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Executive Summary of Stage One of the CHISP Project 

I 

Stages of the CHISP project 

Stage One 

Stage Two 

Stage 
Three 

Identify parents and carers child health and related support service 
information needs. 
Identify current and best practice of service providers. 
Design and produce products that fill the identified gaps in health 
information. 
Set up structure s to communicate this health information to our client 
groups, factoring in evaluation. 
Address the training needs of service providers. 
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Background and Aims 

Stage One of the three stage CHISP project endeavoured, through research, to improve our 

understanding of the child health information needs of parents and carers of pre-school children, 

including information needed on related support services. The literature identified empirical 

information allied to the consumers' needs and the gaps, which then drove the methodology. In 

addition, evidence of best practice by providers in furnishing quality information and achieving 

effective communication was highlighted in the literature on an international, national, and local 

perspective as a standard of what has worked. This was complimented with a brief engagement 

with service providers, to glean an overview of current child health and related information 

imparted, in what format and comments by the providers about issues or concerns they identified. 

The results were collated in a matrix template as evidence of what is currently there prior to asking 

service users of their needs and views. 

Purpose 

To explore the information needs of parents and carers from the ante-natal to the pre-school era in 

relation to their child's health and well being, from their perspective, with a view to developing 

appropriate information and systems to meet these needs. 

Methods 

Ten in-depth focus groups, incorporating 74 parents / carers from the ante-natal to pre-school years 

were conducted. These were transcribed verbatim and thematic analysis was used to examine the 

qualitative data. In addition, contact or links with a range of 47 service providers furnished an 

overview of the existing child health and related support service information currently supplied. 
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Findings 
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On analysis, the views expressed by the antenatal women, parents and carers of 

young children were divided into 5 emergent categories: 

People as information seekers - "But until I actually knew I was pregnant there, I didn't start 

(seeking)". Actively seeking information and issues around the sources accessed was established as 

a backdrop to understanding the adult's experience of information seeking and attainment pathways 

and rationale for acting, or not, on the results. 

Social context for making decisions - "That's normal like, when we grew up that's what (we 

observed), it's the same again as well". This gave expression to where people were socially and 

traditionally coming from, their roles adopted, and some concerns specific to groups. 

r 
What information parent's want and the issues involved - established exactly what parents want 

information on, in what amount and detail and the key timing of attainment, "Three months before 

they start to give us a war! " (Toddler stage). A rating of the information in terms of its usefulness 

for the user and awareness and a value on the services supplying it was also identified. Ranges of 

barriers to information seeking and attainment were established, "explain it to us in English like, 

that we'd understand, not in doctors terms". Attitudinal and personal emotions and feelings 

experienced by users were also ascertained. 

Participants Perceptions of Information Providers - an evaluation of the individual person or 

discipline was realised, as was evidence of conflicting and inaccurate information being furnished 

and a sense of a dual remit experienced by a few participants about some providers. An emerging 

communication process between the giver and seeker was then mapped out "attitudes, 

communication, and listening are coming up as the key issue". 

T 
he participants, in relation to presentation and delivery of materials and improving the 

information and services, offered suggestions, "Keeping it simple and straight forward". 
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Conclusion 

This evidence-based piece of research gave a voice to the views, issues, perceptions, and concerns, 

from the perspective of the service user. A critical element for the parents and carers was that 

health information needs to be given in a timely and appropriate fashion. For the information to be 

useful, it needs to be based on individual perceptions of need and this can only be gained through 

careful assessment. From the data, it would appear that parents want information that addresses 

their concerns at a given time. Professional attitudes and listening skills were also identified by the 

service users as areas of interpersonal communication requiring attention. Raising the profile of 

some service providers was another area identified by the participants as requiring attention in order 

to improve the relationship between the giver and receiver. Issues in relation to current service 

provision, from the users perspective, included having an appreciation that there are a 

diversity of groups and ethnic considerations to regard when giving information. 

Recommendations 

a, 

I 

Recognising that there are a diversity of groups and ethnic considerations when dealing with 

parents / carers and not one generic group requiring information. Therefore, there is an 

overriding need for appropriate and timely quality information in a variety of consumer 

friendly mediums, that best suit individual needs at a given time. 

(2) Sourcing or developing suitable materials to fill the identified gaps. 

(3) Appropriate training and timely updates for providers, which would include training on 

communication and interpersonal issues. \ 

.4) As the value of various community groups in the delivery of some health information was 
heightened in the study, it is important to forge stronger links with these groups. 



f 
1 

i! r 

f 
II 
J! 

[ 

Jf 

| 

i 
[I 



f 
I 
I 
I 

TABLE OF CONTENTS 

Abstract 1 

Acknowledgements 5 

Introduction 6 

Part 1. Background and Aims of Stage 1 of the Project 7 

Part 2. Literature review 9 

Part 3. Methodology of Research 13 

(a|) Overview of current child health information and related support service 

information furnished by service provided : 13 

(b) Engagement with Parents / Carers - Methodology 14 

Part 4. Findings 16 

A. People as information seekers 17 

B. Social context for making decisions 19 

C. What information parents want and the issues involved. 21 

D. Participants Perceptions of Information Providers 31 

E. Suggestions offered by the participants 37 

Part 5. Discussion / Conclusions 45 

Part 6. Recommendations 55 

Part 7. Overview of Stage 2 of the CHISP Project 62 

References 66 

Appendix 1. 

Matrix of contacts with service providers re the information on child health and 

related support services they provide 69 

List of Tables. 

Table 1. Number of focus groups Interviews conducted and Participants involved 16 



If 
1 [ 

I 
li 

L 
[ 



Acknowledgements 

The author wishes to thank the following people for their guidance, support, and overall 
contribution during the compilation of this Stage 1 report of the CHISP project: 

A special thanks to all the parents to be, their partners, the parents and carers who agreed to 
participate in the focus groups and shared their views, experiences, perceptions, and information 
needs. 

To the service providers and community workers who facilitated contact with the participants and 
gave unreservedly of their time in accessing the sample participants and explaining the purpose 
of the study, and who assisted in organising the focus group sessions. 

To the health professionals/service providers in the statutory and voluntary/community sector 
who shared a brief overview of the current child health information and related information on 
support services available in this area 

To Dr. Julie Heslin, Specialist in Public Health with the South Eastern Health Board and Ms. 
Maria Dempsey, Lecturer in the Department of Applied Psychology, University College Cork, 
who gave generously of their time and expertise on the collection and analysis of data, and 
supervision of the Project Officer on all stages of the compilation of the literature review and 
research process. 

To the members of the CHISP Project Steering Committee, who furnished sustained project 
guidance, support, and editorial diligence at managerial level, for which the author is very 
grateful. They are: Ms. Maeve Martin, [Chairperson]; Dr. Julie Heslin; Dr. Kathleen O'Sullivan; 
Ms. Rosa Gardiner; Ms. Winifred Ryan; Ms. Valerie McGrath; Ms. Ceri Stack-Bailey; Ms. 
Creina Connolly; Ms. Sharon Walsh. 

To Mr. Richard Dooley and Mr. Dermot Halpin, SEHB for their guidance on executive project 
management requirements. 

To the Regional Child Health Implementation Group and the South Tipperary Child Health 
Focus Group who planned and developed the project vision at the very beginning. 

To the staff of the South Eastern Health Board Library, Kilkenny, for their assistance and 
resourcefulness. 

To MediScribe Ireland for their expertise in data transcription, and Ms. Ann Marie O'Meara for 
her clerical aptitude at local level. 

5 



If 
1 

! 

1 

f 

[ 



I 

I 
1 

Introduction 

The genesis for this Child Health Information Service Project was to complement the South * 

Eastern Health Board's objective of undertaking a demonstration project to identify best practice 

and contribute to on going development of child health and surveillance services at regional level 

and within Ireland. This was recommended in the Best Health for Children report by Denyer, 

Thornton andPelly, (1999). 

» A project was chosen by the South Eastern Health Board to identify and address the child health 

information and related support service information needs of ante natal people and parents / 

carers of pre school children. This was because the child health service managers and 

professionals within the Board appreciated the need to examine and enhance the information 

- provision of child health and related topics for parents. The concept is the empowerment of 

II. parents through the provision of appropriate information in a format and time that best suits their 

needs. '•" •• 

I 
I 
I 

This summary is an abridgment of a detailed report submitted to the South Eastern Health Board 

in April 2003 in fulfilment of the requirements of the report of the first stage of the CHISP 

demonstration proj ect. 
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Part 1. Background and Aims 
The rationale, in terms of furnishing child health information and information on support 

services, is to empower the parent through informed choice and ultimately promote the health and 

well being of the child ((Department of Health and Children, 2001,a; Denyer et al. 1999). 

Therefore, the provision of quality information, as identified by the parent, which will be acted 

on, will result in a more effective and informed use of the services and improved health status 

(Best Health for Children, 2002, b; International Year of the Family Committee, 1994). 

The context for targeting parents is at the core of a series of strategies, policy documents, and 

research papers drawn from an international, national, and regional perspective (Best Health For 

Children, 2002, a; Department of Health and Children, 2001a; Clavero, 2001; South Eastern 

Health Board 1999; Commission on the Family, 1998; Hall, 1996; International Year of the 

Family Committee, 1994). For instance, the 'Supporting Parents' Strategy (Best Health For 

Children, 2002,a) has an objective of mapping out a sustainable framework for assisting parents 

and advising Health Boards on how they can fulfil their responsibilities in relation to the 

identified needs of parents. Another illustration is the current health strategy that proposes, " the 

health system must focus on providing individuals with the information and support they need to 

make informed health choices" (Department of Health and Children, 2001,a, p 20). National 

research by Riordan (2001) had a broad aim to address the current lack of knowledge by service 

providers about the general support needs of parents. Denyer et al., (1999) argued that the 

provision of health information, especially to first time parents was an area that supported 

parents. 

Major elements of these documents endorse the rationale and indicate the importance of targeting 

and supporting parents in terms of furnishing quality information. The principles underpinning 

these perspectives relate to making the rights and well-being of children a priority; supporting 

parents as individuals and facilitating assess to information and related support services. 
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Aims of the first stage of the project 

1. (a). To overview the current child health information and related support-services furnished 

by-service providers. 

(b). To establish evidence of best practice .by service providers. 

i 
2. To identify the information needed, or sought, by parents / carers at different stages of the 

child's development from the ante-natal to pre school years. 

3. (a). To ascertain the key people / sources of information and support services that the parents 

access, and their rating of the value for them. 

J I 
4. To detect possible barriers, from the parents perspective, in relation to information seeking 

and attainment. 

5. (a). To obtain Parents / Carers views on the most practical riming and appropriate 

manner of receiving this information. 

(b). Engage with parents on how best to improve the service in order to promote the 

health and well-being of children. 

J 

Purpose 

To explore the information needs of parents and carers in relation to their child's health and well 

being, from their perspective, with a view to developing appropriate information and systems to 

meet these needs. 



Part 2. Literature review 

Communication of Quality Health information as a Service 
The vision is the empowerment of parents through providing appropriate information in a format 

and time that suits their need. The concept of information as a service is a fundamental notion. 

There is literature to suggest a positive relationship between communication of the information 

and the clinical outcome (Wagner and Greenlick, 2001; Sweetland, 2000; Cortis and Lacey, 

1996; International Year of the Family Committee, 1994). Also, there is evidence to indicate that 

if people are equipped with the relevant information, it encourages the appropriate and effective 

use of services by the seeker (International Year of the Family Committee, 1994). The variables 

affecting this outcome are: 1. Access to the information, 2. Barriers encountered, including 

communication issues. 3. The organisation's commitment to addressing this vision 

(International Year of the Family Committee, 1994). Tailoring of this information to what the 

patient wants is a key issue identified in the communication process with parents by Cullen, 

Leahy, and Bury, (2002). Their study also found that interpersonal skills such as listening and 

being friendly were rated highly, from the client's perspective. Based on the evidence in the 

study by Cullen et al. (2002) it was not possible to determine whether the interpersonal or 

cognitive characteristics were more critical. Rather, it seems that where the consumers are 

concerned, both should be central to the communication training module in future education of 

doctors. The literature suggests that other professionals, who work with parents, would also 

benefit from inclusion within any such training module (International Year of the Family 

Committee, 1994). 

It is a paradox that at a time when there appears to be more information available than ever in 

written, video, television, book, internet format and so on, that parents are saying that they need 

'good' information! It is not the lack of good information out there, but rather a lack of the 

partnership approach to health care communication, and an understanding of the communication 

process. Achieving quality communication of identified information requires effective 

management systems and training. 
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Thus, providing quality information, as a service, is a developing theory that assists the health '*• 

and well being of the child, but is difficult to measure quantitatively. What has been highlighted 

is that the key to success lies within the listening to the problem from the client's perspective an 

communication in a fashion tailored to meet these needs and communication preferences. New 

skills, suitable management systems, communication training for a range of service providers an 

a change in the mindset are required by the service providers in order to overcome barriers and 

empower families through information provision. 

In relation to the information provision needs from the providers' perspective, Dempsey (2001) 

found that many of the service providers involved in furnishing young mothers with information 

and support were themselves frustrated with the current service provision. The providers were 

aware of needs such as lack of access to supports and education related to sex and contraception, 

which left gaps in the current service. Another gap identified by the providers included the need 

for timely and accurate information to help professionals address parental concerns (Cotter, .. 

Ryan, Hegarty, McCabe and Keane, 2002). 

1 
A range of regional, national, and international perspectives on how child health information and 

related support services can, and are developed is evidenced in the literature as examples best 

practice of supporting parents (FitzGerald, 2001; Mid Western Health Board, 2001; Saunders, 

1999; www.icdb.ie; www.parentlineplus.org.uk; www.parenting.sa.gov.au.). Cognisance of 

these initiatives is warranted when planning similar proposals in response to needs, within the 

framework of the project, 

Parents/Carers Information Needs 

The need for support, including child health related information, especially by the first time 

parents has been repeatedly identified in Irish based literature (Best Health for children, 2002 a; 

Riordan, 2001; Denver etal., 1999). With the notable exception of the laudable national based 

survey of generic parents support needs by O'Riordan (2001) and the review of antenatal 

education in Sligo/Leitrim by the North Western Health Board, (2000) literature was not 

identified which linked what professionals thought parents needed and what parents actually 

needed From the parent's perspective though, some studies identified topics of child health-
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information needed, such as details on child sleep pattern; new-born cafe; a crying baby; 

discipline; toilet training; normal development and early learning by the child (Riordan, 2001; 

Young, Davis, Scholes, and Parker, 1998). 

A majority of parents reported using multiple sources to access information on child development 

and rearing (McKeown, 2000; Young et al., 1998). The foremost sources of health information 

that adults' approach in the Irish context, within the statutory sector included the General 

Practitioner and the Public Health Nurse (Ruddle et al., 2002; Garavan, Winder and McGee, 

2001; Friel, Gabhainn and Kelleher, 1999). Within the informal area, there was strong preference 

expressed for family, peer led support, and word of mouth as highly rated sources of information 

(Riordan, 2001; Roche, 2000: Young et al., 1998). 

Difficulties associated by parents in trying to find information on basic topics relevant to 

parenting and caring for children was argued by Dempsey, (2001). Riordan, (2001) also found-

that in relation to general information support needs, fifteen per cent of parents (n=149) identified 

difficulties associated with trying to find information on topics. Recommendations by Riordan 

(2001) included the need for improved access to and improved quality of information on child 

development and behaviour, nutrition and childcare. 

Low literacy skills were also highlighted nationally as a barrier to good health, as this barrier 

limits access to health information and related health services (National Adult Literacy Agency, 

2002; Department of Health and Children, 2000). There was an expressed need by parents for 

accurate, reliable, non-conflicting, and current information regarding the child's health and well-

being (Bialoskurski, Cox and Wiggins, 2002). 

On closer review of the needs of groups, such as parents of chronically sick / special needs 

children in England, the literature found that parents were dissatisfied with the information 

received because of a general difficulty in obtaining the information, or, being given insufficient 

information to suit their needs (Fisher, 2001). Other issues identified in studies in the English 

and American context, included attaining the information too quickly and receiving inaccurate 

information (Brazy, Anderson, Becker and Becker, 2001; Smith and Daughtrey, 2000). The main 
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findings in the Irish based literature, in relation to general needs of asylum seekers included, ver N 

basic problems relating to accessing and understanding information on entitlements, rights, and 

services embracing health and welfare (Kennedy and Murphy-Lawless, -2001; Fanning, Veale an ; 

O'Connor, 2001). On identifying the role that gender played in parenting, there was a lack of 

research and awareness of the father's experiences and issues around parenting (Henderson, and 

Brouse, 1991). 

In summing up, one of the key issues noted within the available literature reviewed was that apart 

from a few notable exceptions, such as Riordan (2001), most of the research studies examined 

that focused on the parents child health information needs perspective, were' conducted outside 

Ireland. While this does not negate the results, the fact that there are fundamental differences in 

health care systems and cultures in. each country must be highlighted. Also, of the major studies 

reviewed, the community-based domain was not a key area researched by many authors' and the 

hospital and acute setting took dominance in many instances. The empirical information 

documented in the literature allied to parents and providers needs, as well as the gaps identified 

lead on to the qualitative method of research info exploring the parents and carers child health 

and related support service information needs •. 
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Part 3. Methodology of Research 

This section contains two parts: (a) Procedure undertaken for identification of current child health 

and related support service information furnished by providers, (b) The methodology for the 

focus groups with parents / carers in relation to their child health and related support service 

information needs. 

(a) Overview of Current Child Health Information and Related Support 

Service Furnished by Service Providers 

While the focus of this part of the project was to identify the child health information needs of the 

parent/carer, the providers perspective was first sought in order to establish what is currently 

available, thus putting the parents needs in that context. Moreover, considerable care must he-

afforded when consulting adults about their information requirements. It cannot be presumed 

that they know categorically what these needs are. The service provider may be best placed, 

because of specialist training, be able to anticipate these needs or may be able to provide 

information which is outside the expertise of the parent. Ultimately though, it is the parent who 

wants (or does not want) this expertise. It is the tailoring of the delivery of this information, 

according to the needs of the parent that is identified within this project stage. While contact 

with the providers was not detailed in terms of identifying their needs and views, the initial 

contact did set the scene for further opportunities to help to develop the resulting information 

package. The engagement process with providers provides an overview of aspects of the child 

health information and related support service providing role of caregivers, their views on the 

information and its provision, their value judgments and recommendations. Appendix 1 displays 

a matrix of the engagement with the providers. 

