphasis on
heolth promotion and prevention, and provisian of day care services for the elderly and chil-

dren



C wosling Provisuonm

The main issues highlighted in relafion fo existing provision concern the camplex noture of the health
board services which are provided from o ronge of locotians, all of which are outside the Mulhuddart
area. There ore no GPs physically based in the Mulhuddart orea and fram infarmatian gathered, 4 GP
practices coter for aver 2,000 GMmS! potients (from Community Core Area 6) and it is uncleor where the
residents who not registered with those 4 GPs attend. The exact rotio of GPs to the population of
Muthuddart is unavailable, although a recently published manpower report by the Northern Area Health
Board suggests thal the ratio in the whole Northern Area Health Board orea is particularly low, the worst
two areas being Finglos ond Blanchardstown. In ‘cluster consultations’ residents referred to problems of
access ta bath health centres ond GP surgeries — having to ga by bus and many peaple attending GPs in

other areas, as a result of difficulties experienced in trying ta get GPs in Blanchardstown ta take them an.

1 ] - i, Fy i
I e Fromasy Cowre STradegs

In discussions with policy makers at national level and within the Northern Areo Health Board, the palicy
and the madel put forward is the Primary Care Strategy. However, in areas like Mulhuddart where the
deficiencies are sa great {i.e. na GPs local based, no hedlth centre, no suitable infrastructure, etc), the
basics necessary to meet the criteria are nat present. Despite the commitment in the RAPIDZ plan and the
commitment of state agencies and gavernment departments to prioritise RAPID areas and plans, from
interviews with stakeholders invalved policy making and implementation at national and health boord
level, there appears ta be no formal palicy appraach either to recognising that there moy be areas like
this, nor any practical strategies being proposed ar implemented ta address deficiencies of this scale in

an incremental way.

WLAAEF LA L EeCAdLorl ALy
[

The examination of the decisian making process in relotian to the creation of GMS GP posts, highlights
some problems. Firstly there is no abviaus way that the community can have an input into the pracess. The

Irish Medical Organisation has technical approval an the creation of such a GP post. This puts them in o

very strong positian. Another issue is thot there is no guarantee that if the post is created and filled, that
the GP will base him . herself in the Mulhuddart area.

In arder to begin to address the needs and gops identified through the research and ta begin to create the . c EN

canditions which will assist Mulhuddart in meeting the criteria for @ primary care unit, there are 4 main i

decision making pracesses and structures which must be influenced. Ways that the Primary Heolth Graup E ‘

Mulhuddart can interact with and influence these 4 structures ond pracesses are shown in Table 1 below.

MULHU

It is also necessory that the other stakeholders including the Northern Area Health Boord, Fingal County

Cauncil, the Primary Care implementotion struciures ond the Department of Hedlth and Children develop

effective approaches to cammunity involvement and ta callaborative working between stakeholders.

Communities must be slrafegic and target the relevant decisian making structures in order to present the
case aof areas like Mulhuddart. Gothering as much evidence os passible ta suppart the case being made
is crucial ta the success of these endeavours. [A process for communities (fike Mulhuddart] ta fallow in
order to begin to oddress local primary health service deficiencies and to influence the relevant decision
moking processes, are set out in the ‘The Templale for Community Involvement in Primory Care’ in
Appendix Vi |

1 GMS dencies General Medical Services Scheme
2 RAFID is o naticnal programme for Revitalising Areas by Planning, Investment and Development
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[ Table 1:

Influencing the 4 Relevant Decision Making Structures and Processes |

The 4 Main Areas
to Influence

Decision Making Structures

Processes and approaches

Altracting and
facilitating the
establishment of a GP
base in the area

Northern Area Health Board -
Primary Care Unit and Genercl
Manager

Inish Medical Organisation

GP Partnership

¢ Consultatian processes
¢ Open lines of communication
¢ Joint approaches

Making ovailable the
necessary physical
infrastructure to facilitate
local health services
pravisian

Naorthern Area Heolth Baard
Fingal County Council

Private developers

Through community reps and
others on RAPID and Caunty
Development Board structures,
Strategic Policy Cammittees, etc.

* Consultation processes
» Open lines of communicatian

Assigning and lacating
the apprapriate health
personnel in the area

Narthern Area Health Board -
General Manager

Planning and Develapment and
Operatians Depts in Narthern
Area Health Baard

* Open and effective lines of
communication with the
General Manager

Labbying decision
makers and politicians
to roise awareness of
the needs of the
Mulhuddart cammunity
in relation to primary
health ond to allocate
the necessary resources

Health Board, Local Authority
Primary Care Steering Group at
National Level and in the Eastern
Regional Health Authority

* Lobby polificians - Councillors
and TDs on relevant siructures

¢ Communication with General
Manager

¢ Communication and feedback
structures developed with
community and valuntory
representatives
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D lopment of Health Policies and Strategies al o

lational,; Regional and Locad: level: for Disadvantaged: Aread
In order to create the conditions for incremental improvements in health services in Mulhuddart ard to
facilitate the future development of o primory core unit, it is necessary thot appropriate natianal and
regicnal policies ond strotegies are developed by the Department of Health and Children and by the
Northern Area Health Board, which address deficiencies in health services infrastructure in disadvontaged

areas such as Mulhuddart {in relation ta bath primary heolth services and General Practice).

il Wi Needs Assessment 1 gy M il

Similar to the health needs assessments of Finglas, the Dacklands and Tallaght, it is important thot a health
needs assessment is completed of the Mulhuddart area. It is advisable that this needs assessment fulfills
the requirements af the Primary Health Strategy and invalves ‘the input of the community’. Such an
assessment, together with the outcomes of the consuliation exercises ([documented in this report] and the
up to date dota on GP ratios and morbidity ond mortdlity rotes {once ovailoble) will give a comprehen-

sive picture of the health needs of the Mulhuddort community.

The work of the Primory Heoth — e
Group Mulhuddart should cantinue

over the forthcoming period with

MULHUDL}A,{T
uOMMUNnY

further site visits to other community ‘
heolth groups ond to same of the
pilot primary care teams. It is impor-

tont tha! the momentum is not lost

and that interested potentiol commu-

PRIMARY —
'HEALTH CARE

nity health octivists are involved 1
[and ore supported) in making site

visits ond are encouroged to be

involved in the process. Building on
this further, the Primary Health
Group Muthuddart should octively

encourage the Northern Area

Heolth Boord fo use community
development opproaches to commu-
nity involvement and consuliafion
exercises in the provision of primary
core services ond facilities in the

area in the future.
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Facilitote the Future Development of Buildings

and Infrastructur for Health

In order to facilitate the future development of buildings and infrastructure for health and related uses, in
plonned housing areas / communities, it moy be worth investigating the possibility of utilising the ‘com-
munity” element of the development levy for a health building/infrastructure. This would require a joint
opproach from the Northern Area Health Boord, Fingal Caunty Council ond the developer. It may be
apprapriate fo explore ond test such an approach through the RAPID Area implementation Team in an area

such os Tyrrelsiown.

Recommendation 5,
roriunated Approach to- Health Sevvices Provisiow in Blanchardstown

The research and consuliations undertaken as part of this research highlight the need for the deficiencies
in primary care services and in general practice to be addressed in Mulhuddart. However, mony af the
needs expressed and the target graups consulted saw the need ta link local health provision ta secondary
specialist services, which for economies of scale and ‘good practice’ are delivered to larger populations.
Given the need for specialist services such as drug and counselling services, family planning services, etc.
it is recommended that an integrated health strotegy be developed for the greater Blonchordstawn areq,
which takes occount of and plons for a co-ordinated appraach to the develapment and delivery of primary
and speciolist secandory services ond which develaps formal links with ocute services in James Connolly

Memorial hospital.

Recommendation 6

Provisiow of Detnided / Local Level Data by Health Providers

In order to inform both lacal people and decision makers of the needs ond gaps in services and types of
interventions needed, it is necessary thot the Eostern Regionol Health Authority ond the Northern Area
Health Board begin to collate and supply information ta local community groups and other agencies {on
request) an morbidity and mortality rates by District Enumeration Divisian, on GP to papulatian ratias, and
on health board staffing levels across health boards (broken down by area). Gathering and analysing this
data will be an important jab for communities and facal agencies warking in disadvantaged areas and will
be used in lobbying and influencing decision makers. There is alsa an urgent need for a directory of

services far the orea,

Reconmuwmendalion 7

Encowrage ( ellalrorative Worki ng Between Stokeholders

It is impartant that stakeholders including the Narthern Area Health Board, Fingal County Cauncil, the
Primary Care implementatian structures and the Department of Health and Children develop effective
appraaches to cammunity invalvement and ta callaborotive working between stakeholders in relatian ta
primary care provision and general practice. These approaches should build an successhul approaches

used elsewhere and should use community deve|opmenr Opprocches.

Mulhuddart Primary Heallth Research Report
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Addresing Gapy in- General Praclice Provigion

There is a need to address the gap in GP provision in the Mulhuddart area as o matter of urgency. Reports
and anecdotal evidence on the extent of the prob[em wauld suggest that the Northern Area Health Board
should develop a ‘fast track’ approach to the creation of General Medical Services GP posts in areas such
as Mulhuddart, which ollows for the advertisement and ﬁ||ir19 of posls, Conditions and incentives should
be developed which facilitate and promote the creation of GP surgeries within urban disadvantaged

areas such os Mulhuddart

[nfluencing Stakeholdery in the Decision Making Procesies

In order to address the issues highiighl‘ﬂd in the report {which invalve quite complex decisions mnking
processes) it requires action by individual stakehelders, good lines of communication between stoke-
holders and some collective action. The recommendations for stakehalders including the Primary Health
Group Mulhuddart, Fingal County Council, the Northern Area Health Beard and for policy makers at a

national level are shown in Table 2.




Decisions to be
Influenced = lssues ta
be addressed

Recommendations for Primary Health Group Mulhuddart

Recommendations for the
Northern Area Health Board &
Fingal County Council

Re:mnjmdaﬁom for
National Policy Makers

Establish a GP base in
Muihuddart

Primary Health Group Mulhuddart develop communication lines with the
Northern Area Health Board (with both the Primary Care Unit and the General
Manager of the area) GP Partership and IMO

B |pital conmct should be in the form of carrespondence outining the
issues and needs identified and seeking a meeting to discuss chem

B At the meeting outline the issues and needs and seek assistance and action
in meeting the needs

B Look for future feedback an actions and continued communication

MNaorihern Area Health Board o
develop strategic approaches to
address GMS GP shortages in urban
disadvantaged areas

Develop approaches and incentives
which will artract GPs o
disadvantaged urban areas

Develop a fast-track’ approach to the
creation of GMS GP posts

Make available the
physical health
infrastructure

Participate and assist service providers in developing and implementing
consultative approaches to involving communities in decisions about the

identifications of such sites and in the design of buildings

B Highlight the issues and needs identified by the research with existung
structures including RAPID AIT and the Fingal County Development Board
(correspondence & meetings)

B Ask for innovative collaborative respanses to the provision of appropriate
infrastructure for health purposes

W Look for communication and consultation in the identification and design
of infrastructure and offer expertise and advice in the process

Narthern Area Health Board and
Fingal Co. Co to work collaboratively
to develop funding options, including
Public Private Partnerships and utilising
building levies.

