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INTRODUCTIO N 

The Natio nal Health St rategy launched in 1994, outlined 
the need to have a po licy on women's health t hat was 
based on a comprehensive view of women and the 
issues that effect their health. 

Following the introduction of the National Healt h 
Strategy. and the reference to women's heafth needs, an 
expert Advisory Group to review wome n's health issues 
was set up by the C hief Executive O ffi cer of the No rth 
Eastem Health Board (N.EHB.), M~ Donal 0 Shea. 
The Advisory Group consisted of a number of health 
professionals from the North Easte m region along with 
the participation of a consumer representative . 

In June , 1995. t he Minister for Health. Mr. Michael 
Noonan. introduced a discussion document regarding 
the development of a policy fo r women's health. This 
was we lcomed by the Health Board and was fu rther 
used by the Advisory Group in associatio n with the 
Natio nal W omen's Council of Ireland throughout t he 
consultat ion process. 

The Advisory Group began its work in early 1995 and it 
is pleased to submit t he fo llowing report to t he N.EHB. 
Chief Executive Office~ Mr. Donal O 'Shea. 

WHY W OMEN'S HEALTH? 

A number of reasons were ident ifi ed in t he National 
Health St rategy launched in 1994. 

• 

• 

• 

• 

• 

Women, because of the ir reproductive role. are 
exposed to special risks during pregnancy and 
childbirth. 

So me women carry o ut a number o f roles 
simultaneo usly i.e. wife. mother, income earner 
and carer of an e lderly parent. These duties can 
t ake a heavy to ll o n health. 

Economically dependent women may not be in 
a posit io n to make t he most healthy lifestyle 
choices. 

W o men are often the victims of gender-based 
vio lence. both as children and ad ults, and this 
ab use may damage t he ir physica l and 
psycho-logical health. 

Many women now live lo nger than men. Many 
wom e n in a dvanced o ld age . how e ve r, 
experience extende d peri ods of depende ncy 
during their latter years. 

Re port of Expert Adviso ry Group on Womens Health Issues 

For the above reasons it is now necessary to improve 
the organisatio n of the healt h services for wome n. The 
healt~ services should be aware of wo me n's vulnerab il rty 
to ill health and should actively work to promote t heir 
health. 

There is a need for a women's health po licy to provide 
unify ing objectives for these services. Otherwise the 
unique lifetime needs of women from the health 
services. may be overlooked. 

To e nsure that t he policies, and action plans for 
implementation of these policies are utilised to effect the 
best improveme nt in women's health in the North East 
region, it is recommended that the respo nsibil ity for 
women's health should be vested by t he Ch:ef Executive 
O ffi cer in an accountable Senior Manager who wi ll work 
with Service Managers in the implementation of t he 
Report The Expert Advisory Group and Wo men's 
Groups representatives will oversee the imple me ntat ion 
of the report and make reports on same available to the 
Chief Executive O ffi cer at regular inter.:als. 

THE CONSULTATIVE PROCESS 

The Advisory Group organised a number of seminars 
throughout t he region in Monaghan. Dundalk. Drogheda 
Navan and Cavan. 

Details of t he seminars were advertised in t he media. in 
addition to which. individual invitations were circulated. 
Interested gro ups and organisat ions were the n invited to 
attend and to make il. submission to the Advisory Group 
on issues they perceived as affecting women, 

Two types of seminar were held: 

• Inte re sted gro ups/o rgan isat io ns we re given 
specifi c appointme nt s and were allocated 35 
minutes e ach t o make a presentat io n to t he 
Advi sory Group. This was fo llowed by a 
questio n and answer session. 

• Five subjects were chosen for discussio n and 
participants were asked t o choose which subject 
group they wished to attend. Each subject group 
was fac ilitate d a nd t he d isc uss io n wa s 
documented by DNa members of t he Advisory 
Group. 

Both types of seminar were succe ssful, but t he fo rme r 
was fo und to be more structured and generated a wider 
range of topics. 

I 



2 

Report of Expert Advisory Group on Women> Hea.1th Issues 

During t he course of 1995, Mr. Michae l Noonan, 
Minister fo r Heatth, introduced a discussion document 
regarding the development of the policy for wo men's 
health, The Department of Health requested the Expert 
Advisory Group to work with t he National W omen's 
Council of Ireland and to invite public discussion on t he 
Minister's document and to make a re port to them on 

the views of t he public. 

Two workshops were organised in t he North East region 
t o discuss the document. Four individual topics were 
discussed at t he worksho ps each day deal ing with 
reproductive health. women with specific needs. mental 
health and o lder women and healt h. Access for the 
disabled. creche fac il ities, signers for t he deaf, transport 
and refreshments were organised fo r each workshop. 

