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INTRODUCTION

The Mational Health Strategy Bunched m 1994, outlined
the nead 1o have a palicy on wamen's health that was
based on a comprenensve view of wamen and the
ssues that effect thair kealth

Following the intreduction of the National Health
Strategy. and the reference to women's health needs,; an
expert Advisory Group 1o review women's health issues
was set up by the Chief Executve Officer of the MNorth
Eastern Health Board (M.EH.B.), Mr Denal O Shea,
The Advisory Group consisted of a numoar of heatth
professionals from the North Ezstern region along with
tha participation of 2 consumer representative.

in June, 1995, the Minister for Health, Mr Michasi
Noonan, mtroduced a discussion gocument regarding
the development of 2 policy Tor women's health. This
was wetcomed by the Health Board and was further
used by the Advisary Group in association with the
MNational Wormen's Caunal of Irelznd throughout the
consultaton prooess

The Advisory Group began its work inearly 1995 and it
is pleased to submit the following report to the NEHE
Chief Bxecutve Officer, Mr Donal 0Shea.

WHY WomMeN ‘s HEALTH ?

A number of reasons were idermtihed in the Mational
Health Strategy faunched in |57%.

. Women, because of their reproductive role, are
exposed to special rsks dunng pregnancy and
childbirth.

. Same women carry out & number of roles
simuttaneously e, wife, mother, income earner
and carer of an siderly parent These duties can
take & hegvy toll on health.

. Economically dependent wamen may not be in
a position 1o make the most healthy [ifestyle
choices.

. Wormen are often the wctims of gender-based
violence, both -as chirdren and adults, and this
abuse may damage their physical and

peycho-logcal health.

. Many women now |ve longer than man, Many
women in advanced old age, however
experience extended periods of dependency
during their latter ymars!

Reoort of Expert Advisary Grous on Womens Health |ssuss

Far the sbove reasons it s now necessary 1o improve
the organisation of the health sarvices for womesn. The
health services should be aware of women s vulnerabilty
to 1l health and should actively work to promote ther
health,

There is 2 need for a women ‘s health policy 16 priovice
unifying objectives for these s=rvices Otherwise the
unigue fifetime needs of women from the heaith
services. may be overlookad,

To ensure that the policies, and action plans for
implermentaton of these policies are utilked 1o effect the
best Improvernent i wormen's health n the North East
region, it & recommendead that the responsiility for
women's health should be vested by the Chief Exanitive
Oifficer in an accountzble Senior Manager who will work
with Service Menagers in the implementaton of the
Report The Expert Advisory Group and Yvomen's
Groups representatives will oversse the implementation
of the report and make reports on same avallabie 1o the
Chaef Executive Officer at regular intervals.

THE CONSULTATIVE PROCESS

The Advisory Group organised a number of seminars
throughout the region in Monaghan, Dundal. Drogheda
Mavan and Cavan.

Details of the serminars were aoverticed in the media, in
addition o which, individual imatations were cinculated.
interested groups and organisations were then invited to
gttend and to make a submission to the Adviscry Group
on issues they perceived as affecting women.

Tweo types of sermmar wene held:

. Interested groups/organisations wers given
speciic appointmenis and were allocated 23
minutes each to make a presentation to the
Advisory Group. This was followed by a
QuBestion and answer Sessaon.

. Five subjects were chosen for discussion and
participants were asked to choose which subject

group they wished to attend, Sach subject group
was facilitated and the discussion wase

documented by two members of the Adusory
Caroup.

Bath types of seminar were successful, but the former
was Tound 1o be mare structured and genaratad a wider

range of topics
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During the course of 1995, Mr Michasl Noanan,
Minister for Heahth, miroduced a discussion document
regarding the cevelopment of the policy for women's
health. The Department of Heahh requested the Expert
Advisory Group to work with the National Women's
Council of Ireland and 1o wite public discussion on the
Minister's document and to make a report to them on

the views of the public,

Two worksihops were organsed in the North East region
1o discuss the document. Four individual topics were
discussed at the workshops each day dealing with
reproductive health, warnmen with specfic needs, mental
heatth and cider women and heakth. Access for the
disabled, oreche faciives, signers for the deaf transport
and refreshments wena organised for each warkshop.

Diuring the consultation process a spontaneous range of
issues were highlighted, and other msuas which were not
highlighted became anparent. including some of those
outined in the Ministerial Discussson Diocurment,
Throughout the consultation process it was recogmised
that some women were not yet empowered, that Is,
they did not have the knowiedge or coniderice to

reprasent their needs before this They wers delighted
to have the opportunity 1o 28k Gueshons and diIscuss a

broad range of issuss. |t was evident that women need
groups and forums they can relaie 1o, However, the
nead o be listened to as was the opportunity for them,
was of most imporiance te gve feedback on how
important the process of providing health services was.

This particular Advisary Group dealt specifically with
women's heatth izsues. The Group rcognised howeves,
that many of the issues discusced were common 1o both
wamen and men, | he remit of the Advisory Group did
not extend to addressng specific issues affecting men's

_I-il
=

health, however, | is recommenced gren the special
IssUes Lmigue to men, that & similar review group be
considered for them.

The report looks at the health services from a women's

point of view. it examines the health servoes which are |
particulzrly emportant to women and suggests prioriies

for mprovements, [t suggests ways in ‘which the

structures responsible for delivering the haakth services

could be more responsive io the needs of women 2nd

will form the basis for consultation with all those

interested n improving the hezlth and weifare of the

women of the region.

This report will form the basis of developing specific "
policy on women s health in the MNorth East region, it {
will also infiuence poficy development &t national level,

when the Department of Health considers the reparts

of similar nitiatives elsewhere,

in-setting out this report. the Advisory Group felt it ‘
wiild be useful to follow the same format as the
Desartment of Health documert. Devaloping a Policy

for Waomen's Health - A Discutgion Document. it should

be noted, however, that the consultation Sxercise was

set up to identify what women in the MNarth East region

held as priceToes. In this regard different weaightings and
priorties will be apparent. The overall concern of the

wiormven in the MNorth East region was that there should

be improvement m the quality of services 1o women.

Dr. S. Ryan,
ProGRAMME ManaceR AcuTE HospiTaL

SERVICES.
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Dr. Fentor Howell, Cavan General Hospital.
Specalist in Public Health Medicine
Mr. Sean Kilroy, Assistant Chief Nursing Officer S
e Ms. Anne Marie Hoey, Section Officer |

(Adwsory Group Secrstary),
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irmmmm

on women's health issuss were: wofTien receive are appropriate

udmm#fmmﬂ
n and. 2 franner
“To advise the Chief Bxecutive Officer on all aspects of - 3 dolivcent i 81
women's health and women ‘s services in the North East respects their privacy, dignity and individuality
3 Women's health needs are identified and their health and welfare needs.
planned for i an Integrated and comprehensive
R




WHy 1s A Poucy oNn WOMEN'S HEALTH
NEeDED ?

WOMEN HAVE PARTICULAR HEALTH MEEDS
EOR A NUMBER OF REASONS.

They may have

L

Mental health problems which relate to their
role 1 Society

Physical and mental problems which relate to
their biological functions.

Physical and mental problems which are not

ahways sympathetically dealt with,

A risk of domestic and sexual wolence.

WOMEN DO NOT HAVE SUFFICIENT OR
APPROPRIATE ACCESS TO:

Krowledge
Imformation

Carvicas

Resources

Haport of Expert Aowsory roup o VWormeng Hesith s

PRIORITY ISSUES FOR WOMEN 's HEALTH

ARE:

Emotional and mental health
Support 1or WoImen a5 carers
Reproductive health

Reduction m the madence of dissase

Health and safety at home and &t work

Lr
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Reccrs of SBxpart Adesory Group on Womens Health Issoss

MATERNITY SERVICES

CHILDBIRTH papulation in Co. Cavan (1 3.B) ang, Co. Meath (13.7)
are st above the national average, with the birth rate in
Co. Monaghan and Co, Louth shightly lower &t | 2.4 and

| 1.6 respectively (sez Figure | ), Statistics available show
that 4484 births were registered in the MNorth East
regeon in 1990, of which 462 or just under [0 were
barm 10 &ngle mothers. There 15 2 wide regonal
VAFIALON SvEn In hiE, with Co. Loltn having the highest

Fertility patterns are changing radiczlly in Inelang, The

irth raté has heer faling rapidly fram 218 births per
000 populaton in 1980 10 | 3.9 per | 000 births in
993, The total number of births in the same peniod has

fallen from J4 D64 1o below 50,000 rationally The

number of Dirths outside mamriage continues 1o rse and AL

reached 9,664 or |9.4% of all births in |993. The rate of non-marial births

sverspe ape of Insh mothers at first birth s 28.2 years

wihich 15 okder than that of other EL countnes.

In the MNorth East region the Birth rates per | 000

Noxrth Eastern Health Boaro
Live Births 1993
Birthrate per county per 1,000 population

14

13.5

13

12.5

12

115

National Cavan Maath Louth Menaghan

Figura 1: Rete per 1,000
Foargice e 1)



CONSULTATION PROCESS

Throughout the consultabion process, opimons were
expressed regarding the quality of care provided Dy the
maternity senvices in the Health Boand's acute hospitais.

A high level of satsfact:on was expressed regarding cire
recahved, VWomen were supportive of the GF services
and of the local small matemity units. They felt that
services had improved over the last number of years: In
addition, servicas are percaived to be of a high standard
with regard to protecting the lives and heaith of mothers
and newbaorn infants,

The commanest issue that arose related to the lack of
an epidural service ‘on demand for pain relief during
childbirth. Corcern was 2lsa expressed that single
mathers would be treated differently and not facirtated
in all hospitzls. For example their choice to have ther
partner present at the delivery might not be allowed.
The most negative comments wers about the aiituces
of health care «taff who were percerved as patranising to
women. Pregnant women do not want 1o be regarded
= patients. They should have an active role in decsion
malang about aspects of their cane. They shouid be
achvised what birthmg postion meght suit them best and
should be offered an informed choice of having =n
instrumental (farceps) or operative defivery inciuding
‘stitches’. In particular it was felt that chosces are not put
to wormen, nor do they know the longer term effects of
different aptions.

Crther issues raiseg included

«  the need to encourage mathers 1o attend early
at parent-craft classes,

+  women's own neads surrounding pregnancy
and aftercaro,

*  puEntig
«  coping with news of & handicapped child,

Report of Fapert Agviary Group on \Womens Sealih fssues

«  problems surrounding the pregnancy and birth,
eg postnatal depression,

- hedlth services 10 provide more educabon on
the care of young babies.

Vomen questioned the need for calling so many to
antangtal visits at the same time. They requesied
mdhadual appointments and creche facities 10 mind
children while waiting. They sugpested that hospitale
should have a more flexible approach 1o keeping
mathers longer as in-patents for a rest and/or
discharging them early with home support Finally, & was
felt that visiting hours in matemity units should take
cogrisance of rest periods or time alone for motners
with ther babies and partners

RECOMMENDATIONS

. A more flexsble approach to ante ang postnatal
care should be pronaded by the health service
ind should mclude hespital and local cormmunity
cutreach 1o the client groups who most nead it

» A partnership approach Detween women and
the health service should be estabiched for the
delivery of materntty serwices. This should be
outhned in a written operatonal plan for esch
gnit and should include all of the quality
dimensions identified, 1.e. mformateon, privacy,
choices, informed consent rights reganding
partners, attitude of staff, specific services
avallable and flexcibie admussion/discharpe policy,

» Specific service improvements are reguired.
These inciude the provision of a more
comarehensive apidurzl sarvice, home supports
for mothers who choose to leave hospeal early
eg resource centre help-line, mother and baby
groups, and so on.

. A consumers feadback panel should be
established for maternity services in the Morth
East region to ensure ongoing quality
mprovernEnts.
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HOME BIRTHS

in 1990, |77 planned home births were recordeg
natcnalty of which 10 were m the Norfh East region,
Thig accounts for approsormately 371,000 delveres for
the country as a whole and shghtly hegher, though not
sipnificantly, in the Morth East,

The majarity of births in Ireland are in hospital and this is
where the resources and skalls bave Traditionally been
deployed. The option of having a domiciiiary birth and
the services 1o support it have not been as developed
when compared 16 some European countries, Most
medical cpmicn mentains that hospiial confinements are
safer: howeuvsr the group noted a recent call from the
Master of ane of the national maternity hospitals to pilot
and evaluate 2 home birth servce option for mothers
who with 1o make an informed cholce,

The Advsory Group met with representatives from the
Heme Births Association in the course of its
consultabons. The Association outlined the dificutties
they had encountered n wishing to have ther babes at
home. It 15 necessary for indvidual mothers to identdy a
midwife practising locally who will assist 3t a home birth,
althaugh this is not alway: possible. They put forward
the case that mothers wishing to have a home birth
should have the opportunity 1o make an informed
choice ag to whene they wish 1o have their babies bom
and should be supporied n this

8

RECOMMENDATIONS

. The Health Board should provide 2 micwife
service for mothers who chocse to have home
births or; alternatively. the Hezlth Board chould
pay a realistc fee towards the midwifery and
mesdical cost of home births,

. A regster of domiciliary rdwives and
mtaresied G.Fs should be established locally
and the information provided to women who

request it.
. A flying sguad from a maternity unit in each

hospital groun should be avaitable as emergency
backup for planned home deliveries.

. A full evaluation should be made of home
delneries in the North East region to include
the guality aspects as percened by mothers, In
addition 1o safety and acceptability. This should
form part of & national initiative to evaluate
dgomiciliary midwifery services as a realistic
option of care.
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MISCARRIAGE AND

STILEBIRTH

The Advisory Group heard from women, who had
experiericed miscarriage and stillbrth, that the loss of a
child in this way Is 2 raumatic expenence and 5 3 CAUsE
for considerable gref and loss to the parents of the chic.
How the Hesith Board hospitals deat with these tragic
events has changed considerably in recent years. Thus is
ac a residt of 2 growing awareness of the pain and sense
of loss suffered by mothers. In particular the nead of the
narents to grieve the loss of their child should be
acknowledged and society should also acknowledge the
mdistence of the child whch has been lost. A formal
State Register of stilbirths was estabished in early 1995.
Leghiaﬂnnpfmﬁdﬁﬁrﬂmmnﬁﬁpnﬂwmgish‘ﬂEnnf
stillbirths on a volurtary basis so that i will be possibie
for parents 1o regster any such births which occur in the
interim as well as stillbirths which have zlready occurred.

RECOMMENDATIONS

The women consulted said that it is important that
hospitals recognise and provide fior both the physical and
physiclogical needs of parents coping with the loss of
their chitd Such care should provide for;

. Separate accommodation for mothers who
have experienced miscarrage or stillbirth.

’ Appropriste counselling for parents, Induding
the option of meeting other mothers who have

EXPENSNnCE.

. Choice of the parents to see, hoid and. If they
so wish, name the child and that they be
provided with an appropriale mementa

inciuding, if possible, a photograph of the child

. Promotion of information on the registration of
stillbirths. which is now available.
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|
BREADT-FEEDIENG |

Breast-fending is regarded a5 the most desirable method
of infant feeding. From a physical point of view it
strengtnens the mifant’s immunity 1o illness and from &
psychoiogical point of vew it provides opportunities far
develioping & strong motheninfant bond.

Anaut one third of mothers are breas-feeding their
babnes at the lime of lezving hospital snd this perceniage
has remained unchanged in the past |5 years: relandg has
one of the lowest levels of breast-feeding of 2ny country
inthe European Lnion,

Women attendng at the consultation process were
unarimous in their agreement that ‘breast 15 best’, but
acvised that many mothers had difficulty with breast-
feading and nesderd ta be halped, rather than made fee!
guilty or madeauate if they cannot cope. They also put
forward the perceived barriers 10 successfully convincng
and hefping mathers, These included the free availability
of bottle-feeding in the maternity units and the
glmaosphere of how httle time the nurses have and how
busy they aften Fre

To develop a coordinated approach to the issue, the
Mnistes for Health, established 2 National Commities n
| 992 1o promote breast-feeding. This Committes
developed @ Mational Breast-Feeding Policy for Ireland
which was launched in | 994, This policy set the following

medurm 1o long-term tarpets:

. An overall breast-feeding inftial rate of 35% by
| 956, 50% by the year 2000,

- A breast-feading initial rate of 20% among the
lowser socio-economic groups by |99 and 30%
by the year 2000,

. A breast-feeding rate of 30% at four months by
the year 2000

In order 1o achieve: thesa targets. it was recommended
that all maternity hospitals and units hawe a breast-
feeding poficy in place by early 1995,

The maternity units iny the acute hospitals in the MNorth
East region have responded to this request and have
implemanted bréast-feedng policies in each of their
units. These palicies include the following:

5 Advice and instructions on how to srepare for
breast-feeding, This i given during the antenatat
class.

. Maothers are encouraged in the labour ward 1o
breast-feed immediately sfter delrvery and on
gemangd,

- Farrmula feeds are not piven, unless specficilly
reguested by mothers.

. Support, advice and encouragement & provided

by the staff and, on discharge, notification is
forwarded to the Public Health personnal,

. Vvritten guidelines for women wishing 1o
breast-feed are preparsd and distributed to
each mother

RECOMMENDATIONS

It Is recognised, however, that many of the decisons
doout whether or not to breast-feed are made well in
advarice of the actual confinement tself, Thersfor=, e
alsg recommended that there be-

: A co-ordinsted approach between hospital and
COrrrmUnity. services 1o promote breast feeding at
the earliest Coportundty IN 3 wWaman's pregnancy

g Information leaflets and posters on breast-
feeding, should be widely available at G.P'y,
surpenes and heafth cantres.