13 



(b)Engagement with Parents / Carers - Methodology 

I! 
Qualitative Phenomenological Approach 

A pre-supposition was that parents might not actively recognise, or be willing to admit the 

difficulties they had in accessing information which then lean towards a qualitative research 

approach. More importantly, the phenomenological approach gives an opportunity to understand 

the concepts, reasoning and pathways followed by parents when looking for and acting on 

information. 

Ethical considerations 

The study was presented to The Waterford Regional Hospital Ethics Committee for ethical 

approval. 

Sample 

Purposive sampling was used and the participants were accessed via link service providers, co

ordinators and community-based workers. The criteria applied was a woman or her partner in the 

antenatal period or the parent / carer to a preschool child. The ten groups identified as essential 

for inclusion by the Project Steering Committee were: ante natal women and their partners; 

parents of babies; toddlers; pre school children; lone parents; teenage parents; fathers; parents of 

special needs children or chronically ill children; traveller parents; and parents who aire asylum 

seekers / refugees. Parents from different urban/ rural backgrounds as well as socio-economic 

groups and diverse cultures were included within this access, 

Pilot Study 

A pilot study enabled the researcher to gain trustworthiness and credibility in the data, its 

collection and analysis method, and tested the appropriateness of the chosen data collection 

method. 

! 
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Data Collection - Focus Groups 

Conducting ten focus groups, with between 3-11 participants in each group, obtained multiple 

perspectives on the issues linked to information seeking and needed and this, maintained 

objectivity. Refer to Table 1 in the findings section for a list of the focus groups and the rumber 

of participants who attended. 

I 
I 
I Two researchers, acting as co-facilitators/ scribe attended six of the focus groups and the 

remaining four were conducted by one person who acted as both facilitator and scribe. In the 

focus groups, the researcher led by a series of question or themes that were related to the aims of 

the project or taken from the literature review which correlated to identified gaps in the empirical 

research. Also, specific issues that emerged in a focus group were incorporated into subsequent 

focus group sessions in order to identify if the findings truly reflect the lived experience. 

Data Analysis 
Verbatim transcriptions of the interviews were conducted. At the primary stages of the data 

analysis, the researcher and two colleagues coded copies of the same transcript separately. 

Significant themes were identified through a combination of the emergent ideas raised by the 

respondents and the research aims. These Were then analysed in accordance with established 

qualitative research techniques. To ensure trustworthiness of the study, the data was simplified 

and reduced and categories established to describe the experience under study as credibly as is 

possible. 

15 



Part 4. Findings 
The themes and the categories that emanated from this study illustrate clearly the information ,., 

needs as identified by the parents and carers and their perceptions of the providers of this 

information. Analysis of the focus groups of the parents / carers views and child health 

information requirements and factors influencing these needs' link largely around five main 

themes coming from the research. These are: (a). People as information seekers, (b): Social 

context for making decisions, (c). What information parents want and the issues affecting this. 

(d). Participants Perceptions of Information Providers, (e). Suggestions offered by the 

participants. Refer to Table 1 for a list of the focus groups conducted and the number of 

participants. 

Table I 

Number of focus groups Interviews Conducted and Participants involved. 
Focus Group 

a. Men. 

b. Lone Parents. 

c. Parents of babies (0-12 months old). 

d. Parents of toddlers (1-3 years old). 

e. Parents of children with chronic illness / 
special needs. 
f. Asylum Seekers / Refugees. 

g. Antenatal Women and their Partners. 

h. Travelling Community. 

Parents of pre school children (3-5 yrs). 

j . Young Parents (Teenage) 

The letters a - j printed before each group 
above are also displayed, along with the 
relevant sentence number, in the findings 
section, to denote which group the comment 
came from. 

Number of Participants. 

3 Fathers. 

10 Mothers. 

8 Mothers & 2 Carers. 

i 
8 Mothers. 

7 Mothers, 2 Fathers, & 1 Carer. 

| 
7 Mothers. 

4 Women & 2 Men. 

9 Mothers & 2 Carers. 

4 Mothers (1 also had dual role of carer.) 

5 Mothers. 

Total: 74 participants. 

1 
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A. People as information seekers 

Prospective or active seeking of information by the parent, prior to the emergence of the issue or 

problem was not, in the main, undertaken. 

gi2 'but until I actually knew I was pregnant there, I didn't, didn'tstart...' 

ci03 'you only read for the age that you think they should be doing things' 

An interesting, finding from the male perspective in two groups, was around their key sources of 

information accessed. In the main, the primal source targeted, regardless of the seriousness of the 

issue, was the formal / professional source. 

a30 'no matter what question I'd have, to be honest with you, I'd ring my own GP, and 

secondly to my pharmacist' 

g2i7 'I think myself that there's nothing like going to the, going and hearing the thing we'll 

say from the skilled person' 

For the mothers, a variety of sources were accessed, depending on the seriousness of the issue, 

their own parenting skills base, and self-reliance. 

j45 'I asked her (PHN) loads of questions that I didn't know in the hospital' 

di49 'it's great to be able to talk with people the same age, if you're worried about 

something and they'll tell you..., it just reassures you, a bit like, that other mums 

have the same problem' 

gi75 'it's up to everybody to kind of go out and seek the information they want, because 

there's nobody going to come mnning after you with information' 

The decision of where to seek information may stem from an initial lack of parenting experience 

with reduced self-confidence thus, doing as you are instructed, without the ability to balance the 

information with previous experiences. 

jni 'When it's your first time, no matter what age you are, you don't know like 

everything, and you have to learn like, if they say you can use this, or ycu have to do 

this, because you don't know why, you have to do this then' 

n 
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As the parent builds confidence they appreciate if the information giver values the experience an 

capacity of the parent to make the best decision for the child (given that for some infoimati'on &| 

needed, there is no absolute right or wrong way to do something), 

ci94 T was afraid and after three weeks, she (PHN) said to me you're fine, there's no need 

for me to call back and I felt great like... you feel great when someone would say 

something like that to you, do you know what I mean' . — 

Coming up with an answer based on information attained may involve seeking various resources 

to assist personal decision-making. 

g2is 'suppose you do, you do bring it home and think about it but at the end of the day 

you're going to do what you think is best yourself 

g4Z3 'best thing to get information from the skilled hand that know the, the theory of the 
r thing and why it is doing it or why it isn't doing it. And then get all the, the opinion of 

the friends and sure can formulate your own opinion of it then' 

1 
[ 
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B. Social context - For making decisions 

While the wider social context is relevant in understanding where people are,coming from in the 

decision making process, it is the specific examples of this, which are embedded in the life 

history, tradition, role-modelling and patterns of experiences from family of origin, that appear to 

have an impact on the way parents are informed and the way they act. 

ai96 'that's normal like, when we grew up that's what (we observed), it's the same again 

as well' 

Interesting evidence of where history and tradition assisted the smoothness of birth and parenting, 

was found within the travelling community. This may be because the model doesn't appear to 

have changed from generation to generation. 

gi39 'my mother had seven children at the time and I found out all about them, I knew how 

to make bottles, everything then, and (this) help myself like, that and I had do 

everything myself that time' 

A heightened focus was displayed on the male role as this appeared to be an area where little 

evidence was in the past documented. Previously, fathers and mothers had been socialised to 

assume different roles as parents. Within this domain, the female undertook the routine childcare 

charges and the male role was only evident in the care of the child during times of crisis or 

illness. 

ais ' Well it's mainly my own wife that goes and does all that, so like bringing them down 

for vaccination and them all, it's always the wife that does it like'. 

While several participants in the socialising of parents acknowledged a distinct moulding and 

division of roles, the fathers felt that the norms of society perpetuated this anomaly. This led to a 

sense of frustration at the father's perceived exclusion. 

ao 'I wouldn't say they (the services) were orientated towards the father, from my 

perspective, I think you know, I would see my role as equal in terms of being 

responsible for my child's health but I think that certainly, the services are very much 

geared towards supporting the mother or being accessed by the mother as opposed to 

the father'. 
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Conflict with mixed emotions at the endeavour of balancing the parenting role, work, and * 

personal time was also an issue evidenced by the fathers. 

azoo 'half of me is guilty, I've a feeling that she has all this responsibility and the other 

half of me is feeling very resentful because I'm working you know five days a week, 

• I'm completely stressed out Friday evening, I come in Saturday morning and I just like 

to chill out, I like to relax, I know (partner) needs a break' 

Distinctive issues presented by groups 

Comprehending the language can render the asylum-seeking parent vulnerable in terms of not 

having an informed choice. 

£236 'somebody that doesn't know English and whatever doctor give you these and you're 

just taking them without any knowledge about these disease or something else, very 

difficult' 

Some lone parents felt a perception that the attitude of the caregiver was based on the marital 

status of the recipient. 

biss T never felt so low in my whole life as I did when I went in to have her, and the way 

they treat you in the hospital, it's completely different to how they treat the next 

woman in the bed beside you' 

A personal perception experienced by the teenage mothers group was related to age at 

commencing motherhood. ' -

]io 'they don't take you as an individual and listen to what you have to say' 

The parents of children with special needs identified a gap in current service provision. 

«53 1 think there's not enough support for the likes of (parent)' 

The'travelling women-highlighted an issue of segregation which they felt was related to their 

ethnic status. 

*»: 'if there's a few travellers there together like, then they leave all the settled people go 

in first' 
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C. What information parents' want and the issues involved 

Individual people and organisations identified in a positive light within the statutory providers * 

included: 

bu 'the public health nurse was brilliant' 

eU2 'I find the chemist very good, you know, they're nice and more understanding I think-' 

h350 'the Community Welfare Officer' 

a34 'but in serious cases there's always, either the *CareDocor over to the hospital first' 

* CareDoc is the out of hours GP service available In the South Tipperary, Carlow and Kilkenny Community Care Areas and Wexford from 

September 2003. 

The informal providers identified included: 

g37 'most of the (antenatal) information you do get from friends or family and most people 

have had babies themselves' 

b27o 'I find that you can reassure each other, you know if they're at the same stage' 

(family & friends) 

b363 'I think that programme (Clonmel Community Mothers Programme)... where women 

that have other kids will go meet' 

h3i8 'we get our tutor in the mcrning to read them out to us' (Primary Health Care Project 

for Travellers) 

i4i4 'I'd go to the teacher' (preschool parent) 

b298 T find the Citizens Advice Information, I find that good'. 

e577 'the Carers Association, .now, they're great' 

In one instance, the only source of support for the father-to-be was his pregnant partner, who wa.<= 

also experiencing a difficult transition, coupled with stress and tiredness. 

a2so 'you're expecting her to then to know all the answers too which is unreasonable' 

Identified mediums of imparting information 

One to one formal and informal talks: 

ji82 T think one-to-one is very good' 

I 
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Demonstrations: 

b324'hands-on, you know, or then listening' . ' ; 

Leaflet: 

di92 'A leaflet is usually a good way, just you're, you're used to leaflets and they work.' 

Newspaper: 

1227 'we have two local papers' 

Magazines: 

jiotf 'reading about it in a magazine' 

In store magazines: 

m 'the catalogues from Tesco " i-
( New mother Bounty Bag pack distributed in the postnatal ward: 

aio8 'the bag with the book, yeah and its not bad', ^ 

Post: 
• i f l 

b2i4 'you g ^ things posted through your letter box' . 

Material in waiting rooms: 

«i3 I 'you' d pick up one of the leaflets' 

Bulletin boards I shop windows-. 
I 

iii<5 'I saw it advertised on the door' 

Internet sites-. 

%<6 'off the internet, was very good for information' 

Or, opposing views on Internet access, 

d2o 'visit us at our web site,.. like, we all have PC's in our back pockets!' 

Radio-. r 
• 

1219'the local radio station' 

Video-. 

b324 'watching the video' 

Cassette: 

hi94 '.. oh a tape..' 

Television: 

gi54 'only for the adds on the television I wouldn't have known about it' (taking folic acid) 

[ 

i 
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Information needed at specific milestone stages 

These findings reflect reality on the ground, what participants are saying is there or what is 

needed. The results are divided into information needed at specific chronological milestone 

stages: 

Pre-conceptually: 

g2 'if you could have pre-conceptual information so that you're starting off the pregnancy, 

you know, healthily' 

Antenatal: 

ezo 'there doesn't seem to be anything there at all, kind of emotional-wise' 

Immediately Postnatal & 0 - 1 Year: 

a2i7' just to tell you what to expect over the next year' 

• bi97 'what age the child gets to sit up at and what age are hey meant to do things' 

cii4 'All about the entitlements, nobody knows what they're entitled to, do you know what 

I mean., the health board don't write and tell you when you have a child, these might 

be your entitlements' 

1 - 3 Year Old: 

b32s 'measles, mumps and rubella and stuff..' 

di93 'I want the how to help them develop or that kind of thing, you know what they 

should be doing or what you could be doing. Like from one to three or whatever' 

Pre-School 

h27 'If someone had to tell me how important it was to put a child in playschool before he 

went to primary school' 

i53 'if there was maybe a leaflet that said play develops children in all these ways, ..I'm 

sure I mean most parents don't know' 

In short, a general health plan of information to recognise the normal development is warranted. 

1243 'see what, what milestone they should be hitting, you know and, you know say if you 

have a problem contact, you know if your child is not say, you know speech-wise' 

i492 'Parenting tips mainly' 
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J Timeliness of Information Attainment 
Parents stated that the timing for seeking and attaining the information related.to an issue that thp 

seeker has or was imminent. 

Antenatally 
While opinions on the timing and detail of information attainment during the antenatal period, 

which related to care of the child did vary, in the main, the participants felt that they would like 

some anticipatory information, during the late pregnancy stage, which related to care of the 

newborn. 

K342 'I think it's better to know beforehand' . 

c94 'four weeks, (left to the birth) you're sitting at home waiting for the baby to happen, so -

if you got the information then you'd be prepared, you'd be able to read it, you get it — 

in the hospital, from the time you go home you haven't that time then to read it and 

its just being thrown in the fire, thrown in the bin its just wasted, where if you gof it ' 

on your last visit'to'your doctor or two weeks beforehand, think it would be better' 

From birth to pre school era 

A number of parents were interested only in seeking information around the stage that the child 

was currently at. 

eioi 'even with all those leaflets you won't read only about the six week old to twenty-six 

weeks old, I mean at the moment, you look up toddler, what should he be doing now' 

Parents felt the significant time of attaining information about an issue, or milestone was at, or 

just leading up to the event in-the child's life. 

ci<>4 'Three months before they start to give us a war!' (Toddler stage) 

[ 
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Key Amount and Detail of Information Needed at each Stage / Time. 
The amount of information needed and the detail of that information were consistent among the 

groups as initially presenting a broad outline and communication an accesspoint to the next layer 

if warranted by the client. 

Antenatally 

One participant felt that the vast amount and detail of information given in order to assist 

preparation for childbirth had the adverse affect of overwhelming the woman. 

g59 'before even I did the antenatal classes I had a sort of quite a positive attitude about 

the whole sort of giving birth and everything, and after doing the antenatal classes 

and going up to see the labour ward, actually that stayed more in my mind than 

anything else, and I really felt that it took away my control of the situation, because it 

really looks like when you go in there you're, that's it, it's all gone, they're going to 

really just take over' 

Postnatal ward 
While the content of the classes was affirmed, there was room for a larger amount of classes, with 

fewer participants in each. 

j8 'the (post natal ward) classes you went to were great but they should have more, like 

they only have one bathing class, like they only have one feeding class, one of 

eveiything, like do you know. You're not going to learn how to bath a child with one 

class like, five, maybe ten in for the class' 

Special needs focus group 

If a smaller amount of verbal information, backed up by written material were given each step of 

the way, it would assist their coping mechanism when dealing with a child with a special need or 

long term illness. 

e439 ' I was getting too much information at once like, I think like they should be, when 

you're going away that day, they should be able to hand you a little leaflet or a little 

booklet' 
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The amount and timing information should reflect where they are currently at and not too far 

reaching. 

e445 'not too severe like, especially when they're just diagnosed, you don't want to find 

out what they're going to be like when they're twenty-one like, it's a bit harsh on 

someone when you've a little fellow two or three years of age find out that maybe 

when he's twenty-one' 

From birth to pre school 

One participant summed up the amount needed by reflecting that it was an individual approach 

}ii6 'just what you want to know, like you might be, don't want to know nothing, or you 

might want, be a person who doesn't want to know about the pain, or you might 

going to be a person who wants to know absolutely everything, depending on you 

like, what you want to know. 

Merits or Demerits of the Information attained 

A number of participants explored the merits of different mediums of information as supports 

tools in assisting parenting and satisfying their needs. For example, in confirming the child's 

normal development 

gi2o 'it wasn't a medical book as such. But it was, it was very good and very much in a 

layman's terms and, yeah, (it) kept things quite simplified'. 

Conversely, a negative rating was given, if, for example the information was not presented in 

plain English that the recipient understood, or if the content was too broad. 

b43 * it's mere medical, you know, even any of the, the leaflets and stuff 

e435 'I got books and that but that was a bit heavy like you know what I mean, a bit too 

harsh kind of 
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Awareness of the Child Health and Related Support Services 

An awareness of the services that are available, within the statutory or voluntary domain, and/or 

any lack of awareness of services was elicited. The perception by the antenatal group about ante

natal classes is that participants are not invited to attend before the third trimester. 

gsss 'they only want you to go at the end, because the first question they ask you is like 

well how far are you gone. And they'll say to you, oh we only want kind of after 

thirty-two weeks; they want you to go to the antenatal classes. They don't want you 

before that' 

In relation to of the out-of-hours and weekend GP service operating in South Tipperary, 

awareness of its operating hours and overall remit, by one group was sketchy. 