During the consuttation process a spontaneous range of 
issues were highlighted, and other issues which were not 
highl ighted became apparent including some ofthose 
outlined in the Ministerial Discussion Document. 
Throughout the consultat ion process it was recognised 
that some women were not yet empowered, that is. 
they did not have the knowledge or confidence to 
represent their needs before this. They were delighted 
to have t he o pportunity t o ask questions and discuss a 
broad range of issues. It was evident that women need 
groups and forums t hey can relat e to. However, t he 
need to be listened to as was the opportunity fo r them, 
was of most importance to give feedback o n how 
important the process of providing health services was. 

This particular Advisory Group dealt specifically with 
women's healt h issues. The Group recognised however, 
t hat many of the issues discussed were common to both 
women and men. The remit of the Advisory Group did 
not extend to addressing specifi c issues affecting men's 

health, however It is recommended given the special 
issues unique to men, that a similar review group be 
considered for them. 

The report looks at the heatth services from a women's 
point of view. It examines the health services which are 
particularly important to women and suggests prio rit ies 
for improvements. ft suggests ways in '.'III ich the 
structures responsible fo r delivering the health services 
could be more responsive t o the needs of women and 
will form the basis fo r consultation with all those 
interested in improving the health and we lfare of the 
women of the region. 

This report wi ll form the basis of developing specifiC 
pol icy on women 's health in the North East region. It 
will also influence policy development at national level, 
whe n t he Department of Health considers t he reports 
of similar initiatives elsewhere. 

In setting out this report the Advisory Group felt it 
would be useful to follow the same fo rmat as the 
Department of Health document, Developing a Policy 
for W omen's Health - A Discussio n Document It should 
be noted. however that the consultation exercise was 
set up to identifY what women in the North East region 
held as prio rit ies. In th is regard different weight ings and 
priorities will be apparent The overall concern of t he 
wo men in t he No rth East region was that t here should 
be improve ment in the quality of services to women. 

Dr. S. Ryan, 
PROGRAMME MANAGER A CUTE HOSPITAL 

S ERVICES. 
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I TERMS OF REFERENCE 

The terms of reference for the Expert Advisory Group 
on women's health issues were: 

''To advise the Chief Executive O ffi cer on all aspects of 
women's health and women's services in the North East 
region and in particular to ensure that 

• Women's health needs are ide ntifie d and 
planned for in an integrated and comprehensive 
way, 

• 

• 

Services women receive are appropriate and 
responsive to their needs, accessible when they 
ne ed them and de live red in a manner that 
respects their privacy, dignity and individuality, 

Women are consulted at local level regarding 
their health and welfare needs, .. 



WHY IS A POLICY ON WOMEN'S HEALTH 
NEEDED? 

WOMEN t-4AVE PARTICULAR HEALTt-4 NEEDS 

FOR A NUMBER OF REASONS. 

They may have: 

• 

• 

• 

Mental health problems which relate to their 

role in society. 

Physical and mental problems wh ich relate to 

their biological functions. 

Physical and mental problems which are not 
always sympathetically dealt with. 

• A risk of domestic and sexual violence. 

WOMEN DO NOT HAVE SUFFICIENT OR 

APPROPRIATE ACCESS TO: 

Knowledge 

Information 

Services 

Resources 

ReJX)rt of Expert AdV.sory Group on Wornens Health Issues 

PRIORITY ISSUES FOR WOMEN'S HEAlTt-4 

ARE: 

• Emotional and mental health 

• Support for women as carers 

• Reproductive health 

• Reduction in the incidence of disease 

• Health and safety at home and at work 

5 
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MATERNITY SERVICES 

CHILDBIRTH 

Fertility pattems are changing radically in Ire land. The 

birth rate has been fall ing rapidly; from 2 1.8 bi rths per 
I ,ODO populat:on in 1980 to 13.9 per 1,000 births in 
1993. The total number of births in the same period has 
fallen from 74,064 to below 50,000 nationally. The 
number of bi rths ocJtside marriage continues to rise and 
reached 9,664 or 19.4% of all births in 1993. The 
average age of Irish mothers at fi rst birth is 28.2 years 
which is older than that of other EU countries. 
In t he North East region the birth rates per 1.000 

population in Co. Cavan (13.8) and, Co. Meath (1 3.7) 
are just above the national average, with t he birth rate in 
Co. Monaghan and Co_ Louth slight ly lower at 12.4 and 

12.6 respectively (see Figure I). Statistics available show 
that 4,484 births were registered in t he North East 
region in 1990. of which 462 or just under 10% were 
born to single mothers. There is a wide regional 
variation even in t his, with Co. Louth having the highest 

rate of non-marital births. 