Morthern Area Health Board and Fingal
County Council to use consultative
approaches to involve communities in
decisions about the identifications of
such sites

Develop policies and strategies to
address infrastructure deficiencies
in disadvantaged areas, 1o facilitate
the development local primary care
SErvices




Decisions to be
Influenced - Issues to
be addressed

Recommendations for Primary Health Group Muthuddart

Recommendations for the
Northern Area Health Board &
Fingal County Council

Recommendations for
Mational Policy Makers

Assigning appropriate
health personnel to
Mulhuddart

B Ask the Health Board's General Manager of Area 6 to authorise and
undertake a detailed health needs assessment of the Mulhuddart area, to
include analysis of GP GMS lists with the population profile in order to
identify gaps in provision

B |f required, participate in health needs assessments and in supporting the

involvement of the community in the process

B Using the completed health needs assessment, the GP GMS analysis, this
research and relevant statistics lobby health providers through formal
structures and communication fines to allocate increased levels of health
personnel to meet the gaps

Conduct health needs assessment in
the Mulhuddart area, to be updated on
a regular basis

NAHB to undertake detailed analysis
of GP GMS lists with the population
profile of Mulhuddart, to identify gaps in
provision and population health needs
NAHB to develop more flexible and
responsive approaches to assignment
of health personnel to take account of
changing needs

Develop guidelines for HBs for
conducting health needs assessments,
involving consultations with local
communities and minority groups

Establishing a
primary care team
in Mulhuddart

Using the published research and a covering letter, write to relevant decision
making structures asking them to address deficiencies in primary care provision
in an incremental way and to plan for a future primary care team in Mulhuddart.
Relevant people / structures to engage with are;

B The General Manager (CCA&)}
B The Primary Care Unit. NAHB
B Community Reps on the Naticnal Primary Care Steering Group

B The Eastern Region's Primary Care Care Group

Target specific peliticians an the relevant decision making structures representing
the area, in the Department of Health and Children, the NAHB, the ERHA, Fingal
County Council, the Fingal County Development Board and the RAPID AIT

W VWrite to them - highlight the outcome of the research and make the case

for the need for a primary care team in Mulhuddart
B Seel ingdividual meerings to discuss the matter

B Seek commitments from them to use their influence and to prioritise the matter

Eastern Regional Health Authority

& Northern Area Health Board to
develop a clear primary care strategy
containing 2 phased action plan, which
mkes account of funding regimes and
includes addressing current deficiencies
angd putting in place ‘the foundations’
for the future development of a unit in
Mulbuddartc

Develop clear policies and
practical approaches to the
involvement of communities in
primary care.

Support the networking of local
health groups and provide 'simple’
information of the possibilities for
the engagement of communities
in the health reform process and
structures to be developed

FalI®
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Cwer the last number of years health polices, strateqies ond programmes caming from central government,
emphusise an cpprocch to the deiivery of health services which takes occount of communil‘y,"consumer
input and which incorparales principles such as fairness, equity and equality. The established link between
paverty ond ill-health {including premature death and poor nutritional status} is formally recognised by
policy makers and is reflected in government policy. in line with this, tackling inequalities in health is for
the first time included in the Gavernment's Natianal Anti-Paverty Strategy 2002-2007, Building an Inclusive
Society as one af its overall objectives and a key target is ‘ta reduce the gop in premature mortality between

the lowest and highest sacio-economic groups by of least 10%" . [14]

In the future, as the various health strategies and plans are rolled-aut, it is expected that people will have
more of a say in how heolth services will be delivered. This can be seen in the new primary health strategy
and in the use of peer-led approaches to Traveller heclth in the Traveller Health Strategy. The need to

v - . . . . ‘-‘-—_—‘_—
prowde services |OCO”)I cnd dElIVEF them n CU]TUFO”)/ cpproprlore ways in order to reach pOI’hCUlOF groups

is olso emphasised. In addition the involvement of the communtfy in fhe design and delivery of services is
—_——
built into new policies and appraaches including the revised National Anti-Poverty Strategy and the

Gavernments White Paper an Community ond Voluntory Sectar. [1] [3] [17]

Since the introduction of the government's primary health strategy in fate 2001, it is impartant that health
care providers ond cammunities work together in order to develop madels and approaches to oddress both
individuol ond community heolth needs. In order to da this it is necessary thot community organisatians
[particularly in disodvantoged areas) develop an understanding of the broader (saciol) determinants of
health, consider how they can influence the identification of heolth needs and consider how heolth inequal-
ities and inequities can be oddressed thraugh ony future primary health care unit or other primary health

core provisian in their area. [2]

The Cambat Poverty Agency is supporting the developmeni of cammunity development oppracches as part
of broader strategies to tockle poverty and health inequalities, under its Building Healthy Communities
Programme. As part of this programme Combat Paverty Agency has provided grant funding to encourege
innovation and capacity building by o number of anti-paverty graups in explaring links between paverty
and health and in using community development responses to health inequalities. [18] This research hos
been cammissioned by o graup known as the Primary Health Group Mulhuddart which successhully
obtained funding under Combat Poverty Agency’s Building Heolthy Communities Programme. It locks at
the Mulhuddart community and explores woys that a disodvantaged cammunity and special interest groups
within it, can influence decisian moking and service delivery in the areo of primary health and generol

practice.

Mulhuddart in the past was a small rural village, but as the urban area hos spread it is naw part of the
greater Blanchardstawn area. The population aof Blanchardstown has reached 70,000 rising fram 3,600
in the early 1970%. Blanchardstown will continue to be ane of the main populotion grawth areas in Dublin
far the next six ta ten years and this will have significont implicatiens for planning, service pravisian, trans-
port and tocal development. A large propartion of this development is taking place in the Mulhuddart orea.
(7]



Due fo the high levels of disadvantage and lack of necessary infrastructure, the Government designated
Mulhuddart as disadvantaged under the RAPID pragramme and it forms part of the Blanchardstown
RAPID area. The papulatian growth in Mulhuddart [which includes the Mulhuddart and Tyrrelstown District
Enumeratian Divisians) has been enormous. In the 1996 census the population wos 2,718. In the 2002
census it had risen fo 3,502 and with further houses built ond occupied since, it is estimaied thot the
current population of Mulhuddart is in the region of 8,000 - 9,000 people. With an additional 300-400
houses planned over the next two years and it is estimated that the population will shortly exceed 10,000
people.

As a result of the populoﬁon expfosion in the area aver recent years, o range of communily organisations
have formed in Mulhuddart which have a facus on oddressing the needs of the community, far particulor
groups and in terms of trying to oddress gaps in service provision ond in infrastructure needs. As port
of this wark, the need for o primary health care lacility was identified in o needs anolysis study conducted
by the Mulhuddart Planning and Development Group. Their findings indicate that the need to improve
healthcare services in Mulhuddart is the single most impartant priority for local residents. 378 (79.1%) of
residents identified healthcare as being one of the most important three services which need 1o be devel-
oped/improved within the Mulhuddart area. A large number of survey respondents considered thot the
quality of life for themselves ond their families wos being seriously ond regotively offected by the lock of

healthcore services within Mulhuddart. [10]

In support of these findings, the RAPID programme for Blanchardstown prioritised the development of o
new primary heclthcore facility in Mulhuddart within the regeneration strategy for the orea and identifies
the Northern Areo Heolth Boord as the leod ogency with responsibility for pursuing this target. However
the Deportment of Health and Children have yet to sanction the building of the facility, through the provi-
sion of funding. Although the emphasis for both the Primary Heolth Group Mulhuddart and for the
Morthern Area Health Board continues to be on developing o primary health unit in Mulhuddart, affarts
ore being made in the interim to address problems of access to existing primary health services provided
by the Health Board ond general practitioners, oll of which ore physically locoted outside the Mulhuddart

ared.

From the needs onalysis corried out by the Mulhuddort Planning ond Development Group in 2002, the
RAPID plan far the area and the needs being expressed by the Blonchardstown Community Forum, it was
clear that a priority for the Mulhuddart community was the provision of lacal health (and related) services.
In oddition, the growing populotion, the expansion of housing estotes, together with the absence of o GP,
a Dentist, o chemist and o health centre in the areo highlighted the immediate need to oddress the gop
in primary health provision as a matter of urgency. In response, the Primary Health Group Mulhuddart
was formed, which is comprised of residents, the Wellview Centre Project Warkers, the chairpersan of the
Mulhuddart Planning and Development Group, the Farum 15, the Blanchardstown Area Partnership, the
Greater Blanchordstown Development Project and the lacal RAPID Co-ordinator. {The membership of the
group is contoined in Appendix V1) Its overoll oim is fo improve the haalth of residents living in the

Mulhuddert oreo ond 1o influence decision making in relotion to primary heoith provision.

As part of its work, the Primary Health Group Mulhuddart sought to pasitively influence the development
of primary healthcare services in Mulhuddart by engaging with local residents and community groups on
health issues. To achieve this broad eim, the Group applied for funding from the Combot Poverty Agency

under its 'Bui|ding Heolthy Communities Progromme’ ta undertake this research.
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Stage 1:

Stage 2:

Stage 3:

To increase the communities capacity in lobbying far the provision of a primery healthcare facility
in Mulhuddart

To generate community aworeness of the decision moking process within the Narthern Area
Health Autharity and the Department of Health regording the establishment of @ Primary Health
Care Facility in Mulhuddart

To develop the copacity of residents and community groups to advocate on their own behalf on
health issues generally

Ta praduce a template that will influence the implementatian of health initiatives in disadvantaged
areos

To document the process of cammunity participotion ond consultation involved in the develapment
of a Primary Hedlthcare Cenire

Ta make recommendotians on how a cammunity development approoches can improve health
and well-being autcames in disadvantaged areas

To produce o report on this process aimed at policy makers, community development groups and

lacal residents

Local Research and Preparation for Warkshops

B To meet with the Primary Health Group Mulhuddart to agree an approach and to begin
preparotian for cluster workshaps

B To review of documentatian and a small number of interviews with key health personne| (in
Northern Area Health Board (2) and in the community (2}

B To clarify the decisian making processes and the possibilities far community involvement in
this

B To onalyse the sacia-econamic profile of the orea and relate it to community health needs

HTc develup and agree the format of cluster workshops

Facilitating and Documenting Cluster Workshops

B To facilitate 4 cluster workshops in Mulhuddart which aim to:

B Increase owareness of national primory healthcare palicy

B Generate owareness of decision moking processes

M Develap the capacity of residents to advacate on their own behalf or keclth issues

B To document the outcame of the cluster workshops

The Develapment of @ Template with the Primary Health Group Mulhuddart

B To explore with the Primary Health Group Mulhuddart {and interested community activists
identified through the cluster warkshops) possib|e courses of action inc|uding community
development approaches ta health in the area and ways that communities can be involved
in consultation and participation

m Compile final report documenting the entire includine ackground research, outcome of
cluster meetings ond the proposed template

M Present droft report far consultatian to the Primary Health Graup Mulhuddort

B Incorparating feedback from Primary Health Graup Mulhuddart, pioduce final repart [11]
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This repert is broken info 5 main sections. The first section sets out the background to the research and the

methodologies used. The secand section takes o closer lock at Mulhuddart, examining the cutcomes of
previous consultations, the socio-economic profile and the health needs of other similar areas.