«27i 'I think there is a 24-hour nurse, I think there could be two or three nurses on, it's a 

24-hour thing' 

One of the reasons for the reduced insight into awareness of the services by the fathers stemmed 

from not having experienced any of these services due to work commitments. 

a448 'I wouldn't be there next week either anyway, because of work' 

a468 'If I'm off, I'll go but other than that I wouldn't be at anything. It's just not doable, 

you know' 

Responses from other groups about the range of child health and related services provided by the 

South Eastern Health Board included: 

h28o 'the child development, and for the BCG, or even say if there was anything with their 

eyes or needles checked' 

Two different groups felt there were not any relevant support services provided in-between the 

small baby and school going child. 

d347 'there's a gap between the babies and the school years. Nothing' 

U5i 'There's a big gap, yeah, until between say two, and when they start school at five 

when they're back under the care of the Health Board again' 
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When asked about awareness of the services available for the children with special needs, what U] 

came through was a Hsting of services in the area that they believe are currently un-available to * • 

their children. 

e384 'there's no occupational therapist for children at the rhoment, you know for (child's) 

age, the health board don't have anyone' 

B4oi 'Speech therapists are gone, physiotherapists are gone.. 

Rating of the various Services 

Following awareness of services, a rating of their value was given. 

l! 
Statutory Services - Hospital based experiences I 

A negative comparative rating of the hospital-based services received by one participant in two 

jurisdictions was identified. 

a293 'well I've lived in England for fourteen years and most of the dealings I've had with 

hospitals have been over there, so when I came back here, I'm here nearly two years 

this month and I found it was like walking against a brick wall...' 

Statutory Services-Community Care based experiences 

The service of sending out a reminder to the parent the South Eastern Health Board region about 

pending attainment of vaccination was complimented as good idea. 

1321 'I thought there were good was with the immunisations, when they sent out the letters' 

Conversely, lack of help in identifying entitlements, or trying to access them, led a few 

participants to equate services that deal with financial resource as non-user friendly. 

e273 'they tell you very little when you're entitled to money' 

Voluntary Organisations & Community Groups 

The Community Mother's Programme was identified as a service, which appealed in many 

instances to the mothers because of toe-peer led approach and the sense of listening and empathy 

attained. 

1 
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b363 'I think that programme... where women that have other kids will go meet with, a girl 

who's having a baby, and their own experience, you know, give advice to the girl 

who's having the child, you know, which is great' 

Voluntary support groups rated were also rated highly as a source of support and motivation by 

the parents of children with special needs. 

e604 'and they give you some bits of encouragement like you know, I know I've done it a 

bit myself now, but at least you know there's someone in the same boat you know 

like you know...' 

Various barriers identified 

A barrier relating to interdepartmental communication of information was identified in some 

instances where by linkage between services and providers appeared at best patchy with no 

follow through between Departments or Disciplines. 

a377' you go in and tell the doctor something. ..and if he don't.tell the hospital, you've to 

go up there and tell them the same thing, then they send in someone out and you've to 

tell them the same thing, you're repeating the same story all over' 

Premises which display a lack of physical space in which to wait, store a buggy, or have 

sufficient personal space for each person was also identified as a physical barrier. 

d255 'I think one of the places in town that's really hot child friendly is the doctors' 

Low visual impact, especially when the parent has limited time was an impediment to seeking. 

158 'there is an awful lot of leaflets out there but I don't think people actually get them, 

you know when you go to the clinic for say your children's teeth or an eye 

appointment but like you just kind of whiz in and whiz out and you don't actually see 

them' 

The various scheduling of clinics, waiting times or opening hours to the public were identified as 

a barrier to accessing information. 
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jss 'but she's only there say, well my public (PHN), of a Wednesday, from three until | 

four' . * 

H57 'but waiting time is, especially with small children that I find that a nightmare' 

Participants in two groups identified literacy as a barrier to attaining and comprehending. 

h29o 'but you see it's all right giving leaflets, a lot of people can't read leaflets, but it's like 

you hand me a leaflet if I can't read it, that's no good.. .1 feel stupid you know' 

A verbal communication barrier identified by a selection of the participants dealing with the 

professional was the use of medical terminology. 

b5i 'explain it to us in English like, that we'd understand, not in doctors terms, I mean we 

haven't, I mean me personally. ..if the doctor says to me this thing in a big word like 

and you're kind of sitting there looking at him and you just nod your head and pretend 

• that you understand like. I mean you- don't really understand you know' 

Several participants spoke of non-verbal cues as a barrier in communication, where by the 

professional spoke to the perceived main caregiver and not the parent or both parents. 

a259 (communication)^eems to be, from the doctor to the mother, to the child, it's never i 

from the doctor to the father as well like I mean, it's always based from the doctor to 

the mother, about the child... and you 're just standing there...' 

j24i ' so (the professional, directing attention to the older adult and not teenage mother) 

goes, what about the child, and I was just sitting there at the door and I was the 

mother like, s-he's not even looking at me like' 

The attitude of the giver was key to attainment and a perceived negative interpersonal 

communication attitude could have an impact on the ability and empowerment of the receiver. 

bi32 'Well they (providers generally) can make you feel very little, you know, and then if 

you're not good at asking him questions, if yOu have a question, you're afraid that 

you sound stupid or something and they kind of look at you like you know' 

bi7o 'she (nurse) made me feel so stupid because I didn't, it was something small but I 

genuinely didn 't know about it' 
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D. Participants Perceptions of Information Providers 

Being easily accessible and approachable were also factors that the parent valued and expressed 

satisfaction with. Also, if the professional listens, explains and puts the parent at ease then this is 

what affords a positive rating, lending towards taking the information on board. 

g39 'the doctor in *****, he's very, very good and he explains everything' 

h2«7 'well she (PHN) listens anyway' 

»324 'they (Pharmacists) put you at ease, they suggest you do things, they say try that' 

e288 'my Social Worker ..is after pushing things forward for me' (advocating role) 

A poor rating was also bestowed on the information provider for a variety of reasons. 

ens 'They're (Consultant Doctor) not prepared to come down to your level and speak to 

you on the same level as you' 

rr 
Some parents remarked that they felt that their concern were not being listened to or taken into 

account in a serious and individual manner 
]" 

bi93 'they knew that I was an epileptic and they knew there was a risk that the child would 
be epileptic, and, but they didn't want to listen to that' 

Not being fully briefed on a scenario prior to accessing the parents about a problem was also 

expressed as a factor that obviously reduced the self-confidence and rating the parents had in the 

professional. 

a4i2 'people coming along and they didn't have all the information, they didn't have the 

accurate information, and they Were panicking, and because they were panicking they 

were freaking us out.:' 

A variable affecting the father's rating of the person was their actual qualification, more so than 

capability to do the job. 

a422 'I think that you shouldn't have, you know you shouldn't be filling jobs with people 

who haven't got the qualification, is my point' 
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Tie rating or value that is applied to the provider, by the seeker, depends on other factors, apart 

from as the information itself The parent placed high value on the background that the provider 

brings when furnishing advice. 

ci<js 'A parent that has a child, somebody that originally went through the same way' 

bi79 'Because they know, -they're already after going through it like' 

It appeared that a lack of this lived parenting experience which was attributed to a range of 

professional and informal sources, rendered the mother less liable to value and act on the advice, 

even if the provider had relevant qualifications and professional experience. 

ci9i 'they're (Nurse) all text book, and do you know what I mean, kind of, they didn't 

come down to the nitty-gritty, like do you know what I mean, a natural mother 

would...' 

1270 'Or probably with no children trying to tell you how to.. .1272 'listen to you kids' (Pre 

School Leader) 

Conflicting / Inaccurate Information 

One of the. significant themes shown involved the intense emotions experienced by parents. 

Time and again, they talked about their frustration and anger at the confusion they felt when 

faced with the need to make decisions based on conflicting or inaccurate information. For 

example different professionals giving differing advice. 

M27 'one nurse gave out to me for leaving him sleep on his back, the other one gave out to 

me for letting him sleep on his stomach' 

Imparting conflicting advice was not a speciality of any one profession and a range of sources 

were identified within this setting. 

"The chemists are like the nurses, one chemist will tell you this, another chemist will tell 

you that, and one said he'd give us this, like the lukewarm water and the glucose, other 

chemists don't give her that' 

When concentrating on the vaccination debate, the predominant theme arising again was the 

concentrated emotions experienced by parents. The participant's in several groups talked about 
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the dissatisfaction and confusion experienced when faced with making a decision based on lack 

of clear and accurate explanation about the vaccine issue. 

b33 ' I don't think they explain about the injections, good information you know.. .you 

shouldn't have to fear your child getting the injections because I mean, they were 

supposed to be kind of, side effects, you know kind of you didn't know which one to 

go for' 

Parents expressed concern about possible risks of attaining vaccinations, especially on sourcing 

variety of views to inform opinion. They felt that the information available by the Health Boards 

or professional sources did not reflect this concern and a suggested bias in motivation was 

identified. 

an '(the leaflet) says that there is no risk and I'm not sure if there is no risk or not.. .It's 

the Health Board who produces it and you don't think they're telling you the truth 

because they want you to immunise your baby.... But I just found it a bit, I wasn't 

sure you know, they, they can, they say that it's one hundred percent safe and the 

research shows that there's no risk but other research from other countries does 

indicate that there's some sort of a higher risk, so I just felt that they were telling one 

side because it suited them' 

an 'if you go back to your GP they'll want to give you the same thing' 

What die parent wants is to see a 'black and white' balance of sides, which would aid informed 

choice and reduce the sense of distrust in the service provided. 

an 'So I think it's like the yes and no campaign with the government, they should say yes 

and no and then you can make up your mind' 

On identifying the people and services that the participants rated highly or otherwise, what 

became evident as the analysis progressed was the sense of a two-fold role of some service 

providers coming to the fore. This may be because of actual aspects of the providers' statutory 

remit being misunderstood by the parent or, a perception / encounter that the client had. These 

dual roles related in the main to some service providers within the Health Board. In particular, 
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some Public Health Nurses, Social Workers, and Community Welfare Officers. Examples of the =# 

findings are charted out below. 

h96 'I thought she (PHN) was going to report me to some people, I don't know. People 

say to me the child will be taken.' 
r 

I ' 
b39i 'no matter how good you are Social Workers will never say yeah, you never get what 

you get, what you expect from them, no matter what you do, you're never working 

with them, no matter what you do' 

1 
e29i 'Some of them (CWO) make you feel like they're paying you out of your own pocket' 

if 
Communication Process between Giver and Receiver 

' ' tf 
By drawing on all the themes already documented in this section, an understanding of a , 

communication process between giver and receiver emerges. It is mapped out within a modified 

framework documented by Maguire and Pitceathly (2002). 

. 

a. Ability to hear the real problem 

This includes being aware of the verbal and nonverbal ques; perceptions; social and emotional 

aspects related to the problem or issue. Empathy with the parent and where they are coming from 

is also needed, in order to hear the real problem. In short, 'listen in context'. 

c285 interviewer, attitudes, communication, and listening are coming up as the key 

issues...' 

=286 'it's very important really, I think it's the only way you get information...' 

Parents and carers brought up the importance of the provider listening to hear the real issue and 

responding to it in the appropriate manner, ' '' 

e498'they are prepared to listen, they are prepared to take on board more of what you say' 

[ 
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The receiver affirms empathy given and a non-judgemental approach. 

b29 'She (PHN) was brilliant. She had a lovely manner. She knew what she was talking 

about and she told me exactly what I wanted to know. And I felt very'confident then 

that I was doing the right thing' 

The common theme emerging was that parents needed to feel 'listened to' rather than 'talked at'. 

J43 'She sat down and talked to you as an individual, made you kind of open to her' 

b. Accepting that there is no right and wrong answer (for some information) 

In some instances, there is a ' fuzziness' of information, for example on aspect of weaning 

advice. So, regardless of the actual in-depth process undertaken, once the child's well being is 

never placed at risk, then what the parent basically needed is affirmation that they are trying their 

best. 

b205 'Well, what you need is reassurance that you're doing the best trying to feed the 

child' 

c. Acknowledge the expertise and ability of the seeker and building confidence 

What's important is that the level of information and knowledge that the parent has already is 

factored into account, and not trivialised or disregarded. 

cisi 'I think it's very important that every mother be recognised as an individual and every 

child...' 

d53 'there's no perfect mother, there's no perfect child, but every mother knows their 

child best and they should be listened to' 

ci55 'I think they should really be encouraged to because it's such an achievement to have 

a baby...' 

The opposite of this is not listening to the parent, who may not have the qualified opinion, but is 

best placed to detect problems with their child. 

c77 'I kept saying do you think she's asthmatic, do you I tbink she's asthmatic and no, no, 

no, no, we won't diagnose that until she's three years of age and she's not, and then it 

turns out that she's an asthmatic, you know so, but I've been saying to him for ages' 
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d. Decisions about method of information dissemination 

The assessment and tailoring of the actual information needed is based on a partnership approach 

to determining how much the parent wants or can absorb at a given time. Alternatively, based on 

the assessment of the situation, all that may be warranted, is not an answer as such, but affirming 

the individual and providing reassurance. 

c2oi 'I think one of the big things in pregnancy is reassurance, it seems that somebody just, 

just that will be able to tell you, 'no that's fine, that's all part and parcel of it' 

ci67 'Well firstly they recognise you as, they don't treat, you know when you go into the 

doctor's surgery and you just the next number, or the next chart'. 

e. Checking back with the seeker for understanding 

Checking the parent's understanding and identifying the parent's reaction to the information 

given and the main concerns thrown up as a result is valued. '•* 

. ji39 'I'd go to the chemist before I'd go to the doctor because they listen to you, they'll 

explain to you like why something could be wrong or what to give him, give her like 

and he'd talk to you, he wouldn't be like, this is wrong, do tins, or whatever like' 

f. Put it back to the seeker to accept or reject the information 

Allowing the parent to take on board the information or reject it is .the individual's prerogative. 

Good communication and interaction with the parent is the key to assisting the parent with the 

decisions to be formed 

g2o 'might get lucky and have a nice doctor or a nice nurse or somebody in the hospital 

that, you know, would sit down and explain something to you but most of the time 

you don't, they just go in and do the job and send you packing again like' 

g. Leaving space to do this 

Allowing space to digest and reflect on information is another component in the key tasks in 

communication with parents. ' . 

g24i 'If he had said 'look, you know you go home now and read that after ail I'm after saying 

and it'll mean more to you, and you'll be able to go back on it' 

; 
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E. Suggestions Offered By The Participants 

Suggestions on Content and presentation format of information materials: 

Written material 

The content and presentation of any material should conform to basic needs. 

b478 'keeping it simple and straight forward' c268 'Very compact, information, guide' 

The Fathers felt that including, or indeed firstly identifying them explicitly in any written 

material would have a two-fold benefit. Firstly, it would acknowledge them as individuals 

worthy of equal attention in the parenting domain. Moreover, men could pick up literature 

directed to the fathers and would feel more comfortable accessing it in a public place, without 

fear of perceived peer ridicule. 

asi4 'if it said.. .Information for Fathers as opposed to Information for the Parents then there 

is less, as you say, there is less stigma, or there's less embarrassment about picking it up' 

Local directory 

Contact addresses and signposting on to further repositories of information was recommended as 

an essential inclusion in any proposed information pack 

c36s 'even just a list of numbers, you know, if you find whatever if there's a feeding 

problem or you're concerned about his sight or concerned about his weight, because 

you can't bring a three year old child down for an eye test, because I mean they don't 

know the letters, do you know what I mean. So, it has to be a specialist, a specialist 

doctor and whatever because you're not going to know if there's anything wrong,..so if 

you had a number that you could go to, or you could ring or whatever, even if mey 

gave you the leaflet with numbers of the different things' 

Verbal method: one to one 

g203 'so, the one-on-one is great for, for things like that (reassurance)... But for kind of the 

general run of things it's great to be able to have somebody that you can at least ask' 
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Peer led 

Peer led approach to attaining information was bought up in the traveller group and the response 

was positive. 

h336 'It would be helpful..' 

Open days 
ui8 'an open day or... Yeah someone to talk to about the, what school were around' 

Print medium: leaflets 

b326 'Well I think if you're kind of given leaflets you don't look at it you know, you'd • 

only throw it away like, or, you might have a quick glimpse at it and say, what is 

" that?' 

The leaflets may be laudable but limit the volume. 

jes'but not in bulk like" 

h292 'they need to give the information like more clearly than handing out a load of leaflets 

and stuff like that. The same way like, wheara mother has a baby you get a *bounty 

bag or a mother to be bag, whatever it is, and sure the bag is full with all papers and 

everything and like you could be throwing away things that's important' 

"The 'New Mother Bounty Bag' is given free to each mother prior to discharge. An additional 'Bounty Pack* is 
available from participating shops on presentation of a coupon contained in the 'New Mother Bounty Bag'. The 
'Bounty Bags' contain samples of various products such as baby wipes and creams as well as a range of 
information materials. Commercial companies use the 'Bounty Bag' as a means of promoting their products to 
mothers. The information materials include a number of Health Promotion Unit leaflets as well as information 
materials from commercial sources. The 'New Mother Bounty Bag' contents may vary in different locations, for 
example in Waterford Regional Hospital some materials are not included to ensure that the information 
contained is supportive of the hospital breastfeeding policy. 

Print Medium: Newspaper 

iso4 'that free paper.. *** *** **, I mean I know nearly everybody gets that, so maybe, 

you know, even have a little section about parenting tips, you knowl South Eastern 

Health Board, you know, this week we're talking about (topic), you now because I 

know everybody I know gets that paper because its free, you know' 
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Postal route 

For the Fathers, the posting of material to the privacy of the family home is suggested, as they 

feel more comfortable and involved with this discrete arrangement. 

a230 'something in the post for you, do you know like, where you wouldn't be afraid of 

anyone laughing at you' 

Audio-Cassette tape 

The use of audio material to assist in overcoming any literacy issues is suggested. 

h297 'because like you could put into the tape, the cassette and while you're sitting down 

feeding the baby, you could be listening to the cassette' 

h307 'it doesn't cost so much of your time like and your hands are free, and you're sitting 

down and feeding the child or doing whatever and that's still playing and you're 

listening to it whereas as if you've a load of leaflets and papers, sure where are you 

going to get time to sit down and read all those..' 