NORTh EaSTeRn HeaLTh BoaRD 
LIve BIRThs 1993 

BIRThRaTe peR counTY peR 1,000 popuLaTIon 

14 13.8 

13.7 

13.5 

13 

12.6 12.4 

12.5 

12 

11.5 
Cavan Meath Louth Monaghan 

Figure 1: Rate per 1,000 
Sw",." Amu.aI A.>port 00 ~:.I 
S''''~:ics ~ 1 W3 

National 
Average 
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CONSULTATION PROCESS 

Throughout the consultation process, opinions were 
expressed regarding the quality of care provided by the 
matemity services in the Health Board's acute hospitals. 

A high level of satisfaction was expressed regarding care 
received. Women were supportive of the G.P. services 
and of the local small matemity units. They felt that 
services had improved over the last number of years. In 
addition, services are perceived to be of a high standard 
with regard to protecting the lives and health of mothers 
and newbom infants. 

The commonest issue that arose related to t he lack of 
an epidural service 'on demand' for pain relief during 
childbirth, Concern was also expressed that single 
mothers would be treated differently and not facilitated 
in all hospitals, For example their choice to have their 
partner present at the delivery might not be allowed" 
The most negative comments were about the attitudes 
of health care staff who were perceived as patronising to 
women. Pregnant women do not want to be regarded 
c; patients. They should have an active role in decision 
making about aspects of their care. They should be 
advised what birthing position might suit them best and 
should be offered an informed choice of having an 
instrumental (forceps) or operative delivery indud.ng 
'stitches'. In particular it was felt that choices are not put 
to women. nor do they know the longer term effects of 
different options. 

Other issues raised included: 

• 

• 

• 

• 

the need to encourage mothers to attend early 
at parent-craft classes. 

women's own needs surrounding pregnancy 
and a"tercare, 

parenting, 

coping with news of a handicapped child, 

• 

Report of Expert Advisory Group on Wcmens Healtl1 Issues 

problems surrounding the pregnancy and birth. 
e.g postnatal depression, 

• health services to provide more education on 
the care of young babies. 

Women questioned the need for calling so many to 
antenatal visits at the same time. They requested 
individual appointments and creche facii:ties to mind 
children while wafting. They suggested that hospitals 
should have a more flexible approach to keeping 
mothers longer as in-patients for a rest and/or 
discharging them early with home support. Finally, it was 
felt that visiting hours in matemity un its ShOL;ld take 
cogn isance of rest periods or time alone for mothers 
with t heir babies and partners. 

R ECOMMEN DATIONS 

• A more flexible approach to ante and postnatal 
care should be provided by the health service 
and should include hospital and local community 
outreach to the client groups who most need it 

• A partnership approach between women and 
the health service should be established for the 
delivery of matemity services. This should be 
outlined in a written operational plan for each 
unit and should include a:1 of the qu a :ity 
dimensions identified, i.e. information, privacy. 
choices. informed consent. rights regard ing 
partners, attitude of staff, spe cific services 
ava ilable and flexible adm ission/discharge policy. 

• 

• 

SpeCific service imp roveme nts are req uire d. 
These include the prov is ion of a mo re 
comprehensive epidural service, home supports 
fo r mothers who choose to leave hospital early 
e.g. resource centre help-line, mother and baby 
groups. and so on. 

A consumers' feedback panel should be 
established for matemity services in the North 
East region to ensure ongoing qua li ty 
improvements. 

I 
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HOME BIRTHS 

In 1990, 177 planned home births w ere recorded 
nationally. of which 10 were in t he N orth East region. 

This accounts fo r approximately 3/1 ,000 deliveries for 
the country as a whole and slightly higher, t hough not 
significantly, in the North East. 

The majority of births in Ireland are in hospital and this is 
where the resources and skills have traditionally been 
deployed. The option of having a domiciliary birth and 
t he services to support it have not been as developed 
when compared t o some European count ries. Most 
medical opinion maintains t hat hospital confinements are 
safe r; howeve~ the gro up noted a recent call from the 
Master of one of the nat ional maternity hospitals to pilot 
and evaluate 2 ho me birth service option for mothers 
who w ish to make an informed choice . 

The Advisory Group met with representat ives from the 
Home Bir ths Association in t he course of its 
consultat ions. The Associat ion outlined the difficulties 
they had encounte red in wishing to have their babie s at 
ho me . It is necessary fo r ind ividual mothers t o ident ify a 
m idwife practising locally who w ill assist at a ho me birth, 
although this is not always possible. They put forvvard 
the case that mothers wishing to have a home birth 
sho uld have t he opportun ity to make an informed 
cho ice as to where they w ish to have t heir babies born, 
and should be supported in t his. 