- There should be full implementation and

evaluation of the bresst feeding policies in the
Health Board's maternity units. This should
mciude proaviding the necessary privacy and
faciities to ancourage and supooart mothers to
breast-feed

- Fracticzl support and In particulas time and
encowragement are required when mothers go
home, to heip them to continue breast-feeding
The public health murse plays an invaluable role
i this, Care assistants might aleo be considered
in the first two wesks afier discharge to
continue the overall heip and suppert of new
mothers

. A more positive societal attitude to Breast
Feedmg to be encouraged. "Breast Feeding
Friendly” stickers to be made available for
restaurants and public places which when
displaped will identfy support for breast feeding
mothers




MENOPAUSE

A rumber of groups who attended the seminars spoke
1o the Advesory Group about the changes that the
menopause brings to a woman's [ife. it marks the end of
R woman's reproductve life, The average age of women
reaching the menopause 5 30 years. Each woman
experiences menopause in & different way Chver the past
five to ten yesrs the menopause has bacome an ssue of
Ncreasing interest 1o 8 wide vanety of chricians ocutside
the field of gynascology:

The media has played a significant role in increasing the
pubiic’s awarenass of the phenomeanan of menopausa,
Many women are now seeking medical advice n melgton
0 its managemeant |n reland the firet menopause timc
was sot un in |989 in the Rotunda Hespétal,

The vast majority of menopausal women want 1o be
cared for in the community by their GFs, Several GB

practxes provide a2 well woman senice which cater for
most womens needs. Family planning clinics and well
waman clinics provide an alternative for those women
who find it difficult to discuss their symptoms anag
worries with ther G.P

The overriding concerm of women was 1o be cared for
and advised by medical and nursing personnel who had
tme, knowledge, understanding, sympathy and 2 special
interest in desling with this ssue. A female doctor ar
practice nurse was the prefermed opbon, it was also felt
that the consuitation should look at such aspects as
heaith and quality of life rather than focusing an iliness
and problems.

RECOMMENDATIONS

. Heafth care professionals have a vital role to
play in informing women of the normal and
abnarmal factors associated with the
menopause and where they can go for help and
acvice if necessary Comprehensive services and
information on the menopause should be
developed and made widely available by the
Health Board Services.

Report of Bpert Advisory Group on Womens Health e |

GF's should provide informatson an all aspects
of the menopause, including the aptron of
Hormone Replacement Theraoy

G.Ps should be encouraged o set up specal
clinics in their practices to provide informaton
on the sympioms of menopause and the use of
Hormone Replacernet Therapy Thes should fa¥
within the broader remit of dealing with
women's health jssuese. |deally these clinics
should provide choice of access 1o a fermale GFE
andior practice murse.

In facilitating the provison by GP's, of special
clinics, due regand should be taken to & health
crientated as well as ness onentated approach
o women's heafth

Multidisciplinary support services should be
available from the Health Board Services to
GFe who provide =pecial services 10 women,
e, physiotherapy, psychology services.

Special services dealing with women's health
iss5ues should be advertisad angd freely promoted
by the Health Board Services

Where G.P's. are unwilling lo prescribe
Hormone Replacement Therapy, the
information should be provided on whenre this
service may be obtained, {preferably through 2
network of other GP's. in each

locality).

As with other women's health ssues if the GFP
service CEAnnot provede or be seen to provide &
comprehensve ang acceptable servge in this
fiekd the Boards Managerment must ensure that
the service is provided. This could be done
either through women's heaith clinics in
association with gynaecology services. or by
contract with other agencies. I necessary the
Health Board shoulc provide chnecs within the
broader remit of dealing with women's heaith
ISSUES,
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The exact prevalence of urinary Incontinence in women
15 Nt inown due to reticence and embarrassment in
repartng such problems. This means that for 2 significant
proportion of sufferers the condition remaing
unrecognised by doctors,

The prevalence of bladder dysfunction is usually
estirmated &t | 0% o more. The increased prevalence of
Urmary incontinence in women 5 -due 1o & combination
of anatomical reasans {weaker pelvic fioor muscle and
shorter functional urethras) and physiological reasars
(childbirth resufting in neuromuscular damage and the
menopausa which resufts in further muscle atrophy),

Statistcs on faecal ncontinence are not available arpely
due to the fact that faecal incontinence remains a taboo
subject if reporied to a GF patients are generally
referred to bowel surgeans rather than gynascologsts.
making statistics more dificult to correlste,

In a study of 3|2 affected women carmed out by the
Natonal Maternity Hospital, Holles Street. fartors
associated with faecal incontinence included forceps
defvery, thind depree tears, Dirth weight greater than
four kilograms and a profonged second stage of kboun
\e, greater than 60 minutes. Of the 312 women studied,
47 had forceos delvery, of which 22 -still had the
symiptoms of faecal mcontinence at the six manth
follow-up, The Holles Street study also showed that six
months after defivery 10% of women still had bowel

dysfunction,

The effects of incontinence on women's fives can be
encrmous. They mcdude low self esteam, inability to teke
part in recreaticnal exercse, direct expense in laundry
and pads and the upset of daily routines, ncluding a full
social and sexual e,

Frysiotherapy can provide women with an approach to
ther problem, The results of treatment are very
encouragng, with 73 % of gerune stress incontmence
being resolved or significantly improved with various
forms of therapy. A team approach to the problem s

BLADDER AND BOWEL
DYSFUNCTION

IN WOMEN

essential. Physiotherapsts need 1o work clossly with
consulam medical specializis in gynaecology and urology
and nurses in order 1o provide 2 comprehersive
approach

RECOMMENDATIONS

. Consultant specialist unology services need to be
developed within the Morth East region, which
would work m close laison with

pmascology services.

. A physiotherapist with a special interest in
women's health should be anpointed in each of
the Health Boards acute hospital groups, A
special interest in women's health should be
developad wrthin the within the ambit of
prysiotherapy services in the Health Boarg

. Specialist physiotherapy equipment for the
asgessment and treatment of incontinence is
requered for each hospital group.

. A team approach should be developed imvolving
gymaecoiogsts, urolpgsts, physictherapsts and
furse continence scvisors

. Qutreach advisory services should be provided
by the team, ta GP diics dealing with Sladder
and bowel dysfunction in a women's health
cOormtaxL

- A thorouph screening programme of mothers
should be carmed out at the anenatal stage and
followed up with comprehensive pastnatal
education regarding continence,

. Yvomen who need hein with contnence
problems should be encouraged 1o seek help.
There s 2 need o have Information more freely
available through GF surgeries. health centres
and hospitals to educate and inform women
about the problems of incortinence,
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BREAST CANCER

CONSULTATION

The problem of breast cancer was discisead by &
numbar of groups throughout the consultative process. it
Wwas the singie MoST commmon 155w raised. VWomen
oltiined their fears of developing breast cancer and
dying from the diseass. They wanted 2 comprehensie
sCreenng service made mailabie for all women to reduce
the nse. Concern was also exprassed about the need 1o
have incal cancer treaiment servees uilable, as well as

psychological and practical suppart for women who
develop the disease,

There was 2 high l=val of awareness of the Mater -

Cavan/™onaghan (Eccles Street) Screening Prosect,
which has now fmished, The feedback from those whao

participated was uniformiy postove, The insh
Countrywomen's Association is playing a very acrve role
in promoting the cause for natichal screening. The
Aszociation semt representatives along to virtually every
Deation where the Advisory Group were consulting with
WOmEn,

Breast cancer is the commonest cause of death amangst
women from malignancy in freland and Insh women fare
worse than their Curopean counterparts in this, Women
over 50 years are most at nsk, 25 are thote with 2 family
history of breast cancer, High dietary fat content and
dleohol consumption as low as 10 mgs/day are
consgidered to be risk faciors, as well 25 inapproprate
use of Hormone Replacement Therapy (HRT), Breast
feeding is said to have some protectve effiact,

Ressarch has only shown a benefit fram screening
women over 50 years of ape. and doss relatives of
known breast cancer patients. While recent research
resulis have been disappoirting and have only shown
marginal benefits for women, most countries, including
the European Advisory Committee for Cancer do
advoczie soreening for these proups.

The Heaith Board has already developed its palicy on
cancer saraces, and it sought an extenson of the Eocles
Street Project to screen all women between 50 and &5
y=ars in the North East region, The Minister for Health
recently announced his plan 1o include the Morth East
region in & further programme of screening women over
30 years, This is to be wealcomed.

Discussion

The feeling of the Advisory Group wis that. first. the
organisation of the screening programme has 1o be

effiective to achieve the best results: Secandly, the
promotion of screening has to be done in a way tha
does not create false expeciations among women
Thirdly, the approach to breast cancer meeds 10 be a
nolistic one and screening must be accompanied by
prompt access 1o surgical expertise, counsaliing support
and information. A team approach within each hospital
groun, linkeng with community services, we. GP's and
home hospice care, is the best approach, Finally, women
should have local access a5 near 1o their home at
possible, 1o chematherapy treatment for cancer

RECOMMENDATIONS

* Staffl of the Health Board, the Department of
realth and fhe Mater Hesptal should meet to
plan and agree the screening prograrmme for the
PEgON.

. A team shoudd be set up in eich of the hospital
catchment ‘areas, (Louth/Meath and
Cavan/Monaghan), to implement a hofistic

approach to the management of breast cancer

v Mammographic eguipment with stereotactic
capacity should be locatad within the
Cavan/Monaghan Hospital State-of-the-art
sguipment s available at the Louth Meath
Hospital Group based at Our Ladv's Hospital,
MNavan, through the benevolence of the ish

. Breast clinics with the facity of performing fine
needle aspirates of lumps should be established
in each hospital proup. At the same tim= a
counsefing and nformation service for women
should be available to deal with all aspects of
services and follow-up, including the fiting of
prosthesis, and facilitating self-help groups

¢ It is recogrised that 1o have surgical outcome
excellence, a throughput of approximately 50
cases of breast cancer is necessary per year |t is
recommended that one surgeon would develop
this expertise in the North East region and a
system of referrals would operate from all
hosprtals and GF's in the regon.

" Chemotherapy day treatment services should
be availzble as near 2s possibie 1o patients’ own
homes. The Healih Board has developed itz
policy on dinical oncology: services and should

now progress its application to the Department

e |
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of Health to have a full regional service within
the Morth East region.

For the foreseeable futune it 15 accepted that

-wnﬂn:m:wmm Dublin for

services, The structuring of

-mm@mmﬂmﬂdhﬂ
- sessional finkage with the national service to

from radictherzpy should continue to be

provided through local outreach cinics In each
acute hosprial

Hospice home-care services need 1o be further
enhanced: throughout the region. A team

I8

approach to pain control is desirable and should
include anaasthetists with 3 special intersst,

general practitioner and the hospice/oncology

nurses,

It cannot be emphasised enough that the key to
having & quality service for women who present
with breast problams is that they are assured of
ready access to ¢ and treatment
seryices and speedy results from mammograms,
cytology and hmpslm‘l'lﬂnmmﬂahn
be deaft with in a manner that mq:ﬂ:utl'mi
‘-._. 4
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CERYVICAL CANCEK

About 80 to 70 women die each year from cenecz!
cancer A signficant number of these dedlhs could be
prevertted if the disease was detected and treated at the
precursory stage. Cervical screening is available 1o
women thraugh thesr GP's, family planning chmcs
maternity hospitals and speciabst cinics organsed By
Health Boards in some community care zreas. Uptake of
cervical smear testing services variss significantly by age.
employment status, educational expernence and
geographical location,

A smear may be undertaken &s a8 dagnostic or sCreening
service. As a screening service 1t is not included as ane
of the services provided free of charge oy GFs. under
the General Medical Services (GMS.) to women with
medical cards. Although many GFs. prowice ths service
without charge it would be preferable i cervical smear
T8STINgG Wis provided as part of the GMS,

Cost was rarsed by women 35 4 barmer 10 having the test
carred out The wormen consuited agreed that soreening
is 2 relatively easy way to promate gyraecoiogical heaith
and detect cancer and pre-cancer. \Women aiso raised
the fact that & fermale GP is preferred for carrying out
this test. In addition, they felt that access to smear testing
should be part of a dedicated approach in a dinic
scresning all women, and dezlirg with the brogder range
of wexman's heglth Ssues.

In discussion, the Advisory Group acknowledged that
scresning for cervical cancer is both an effectve and
cost-affactive way of reducing liness and death in
women. A comprehensive scresning programme needs
0 be et up. In order 1o achieve this a population
mﬁmrﬁmmﬁﬂmamgmmmh
wouid be possible 1o impiement an effective programme
and monitor the outtomes,

RECOMMENDATIONS

. A national screening programme shouid be
introduced to reduce the mortality fram
cervical cancer in women. A comprehensive
population register should be estabished, from
which fernales could be called for smear testmg
a5 appropriate. This should be part ofa natignal
initiative on screening for all health board areas
and funded accordingly.

. information Isafiets should be made avaiable 10
inform women of the benefits of cervical
screening and of the ages within which
screening le most effiective, and the imervals at
which screening should take place.

. The Health Board Services should promote the
necessity Tor women to attend for regular
cervical scresning and encourage them to aal
of the sarvice eithar from ther GF or a list of
ahernative G.P's. or have a choice of female
doctoe in thesr own arga.

. In the short term, cervical smear testing should
be induded 25 a specal ftem of service within
the General Medical Services provided by
doctors in accordance with an agneed protocol

. In the shart term, cervical smear testing should
be included as 2 special item of service within
the General Medical Services, provided by
doctars in accordance with an agreed protocol.
This will ensure access and eliminate the
financial barrier that women of lower
SOCIORCONDMIC Froups Mght encouriar

. The resufts of simear testing should be available
without dalsy 1o women 10 0K UNnecessary
armcety and stress,

e ————
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Domeshe violence was the second most frequent ssue
rased by women througnout the consuitaive process. it
was Drought up by women as individusls and by the swaff
of refuges who provide services on their behalf,

Most women presenting themseives 1o reluge havwe
experienced horrendous physical and sesual abuse,
According 1o sUbmissions recesved, the majerity of thess
women suffered mental abuse on an almost daily basis.
Many women internalise the abuse and feed 2 deep sense
of personal shame. This contributes 16 2 growing: sense
of socal sxciusion and & coak of secrecy around the
ahuse; Both the secrecy and the solabon contribute o
and perpetraie the viclence. Many of the women who
seex help from a refuge suffer depression and are on
ar-depressant medication. The refuge recommends
that the source of the depression must be addressed.

Children who come ito contact with refuges have
suflered abise whether physical, sexual or pmotional
Mary of the children have glso had to cope with
wilnesung wiclence, cuerhearmg wolence, mtervening 1o
profect their mother, sewual ablse, beatings, terror
anxiety, nightmares, shork, trauma, confusion and anger.
As & result many of theee children manifest physica! and
emotional problems. It i the expanence of refupes-that
abuse of women and children goes hand in hand

Research points to 2 strong link between sexual abss

i childhoed and subsequently in adult relationships with
viclert pariners Linlest women are empowsred 1o leave
viclent relationships-the cycle will continue 1o the next
generavan

The Advisory Group was 1oid that the additional
problems frequently mentioned by women who come to

refuges are:-
. Fear of losng ther children into Gare,
. Lonig waiting periods for sccess 1o services

¢ A tendency 1o treat symptoms instead of causes
which leads 1o cverreliarce on orescriptions.

. Many women with sevare nures caused by 2
partner present to casualty departments
without the suspected case of domestic abuse
being addressed, |t B recommended that thers
be 14 hour access to social workers. in additson
1o tainng of accident and emerpency staff on
procedures for dealing with cases of domestic
shuss

g |

DOMESTIC VIOLENCE

: Help from the commumty welfare officers for
women presenting with difficulties & nesded.
Decause special payments are discretionary
women with low salf-confidence and poor
communication skills ofian feel at 2 disadvantage
if they cannot spaak up for themselves, They
frequently axpress feelngs of being ill-reated or
beintled when seelong financal assistance.

. The public health nurse is Ideally placed to
recopnise suspectad cases of abise and more
importantly to do semething about 1t

SCALE OF THE PROBLEM

The Adwsory Group considered the fact that one in 1en
families i Ireland suffer from domestic violence. In
Northern Irelang one n four women surveyed had at
come stage been n an abusive relaborship In Northern
Irefand 10 women each yesr die from domestic violence.
It is the most common form of viclence in sodiety and
the least reported orime.

It Ireland there are 10 refuges providing care Tor abused
women and children, Refiipe cire s provided for the
MNorth Bzt region n MNavan and gunng 1994, 40 families
were cared for at this centre, & telephone halp-line at
the refuge in Navan provides adwice and support to an
average ol five calls par day. A similar service s currently
being ceveloped by Women's Aid in Dundalle Women
sttenging the consultation meeting outined a specific
need for 3 smédar service in Co, Monaghan

While women who typically use women's refuges ars
from economiczlly disadvantaged backgrounds, this does
not mean that only women from such backgrounds
suffer violence. Research shows that women from al
social and cultural groups expenence violence at the
hands of male partmers. in considering its
recommendations, the Advisory Group was cognisamt of
the fact that new legislation & promised with the Family
Viclence Act. This will faciitate the removal of the
abyser from the home, rather than the victime Thiss 2
welcome development, but will not in itself address the
immeadizte safety needs of women, or the underhysng
factors which ghve rse to violence in the hame.