The content of the cassette included aspects of the general care of the baby. 

h303 'about cleaning the baby and stuff like that you could be still listening away...' 

Radio 

1219 'the local radio station maybe ... Health Board had to make a couple of adds on the 

radio station say like you know, you know there is so many playschools in South 

Tipp and they are, they're open now, their open day or you know, if they all organise 

so they had on one week..' 

Phone: Help / Advice-Line 

a300 'a help-line, that's the what I'd love to have because I think as a father it would be 

great to have a help-line, where you could just pick up the phone, even (for) simple 

things' 

Other groups also suggest the merits of a help line or access point. 

c26<> 'have someone there can talk you through it' 
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Video 

Video format is suggested as a medium that could assist the delivery of a message requiring 

hands on approach. 

b334 'for some things, (observing) hands-on learning would be better, like watching a 

video or something like that' cio2 'something short and to the point' 

I 
J 
J 

Internet ! 

The Internet and World Wide Web is looked on as a support tool by some participants, access 

allowing. — \ 

e584 ' a website dedicated properly to all the variant types and lists of support groups and 

lists of.. .you know, its all clear on one website cause there's only certain people r 

that are going to go to it, people like us (special needs group), you know and I cant [ 

see why they cant compile a list of needs and get the information on what support 

groups are available, where you can go' f 
Suggestion for Improving Cur ren t Services 

Wider economic reform is included as a suggestion for improved service. 

c3S3 'if they did more sort of preventative things and had more communication with 

parents or whatever, you know, at a preventative level, then they wouldn't have to 

spend so much later on when things are gone way out of control' 

Within the current child health service, standardising the delivery in each health board would 

assist seamless transitions, especially from the client's perspective. 

c367 'the health board is, you know, there's nothing... and I'm sure it's because nothing is 

standardised everyone had a different little scheme going and therefore all these 

different... standardised scheme, then that probably could address a lot of the 

problems' 

Other proposals for supporting parents include widening the age of access to the current medial 

developmental checks. 

dee 'aged three I think they should have a development check as well, you know the way 

they have at nine months as well' 
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Increasing the contact with the Public Health Nurse during the child's formative years is also 

proposed, in the home environment. 

ji99 'I think there should be a lot more visits, link up with the health nurse till a certain age 

thing four or five maybe' 

Consumer friendly opening hours with easier access to sources of information. 

j3io 'someone to be there like, you know like, someone to be in the Health Board that 

you know you can go down to instead of waiting to a Wednesday till four that you 

might be in school or you might be out in the doctors but you can't go, they should 

like, like your doctor but not your doctor but you could just ring him up on a line 

and say look I've a little fellow and he's such and such a thing' 

a484 'it would be great if it (immunisation clinic) was half five in the evening I could 

certainly go' 

Within the context of the waiting times and waiting facilities, a suggestion of relevant providers 

focusing attention into these child friendly suggestions is presented, resource permitting. 

d295 'A little room, a little few toys and books and whatever. Just for the mothers and 

kids, nobody else. You know, or the guardian with the kids or whatever' 

d242 'if they had some kind of system that just let me go to get me out of it because I 

didn't want them to start pulling at anything... ' 

An interesting item regarding location of material highlighted relates to ease of access and 

visibility of the materials in public areas. 

158 'if they were just maybe on display .. .at the door so you could get them going in or 

out because most parents just whiz in for an appointment and back out again and 

they don't have time to go to the different departments and get, alright well there's 

the, you know I'll go down to the dental and get leaflets on dental, you know, dental 

hygiene and that, maybe if they were just inside the door that people could just 

gather them all' 
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Antenatal Service Suggestions 

The antenatal group recommenced supplying aspects of the antenatal service, such at the 

antenatal classes, earlier in the gestation. 

ss49 'Well during the pregnancy. Yeah. Just everything, sort of, so everything is not left 

to the last few months you know' 

g554 'so that you just, you get the relevant information earlier and you can digest it and 

then if you have problems you can ask' 

Interest was expressed in seeking this information and service during the second trimester, as this 

. was an otherwis e uneventful phas e in the pregnancy. 

gsn 'everyone is feeling better say in the middle time and then probably have more energy 

for it and you know, it's quite, quite difficult to sit in the antenatal classes for the 

length of time. At this stage' 

The partner of orie antenatal woman reflected on the need for information from a professional 

source on the holistic changes that were brought about by pregnancy. 

gi<$ 'apart from just talking maybe between yourselves like, if she'd someone else that she 

could have rung or gone in to see' 

Several groups identified the need for psychologicalpreparation for pregnancy and the 

forthcoming role of parenthood This could be offered as part of an antenatal package. 

b478 'I think when pregnant you should go to another thing as well, you know because it be 

a mother-to-be course, just to let you know what you're in for, because it's an awful 

shock:...' ' . ' • • 

While some participants identified earlier that access to antenatal classes should commence 

before the tfiird trimester, other participants were positive about the current structure. 

'c236 'I went to the, into the baby classes, that you get free, they were brilliant' 
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Another suggestion on the content of the antenatal class is: 

c256 'What about looking at antenatal, a form of even antenatal classes, say to people you 

know, if you are going to come up with questions that you think are silly, minor 

questions, you know, and allow them to feel that way, to tell them it's quite a normal 

reaction, that after the birth, you're not, no matter how much information we give you 

•now you're not going to go away with A, B, C because as they say no child is the same 

and you will have this feeling of 'that's such a silly question' and allow them the 

freedom to be able to ask that silly question, and to feel confident that nobody is going 

to laugh' 

Postnatal Service Suggestions 

While the parent is still in the post natal ward, a need for a one-to-one information session on the 

on the day-to-day care of the neonatal baby was suggested. 

J22 'things like that that you never think of when you're pregnant like, there should be 

someone in the hospital to sit down and talk you through everything you say. They 

go round with the post-natals, the woman came to me right, and she said to me, oh 

you heard what I said to her, and I didn't have a clue like, I just said yeah like and she 

went off, never told me nothing, like' 

c24i 'the classes starting you know, five weeks before the baby, but I think maybe if those 

classes were then extended to the first five weeks after the baby was bom or even 

just, you know, once you've recovered yourself 

On identifying if, tiredness, or lack of spare time after the birth was a factor, the response was: 

c46 'I think if there were carry-on classes after the birth, I probably would have still went 

back every week' 

The necessity of organising backup was acknowledged. 

c248 'it depends on your situation I mean I have husband that I can leave my child with, you know 

what I mean, I can see the girls would find it difficult to get to something like that' 
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Suggestion for Sustaining Services 

A suggestion for strategic level is proffered which relates to continuing to sustain resources: into 

organisations, such as the Lone Parents Initiative, whom the parents are comfortable dealing with h 

and who assists with aspects of lone parenting. 

bsio 'it's hard to run all these groups when government are constantly cutting back the 

whole time.. That's going to be affected because we're not going to have the groups 

and stuff to go to, because of all the cutbacks and the funding isn't there' 

Suggestions about Providing Services 

The focus group of parents of children with special needs pointed out the need for service 

provision, as a starting point. 

•487 'With having information and getting access to information, information is no good if 

there's no service there in the first place, do you know' 

A recommendation of re-orientation the health and social services at regional and local level to 

include the exclusive needs of the male partner in the parenting process is proffered if fathers are 

to take on a more equal parenting role in today's society. 

a.199' it needs to develop; I think if their serious about, if health services are serious about 

bringing fathers into the equation a bit more and giving us more of an involved role 

and expecting .us to take a more responsible (role)' 

One participant suggested a cbmmUnal IT system for central reporting on all issues relating to the 

health of the child, which could be accessed by relevant professionals. In this way, duplication of 

detail or delay would be eliminated and-all relevant bodies would be informed re the child's 

health and well being and be able to track all developments. 

«382 'it would make more sense' a383 'At least they know exactly' 

[ 
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Part 5. Discussion / Conclusions 

Strengths and Limitation of the study 

In general, the focus groups had sufficient participant sample size to justify the wide range of 

views identified. This size is with the exception of the father's group, where there were three 

participants only. This followed the best efforts of the researcher in attempting to recruit eligible 

participants for the group, through available links. However, the fathers group, together with a 

total of four other men that contributed through other groups, represented many of the issues 

from the fathers perspective and added a wealth of rich insight into their perspectives on 

parenting and information needs. The identified gender related issues demonstrated a gap in the 

research, requiring further exploration, on the phenomenon of early fatherhood and the effect the 

gender difference may play on the parenting role. 

Another limitation acknowledged was that no focus group exclusively represented the 

experiences of first time parents as a homogenous group. On balance though, a wealth of 

evidence on the child health and related support service information needs of first time parents 

was intertwined within the variety of participants selected in the ten focus groups. 

A proposal is warranted of further study into the service providers' needs and issues affecting 

information provision, as this would compliment the current parental perspective. Another added 

aspect that this study shed light on, which would also benefit from further research, included 

focusing on the wider support needs of the parents of children with special needs and long term 

illnesses. 

The Discussion /Conclusion is divided under the five core headings used in the finding section. 

A. People as information seekers 

In the main, the participants only sought information if the topic or issue was iniminent and the 

findings did not suggest preparatory seeking of information outside these parameters, to a large 

degree. Once parents set out to seeking information, the pathway followed depended on the 

parental experience and what resources were available to them. The decision of where to seek 

information may stem from an initial lack of parenting experience. Thus, they initially seek 
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outside their own resources and may be lacking in self-confidence. This impact's on their abilit 

to seek and understand information and they may not be able to self-evaluate.. 

As more confidence is gathered and the baby is growing, and developing okay with what the 

parent is doing, he or she checks any further information against their growing experience and 

value system. In some instances, there is a feeling by the parents that their anxiety and issues of 

concern are not being listened to by the service provider. The outcome of this barrier is a 

withdrawal from the seeking process or non-acceptance of information from that source. In order 

to effect positive change all that may be needed in some instances is an understanding of the 

context around the parent's need for information or reassurance and the tailoring of the 

information to suit these unique needs. 

B. Social context for making decisions 

For some of me information sought, mere is no absolute right or wrong answer. What is , . 

important is to respect the parent's decision, once the information has been communicated. In 

other instances, such as vaccination, where the parent deciding to vaccinate the child would 

probably best serve the child's interest, what is Still required is an understanding of where the 

parent is coming from and furnishing information in this context. 

Roles adopted in parenting 

Parents undergo an insightful reconstruction of life style, priorities and self-development in 

response to parenthood. To date though, there has been a lack of research aimed at exploring the 

paternal transition to, and coping with their role in parenthood, with available studies focusing in 

the main on the experience of mothers (Henderson & Brouse, 1991). However, within the 

findings of this study, some emotional experiences that parenthood evokes were articulated by 

the fathers but not by the mothers. For example, in this study, the 'new man' role caused inner 

conflict with the father's need for personal 'time-out'. A theme then arising in this study was the 

intense emotions experienced by fathers in struggling to come to terms with these conflicting 

roles and emotions. A similar theme was not identified within the maternal role, Whether this 

was because mothers' did not recognise these aspects of parenting as dominant in the priorities 

or, if it was assumed as part of the transition was not identified. Further research into this 
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interesting area is then suggested in the future. How the fathers experience this process to 

parenthood may be influenced by factors often outside their control, such as their own 

upbringing. For instance, previously, based on their own role models, the fathers and mothers 

had been socialised to assume different roles as parents (Henderson & Brouse, 1991). 

Traditionally the male role had been seen as one of provider while the mother provided the 

nurturing. Currently, men are also expected to continue the traditional role but augment it with 

the 'new man1 role of nurturer, carer, and equally involved parent (Henderson & Brouse, 1991). 

Other identified issues affecting father's in this study include: (1). Working hours of the service 

not being father friendly. The new health strategy does address this issue in its vision of flexible 

working hours for service providers in order to facilitate working parents (Department of Health 

and Children, 2001,a). (2). Fathers' perception that the focus of care is on the mother and the 

child, to the exclusion of the male. Addressing this issue includes cognisance of directing verbal 

and non-verbal communication to both parents and appreciating gender related issues, which may 

affect parenting. 

For support work with fathers to be successful, an understanding of men's conception of the 

paternal responsibility and factors impinging on this role may provide planners with evidence, 

therefore opportunities of working with fathers. A starting point with fathers is this research 

regarding their view about their child health and related support service information needs and 

views on existing child health services. 

Issues identified by specific groups 

Specific issues related to ethnic minorities, both indigenous and new to the country were 

identified. These factors related in the main to communication barriers and the misunderstanding 

brought about by racial and cultural identity. Aspects specific to early parenting were addressed 

in this study however, for the definitive exploration of the experience of teenage pregnancy in the 

South Eastern Region, a perusal of the research by Dempsey (2001) is justified. Highlighting the 

specific child health and support service information needs of parents of children with long term 

illness and special needs was displayed in the hope that the focus of service provision will 

address the client's needs. 
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C. What information parents' want and the issues involved 

The majority of the participants accessed a vast miscellany of formal and informal people and 

organisations, as well as mediums of information. It is interesting to note that in the main, the 

fathers only appeared to become involved in: 1. Accessing the more formal sources of support. 

2. Become involved for the more serous issues affecting the child's health. Conversely, it 

appeared that the mothers were involved in information seeking and decision making on a range 

of day to day issues affecting the child's health and well being. 

The information needed pre conceptually and antenatal ranged from a clinical and general 

preparation, to a need for specific psychological preparation for the changes the process of 

pregnancy, delivery and parenthood-brings. The information identified as needed from birth to 

the pre school era included details related to broad parenting behavioural tips, general well-being 

and care of the child and for specific milestone ages or life events. This identification of some 

information needed reflected earlier findings by Riordan, (2001) and Young et al. (1998). : -: 

The'aspect of the timeliness of delivery was a repeated theme. The antenatal participants were 

probed on thepossible notion that receiving information about the newborn in the third trimester 

was a bit premature because the parent may not be prepared to absorb information beyond the 

stages of labour, at this point. The attainment of some preparatory childcare information, during 

the late antenatal period was -.identified as welcomed, as the participants had more time at this 

stage to read. This finding reflects an aspect of the research on antenatal timing of information 

conducted by the North Western Health Board, (2000). Some participants brought up the idea of 

commencing the antenatal classes earlier in the gestation of the pregnancy, as they did not feel as 

tired during this middle stage. Moreover, some of the participants felt that topics covered during 

the antenatal classes, such as- diet in pregnancy and tips on posture were relevant from the early 

stage of pregnancy onward and they suggested incorporation of these into classes in advance of 

the third trimester. 

From birth to preschool, the timing of the attainment related to the emerging age appropriate 

information and is not sought at any great length outside this parameter. Studies by Jerrott and 
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Castello (1996) and Diehl et al. (1991) also argued the need for dividing the information into key 

stages of attainment. 

The amount and detail that the participants in each group identified,as meeting their immediate 

need is fundamentally an overview or as initially presenting a broad outline. This is with the 

understanding that there is a route of access to a deeper repository or layer of detail available if 

warranted. For the information to be useful, it needs to be based on individual perceptions of 

need and this can only be gained through careful assessment (Henderson and Brouse, 1991). 

From the data, it would appear that parents want information that addresses their concerns at a 

given time. The objective is to strike a balance between too much and too little information. 

Information attained was valued by many of the participants in terms of its usefulness for them. 

Participants accessed a range of statutory, voluntary, and informal support services and agencies. 

While their knowledge and value of services provided by statutory agencies was mixed, when 

voluntary support groups were utilised they were identified as approachable sources of support. 

These groups often acted as a bridge and peer support link between parents and the more formal 

health care and support services. Dempsey (2001) earlier established that parents expressed 

positive comments on the services furnished by the community support groups. This may be due 

to the perceived informal and peer led philosophy engaged by the providers. Thus, forming links 

with these valued services, as identified by the parents, is warranted when planning whoro. best to 

supply some of the information needed. It is fundamental though that communication of all 

health and related information is unambiguous and accurate thus meeting the parent's needs. 

Physical barriers to accessing information, as well as the quality of the buildings housing the 

information and support came in for comment by several participants. This finding re-echoed the 

earlier work by Dempsey (2001) on the need for physical surroundings of service buildings to be 

upgraded. Moreover, resources need to be invested in making the physical environs child 

friendly. In relation to reading difficulties identified by some participants as a barrier to seeking 

or understanding health related information, notable strategic attention has been focused on 

health literacy in the recent past by the National Adult Literacy Agency (2002) and Department 

of Health and Children, (2001,a). 
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Health professionals need to reflect on the verbal language used when communicating with 

parents in an effort to overcome interpersonal barriers. For example, some parents were unable 

to understand clinical jargon, and were fearful of asking questions or seeking clarification. The 

outcome resulted in the parent feeling confused, frustrated, and angry. The lack of focused 

attention by the provider, including eye contact and general body language, to the immediate 

parent of the child as also an area identified by some participants as a barrier in the information 

seeking and communication process. This correlated with an issue of great importance identified 

in an earlier study by Dempsey (2001) where the teenage mother felt excluded from the 

consultation process due to these non-verbal communication barriers between provider and 

parent. Evidence of the present training in communication skills for four professional bodies is 

mapped out at the end of Appendix 1 as an example of the current structures in place. This is 

with the objective of recommending enhanced communication training in some instances or 

establishing it where it does not currently exist. 

As a lead on from the communication barriers, personal emotional perceptions as experienced by 

a variety of participants when dealing with providers, reflected a range of feelings. The language 

used by the parents to describe the emotions felt, for example 'she (nurse) made me feel so 

stupid' was powerful and again the issue of communications surrounding the matter.deserves 

attention in order to address and remove these negative and demoralising terms and feelings as 

expressed by some participants. 

[ 
D. Participants Perceptions of Information Providers 
Overall, the appraisal of the providers', especially in the statutory sector, varied by the 

participants. On the one hand, some parents had assurance in the provider and had sense of being 

listened to and affirmed. This reflected previous findings by Cullen et al. (2003); Cotter et al. 