The third section documents the main issues arising out of the community consultation process. The fourth
section looks at existing health services provision and the views of consultees on them and section 5
explores decision making processes and structures and proposes ways that communities con influence
them.
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2. A Profile of
M ulhuddort’ s
Healthv Needs

For the purposes of this research it is important to try to develop o piciure of the health needs of the
Mulhuddart community. In the absence of a defailed hedlth rieeds ossessment of the Mulhuddort commu-
nity, this section looks at the outcomes of previous community needs onalyses and considers health needs
studies of other similar areas. It also gives details of the socio-economic profile of the area which will also
help fo identify other health needs by considering the link between poverty and ill-health and the categories
of people with specific health needs, such as babies and young children, as well as vulnerable groups such

as lone parents, elderly persons, people with disabilities, Travellers, efc.

2.2.1 The Mulhuddar! Planning and Development Group's 5 Year Plan

The maost recent and most comprehensive survey of broad community needs was undertaken in 2001 and
2002 by the Mulhuddart Planning and Development Group as part of the development of its five year plan
for the Mulhuddart area. The results of the surveys undertaken indicated that the major source of dissatis-
fuction related to the absence of key health services such as doctors, dentists, chemists and other special-
ist services (e.g. counsellors, sociol workers, speech ond lunguage professionals). People in Mulhuddart
were fairly satisfied with the quality of the services being provided by the exisfing healthcare workers. The
responses from the survey of local residents in the Dromheath, Parslickstown and Wellview estates revealed
that 378 (79.1%) of residents identified healthcare as being one of the most important three services which
need o be developed/improved within the Mulhuddart area. [10]

In its commentary the report states: ‘There is o high level of dissatisfaction with the medical and healthcare

services being provided to local people in the Dromheath, Parslicksiown and Wellview estates = 76.8% of

questionnaire respondents feel that the medicol/health services are either poor or very poor. It is evident

that virtually all of the criticisms and complaints about the medical/hedlth services relate ta the lock of

healthcare facilifies in the Mulhuddart area - lack of dectors, lack of dentists, lack of chemists, lack of spe-

cialist medical services (e.g. speech therapists, counsellors, baby clinics etc).” [10] Based on the main

findings of the survey of residents in Mulhuddart, a series of recommendations were made, to be included
in the Mulhuddart Planning and Development Group’s 5 year plan. These directly related to health are:

B That o new multi-purpose Health Centre should be constructed within the Mulhuddart area

as a matter of urgency. This Health Centre should provide a range of healthcare services io

the evergrowing population of Mulhuddart (eg. doctors, dentists, addiction counsellors,

social workers, speech and language specialists) and should aim fo ensure that healthcare

services can be provided within the local area.

B That the new Health Cenire should aim to adopt a holistic approach to the healthcare needs
of local residents within the Mulhuddart area; ond should aim to provide on integroted ond
comprehensive response ta the physicol, emotional and psychclogical needs of Jocal resi-

dents. In this cantext the new Health Centre, and outreach services provided through this



centre. should be rorge!ed ot the overall healthcare needs of local residents/families with
a range af different interventians and supports being made available ta these

residents/families.

m Whilst it is recognised that the establishment of the new Health Centre might involve o
timespan af 3-5 years, in this cantext it is considered important that interim arrangements
are put in place, which would serve ta ensure that the more immediate healthcare needs
af locel residents might be met in an effective and professional manner. This might invalve
building up the resources and capacity of existing healthcare services within Mulhuddart,
pending the establishment of the new Health Centre. [9]

The Mulhuddart Planning and Develapment Group looked af practical ways in which the interim arrange-
ments cauld be put in place and how the capacity of healthcare services within Mulhuddart cauld be devet-
aped befare the primary healthcare centre is pravided. The group reviewed the survey, agread the priarity
services required in the areq, researched possible lacotions for these services and examined the possible
lacatians far interim services. The graup expressed the strong view that the interim health services should
alsa pravide o baby clinic and wamen'’s health specialists and in its letter to the General Manager of the

Health Boards Community Care Area 6, put forward the following recommendations:

B That the Northern Area Heolth Board should priaritise the provisian af GP services, a dental

service, a baby clinic and wamen's health service {in that order)

B That the best option currently available is leasing of the commercial premises above the shops
in Mulhuddort village [8]

2.22  RAPID

The development of the RAPID plon for the Blanchordstown area used the findings of the residents’ survey
and in odditien held seven consultatian meetings ta camplement the existing research. This process led to
the identification of three key needs including services in response to esiote manogement and policing, the
need for impraved access to health, youth, probation end welfare, FAS and trensport services and the
need for more community facilities, especiolly for childeare, youth groups and family support services
Perceived needs fram RAPID consultations under the theme ‘health’ were:

B Improved mental health services in the community and in James Cannclly Memarial Hospital
B Reduce the high stress levels

W Reduce the numbers of pe0p|e suF‘Fering from asthma

B Eor, nose ond throct services in James Connolly Memarial Hospitol

B A poediotric unit in Jomes Connally Memorial Hespital

[ ] Improved GP services

B Well womon services in oll oreos

[ ] Improved occess to health services in all areos

M Troining and advice on social and cultural diversity to ensure that health care providers deliver

accessible, quality services to all the community
B Monitoring the health of thase mast at risk of ill health

| Deve|opmenl of o new mu“i—purpose primary healthcare centres
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W Development of a holistic approach ta the healthcare

B Building up the resources and capacity of existing healthcare services within Mulhuddart,

pending the establishment of the new health centre

In support of the needs identified, the RAPID plan set as one of its strategic aims the need to develop strate-
gies and mechanisms which will focus on locating specialist services in the area while simultaneausly
ensuring each community has the adequate primary health care services. The plan outlines as one of ik
actions, the development of a Primary Health Cenire in Mulhuddart. It puts as ‘Lead Agency’, the Morthern
Area Health Board and the ‘Department Responsible’ as the Department of Health and Childrer. The
Narthern Area Health Board ambitiausly set the start date os early 2002 and the finish date as mid 2003,

with a copital expenditure estimated ot 1 1millian. [14]

The socio-econamic profile of Mulhuddart itself is olso worth looking at in order to assess the particular
needs of the cammunity. The area commonly referred to as Mulhuddort includes the Tyrrelstown and
Mulhuddart Dislrict Enumeration Districts. The information contained in the sectians below has been pulled
together from a ronge af saurces including the Blanchardstown Area Partership in January 2004 (their
Updated Socio-Economic Profile of Blanchardstawn), the Blanchardstown RAPID prajedt, Fingal Caunty
Council and the Central Statistics Office {relating to Census 1996 and 2002).

2.3.1  Population

It is estimated that the current papulation of Mulhuddart far exceeds 4,000 peaple. As on additianal 4,000
houses are plonned aver the next three years, it is expected that the populotian will soon exceed 10,000
peaple. Table 3 shows the papulotion of Mulhuddart in 1996 and in 2002, showing o percentage growth
in thot periad of 29% and an actual growth of 784 persons.

(5 St Change in population
District 1996-2002
Persons Persons Males Females Actual Percentage
Blanchardstown-Mulhuddart 1,245 1.841 905 936 596 47.9
Blanchardstown-Tyrrelstown 1,473 1.661 733 928 188 12.8
2718 3502 1.638 |.864 784 29

{Source: Census 2002)

Given the extent of house campletions ond houses occupied since the census in 2002, it is estimated that
a further 1,500 houses ore naw occupied in Mulhuddart. Assuming an average househald size of 3.17
[Fingal urban areas in the 2002 census), it is possib|e thot the populofion has increased by a further 4,770
since the 2002 census. If that is the case, the current popu[oﬁon could be in the region of 8,272,

With o further 350 houses planned for completion and occupation by 2005 in Mulhuddor ond again
assuming a household size of 3.17, the populatian could potentially grow by o further 1109, to 9381 by
the end of 2005. Such u level of papulation growth would represent an increase {potentiolly) of 168% in
the period 2002 to 2005.



232 Age profile

In 1994 the Mulhuddort area had a significontly younger age profile compared to the rest of the stote with
relatively few seniar citizens. For example, in 1996 the proportion of the population in the Tyrrelstown and
Mulhuddort DED s were twice that aof the national average. This has dropped with the 2002 figures, from
50% to 27% of the population under 15 years in Mulhuddart. However it remains significantly higher in
Tyrrelstown at 42%, compared with the national figure of 23.7%. Table 4 shows litlle change in the over 65
years populctian in Mulhuddart and Tyrrelstown over the same period.

= _ Table 4 Mul ge Groups 1996 & 2002
Area Under 15 Under 15 Change in Over 65 in | Over 65 in Change in
in 1996 in 2002 under |5s 1996 2002 over 655
from from
1996-2002 1996-2002
Tyrrefstown 51% 42.22% -8.78% 2% L% +0.1 1%
Mulhuddart 50% 27.38% -22.61% 1% 0.6% -0.4%
Srate 249% 237% 0.7% 1% 1% +0.1%

{Source: 1996 and 2001 Cenmsus)

At the beginning of 2004 it con be ossumed thot these figures are not occurate, porticularly in relotion to
the proportion of young people. Given the number of house completions and houses occupied in
Castlecurragh and the other developments in the areo and the lorge numbers of those occupied by young
families and lone parents, it is passible that the numbers in the under 15 years category have increased
since 2002.

233 Disadvontage

The Area Development Manogement Ltd / GAMMA assessment af deprivation faund both Mulhuddart and
Tyrrelstown had a rating of 10 which is the highest level of deprivation. In the sectiens below, they are
broken down by lane parents, dependency ratios, unemployment, numbers of Travellers and ex-prisoners.

In 1996, the level of lone parent househalds was 3 times the national average.

In the period 1996 - 2002, the dependency ratios |i.e. the proportion af dependants under 15 and over 65
io warking age population) in the Blanchardstown area fell in all DEDs3, However it remains significantly
high in the Tyrrelstown and Mulhuddart DEDs shawing dependency ratio levels of 44.33% and 27 98%
respectively in 2002.