Recognition of the problem of domestic violerce,
particularly when injuries present 20 GP% and acodent
&nd emergency departments, i 2 critical first step in
health service intervention. A very positive inftative has
commenced at St James’s Hospital, Dublin, which rmizy
give lmadership to other hospitals and services which
come into comtatt with this issue.
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This imitiatve includes the aducstion of mediczl and
nursing siafl on the isswe of violence against women to
enabie them to understand the different levels of abuse
suffered by women presanting at the A. & E unit the
geve'opment of procadures and protocols inthe A & &
caprrtmant for the handing of cases of viclent assaults
an wormen and the redordng of the number of women
who zre admitied with suspected or csclosed abuse by
their husband, partner or male family member: The
name of the patent and ther personal detalls are
recorded confidentially

RECOMMENDATIONS

’ The Department of Health should consider
providing a national policy on the heaith
services response 1o the issue of family
violenoe.

' The Health Board Management should establish
2 small working group 1o advise on an
irtegrated approach to the probiem of family
violence, in particuiar violente against women

s The health services nead 1o take sccount of the
menial and physical health of women, in ail
situations where domestic vidiente (s suspected,
This could be ghen special attention in the
accident & emergency department of hospitals

with the back-up of medical social work
muervention,

. G.P's. and staff in acodent and emergency
departments should be trained to becoms
more gware and less passive about women who
present with injuries. When suspicson is aroused
supporting such women should be developed.

. An imtersectorzl and inferservice approach is
needed to deal effectively writh the problem.
This requires fjaison between hospitals and
generzl practitioners, between the health
seevice and the Gardal, and betwesn the health
sarvice and the voluntary sector providing
TECVIDES,

. Counselling sérvices and help lings should be
more readily accessible to &l women

Repart of Expet Advsory Groas on Womern Health liues

expenencing wviclence throughout the regon.
Consideration should be given to having a

phone numberf|ine twenty four Hours 2 day and |

asagssing fts value as well as the size of the
problem.

Refuges will always have 3 mole to play for
mmediate safety neads. There is a need to
establsh a refuge m the CavanMonaghen ares
and the Management of the Health Board

should seek a voluntary parinership to develop
this.

Women and staff in refuges should have ready
access to professional counseling and support,
when required This reguires flexibility in the
provislon of social worker, psychofogist and
community welfzre officer services, Names of
approprate personne! should be rostered for
cormact on an ongoing basis

Children accommodated in refuges should be
cared for by their parent. with the assstance of
B child care worker where appropriate,

With the enactment of the family viclence
legsiation, the resource implications for health
sarvices in dealing with women and thair
children at home need to be carefully worked
out and addretsad. Thit will require strategic

plarining

Women wheo present for help need good
miormation on services of @ supportre natume.
They alto need practical assstance The Health
Baard Services should work with other agenciss
o produce and distrioute such informaton o
ensure that help can be readiy accessed, This is
of greater spreficance for women who remam in
the violent situation.

in adcressing the cycle of wolence, councalling i
neaded for the perpstrator <o that the violent
behaviour can be addressed. This reguires
access ta other services such as counseling for
alcohol addiction and the |ke=. Marrizpe and
family counselling @re necessary 0 encourape
the recovery of the whole family umt
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‘RAPE CRISIS SERVICES

l A further form of viclence to women indudes that of
sexciial assault Assault of this nature poses major
psychological and physical harm. The perception of
women who met the Advisory Group & dear No
services exist for women within the region. Women who
suffer rape ars further traumatised by having to travel 1o
Dublin to rape orisis services al the Rotundz Hospital or
Rape Criss Centre. This can often be in taxis at night
&nd the women can feel slone and confused.

RECOMMENDATIONS

Rape crisis counseling and forensic services
showld be avalable to women within the North
East reglon as near to their gwn area as
possible, The location and phone number of
these services should be widely acvertised.

A team should be sstablished in each locality o
respond 1o indhadual and/or Gandal requests for
help. This should comprise & female GR an
appropriate member of the Gardal and
counselior, Names of appropriate personnel
should be rosterad for each location. All staff
imolved in this service should be trained and
have their skills regularty updated. Panels of

G,P's. Garda! and counseliors interesied in
providing these services should be established
Imrmedatety:

Forensic and other examinations should be
dealt with in an stmosphere of professionalism
and prvacy |deally thie shoule be n 3 doctors
surgery. An accident and emergency
department of a busy hospital |5 not conducve
to the best care. VWhere the woman reguires
hospial care, there should be 2 designated
room, @xay from the acodent and emergency
department and probsbly in the gynaecology
department

Immedizte and long-term caunsefling and
support for victims. of rape should be part of
the counselling services in each community care
area. These should be provided by persons who
have receved specfic training n the field and
have an sterest in providing it 25 a specialist
ACICE.

Services, including se!f-help groups, should be
developed for perpetrators of viclence to gne
them an msight into and achieve 3 change in
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FAMILY PLANNING SERVICES

COoONSULTATION

The pnmary issue raised by women during our
consultations on family planning services related to the
lack of information on what services are availzble and
who can provide thesn. In many cases women are too
embarrassed to enquire from their own &GP about family
planmng, and they are unceriain as to whether and what
services they might have 1o pay fon

It was sugpesiend that famey planning services should be
govertsed by way of mformation lesflets which are fresly
avanabee and widely distributed These leaflets should
outime the options available in easy-ta-understand
terminology 5o that women can gain some knowledge of
services before consaiting with ther G.F, Many women
ask for the pill because they know of bttle alse.

Diuring the consuftation process women outlined the.
difficuities they had experienced in gaining access to a ful
range o family plannmng services m specific peographic
areas. e.g Drogheda where the ethos of the hosoital
services n parbicular served 1o deter women from
seelong heip. A further barrier that was described was
the presence of health care professionals at
obstetrice/gyraecology services who were attired in
religious clothing, This made it difficult for 2 lot of people
o distinguish betwsen health and moral advice.

This concermn was spedifically outlined in respect of
sterilisation services, but a generzal area of dissatisfaction
with access 1o sterlisabon services in the region a5 3
whole was also an tssupe. This related to the fact that
decisons and doctors” attfudes were based on moral
and ethical factors rather than heaith concams without
regzand for the night of the woman and her partner to
pian their family.

Waomen considered that the Health Boards Services
cowld and should do more about sexuality education for
young people to reduce the rick of sexually transmitted
dismases and unwanted pregrancy.

In discussing peneral practiionar services in the field of
family planning, waman said that their preference is to

consult directly with 3 female general practiboner or
Dractice nurse,

This option was not ahways avatable,

The majoriy of opinion axpressed a3 need 1o have
special clinics 1o cater for women's health seues,
ncluding family planning, These would encourage rmore
womean to come forward for adwvice, counselling and
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services, espacially if they were held a1 flexible-times,
such as evenings and Saturday momngs, 10 sull women,

DiscuUssionN

The Advisory Group were surprised at the mformation
gap in relgbon to the provision of family planning services
= the région, A recent survey on @Emily panning
avallability within the MNorth Ezst region showed that
most e felt that they either provided 2 wide range of
services thepselves or referred to 2 cofleague who

could provide the service requirec Some regons!
vanations may have existed, but were not significant. This
5 in stark gontrast 10 the perception of the Bck of
services: by women/potential consumers throughout the
region and may have its basis in ssues other than
information availabeiity

The Advisory Group welcomes the publicaton of the
Departrment of Health Gladelines on Family Planning and
ackniowhedges the cpportunities that it will provide for
dealing with the range of issues presented. it also
acknowiedged that the Health Board = currently
commissianing & survey of women's views in the Morth
East region. an their percestion of family piznning
services and nesds, This survey 15 being conducied by
Lansdowne Market Research and will be very useful in
future planning of services.

in making recommendations on family planning services
the Advisory Group believes that the role ofthe GP
should be strengthened to provide for the best possible
service. General praciibioners n tum need to be more
responsive o women's needs, provide a flesable
approach and co-operate with a range of options 1o
Snsure 3@ Mign quality service,

RECOMMENDATIONS

. General information on family’ planning S2MVICESs.
should be provided by the Heakth Board dnd
widety distnbuted o public places.

. A list should be produced a list of the names of
coctors who provide family planning secvices
including emergency contraception, and the
datals of the services they provide. Thee should
be circulsted to G.P's, health centr=s and
hospials. Vvhise doctors are currently prevented
from advertising, the Health Board should
consider with their consent. regularty pubdishing
narmes, tmes and ranges of services, in the local
press. This inforration should also be aaiable




10 collepes and public affices. (2 social welfare
department, amployment exchangs and the liae.
Where a G.F. or group priactice does not
provide all services; there should be a system of
seif-referral and interreferral among coctors.
Salf-referral zlready exists in the mother and
mfant scheme and this system works weall

Individual G.P's: and hospitals should post
nooes in their walting zreas outlining the range
and cost of family plannmg services avadable.

It should be ensured, in as far a4 & prachcable,
that women have arcess to a female GP or
rraned practice nurse 1o discuss family planning
optiors. Where it & not possis 10 provide for
thes the Health Board should se=sk to provide
the service directly at & heafth centre or in
haison writh other service providers, such as
family planning services and well waman
DErIlres,

The concept of special clinics and specific
surgery times to facintate women who wish 1o
access advice and counselling services on
women s haaith ssues should be promoted, The
GF 15 the wdeal person to provide this, either as
& substitution or exiension of present practice
services, or in combination with colleagues in an
area. This = 3 significant consumer reguest from
women and the Heaith Boarde Management
must expiore alternatives if G are not in 2
position to respond. In estabishing these
sarvices, due considerstion must be given to the
need 1o have ﬂuﬂ:}n times that sul women.

Cost is stll 2 barmer 1o accessing some family
planning options, particularly Intrauterine
Dewices (LULD) which meght be the preferred
choice or best/only option for some women,
Ths barmier needs 1o be addressed nationally
Payment for such senvices might be considered
as specialist tems under-the GMS

Remprt of Expert Aovisory Groun on Wormens Heaith gces

Access 1o steriisabon services should be on the
basis of 2 woman and her partner’s right to
choose, and not dependent on personal
moral/ethical values of GP's. or Consultants.
Family planning guicdelines should clearly state
this and this should be sandard for the region
25 @ whole. In arsas where sterilisation is
unavanlable for reasons of ethos, the Health
Board must provide and adveriise an altematve
service within or a5 near as possible 1o that
Iocaton.

Prior to discharge from any maternity unit,
objective advice should be given on all legal
methods of contracestion. Witten details of
the services avadable in her area should be grven
1o each woman,

The Health Promotion Lnit should, in liaison
with schools, seek to develop & comprehensive
education package for young people. This
thould cover inter alia the physictogical and
reproductive  develoapment, pérsonal
respansibifity in seaual behaviour for both sexes,
knowledge on contraception, how 10 access
sarvices and wheare they are located.

Consderation should be ghven 1o incorporating
screening for sexually transmissible diseases as
part of cervical smear testing, particularly in

yOung age groups who are sexually active.

In the context of planning one’s family, especally
when there has been & chid already borm with a
disability which may be genetically linked, there
is & need to have reacy access 1o genetic
counselling services of @ nor-directive nature.
This 15 currently deficient and definite

arrangements regarding this should be secured
by the Health Boards Management.
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CARERS

| The role of women a¢ carers was especially highlighted,

Throughout the consultative process the Advisary
Group were Informed of the number of carers of the
glderiy. handicapped and dysfunctional famifies in the
community. and the problems facng them.

Carers are responsle for the personal needs of
patients. Women greatly outnumber men as carers of
dependent older people. The Advisory Group heard
that urtd recently the carer received little offical
recogrition. Altention i only now beng focused on the
recognition. financal support and practical help, The
neade of carers have 10 be Bome in mind 1o k2ep pace
with the rapid expansion of the elgerly popalation,

Issues RaISED
The issuss raised included:

. The need for sufficent respite cGire.

. Pronasion of suficent home care (o include 24-

hour nursing cover whers necessary

. The need to have home help services
structured and standardised and available to

mothers wath handicapped
children where necassary

. The nead for adequate day care for the elderty

. Transport to services, This was raised as an

ssue of parboular sgnificance in rursl areas.

. Training for carers was reguested as carers
reguire skills to care for dependent individuals
and help them carry out the activities of daily

lnving,
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. A register to be available of rained carers. In
this way people in need can access information
readily and efficienth.

. Realistic pay for carers. There was a consensus
of opnion across all groups that carers needed
& radical mcreasa in pay,

. Support network for carers to be available, with
special attention being gven 1o the physical and
mental heaith of carers. Caners may also find

themsehves socally solated and this must be
conpoenec.

. Development af prolessional support. This
could include the extension of present
occupstional therapy and physiotherapy services
in the cemmunity. Social workers in the
community could give an invaluable service with
practical queries. Social workers could offer
counsefling to both the carer and dependent

person
RECOMMENDATIONS

. There should be 2 review of the resprie care
gvailable and the demand for services to
ascertan if this demand can be met

. More extensive training courses and 8 support
network for carers should be made available.

. With regard to the carer allowance,
consideration should be given to making this
avallable directly to the recipient of care in
order that they may employ ther own carer

. A bookiet for carers should be formulated

covening the vanous services vailable 1o them
from the Health Board.
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WOMEN INFECTED BY
HEPATITID € YIRUS

In 1994, the Biood Transfusion Service Board idertified a
link between Hepatiis T Infection and the administration
af a blood product. Anti-D), which is grven routinely 1o
rhesus negative mothers after the birth of a baby who is
rhesus posithee. The injection prevents antibodies
chenvelaping i the mothers Dlood systam which can be
damaging 1o future pregnanciec Befare the decovery af
Arti-D, many affected women had stillbormn babwes, or
infants who suffered severe anasmia, and even brain
damage. The mtroduction of Ant-0) brought new hope
o many women to have a famiy

Having replaced the oid Amti-D with a ssfer product. the
Biogd Transfuson Sernce Baarc embarked on 2
campaign of identifying warnen wha might have been
infacted with the Hepatitis C virus and offered
coursalling and support services. This campaign was
exrended ta-seak out all persons who might have
conmtract=d the infection from having had a2 bloog
transfusion. The Minister for Meaith also announced &
compensation tribunal to deal with persons who had
beent affected. He also ocutiined proposed changes m the
sligibifity for services to enable those who suffer from
Hepazitis C to have access to comprehensive medical
care.

The Advisory Group met with representatives of
affected wormen i the Morth East regon who redquiested
the Health Board 1o act as advocite for those who

needed comprehensive medical care, both now and
those who might be in need in the futurs. No specific
dificulties were rasad regardng service provision or un-
met need, The size of the problem In the North East
region s not specilically known, although n excess of

| D00 women are known to be affected natonally it s
recognsed that the s have cooperated fully with the
Blood Transfusion Service Board jn providing diagnostic
and counselng and support to date. No difficultes have
been identified in women having uecess 1o National
Hepatotogy Centres for treatment. The Blood
Transhusion Service Board has also made independent
prychological services avadable as an aternative for those
who choose 10 aval of it

RECOMMENDATIONS

. The programmes of care provided by the
Minister, Department of Heaith and Blood
Trarsfusion Services Board for affacted women
10 continue 1o be supportad,

. Liatson with the Blood Transfusion Service
Board and Positive Action, the voluntary
support group for affected women should be an

ntegral part of the responsibiity of the senior
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MENTAL HEALTH

In addition 10 mesting with womean who had suffered
merntal iness and had expenence of dealing with the
services provided Dy the Heahth S8osrd, the Adwsory
who specialise in the area of mental hesith. The Adwsory
Group heard that the incidence of depression among
WOMEn 5 & consequence of sooal and emvironmental
factors related to the esser fimanclal and social status of
women. Further causes of depresson were a feeling of
isolation and inadequacy in the urban environments.

The mental health services in this country are
undergoing a major ransformation. They are moving
Fway from a refiance on instiutional care to a servos
based m the general hospital and the commundty, it =
believed that there is still scope for 3 more coordingted
a&nd comprebensive respanse and. in particular a focus
on women's mental health.

It hat besn suppectad that hushands rnay initiate
getention procedures. not so much because thisr wives
need psychiatric care but because of matnmonial
disputes. The corverse may ilso be frue, and it 5
articipatad that plenned new legisiztion will help to
ensure that the need for treatment and care is the sole

critena in wvolurtary sdmessions to psychistng hospitals.

lssuies raised during the consultative process with
professionals included the following facts:

. Women have 2 higher rate of contact with
psychiatric services and hawve higher rates of
mood disorders - Royal College of Peychatry Bt
al 1990,

. There is increasing prevalence of neurotic sating
disorders, particularly bulimia and anorexia
MENAOEE.