(2002) andMaguire and Pitceathly (2002) who established that parents expressed satisfaction 

with the experience when the professional took the time to listen to their issues and concerns and 

check back with the parent.. On the other hand, 'the lack of listening or taking the opinion of the 

parent into account was a trait that frustrated parents. • [ 

# 
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Another cause for discomfort and stress by the parents was contact with the provider who was not 

fully briefed with the current facts relating to the child. Also, a perception of being rushed 

through the system, for example in a hospital based clinic, or, the sensitivity of being looked 

down on due to marital status or age of the parent were other issues, that caused the parent 

anguish. While acknowledging that each professional remit embraces a wide scope and time and 

issues have to be prioritised, these findings are from the service users experiences and as such are 

at the kernel of a quality child health service provision, including information provision. 

An interesting finding related to the value the parent puts on personal childrearing background 

that the provider either has, or has not, when furnishing advice. This value, which was based on 

the providers' own lived experience of the issue, was across the board of professional and 

informal sources. 

Receiving inaccurate, or misinformation often intensified the parents' sense of mistrust of health 

service provision in general. Especially if the reality of services provision was in conflict with 

other sources of information such as print media, or anecdotal evidence. While these issues and 

the fears they presented, for example, in relation to a vaccination issue, may not be backed by 

evidence, they were tangible issues in the adult decision making process. Inaccurate or 

misinformation on the topic may feed into a personal belief system of the parent. Therefore, any 

information prepared should take into account the concern of alleviating mistrust and confusion 

due to conflicting information and remove inaccurate accounting. What is then needed is the 

provision of easy to understand information that has a balanced approach to its informing style 

and content. 

Another remarkable area brought to light in the study was the sense of a dual remit being carried 

by some of the providers. This double remit includes aspects of child protection for the Public 

Health Nurse and Social Worker and income assessment for the Community Welfare Officer. 

Manifestation of this remit, through the participants experience included for instance, two 

participants expressing that the PHN was perceived as being part of a service that would report 

on findings following a 'checking up' visit. This correlated with the findings by Dempsey (2001) 

and O' Brien (2001) on some participants experiences of aspects of this provider role. The remit 
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of the Social Worker also came in for identification as having wide variation in the user's 

perceptions. For example, one participant found it difficult to achieve a partnership approach 

within the working relationship. • • 

The final professional service that also had a dual role identification was within aspects of the 

Community Welfare Officer's remit. The main reason for inclusion lies in the amount of similar '<• 

expression, as described in several groups, of the Community Welfare Officer furnishing 

resources from their 'own pocket'. Within the scope of this study, it was not possible to delve 

deeper into the correlation between use of this service before parenthood and after, as providing a 

different image of the service. 
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The overall findings of these dual role providers also reflect the deduction by Dempsey, (2001) 

on the teenage participants view of these service providers. It must be stated that on balance, 

other participants commented favourably on aspects of each of these three professional rofes, 

giving reasons for the attributions. However, due to the impact that carrying this dual remit has 

on the participant and indeed the provider, clarity of the exact role for the participant and support 

and training for providers in a sensitive and reflective structure is warranted in order to balance 

the aspects of the roles. ' . . . 

Communicat ion process between giver and receiver 

Ability to hear the real problem 

Parents' expressed approval with the information seeking experience when the person took the 

time to listen to them and their concerns and advise them or give them information on the topic of 

interest. In some of the given scenarios, the communication experience was positive, affirmed 

the giver, and was of benefit to the seeker. There is correlating evidence in the literature on the 

characteristics that makes a good professional, which included someone that listened and was 

friendly (Cullen et ai 2003).' 

Accepting that there is no right and wrong answer (for some information) 

While acknowledging that there are correct and incorrect answers for many problems, there are 

also instances of a ' fuzziness * of information. Thus, once the child's well being was never 
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placed at risk, then what the parent basically needed was affirmation that they are trying their 

best. ' Well, what you need is reassurance that you 're doing the best trying to feed the child'. 

This need for reassurance was also evidenced by Smith and Daughtrey, (2000) on an analysis of 

parent's perceptions of their needs following discharge of their child from hospital. 

Acknowledge the expertise and ability of the seeker and building confidence 

What is important is that the level of information and knowledge that the parent has already, is 

factored into account, and not trivialised or disregarded. 'Based on the knowledge you have, 

because you know the things to go for, as (it is) your babies' 

Decisions about method of information dissemination 

This involves tailoring the information required to what the parent needs or wants to know. The 

assessment and planning of this is based on detennining how much the parent wants or can 

absorb at a given time. Also, based on the assessment of the situation all that may bewarranted, 

is not an answer as such, but affirming the individual and providing reassurance. '/ think one of 

the big things in pregnancy is reassurance, it seems that somebody just, just that will be able to 

tell you, 'no that's fine, that's all part and parcel of it'. This need for affirmation and 

reassurance is maintained by Smith and Daughtrey, (2000). 

Checking back with the seeker for understanding 

Checking the parent's understanding and identifying the parent's reaction to the information 

given and the main concerns thrown up as a result was valued by the parent. Maguire and 

Pitceathly, (2002) concur with this key task of tailoring the information to what the client wanted 

to know and checking his or her understanding. 

Put it back to the seeker to accept or reject the information 

Allowing the parent to take on board the information or reject it is the individual's prerogative. Good 

communication and interaction with the parent is the key to assisting the parent with the decisions to be formed. The 

seeker values being given the information and allowed time to digest it. They must also be supported in the process 

where the seeker is an equal part of the care plan and not in a situation where they feel unassisted or uninvolved in 

the decision making process. 
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Leaving space to do this £ 

Allowing space to digest and reflect on information given was a variable appreciated by the 

seeker in this study was also argued in the literature by Maguire and Pitceathly,' (2002). 

E. Suggestions offered b y the part ic ipants , 

The participants of all focus groups forwarded a range of suggestions regarding the format and i 

presentation of the material as well as suggestions relating to service provision. These proposals r 

outlined in pages 33 -44 warrant attention and appropriate action by a range of service providers. 

Discussion on the engagement with the Service Providers 

Another comment by the providers related to the importance of training and updating of skills in 

order to keep abreast with current issues. This necessity for standardised training coming 

through from the providers is important to link with communication training issues, as identified 

by the participants. "The content and delivery of information were just two of the observations 

from the engagement with the providers, 
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There are a range of providers of child health and related support service information within the 

statutory, voluntary sectors and associated media. This information is shared within a variety of ' 

communication methods and assortment of channels. A recurrent theme from, the providers, as 

evidenced in the matrix is the need for systematic dating and updating of the information 
i I 

imparted, especially in print form. The Health Promotion Unit of the Department of Health and 

Children have established a National Health Promotion Information Project, which will strive 

towards addressing this issue. It is being hosted by the South Eastern Health Board and is led by 

Sarah O Brien, Project Co-Ordinator. Objectives of that project include establishing a database 

of health promotion literature available nationally and reviewing existing Health Promotion Unit 

literature and updating it. Also, the project addresses raising awareness of the need for 

continuous updating of literature by partner agencies such as Health Boards and Voluntary 

Agencies. While the project focused is on written health promotion material only, it does strive 

towards addressing some of the issues brought tip by providers as well as participants in this 

study and as such, the progress of the project wiH be tracked. 



Part 6. Recommendations 

The recommendations were summarised from the main findings and conclusions and set out in 

the context of the terms of reference/ aims. The principles underlying the recommendations 

include that the parent and child are at the center of the service and the building on existing 

service and good practice is supported. The practical actions stemming from the project are laid 

out succinctly in tabular format under five key headings thus allowing clarity, action and 

ownership of recommendation. These headings relate to: 

1. The information itself 

2. Proposals that would be of benefit to the client 

3. Recommendations for the service providers 

4. Engaging in a partnership approach to care 

5. Miscellaneous recommendations identified 

It must be appreciated that while so many recommendations are possible, not all the proposals 

will be achieved within the scope of the CHISP project. However, mapping out the overall 

suggestions under key headings provides a platform for focus and reflection by the relevant 

service providers. Therefore, an outline of all is given and if responsibility to implement is 

within the scope of other Agencies and Departments, they may be enthused by the 

recommendation that reflects what they want to do and motivate action. The feasible actions of 

the CHISP project, which will be brought forward in the second stage of the project, are also 

flagged here and then discussed in more detail in Part 7. 
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I 

1. Information 

1.1 

1.2 

Action 

Ensuring that 
Child Health 
Information is 
uniform and 
standardised 
within the 
development of 
relevant policies 
and guidelines. 
Recommend 
systematic and 
timely review and 
updating of 
information. 

Rationale/Deliverable 

Raise awareness with providers 
of the findings of this study on 
areas such as conflicting, 
Inaccurate, or dated 
information. 

Responsibility 

This research highlighted the 
need for good quality, accurate, 
reliable and consistent 
evidence based information. 
Raise awareness of these 
findings with relevant providers. 

Track progress of National 
Health Promotion Information 
Project hosted in SEHB. 

Service Planners / Managers of relevant child 
health and related information and support 
service Departments and Agencies . 

Adopt the standardised and evaluated Parent 
Held Record Programme and IT package from 
theMWHB 

For updating written Health Promotion Unit 
material: Health Promotion Unit of SEHB and 
National Health Promotion Information Project. 

For all other materials and mediums of 
information transmission, raise awareness of 
relevant findings with the relevant Child Health 
Departments In SEHB and partner agencies. 

Recommend the improvement of systems to 
deliver quality Information that is updated and 
audited to ensure quality for all users. 

Llnkw/th 
Health Strate 
National Goal; 
No's 3+4 
Objectives 1+1 
Actions 50+63 

National Goal 2 
Objective 1 
Action 44 

1.3 Instigate 
appropriate timing 
and distribution / 
attainment of 
relevant 
information in 
response to key 
stages of the 
ehild's;early life 
and to special 
groups. 

To improve Information on the 
promotion of health and well-
being of the child and on the • 
early identification of problems. 

To enrich information on health 
and related support services to • 
parents of children less than 
five years of age. 

1.4 Provide a baseline 
detail and layer of 
information in 
agreed mediums 
to the parent / 
carer on -each 
occasion, with 
signposting on to a 
central repository 
or link if more 
detail is required. 

Imparted In response to 
Identified need by the 
consumer. 

Incorporating the information 
service, providing requirements 
of the providers. 

Maximise use of all appropriate 
media and-communicatioR 
channels targeting groups. 

In stage 2: CHISP to identify and target timely 
Indicators for the dissemination of identified 
information needed, such as at a milestone 
stage or In response to request or identified 
need. 

Track progress of other agencies engaged in 
furnishing information in a timely manner to 
parents. For example, the Midlands Health 
Board. Their Health PromotionDepartment 
Project Is about timely distribution of 
information on Child Safety in the Home (Child 
Safety Acddent Prevention). This safety 
related project is for role out as part of the core 
child health visits by PHN. This will follow 
training as part of the BHFC Screening and 
Surveillance training for Professionals in MHB 
in September '03 onwards. Await its evaluation 
and support its goais. 

National Goal 
No1 
Objective No 2 
Action No 14 

[ 

[ 

CHISP to ensure that the specific material 
developed /adopted in Stage 2 of the project 
has a baseline depth of information and links 
with providers and databases furnishing 
repository of detail or related links. 

Explore different media that parents identified 
as useful, such as: verbal; written; cassette 
tape to play in the home; internet access; 
phone line; radio; television; 

National Goal 
No 2 
Objective No 3 
Action No 44 
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Action 

1.5 Ensure that 
informational 
material is 
culturally sensitive-
in terms of content 
and presentation 
in a user-friendly 
format 

1.6 Identify 
approaches of 
universal 
accessing all 
parents for 
dissemination of 
information. 

1.7 Develop / adopt 
and distribute a 
listing of local 
services providing 
Child Health 
information and 
related supports. 

1.8 Recommend 
universal IT 
system to back up 
central database 
for multi-
departmental 
access and 
sharing of Child 
Health Information 
and data. 

Deliverable /Rationale 

That the information meets the 
needs of all parents. 

Maximise use of all appropriate 
media and communication 
channels targeting groups. 

Following assessment, as part 
of routine practice Providers to 
identify parents who may 
require variety of information 
formats and enhanced 
supports. 

Modify - adopt current material 
in this area, which meets the 
expressed needs of parents, in 
a user-friendly format as part of 
an agreed pack to the targeted 
parents at each stage. 

Raise related finding with 
providers in SEHB. 

Track progress of Best Health 
for Children demonstration 
projects engaged in aspects of 
information systems. 

Responsibility 

In stage 2: CHISP to take literacy, parental 
roles and cultural sensitivities into account 
when producing culturally sensitive material in 
a diverse society. 

CHISP to link with universal and specialised 
service providers to ensure all antenatal people 
and parents/carers of young children are 
included. 

CHISP to build alliances with voluntary / 
community groups engaged with supporting 
parents. 

Explore various identified routes of accessing 
parents to distribute information such as via: 
postal route to the home; in hospital; health 
center; various Family Resource Centres and 
other community settings. 

CHISP to identify materials already filling this 
recommendation and address any gaps. 

Ensure that all material is updated as details 
change. 

Heighten awareness of relevant findings of this 
study within appropriate Departments in the 
SEHB. 

Monitor progress of related IT demonstration 
projects under BHFC 

Track progress of electronic health care 
services innovation in SHB 

An IT package, which interfaces data with the • 
recording, is a component of the MWHB (PHR) 
project. Embrace this complete PHR system. 

Link with 
Health Strateqv 
National Goal 
No 2 
Objective No 3 
Action No 44 

National Goal 
No 2 Objective 
no 3 Action No 
44 

National Goal 
No 2 
Objective no 3 
Action No 44 

National Goal 
No 4 
Objective No 2 
Action No 177 
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Service User 

Action Deliverable / Rationale Responsibility 
- J 

Link with Health 
Strategy 

2.1 Recognise that 
there are a diversity 
of groups and 
ethnic 
considerations to 
appreciate when 
providing 
information and no 
one-fits-all package 
to address unique 
needs. 

Tailor information to suit 
individual needs at given time. 

Raise profile of finding of this study with 
relevant child health service providing 
agencies. 

CHISP project to drive feasible 
recommendations, mapped out in Part 7 
related to this Issue. 

National Goal No 1 
Objective No 4 
Action No 27 

2,2 Understanding the 
context of 
information being 
given within an 
Interpersonal 
relationship 
between the 
parties. 

To improve verbal 
communication as a means to 
Inform and provide an 
opportunity for discussion of 
information for individuals and 
groups, both formal and 
informal. 

Promote awareness of the benefits of 
effective communication to relevant 
Service providers / Educators. 

Recommend that communication skills 
and interpersonal awareness and training 
are available for providers, thus assisting 
empowerment of parent through 
promotion of their confidence in 
parenting. 

National Goal No 3 
Objective No 1 
Action No 50 

1 
2.3 Appreciation of 

where the client Is 
coming from when 
seeking 
information. 

Encourage client empathy 
when the parents seek 
Information and Include this 
aspect in any training of 
effective communication. 

Heighten awareness among relevant 
Service providers / Educators. 

National Goal No 3 
Objective No 1 
Action No 51 

2.4 Encourage the 
provision of 
services to be more 
Inclusive or specific 
to fathers, 
according to their • 
Identified need. 

Gender issues to be 
acknowledged in information 
service provision. 

Heighten awareness of findings of this 
study with relevant Service providers in 
Statutory and Voluntary areas. 

2.5 Heighten 
awareness on the 
needs-of parents of 
children with 
special needs and 
long term illness 

Recommend the provision of 
support and services where 
Identified gaps exist. -

2.6 Promote 
awareness on the 
negative aspects 
experienced by 
parents, which they 
felt were related to 
their culture and 
ethnicity, 

Heighten providers' awareness 
of cultural diverse issues 
identified in this study. 

Heighten awareness of the identified 
gaps, from the perspective of the user 
among relevant statutory and voluntary 
partnership organisations. 

Support initiatives promoting inter-
culturalism in service provision such as 
expanding access on to traveller culture 
awareness training programme and other 
quality driven intercultura! opportunities. 

National Goal No 1 
Objective No 2 
Action No 15 

National Goal No 3 
Objective No 3 
Action No 55 

National Goal No 1 
Objective No 3 
Action No 18 + 20 
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3. Service Providers 

Action 

3.1 Recommend that 
detailed and 
sustained training. 
and updates for 
providers, on quality 
research based 
evidence, which is 
relevant to current 
practice be 
furnished. 

3.2 Recommend 
training on 
communication 
methods and 
interpersonal skills, 
which includes 
supporting, listening 
to, empathising with, 
and reaffirming the 
parent. 

Include literacy level 
awareness training 
so that providers are 
conscious of these 
matters when 
producing or 
disseminating 
information. 

3.3 Take avoiding action 
by refraining from 
giving conflicting or 
inaccurate 
information. 

3.4 Raise the positive 
profile of service 
providers, where 
appropriate. 

Recommend 
provision of public 
information 
campaigns by 
relevant parties 
where awareness of 
some services is 
unclear. 

Deliverable /Rationale 

Providers and service users 
identified gaps in training and 
updates. Raise these 
identified needs with relevant 
Managers / Departments. 

Both at primary and 
postgraduate training levels, 
by a range of providers thus, 
allaying personal perceptions 
identified by parents in this 
study. Also, promoting the 
communication process 
between 'giver' and 'receiver*. 

Preventing the confusion felt 
by parents when faced with 
this issue. 
Follow recommendation no 
1.1; 1.2 and 3.1 
Reduce negative perception 
of a dual role carried by some 
service providers, as 
identified by participants. 

Reduce confusion about 
some services provided within 
Statutory sector. 

Responsibility 

Heighten awareness of the findings of this 
study on issues of sustained and timely 
training with relevant providers and 
educators. 

Aspects of Stage 3 of CHISP project: 

Building alliance with .BHFC Training Officer 
on communications training gaps, 

CHISP to assist with drawing together 
element of training pack for relevant 
training by statutory and partner agencies 
engaged in training and development. 

Liase with relevant Health Board Service 
Providers / Partner Agencies / Universities / 
Institutes of Technology re communication 
related findings. 

Build alliances with NALA Development 
Officers and Local VEC Adult Literacy 
Trainers on literacy training and literacy 
friendly policies and materials. 
Relevant Child Health and Related 
Information Providing Departments and 
Agencies 

Encourage sensitive reflection of the 
findings within this study, which relate to 
professions such as PHN; Social Work and 
CWO. 