234
Despite the large drop in unemployment in the greater Blanchardstown areo during the pericd 19$6-2002,
the figures far the DEDs in the RAPID areo, which include Mulhuddart and Tyrrelstown ore still at particu-

Unemployment

larly high levels. The table below gives some indication of the disadvantoge of the Mulhuddort orea in
relatian to the labour markel. For example, Tyrrelstown had over three times the notional average unem-
ployment in 1996 and in 2002 had 4 times in 2002, Levels for the Mulhuddart DED also remained high

relative ta local {Blonchardstown) and national levels.
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v : Unemployed as % of Unemployed as % af
DED RAPID A |
Sk C R | labour force 1996 labour force 2002
Mulhuddart 40% 17.5%
Tyrrelstown 45% 23.1%
Blanchardstown 17.8% 9.8%
State | 5% 5.7%

{Seurce: 1996 and 2002 Census)

As unemployment exceeds 20% in Tyrrelstawn, it is now listed as one of the country’s unemployment ‘black-
spots’. In oddition, the Dublin Employment Pact also identified the Tyrrelstown DED as being in the highest

cotegory of cancentraled lang-term unemployment.

235 Traveflers

It is difficult ta estimate the precise number of Travellers resident in the Mulhuddort area due to their
nomadic charodter. The latest survey reveals thot opproximately 196 Traveller fomilies (i.e. opproximotely
990 individuol Travellers) are resident in the Blanchardstown area. The vast majority of these Travellers live
in the Mulhuddart area. Travellers experience significantly lower life expectancy than the averoge popu-

lation and higher levels of ill-health.

2.3.6 Refugees and Asylum Seekers

The Blanchardstawn Area Portnership plan suggests thot the avoilobility of middle price ronge rented
accommodation has attracted a large ethnic minority populatian to the area. Far example, research con-
ducted by Blanchardstown Areo Parinership estimates that 8 out of 10 Bosnians resident in Ireland live in
Blanchardstown. Figures releosed in November 2003 show 1609 asylum seekers and refugees cloiming
supplementary welfore allowance in Dublin 15. The most common places of origin are Africa with 59%
and Eostern Eurape with 36%. There are 711 child dependents on top of this, which means that in
November 2003, 2320 osylum seekers ond refugees were residing in Dublin 15. A lorge propartian of
the Bosnian papulation living in Ireland live in Dublin 15, with 80% residing in the areo. No figures are
available specifically for the Mulhuddart area.

2.3.7 Drug misuse

Mulhuddart is included in the Blanchordstawn Local Drug Task Force area, which was set up in 1997 as
ane of fourteen areas experiencing the highest level of herain abuse. Given the nature of drug misuse, sta-
listics an the numbers of drug users in the RAPID area are very difficult to collate. The only dato currently
available is based on drug users presenting far treatment. By the end of August 2003, 184 peaple in
Blanchardstawn presented themselves to realment services as users of *hord” drugs. 80% were from the 4
most disadvantaged oreas (including the Mulhuddart / Tyrrelstown area), 58.7° were unemployed,
83.1% left school before the age of 17 ond herain was the mast frequently used drug.

2.3.8 Homelessness
51 people from the Dublin 15 area presented themselves up to the end of August 2003 to the Homeless
Persans Unit based in the inner city. 47 of these were male and 6 were femole, 51% af these were from

the faur most disadvantaged areas.




2.3.9  Education
Another indicator of disadvantage is education. The only figures ovailable from census 2002 relate to
population with 3rd level education. These alone demonstrate low levels in the 2 DEDs in questian, where

the population with 3rd level educotion in Mulhuddart was 15% and in Tyrrelstown was alarmingly low
at 3%.

2.3.10 Disability
According to the 2002 census, levels of disability in the notional papulation are 8 3% (8.7% of women
and 7.8% of men). The figures for Mulhuddart and Tyrrelstown ore shown in below Table 6.

of population
DED 0-14 | 15-24 | 25-44 | 45-64 | 65+ Total 3 e 2 d"l’s il
Tyrrelstown 29 I3 36 29 10 117 7.07%
Mulhuddart 20 22 30 20 3 95 5.18%
Total in 2 DEDS 49 35 66 49 13 202 78%

{Source: 2002 Census)

Although a detoiled health needs assessment hos not yet been corried out for the Mulhuddart area, it is
haped thot thraugh the consultation process {involving individuals representing cammunity groups and
agencies) ond cluster meetings) and by looking at the findings of heolth studies of other disadvantaged
areos in Dublin, same canclusions can be drawn on the brood health needs far the Mulhuddart commu-

nity. (The autcomes of the consultation process are contained in sectian 3.}

In order ta highlight how inequalities in health offect disadvantaged communities in the Dublin orea, such
as Mulhuddart, three studies are worth referring to. They are heolth needs assessments carried aut in the
Dublin Dacklands, the Tallaght areo and the most recent of the three, carried out for the Finglas area.
These studies highlight the types of health statistics and health needs of disadvantaged cammunities, with

similar social, econamic and environmenial characteristics as Mulhuddar.

Table 7 shows the high levels af smaking, stress and chronic illnesses in all three communiies. Other issves
highlighted include women's health and the low take up of screening services such as breast examina-
tions ond cervical testing. The low take up of preventative health screening is olso opparent in relation to

the low level of dental examinations. [4] [5] [19)
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Factor

Dublin Docklands

Tallaght

Finglas

Experienced stress in the year prior to
the survey

53%
26% consulted GP about stress
12% had prescribed medication

59%
35% consulted GP about stress
19% had prescribed medicarion

63%
41% had consulted their GP about stress
25% had prescribed medication

Worried about teenagers socialising

60%

60%

54%

28% of household members, 18 years or over

Smoking 31% of households members, |7 years or over 40% of household members, 18 years or over

smoked smoked smoked
Household members over 14/15 years 1% 2% 1'%
with drug / alcchol problem
Households with chronic illness 27% 22% 29%
Household members with a disability 3% 3% 4%

Family planning for women of child-
bearing age

46% of women using method of family planning

56% of women using methed of family planning

50% of women using method of family planning

Cervical smear levels of women aged |8-
65 in last 5 years

54% of women had cervical smear

52% of women had cervical smear

Breast examination aged 18-65 in last 5 43% 50%
years
Smoking during their last pregnancy 29% 41% 24%

Unplanned pregnancies

48% of the women's most recent pregnancies

were unptanned

54% of the women'’s most recent pregnancies

were unplanned

48% of the women's mast recent pregnancies

were unplanned

Populiation visited a dentist in the |2
months prior to the survey

12%

I5%

12%
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The previous community needs surveys and consultations carried out over the last 3 years have all iden-
tified the lack of health infrastructure in the Mulhuddart area as a major concern. The develagment of
health centre / primory core unit is seen as a way of addressing @ range of specialist medical and

primary health needs ond this is reflected in the strategic aims of RAPID pragramme for the area.

An examination of the socia-economic profile of Mulhuddart shows a high level of disadvantage in the
area ond given the established links between paverty ond ill health, this would suggest that the people of
Mulhuddart are experiencing higher incidence ill-health and moriality rates than those in better off areas,
from diseases such os circulatory disease, cancers, respiratory diseases and from injuries and peisonings.
The inequalities in health are alsa likely ta be oHecting the large numbers of children and young people
in the area who are exposed ta the social risks that put them further at risk of ill-health. The socio-
economic profile would also suggest thot target groups in need of specific community hedlth interventions

include lone parents, young parents, women, Travellers, men, children and young people.

As shown in studies of ather disadvantaged areas in Dublin, there is likely to be a higher incidence of
smaking, stress and chronic illnesses ond o low take up of preventative screening services such as breast
examinations ond cervical testing in an area like Mulhuddart. The low take up of preventative health
screening is olso apparent in relatian ta the law level of dental examinatians. It is likely that Mulhuddart

has similar incidence af diseases mentioned and a low take up of screening services.

Far these reasons there is a need for improved hedlth pramation and health information in the areq,
targeted in culturally appropriate ways and that occessible services are established and are pramated
with particular at-risk groups in mind. The specific health interventians ta be planned need to address the
gaps in health identified in the areo, in relation fo the health centre, the inequities in access to GP clinics,
dentists, pharmacists, etc. There is olso a need 1o tackle the broad impacts on health (i.e. the sacial deter-
minants of health) in the area such as housing, security, educational disadvantage and environmental
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3. The Outcome of the
Consudtation Process

3.1 Comauuncdy Needs Identified

3.1 Hntroduction

Section 2 referred to the outcomes af previous consultatians carried out by the Mulhuddart Planning and
Development Group ond as part of the development af the RAPID Action Plan far the area. In order to
further build on the previous consultation processes and ta look at the issues and needs for the Mulhuddart
community itself, this research involved some consultations with community groups and individuals. The
approach was firstly to consult with community groups and arganisations on the ground abaut the needs
af the people that they are in direct contact with and secondly, to consult with graups of locol people in

‘cluster cansultations’ (see section 3.1.3).

The purpose of the consultation process was:
M To identify further the health issves and needs of people on the ground and of particular groups

B To raise awareness of the need for primary health care provision in the ares and of the

decision making process relating to primary hedlth care provision

B To increase the communities capacity in lobbying for the provision of a primary healthcore

facility in Mulhuddart and to advocate on their own behalf on health issues generally

B To facilitate the recruitment of potential ‘cammunity” representatives of specific target groups on

the Primary Health Graup Mulhuddart

As port of the methodolegy for this research, o ronge af stokeholders were consulted. The policy makers
and Health Boord officials were cansulted in order to exomine service provisian, future policies and

explare decision making pracesses and structures. These ore discussed in section 4.

3.1.2  Consultations with Cammunity Stakeholders

The issues arising fram the consultotions with community groups and organisations revealed a range of
issues, reflecting the diHferent needs of different target groups in relation to health. In arder to clarify the
main issues far the forget groups, the table below sets out the main issues and needs identified and the

respeciive group consulted.

Mulhuddart Primary Health Research Report



Target Group
& Groups Consulted

Health Issues and Needs !dentified

The Broad Community
— Greater Blanchardstown
Development Project
- Wellview Green Heath

Resource Centre
- Forum IS

Drugs

Accessing health services

Accessing dental care

Accessing family planning

Neo chemist, ne GP. ne Dentist in Mulhuddart
High levels of young people and lone parents
Need focus on children and families

Need facus on health promosion and prevention

Young Peopie
— Muthuddart Community Youth
Project

Diet, exercise and obesity

Drugs and alcohol

Suicide

Stress and depression

Peer pressure and bullying

Sexual health and pre-pregnancy service — for young people and
young mothers

Family breakdown

Road safery and safery in the home

Community Drug projects

— Tolka River Project

— Mulhuddart & Corduff
Community Drug Team

Probliems with accommodation

Healthy living programmes— exercize, diet. smoking, screening services
Parenting. safery and child health information needs

Severe dental problems

Difficuldes accessing GP services

Stress and other mental health needs

Foot problems

Skin problems

Locally based specialist services as part of integrated primary care
provision, e.g. to include clinic for Consultant Psychologist and family
planning services

Childcare provision needed as part of provision

Travellers
— Blanchardstown Traveller
Support Group

Accommodation and condition of halting sites (rats, burning, lack of

heating, etc.)