. The annual period prevalence of psychiatrc
liness of patients sttending in prmary care has
been noted at 230 per |.000 of the population.
G.Fs iderify only haff of that and refer one fifth
of that number on 10 the psychiatrc services -

Goldberg & Hudey 1991,

% Some cepressions are beologcal but others may
be due to low self-esteem, socal problems and
the like, Seff-development. assartiveness training,
parenung and relstonship skills, buggeting and
household management all have a positve role
D Didy NEre,

- There 5 an ncreasing emergence of women
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with problems as & consequence of chidhood
sexual abuse, according 1o professionals working
imthis Seld

. Figures D3sed on two studies over Two Six
month periods 21 the International Missionary
Training Hospital Drogheda show pressures of
modern society and peers may well be
responsible for the Increased level of “para
suicides” parbcularly in young wormen

. The mode! of se~vice that has been deweloped
for slcohe! abuse has generally been effective,
both directiy far women and for support of
women who have spouses with alcoho!

problems

Alcoho! gbuse among women themsalves, and 3 effect
on ‘wamen from spouses who have the problem, has
besn groscly underciated, acconding 1o the Royal College
of Peychiatrists. The intidence of alcoholiem amaong
wormen has increased dramabcally in recent troes,
Indeed. this fact is bome oat by the high numbers of
young womer presenung at the Nabonal Liver Unit in 5t
Vincenit's Hospital whose hepatologsts now report that
women sufferers cutnumber men. Physiolopcal factors
AMong Wwamen mesn they absorb more aicohol iInto
their bloodstream than men. On the other hand wormen
suffer greatly from physical, mental and sexual sbuse by

alcoholic partners.

There i & need. 35 3 matter of urgency. 10 re-sxamine
procedures in reizhon 1o dcoholism. The Advisory
Group welcomes and looks forward to the findings of
the working group an this matter recently set up n the
NEHB.

Women who had experienced mental ilimess and who
cansulted with the Advisory Group had a number of
concems to put fonwand. These inciuded the lack of any
resl user-fnendly mformation about mental iliness. They
exprested a need to have nformation about specific
linesses 1o assist in their own full understanding of lliness
and to help them explain their condition and its effects
on relatrves and frisnds

It is balieved by many of those consultad that most of
the stigma comes from using such tifles as ‘'manic, as wel
a5 fear and gnorance amaong the general public. Support
groups, such as AWARE and GROMWY have been very
helpful In supportng special liness groups and in
progrestung more appropriate terminoiogy. 1hese need
10 be more widely publicised and aur cwn health
services should ensure that they also comply with and




promote these gualty initiatives.

Patients' fear and the anxiety surrounding m-patent care
were related 1o us Psychiatre hospitals were oftan
perceived as having poor physical emeronments, absence
of therapeutic activity and minimal direct commumcation
between patents and staff, or between pabents
ithemselves. In some cases discharges appeared
unplianned, ofien with litte foilow through or-community
care nursing, Coping problams were common foliowing
discharpes. not only for indasduals. but for their farmilies,
This added 1o the tensions

Large defiots were percevec n atcessng counseliing
services for a vast range of problems nciuding parenting.
relationships, sexualty difficuities; sating disorders.
vigéence. survivors of sexaal abuse, postnatal depression,
tranquiliiser and tabaoco addicbon and copag with
liness and/or disability. These deficits wers particularty
felt by women in trying to address their own heaith
neads, but alzo by some specific client groups, such as
the eiderly. the disabled and parents.

Workers in the field of mental iness were concermeo

about the lack of 8 networkang among voluntary
organisahions or a comprehensive partnershey with the
siatutory agencies in providing senaces. The value of
local seif help/support groups was raised by many
Difficuities were experienced, however, in getfing sunable
local venwes for such meetings. More financial aid was
glso requestad for some of the smaller volurtary
agencies to aswst in their work

The Advisory Group identified 3 common thread in
problems perceived by all thows attending, particularly in
the need for a recognition and valuing of the role of
dociors: There was a need for de-medicalising many

problems, promoting sef-heip inftiatives 3nd
complimentary medicine and providing aiternatives, such
as peychologists and nurse counsailors to address the
wm:bimnpnfpmhhrrmprﬂmhrq N & CoMMunity

. There should be change i termmology, away
from menta! iliness to mental health and away
from traditional labels of classfying diseases 1o
those which deccribe the effects of iliness in 2
more accurate and acceptabls manner,

’ information should be provided on the widest
range of specific linesses possibie. This should
be userfrendly. and promote understanding,
knoededge and access 10 availabie sernces

Recert of Expert Advisory Gow on Womens Heath lsues

Heaith information leafets on depression, =ating
disorders. and the like should be on display in

haspitals, clmics, GF surgenes, and In & many
public outlets as possiple,

G.F's. should be trained to recognise mental
Iliness, particularly in those who do not
complain to G.P's. There should be more
counselfing and support and less reliance on
pharmaceuticals at primary care level where

appropriate.

The provsion of consultant psychiatric outreach
services should be extended to GF surgenes
and should be increased to mprove access, de-
stgmatise services and provide 2 combined cane

approach.

Specialised knowledge, training, and staff are
required 1o provide for the range of counselling
neads identified. GP's should have direct access
to these services. Information on these should
be promoted by and through the G.F and
health care autiets,

Information on effective complementary
approaches to treatment of mental health
probiems should be considered, within a range
of service options to promote health m s
widest context

The balance of resources in mental health
should continue 1o shift towaros the community,
Sector teams should b= consolidatea and
brought to full strength and based in the
community. [here is a8 need for psychistnc
refabiltation 1aams and other specalist services
such a5 mental health care of the elderdy

There appears 10 be a peed to make the care
plan far their in-patient treatment and
subseguent community care follow-up more

Community services, particulirly those of the
community psychiatric nurse and home help,
need 1o be further developed to support

patents after discharge and to reduce’prevent
admissions

Gaven the sgnificant voluntary effort involved n
mental heafth services; there is a need to
recognise and develop a mone fo-ondinated and
imtegrated approach 1o comprehensve service
provition. This would alzo identify gaps and
outstanding deficite in achisving regional eguity
and comprehensivensess

Voluntary organisations should seek to dentify and
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agree with the Health Board's management the

financial support raquired to enhance valuntary
ltiat

Az with many health care needs. access to local
service provision is a priority for those with
mental hezlth problerms. This is partcularly trus
for outreach specalist services, counselling, day
centres should be provided throughout the
regian. In other words, for most local
villages/communities there would be a mesling
room with access to toilets and tea/caffee-
making faclies. This faciity should be used by
the community and voluniary groups on &

The Child Psychiatric Team Is a welcome
development within the services of the Health

Board. In view of the recent highlighting

of child abuse

cases there Is a major need for courselling senvices for
parents and children, In the broader context there 52
need to provide sducation programmes; such 25 parent-
probiems which are a continuous source of concern for

perents.

q-

As part of their cumiculum schools should have
topics 10 promote personality development
have greater access to and [izison with health
orofestionals. Counselling should be available to
parents of probiematic children,

Educational radio programnmes on Topics such as
stress, bereavement. etc. have proved to be
most popular end useful 1o pecple. This should
be expanded.




HANDICAPY

The Advwsory Group consulted with mathers who have
mentally handicapped children and discussed with them
the care of the children, service deficencies and
recommendations for sernce develooments, Mothers
are often found 1o be the

prmary carér and mothers of children who have mental
handicap need counselling on copng. parenting anc
carng and 5o on

One of the prionty requirements of parents for their
children m this situstion 5 speech and angusge therapy
sérvices. Parents reguire education on how to teach
children to speak More one 1o one meetings with
speech therapists s requered i the MNorth Bast repan

Other services required to be freely available for children
with mental handicap children include physiotherapy and
cocupatonal therapy

The educational and workang canser of 3 young person
with mental handican must also be considened, it = often
the preference 1o have more integrated education, as a
child develops better socially n the ordinary egucation
systam. Howewar, when a Downs Syndrome child ieapves
prmary school, hefshe can experience more difficulty n
peers who-have come through the specal education
stream. Health Board miformation

systens need to be improved 1o ensure adeguate
planning for such children,

=ome-help assistance was called for from the Heslth
Board to help parents with babysitting, even when the
child s in its teenage years. Parental supervision of
chiidren with moderate and severe disabilibes never
really cesses and frequent breaks are necessary not oniy
for-the mother, but for all the family

The adult mentally handicapped person was identified as
naving the same physical and emaotional nesds ac
needed to-teach parents and the memally handicapped
person aboul such msues as sexyalty, contraception and
sterilisation.

Aaport of Expert Advnory Group on Womers Healtn msies |
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WOMEN AND THE CARE OF
CHILDREN WITH MENTAL

IssuEes RaISED:

lssues raised included:
*  Earfy coyunselling and advice
. Support netwarks

. Information on dealing with the handicap and
services avaiahle 1o those affecied

RECOMMENDATIONS

. Counselling and suppeort advice should be
provided for mothers of mantally handicepped
children, soon after the inial diagnoms, and at
regular ongomg penods throughout the childs
development, right through into atulthood.

. Speech theragy services should be strengthened
for the mentally handicapped child, in the North

cast region.

. Physotherapy and occupational therapy sarices
nead to be available for mentlly handicapped

chilldren
and adufis.

. More mespite carmfSummer projects are needed

10 gve carers 3 break of provide opportunies
for leaming and lesure for the handicapped.

. Choice to attend mainstream education should
be available to chiiden with mental handicap.
PFlanning should take account of those who
axprcise this oplion, 1o ensure |ater access to

training programmes and ‘workshops.

. More training/workshop places are required for
young adults who complete the education

Fystem.

. People with mental handicag who cannot fve at
harme, should have a home ke ervironment to
provide their ongoing care. This should be 1 or
as near to themr own local community as
poss:ble, in domestic type dwellings.

3!
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Parents who have a child with a disability, shouid

Information lesflets need to be more fraaly

available advising people on the services
avallable n esch kocal arez and throughout the

repion.

Traireng and seminars 1o be provided to teach
parents and mentally handicapped children
about sexuality, contraception and steriisaton,

Home-heip assistance should be made avadable
10 assist in babysitting and caring duties, thereby
giving tarers 2 break without the necessity of

the handicapped person/child having to leave
home,
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THE HOMELESS

The Advisary Group met with the Homeless Aid

RECOMMENDATIONS

Associton. This s an umbrella organisstion operating 2
sEnport network for settied traveliers, 3 hosted for
homeiess men and a hostel/cres house for homeless
women and children,

The common (3suss efecung women nclude:

Women with chiidren who hiave left the family
home due 1o violence/sexual abuse are often

irom 2 low income badkground,

Yourg single women coming into cortact with
the Homeless Aig Association often have 2
ristory of sexual abuse/family abuse and are
poorly educated’iterate.

Young women coming nlo contact with the
service often become parents in their
atolescant ysars,

EFFecTs oF HOMELESSNESS ON WOMEN
INCLUDE:=

Povertyliow income. This may lead to poor
nutrison ard health.

Women have low self-esteem and can suffer

from depression, anscety, panic atiacks, suicide,
psychosomatic ilinesses and bad health.

Women are often sufferers of akohol and drug
abuse.

The Heaith Boards Management should wark
closely with Local Authoritres and voluntary
agencies who prowide housing, sheher for the
homeless, Grant aid should be available to
support care and ongoing assistance.
Community welfare services should be made
readily known and accessible to Indmwiduals

requinng practical heip.

Homeless individua’s need o0 have access 1o
neatth care staff and flexibie health care services
10 deal with their spectic needs Consideration
should be given to having 2 designated pubiic
nealth nurse and social worker to work with the
nomeless/disadvantaged in each community care

AEd

Counsaling serwces should be avadable 1o help
oreak the cycle of homelessness. abuse.
aslcoholism, dapression, or other underlying

problems

Health information packages should be
developed for women to provide education on
all aspects of womanhood/motherhood, hypenea
and mutrban. Thes information should be freely
available through doctors, hospitals, schools and
in puilic places

Paranting and home-making workshops should
be further developed and extended in local
areat. Health care personnel sholid be alert to
identifying and referring those who would
benefit
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TRAVELLER WOMEN

There are approscmatety 3.000 traveller women in
lreland Femzle travellers can expect to Ive imost
twelve years i2ss than insh women generally. [he
difference in life expectancy between travellers and the
rest of the community pers:sts for both sexes up to the
ape of sty five and & more marieed at all ages in female
travellers.

The stlllpirth and perinatal morizhity rawes for travellers in
| 287 was found to be three times that of the national
figure of 6.9, Travellers of all ages have a very high
moriility rate compared to the insh population, Because
of the high proportion who are un-housed and the
prachce of marrying close blood relations, it s ikely that
sorme of these factors are more important than cthers in
terms of identifying causes of mortality. The higher
mariity rates in female travellers for practically all
causes of death may be partly explained by prolonged
and repeated pregnances and the dimcuties of raming
large families ;m the conditions associated with the
travelier way of [dfe.

The Adwsory Group consuited with members of the
rravelling community and were advsed of thesr concerns.
These were as follows-

- Traveling women tend to neglect their health

and use Health Board serwces infrequently,

. Uptake of services by older women is
particularty poor,

. Members of the travelling community are
unaware of services provided by the Haalth
Board,

. Services need to focus 2lso on women's health
anc not exciusnvely on their children’s health,

. Members of the travelling community are sny a4
regards attending educational lectures on
gynaecology services and services for women,

# Depression It percewed to be common
amongst female members of the traveliing
commurity.

- Hezith education and nformation relating 1o

gynzecology in particular needs to be targsted
1o -this group in 2 manner that is sensitive.

Foliowing detailed discussion with them, in which
preferred options were idertfied by traveller wornen,
the Agvsory Group pinpoimed certzin traveller
WOmen's needs

RECOMMEMNDATIONS

. A mobhile dinic should be considerad to vist
sites for traveling people and provide & range of
preventive scraening and advisory services,
including thos=s melevant 1o women s health.

. Irformation leaflets should be available in public
places regarding womens health issues
particularly on femily planning and genelic
caunseliing issues

. A chaoice of female G.P = important to
members of the traveling community,

. Improved accommodation i§ 2 pre-conditon for
reducng premature mortality and unnecessary
morbidity among travelier women Houses
should be proviced for those travellers who
wish to Ive n a2 houss Serviced stes should be
provided for those who wish 1o retain the
traditional traveller way of life. In all cases.
positive discrimination should be exercised in
providing for thesr health and socal needs and
the health service should fzise with the Local

Authority 1o ensure This

. The provision of nealth services o travelier
women should place special emphasis on
matemal & well a5 children'’s heaith

. Atttudes of all heaith care staff nesd 1o ensure

that travellers are treated with dignity and
receive equitable welfare services for their
needs.

. To ensure the best uptake of preventve servces
and to help traveller women of 2li ages 15 focus
on theirr own health needs, health service

members of the travelling community to
organise their own-self help and educabon

. Consideration should be made to designating a
heaith care team N each community care area
0 work with traveliers. L. public health nurse
and socia! worker who would laise with other
heaith care services as appropriate,

. To ensure a focus of health and social gain for
travellers a local data base on traveliers heafth
should be established in the MNorth East region
and a series of health and social indicators
monitored over time to maasure progress

___—.__—1._I-I-
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DISABILITIES

The ssues raised with the Adwsory Group conceming
wormen with disabilities were put forward by disabled
wamean, ther panents, relzthves, carers and Bealth care
aff, Some disabled wormen have considerable comact
with the health service arsing directly from their
disabulrty.

All of the ssues and needs of women previousy
identified are relevant to the group. ncluding dificulty in
and lack of counseling and support i relation to issues
such as mental haalth and domestic violences,

l=suies that were speofic to women with disabilities
included:

' Lack of physical access to services including

dentil, ophtnaimology and GF services,

" Lack of acwvice anc counseling on special needs
regarding relationships. sexuality, contraception

and other women's haalth issues

. Lack of respite and day care facilitiec

. Insufficient support and training for carers

Intluding financal support.

. Inadequate levels of physiotherapy. occupational

and speach therapy.
. Lack of penetic counsaling,

36
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RECOMMENDATIONS

. Entitiaments and health information should be
more widely available to persons with disabilies
and their carers.

. All Health Board owned or funded facilities
should be physically sccessible. The Healh
Board should ensure that all transport vehicles
are accessible,

. Provision of counselling services should be

improved targeting physical, psychelogical and
social neads incuding relationships and sexuality.

. Day activity/resource centres should be
provided az negr 10 peOples own comimunsties
25 possible, Such centres could deal with 8 wade
range of client groups.

. A register of care workers should be
their carers could make fiexible arrzngements
for carefrespite.

o A flexible community-based respite service
should be provided, The demand for this servics
should be reviewed annually t© plan

appropriately for the needs throughout the
region.

. Training and practical support for carers (usually
warnen) should be regular and ongoing,

. Physiotherapy, occupational therapy and speech
therapy should be more widely available.




SERVICES FTOR
LONE PARENTS

Tne number of lone parerts living in the Healn Boarcs RECOMMEMDATIONS

area a5 on January |, 1995, was 2805. Many of these are
teenzpers Young mathers often face economic
dq:erﬂﬂn:ﬁmﬂm:mmm:mm:kﬂfqmﬁﬁnﬂmfm
wiork. where education hias been interrunted by
sregnancy. There is also a lack of information regarding
antitlarmients, child care facilities and support fom health
care staff.

The issues raised by lone parents incluced:

Difficulty in gaining access to informatian
regarding entitiements and services.

Lack of support from healtn services in facing
the dificulties of raising children alane, it was
falt that some community welfare and other
health care staff were unsympathetic 1o thair
needs

Difficulty In accessing services for their children
in particular scute paedialric services. This
nciuded the additional financial burden of travel
1o hospitals which had paediatric units. The
number of outreach paediatric clinics wers
dearmed 1o be totally inadequate.