Improve systems of training and 
communication of information in order to 
balance roles and ensure clarity for the 
public on the nature of these professional 
roles. 

Inform services such as Care Doc about 
the findings by some participants of a 
reduced awareness around variety of 
services provided and confusion about the 
out of hour's service provided. 

Link with Health 
Strategy 

National Goal No 3 
Objective No 1 
Action No 51 

National Goal No 3 
Objective No 1 
Action No 50 

National Goal No 4 
Objective No 2 
Action No 68 

National Goal No 3 
Objective No 1 
Action No 51 
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Action 

3.5 Include delivery/ 
expansion of 
psychological 
aspects of health in 
preparation for 
pregnancy, delivery 
and parenthood for 
both parents. 

3.6 Address the other 
aspects of maternity 
related services, as 
identified by the 
participants. 

3.7 Support pilot 
Initiatives which 
strive to develop 
wider availability of 
out-of hour's service 
to assist family 
friendly access to 
the services. 

Deliverable /Rationale 

Inform relevant providers 
about the expressed 
psychological needs of 
participants in this study. 

Inform relevant service 
providers of findings (such as 
earlier access during the 
pregnancy to antenatal 
classes). 
Extended / more user-friendly 
clinic and outpatient opening 
times for both parents and 
carers. 

Responsibility 

Liase with relevant service providers, in 
Hospital and Community Care Departments 
and partner agencies on the feasibility of 
developing / expanding this service as 
identified by the client: ' 

Heighten, awareness among relevant 
service providers in SEHB and partner 
agencies of the related findings of this 
study. 

Raise awareness of findings with Service 
Providers. 
Suggest pilot Projects to explore possibility 
of out of ours service, 

Link with Health 
Strategy J 

National Goal No; J 
Objective No 1 
Action's No 55 + 5« 

National Goal No 3 
Objective No 3 
Action No 51 

National Goals No. 
.1+2 
Objectives No 4 + 3 
Actions No 27 + 46 

I 

4. Partnership Approach 

Action 

4,1 Forge links with 
community groups in the 
delivery of services, as 
the service users valued 
these resources. 

Deliverable / Rationale 

identify appropriate 
providers depending on 
the context and content 
of the information, 

Responsibility 

D'nk with identified community based 
programmes for supporting parents through 
information provision in the.best interest of 
the parent and child. 

Link with 
Health Strategy 

National Goal No 3 
Objective No 1 
Action No 54 
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5. Miscellaneous Recommendations 

Action 

5.1 Recommend that waiting 
areas for parents with 
children be upgraded if 
appropriate. 

5.2 Waiting and queuing 
system in health and 
social service areas to be 
equitable to all users. 

5.3 Establish practicality of 
pooling written material 
pertaining to the 
Departments in the central 
lobby area of the local 
Community Care Centre 
for a pilot period. 

5.4 Support provision of 
information for parents, in 
a variety of mediums, in 
areas where they do not 
currently exist 

Deliverable/Rationale 

Recommend improvement/ 
adaptation of the physical 
structures housing information 
and services. 
More user-friendly clinics and 
waiting systems for all service 
users in our diverse society. 

Heighten visibility of written 
material for central ease of 
access by the client awaiting a 
service or seeking information. 

Parents identified mediums 
such as phone help / advice line 
and dedicated web page or 
sites as being of value to them. 

Responsibility 

Inform relevant service providers re 
the findings of the research which 
related to the waiting, rooms and 
areas. 
Raise awareness of finding of this 
study about the experience of some 
users on queuing for services. 

CHISP to link with Health 
Promotion Unit/SEHB and Local 
Departments in Community Care 
Center about the feasibility and 
ownership of. engaging in this 
expressed need. 

Recommend that strategic service 
planners such as the Department of 
Heajth and Children and the 
Department of Social and Family 
Affairs explore the merits and 
qualitative feasibility of these 
proposals at regional levels, where 
the services do not currently exist 

Link with Health 
Strategy 

National Goaf No 2 
Objective No 3 
Action No 47 

National Goal No: 2 
Objective No: 3 
Action No: 45 + 46 

National Goal No 2 
Objective No 3 
Action No 44 

National Goal No 2 
Objective no 3 
Action No 44 
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I 
Par t 7. Overview of Stage Two of the CHISP Project <H 

Aim of stage 2 of the project 

1, Design or produce products that fill the identified gaps in child health information and related 

support services for parents / carers. 

Assessment and planning phase of Stage Two 

There will be a contact process with key stakeholders within the service planning and providing 

domain to present the report of the first stage of the CHISP project and highlighting the generic 

recommendations included. Some of the proposals are outside the direct domain of the CHISP 

project scope, however as they were identified as integral components of an information service, 

then other Agencies and Departments may be enthused to reflect and act on the report findings, 

within the context of their service planning and providing status. 

Following completion of the first stage of the project, the feasible recommendations that will be 

brought forward by CHISP to the second stage of the project were prepared for discussion by the 

Steermg;Committee. The assessment part of stage Two incorporated CHISP seeking information 

relating to the economics and feasibility of specific recommendations and establishing if any of 

these proposals, as identified by the participants or providers, had been previously piloted and 

evaluated within the region or elsewhere.' In this manner, the planning builds on existing services 

and on good practice. 

The assessment phase of Stage Two involved reflecting back on the findings around what 

information parents said they .want, from ante-natal' to pre-schocl years and what media met their 

needs. Samples of child health and support services information materials in different formats 

currently in the public domain were brought to the Steering Committee table to establish what is 

currently out there. The planning phase of Stage Two of CHISP will also include a consultation 

process with the providers to identify what information they categorise as essential to impart to 

parents at different stages of the child's growth and development, within the formats valued by 

the parents. 
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The proposed recommendations to be adopted within the timeframe of the 

Second Stage of the CHISP project are as follows: 

1. (Recommendation 1.1) We recommend the immediate adoption, of the Parent Held Record 

Programme as piloted and evaluated by the Mid Western Health Board as this package 

contains many of the key proposals valued by participants and providers accessed within the 

CHISP study. 

2. (Recommendation 1.3) We propose to produce a series of five numbered quality information 

booklets and each one will target parents in a timely fashion at the key development stages, as 

identified by Best Health for Children. The contents of each numbered booklet in the series 

of five will include an age related overview on information on normal growth and 

development, behaviour and care of the child, parenting tips and accessing relevant local 

services. The information will complement the information on the Parent Held Record 

system and have signposts on to further information and links to local professional service 

providers with whom the parent will have most dealings with at each stage of the child's 

progress. This written format will be supplemented by a Tape or Compact Disc with the 

information in a distilled format, thus targeting a wider cohort of parents and literacy issues in 

the pilot area of South Tipperary Community Care Area (Recommendation 1.4). 

Proposed key times from ante-natal to pre-school years to furnish an information booklet 

from this series 

• Booklet One: Ante-natal 

• Booklet Two: Immediate post-natal to 6 months (and link this to the PHR programme) 

• Booklet Three' 6-12 months 

• Booklet Four: Toddler stage 1-3 years. 

• Booklet Five: Pre school stage 3-5 years. 

Consideration to be given within pack or separately to: 

• Fathers 

• Ethnic Groups 

• Parents of children with special needs. 
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3. Incorporate literacy, parental roles, and cultural sensitivities in developing the series of r 

booklets (Recommendation 1.5;. 2.1; 2.4; 2.5). 

The CHISP project plans to link with the Ante-natal / Parenting'Education Project currently in itt, 

planning stage within the South Eastern Health Board prior to addressing the ante-natal booklet. r 

It is therefore initially proposed to start by producing and piloting the immediate post-natal to six r 

months booklet of the series, distribute it and evaluate its effectiveness, then prioritise the other 

key stages. 

Proposed methods of universally accessing the targeted population at each milestone stage? 

Access parents in different settings such as: [ 

• In the home via postal route or via home based visiting (possibly PHN core visits). 

• ha the hospital / health center / Citizen Information Center / various Family Centers or 

other community settings (recommendation 1.6) 

Other possible areas to discuss at Steer ing Committee level and address in the 

Second Stage of the C H I S P Project 

4. Quality indicator on all new child health and related support service written 

information material 

Identify best practice in relation to a 'quality checklist' for all new child health and related 

support service material in the pilot area. (Recommendation 1.1 & 1.2) Ensure that all new 

material meets the criteria below: 

• Is the information literacy proofed? 

• Is it dated at time of printing? 

• Is it review dated? 

Liase with the National Health Promotion Information Project hosted in the South Eastern Health 

Board on this concept. They are currently preparing Good Practice Guidelines for writing 

effective health information materials, which is for launch in October 2003. 
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5. Is a communal depot for leaflets in public areas such as Community Care Buildings realistic 

and could it be monitored and updated? (Recommendation 5.3). Discuss this with relevant 

experts. 

6. Explore the concept of a regular slot on local radio as part of an interdisciplinary co-ordinated 

approach to information sharing programmes / workshops over a set time frame and repeated if 

rated highly? (Recommendation 1.4) 

7. Establish the feasibility with relevant experts, of duplicating the booklet series developed in 

print format on to the SEHB Intranet / Internet in web format with links to related sites or 

resources. 

8. Prepare groundwork of third stage of the project (Recommendations 2.2; 2.3; 3.4), which 

includes aspects of training of the professionals in the area of: 

• Information updates and training in line with current evidence based practice. 

• Childhood behavioural development information training 

• Communications skills training approaches. 

Part seven of the report gives an overview of the proposals that will be discussed in detail at 

CHISP Steering Committee level in terms of being realistic, measurable, meeting a set time 

frame with an objective of being implemented during the second stage of the CHISP project. A 

full and detailed report of Stage Two of CHISP will be compiled at the closure of the second 

stage. 
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—.IA Ul - » • • ..uolSVV 11 /ice .iiiividers ro T"° infor- -n on H "lealtt ated >rt s 

WSIHB® iwmw&t wffliffitt S^wm^h 
,, wpKUH^mflcegni . i-nvufWiAniiuafflW 

Tf&BF^W^? '•'; 
Psychologist 

Speech & Language 
Therapist 

Liaison Nurse 
Specialist for 
Children with 
Learning Disabilities 

Liaison Nurse for 
Physical & Sensory 
Disabilities. 

;<*BBipjg|pp$3 
Input at antenatal 
class in Clonmel and 
Tipperary re post-natal 
depression, and child 
development. 

Informing parents, 
schools and other 
professbns about the 
service. 

Guiding parents and 
teachers on the child's 
speech development 

Running course to 
enhance more 
effective language 
facilitation between 
parent and child. 

Support, information. 
referral, counseling in 
a range of home, 
school and clinic 
settings. Mapping out 
services for 
parents/families of 
children with 
intellectual disabilities 
as part of a 
multidisciplinary 
preschool 
development team. 
Support, information, 
referral, liaison with 
other professional 
bodies and 
organisations. 
Mapping out services 
for clients with 
physical/sensory 
disability under the 
age of 65 years. 

Both verbal and written 
material (booklet and 
leaflets) are released 
depending on the 
circumstances. 

Verbal and practical 
demonstration with 
written or video/audio 
back up to assist 
information provision 
and training. 

Both verbal and/or 
written material 
depending on the issue 
and literature available. 

Verbal and/or written 
material depending on 
the situation, identified 
need and material 
available. 

wm • .^^m 

afrif-f'S-'-^V'.-ii'-'ih'r >'*-

"Psychological 
Services for Children 
in the South 
Tipperary Region". 

"Understanding 
ChUmf. 

"ADHD-Some 
Questions 
Answered". 
Yes: "Speech & 
Language Therapy" 
(Irish Association of 
S&L Therapists). 

"Your Child's Speech 
& Language 
Development-What 
to Expect" 
(STCCA/SEHB). 

Yes: "Service and 
entitlements available 
to people with 
intellectual disability" 
(SEHB). 

Entitlements for 
peopie with 
disabilities 
(Comhairie). 

'. .^^W5^i "\f. ^ r ^ ' . 

3^SPiV™V^Si;i..1Ji.rf 
There is no date on 
Psychology booklets, 
but they should be 
reviewed and updated 
where necessary as 
more evidence based 
information becomes 
available. 

All material requires 
updating in line with 
new evidence, 
however, the core 
principles and 
information are still 
applicable. 

Some of the written 
material dated. 

The SEHB web page 
updated by staff. 

Yes, as the role is 
constantly evolving 
and new services 
coming on stream, 
the parents need to 
be able to access the 
most up to date 
information at every 
stage of their child's 
life. 

This new role is 
evolving with new 
services planned in 
response to identified 
needs. The clients 
need to be able to 
access the most up to 
date information 
every stage of their 
child's life. 

n- ; " i 

Continued 
professional 
development for 
psychologists in the 
board. Psychologists 
are involved in self 
directed learning and 
this is considerable 
in-house training in 
the area of child 
protection. 

Yes - staff training. 

New graduate 
development 
programme. 

Identify training needs 
with principal. 

Conferences. 

External training. 

Peer reviews of 
colleagues work. 
Yes: In service 
education. 

Local/regional 
consultative 
committee for 
learning disabilities. 

Self directed learning. 

Journals/sites. 

Yes: in service 
education. 

Self directed learning. 

Journal/sites. 

Seminars/consulting 
with team colleagues 
and support groups. 

" . • I : ; ! 

• > J f > " j , , , . 

Information is available at 
public centres such as GP 
offices, at some antenatal 
classes and on an 
individual level at our 
"drop-in" clinic and 
psychology clinics. 

Mainly as result of referral 
to the department. 

Information given on a 
prioritized need and given 
in "layers" to the parent, 
depending on the progress 
of the programme of 
treatment or the need of 
the parents. 

The service is prioritised 
for the child with a learning 
disability and is accessed 
following referral or 
notification of a child 
requiring the specialised 
information. 

The service is prioritised 
for the child with a 
physical/sensory disability 
and is accessed following 
referral, or notification of a 
child requiring the services 
and information/support. 
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Appendix 1; Matrix of contacts with service providers re the information on child health & related support serv 

Specialist Servi:. 
ommunrty tare 
(continued) 

Dentist 

Dental Hygienist 

Health Promotion 
Officer 
(Aspects of role.) 

the informal 
imparted to clients) 

:, ....,,8; „ , ,.,.,; 

Information on dental 
care and oral hygiene. 

Information post 
treatment. 

Health promotion. 

Referral on. 

Clinic based 
assessment of the 
child. 

Referral on to dentist. 

School dental health 
education topics. 

Specific topics and 
programmes 
undertaken in 
response to an 
identified need in 
services planning, at 
specific times of the 
year, or by parents or 
other providers. 

information?^ 

7W® 
Verbally on a one-to-
one basis to child and 
/or parent (depending 
on age). 

By leaflet, video. 

In clinics; groups and 
school setting. 

Verbal: one-to-one with 
child and/or parent. 

Demonstration of oral 
care techniques. 

Written leaflets. 

Videos. 
One-to-one, group and 
workshops as part of a 
Programme. 
Information 
complimented with 
appropriate literature 
backup. 

Yes, leaflets on care 
post dental 
treatments. 

Range of health 
promotion and oral 
care leaflets for 
different age groups. 

Yes - copies of 
handouts for different 
age groups and for 
parents. 

Yes, there are a 
range of information 
materials relating to 
aspects of child 
health and well-
being. For example 
'Munch & Crunch-
Healthy Lunch for 
School Children' by 
SEH3. 

Yes, material needs 
date proofing. 
Not all sample copies 
were. 

Yes, material needs 
to be updated in line 
with current practice. 

Yes. 
National Health 
Information Project 
Officer is currently 
reviewing literature and 
updating, following 
identification of gaps. 
This project is being 
hosted in the Waterford 
Community Care Area. 

Local research of 
information needs/ 
service delivery/ 
satisfaction rating by 
needs assessing the 
different age groups 
accessing the service. 

Health promotion 
courses in SEHB. 

Irish Dental 
Foundation /Journals 
Yes - dental courses. 

Dental hygiene 
Association. 

Relevant journals. 

Internet sites. 

Yes, in-service 
education. 

Conferences and 
training days. 

Associated reading/ 
web sites. 

Prioritised as per national 
(2nd & 61* class) and local 
(screen all 3 year olds; 1a, 
2nd, 4" and 6"1 classes) 
service delivery targets. 

Prioritised following 
referrals from Dental team. 

As per service plans. 

To the entire identified 
target group on a 
programme. 

On one-to-one sessions, at 
health promotion stands in 
shops etc. 

In response to identified 
need. 

Spec 
health 
know 
client 

Yes, 
speci 
base 
For e 
in pla 
group 

Yes, 
unde 
topics 
the ra 
or hig 
indivi 
Depa 
with. 
must 
know 
prom 
adult 



.enaix 

Paramedical & 
Spepialisf Service* 

. . - : * $ B » . •'•• 

estiori 

tacts •"•"• servir" " "v ide r— "lejnf o ' J hec -elate Jpo 

in A- Topics 
™*™Suilinei'.' 

aMfi 

PHN for Asylum 
Seekers/Refugees 
(Waterford Community 
Care Area). 

Primary Health Care 
Project for Travellers 

(Interview with the PHN 
Co-facilitator) 

Aspects of the 
preventative role of the 
Hospital liaison Social 
Worker 

toxyientsj 

Child health role as per 
area based PHN. 

Parental and child 
health promotion is a 
key component 

Advocate role for the 
client group, linking with 
other services and 
groups. 

Parenting course. 

FETAC (further 
education and training 
course). 

First aid course. 

Personal effectiveness 
course (FETAC). 

Statutory responsibility 
to promote welfare of 
children and families 
under Child Care Act 
1991. 

iis8p|*8y'• 
Initially verbal 
demonstration format, 
then written at follow-up 
visit. 

Written material which 
is sensitive to literacy 
and cultural issues, 
sourced where 
possible. 

Mostly verbal with role 
plays and practicals. 

Visual/audio aids 
(posters, video, tapes). 

Leaflets are traveler 
proofed. 

Examples drawn from 
peers' assists 
experiential learning. 

Field trips. 

Crafts assist to tease 
out cultural issues and 
information needs. 