High incidence of chest infections, kidney infection, asthma, accidents
and cancers

The mobile health clinic which was excellent service, is no longer in
operartion

Health information on children’s matters, diet and nutrition. genetic

defects, health and hygiene on sites

Health professionals to be aware of Traveller culture and use plain

language

Mulhuddart Primary Health Research
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2.1.3 Cluster Consultafions

The groups torgeted for ‘cluster consultations’ were:
W Mens group
W Womens group
W Traveller group

W Senior cilizens group

Over Decernber 2003 and January 2004, ‘cluster consultafions’ took place with the men’s, women'’s,
Traveller, ond Senior Citizens groups. Each ‘cluster consultotion” began with the Researcher presenting the
Mulhuddart Health Check (which gave some basic informotion on the demographics and services in the
area) which was to stimulate thoughts and ideas abaut health issues. The sessians were broedly structured

as follows: {The detailed agendo for the cluster consultations is cantained at Appendix 1)
B Welcome ond intraductions and sefting aut the purpose of the meeting
B Asking people for their experiences of occessing health services
MW |deos ond solutians generation

B Finishing with trying to get people invalved

The main health needs ond issues orising out the cluster cansultatians were:
m Consultees [in general) expressed difficulties gefting a GP when they move to the area
B A consideroble number af consultees are attending GPs outside the area

B Traveller perspective very different - lack of trust in conventional medicine and Trovellers are

hoppier to attend Accident and Emergency than the GP

B Men's health concerns relate predominantly to stress and lifestyle. Health problems ond services
mentioned were mental health, stomach ulcers and heart prablems as well as access fo psy-

cholegists and counsellors to deal with stress and related issues

B The needs ond issues expressed by senior cilizens include the need for o day care centre /
service, meals on wheels / subsidised meals, a bereavement service {helping with death cer-

tificates, wills, entitlements and maney advice)

m Ali consultees want services to be based locally and ta be occessible. They are open ta services
being located in different buildings, provided there is goad co-ordination of services and

informatian
B Consultees are looking far heclth informotion on:
¢ Child health - how to treat a fever in child
*  Where to and haw to avail of services
* Healthy eating on low incomes

s Entitlements
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1w Oulcomey of the Conusulintion Process

The cansultation process with the community achieved a number of autcomes including:

The identification of a number of potential community health ‘activists / volunteers’ represent-

ing specific target groups, including men, wamen, senior citizens and Travellers

Generating interest and stimulating debate in relation to primary health core provision in the

oreQ

identificatian of a number of clear health issues and needs which decision makers con act

upon

Some ideas obout what the mode! of primary care for Mulhuddart should include. Suggestions
mode included:

* A range of health professionals to be based in the area

*  Goad co-ordination and integration af services to the client (to include services ta

Travellers and Drug obusers)

*  Clinics to be held locally for specialist services — including family planning, psychological

services, counse”ing, efc.

* An emphasis on health promotion and prevention - ta include screening and pro-

grammes for torget groups

*  Provision fo incorparote day care services for the elderly ond children

Through the course of the cluster consultotions, consultees gave their personal experiences of accessing

heolth care provisian. Same of these anecdotol experiences are detailed in section 4 in relation ta existing

service provision.
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4. Healllv Servicey
Provisionw ivw Mulhwuwddort
ands The Primowy
Care STrategy

The previous sections of this research report examine the socio-economic profile of the Mulhuddart orea
and identify some community health needs and issues which arose out of the community consultation
process and through previous needs anolyses. In order to consider how these issues and needs con be met,
it is necessary to examine current community health service provision and to examine ways thot the
Mulhuddort community can influence decision making and ultimately the pravisian of services. This section

of the research report:

B outlines the current pravision ~ from the Narthern Area Health Board ond GPs and refers to

personal experiences of accessing these services (token trom the “cluster consultations’)

B locks at the Primary Care Strotegy bath ot a national and a HB level and refers to ideas and

suggestions from the cluster consultations obaut what should form port of ony future unit in
Mulhuddart

The methodology used was through interviews with service praviders and policy makers at local and
national level and a review of relevont documentotion. The list of interviewees is contained in Appendix |
and Appendix IV contains a bibliography for this research repart. [Section 5 explares decision making
processes ond possible areas of influence for the community into Northern Area Health Board ond GP pro-
vision and into future Primory Care provision in the Mulhuddart area.)

4.2 MNorthern Areas Health: Board: Services

The Northern Area Health Board is one of the most significant health service praviders, providing a range
of services for the peaple of Mulhuddart. The services provided by the Northern Area Health Board con
be clossified as preventative, promotive, curotive, supportive and rehabilitotive. These are pravided fram a

range af different lacations and by a range of hedlth and sacial service prafessionols.

The majority of community heolth services including services for children and families far the peaple of
Mulhuddart ore pravided fram Raselawn Health Centre, close to Blanchardstown village. Some are
pravided in Carduff Health Centre and others are provided fram Wellview Green Health Resource Centre
or from Rothdawn Raad. It is clear fram this list {contoired in Table 9] thot the main issues in ferms af pro-
vision ore related to location and access. IF alsa highlights the camplexity of the existing service far can-
sumers trying fo access a range af services. The main issue for lacal people in accessing the Northern Area
Heolth Boord services referred to during the “cluster cansultotions’ was to da with access itself ond trons-
port, others mentioned hoving to orgonise childminding in order to avail of some services and some were

interested in heolth centres being o base far health infarmation. Comments included the following:
“t had to orgonise babysitter to avail of some services, such as Speech and Language”
“It would be good to have health services based in the area”

“l am here over 20 years. | visit Roselawn far the dentist and medical card farms. If | have no

transport it is o big problem — if you are elderly and the legs aren’t great. If yau have kids and o




buggy it's very hard toa”
“There is an absence of health informatian”

“People need education... maybe instead of going to a health centre, the public heolth nurse

cauld come aut to groups like this. Do programs on prostote and testicular cancer”
“There is a need for prevention and education”

“There should be an informotion bureau in the Health Clinic so that people can get information
on programmes and gel help in opplying for what they are entitled to. People need to toke
responsibility for their own health but they need the information”

“Health should be on the school curriculum. It might be too lote for us but the children need fo
know it. It should be taught in the schools”

“A health centre should be a place where you feel like going to”

—_— — — e —— — — - — — —
| ‘Table 9 Northern Area Health Board Servi
Location Service Provided
Corduff Health Centre +  Public Health Nursing

+  Addiction services — satellite clinic

Roselawn Health Centre +  Community Welfare Officer
Dental services
*  Social Work

+ Speech and Language Therapy
= Community Psychologist
*  OQurpatient Psychiatric Service

Wellview Green Health + Speech and Language Group
Resource Centre +  Access visits (Social Work Service)
+  Cornmunity Psychologist

Project & Community Work

No. |0 Drumheath *  Public Health Nursing — child and baby clinic {Tues am)
*  Addiction services — satellite clinic

Rathdown Road * Physiotherapy
Occupational Health
+  Services for Clder People

In addition to those community services listed above, the Northern Area Health Board provides a range

of other specialist {or secondary) services from James Connolly Memorial Hospital and other locations.

The other main focus of this research is ta look at General Practice (GP), to consider the current GP pro-
vision for the people of Mulhuddart and to explare opportunities for community involvement in General
Practice. This was an extremely complex area to research, mode difficult by the follawing factars:

B There are no GP's physically based in the Mulhuddart orea

B 4 GP practices cater for over 2,000 Mulhuddart GMS patients (registered In Community Care

Area 6) and it is unclear where the remaining attend
B The exoct ratio of GPs to the population of Mulhuddart is unavailable (at present)
B The exact number of GMS patients residing in the Mulhuddart and Tyrrelstown area
B The decision making processes in relation to the creation of GMS GPs is extremely camplex

B The local GP structure is the GP partnership for the entire Dublin 15 area
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The first part of this aspect of the research was to gather the facts in relation to GP provision in the area.
In February 2003, the following information was made available from the ERHA in response to o parlia-
mentory question put forward by Mr Joe Higgins, TD abaut the potient / GP ratia in the Mulhuddort /
Tyrrelstown area. There are currently 4 GP Practitioners under the GMS scheme with a total of 2,181 GMS
patients under the care of these GPs in Mulhuddart Tyrrelstown area. The ratio of GPs to the populatian is
1:1,846 while the General Medical Services papulotion is 1:1,604.7 [15] In March 2004, updcﬂed infor-
matian wos supplied by the Northern Area Health Board, which showed a slight increose (of 6.5%) from
2,181 to 2,324 GMS patients with the same 4 GPs. The fallowing figures contained in Table 10 were
supplied.

| “Table 10 GP / GMS Patient Ratio for Mulhuddart /1

Doctor Address MNumber of GMS Patients Number of
(figures supplied GMS Patients
Feb 2003) (figures supplied

March 2004)

Dr. Sanfey, 29 Ashfield Courrt, Blakestown 545 540

Dr.Mc Ginnity | 210 Briarwood Lawn, Blakestown 140 122

Dr. Farrell 20 Huntstown Lawn, Huntstown 520 770

Dr. King 20 Huntstown Lawn, Huntstown 978 892

(Totals) 2,181 2,324

All the GPs listed above are based outside Mulhuddart and all of them hold surgeries outside the area. As
the figures supplied refer to GMS patients registered in Community Care Area 6 and patients have freedom
of choice in relation to aftending o GP, this would suggest thot many of their GMS patients included in these
figures could be from Blokestown, Huntstown or any other area of Community Care Area 6. Because the
way the information is callated it is not passible ta determine which GPs the GMS patients living in

Mulhuddart and Tyrrelstawn are attending.

From the information supp|ied, it seems that the proportion of GMS patients to GPs is low. However, during
the cansultations with stakeholders and in cluster cansultations [discussed in section 3) many expressed
problems accessing GPs. In all ‘cluster consultations” a number af consultees who live in Mulhuddart were

attending GPs outside the greater Blanchardstown area, which is not reflected in the figures supplied.

Alsa highlighting further the problem with GP provision, a Manpower Study recently completed and pub-
lished by the Northern Area Health Board, looks at the lacatian of GPs, their age, the ratio of GPs to
patients and makes recommendations far oddressing current and future prob|ems. The report states that the
Irish national ratia of GP per potient is 1GP: per 1,600, Hawever according ta figures supplied by in March
2004, in the Northern Area Health Board, the ratia is currently 1 GP: per 2,600 patients. [2Q]Through the
course of this research, interviews carried out with the Northern Area Health Board's Primary Care staff
confirmed that Muthuddart is one of the two worst served areas in the Northern Area Health Board (along

with Finglas) in terms of GP pravision.