Lack of financial support 1o meet additiona;
costs, such as travel costs, when chilaren are

hospitalised

Lack of education and advice on COMUacesnon
and other women's health issues.

A more transparent and easily understocd
systern of obtaimng benefits s necessary

There & a need for improved communications
hetwesn Health Boare staff and lone parents in
& manner that & more sensithve to their needs.
This should be addressed through reguiar in-
sarvice training and feedback from users of the
SBrVICES

Outreach paediatric services shoulg be
provided in areas where there are no acuie
SETVICES

improved transport amangements ane required
for parents of young children who are

hospralised.

There is &2 need to improve education and
acvice. including peer ecucalion programmes
for young pecple on contraception and other
health promotion issues, LE. SMOKING drmkang
and exgrcise.

Parenting and child care miormaton shewild be
delivered in an acceptabie manner. The
community mother programme and mother and
soddler schemes have been beneficial and
shouid be extended throughout the region.

I
i
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HEALTH OF OLDER WOMEN

Oider women are among the most disadvantaged
Erouns in society, For various reasons they can suffer

poor healith and may have dificily accessng the health
services they need at the appropriate tme.

Al age 75 women cutnumber rmen by 2:1, Ninety per
cent of those live at home and less than |09 need long-
term nursing care. The objective of health service
provision for older womean is 10 mairtan them at home
= dignity and independence for as long as possible,
Health services must be plannad to fake mo
consideration the speciiic needs of 2 rapigly growing
¢lderly population Services in need of development ane
nome nursing, home help. resoite care and transport.

The MNational Health Strategy 15 committed 1o
strengihenng home. community and hospital services for
ill or' dependent older people and to assst those who
care for them. The MNational Health Strategy also states
that adequate funding will be made avallable to meet the
requiremnents of the Health (Nursing Hornes) Act 1990
by the end of | 996 and thet additional places for
convalescent care for elderly people not needing acute
medical cane will be provided.

It % Health Board policy thiat each acule hospital group
should have a specalst department of medicine for old
age, In response to this three Consultant Pinysicians with
a spaciel marest n Genatrnc Madicine are 10 be
gppairtad shortly Each of these Physicians will develop
both assessment and rehabilitaton services, and day
haspitals for the elderiy

A number of groups and organisatrons raised various
ssues concerning olider women. Problems identified by
these clder women included:-

. Loneliness and solation

. Incontinence, chrone illness, rheumatoid and
osteg-arinrtis and chronic leg Ucers.

. Communications difficuliies between older
people and doctore whereby alder people fesl
they do not have the right 1o ask questons, that
the doctor is too busy or that he speaks "over
the patent’s head”.

. In hospitais further issues are the lack of ciear
explanations regarding their medical conditicn.
nformation regarding layout of wands to which
they are being admitted, lack of privacy when
discussing their personal detads, lack of specific
facilities for oider people, and gender mixing
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on hospétal wards, which is very distressing.

. Lack of education and information tarpeted at
and sccessibie to eiderly people 1o snsure
heaithier ifestyles and prevent iliness.

. The need for 2 review of services availabie 10
pider people wha are not entitled 1o a medical
card

. Lack of awareness among older people of
Health Board services avaiable 1o them.

RECOMMENDATIONS

. Information should be made available to oider
women on postive health measures and on

lInesses affecting them

. Health Board servces Tor older women should
be printed in |eafiet form and made easily
accessiole in such locations as churches, shops.
post offices, and so on

. The Health Boards Management should fcilitate
the extension and development of social clubs
day centres and day hospials for aider women
n ther own local communities:

. A review of home help and home care services
shouid be underizken especally with regard 1o
pay and more fesable support

. Hospital and health services for oldsr women 1o
be made as user friendly as postible with clear
explanations and a sensitivity 1o their dignity and
special neady. Gender mixing should be avoided
or at the very minimum, patients should be
grven the choice of services elsewhere If the
situation i5 likely to occur and cannot be
avoided

. Egucaton and trammg should be made gvalable
on sion tops 2t-
retirement,
MENDPALSE,
positive ageing
izter [festyles.
bareavenert and death,
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Reoort of Exper Advsory Group on Woment Health lswues

Lifestyie plays an impartant role in the promation and
maintenance of good health and in the prevention of i
health in women. In particular tobacco, alcohol, marbon,
exervite, sexwual benmviour and diict drup vse are all
lnked with ill health and premature death,

With the excepticn of [lict drug use and alcohol abuse
[ifestyle factors wera rarely raised by women dunng the
consultative process as key areas of concemn, This in iself
% wery illuminating. Perhaps women do not perceive
their health status being adversely affacted by ifestyle
oehavour, or perhaps they dic not view them s arsas
specifically aflecting women.

Vihatever the reasons for [ifestyle ssues not being
raised. 25 key areas of concem, the Advisory Group was
aware of a significant body of ewdence present in the
Department of Health's Healkh Strategy document, the
discussion document on Developing a Pobcy for
Women's Health and the Health Promation Strategy
Document |inking these ffastyle factors to mproved
heatth for women.

Without exception; we do not have detailed information
on the prevalence of the vanious lifestyle factors within
the Health Boand region. The Advisory Group makes the
global recommendation that the Health Board's own
Department of Public Health should, as a matter of
priority, estabish base lne levels in sach area of lifestyle.
The extent of the problem would then be known and
appropriste responses could be developed. In addinon,
the Advisory Group & aware That when ssues
surrounding lifestyls are tackled in educational settings.
namely pAmary and secondary schoois, they are best
dealt with m a co-ordinated and structured way, using
matenals that foous very much on seif-esteem and
copng skills, rather than piecermneal once-off

DFOErATITEs

Women AND TOBACCO

Smigicrig is a major factor n andiovascular disease and
cancer, the commonest tause of il health for both sexes.
However, smoking brings acditional hazands for women
over and above those for men. Menstrual disorders
infertility, spontanenus sborton, premature delvery and
o Dirth weight babues are all associated with smoking,

Women who smoke and use oral contraceptives have
preater risks of cardiovascular dsease than those who
use the pill and do nat smoke. Furthen as women are
still the primary carers of children, smaking mothers can

‘WDMEN AND LIFESTYEE

expose their children to the dangers of environmental
tobacco smoke. Smoidng is a difficult addiction to brealk,
hence the need 1o tackle the problem at vanous levels.

RECOMMENDATIONS

. The Health Board should play a leading rose
nationally in supparting the Department of
Health nationsl strategies in trying to reduce the
number of smokers to less than 20% by the
year 2000

. Particular attermtion should be paid to the
problem of grs and young women smoking and
smokmg al primary as well as at second heve
schoals.

. There shauld be pdot projects 1o -haip women
stop smaking and remain smoke fres.,

WOMEN AND ALCOHOL

Whilst alcohol has some postive effects an health status,
s misuse it 4 cause for concemn in both sexes.
Alcahalism, with its devastating social consequences, 5 2
well racognised problem. In addition. many other
linesses are caused Dy excess alcohol, eug. ver diseasa,
s also relgted to an noregse of accidents.

Because women are different physiologeally 1o men,
their bodies do not handia alcohal in the same mannern

The same level of alcohsl in wiomen and men Guses
greater damage to women's health, Furthers there is the
additional hazard of alcchal in pregnancy which can
cause damage to the unbom child,

RECOMMENDATIONS

. There should be 3 speedy completion of the

national strategy for sicohol by the Department
of Health,

. VWomen should be actively informed of the safe
levels of alcoho! for women and that theee are
significantly less than the amounts consurmed. by
men,

. The ssue of women and zlcoho! thould be
addressed In health promoticn in classes in
schoois




Addiction counsellors should be made avalabie
1o women and that availability shouid refiect.
understand and support the caring role that
many wornen with alcohol problems have 1o

Fu;pﬂidWMﬁﬂ?G@pﬂt%ﬂﬂHﬂﬂMlm {

limited than for mern. In addition, ther role as prmary T

carers often leaves women with Iittle xyaiable time to

programmes for women In lowear sato-
economic groups should De developed
throughout the region, These ToOpiks would
include budgeting. purchasing. presentation,

There should be active promotion of The
concept of a balanced diet and provision of
information on making a healthy choice as
autiired in the ‘Good Food Pyramid.

There Is a nead to urgently develop dwetetic
seryices in the region. Additional
mutritionists/dieticians should be employed to
argure @ comprehensive servnce 10 women of
all ages. particularly the pregnant, the older
waman 2nd those with specific medical
conditions.

Tha Health Board should lead by example 2nd.
through its own catenng departments, and

WOMEN AND EXERCISE

Education primary and secondary school
students should be advised on the mporiance
of a responsible attitude 10 sex.

. With the assistance of community welfare
afficers, public health nurses, matemity units and
social work services, appropriate responses 1o
the needs of tecnagers who find themselves
pregrant should be developed

. The develapment of a camprehensive family
plarning service should recognise the need for
that service 10 be userfriendly to sexally actnve
teanagers.

. Trestment for sexuzlly transmissibie diseases
shoidd be provaded within the region.

WoMEN AND Ituicit DRUG LISE

1IL§:it:IruguﬂiupmH=mrnrh:mﬂ:ﬁThupﬂjﬁ:
difficultias facng women were brought. to the atiention
nfﬂ':eﬁ.:hﬁmjrﬂﬂnupbﬂmhnﬂrrggmpdﬂﬁngwiﬂi
mhmhparﬁtulmmmmhmihﬂymﬂ

balance for themseives RECOMMENDATIONS |
All Health Board professionals should be awars A g e "
{ the early s f sicohol women : Mewsage eyeryon eng3ge
:n.:t keruow h:wln:num:;:-nd uﬁm:“u;rn‘wu:ﬁm T“f‘-ﬂ* physical activity for at least 10
Marnmer; a week should be promoted.
: Eacliities and/or opportunities shoulc be
WOMEN AND NUTRITION provided for Heaith Board staff 1o engage in
physical aCtavily
Mationally a third of 21 WOoImen are overwesgnt Deng
overweight increases the risk of myperiension, Righ
cholesteroi, diabetes ang heart Qisoase, For women,
there is the additional soclal pressure in mamtainng a WOMEN AND SEXUAL BEHAVIOLR
ﬂmmmﬂmuwmﬁwrﬁwm Umnhmﬂlhdwﬂﬂrhﬁmﬁﬁﬂwﬁﬁsnfumm
Mlutrition is alse im rtant for women during pregnan wmmmﬂﬁlﬁﬂﬂdﬁlﬂiﬂlm
related problems for women,
= RECOMMENDATIONS
. To facilitate better putrrbon, community-based \ in conjunction with the Department of

. e : treatrnent or enter rehabiltation due to the dificulty of ‘
Ermﬂmliwnpmwﬂnmﬂnhrmmmwnmww | _

stress. Opportunities for women 1o continue exercising particularly at risk of unplanned pregnancies, sexialy

thro i of sport jsaive: school tranemissible diseases and HIVIAIDS while under the ‘
mrﬁj:mmu e KHEH hﬂumceﬂfﬂhmmgtmmmﬂdﬂudnfam
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may be damaged due to the side effects of drugs. In
Mmmmmmmmmm
treatrnent centres in the region for women for either

‘ tréxtment or rehabsltation,

A more integrated approach to (liict drug use
needs 1o be establshed between the staff and
services of the Health Board and
community/veluntary groups warking in this
arma.

Access to counselling and ongoing day
provided locally and these should incorporate
the need for child care services 1o facilitate
attendance.

information on services should be provided 1o
G.P's., acodent and emergency staff and all
hﬁ&pﬂhﬂnﬂihﬂﬂsmﬂmw
Practice Unit should educate G.F's. on the need
to be more zlert when prescribing medication

which could be addictive.

be provided to help wean people off legally
prescribed potentially addictive subsiances and
to replace these treatments with a more holistic

approach io the problem

Consideration should be Urgently given 1o the
proper methodalogy of treating people with
drug misuse problems in the North East region.
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INFORMATION ON AND ACCESS TO

HEALTH SERVICES

INFORMATION ON THE HEALTH SERVICES

Information s the k2y 1o power in many aspects of life
This is particularly true in the case of health ang personal
social services. Historically and culturally the medical
professional has besn held in hegn esteam, argely
because of the extent of the expert power inherent in
the training for the profession. This ceates & culture of

dependence.

The principles upon which today's services are to be
baszed demand that people should be in a posibon 1o
avail of those sarvices on an nformed basis. The result of
having such mfarmation will be that women wall be in 3
miuch stronger posiuion 1o take control of the [ssues
surroynding their health. Apart from availing of services
N 2 more cecisve way, women will have a basis of
knowdedge from which they will be abie to formulate
pertinent guestioning of the ‘experts they come in
contact with. This will reinforce thesr abiiity to gain
nformed choioe in thesr treatment

From our consultation with various consumer groups it
became obvious that there are problems in this regard.
These protlems fefl into three broad categones:-

. Avalabiity of and ety 1o services
. Heakh information

. Arcess 1o persoral information about treatmeant
and proghosis

AVAILABILITY OF AND ELIGIBILITY FOR
SERVICES

At present the Health Board provides @ broad range of
services for women, These services are daliversd in a
variety of locavons and by 3 number of differemt
professionals. Some of the women who spake 13 the
Advisary Group were not awere of the extent of
serwices available or the level of chosce within These
services, To highight existing services and also to inform
the diert of nesw cevelopments, there 8 3 need fora
comprehensive guide 1o the services availabie. Details of
eligihility should be included in this guide.

HEALTH INFORMATION FOR WOMEN

To enable women {0 undersiand ther nale in the
mamntenance of pood heafth and the condrtions which
they may be suffering fromy it 15 essential that clear and
detailed information be available to them. The Health
Promation Uinit has responded to this by producing a
range of publications, many of which are directed at
wormen. [t is therefore imperative that ameas not
presantly covered are identified and responded to.
Haang infermation available s mportart and ensunng
that it & distributed n locations acoessible to the women
T attempts to educate 15 equally as mporiant There was
i sugpestion from some women that more non-health
premises be used 1o assst i this process. Suggested
locations were social welfare offices, supermarkets,
citizens nformation centres, e1c

ACCESS TO PERSONAL INFORMATION
REGARDING TREATMENT

AND PROGNOSIS

Many women feit that some health professionais dic not
give enough regard to explaining ether the impfications
of 3 diagnosss or the treatments or tests they received, It
was clear that women wished to have their condition
explained to them in accessible languags. Women also
wished to play a part in the degsior-makong process
regarding treatment. Many women &re not content o
DCCUPy as passive & role in thesr health care as they might
have done n the past. They wish 1o be considered as an
imtegral part of the dacsion-making Drocess,

There is no doubt that many of the aspirations of the
women we spoke to, and as reparied abowve, @ in ne
with the Health Strategy and the Patents Charter, The
endorsemeant and adoption of such aspirations s
therelore tmely. The mplementation of
recommendatons in this regand will mase sernces morns
userfriendly and create a favourable image for the
Health Board,

RECOMMENDATIONS

. More comprehensive information needs to be |

made available and widely distributed with
regard to all aspects of health including
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screening, drug refunds, menopause, cancer,
counselling services and so on. Health
information should be available through
hospitais, G.P cinics, Health Board offices etc. In
addition to these heaith related places,
imformation should also be available In public
places such as shopping centres, community
centres and schoals

. The Patent’s Charter should be developed for
all users of the health services in lne with the

. Consumer views should be sought at regular
intervals 26 part of an angoing process of quality
ASSLFANCE.

. The Heaith Board services should facilitate

voluntary groups and organisations holding
health information/promotion evenings

throughout the regian,

. With regard to communication difficulties
expenenced between patiers and the health
services, it & recommended that an advocate
for patient support be aveilable.

- There should be a colourcoded chart system 1o
alert doctors and nurses to patient’s special
reeds

ACCESS TO SERVICES

Ore of the underiying principles of the Health Strategy Is
that of equty of access. it states that "access to health
care should be determined by actual need for services
rather than abifity 1o pay or ge=ographic location™. In
terms of wamen's health this raises a number of issues:

5 Many women live in a rural setting and
therefore cannot avadl of services as esasily as
theér urban counterparis.

. The availability of female GF's. in some areas
poar,

. Cultural differences among the travelling
community mitigate against them accessing
services at presently dedversd

. In the ase of working women or women with
small children, the present fack of flexibility of

o

+4

many clinic hours hinders ready access to
desired services.

. There is @an zbsence of certain services {e.g
urogynaecology. urology, endocrnology, rape
counselling) within the North East region.
Access therefore is dependant on women being
i 2 postion 1o travel outsids the MNorth East
region to avall of these seraces

Many of the women who spake to the Advisory Group
falt that the necessty 10 pay for cortain seraces,
especially corvical scresning, led 1o poor uptake. They
feit the had senous implicatians for women's health
particulary in the case of carvical screening which s 2
recognised method of cancer detection.

it became obvious that some women from rural areas
find accessing health services a signdicant problem.
Without recourse 1o a car they were dependant on
public transport (which in mest rural areas is imited), or
the goodwill of neighbours. It was made more difficult if
they had to ether bring small children with thern or find
child-minding faciliies for them at home.