Assessment on 
individual basis after 
referral from Senior 
Hospital Staff. 

Information can be 
written or verbal with a 
referral to relevant 
services where 
appropriate. 

^sM^s-jAi^A**; 
Yes: the range of child 
health leaflets available 
in the SEHB. 

A copy of a UK based 
leaflet re tips on 
weaning is sensitive to 
the cultural diet of the 
parent 

Yes, videos by Pavee 
Point impart information 
in a culturally sensitive 
manner, which is 
acceptable to the client 
group e.g. 
"Fire Safety for 
Travellers" (National 
Safety Council) re care 
in caravan or with open 
fires etc. 

A range of relevant and 
, available material used. 

BflKSSA*** &w4*Kr£S#i(*'.S i*,SM38fcSiil9£ f PSSS&& 
Yes, material needs to be 
dated. 

As outlined in the PHN 
column not all are. 

Yes, material needs 
dating. 

All the videos had dates of 
production. 

The leaflet was not dated. 

All material becomes dated 
or needs to be amended 
as services are modified 
etc. 

Yes, attending in-service 
training. 

Seminars. 

Liaise with specialists. 

Reports relating to needs of 
the group. 

Journals/net 

Refugee council. 
Yes, the PHN co-facilitator is 
updated. 

In service education. 

Seminars (statutory or 
voluntary). 

Learning from the client 
group. 

Self directed. 

Joumals/web. 

Traveler strategy. 

-Professional development 
training. 

- Professional study on 
related topics. 

- Local and regional training 
ref: Child protection i.e. 
Children Fist Policy 
Guidelines for Hospitals. 

- Training with hospital staff. 
- Link with related support 

groups and committees. 
- Related reading. 

».ba^^te 
Yes, all the 
is given to 
parents of 
per the chil 
information 
services av 
Added kno 
needed on 
perspective 
asylum see 
on their spe 

Information 
all travelers 
project Th 
is that in tu 
relay the pe 
information 
peers. 

Information 
identified in 
assessmen 
services to 
welfare of c 
family. 
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Appendix 1: Matrix of contacts with service providers re the information on child health & related support ser 

Seryices in 
Community Care. 

Family Support 
Work Unit within 
the Social Work 
Department. 

Community 
Welfare Officer 

Community 
Development 
Officer 

Consultant Child 
Psychiatrist 

. - . , . . 
outline of the 
information, 

imparted ftf clients) 

Preventative side of 
role focused on in 
training of support 
workers. They in 
turn offer support to 
families on 
shopping, household 
budget, developing 
routine and nutrition 
etc. 

Payments & 
assistance with 
associated financial 
support. 

Meeting individual 
need. 

Appropriate referral 
to services in 
statutory area. 

The scope is within 
working with 
vulnerable families 
and within this there 
are links with child 
health information 
and needs of 
parents. 
The information 
imparted to patients 
and their parents is 
currently primarily 
face-to-face 
assessment and 
treatment interviews. 
The topics covered 
are very wide and 
depend on the 
child's psychiatric 
problem being 
treated. 

question B: Is it' -
verbarand/or ,., 

written 
information? 

Nature of practical 
advice is usually 
verbal to the family 
by the family support 
worker, but can be 
backed up by 
relevant leaflets. 

Mostly verbal with 
some social welfare 
leaflets, application 
forms and so on. 

Mostly verbal on an 
individual or group 
meeting session, 
depending on the 
issue e.g. traveler 
project, community 
councils. 

Information is 
generally verbal with 
occasional written 
information. 

. »»aiitpitt> 01 I! iteria il 

N/A. 

CWO service usually carries most 
DSFA application forms and 
booklets, ana all available material 
re entitlement published by SEHB 

No. 

None at present. 

B B H K U " •****afWS(y( 

•/••••• i • : 

Any materials given to the family is with 
the knowledge of the supervisor and in 
line with the policy of the Social Work 
Department. 

Yes, all material from Department of 
Social and Family Affairs updated 
regularly re: 

Current financial details. 

New legislation. 

Yes, the information needs to be 
accurate and current 

When written material is produced it 
will need to be reviewed. 

-.f. , V • -

updated? now? i systematicall 
all, of prioritis 

> , •• 

Family support 
workers undergo a 
training programme 
within the 
department prior to 
field placements. 
Relevant in-
service training is 
conducted based 
on identified needs 
and department 
guidelines. 

Individual sourcing 
of current data. 

Guidelines and in-
service training. 

Legislation 

Internet sites & 
journals 

Peer consultation 
SEHB training, 
related training and 
courses. 

Linking with related 
agencies. , 

Self directed 
Not presently. 

' 

Prioritised - fam 
support worker 
assigned to 
designated fam 
who have an 
identified need 
support. 

All who come 
seeking, or are 
referred from 
another agenc 
service are trea 
on an individua 
basis, and 
information 
prioritized follow 
full assessmen 

Prioritized follo 
identification of 
needs from the 
group's 
perspective. 

The informatio 
prioritized 
according to th 
target group. 



Medical ServicSMIB 
tommunftv Care. ' 

Community 
Ophthalmic 

Physicians (Medical 
Eye Specialists) 

supported by 
Orthoptist (Eye 
Physiotherapist) 

« 

Coverfid (An o 

impaJted;t^e|i6Wf|) 

Full medical eye 
examination 

Services provided to: 

(i) All pre- school 
children 

(ii) All primary school 
children 

Information on medical 
eye conditions. 

Information on eye 
care. 

Health promotion. 

Wide selection of 
information leaflets on 
medical eye conditions 
therapy. 

Referral on for surgical 
care. 

Postoperative 
management 

, . C I I U J . . au iA ~ . vw.l ldt . lb . . . i i . S f lV lws »" 'VIUt; i -> ••» •' 

Oiiestioh'B-'fs it 

infoSfe 

Verbal explanation 
to parents. 

Leaflets on relevant 
conditions. 

Treatment plans. 

Relevant 
information on other 
sources of available 
information e.g. 
websites. 

Leaflet on medical 
eye services in 
S.E.H.B. 

... « . - , • . • . . , . [ . ' . , 

Leaflets on medical 
eye services. 

Information leaflets on 
extensive number of 
clinical conditions. 

Handouts on: 

Squint 

Lazy eye 

Patching 

Atropine 

Penalization 

Lid scrubs 

Eye care 

Blepharitis 

Albinism 

Refractive error 

Retinitis pigmentosa 
and others. 

is it? 
S.E.H.B.. C.O.P. 
Regional policy to 
review information 
every three years. 
Leaflets undated as 
necessary though 
not dated. 

e im - i o n Q" • •• 

C.O.P.s on National 
Specialist Register. 

C.O.P.s enrolled in 
continuing 
professional 
development 
implemented by the 
Irish College of 
Ophthalmologists and 
overseen by the 
Medical Council (5 
year cycle). 

Meetinqs: 
• Waterford 
• Regional 
• Local 

Journal Clubs 
Private Study/Self 
directed study 

Research 
Consulting with 
colleagues 

•Q n e t r e ia i t 

' " " * • . ' . 

^spi 
Clinical explanation 
given to every referral 

(i) Reason for referral 
(ii) Problems identified 
(iii) Treatment plan 
(iv) Probable outcome 
(v) General information 
(vi) Questions 

answered. 

Appointment prioritised 
based on clients' details. 

po 

De 
alw 
per 
bas 

- B 
- E 
pra 
(Na 
Gu 
- P 
- I 
reg 
- C 
pro 
dev 
ens 
of c 
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Appendix 1: Matrix of contacts with service providers re the information on child health & related support serv 

Providers/Community 

• ' 
, 

Public Health Nurse 
(examples taken 
within context of the 
five core child health 
checks) 
Ref: SEHB (1995) 
Guidelines for Child 
Health in the 
Preschool years. 

Area Medical Officer 
(Example taken of the 
9 month 
developmental exam, 
as one aspect of the 
information given to 
parents) 

Pre-school Officer 
(Part of overall remit) 

.. 
of the information 

imparted to clients) 

Specific health 
information topics 
include normal 
developmental 
milestones, feeding, 
baby-care, accident 
prevention, effects of 
passive smoking, 
regulate temperature, 
vaccinations, 
behavioural issues, 
dental care, nutrition, 
directing on to relevant 
support services & 
referral on if required. 
Age and detail of birth 
to attain context. 
Screening vision and 
hearing. 
Identify areas of 
parental concern. 
Diet (inc. iron) 
Vaccinations. 
Topics raised by 
parent or professional 

Ensure health, safety 
and welfare of the pre
school child by regular 
monitoring of 
standards. This 
includes giving 
support, advice, 
assistance and 
information to parents 
and service providers. 
Information re 
management of peer 
led support 
Programme. 

UuestlOIIB • 

written 
information? 

Following 
assessment of the 
client & their needs 
the information can 
be verbal and/or by 
demonstration and 
written infonnation 
where appropriate 
and available. 
Also, video based, 
PowerPoint and 
overhead 
presentations in 
group settings. 

Both written and 
verbal, depending 
on issues and 
literature available 
and clients needs. 

Both verbal and 
written imparted 
e.g. at briefing 
workshops with pre
school providers. 

One-to-one with 
parents and pre
school e.g. on 
infectious disease 
guidelines. 

copies/samples of 
material if 

! 'applicable, 
Yes, e.g. "Feeding 
your Baby-(SEHB). 

"Growing Up Safely". 
(SEHB) 

There are ranges of 
leaflets and booklets 
on relevant topics 
available at local, 
regional and national 
level published by 
statutory and 
voluntary 
organisations. 
Yes, e.g. MMR 
booklet (Health Board 
Executive). 

Yes e.g. "A guide for 
parents of pre-school 
children (SEHB, 
reviewed 2003) 

written material 

reviewed dated and 
is it? '" 

Vas, the material 
needs to be 
updated. 
Not all of the 
literature available is 
currently dated. 

All health promotion 
material is currently 
under review by the 
National Health 
Promotion 
Information Project 
hosted in Waterford 
Community Care. 
Yes, written material 
needs to be current 
and in line with most 
recent evidence 
based findings. 

Of the 5 examples, 1 
had a date. 

Yes, the officers and 
providers 
explanatory 
guidelines on the 
requirements and 
procedures for 
notification and 
inspection is an 
infonnation tool 
specific to SEHB 
and published in 
January 2002, which 
in turn reflects 
National Guidelines. 

updated? now? 

• 

Yes, the PHN is 
updated by: 

In-service educaion 

Attending seminars 

Self-directed learning 

Internet sites 

Library/journals. 

Peer consultation. 

Yes, there is a 
responsibility to be 
constantly updated by: 

In-service education. 

Health strategy. 

Relevant conferences. 

Accessing 
journals/websites. 

Medical Association. 
Yes, in-service 
training. 

National Forum for 
Pre-School Services. 

Post-graduate 
education. 

Relevant journals/net 
sites. 

Linking with NGO in 
multi-agency 
approach, e.g. IPPA. 

" information given 
systematically io all, 

or prioritised? 

Core child health and 
related support service 
information is given to 
all parents. Further 
specific or detailed 
information may be 
required if the need 
identified by client or 
professional. 

At 9 month 
developmental for 
example, infonnation is 
given to all parents 
verbally and backed up 
by appropriate 
handouts. More 
detailed or specific 
information given as a 
result of needs identified 
or request. 

All providers given 
advice, as per 
guidelines. 

HHH 
given depe 
own knowl 

Yes, person 
knowledge 
experience 
impact on d 

This include 
knowledge 
most appro 
and method 
imparting it 

Yes. 

Yes, bring 
professiona 
into role an 
this. 
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^ ^ o e n d . - -latrix n tac t ' 

ersalSbnJicTfcV-
'Providers; 

ommunify Based. 

' . ' • : 

Primary School 
Screening Programme 
(Consisting of hearing 
and vision screening 
conducted by area 
based PHN) 

Covered ro 
outline of'the 
^r|fo^n]aJipn_. 

irnpafte'd fo^clifems) 
The consent form 
outlines the 
screening principles: 
Vision 
Colour blindness 
Hearing 
Speech & language 
Enuresis/Encopresis 

fiplfe. 

If issue is detected the 
PHN discusses this with 
the parent and obtains 
permission for referral. 

Yes-
Consent form 
Referral form 

Since 1999, the 
consent form has 
been updated, 
based on the 
STCCA sub
committee on 
school screening. 

Training in screening 
procedures; In-service 
training and lectures on 
vision; Self-directed 
learning/reading. 
Denyer report 
Advice from specialists 
and colleagues. 

Initial consent form, 
with its information 
given to all parents of 
children in the 
designated age groups 
for screening. Then 
prioritised post any 
detection requiring 
treatment referral. 

Yes 
trai 
the 
del 

Vaccination Programme 
(Meningitis C and MMR 
and DPTP Programme) 

Preventative role -
the vaccine itself. 

The disease it 
prevents. 

Who to vaccinate. 

The side effects and 
treatment of it. 

Related information 
in response to 
identified need or 
assessment. 

Usually verbal 
education of parents 
and teachers during 
informal talks or at 
informal presentations 
in school and industry 
settings. This is backed 
up by relevant literature 
(Meningitis C. booklet 
/MMR flyer) 

Yes, "Meningit's 
Baby Watch" 
postcard, which 
shows a photo of a 
baby with pointers to 
areas on the body to 
look for signs of the 
disease. Useful for 
all parents including 
people with literacy 
issues. 

Yes, material 
needs to be 
review dated. 
Not all samples 
had review date. 
Example of one 
that had 
"Meningitis Baby 
Watch" postcard 
dated 7/99. 

Yes, the deliverer 
needs to be abreast 
with the evolving 
research and 
development within the 
vaccine field. Attending 
seminars. 

In service ed. 

Self directed learning. 

Libra ry/net/joumals. 

The information in the 
booklets (Men. C. & 
MMR) is given to all 
parents as part of the 
informed consent 
package. General 
verbal information on 
each topic, or related 
care of the child is 
given on an individual 
basis at clinic or school 

Yes 
of t 
of t 
the 
und 
targ 
with 
or I 

Material available in the Health Centres: On assessing a sample of 8 Health Centers in the South Tipperary Community Care Area, the child health and related support services informat 
regionally or nationally. Some of this literature is review date stamped, while other publications did not have evidence of this date marking and assurance of updating. The variety and volu 
relevant suppliers or publishers. Storage areas and space for display are also factors impinging on the amounts on display in the individual centers. 
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Pediatrician 

Antenatal - outpatients. 
(Aspects of the 
midwife's role) 

Maternity unit 
(Aspects of the 
midwife's role) 

m|HIHB| 
outline of the 
information 

imparted to clients) 
Aspects of the 
primary vaccination 
programme were 
focused on as part of 
the pediatricians' 
vast remit. 

Dietary advice/dental 
advice 

Ante-natal classes 

Good hygiene 

Entitlements/Other 
information related 
to the care of the 
pregnant woman 
and her baby. 
Promotion of breast 
feeding 

Dietary advice/dental 
advice 

Good hygiene 

Entitlements 

Care of the newborn/ 
Breast and bottle-
feeding/ Post-natal 
exercise. 
St. Joseph's Hospital 
Clonmel are 
currently producing a 
post-natal 
infomiation book. 

* 

information'' 

Usually verbal 
information to parents 
or care providers. 
Written information will 
be given if 
available/requested. 

Written where leaflets 
are available and 
verbal. 

Verbal, demonstration 
and written where 
leaflets are available 

* t ion .^ Example^ 
spittSiSiMllpil 

lerialif'ipplica 

Yes, meningitis baby 
postcard. 

Information leaflets on 
vaccines etc. 

Antenatal pack: 
Blood tests on first 
ante-natal visit (Health 
Promotion); HIV testing 
(Health Promotion); 
Options (crisis 
pregnancy; Attending 
St. Joseph's OPD; 
Infomiation on 
registration (General 
register Joyce House, 
Dublin); Natural breast 
feeding (Cow & Gate); 
Bottle feeding (Cow & 
Gate, Leaflet 
requirements for 
Hospital (St. Joseph's). 

Family planning/rubella 
vaccine. 

RoleofPHN. 

Immunisation 
programme 

CEre in preventing cot 
deaths. 

Smoking. 

Support phone 
numbers for breast
feeding. 

Registration of baby. 

need to • 
reviewed dated and 

Written material 
needs to be 
reviewed and dated 
all the time as the 
medical field is 
changing and 
progressing so fast. 

Parents and carers 
are more educated 
and they get 
infomiation through 
the internet. 

Yes, written material 
needs to be current 
and inline with most 
recent evidenced 
based findings. 
6 out of 8 had 
publication had 
dates 

Yes, again all written 
material needs to be 
current and inline 
with evidence based 
practice and trends. 

•ES6S&I&-

: .-vice providi 

i p f | f | | | ; prioritised?' 
Medical professionals 
need to keep updated, 
particularly about 
vaainations. 

Attending seminars. 
Meetings within own 
institutions at both 
national and 
international level. 

Surfing the 
internet/Libra ry/journals 

Yes 

In service ed. 

Health strategy 

Library 

Self directed learning 

Yes 

In service education 

Health strategy 

Library access 

Self directed learning 

Relevant seminars 

The information is given 
to all parents/carers, as 
they will need to give 
informed consent for 
vaccinations. 

Information, and related 
support is given to all 
antenatal women and 
their partners following 
booking in for care. 

Information and health 
promotion relating to 
the care of the mother 
and the care of the 
newborn is given, as 
part of the role of the 
midwife, to all mothers 
and their partner's in 
the postnatal ward. 

Yes 
be p 
the p 
on th 
wha 
them 

Yes 
on t 
atta 
expe 

Yes 
on t 
atta 
exp 

The 
deli 
vari 
of th 
indi 
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Appendix 1: Matrix of contacts with service providers re the information on child health & related support 

Utnei Child Health i 
:PS outside 

Community Care 
'continued) 

Pharmacist 

Social Welfare 

County Child Care 
Committee 
All care services 
provided to children 
between the ages of 
birth to twelve years 
excluding schools and 
residential care. 