Other GP manpower problems highlighted in the repart include the age profile of GPs in the area, with a
cansiderable number saan reaching retirement age, difficulties with recruitment and retention and the
shortoge of GP training places. The report alsa refers to the difficulties that GPs have in occessing afford-
able and opprapriate accammodation as well os the increasing incidences af violence, vandalism and

escalating costs of insurance. Given the prajected populatian expansion of the Muthuddart and Tyrrelstown




areq, the law ratia of GPs per population in the area and The main issues in relation to GP provision are
to do with location of surgeries, the small number of GPs dealing with a lorge population and given the
propartion of the populotion who are GMS patients ond other socio-economic factors, highlights the need

for good primory core through on accessible, locally based GP service.

Comments made during ‘cluster consuliotions’ which highlight the ditficulties with the existing level of GP

Provision were:
“The ovoilable doctors ore overloaded”
“I hod 1o travel around fo get dacior — even though it was an emergency”
“When we moved to the area we had difficulty getting a doctor. We have fo travel to Finglas to
get fo see doctor. My Dad brings me back and forth”
“ had to wait two weeks fo see the GP”
"Doctors don't give enough time to the patients”

“There is a real lack of GPs in the area - the nearest ones are in Hunfstown. The bus there is

called the ‘Bangladesh bus’ it's so busy!”

Cansultees in 2 of the ‘cluster consultations’ suggested that there were particular difficulties for medial card
holders and for Travellers in accessing GP services. Comments made included:
“Medical cord holders discriminated against — we are not taken on as quickly as private patients”
“My mother has na doctor. She has called to 4/5 dectors in the Blanchardstown area and cannot
get them lo see her. She has got a form from Raselown Healfth Centre from Traveller PHN and my
mather has signed it to say that she has no doctor. She is now quite sick and has only the haspital
to deol with her”
“Once the address (of the halting site] was mentioned, this seemed to be the reason why the GPs
did not take us an. The address stands in the way.”
“Y'm an a medical card. | had to go to the doctor but my card ran out so | had fo pay for ane

visit”

[ L - ranldesy Lawre: STrallegh
In response to some of the deficiencies of the current primary care system, os port of the Government’s
Healih Strategy, Primary Care - A New Directian was launched also in late 2001, It outlined a new
opproach which shifts the emphasis fram over-reliance on acute services such as hospitals to one-stop-
shaps where potients will be able to occess GPs, nurses, physiotheropists, chiropodists, social workers and
home helps. Wider netwarks of heolth and social care prafessianals, including cammunity pharmacists,

will also wark with a number of primary care teoms.

Features of the Primary Health Care madels in the shrategy:

B It brings a wide range of service praviders together in primary care teoms, with the aim that
integrated services can be delivered in the community in the most appropriate and accessi-

ble way.
B Members of the generol public to enrol with a team and with a GP within that team.
B The feams will serve smoll population groups of appraximately 3,000-7,000.

The teams will offer 24-haur caver ond becouse ef the number of different diaciptines invalved, it is ho-ped
that the demand for specialist services and that diagnostic services will reduce as a result. Primary Care
- A New Direction olso proposes the estoblishment of o wider network of odditional professionals to
provide theropy services required by a number of primary care teams. Membership of the teams and

wider netwarks ore contained in Appendix [lI.




Primary Health Care Strategy lists at number 19 of its ‘implementation actions’, that “mechanisms far active
cammunity involvement in primary care teams will be established”. It mentians the use of cansumer panels
as well as user participatian in service planning and delivery, and having an input inta needs assessments
initiated by individual health baards.

HB will prepare needs assessments far primary care teams — the coverage, compositian and number of
primary care teams will be estoblished an the basis of needs assessments. They are to take account of
demographic factors, epidemiological factors, geographic considerations and existing health and social
service provision. Needs assessments should specifically identify special needs or areas of disodvantage to

ensure that primary care teamns con be torgeted to meet those needs. [2]

During “cluster cansultotions’, cansultees were osked for their ideas and suggestions abaut what they would
like ta see in the areo, which would help meet the needs ond issues raised by them. Interestingly, the
comments made incarporoted many af the feotures af the primary care strategy, including the multidisci-
plinary team opproach, the emphosis on health promotion and preventian, accessing specialist services

and a halistic appraach to health.
Comments in relation to the team approach included the fallowing:
“There should be counsellars that yau can talk ta as well as a doctor”

“The dactors and the nurses and the psychiafrists should be able to work fogether as a team,
warking with the patient”

“A new cenfre should have a bereavement centre as port of the development - Day care cenfre
and meals, Past office, Welfare and citizen’s advice, GPs, Chirapodist / Padiatrist, PHNs, and a
Physiatheropist. if not based all in one building they shauld be close to each other and be central”

“When someone dies it's a problem — getting death certificates, sorting out finances and poper-

work. Old pf-:OpJ'e ore very isolated during the summer when the club stops. You mighf nof see

ARY t anvone for 2 months!”

"l would like services locoted in the area dedling with baby clinic, with speciolist poediofricion,

* CARE v health information on women's heolth, screening, healthy eating, informotion on drugs, coun-

TRE =4 selling ond eye checks”

Htall _ N
DDART

"It would be good to hove children checks — speech, feet, heoring ond eye sight ond onfe-nofal

checks”

The emphasis on the inclusion af goad health information / promatian services in any new health centre /
primary care unit and the holistic approach to heaith of the community are clear fram the follawing sug-

gestions made by consultees:

“There is a reol lock of knowledge on motters like toking folic acid. Felt thot young Troveller
women should be targeted. They nearly ol get morried young ond then have bobies, but are sus-
picious of taking folic acid ond other medicines. So heolth informotion on this would be good ond

on dief and healthy eoting on low budget”

“Peaple who ore an death’s door need to be seen before people who ore nof as sick. If people
have the information, they con be octive ond toke responsibility so they don’t have to see o doctor

every time. They con see the nurse ond leave the doctar to toke core of those that ore really sick”

“There is o need for prevention ond education. Smaking is o big problem”

| 1i (! y o o iy 8 B P
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In crder to meet the ospirotions of local people ond address the community health needs ond gops iden-
tified in this report [i.e. the obsence of o Mulhuddart heclth centre ond the low ratic of GPs per popula-
tion), the Primory Health Strotegy ond the establishment of o primary care team for ihe area wos seen by
the locol community and by the Northern Area Health Baard as the obviaus solution and the appropriate
vehicle. However, in QOctober 2002, the Irish Gavernment ollocated 8.4m in 2002 ond 2003 for the
establishment of 10 primory care projects araund the country, 2 of which are in Dublin - one in the
Norihern Area Health Board in Ballymun and one in the South Western Area Health Board (SWAHB), in
the South lnner City. Although Mulhuddart wos put forward by the Nerthern Area Health Board as one

af the 3 for the Baord, it was not supported.

The criteria for the establishment of a primary care team were largely based on the involvemeni of a graup
of GPs and an the availobility of suitable physical infrastructure. in discussions with policy makers at
national level and within the Narthern Area Heclth Boord the policy ord the model put forward is the
Primory Care Strotegy. However, in areas like Mulhuddort where the deficiencies are so great (i.e. no GPs
local based, no health centre, no suitable infrastructure, efc), the basics necessary to meet the criteria ore
not present. From interviews with stakeholders involved policy making and implementation af national and
health boord level, there oppears to be na formal policy opproach either ta recognising that there are may
be arees like this, nor any practical strategies being prapesed or used to oddress deficiencies of this scale
in an incrementol way. For this reoson the chonces af Mulhuddart being considered for a Primary Core

Unit seem remote.

The Narthern Areo Health Board has prioritised the estoblishmeni of a “state of the art” primary health
care unit in Mulhuddart ond o site has been made available by Fingal Caunty Council. The RAPID Action
Plan contains such o commitment. However, in the absence of the estimated €11m to build it, this seems
like a pipe dream. So there are twa majar problems preventing the aspirations and objectives of the
Primary Health Group Mulhuddart from being fulfilled - the absence of a GP surgery in the area and the

absence of € 11m 1o build the unit!

In order to create the conditians for incremental improvements in health services in Mulhuddart and ta
facilitote the future development of a primary care unit, it is necessary that the fellowing steps are taken:
That appropriote national and regianal policies and strategies are developed by the Department of
Health and Children and by the Narthern Area Health Baard, which address deficiencies in
health services infrastructure in disadvontoged areas such as Mulhuddart, in relation to primary

health services ond general pracfice
That the possible areas of influence open to communities are investigated and that strategies are
developed for the community which will give them influence ond a vaice in the relevant decision

moking Processes.
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5 Clarifying and
I nfluenci ng Decisiovw
M aki ng Processes avvd,

Structures

Having identified the needs and issues to be addressed and considered the current provision it is neces-
sary ta examine ways that the Mulhuddart community can influence decision making and ultimately
improve the provision of services. This section explores decision making processes and possible areas of
influence for the communily in relafion to the Northern Area Health Board services, GP provision and future
primary care provision in the Mulhuddart area. Again, the methodalogy used was thraugh interviews with
service providers and policy makers ot local and national level and a review of relevant documentation.
The list of interviewees is contained in Appendix | and a bibliagraphy for this research report is cantained

in Appendix V.

Although the uitimate gool of the Primary Health Group Mulhuddart {and the stakeholders and communi-
ties consulted) is the establishment af a primary health centre of excellence {in which the community has a
voice), it is recognised that the priority is to lay the necessary ‘foundotians’ and create ‘favourable candi-
tians’ for such a centre to happen. This will require influencing the 4 main decision making processes ond

structures including:
M cttracting ond focilitating the establishment of o GP base in the orea

B working in partnership with the necessary stakeholders in order to moke ovoiloble the neces-

sary physical infrastructure to facilitate local health services pravision

W working in portnership with the necessary stakeholders in order to thot oppropriate heolth per-

sonnel are assigned fo (and located inj the area

[ ] |0bbying decision makers and po|iticions ta raise awareness af the needs of the Mulhuddort

community in relation to primory heaith ond ta ollocate the necessory resources

This section of the report detoils the 4 retevant decision making processes and structures, in an oftempt to
identify ways that the Primory Health Group Mulhuddart can influence policy makers, priority sefters and

ultimotely, the purse strings.

As discussed in section 4.3, four GPs coter for over 2,000 GMS patients (who are registered in Community
Core Areo 6). All of these are bosed outside the areo and given the current population of the oreo [in
excess of 3,500 in 2002 ond estimoted to be about 8,000 nowl; it is uncleor how the populotion of
Mulhuddort and Tyrrelstown are catered far. Although oftempts were mode to obtain more detoiled infor-
motion on the ratic of potients to GPs ond of GMS potients to GPs of people residing in the areo, the infor-

mation collated by the Health Board does nat ollow analysis at this level.