Women came down strongly in preference of attending
a famale GF where possibla, for women's heatth
congultations. This meant, in some caces, accesang a GP
outside thesr immediate ansa,

The culural dfferences of travetier women meant
especially for clder women, that the defvery of serwces
n their presant form was an obstacle,

There were suggestans made by some women that
access could be sgnificantly improved by holding
wormen's health clinics outside the normal clinic hours.
Evening clinics would assist working women and those
with pre-schoal children.

Lertain services, especially rape counseliing, were
unavailabiz wathin the Morth East region. Ths, it was felt,
added a preatly increased bunden on an already
raumatised woman

Recommendations are mace on these issues in the
redevant chapters. Two ssues of a more peneral acoess
nature were hghhghted by individuals and groups. They

Werst

. the non availlability of a specific premises to
alow women's support groups o mest

. the need to set up women's health chnics to
daal with health issues particular to women




Community HeEALTH CENTRES

Many organisations attending the consuttation process
were imaaived in the voluntary sector, dealing with
speciic areas of activity, such as mental health, drug
misuse, the eiderly, the disabled mothers groups and
WICIDWS,

Cne of the key features in their submissions was the
need to have a focal point in local community areas from
wiith voluntary services can be provided. Thess ocouid
be used as fexibie twenty four hour - seven day week
centres, 1o faciftate volurtary effort, e mestings of seff-
help groups health promotion and education inftistives,
lizison between the Health Board services and the
voluntares and between the valuntary organisations
themsehves, rmarry of which are small, lack funds or fes
wolated. Thess centrets would concolidate the
public/voluntary partnership while, at the same tme. the
Heafth Board could provide much needed outreach
services to ensure local access, particularly for the older
woman the disabled. mothers and children,

The Advitory Group recognees that there is a need fior
2 multipurpose local health centre, wihich has a meating
room, with todets and the facilites for making tea, and
which can be accessad for the lotal community and
voluntary groups outside normal workeng hours.

RECOMMENDATIONS

. That the planned network of local multipurpose
health centres be expedited throughout the

PEgIon.

WELL WoMAN HEALTH CLINICS

Throughout the consultation process, women were
asking for a new and more comprehensve focus on
wormen's heaith and the establishment of well woarman
heatth dinics throughout the region. Yhile comments
sbout spacific services gre mcluded in the relevant text,
the Advisory Group et that this concept mertiad
speciiic attention and nesds to be responded 1o by the
Health Boands Management given its almost universal
support by women

The arguments pat forward for this type of aporoach

included the need to faciitate a focus on health as weil
as iliness, 1o grve women the cpportunity to mest their
peers and become empowerad about their health and

Aecort of Expert Adesory Graup on Womens Health layes
heaith sarwce needs, and pnmardy to prowde centres of
excellence and expartise on women's health.

Services 1o be provided at these dinics would be of &
muitidisciplinary nature, mncluding medical nursng,
counselling, support and education. The spedfic areas to
be addressed include

Screening

cervical, breast examination, blood pressure.
diet, cholesteral, skin cancen

Family Planning
and fernlty acwce.

Counselling

relationships, parenting. depression. eating
disorders; stress, bullying, violence.

Menopause
csteoporosis and HAT
Continence Problems

bladder and bowel gysfunction,
Health Options

diet. exercise and wesght combrol, smoking cossa-
tion. trancuilliser withdrawal.

BAccess

to female Gy information and entitiernerits..at
more flexible tmes, and using @ concentrated
and holistic approach.

The Advisary Group recogrises the wishes and needs
identifed by women in seeking this 2pprosdch to their
realth and heahth service needs. Careful consideraton
and attention has to be pasd as to how to achieve this
without duplicating esssting services or fragmenting the
holstic approach to primary hezlth care being prowded
oy GFs

The existing Health Board faciities could be utilsed o |
accommodate these clinics with specific trmes allocated
to the Women's Health Clinics at times convensert 1o
the usars. ‘
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It 5 accepted thet most G prowvde a range of

encouraged to set up special dincs sither withn

women's health services as part of their normal practice.
These may be undervalued becauss they lack some of
the features women consider impartant such as choice
of a female to corsult. Or it may be that women are
amply unaware of what services are and can be
provided. Or thers are bamiers 1o asking, Whatever the
reasons, the Advisory Group believes that a twin-track
approach should be established to!

meet the specific demands from women to kave
soecal climes and

evaluate current primary health care provision
of women's hegith services.

RECOMMENDATIONS

The General Practice Unit and the local frish
College of G.P's. should work together to

develop a partnership approach to meeting
these specilic needs as outined by women.

A well woman health service should be
astablished on 2 number of pillol bases
services. Interesied GFs indviduzls or those in
group practices within an area should be

thesr practice or within-a town or health centre.
These dinics should afow chonce of access toa
female &P and/or trained practice nurse. A
range of complementary, non-medical services
should be provided, ne. physiotherzpy.
counselling, etc. at these clinics/sessions. The
services prosaded should be cleary outlimed in a
booklet, ncluding the times of the clinics, the
names of the personnel providing the senvices
and the range of services provided. These
services should be advertised.

in paraliel with intatives to sat up specific ciinics
1o deal with women's health issues, there needs
to be an evaluation of the services already
gvailable through normal generzl praclice,
nchuding guality aspects 2s perceived by women
users. This should be finded by the Heaith
Board in liason with the General Practice Linit
and in accordance with agreed research

protocois

In the absence of or failure to achieve this
approach to the hezith needs as identified by
wormen, the Health Boards Management shoulc
aither directly, or by contract with other
agencies, provide for these services and svaliate
their effectivenass and impact over time.




QUALITY

Whila there was much prase and afirmaton of many of
the services curmently provided and for the staff worleng
with the Health Board, the Advisery Group was
presanted with quality problems which wamen, almost
without excpntion, had ether direct expenence of, or
which related to their family and friends. It is mmportant
1o point out that many, if not most of these, are
pertinant 1o all users of the sarvces, ncluding men
Some of these rased ncluded:

“You g0 In 1o hospital and it can be a ngMmening
place. . . they take your dothes. . . na ‘ong telis
vou where the todets are or what 5 gong 1o
happen... you lie there waiting . the routine =
MMMHMMMMM
it & hand to relax with the noise...

“Doctors ask you embarrassing questions about
persanal things and people all around listaning..
you have no privacy. If you are oid they either
shout at you as if you are deal or talk over your
head as if you are not there.. sometimes it is
hard to understand the coloured doctors.. you
do not like to ask questions when the doctor
comes.., they are too busy. T would be nice if
the nurse could explain things after he has

gone.. "

"The nurses are very busy. some of them tefl
you their name and you remember the
frendliness. , . you do not Fee bothering them, . .
anyway they can not tall you amything they say..
it has to be the docior .

"One of the most distressing things that can
happen 1o you & to wake w and find 3 man in
the next bed. . . mixed wards are totally
unacceptable and can have long lasting
psychological effects for people, especally the
aged and the young'

“l come to the clinic and it 5 crowdad... you ame
teft. sitting there.. all of us are called at the same
time.. you have to block out a day when you
are cabed.. it is easier not 1o go back. amyway
they spend onty a couple of minutes with you.
you never see the same doctor twice..

“The district nurses are great but they only want
to talk about the chidren., no ane & there for
us_ we have to manage oursehes,. ™

You fee! awiul naving to go to the wetfare man,
. it is bad enough having to go. but he can
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make you lesl worse. . . He can tell you to
come back tomorrow and he is not even thems,

"We do not know what the Health Board
provices.. but you <an not get your eyes iestec
or get glasses without walting for years,... you
can not get 1o see 2 dentist at all., children are

suffering because they can not get edan nose and
throat services..

“When you go 1o your docton he is anmdous 10
give you tablets and see you oul_he & too busy
to listen. . . thare are 3 lot of people getiing
tablets when all they want to do s talic. ™

| do not know what | can get from my doctor,
ar if | will have 1o pay. . . some peopie with the
card are charged for the smear; . . 50 you do not
ask .. Is there not supposed 1o be A patients
charter whare is it"”

These are just 2 sample of the quality ssues which arose
im our discussions with women, It is strikng that many of
these have ittle to do with finances and afl to do with
better communication, iInformatan and organsation.
Basad on the sugpestions put directly to us and others
arsing in discussion we recommend the folliowing:-

. All health board personnel support the strategy
to ensure 3 quzlity approach to patient care and
SErVICE PrOVisIan.

. Service managers set in place an audit process
o s=t guality standards for thesr service, These
should be deveioped over time and reviewed
and amended in the light of service
developments and customer needs.

. A, Patierts Charter 1o be extended to include all
users of health sarvices and should be displayed

oromanently i all locations.

. That specific action be taken on all of the quality
istues raised. In particular these shoud incude-

(a) Communicatisn/infarmation
(b) Personalisation of services

{c) Organssation
(d) Ervironment
le) Feedback

th Audt
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(2) Emrul:uni:lﬂmﬂrﬁurnﬂﬂm

To ensure that all information and communscations ane

| comprehansive, gocurate and sasily understood, the

fafiowing should be widely crculated:-

. Booklets specifying the Health Board service's
and the public’s entitlements 10 them to be
Svaanie N gach ared

. Hospital information leaflets for out-patent and

m-patient services

. lliness specific leaflets on a wider variety of
condftions.

. Services avallable from G.P's. to be posted in
waiting-rooms (with charges outlned).

(b) Personalisation of Services:

To foster 2 grester awareneds of the impartance of
treating pabents and the public with respect and dignity
WE recommend:

. Cantmue the programme of customer traming
for all health board staff. "First impressions

. Name badges worm by al staff

. Imroduction of pnmary nursing, that s a named
nurse per patient on a pilot basis in all

-
- Corcideration of an indhwdual and owerall care

plan which would be discussed by a doctor and
a nurse with the patient each day of their

hospital stay

(c) Organisation

To achieve the mast effective delivery of services we
recommend the provision of:

. Individual appointrents for hospital out-patient
gnd community cars services and information
on likely waiting times.

. Validation of the nead for repeated attendances
at hosprial out-pationt departments.

- indnaduil appomtments for people who wish 1o
have time with ther GP for counselling.

(d) Environment:

neads of people as mdivwduals we recommend:

; That improved sgn-posting. both mternal and
external, be provided to facilitate access 1o

servicesvisiing

. Provigon of refreshments and reading materals
in all waiting areas. Advanmtage could be taken 1o
provide fhealth and healh services information
through reading material znd/or audio visuzl
CoOMMUNICELONS.

. Refurbishment of units taking account of
improving natural lighting and ventilation,
minimising glare and reducing nose, ERSUNNE
gender and individual privacy should be a

e

. That on admussicon to hospital an introductory
briefing by a named staflf member be
imtroduced, pointing out todets, phones, shop
and 50 on. A leaflet on each bedside locker
should supplement and include tmes of meals,
wakingsleeping, masses (religious services)
visiting, shop faclitiss and other relevant details.

. That hospiital dessgn take account of patients
need fo be mobile if possible and not confined
to bed or 2 chair beside it That day rooms and
dining areas be provided on or adjacent to
Wwards.

(e) Feedback

To understand and wentify customer wishes and needs
and to empower the oublic and patients to put ther
experiercas forward so thet the heahlth sarvice is

. Suggestion boxes |n edch unitidepartment
IMIting commentis

. Cansumer satisfaction studies carrmed out
systematically for 2 services

. A faciny to invitefallow comment on service

proviRon in each chnscal area.

‘ MNotices inviting both positive and negalive
commentis and, even if complainis are not
farmalised. that they be dealt with by the
seryvice head,




L —— TR

Renort of Fxaars Advitary Groud on Wioner Hesdth ales

User committees, sither on a programme, unit () Audit: |
service or functional basis, should be esmblished |
to contnue the very canstuciive diaiogue and To critically analyse the quality of care given to patierts
feedback recenved in this inftistive, The publc
shou'd be faciltated 1o directly share their views e i |
:Lm LR =t ngh . That nformation. training and resources
' required to assist in medical, nursing and other
services be identifiad,
provided and audited.
+  That audit meetings be held on a regular bass
for sach serace.

. That multidisciplinary audits should be




Report of Fxpert Adwsory Group on Warnens Heelih iies

| NebE:H..l.:. - 81 AFE
I
‘ The NEHE & the argest empioyer in this region, with issues such as stress management, smoking
' 3000 ermployees, 70% of whom are women, There was cessation programmes and 5o on,
2 particular onus onthe Advisory Group to consult with
stafl regarding thewr partcular needs. . Creche facilibes should be made available for
staif. These needs dre cumrently bemg assessed
in order to consult with staff, we crculated the terms of by the Personneg! Departrment
reference 1o af staff. Some tock the opportunity 1o
make submistions or meet with the Advisory Group 1o . With regard to job-shanng staff recommended
‘ make general recommendations on women's health that if it were more widely avallable the quality
\ ssues. More speciically a representatve group of fermale of healkh for participarts would be greatly
members of the NEHB. staff met to bring 10 the mproved. In oraer for job shanng armangements
attention of the Advisory Group the ssues which they 1o be successiul, two-way flexbility 5 requires
see affecting the staff employed by the Health Board. with bath the employer and employee.
The lssues raised were:- RECOMMENDATIONS

. Althougn an Employee Assistance Programme

(EAR) was introduced to the Health Board two
years ago, some stafl are not aware of #s
existence or how it operates. The programme
encourages staff who require assistance under
the programme 1o pproach their supervisor or
manager in the first instance, it is felt howewer
that many employees will not approach
supervisors or managers with parsonal
p-!'c:t-lm and would rather discuss them wrth

memider of stafl. It was agreed
'I:J"Ii.t f the EAP was developed sufficiently it
could form the framework on which an
employee occupational hezlth programme could
be based.

Staff requestad that a health check-up to nclude
dental screening. optical screening, cervical
screening and breast screening and follow up
treatment be made available to staff at a
reduced rats.

Heslth education and mformation should be
more widely avallable to Health Board staff on

. Te extend, where appropriate, job sharing
arrangements in all discipimes, job shanng posts
should be advertised as an option 10 magmise
opportunities where possibie,

. To promote awareness and further develop the

=AM and appoint an occupstiong heskth person
to co-ordingte services

. To enzure addit:onal health education anc
mformation is made avidlable 1o employess.

. in the interest of heakh promotion and lliness
prevention heafth check-up services might be
made avadable 10 stiaf The struciure proposed
was that & doctor make services avaiable at
each hospital/community care campus for
oneltwo weeks each year and prowvede medical
chack-up services

' The provision of creche Raclibes in the region
where needs are identifed




SUMMARY

The Esues raised by women throughout the consuitation
process fefl Into three main areas of responsibity:

Poicy,
Service Deficis,
Quality

The consultrtve process carned out with women

proved very posiuve anc women of all ages requested
maore flexible arrangements with regard o accessing
sarvices. The expert advisory group recognise the
services deficits highlighted and recommend that services
should be mare “wormen friendhy” and sensitive 1o their
needs, The prevalling ethas was for the improvement of
all existing health services, rather than creste & new and
paraliel stream of Women's Health Services. S5ome of the
main ssues however, raised by women related o
difficulties in accessing senvices specific to the female e
cycle i screening services, farmsly planning services,
counselling, menopause services, and i particular scoess
to a fermale health professional, It is considered that
wame positve discrimination may have to be exercsed
these areas if raditional services cannot meet the
demands and expectations as outlined

While many policies are now developing, and continue

1o do-so, the most significant gaps natonally sull relate to
development of a comprehensive policy for services 1o
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deal with family violance and alcohol, and the ssue of
cervical sCresring.

Acrcess to services were impaired through lack of
information andfor small community hea'th centre
development. Major service deficits stl| exist for regonal
speciaities, such as EMN.T. oncology and urology In the
community services, dertal and ophthalmic, drug mesuse
and counselling were mostly wdentified, Quality issues.
mariner in which women ware dealt with by some haalth
care personnel with whom they came into contact. If
these alone were addressed, they would provide for the
maxirmum social gan,

The Nationzl Haalth Strategy and Govermment policy
now obliges heslth boards 1o foous on athisving heaith
and social gain for ids population. In the context of this
report for women, given that many needs may not have
presanted to the Advisory Group. and some of those
which did may not proside a comorehersive framewark
1o ensure health, there remaing the need 10 have &
critical evalugtion of existing and new services 10 ensure
that efforts and respurces are property directed. The
vilue from this consuftabon exertise with wormen is
guite evident

The single most important recommendation must be
that the model of consulting with and getiing feedback
from the public on the services we provide, must
coftinue.
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‘IMPLEMENTATION OF

‘RECGMMENHATIDNS

The followng chapter sets out the recommendations from each section and cutlmes whether they should be mplemented
in the short term (one year), medum term (1 years) or long term (3 - 3 years),

MATERNITY SERVICES

RECOMMENDATIONS

A mare flexible approach 1o amte and postnatal care should be provided Short Term
by the health service and should include hosprial and local commurty
outreach to the client grouns who most nesd i

A partnership approach between women and the health service shiould be Short Term
established for the delivery of matemnity services. This should be outlined in

& written operational plan for each unit and should indude &l of the guaity

dimensions wenthed, L2, mformation, pnvecy, choices. iInformed consent,

rghts meparding partners, stittude of staff, specfc services avaiable

and fiesable admssion/discharpe policy

Specthic sarvice improvements are required. These incdude the provision of a Medium Term
mare comprehensive epidural servce, home supports for mothers who

choose to leave hospital early g resource centre help-line, motner
and baby groups, and 50 On.