R ECOMMENDATIONS 

• 

• 

The Health Board should provide a midwife 
service for mothers who choose to have home 
births o r; alternative ly, t he Heatth Board should 
pay a realistic fee towards the midwifery and 
medical cost of home births. 

A register of domiciliary midwives and 
inte rest ed G.P's. sho uld be established local ly 
and t he infOrTY13tion provided to women who 

request it. 

• A flying squ ad fro m a mat e rn ity unit in each 
hospital group should be available as emergency 
backu p fo r planned ho me delive ries. 

• A fu ll evaluat ion should be made of ho me 
de liveries in the No rth East region t o include 
the quality aspects as perceived by mothers. in 
addition t o safety and acceptab il ity. This should 
fo rm part o f a national initiat ive t o eval uat e 
d o m ici liary mi dwifery services as a realistic 
option of care. 

- - ----'. 



MISCARR I AGE 

STILLBIRTH 

The Advisory Group heard from women, who had 
experienced miscarriage and stillbirth. that the loss of a 
child in th is way is a traumatic expe rience and is a cause 
for considerable grief and loss to the parents of the child. 
How the Health Board hospitals deal with these tragic 
events has changed considerably in recent years. This is 
as a result of a growing awareness of the pain and sense 
of loss suffered by mothers. In particular the need of the 
parents to grieve the loss of t heir child should be 
acknowledged and society should also acknowledge the 
existence of the child which has been lost A formal 
State Register of stillbirths was established in early 1995. 
Legislation provides for the retrospective registration of 
stillbirths on a voluntary basis so that it will be possible 
for parents to register any such births which occur in t he 
interim as well as stillbirths which have already occurred. 

Report of Expert Advi50ry Growp 00 Worrre:rt; Hear.h IssJeS 

AN D 

R ECOMMENDATIONS 

The women consulted said that rt. is important that 
hospitals recognise and provide for both the physical and 
physiological needs of parents coping with the loss of 
their child. Such care should provide for: 

• Separate accommodat ion for mothers who 
have experienced miscarriage or stillbirth. 

• Appropriate counse lling for parents. including 
the option of me€ting other mothers who have 

had the same 

• 

• 

expenence, 

Choice of the parents t o see , hold and, if they 
so wish. nam e the chi ld and that th e y be 
provided with an approp riate me me nto 
including, if possible , a photograph of the child. 

Promotion of information on the registration of 
stillbirths, which is now available. 

I I 
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BREAST -FEED ING 

Breast-feed ing is regarded as the most desirable method 
of infant feed ing. From a physical point of view it 
strengthens t he infant's immunity to illness and fro m a 
psychological point of view it provides opportunit ies for 
developing a strong mother/infant bond. 

About one third of mothers are breast-feedi ng their 
babies at the time of leaving ho spital and this percentage 
has remained unchanged in the past I 5 years. Ireland has 
one of the lowest levels of breast-feeding of any country 
in the European Union. 

Women attending at the consultation process were 
unanimous in their agreement that 'breast is best', but 
advised that many mothers had difficulty with breast­
feeding and needed to be helped, rather t han made fee l 
guilty or inadequate if they cannot cope . They also put 
fONlard the perceived barriers to successfully convincing 
and he lping mot hers. These included the free avai lab ility 
of bottle-feeding in the maternity units and the 
atmosphere of how little t ime the nurses have and how 
busy they often are. 

To develop a coordinated approach to the issue , the 
Ministe r for Health, established a National Committee in 
1992 to promote breast-feeding. This Committee 
developed a Nat ional Breast-Feeding Policy for Ireland 
wh ich was launched in 1994. This policy set the fo llowing 
medium to long-te rm targets: 

• 

• 

• 

An overa ll breast-feeding initial rate of 35% by 
1996, 50% by the year 2000. 

A breast-fe eding initial rate of 20% among the 
lower socio-economic groups by 1996 and 30% 
by the year 2000. 

A breast-feed ing rate of 30% at fo ur mo nths by 
the year 2000. 

In o rder to achieve these targets, it was recommended 
that all maternity hospitals and unit s have a breast­
feeding policy in place by early 1995 . 

The maternity units in the acute hospitals in the North 
East region have respo nded to this request and have 
implemented breast-feed ing policies in each of their 
units. These policies include the fo llowing: 

• Advice and instructions on how t o prepare for 
breast-feedi ng. This is given during the antenatal 
class. 

~---.-. 

• 

• 

• 

Mothe rs are encouraged in the labour ward to 
breast -feed immed iately after de livery and on 
de mand. 

Formula feeds are not given. unless spe cifically 
requested by mothers. 