Nevertheless, it is cleor from consultations ond interviews corried out thot there is o problem. The demand
far GPs exceeds the supply ond new residents in the areo report extreme difficulties in getting o GP to "toke
them on’. The HB ond the local GP portnership ore acutely aware of the need for odditionol GMS GPs and

efforts are being made to create on additional post. However the pracess is camplex ond there oppeors fo



be little opportunity for community input inte this process.

The obvious question is why o private GP does not establish o practice in the orec, given the population
levels and projected growth. During interviews stakeholders have eluded to a number of foctors which
prevent this happening.

B There are difficulties recruiting GPs due to fow numbers being trained, securing o suitable
altordable premises is a problem in Dublin and there ore difficulties in developing services in
deprived areas [20]

W The free GMS for over 70 year olds means that GPs are aftracted (financially) to areas with

higher levels of older people

B GPs ideally want roughly an equal balance of GMS and private patients. In an area like
Mulhuddart, the GMS praportion is likely to be considerably higher than 50%

Given these problems, it is crucial that additionol GMS GP pasts are created. The mechanism far this
appears lo lie with the Northern Area Health Board. The Primary Care Unit in the Northern Area Health
Board takes the following steps to esiablish an additional GMS GP pasition:

W Gelting agreement by local GPs involved in the GP Parinership
W Writing to the Irish Medical Organisation to seek approval for the creatian of the pest (fol-

lawing which the Irish Medical Organisation consult with some local members (i.e. GPs) and
write back to the Northern Area Health Baard with its decision)

B Seeking and securing funding fram the Department of Health and Children for the post (and

overheads such as a nurse, receptionist, and accommodation costs, efe. )

B Advertising and filling the post

This process is currently in train. The Narthern Area Health Board has discussed the matter with the local
GP Parinership and they agree that there is a need for the additional GP post and the Narthern Area
Health Board has written the Irish Medical Organisation and has applied for funding to the Department.
The current position (at the time of writing this report} is that the creation of the post is dependent on the
Irish Medical Organisation approval and there are positive indicators on securing funding. To date
approval has not been given by the IMO and there is no estimated timescale given for this process by the
Health Board.

The process itself raises some serious concerns. Firstly there is no obviaus woy that the cammunity can
hove an input inta the process - into identifying its own needs and working with others ta develop possible
solutions. It also appears that the Irish Medical Crganisation hus a possible velo on the creation of such
a GP post. Another issue is that there is no guarantee thot if the post is created and filled, that the GP will
base him / herself in the Mulhuddart areo. Despite this, the Primary Health Group Mulhuddart has written
to the local GP Parinership to seek its support for the creation of the post, for it to be bosed in the area
and has asked for some ongoing lines of communication to be established. In addition, the Primary Health
Group Mulhuddart hos strongly made the case to the Morthern Area Health Board far this matter to be
resolved. One HB interviewee referred to these acts by the Primary Health Group Mulhuddert [althaugh

welcome} as “unprecedented” communications and representations of the “voice of the potient”.

Figure 1 shows the decision mcking structures in relation to GP provision and sets out woys that the
Primary Health Group Mulhuddart could influence this decisian moking processes through joint working
with the relevont structures, the deve|opmenr of consultation processes and l|1rough the estoblishment of
communicotion lines between the Primory Heolth Group Mulhuddart ond the Northern Areo Heolth Baord,
the GP Portnership and the Irish Medical Orgonisation.
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Figure | Influencing GMS GF Provision
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As discussed in section 4.5, one of the criterio (to dote) for establishing a Primary Care Team has been the
availability of appropriate physical infrastructure. Given the absence of an existing health centre in
Mulhuddart ar any other building centrally locoted thot could be odapled, it was necessary to identify @

site an which a facility could be built. Such a site has been made avoilable by Fingal County Council.

From discussians with interviewees, it appears thot the usuol ways that land is made available for the devel-
opment of health centres is by local autharities, particularly in local authority built housing areos such as
Mulhuddart. In the post the Health Baords hove had the finances ta build cenires and capital building pro-
grammes have been approved by the Department of Health and Children. More recently, since funding
levels have reduced, the Health Board hos developed more creative approaches ta funding the develop-
ment of facilities. For exomple in Harlstown the Northern Area Health Board, has developed a jaint
appraach ta the development of a mixed use development with FOLD (o registered Housing Association)
and in that way has accessed housing funds from the Department of Environment and Local Government.

It is possible thot such an approach will ke explored far the Mulhuddort area.

Far smaller scale uses such os community hauses, cammunity créches and GP surgeries, the local authori-
ties sametimes allocate o housing unit for these uses. [Such a housing unit in Castle Curragh has been made
available ta the heolth board and effarts are being made to attract a GP ta the unit). Along with the new
development levies ond the requirement far private developers to provide childcare facilities ond commu-
nity rooms, more and more community infrastructure is naw being developed and provided by private

developers.

Figure 2 shows the main decision making structures in relation to health infrastructure provision and sets
out ways that the Primary Health Group Mulhuddart could influence this decisian making processes through
the development of consultation processes and through the establishment af communication lines between
the Primory Heolth Group Muthuddart, the Northern Area Health Baard and Fingal County Cauncil. The

extent of the influence of the Primary Health Group Mulhuddort in this orea is limited and the use of existing



structures such as RAPID, the County Development Baard or Blanchardstawn Area Partnership where both
the Northern Area Health Baard and Fingal County Council are working collaboratively is likely ta have

greater influence.

Figure 2 Influencing Health Infrastructure Provision
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The provision af GPs hos been discussed earlier in the report. In addition ta the pravision of GPs the
Northern Area Health Board has a range of health professionals based in Roselawn and Carduff heolth
centres and in other HB locations. Decisions in relation to the allacation of HB personnel to an area are
at the discretion and under the management primarily of the heads of discipline and ultimately the General
Manager of the area. There are exceptions for same services which are centrally managed or are under
specialist services, such as psychiatry, dentistry, etc. Therefore it is clear that mast operational matters are
dealt with by the General Manoger and it is he/she that is the key persan to engage with. For this reasan
in order ta influence the allocatian and lacation of health persannel ta Mulhuddart it is important that @
good working relationship and lines of cammunication are developed with the General Manager of
Community Care Area 6. The hierarchical structure of the health board, with the position of the General
Manager ond the role of the planning and develapment department in health board head office is shown

in Figure 3.

In the absence of large amounts of capital funding for the development of a ‘state of the art’ primary health
care centre and the shortage of existing apprapriate infrastructure, it is necessary to lay the “faundations’
and create ‘favaurable conditians’ for the future establishment of a primary care team. An impartant part
of this (together with having a GP base in the area) is fo locate as many health services in the area as

possible ond to promote good joint working between the services, to the ultimote benefit of the commu-

nity.
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Figure 3 Part of the Health Board Structure
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Health boords have recently beea asked by the Department aof Health and Children to laak at existing man-
power and ta develop ‘team approaches’ to primary care from within existing staffing levels. In light of the
absence of large amounts of capital funding far physical infrastructure and the freeze on recrvitment, it
appears that this team approach’ together with a group of locally based GPs may be the way that pri-
mory care will be rolled-out. There now appears to be less emphasis on developing one primary health
centre in an area |probably because of the cast implications aof this) and ia build up health services pravi-
sion throughout an areo, so long os they ore linked in terms of communicotion, individuol care, with a team
opproach, etc. This approach was referred ta by one health board interviewee as a *virual primary heclth

care unit’.

As mentianed above, the Health Baard is a hierarchical structure with ultimate decisians being made at the
top, at CEQ level or boord level ond operaticnal matters being (largely) managed at on area level.
Mulhuddart is within Community Core Area 4 of the Narthern Area Heolth Board ond operationo! matters
such as public health nursing, occupotionol health ond sociol work are under the management of the
Generol Monoger of Community Care Area é. The General Manager reparts to the Assistant CEO with
respensibility for Operatians in the Northern Area Health Board head office in Swords.

Planning and Development matters which relate to Community Care Area & (which covers planning and
development in relation to Primary Care) are dedlt with by the Assistant CEO with respensibility for
Plonning ond Development, alsc bosed at Swords. As part of the Planning and Development Department
the Director of Primory Care monoges the Primary Core Unit, which has its own monager. The structure
chart Figure 3 shows the Health Boord structure as it relates to primory core operations and planning for

Community Care Area 6.

The Primary Care Teom has responsibility for supporting the development of the GP Porinerships, filling
GMS positions, sorting aut GMS contracts and working with the GP structures to ensure that apprepricte
levels of manpawer are in place. The Directar of Primory Core has o key rale in the roll out of the primary

care strategy at o locol level.




In addition to the health board structures in relatien to primary care, there are also structures at o region-
al level within the Eastern Regional Health Autherity and at o national level. These groups are shown in
Figure 4. At a national level the National Primary Care Task Force is an inter-disciplinary group respon-
sible for driving the implementation of the changes and developments contained in the Primary Care
Strategy. Another group known as the Primary Care Steering Group includes representation from the
Health Boards, primary care professional groups, unions and other stakeholders (including the communi-
ty and voluntary sector). [2] It has established 4 working groups to lock at different issues including com-
munity involvement, quality, services, and human resources. It is hoped that the community invalvement
working group will come up with practical models of community involvement that will make o difference.
However some issues inc|uding responsiveness o local communities, consultation opprmches and repre-

sentation of minority groups needs are reparted to be issues that the group has been grappling with.

At a regional level the structures include an Eastern Regional Primary Care Steering Group (which includes
the Assistant CEOs in chr_‘lrge of operations, the Directors of Primary Care, the General Managers, HB pro-
fessional managers and consumer representation) and a Primary Care Core Group, which includes the
social partners, consumer groups, the community and voluntary sector [currently vacant) and prafession-
al groups. The Core Group has estoblished, 6 working groups to look ot different aspects of the Strategy
and is in the process of developing an action plan for implementation of the primary care strategy for the
Eastern Region in Spring 2004. This action plan will include proposals as to how communifies can be
involved in primary care unifs in the region in the future. It is expected that approaches to community
involvement to be included in the action plan will reflect the experience in Lifford, Co Donegal and will be
largely bosed on guidelines being developed by the ‘community involvement’ working group of the
National Primary Care Steering Group.
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Figure 4 Primary Care Strategy Decision Making Structures
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For the Primary Health Group Mulhuddart, the most imporiant groups to influence ond open communica-
tion with are the General Manager (at heclth board level), politicians ond the Mational Primary Care
Steering Graup. These are the most influentiol groups in terms of implementotion of the primary care strat-
egy (and selection of locations) and are involved in develaping approaches to community involvement in
primary care. In practical terms keeping communicatians open with such a large number of groups would
be very difficult. For this reason, it is important that good working relationships and good lines of cam-

municolion are developed with local health board officials.

Given the heolth reform process and the deve|opmen! of new management and operational structures, it is
expected thot the implementation structures for primary care will change significantly. !t is also possible that
the criteria for making decisions and allocating funds will chonge. In light of these propased changes it is
very imporicum that cammunities such as Mu|huddor1, (through their community orgcnisations} deve|0p
effective and maintain good working relationships with appropriate health board officials, throughout the
process so thot they can remain informed af the new structures and con became involved in consuliation

and parhicipation processes in relatian ta primary care.