A consumers’ feedback panel should be established for maternty services m Short Term
the MNorth East region 1o ensure orgoing guality morovements

HoME BIRTHS

RECOMMENDATIONS

The Hezlkh Board should prowide 3 midwile service for mothers who Short-Medium Term
choose to have home births

A register of domniciliary midwives and interested GFx chould be Short Term
established locally and the information provided to women who request it

A fiying squad from 2 matermity unit in 2ach hospital group shoulo be Medium Term
| avaliable as emergency back-up for planned home deliveries

A full evalustion should be made of home delivenes in the No-th East Medium - Long Term
region and rationally to miclude the guality aspects as perceived by mothers,
| in additicn to safety and acceptabiiity

52 |
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MISCARRIAGE & STILLBIRTH

RECOMMENDATIONS

Appropriate counsaliing for parents, including the option of mesting other
mathers who have had the same experisnce.

Choice of the parents 1o see, hold and, Iif they so wish, name the child and
that they be provided with an sppropriate memento ncludng 1 possible,
& phatograph of the child.

Promotion of informaton on the regstrabon of stilloerths. which s now avallable.

Separate accommodstion for mothers who have expenenced miscarmiage or stillbrth,

BREAST FEEDING

RECOMMENDATIONS

A co-prdinated approach between hospital and community services to promate
breast- feeding at the =arfiest opporfunity in @ worman's pregrzncy,

Information leaflets and posters on breast feeding, should be widely available
at Qs surganes and health cantres

There should be full implementation and evaluation of the breast feeding policies
in the Health Board's matermity units. This showid include prowiging the necessary
privacy and facilfties to encourage and support mothers 1o breast-fead.

Practical support. and in particutar time and encourzpement are required when
mothers go home. 1o help them 1o contnue breast-feading. The pubic health
nurse plays an imvaluable role in this. Cane assctants might also be consdersed
in the first two weeks after discharpe to continue the overall help-and support
of new motners,

A more positve socetal attitude 12 Brazst Feeding to be encouraged
“Breast Feading Friendly” stickers to be made available for restaurants and public
places which when displayed wil identify support for breast feeding mothers,

Short Term

Short Term

Short Term

Short Term

Short Term

Short Term

Short Term

Short Term

Short Term

23
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- Bladder & Bowel Dyspunction in Women

‘ - RECOMMENDATIONS
| Consuitart speclist urology services need 1o be developed within the regon, Medium Term
| wiich ‘would work m ciose hason with gynascology Services

||| A special imterest <1 women's health should be developed within the ambit Medium Term
of physiotherapy services within the Health Board.

| wwwwﬁrme assessment and treatment of Short-Medium Term
- incontinence = required for each hospital group,

| A local team approach should be developed mvolving gynaecologsts. Short Term

| Cutreach adwisory services should be provided by the team o GP clinics Short Term
dealing with bladder and bowel dysfunciion in a women's health contexy

A thorough screening programme of mathers should be carmed out &t the Medium Term
I ertenatal stage and followed up with comprehensive postnatal education
regarding continence

¥vomen who need help with continence problems should be encouragad Medium Term
1o seek help. There 15 a nesd 10 have information more freely available

through G P surgeries, health centres and hospitals 1o educate and inform

women about the problems of ncontinence.
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MENOPAUSE

RECOMMENDATIONS

Heaith care professionals have a vital role to play n miormang women of the
normal and abnormal factors assocated with the menopause and where they
czn go for help and advice i necessary, Comprehensive services and
miormation on the menopause should be developed and made widely
available by the Health Board.

G.P'e should provide information on ali aspects of the menosause including
the option of Hormone Replacement Therapy

GP's shouid be encouraged to set up speclal dlinics in ther practices to provide
mnformation an the symptorms of menopaiuse and the use of Hormane
Replacament Therapy. This should fall withm the broader remnit of dealing with
women's health wsues ideally these cirics should provide choice of access 1o a
female G.F's. andfor practice nurse.

In faciitating the provision by GP's: of special clmics. due regard should be taken
to 2 health ocientated as well as liness srentated approach 1o women's health

Multidiscipiinary support services should be availzble from the Health Board services
to G:P's who provide spacidl services to women. Le. physiotherapy, psychology services

Special services dealing with women's health ssues should be adverised and freely
promoted by the Heaith Board,

Where GPs are unwilling 1o presoribe Hormone Replacement Therapy the
Hea'th Board Management should provide information on whene this service may
be obtained. (preferably through a network of other GPs in each locality),

Ag with other women's haalth issuss f the GP service cannot provide or be seen
to provide & comprehensie and accegtable service in this field the Health Boards
Management must ansure {hat the service s provided. This could be done either
through women's health cinics in association with gynaecology ssrvices, or by
contract with other agencies, If necestary the Health Board should provide dinics
within the broader remit of dealing with women's heafth issues

Short Term

Short Term

Medium Term

Medium Term

Medium Term

Short Term

Short Term

Medium Term

J
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BREAST CANCER

RECOMMENDATIONS

Staff of the Health Board, the Department of Health and the Mater
Hospital should meet to plan and agree the screening programme for the regon.

A team should be set up in each of the hosprtal catchment arsas, (Louth/Meatn

and Cavan/™onaghan), 1o implemert a holistic approach to the management
of breast cancer,

Mammographic eguipment with stereotactc capacity should be located within
the Cavan/Monaghan Hospital. State-of-the-art equipment 5 avalable at the
Louth Meath Hospital Group, based at Our Lady's Hospital, Navan, through the
benevalence of the lrsh Countrywomen's Association.

Breast dinics with the fadility of performing fine needle aspirstes of lumps
should be established n each haspital group. At the same time & coursefling anad
imformation service for women shodld be available to deal with all aspects of
services and follow-up, including the fitting of prosthesis. and faciftating
seif-help groups.

It & recognised that to have surgcal outcome excellence, 2 throughput of
approamately S0 cases of breast Gancer s necessary per year: i 5 recommended
that one surgeon would deveiop this expertise in the North Ea=t reglon and a
systern of raferrals would operata from all hospitals and GF's in the region,

Chematherapy day treatment services should be availabée as near as possibie to
patients’ own homes. The Health Board has developed its policy on clinical oncology
services and should now progress its application to the Departiment of Health to
nave a full regiongl service wathin the MNorth East region.

For the foreseeable future it is acoepted that women will contnue to travel to
Dublin for cancer radiotherapy services. The structuring of consultant oncology

appoirtments shouid have a sessional finkage with the national service 1o ensure

ready access when required, Follow-up froen radiotherapy shoulc comtinue 1o
pe provided through local outreach dinics in sach agute hospital

Hospice home-care sarwces nead to be further enhanced throughout the regon,
A team aoproach 10 pain control s desirable and should include anassthatists with
a special mierest 5P and the hospice/ancology nurses.

it cannot e emphasised enaugh that the key to having a quality service for women
who present with breast problemis & that they are assured of ready access
drgnostic and treatment serwces and speedy results from mammograms, oytology
and biopses These wormen must also be dealt with in a2 manner that respects their
fears and needs for information, counseling and ongoing support.

55 |
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Medium Term

Medium Term

Long Term

Medium Term
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A national screening programme should be introduced 1o reduce the mortality Short Term
from cervical cancer in women. A comprehensive population register should

be established, from which females could be called for smear testing as

appropriate. This should be part of a national inftiative on scresning for all

health board areas and funded accordingly

In the short tarm, cervical smear testing should be included as 2 special itam Medium Term
of service within the General Medical services. provided by dociors in accordance
that women of lower socio- economic groups might encounter

Information leafiets should be made available 1o inform women of the benefits Short Term
and the intervals at which screening should take place.

The Health Board services should promote women to aftend for regular cervical Short Term
screening and encourage them to 2vail of the servics sither from the G
or a list of alternatve G.Ps. or have a choice of fermale doctor in thesr own area.

The results of smear testing should be avalable without delay to women 1o Short Term
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DoMEsSTIC VIOLENCE

RECOMMENDATIONS

The Department of Heglth should consider providing 2 national policy on the
hedith services response 1o the ssue of family valence

The Health Board Maniagement should establish a small working group to
advies on an integrated approach 1o the problem of family violence, in

parbouar viCIEnNCt AgansT Women,

The health sarvices nead to take account of the mental and physical health

of women, in all situstions where domessic violénce is suspacted. This could

be given specal attention in the accident & emergency department of hospitals
with the back-up of socal work intervention,

G.Fa and staff in acodent and emergency departments should be tramned to
pecome more aware and less passive about women who present with injurnes,

WWhen suspioon is anoused formal protocols for inteérviewinz, examining and
supporting such women shouid be developed.

An imersectoral and intersenace approach is neaded to deal sffectively with
the problern. This requires liaisan between hospitals and general practitioners,
between the health sarvice and the Gardal, and betwesn the health service
and the volurtary sector prownding servcss,

Counseling serwces and help bnes should be readily accessible to 2l women
expenencing violence throughout the reon. Consideration should be given to
hawing 2 phane number/ing bwenty four hours 2 day and 2asessng fs value as
well as the size of the problem.

Refuges will always have & rdle to play for mmediate safety neaeds. Thare = a need
to estabish 3 refuge n the Cavan/Monaghan area, however, and the Management of

the Health Board should sesk a voluntary partnership to develop this,

Women and staff i refuges should have ready access to professonal counsellng
and support when required. This requires flexsbility in the provision of sotal worker,
paychologist and community welfare officer services. Names of appropriate personnel

should be rostered for cormtact on an ongoing basis

Children accommodated in refuges should be cared for by their parent. with the

assistance of 2 child care worker,

With the enactment of the family violence legisiation, the reseurce implications for
health services in dealing with women and their children 2t home need 1o be carsfully

worked out and acddressad. This will require strategic planning.

Women who present for heln need good information on services of a supportive
nature, They also reed practical assistance. The Health Board services thould wark
with other agencies 1o produce and distribute such informalion 1o ensure that help

can be readily accessed. This is of greater spnificance for women who remain
in the wolent stuation.,

In addressing the cycle of vialence, counsedling is needed for the parpetrator 5o

that the viclent beraviour can be addressed. Thes requires access 1o other services
such as courseliing for alcohol addiction and the like, Marmiage and famdy counselling

are necessary to encourage the recovery of the whole family unit.
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RAPE CRISIS SERVICES

RECOMMENDATIONS

Rape orisis counselling and forensic services should be availabs 10 women within
the region as near 1o their own area as pescibie. The location and phone number
of these services should be widely advertsed.

A team should be established in each locality to respond to individual andfor Gardai
requests for help. This should comprise 2 female GP. an appropriate of the Gardal
and counsellor: Mames of appropriate personnel should be rosterad for each
lacation, All staff involved in this servce should be traned and have their skills regularly
updated. Panels of (P, Gardal and counsellors interested in prowding thess
services should be ectablichad immediately

Forensic and cther examinations should be dealt with in an aamoasphere of
professonalism and privacy. [deglly this should be n @ doctor's surgery Il hospitals
are 1o be considered, there shouid be 3 designated room. away from the accident
and emergency department and probably in the gynaecalogy department

immediate anc long-term counselling and support for vichms of rape should be
part of the genenc counsellng services in each community care arsa. These
should be provided by persons whe have received speciic training in the field
and have an mterest in proveding it as a specialist service.

Services, inciuding seif-help groups. should be developed for perpetrators of
violence to give them 2n insight imto and achieve a change in thew behaviour:

Short Term

Short - Medium Term

Short Term

Medium Term

Medium Term
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FAMILY PLANNING SERVICES

RECOMMEMNDATIONS

General information on family planning services should be provided by the Short Tarm
Health Board and widely distributed in public places

A list should be produced a list of the names of doctors who provide family Short Term
planning services including emergency contraception, and the detalls of the services

they prowde. This should be orculsted to GP's. health centres and hospitak, While
doctors are currently prevented from advertising, the Health Board should consider:

with ther consent, regularly publishing names, imes and ranges of services, in the

local press. This information should also ba available to colleges and public offices.

\e; socal welfare department. employment exchange and the like, Where a GR

or group practice does not provide all services, there should be a systern of self

referral and Imerreferral among doctors. Self-referral already exists i the mother

and infant schemea and this system works well,

Indivedual GPs. and hospitals should post notices in their waiting areas cutlining Short Term
the range and cost of family planning services availabie.

it should be ensured, in 2s far as is practicable, that women have access to a female Medium Term
GF or rained praciice nurse 1o discuss family planning options. Arrangements should

be made 1o prowvide such sessions for indniduals in areas where there are current

deficits. in areas where G.P's 0o not apply for this. and where no senvice 5 likehy,

the Health Board should seek to provide the service directly at a health centre or

n lizison with other serace providers, such 38 famaly planning services and

wall woman cantres

The concept of special clince and specific surgery times to fadlitate women who Medium Term
wish 10 access advice and counseling services on women's health ssues should be

promoted. The G.F & the ideal person to provide this, ether a5 a substiution or

extengion of present practice services, or in combination with colleagues in an area,

This &= a significant consumer raquest from women and the Health Boards Management

st explore alternatives [f GFs are not in 2 postion 1o respond. |7 establishing these

services, due consideration must be given to the naed to have flaxibie times that sut women,

Cost is still 2 barrier to accessing some family planning options, particularty [UDs. Medium Term
Intrauterine Devices (LLLEY) which might be the preferred choice or
best/only option for some women, Ths barrer needs 1o be addressed natonally

Access to sterflisaton services should be on the basis of 2 woman and her Short Term
partner's right to choode, and not dependent on personal moral/ethical values
of GF's. or Consuftants, Famdy planning guidelines thould clearfy state this and
this should be standard for the region as a whola, [n areas whene starfisation 1§

unavailable for reasons of ethos, the Health Board rmust provide and advertise
an aiternative service withn or 25 near as possible to that location.

Prior 1o discharge from ary matermity unit, objective advice should be gven on Short Term
all fegal methads of contraception. Written details of the services available in
her aras should be gven to each woman,

comprehensive education package for young people. This should cover the
physalogics! and reproductive development. personal responsibidy i sexual
behaviour for both sexes, knowledge on contraception, how 1o ACCEss services
and whers they are iocated

‘ The Health Promotion Unit should, in lsison with schools seek to develop a Short Term
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Consideration should be given to incorporating séreening for sesaually tranemissible
disaases as part of cervical smear tasting, particularly in young age groups who
are sexually active.

in the context of plannng one's family, especially when there has baen a chid
alrmady borm with a disability which may be genatically inkad, there is 3 need to
have ready access to penetic counselling services of 3 non-directive nature. This is
currently dehciert and defnite arrargements regarding this should be secured by
the Health Boards Management

CARERS

RECOMMENDATIONS

There should be a review of the resprbe care avallable and the demand for services
o asrerain if this demand can be mest

Training coursss and a support network for carers should be made available.
Vith regard to the crer allowance, considerztion should be gven to making
this available directly to the mcigient of care in order that they may employ
their own caren

A booklet far carers should be formulated covening the various services avallable
to them from the Health Board.

WoMEeN INFECTED BY HeraTITIS C VIRUS

RECOMMENDATIONS

The programmes of care provided by the Minuster, Department of Health and

Blocd Transfusion Sarvices Board for affected women 1o continue 1o be supported,

Ligison with the Blood Transfusion Serwce Board and Positne Action, the volumary

support group for affected women should be an mtegral part of the responsibility
of the senior management person dessgnated to co-ordinate services for women,

Medium Term
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Short Term

Short Term

Short Term

Medium Term

Short Term
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| MENTAL HEALTH

RECOMMENDATIONS

There thould be change in terminology away from mental iliness to mental Short Term
heafth and away from traditional labels of cassifving dieeases 1o those which
describe the effects of linass m more accurate end acceptable mannen

information should be provided on the widest ranpe of specfic Hinesses Short Term

sossible, This should be userinencly and promiote understanding, knowledgs
and access Lo avaiable services.

Health information leaflets on depresson, eating disorders, etc. should be on Short Term
display in hosptals, dinics, GF surgeries, and in 2 many public cutlets as possible:

G.Fs should be trained to recognise mental illness. particulacly in those who Medium Term
may presant with other symploms.

The provigan of consultart peychiatric outreach services thould be extended 1o Medium Term
G.R surgenes and should be increased 10 improve access. ce-sbgmatise services

and provide 2 combired care approach,

Speciiised knowledge, traming. and staff are required to prowde for the range of Medium Term

counceling nesads identhed. GF'S. should have direct access 10 these sarvices.
Information o these should be promoted by and through the G.P and health
care outiets

information on effective altemative appnoachas 1o treatment of mental health Medium Term
problems such as reflexciogy and argematherapy should be considerad, within a
ranpe of serwica options to promote health in s wadest context

The balance of rescurces in mental health should continue o shift towards the Short Term
community. There s a naed for psychiatric rehabilitation teams and other
speciiist services such as mental health care of the elderiy

There appears to be a need 10 make the care plan for their in-patient treatrment Short Term
and subsequent community care follow-up more explicit for patients.

Cammunity services, particulary those of the commiunity psychiatric nurse and Medium Term
hame help, need 10 be furthes developed 1o support patients afer discharpe

and 10 reduce/prevent admissons.

Given the significant voluntary effort invalved in mental health services, there i Medium Term

2 need 1o recopnise anc develop 2 more co-ordinated and integrated approach
10 comprenensve service provision. This would also identify gaps and
outstanceng deficits in achieving regional equity and comprehensiveness.