Support. advice and encouragement is provided 
by th e st aff and. on d isc harge, notifi catio n IS 

fONlarded to the Public Health personnel. 

• Written gui de lin e s fo r wom en w is hing t o 
b reast -feed are prepare d and d ist ribu te d t o 
each mother. 

R ECOMMEN DATIONS 

It is recogn ised. however. that many of the decisions 
abo ut whether or not to breast-feed are made well in 
advance of the actual confinement itself. Therefore. it is 
also recommended that there be:-

• 

• 

• 

• 

• 

A co-ordinated approach between hospital and 
community services to promote breast feeding at 
the earliest opportunity in a woman's pregnancy. 

Informatio n leaflet s and poster s o n breast ­
feedi ng, shou ld be widely available at GP's' . 
surgeries and health centres. 

T he re shou ld be full impl e mentatio n a nd 
evaluation of the breast feeding policies in the 
He al th Board's mat ernity un its. This sh o u ld 
include provi di ng the necessary p rivacy and 
facilities to encourage and support mothers to 
breast-feed. 

Pract ical sup port, and in particular, t ime and 
e ncouragement are required when mothers go 
home, to help t hem to continue breast-feeding. 
The public health nurse plays an invaluable role 
in t his. Care assistants might also be considered 
in th e fir st two w ee ks afte r discharge t o 
continue the overall help and support of new 
mothers. 

A more posit ive societal att it ude t o Breast 
Feed ing to be e nco uraged . "Breast Feed ing 
Fr ie ndly" sti ckers to be mad e available for 
restaurants and pu blic pl aces whi c h when 
displayed wi ll identify support for breast feedi ng 
mot hers. 

I 



MENOPAUS E 

A number of groups who attended the seminars spoke 
to the Advisory Group about the changes that the 
menopause brings to a woman's life. It marks the end of 
a woman's reproductive li fe , The average age of women 
reaching the menopause is 50 years, Each woman 
experiences menopause in a different way. Over the past 
frve to ten years the menopause has become an 'ssue of 
increasing interest to a wide variety of clinicians outside 
the fie ld of gynaecology, 

The media has played a sign ifi cant role in increasing t he 
public 's awareness ofthe phenomenon of menopause , 
Many women are now seeking medical advice in re lation 
to its management. In Ireland the first menopause clinic 
was set up in 1989 in the Rotunda Hospital. 

The vast majo rity of menopausal women want to be 
cared fo r in the community by their G.P's, Several GP 
practices provide a well woman service which cater for 
most women's needs. Family planning clinics and well 
woman clinics provide an altemative for those women 
who find it difficult to discuss the ir symptoms and 
worries with their G.p. 

The overriding concem of women was to be cared fo r 
and advised by medical and nursing personnel who had 
time. knowledge , understanding. sympathy and a special 
interest in dealing with this issue. A female doctor or 
practice nurse was the preferred option. It was also fe lt 
that the consultation should look at such aspects as 
heah".h and quality of li fe rather than focusing on ill ness 
and problems. 

R ECOMMEN DATIO N S 

• Health care professionals have a vital role to 
pl ay in info rming women of the normal and 
abnorma l factors as soc iated w ith the 
menopause and where they can go for help and 
advice if necessary. Comprehensive services and 
informatio n on the me nopause shou ld be 
developed and made widely available by t he 
Health Board Services. 

• 

• 

• 

• 

• 

• 

Report of Expert Advirory Grou" on Womens HeaJ-JJ 15SUCS 

G.P's. should provide infonnation on all aspects 
of the menopause . including the option of 
Hormone Replacement Therapy. 

G.P's. shou ld be encouraged to set up special 
clinics in their practices to proVide information 
on the symptoms of menopause and the use of 
Hormone Replaceme nt Therapy. This should fall 
w ithin the broade r re mit of dealing w ith 
women's health issues , Ideally the se clinics 
should provide choice of access to a female G,P' 
and/or practice nu rse. 

In faci litating the provision by G.P"s. of spec:al 
clinics, due regard should be taken to a health 
orientated as well as illness onentated approach 
to women's health. 

Mult idiscipl inary support serv ices shou ld be 
available from the Health Board Services to 
G.P's. who provide special services to women, 
i.e. physiotherapy, psychology services. 

Special services dealing with women's health 
issues should be advertised and freely promoted 
by the Hean:h Board Services. 

Where G.P"s. are unwilling to prescribe 
Hormone Rep lacement Therapy. the 
information should be provided on where this 
service may be obtained, (preferably through a 
net work of othe r G.P's. In eac h 
local ity). 