(Meeting with Co
ordinator) 

yuestion A: lop 
red (An outline of 

the Information 
imparted to clients) 

Parents seeking 
information and advice 
on treatments for 
childhood illnesses, diet, 
sleeping pattern and so 
on. May require referral 
on. 
Advice on prescriptions 
for medications scripted 
by the GP and over the 
counter medicines, e.g. 
instructions fortaking, 
side effects, and 
storage of medications. 

Information given on 
rights and entitlements 
on an individual basis. 

Advocate on behalf of 
clients who require 
assistance. 

Direct client to other 
child health services if 
need is identified. 

Based on county 
childcare strategy up to 
2006, for the 0-12 year 
old. 

Role support parents re 
information available on 
childcare places, and 
supports those who 
wish to set up pre 
school service and child 
minding in the home 

Benchmark education 
remit for providers to be 
of NCVA 2. 

An information strategy 
for carers based on 
identified needs inc. 
safety in the home, and 
referral on if issues 
identified. 

Question b. i 
and/or wfitte-
information 

Mainly verbal on one-to one, 
or by demonstrating the 
procedure. 

Some requests for 
information and advice are 
over the phone 

Handouts or referral on to 
other sources to compliment 
the information if 
appropriate / available. 

Verbal with related forms 
and handouts back up the 
details 

Verbal, one-to-one drop in & 
planned meetings. Phone 
contact 

Meetings; seminars 
parenting forums and 
workshops for presentations 
and feed back 

Library of relevant material 
freely available at the 
headquarters for either 
reference or take home. 

samtilpsVn-.it, .• ' 

applicable. 

ifHRpptll 
Yes - various handouts by 
Statutory bodies or 
pharmaceutical companies on 
treatment for different problems or 
advice on diet and lifestyle 
issues. 

Leaflets available for all social 
welfare schemes available. 

Vast range of publications in 
book; booklet and leaflet format 
by providers such as 

SEHB 

Dept of Health and Children. 

Barnard os. 

rn'ajjj 
review* 

WKKm 
MsmNmmmm 
iskfai • 

Yes. 

All information given to clients 
must be accurate to ensure 
the health, safety and will 
being of the customer/ 
recipient 
This includes details on taking 
of medicines. 

All information by the 
Department of Social and 
Family Affairs is current and 
handouts are updated as 
changes occur. 

Yes, materials need to be re 
assessed and updated. 

f i - «i 

• - - . . ' - : ; • | i •; ,. ; . > . - • - - • « <• 

'J••::<•• V:'-ir: i f . / , , i-t 

, . • - . . - - . . ' W 

Yes - seminars by drug 
companies/ 

Pharmaceutical society. 

Joumals/web sites/ books 

ICCPE-training in 
communication. 

Yes - training by Dept. 
Social & Family Affairs. 

Contact with other 
disciplines re issues. 

Journals / web sites. 

Self directed. 

Yes, updating via 

In service education. 

Seminars and related 
conferences. 

Training of trainers/ 
carers in the home and 
pre school areas based 
on identified needs. 

Training calendar is 
produced on an annual 
basis to include training of 
interest to all pracfjoners 
working in childcare. 
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f 
General Practioner 
Aspects of the health 
and related information 
provided within the 
comprehensive parent 
and child medical 
services provided. 

the'iriforrhau'or 
Tipartl4tg#9;nts) 

Topics inc. information 
on issues relating to 
maternity and child 
health and services 
including pre-conception 
counselling, ante-natal, 
post-natal care and 
child health. The 
amount and variety of 
health related 
infomiation imparted 
and the context varies 
with each case. e.g. a 
client may present with 
one condition for advice 
and treatment but seek 
information on a non-
related child hearth or 
support service issue. 

Mainly verbal for a 
range of information and 
services provided to 
parents and children. 

This can be backed up 
with written material and 
details of related 
services and referral on 
to various other sources 
of information e.g. 
books, web sites; 
support groups and 
related services. 

Yes. 
e.g. "The Surgery" 
booklet has information 
the parents may need to 
ensure they know how 
to get the high quality 
care, that is the GP's 
objective to furnish. It 
includes details on work 
hours, appointments, 
immunisations, local 
pharmacies and the 
clinic web address. 

Other varied leaflets in 
waiting room. 

Yes, information needs 
to be current to be of 
value and ensure client 
confidence. 

In the example taken 
the in house booklet 
was dated and the 
website regularly 
updated. 

Yes - seminars and 
updates run by the 
GP's, 
Pharmaceutical 
companies. 
Peer review. 
The SEHB. 

Self directed learning 

Reading of and 
partaking in related 
research topics 

Journals and related 
websites. 

The response is varied 
depending on the topic 
and client. 

Some health related 
information is targeted 
to special client groups 
e.g. on the importance 
of immunizations to 
parents of babies. 

Practice Nurse Nursing care and 
information on issues 
relating to maternity and 
child health, primary, 
secondary and tertiary 
health care, promotion, 
prevention and 
treatment of illness. 
Examples of Nurse led 
clinics: 

Advice re vaccines and 
care of the child post 
immunisation. 
Breast feeding support 
clinic 
Well baby clinic. 
Asthma clinic with 
training on medication. 

Verbal - at the clinic on 
a one-to-one. 
Demonstration e.g. 
technique and care of 
asthma inhaler. 
Written - in leaflet form 
or seeking further 
details on topics that the 
parent requests 
information on. 

No 

Breastfeeding 
information. 

Vaccine booklets. 

Asthma awareness. 

Yes, all information 
accessed by the client 
and given by the 
professional needs to 
be in date if consumer 
confidence and quality 
in the professional's 
ability to provide a 
service is to be 
maintained. 

Yes - Seminars and 
updates run by the 
GP's; pharmaceutical 
companies and the 
SEHB 

Practice Nurses Division 
of An Bond Altranais. 

Self directed learning/ 
Reading of research 
journals and related 
web sites. 

Practice Nurse have 
local meetings monthly. 

Some information given 
systemically, for 
example care of the 
newborn and 
developmental progress 
at well baby clinic. The 
information is prioritised 
depending on the client 
and the reason for 
accessing the service is 
for opportunistic 
information. 

Child health & related 
information available 
in General Practioner 
Clinic / Surgery 
wafting rooms 

7 waiting rooms in 4 local towns were reviewed for the child health and related infomiation material on hand. Each surgery had bulletin board(s) with details on statut 
instances, some details had changed since printing. Health and related infomiation was also in the form of printed leaflets in pockets along the wall or on tables. The 
available from the related Health Promotion sources and pharmaceutical companies. Storage areas and competition for space to display also appeared to be a facto 
audio visual based medium of imparting information. 
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Appendix 1: Matrix of contacts with service providers re the information on child health & related support se 

Sv°!u 

Organisation/Con> 
based Group 
'(continued)*;? 

Citizens Information 
Centre - CIC 

National Parentline 

' ' " " " " " ; " . " -.v-'V-. S-. 

"'Imp. its) 
Free and confidential 
service on social welfare, 
health services personal 
taxation, consumer 
problems and advocacy 
on their behalf and so on 
in relation to information, 
rights and entitlements. 
CIC access the 
Chomairle data base 
index of topics. 

Parentline is an 
organisation that offers a 
listening service and 
offering support on 'the 
shaping and mounding of 
the child into an adult' 

Offer suggestions 

Referral onwards for 
counseling e.g. ADHD 

•erbal 
... . „ . , r , „ , , , „ , .^ . 1 

:n?;nna!.„:." 

Verbal: by phone, drop in 
or planned appointment, 
with team or specialist 
assistance e.g. with a 
family affairs legal 
expert. 
Written: by posting out 
data; accessing leaflets 
on stands,; to 
compliment verbal 
details; 
On internet 
site:www.cidb.ie 

On phone verbal 
With written information 
(leaflets; and resources 
material) available on 
request. 

... 

' 

\( f: 

• 

Yes - 'How can we help 
you?' (Clonmel CIC). 
Services provided and 
access to additional 
specialist services. 

if,;:iv: it.,:'. 
• • • 

-

The comhairle database 
contains accurate 
information. 
The written leaflets and 
booklets by the Dept. of 
Social and Family Affairs 
is updated as details 
changed. 

Material is continuously 
being updated. 

In service training by 
Comhairle. 

Self directed reading of 
relevant journals. 

Contact and liaison with 
other bodies re service 
developments. 

Cultural training. 

In service training and 
updates within the 
organisation's 
monthly meetings. 

Frequent speakers on 
related topics brought up 
by parents e.g. bullying. 

7 information y 

systematically' t 
prioritised 

Systematically giv 
all that come in, p 
are referred on. T 
priority of the info 
depends on the is 
involved, the care 
required, the litera 
of the client, and 
level of assistance 
time required in 
advocating on be 
the client 

Information and r 
support given to a 
callers of the pare 
Contact details: 
1890 927 277 

http://www.cidb.ie


• uena,~ .. .matrix ntact- serv ovidf he i tion. -id he relat ppo 

°sn;,, !,;,! 
mformafon provision 

Secondary School 
Home Economics Class 
Junior Cert Level 

Local Shops 
e.g. Grocery, Clothing. 

(An ancillary role they 
play in displaying 
health information and 
related details) 

Health Food Shop 
(Alternative Therapies) 

„:„.::.,.:, 

1 „$X&, 
Social and scientific 
course is aimed at 
preparing the teenager in 
aspects of life skills, such 
as cbildcare and 
development, 0-5 years. 
it includes: 

Creating trust with the 
child. 

Nutrition & breast /bottle-
feeding. 

Babysitting 
responsibilities. 
Child sleeping pattern. 
Safe environment. 

Providing notice 
boards/display areas for 
posters of meetings etc. 
on local child health and 
related topics. 
Selling flags/button holes 
etc. for charities that 
support parents and child 
health issues e.g. Cystic 
Fibrosis Association. 

Provides advice / 
information, referral on to 
other therapies or back to 
conventional medical 
source. 
Supply products for sale 
in the health related 
domain. 

Topics include advice on: 
Child health e.g. coughs, 
colds, hay fever, skin 
care, first aid, headache, 
head lice, eczema, diet, 
lifestyle factors etc. 

' S Q a e W l S B a s f S M l l l 1 WS0S. 

Information? 

Teaching Methods: 
Tutorials, discussions 
and workshops, project 
fieldwork and 
presentation of results for 
group learning. Writtei 
course work on physical, 
social nutritional, child 
hood illness, vaccinations 
and so on. 

Visual - notice boards / 
on windows. Verbal 
details by shop keeper o 
clarify details displayed. 

Usually verbal with 
literature related to the 
topic, if it is available. 
Demonstrations on the 
application of products 
on the skin or hair for 
example. 
Issues affecting uptake of 
the information include 
the amount of clients in 
shop at the time. 
Appointments to speak in 
private with staff can be 
made. 

majii 

: : ; • ' . ' ' ; • ' • 

j^W; |P :-i/r}'..''' •••• T r > i 

IHhtettMfa i : . J i H H 
N/A 

No 

Yes. A variety of leaflets 
and flyers available 
e.g. stress management; 
head lice treatment; 
Eczema care; Benefits 
of balanced nutrition and 
examples of supplements 
e.g. Udo's choice oil. 

At the time of contact the 
Department of Education 
was updating the 
curriculum. 

Other topical discussion 
materials such as 
newspaper articles or 
journal reports are from 
current literature. 

Detail is only on display 
prior to event, or duration 
of the selling license, 
then removed. 

Yes, information should 
be dated. With research 
and development there 
are always new details 
and products and the 
consumer must have the 
most up to date 
information in order to 
make informed choice. 
As such, the leaflets and 
staff reference manuals 
produced by the bigger 
pharmaceutical 
companies are frequently 
updated. 

' '-frfM 

• 

'< ; 

*- ^§RPN 

Yes - relevant seminars 
prepared by the Dept of 
Education. 

Journals and related 
reading around the topic. 

In-service training days 

N/A 

•' 

Seminars and 
demonstrations by 
pharmaceutical 
companies. 

Reference manuals. 

Related web sites. 

Self directed learning. 

Contact with other 
specialists in this area for 
advice, peer learning and 
review. 

'^taMffiB^H 

Systematica 
all the pupil 

To all who a 
shop, and a 

Information 
related to q 
to all thatco 
referred on 
source. No 
sought on tr 
medical con 
kidney infec 
guidance is 
medical aid 
therapy is a 
and not an a 
conventiona 
treatment. O 
infection is t 
information 
of recurrenc 
recommend 
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Media Sources of Child 

• 
information 

National Television 
Stations. 

A brief generic 
overview and not on a 
specific programme, 
station, or production 
company. 

Local Radio Station. 

Local Area 
Newspapers. 

Magazines -
Various publications 
such as those: 
a. Selling in 
newsagents; 
b. Distributed as part of 
a commercial pack in 
the post natal ward 
c. Posted to the homes 
of parents who sign up 
with in-store marketing 
of child care related 
clubs. 

"jstion A: Topics 
\n outline of 

imparted to clients) 
Health education related 
documentaries. 

Programmes/, weekly 
serials highlighting issues 
such as bullying, illness 
of a child; childcare; child 
minding; nutrition. 

Documentaries and 
debates related to health 
issues, entitlements and 
welfare issues. 
Weekly health report with 
GP or other specialist on 
a live Q & A session on 
health topics 

Weekly Citizen 
Information slot with 
Q &A session on rights 
& entitlements. 
Nutrition / health articles, 
tips and recipes on the 
features section by 
SEHB & various health 
professional bodies. 

Reporting of any issues 
current in the media such 
as vaccine uptake. 
Features sections and 
health pages of 
magazines furnish 
articles on child health 
and supporting parents' 
issues e.g. 'Terrible 
two's' & nutrition issues. 
Problem pages outline 
scenarios and give 
advice and support to 
parents. 
In store magazines have 
focused areas on child 
development. These 
magazines are posted to 
parents at key stages of 
the early years. Tips inc. 
advice on 'temper 
tantrums'; milestones. 

Question B: IsJt verbal I ° " ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ M 
i'orvrntten 

•• •-.•• -w&r 
Audiovisual & sub titles 
available in some 
instances. Details on the 
programmes may be 
available on the teletext 
or web site of the 
television. 

Audio. 

Print. 

On web sites. 

Print with picture 
graphics. 

Contact details by phone; 
mail; e-mail and related 
web sites access. 

:!? 
N/A 

N/A 

N/A 

On the main they are 
current at time of airing. 

Presenters have current 
information prepared for 
the porgrammes. 

Current material 
researched for articles. 

The date of issue of 
publication is marked on 
the magazines. 

N/A. 

Researchers check 
details prior to going on 
air 

Reporters research the 
details prior to print. 

N/A 

, systematica1', ' 
prioritised 

To all who watch 
television stations 
understand the la 

To all who listen 
radio station and 
understand the la 

To all who read t 
section. 

Information availa 
all who purchase 
access the releva 
magazines. 
or 
Information recei 
the current 'new 
bounty packs giv 
to all mothers in t 
postnatal wards. 
or 
Posted to all pare 
enroll for the free 
and child club ma 
in the store. 
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id IX rix o) -jets i •.jrvict piuviders ie md info •rrnauon on cniia health & r< elated suppo 

Media Sources of Child 
Heaftri'(continued) 

Various Internet sites. 

* QuestionA: Topics 
Covered (An outline of 

the information 
Imparted to clients) 

Using search engines 
there are sites to support 
child health, supporting 
parents, welfare issues 
and whatever is keyed in. 
The quality and accuracy 
of some of these sites is 
the discerning element. 

Question B: Is ft verbal 
and/or wfijten 
information? 

Computer text, graphics 
and sound. 

estion D; I 
ihmateriali 

reviewed dati 
Is if 

yestio 
infprrna 
stematjc 

'prior 
A web master reviews 
most sites but this 
depends on the site and 
organisations involved. 

To all who h 
to the intern 
literate and 
computer lit 
manage the 

Books- various. Sections of bookshops 
are devoted to health, 
patenting, childhood 
development, information 
on services and so on. 
The reading level of the 
material varies, as does 
the contents. 

Print 

CD 

Cassette. 

Web based. 

Year of publication is on 
all printed books. 

The subject 
be generalis 
prioritised to 
specific area 
health inform 
supporting p 
and must be 
be able to 
purchase/ac 
books. 

fim&jri, 

General 
(Training in the SEHB} 

Background: Each candidate selected for the General Practitioner training in the SEHB area brings with them a wealth of experience and exemplars in commu 
care. Primary academic qualification and postgraduate courses in related medical fields back this up. 
Within the GP rotation training, the communication skills training is couched using role-play; video taping of simulated consultations with feedback and peer re 

General Nurse training. On the core education and training syllabus by An Bord Altranais for general nurse students there are units under the Psychology module which address the v 
interpersonal, group and organizational relationships. Communication issues are also central in the unit focusing on the explanation of human behaviour by th 
influences. The other core units such as principles of teaching with group discussions; case study methods and use of audiovisual materials enhances this tra 

Public Health Nurses. 
(Example taken from 
one University -UCC} 

In the Higher Diploma in Public Health Nursing Qualification, there is no specific module or unit on communication skills alone but components are incorporate 
and learning units. Moreover, each nurse on the programme brings with them a high level of academic achievement and experiential knowledge from perviou 
clients. The H.Dip compliments these traits with specialised teaching and education in the art and science of community based nursing. Further information: w 

Pharmacists. 
(In SEHB area) 

As a front line service providers, pharmacist have daily contact with the general public for information and assistance on areas including advice on childhood il 
regime, life style information issues, over the counter medicines and so on. The information is communicated verbally on a one-to-one; over the phone; by dem 
Pharmacists in the region, the post-graduate training in communication, including effective listening skills, is provided by ICCPE. 

Note: This matrix presents an overview on aspects of current service and is by no means comprehensive in its trawl of providers or their full remit. What it aims to establish i 
current role, prior to assessing the parents to establish their views and needs on the child health information topic. The information displayed on all the matrix cells was given 
time and effort afforded by the providers in allowing access during their busy schedules. Any Inaccuracies or misinterpretation of the health information imparting aspect of t 
behalf of the service providers. Furthermore, the author appreciates that whilst this matrix reflects only a brief overview of aspects of current service provision, not all provid 
omission from the listing in no way reflects on an equally important service provided by the individual's or organisation's but is more a factor of limiting the available listing w 
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