Volurtary organisations should seei to identify and agree with the Heaith Boand's Medium Term
mianagement the financal support reguined to enhanoe volurtary mtatves,

As with many heaith care needs, access 1o local servite provison i & prority for Medium Term
those with mental health protfems. This is particularly true for cutreach specialict
services, counseling, day care and for-seif-help inTatives The Adveory Group
‘ believes that local multi-purpose health centres shauld be provided throughout the
region, In other words, for most local vilages'communities there would be 2 meeting
room with access to toilets and te=alcoffee-making facilities. Thes facility should be used
bry the community and voluntary groups on a flessble nightfweek-end bass.
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The Healith Board's Child Psychsatric Tearmn was a weicome developamnent

In view of the recent highlighting of child abuse cates there is 2 major need
for counsalling sarvices Tor parents and chidren, In the broader context there
52 need 10 provide education programmes, such as parenting, to deal with
neunosis, maturation and adolescent problems which are a continuous source
of concem for parents,

As part of their curmculum 2l schools shouid have topics 10 promiate parsonahty
development. seif-cara, selif esteem, etc. Schoals should 2lso have greater accees
to and faison with health professionals. Counselling should be mvailable to parents
of problematic children:.

Educational radin programmes an toples such as stress; bareavement, atc. have
proved 1o be most popular and wseful to people, This should be expanded.

WOMEN AND THE CARE OF CHILDREN WITH MENTAL HANDICAP

RECOMMENDATIONS

Counselling and suppart advics shoulc be provided for mothers of mentally
handicapped children, soon after the inital diagnosis, and at regular ongoing
penodes throughout the child's development. right through into adulthood,

Speech therapy services should be strengthened for the mentally handicapped
child, in the MNorth East negion.

Physiotherapy and occupational therapy services need to be availlabie for mentally
nandicapped children 2nd adults.

More respite care/Summer projects are needed {0 give carers a break, or provwde
oppaortunities for learming and leisure for the handicapped,

Chosce to attend mainctream aducation should be available to cnildren with
mental handicap where appropriate, Planning should take account of those who
exertise thit option, 1o ensure ater access 1o training programmes and workshops,

More training/workshop places are required for young aguits whno complete the
sgducation system.

People with menta! handicap who cannot live at hame, should have a home like
smvironment to provide their ongoing care. This should be in or as nesr 1o thiestr
own bocal community as possible. in domestic type dwellings.

Parerts who have & child with 2 disability, should have ready access 0 penetic counselling.

Information lesfiets need 10 be more freely available adwvising pecple an the services
available in each pcal anea and throughout the region

Traimkng and seminars to be provided to teach parents and mentally handicapped
children about sexuaity. contraception and steril=ation,
Home-halp assistarmts should be made available {0 assist in baby-sitting and carning

duties, thareby grving carers a break without the necessity of the handicapped
person/child hawng to save home.
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THE HOMELESS

RECOMMENDATIONS

The Heafth Board should work closely with Local Authortties and voluntary
agancies who provide housing, shefter for the homeless. Grart axd should be
‘available o support care and ongoing assistance. Commuinity walfare services
should be made readily known and accessible to individuals requiring practical help.

Homeless mdividuals need to have access 1o health n{lsﬂﬂ’ﬂmrﬂlﬁ
care services to deal with their specific needs, Consideration should be given to
having a designated public health nurse and social worker to work with the
homesess n each community care area.

Counselfing services should be available to help break the cytie of homelessness,
gbuse. alcoholism, depressian, or other underlying probleme.

Health information packages should be developed for women to provide education
on all aspects of womanhood/motherhood, hygiene and mutrition. This information
should be fresly mailable through doctors, hospitals. schools and in public places.

Parenting and home-making workshops should be held regularty in local areas.
would benefit
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TRAVELLER WOMEN

RECOMMENDATIONS

A miobile clinic should be contdered to visit sites for travelling peopie and provide
a range of prevertve screening and advisory services. including those relevant to
women's health,

Information leaflets should be available in public places regardng women's health
issues particudarty on family planning and genetic counselling ssues.

A choce of female GF s mporiznt to mambers of the travelling community.

Improved scoommodation 5 @ pre-condition for reducing prematurs mortality
and unnecessary morbidity among Traveller women, Houses chould be provided
for those travellers who wish to iive in 2 house. Serviced sites should be provided
for those who wish to retain the traditional traveller way of e in all cases,
positive discrimination should be exercised in providing for their health and social
neads and the heaith service should base with the Local Authorty to ensure this.

Tre provision of health services o traveller women should place special emphass
on maternal as well as children’s health.

Attitudas of all health care staff need 1o ensure that travellers are reated with
dignity and receive equitable welfane services for their nesds

To ensure the best uptake of preventive services and io help aveller women of

all ages to focus on thelr twn heath needs, heaith service prowders shoukd consider
training and utifising members of the traveling community to organise ther cwn self
help and aducabion.

Consideration should be made to designating a health care team in each community
care area 1o work with travellers, Le. public health nurse and =ocial worker who would
ligise with other health care services as approprate.

Tor ensure a focus of heatth and social gam for travellers a local data base on
travellers health should be establshed in the Morth East regon and a series of
health and socal Indicators monitored over trme 10 measune progress,

-
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SERVICES FOR WOMEN WiTH DISABILITIES

RECOMMENDATIONS

Entitlerments and health information should be more widsly available to persons
with disabilities and thesr carers.

All Health Board owned or funded faciites should be physically accessible.
Heslth Board transport vehicles should alse be accessible.

Provision of counselling services should be improved targeting physscal psycholopical
so0al needs incuding relationships and sexuality

Diay actvity/resource ceéntres should be proveded as near 1o people’s own
carmnmunities &s possible. An mtegrated anproach with service provision to
the rest of the community & seserbal

A repeter of care workers should be e<tablished, from which people with disability
or their carers could make flexible arrangements for carefrespite.

A flexible community-based respite service should be provided, The demand for
thes service should be reviewed annually to plan approprately for the needs

throughout the region.,

Traimung and practical support for carers {usially women) should be regular and
angong,

Physictherapyt otcupational therapy and speech therapy should be more widely
available,
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Short Term
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SERVICES FOR LONE PARENTS

A more traneparent and eagily understood systemn of obtainmg berefits is necessary

There is a need for improved communications between Health Board staf and
ione parents in a manner that s more sensitive to their needs: This should be
addressed through regular in-service training and feedback from Users of the senvices,

Maore outreach paediatric services should be provided in aneas where there is no
acute services.

improved transport arrangemants are required far panents of young children who
are hospiialised

MHammmﬂmnﬂmmﬁrﬁmm

Parenting znd child care information should be delivered in 2n acceptable manner
The community mother programene and mother and toddier schemes have
teen benefical and should he extendad throughout the region

Short Term
Short Term

Short Term
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HEALTH OF OLDER WOMEN

RECOMMENDATIONS
Infarmation should be made available to clder people on positive health measures
and on Hinessas affecting them.

Health Board services for olde- people should be printad in leaflet form and made
sasily accessible in such locations as churches, shops, post offices, and so on,

The Heafth Board should faciltate the setting up of social clubs, day centres
and day hospitals for older pecple in their own local communites.

A review of home heip and home care services should be undertaken especally
with regard to pay and rmore flexible support.

Hospital and health services for older people be made &5 user friendly as possible
Gender miing shouid be avoided ar at the very minimurn, patiemts should be
given the chaice of services eisewhere if the situation is kkely to occur and
cannot be avoided.
Education and training should be made available on sich topics as-

o l

menapause.

positive ageng,

later |ifestyles.

ceregverment and death
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WOMEN AND LIFESTYLE

WoMEeN & ToBACCO

RECOMMENDATIONS

The Heafth Board should play a leading role nationally in supportng the
Departrment of Health national strategies in trying to reduce the number of
smokers to less than 20% by the year 2000

Particutar attention should be paid to the protlem of girls and young women
smckong and smoxng at primary as well as at second level schooks

There shouid be pilot projects 1o help women stop smolang and remamn smoke free.

WoMEN & ALCOHOL

RECOMMENDATIONS

There should be a spesdy compietion of the nebional strategy for aicohol by
the Department of Health.

Women should be actively informed of the safe levels of alcohol for women
and that thes= are significantly less than the emounts consumed by men

The sste of women and alcohal should be addressed in hedlth promotion in
classes in SCNoQs.

Addiction counsellors should be made available to wornen and that availability
should reflect. understand and support the caring role that many women with
alechal problems have 1o balance for themsealves

All the Health Board profesmonals should ba aware of the early signs of alcohaol
abuse in womean and know how to respond N 2 constructive manne:
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WoMEN & NUTRITION

RECOMMENDATIONS

To faclitate better muurition, community-based programmes or wamen in lower
soCIO-LConamic groups should be developed throughout the region. These topics

There should be active promotion of the concept af a balanced diet and provision
of information on making 2 healthy choice as outlined in the "Good Food Pyramid.,

There is a need to urgently develop dietetic services in the region. Adiditional
nutritioniste/disticizns should be employed to ensure a compranensve serace
to women of all ages, particularly the pregnant. the oider woman and those with
specific medical conditicns.

The Health Board should jead by ssample and, through s own catering
departments, and hospitas, provide healthy food choices.

WoMEN & EXERCISE

RECOMMENDATIONS

The message should be promoted that everyone needs to engage in moderate
phwiical sctvity for 2t least JO minutes, thiee tames 2 week

Facilities and/or opportunities should be provided for Health Board staff to engage

in phyeical activity

WOMEN & SEXUAL BEHAVIOUR

RECOMMENDATIONS

in conjunchion with the Department of Education, students of primary and secondary
schoo! students should be advised on the importance of a responsible atirtude 10 sex

With the assistance of community weifare officers, public heaith riurses, matemity units
and sociai work services. appropriate nesponses to the needs of teenagers who find

themsades pregnant shoukd be developed.

The development of a comprebensive family planning servce ehould recognise the
need for that service to be user-nendly 1o sexually actve Teenagers.

Treatment for seaally transmissbie diseases should be provided within the region,

fil
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WoMEeN & ltLicit DRUG ABLSE

RECOMMENDATIONS

A mare integrated approach to dllict grig use needs 1o be established between
the Health Board and community/volurtary groups working in this area

Acress o counseling and ongosng day treatment and rehabiltabion services
should be provided |ocally and these shouwld incorporate the need for child care
services 1o faciiate stiendance.

Informaton on services should be provided to GF's, acodent and emerpency
staff and all of hesith professionals in thes area. The General Practce Unit
should educate s on the need to be more glert when prescrbing
medication which couid be add=tive.

Training for GFs and nurse counsallars should be provided o help wean

peopie off legally prescribed potentially addictve substances and 1o replace
these treatmerts with a2 more holiste approach 1o the probiem.

Consderation should be urgently ghven to the proper methodology of treating
peopie with drug misuse problems in the MNorth East region.

INFORMATION ON AND ACCESS TO HEALTH SERVICES

RECOMMENDATIONS

More comprehensave informabon needs to be made avalable and widely
distributed with regard 1o all aspects of health including screening, drug refunds,
menopause, cancer, counseling services and <o on, Health information should

be avaiiable through hospitals, GF clinics, Healh Board offices and the like,
In addition 1o these health-related places, information should also be available
In public places such as shopping centres. community centres and schools,

The Patiemt's Charter shouid be developed for all users of the health services
in line with the National Heaith Strategy.

Cansurmer views should be sought at regular intervals as part of an ongosng
procest of quality assurance,

The Health Board shouwld facilitate volurtary groups and organesations holding
hea'th information/promotion evenings throughout the region.

With regard to communication dificulties expenenced bebween patients and
the kealth services, it is recommended that an advacate for patient support
be avaslahie,

There should be a colpurcoded chart system to alert doctors and nurses to
patent's special needs.

| —
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CommuniTy HEALTH CENTRES

RECOMMENDATIONS

That the planned network of loca! multipurpose health cenires be expadited
throughout the negion.

WeLr Woman HeaLtd CLINICS

RECOMMENDATIONS

The Health Board should work with the General Practice Unit and the local
insh Caollege of GP's to develop a partnership approach 1o mestng thess
spechc needs as cutined by women,

A well waman health service should be established on a number of pilot bases
throughout the region, bulding on exasting GP services. Interesied GFs

{either indivduals or these in group practices) within an area should be
encouraged to set up special dinics either within their practice or within 2 town

or health centre. These dinics should allow choice of access 1o 2 female GF

andfor trained practice nurse. The services prowsded should be dearly outiined

in & booklet, including the times of the ciniks, the names of the personnel providing
the services and the range of services provided, These services should be advertised

In parallal with inihatives to set up specific clinics to deal wrth women's health (ssues,
there needs 10 be an evakiation of the services already available through normal
general practice. inchuding quality aspects as perceived by women users. This should
be carmed out by the Health Board in leson with the General Practice Unit and

in gccordance with agreed ressarch protocols

in the absence of or failure to achieve thes approach to the health needs a
wdentfied by women, the Health Board should either directly or by coniract
with other agencies. such as family planning or well woman health services,
orovide for these services and sviluste their efiectivensss and mpact over tme.

Medium Term

Medium Term

Medium Term
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QuaLiTy

RECOMMENDATIONS

All heaith board persannel support the strategy 10 ensure 3 quality
approach to patient care and service provisicn.

Service managers st in place an audit process 1o-sat gualfty standards
for their service. Thess should be developed aver time and reviewed
and amended in the light of service developments and customer needs.

A Patients Charter 1o De sxtended to include all users of health services
and should be displayved prominently in all locations.

Communication/information:

To ensure that all mformation and communications are
comprenensive, accurate and sasly understood, the foliowing
should be widely crculated:-

Bookdets speafying the Health Board service's and the sublic’s
enutienents to them to be avalable in eacn area

Hospital mformation leaflets for out-patient and in-patient services.
liness specrfic leaflets on a wider variety of conditions.

Services available from G.P's. 10 be posted in waiting-rooms
(with charges outined).

Personalisation of Services:
To foster a greater awareness of the imporiance of tregong patients
and the public with respect and dignity we recommend;

Continue the programme of customer training for all health board
staff, “Frst mpressions count ™,

MName badpes worn by all staff,
introducton of primary nursnag, that = a named nurse per patient on
a pilot basis in all specaites.

Consideration of an individual and owverall care plan which would be
discussed by 2 doctor and a nurse with the patient each day of ther

hasptal stay.

Organisation
To achieve the most effective delivery of services we recommend the

provisan of

Indhndual appaintments for hospital cut-patient and community care
services and information on ely waiting times.

Validation of the need for repeated attendances at hospia
out-patent departments.

Individugl appointments for people who wish to hawve time with their
GF for counseling,

Short Term

Medium Term

Medium Term

Short Term

Medium Term

S
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Environment:
To creste a friendly atmosphere n all heatth board premises, which
also seeks to respect the privacy and needs of peaple as ndivicuals
we recommend:

That mproved sgn-postng. both internal and exdernal, b= provided
1o facilitate sccmss 10 seracesivisiting.

Prostsion of refreshments and reading materials in all waiting areas.
Agvantage could be taken to provide health and health services
information through reading material and/or audio visual communicabons.

Refurhishment of units taking account of improving natursl lighting and
vertiation, ruremising glare and reducing noise. Ensunng gender and
individial privacy should be a priorty,

That on admissan to hosprital an imtroductory briefing by a named staff
member be introduced, ponting out 1otlets, phones, thop and s on
A lesfiet on each bedside locker should supplement and indude times
of meals, wakingfsieaping, masses (religious services) visiting, shop
facilities and other relevant details.

That hospital desion take account of patients’ need 1o be mobile if
possible and not confned 1o bed or & chair beside it That day roams
and dining zreas be provided on or adjacent to wards

Feedback:

Te undarstand and identify customer wishes and needs and to empower
the public and patents to put ther expenences forward 50 that the hedlth
sarvice is improved we recommend:

Suppsstion boxes in each unit/department invitmg comments.
Consumer satisfaction studies carried out systematically for all services,
A facility 10 inwite/aliow comment on service provison in each cinical area.

Notices inviting both positive and negative comments and, even i
complaints are not formalised, that they be dealt with by the service head.

User commitzees; either on & programme, unit, service or functianal basis,
should be =szhblished to continue the very constructive dialogue and
feedback received in this inftiative. The pubbic should be faciitated to
directly share their views on a continung basss and are willing and eager
o do 5o

Audit

To crtically analyse the guaitty of care gven 10 patrents and to act upon
the results we recommend:

That informaton. traming and resources reguired to assist n medical
nursing and cther services be identified, provided and audited.

That awdit meetings be held on a regular basis for sach service.
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To-extend, whers approprate, job sharng arrangements in 2l disciplines.
Mpﬂlﬂﬂ'ﬂﬂ be advertised as an option to madmise

opportunities whens possble

To promote awareness and further develop the EAR and appomt an
wmmmmm

To ersure additional health education and mfarmation s made available
o employees.

In the interest of health promotion and iiness prevention health chedd-up
services might be made available to staff The sruciure proposed was that
a dector make services avallable at each hospital/community care campus
for oneftwo weeks each yeer and provide medical check-up services,

The orovision of creche facilities in the regian where needs zre identfisd.

T T T —

Short Term

Short Term
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