• As with other women's hean:h issues if the G.P. 
service cannot provide or be seen to provide a 
comprehensive and acceptable service in this 
fi eld the Boards' Management must ensure that 
t he service is provided, This cou ld be done 
e it her through women's hea lth cl ini cs in 
association w ith gynaecology services, or by 
contract with other agencies. If necessary t he 
Health Board should provide clinics within the 
broader remit of dea ling with women's health 
Issues. 

• 

13 
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BLADDER AND 
D Y SFU N CTION 

The exact prevalence of urinary incont inence in women 
is not known due to reticence and embarrassment in 
reporting such problems. This means that fo r a significant 
proportion of sufferers the condftion remains 
unrecognised by doctors. 

The prevalence of bladder dysfunction is usually 
estimated at 10% or more . The increased prevalence of 
urinary incontinence in women is due to a combinat ion 
of anatomical reasons (weaker pelvic floor muscle and 
shorter functional urethras) and physiological reasons 
(childbirth resulting in neuromuscular damage and the 
menopause which resu!ts in further muscle atrophy). 

Statistics on faecal incontinence are not available largely 
due to the fact that faecal incontinence remains a taboo 
subject. If reported to a G.P. patients are generally 
referred to bowel surgeons rather than gynaecologists. 
making statistics more difficult to correlate . 

In a study of 312 affected women carried out by the 
National Matemity Hospital, Holles Street. factors 
associated with faecal incontinence included forceps 
delivery, third degree tears. birth weight greater than 
four kilograms and a prolonged second stage of labour; 
i.e. greater than 60 minutes. Of the 3 12 women studied. 
47 had forceps delivery, of which 22 still had the 
symptoms offaecal incontinence at the six month 
fo llow-up. The Holies Street study also showed that six 
months after delivery 10% of women still had bowel 
dysfunction. 

The effects of incontinence on women's lives can be 
enormous. They include low self esteem, inability to take 
part in recreational exercise, direct expense in laundry 
and pads and the upset of daily routine s, including a full 
social and sexual life. 

Physiotherapy can provide women with an approach to 
their problem. The resutts of treatment are very 
encouraging, with 75 % of genuine stress incontinence 
being resolved or significantly improved with various 
forms of therapy A team approach t o the problem is 

B O W E L 
I N W O M EN 

essential. Physiotherapists need to work closely with 
consultant medical specialists in gynaecology and urology 
and nurses in order to provide a comprehensive 
approach. 

R ECOMMENDATIONS 

• Consu~t specialist urology services need to be 
developed within the North East region, wh ich 
would work In clo se liaison with 
gynaecology services. 

• 

• 

• 

• 

• 

• 

A physiotherapist with a special interest in 
women·s health should be appointed in each of 
the Health Board's acute hospital groups. A 
special interest in women's health should be 
developed within t he within the ambit of 
physiotherapy services in the Health Board 

Specialist physiotherapy equipment for the 
assessment and treatment of incontinence is 
required for each hospital group. 

A team approach should be developed involving 
gynaecologists. urologists. physiotherapists and 
nurse continence advisors. 

Outreach advisory services should be provided 
by the team, to G.P. clinics dealing with bladder 
and bowel dysfunction in a wo men·s health 
context 

A thorough screening programme of mothers 
should be carried out at the antenatal stage and 
followed up with compre he nsive postnatal 
education regarding continence. 

Women who need help w ith continence 
problems should be encouraged to seek help. 
There is a need to have information more freely 
available through G.P. surge ries, health centres 
and hospitals to educate and inform women 
<lbout the problems of incontine nce . 

I 
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BREAST CANCER 

CONSULTATION 

The problem of breast cancer was discussed by a 
number of groups throughout the consu tatrve process. It 
was the single most common issue raised. Women 
outlined their fears of developing breast cancer and 
dying from the disease. They wanted a comprehensive 
screening se rvice made available for all women to reduce 
the risk. Co ncem was also expressed about the need to 
have local cancer treatment services available. as well as 
psychological and pract ical support for women who 
develop the disease. 

There was 2. high level of awareness of the Mater -
Cavan/Monaghan (Eccles Street) Screening Project, 
which has now fini shed. The feedback from those who 
participated was uniformiy positive. The Irish 
Countrywomen's Association is playing a very active role 
in promoting the C2.use for national screening. The 
Asso ciation sent represent atives along to virtualiy every 
locatio n where the Advisory Group were consulting with 
women. 

Breast cancer is the commonest cause of death amongst 
women from malignancy in Ireland and Irish women fare 
worse than the:r European count erparts in this. Women 
over SO years are most at risk. as are tho se with a fam ily 
history of breast cancer. High dietary fat content and 
alcoho l consumption as low as 10 mgslday are 
considered to be risk factors, as well as inappropnate 
use of Hormone Replacement Therapy (HRT). Breast 
feeding is said to have some protective effect. 