5.6  Fulive Powidnilities Suwmunarised

Having examined the camplex decision making processes and structures in relation to the four particular
aspects (i.e. increasing GMS GP provisian, allacating appropriate physical infrastructure, improving lev-
els and access to heolth services and developing o primary health teom for the area), this section puts for-
ward some ways that the Primary Health Group Mulhuddort could inferact with ond influence the main
stokeholders in these decision making processes. In order to maximise the possible oreas af influence in
relation to health provision by the Primory Health Group Mulhuddart {and similar communities faced with
the same issues, needs and deficiencies), it is necessary that the other stokeholders including the Northern
Areo Health Board, Fingal County Council, the Primary Care implementotion structures and the
Department of Health ond Children develop effective approaches to community involvement and to cal-

laborative working between stakeholders.

It is also necessary for communities to be strotegic and fo target the relevant decision making structures in
order to present the case for Mulhuddart. Gothering as much evidence as pessible ta suppart the case
being made is crucial to the success of these endeavaurs. To this end, ratios of GPs and other profession-
als to the population may prave useful, dota on morbidity ond mortality rates at District Enumeration
Division level, as will o detailed heclth needs assessment of the areo. Accessing this type of dota will
require the co-operotian and assistance af the Eastern Regiono! Health Authority and the Northern Area

Health Board {the current holders of this information at District Enumeration Division and lacal level).

Targeting and lobbying particular members of groups including politicians {Councillors and TDs} on deci-
sion moking structures [i.e. the Eastern Regional Health Authority, the Narthern Area Health Board, Fingal
County Cauncil, Ministers in the Department of Health and Children, etc.) moy also be eHfective.

A pracess for communities (like Mulhuddart) to follow in order to begin to address same seriaus heaith
services deficiencies in the community and fo influence the relevant decisian making processes, are set out

in Template for Community Invalvement in Primary Care’ in Appendix VII,

Mulhuddart Primary Health Research Report
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App endix I
List of INterviewees /
Consuldtees

Name Organisation

Adrian Charles General Manager Community Care Area 6

Angie Daly Combat Poverty Agency

Audrey Travers Blanchardstown Traveller Support Group

Breda Grehan Public Health Nurse, Corduff HC

Catherine O'Malley |Public Health Nurse, Corduf HC |
Concepta De Bruin Primary Care Manager, Northern Area Health Board
Dr Aiden Culhane GP Partnership Liaison persen for Dublin 15

Dr Marian Dwyer Blanchardstown Centre Surgery
| Dr Philip Crowley | Institute of Public Health B
| Fergal | Goodman Bept of Health and Children

Joe ' Doyle Drugs Taskforce Coordinator

Joy | Synnott North YWestern Area Health Board

Karen |I Gorman Mulhuddart Community Youth Project

Maggie .: Hand Blanchardstown Traveller Support Group

Marie | Mc Kay Corduff and Mulhuddart Community Drugs Team
Mary | O'Sullivan Traveller CDP -

ME)Tr.'a I H;land Doyle Greater Blanch Response to Drugs

Monica Manning CAN — Community Action Metwork

Niall Sexton Forum 15

Noel Mutvihill General Manager, Community Care Area 7

Nova Farris Wellview -

Orla Tracey Dir. of PHC, Northern Area Health Board '
_P:uin Ii(-t;ating Primary Care Unit, Northern Area Health Board
Philip Cogavin Dept of Health and Children

Prof. Ivan Perry Primary Health Task Group

Sandra Loscy Tolka River Project

Yvonne Delaney Public Health Nurse, Corduff HC
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Appendix I1
Approaciv to
Cluster Consudtationy

ne arnd tndyodilcliong

Cowt the PuLr o """ ['-!-\_ esiung

Background - In needs assessment, heaith is priority for local people. Also prioritised by the
HB - but no funding and no locol GP service

Health Fact Sheet — outline contents 1o stimulate debalte

thew experiencey of Accesiung neadlli services

Gefting proctical examples of how this affects wamen, men, children, old people, etc.

Concentrote en primary health needs [Prompts — GPs, Public Heolth Nurses, Physiotherapists,
Speech and Language Therapists, Sociol Workers, Occupationol Theropists)

CHEFLES miion
What wauld you like to see in the area? (Prompts if needed - types of clinics, surgeries, health

professianals, informatian, advice, screening, )

What else would improve the health af yau ond your family? (identifying other health impacts
and needs - diet, smaking, stress, exercise, enviranment, living conditions, warking

conditions, efc.)
How con we get these messages about ol the needs identified to the decision makers?

How would you like ta be involved? What supports / information would yau need in order 1o

be involved?

LALLA ;l.
Get names and detoils of those interested in gefting invalved

Identify thase with the ‘good stories’ — might be useful for future media campaign

Suggest they oll lobby politicions and health officials as much as possible about needing local

services

Let them know what the group is daing next — looking af examples of primary health units

elsewhere, media campaign, getting a GP into the orea, having lacal clinics, efc.

Thonk pecple for coming
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Appendix I11
Primowy Coare Teams and
Networks

The table and figure below are taken from Primary Care — A New Direction, Department of Health and

Children, 2001. [2]

Proposed Membership T e ErasEe
of Primary Care Team

General practitioner 4.0
Health Care Assistant 3.0
Home Helps 3.0
Nurse/midwife 5.0
Occupational therapist 0.5-1.0%
Physictherapist 0.5-1.0%
Social worker 0.5-1.0¢
Receprionist f clerical officer 4.0
Administrator |.0

Figure 5 Primary Care Network and Teams

Primary Care Primary
Care
Network T

* Chiropodist

* Community

Primary Care
Welfare Officer

Team A
3,000 pop.

Primary Care
Team B

4,000 pop.

+ Community
Pharmacist

* Dentist

Primary Care * Dietician

Team C
7,000 pop.

» Psychologist

* Speech and
Language

Mulhuddart Primar Health Research Report
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(3]
[4]

[3]

[6]

(8]

(9]

[10]
[11]
[12]
(13]
[14]
(15]

(16]

[17]

[18]

[19]
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ADM
AlT

CCA
CDB
CDP
coT
CPA
DED
ERHA
ESRI
FAS
GBDP
GMS
GP
IMO
NAHB
NAPS
NICHE
RAPID

Appendix V
Glossary

Area Development Management Ltd.

Area Implementotion Team

Community Action MNetwork

Community Core Area

County/City Development Board

Community Development Project

Cammunity Drug Teom

Combat Poverty Agency

District Enumeration Division

Eostern Regional Health Authority

Economic and Sociol Research Institute

Foras Aiseanna Saothair - Notianal Training and Employment Authority
Greater Blanchordstown Development Project
General Medical Services

General Practitioner

Irish Medical Organisation

Northern Area Health Board

National Anti-Paverty Strategy

Northside Community Health Initiative

Revitalising Areas by Planning, Investment and Development

Appendix VI

Mewmbership of the Primary
Healliv Group Mulhuwddart

Ann Losty Greater Blonchardstawn Develapment Project
Beryl Walsh Wellview Green Health Resaurce Centre

Celia Durnin Farum 15

Fr. Eugene Taffe Muthuddart Planning ond Development Group
Lillian Horris Blanchardstown Area Partnership

Niall Sextan Forum 15

Niall Behan Blanchardstown RAPID

Nava Farriss Wellview Green Health Resaurce Centre
Nuala Kane Greater Blanchardstown Development Project

Mulhuddart Primary Health Research Report



Appendix VII
Template for Community
Inwolvement iw Primary Care

Figure 2 Influencing Health infrastructure Provision

Stages in the Process What is Involved?

Establishing the GI"OUP * Getting key stakeholders together:
«  Commuaity Groups

*  Health Board

»  Area-based Parmership
+ RAPID

= Local Authority

= Residents

|dentifying the Work of the GF‘OUP + lIdentifying the main health issues using
knowledge of stakeholders and any

documentation

* Reviewing relevant policies to identify
possibilities and constraints

* Developing objectives and actions

* Apgreeing how, when and who will do what

Research Stage + Literary review: look at other research i D E
findings i

* Gathering evidence: local, regional and - L .
national o . :
+ Interviewing policy makers on structures and P Rl M
processes
* Gathering Data ! H
+ Census (source Central Statistics Office) EA LT'

=GP GMS figures {source health board Primary

Care Unit under Freedom of Information) c E N
+  Morbidity and Mortality rates (ERHA Public .

Health Section) o —

= Health Service Employment Statistics : :

(Department of Health and Children * ~ Fmgﬂj Cﬂ“my Ce
|

www.doh.ie/statistics

Health Needs Assessment Undertaken * Health Board (with community support) to
oversee the completion of a detailed health

needs assessment of the area

MObi“Sing the Comrnunity * Awareness raising and consultation exercises

and events

* Toinform and consult relevant groups and
arganisations in the communicy

* To get the residents perspective — the 'stories’/
anecdoral evidence

< To generate interest and identify potential health
activists
To involve key ‘at risk' groups and their
representatives




Stages in the Process

What is Involved?

Building a Shared Vision

Getting the Support of the 'Movers’

l

Pulling it all Together

'

Dissemination and
Awareness Raising (&PR)

|

Lobbying and Seeking Commitments

* Arrange site visits to a range of different
primary care units / teams involving key
stakeholders and any new community health
activists

+ Gather information on how they work and
take photos

*  Actively netwark with the key people in the
preferred units

* ldentify the main health providers in the area
and decision making structures
+ For HB - the General Manager of the area and
the Director of Primary Care
For GPs — the local GP Partnership, contactable
through the HB's Primary Care Unit
«  QOther providers? — Breastcheck. [FPA, etc.
* Make contact and arrange to meet
* Set out the issues and hopes for the ocutcome
of the research
« Seek support or rescurces as necessary

*  Writing up the main issues from consultants

* Keeping key stakeholders and potential
community activists involved

* Working out possible actions and potential
parthers in them

With publication, a summary / flyer and a
formal launch of the research, target the
following:
= community groups, organisations and residents
using appropriate methods

= health providers — GPs, Health Board (CCA
General Manager, Heads of Discipline and Head
Office Senior Staffj and other locally based
agencies

- decision making structares including RAPID
AIT, CDB, Steering Groups and Taskforces at
Regional and Nartional level
policy makers in Government Departments,
CPA, RAPID,ADM. Area Partnership, etc.

+  All local politicians — TDs and Councillers {(and
candidates), Politicians on the health board and
Relevant Ministers

*  Arrange and meet with key decision makers in
order ta seek commitments to:

«  Pursue actions
To involve and consult the communiry during
design and implementation of actions

- To undertake actions recommended

Implementation of Key Actions

Mulhuddart Primary Health Research Repor