Research has only shown a benefrt from screen ing 
wome n over SO years of age. and close relatives of 
known breast cancer pat ients. While recent research 
results have been disappointing ard have only shown 
marginal benefits fo r women, most countnes. including 
the European Advisory Committee for Cancer, do 
advocate screening for these groups. 

The Health Board has already developed its policy on 
cancer services, and it sought an extension of the Eccles 
Street Project to screen a ll women between SO and 65 
years in the North East region. The Minister for Health 
recently announced his plan to include the North East 
region in a further programme of screening women over 
SO years. This is to be welcomed. 

DISCUSSION 

The feeling of the Advisory GroU? was that first the 
organisation of the screening programme has to be 

effective to achieve the best results. Secondly, the 
promotion of screening has to be done in a way that 
does not create false expectations among women. 
Thirdly, the approach to breast cancer needs to be a 
holist ic o ne and scree ning must be accompanied by 
prompt access to surgical expertise. counselling s,-,pport 
and info rmation. A team approach within each hosprtal 
group, linking with community services, .e. G.P's. and 
home hospice care, is the best approach. Finalry, women 
should have local acce ss, as near to their home as 
possible. to chemotherapy treatment for cancer. 

R ECOMMENDATIONS 

• 

• 

• 

• 

• 

• 

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

A team should be set up in each of the hospital 
catchment areas. (Louth/Meath and 
Cavan/ Mon aghan), to implem e nt a holist ic 
approach to the management of breast cancer. 

Mammographic equipment with stereotactic 
capa c ity shou ld be located within the 
Cavan/Monaghan Hospital. State-of-the-art 
equipment is available at the Louth Meath 
Hospital Gro up based at O ur Lady's Hospita l, 
Navan, through the benevo.ence of the Irish 
Count rywomens Association. 

Breast clinics with the facility of performing fine 
needle aspirates of lumps should be established 
in each hospital group. At th e same time a 
counselling and info rmation service fo r women 
should be available to deal with a ll aspects of 
se rvices and fo llow-up, incl ud ing the fitti ng of 
prosthesis, and facilitating self-help groups. 

It is recognised tha: to have surgical outcome 
excelle nce. a throughput of approximately 50 
cases o f breast cancer is necessary per year: It is 
recommended that one surgeon would develop 
t his expertise in th e North East region and a 
system of referrals would operate from all 
hospitals and G. P's. in the region. 

C hemotherapy day treatment services should I 
be available as near as possible to patients' own . 
homes. The Health Board has developed its 
policy on clinical oncology services and should 
now progress its app:ication to the Department 

15 
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• 

• 

of Health to have a fu ll regional service within 
the North East region. 

For the foreseeable future it is accepted that 
women will continue to t ravel to Dublin for 
cancer radiotherapy services. The structuring o f 
consu ltant oncology appointment s should have 
a sessional linkage With the national service to 
ensure ready access when required. Follow-up 
from radiot herapy should cont inue to be 
provided through :ocal outreach clinics in each 
acute hospital. 

Hospice home-care services need to be further 
enhanc ed t hroughout the r egi on. A team 

• 

approach to pain control is desirable and should 
include anaesthetists with a special inte rest. 
general practitioner and the hospice/oncology 
nurses . 

It cannot be emphasised enough that the key to 

having a quality service for women who present 
with breast problems is that they are assured of 
ready access to diagno stic a nd treatment 
services and speedy results from mammograms. 
cytology and biopSies. These women must also 
be dealt with in a manne r that respects the ir 
fears and needs for infOnTlation, counselling and 
ongoing support. 
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CERVIC A L CA NC ER 

About 60 to 70 women de each year from cervical 
cancer. A significant number of these deaths could be 
prevented if the disease was detected and treated at the 
precursory stage . Ce rvical screening is available to 
women through their G.P·s .. family planning clinics. 
matemity hospitals and specialist clinics organised by 
Health Boards in some community care areas. Uptake of 
cervical smear testing services varies significantly by age. 
employment "catus. educational experience and 
geographical location. 

A smear may be undertaken as a diagnostic or screening 
service. As a screening service it is not included as one 
of the services provided free of charge by G.P·s. under 
the General Medical Services (G.M.5.) to women with 
medical cards. Although many GP's. provide this service 
VoIithout charge it would be prefe rable if cervical SMear 
testing was provided as part of the G.M.5. 

Cost was raised by women as a barrier to having the test 
carried out. The women consulted agreed thal screening 
is a relatively easy way to promote gynaecological health 
and detect cancer and pre-cancer. Women also raised 
the fact that a female G.P. is prefe rred for carrying out 
th is t est In addition. t hey felt that access t o smear te st ing 
should be part of a dedicated approach in a clinic 
screening all wo men. and dealing with the broader range 

of women's health issues. 

In discussio n. the Advisory Group acknowledged that 
screening fo r cervical cancer is bot h an effective and 
cost-effective way of reducing illness and death in 
women. A comprehensive screening programme needs 
to be set up. In order to achieve this a population 
register is required. If such a register was available it 
would be possible to implement an effective programme 

and monitor the outcomes. 

RECOMMENDATIO N S 

• 

• 

• 

• 

• 

• 

A national screen ing programme should be 
intro du ced t o re du ce t he morta lity fro m 
cervical cancer in wo men. A compre hen sive 
population register should be established. 7rom 
which females could be called for smear testing 
2S appropriate. This shOll~d be part of a national 
initiative on screening for a ll health board areas 
and funded accordingly. 

Info rTI1ation leaflets sho uld be made available to 
inform women of the benefits of ce rvical 
screening and of the ages with in wh :ch 
screening is most effective. and the intervals at 
which screening shou:d take place. 

The Health Board Services should promote the 
nece ssity for wome n to attend for regular 
cervical screening and ef'lcourage them to avail 
of the service either from their G.P. or a list of 
alternative G.P·s. or have a choice of fe male 

doctor in their own area. 

In the short term, cervical smear testing should 
be included as a special item of service within 
t he Ge neral Me dical Se rvices provid e d by 
doctors in accordance with an agreed protocol 

In the short term, cervical smear testing should 
be included as a special item of service with in 
th e Ge neral Med ical Se rv ices. p rovid e d by 
doctors in accordance with an agreed protocol. 
T his will ensure access and e liminate the 
fina ncial barrie r t hat women of lower 
socioeconomic groups might encounter. 

The results of smear testing should be available 
without de lay t o women to avo id unnecessary 

anxiety and stress. 
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[DOMESTIC 
! 

VIOLENCE 

Domestic viole nce was the second most frequent issue 
i raised by women throughout the consultative process. It 

was brought up by women as individuals and by the staff 
of refuges who provide services on their behalf. 

Most women present ing themselves to refuge have 
experienced horrendous physical and sexual abuse. 
According to submissions received, the majority of these 
wo men suffered mental abuse on an almost daily basis. 
Many women internalise the abuse and feel a deep sense 
of personal shame. This cont ributes to a growing sense 
of social exclusion and a cloak of secrecy around the 
abuse. Both t he secrecy and the isolation contribute to 
and perpetrate the violence. Many of the women who 
seek help fro m a refuge suffer depression and are on 
anti-depressant medicat ion. The refuge recommends 
that the source of the depression must be addressed. 

Chi ldren who come into contact wrth refuges have 
suffered abuse whether physical, sexual or emot ional. 
Many of the children have also had t o cope with 
wit nessing violence, overhearing violence. intervening t o 
protect their mot her. sexual abuse. beat ings. terror, 
anxiety, nightmares, shock trauma, confusio n and anger. 
As a result many of t hese children manifest physical and 
emotional problems. It is the experience of refuges that 
abuse of women and children goes hand in hand. 

Research points to a strong link between sexual abuse 
in childhood and subsequent ly in adult relat ionsh ips wrth 
violent partners. Unless women are empowered to leave 
violent relat ionships the cycle will continue to the next 
generation. 

The Advisory Group was to ld that the addit ional 
problems frequently mentioned by wome n who come to 
refuges are:-

• 

• 

• 

• 

Fear of losing their children into care. 

Long waiting periods for access to services. 

A tendency to treat symptoms instead of causes 
which leads to ove r-rel iance on prescript ions. 

Many women wrth severe injuries caused by a 
partne r prese nt to cas ua lty de partments 
wrthout the suspected case of domestic abuse 
being addressed. It is recommended that t here 
be 24 hour access to social workers, in C1ddrtion 
to training of accident and emergency staff o n 
procedures for dealing with cases of domestic 
abuse. 

• 

• 

Help from the community welfare officers for 
women present ing with difficu lt ies is needed. 
Because spec ial payments are d iscretionary, 
women w it h low sel f-confidence and poor 
communication skil ls often feel at a disadvantage 

if t hey cann ot speak up for themselves. They 
frequently express feel ings of being ill -treated or 
belittled whe n seeking financial assistance. 

Th e public health nurse is ideal ly place d t o 
recognise suspected cases of abuse and mor-e 
important ly to do something about rt. 

SCALE OF THE P ROBLEM 

The Advisory Group considered the fact that one in t en 
fami lies in Ireland suffer from domestic violence. In 
Northe rn Ireland one in four women surveyed had at 
some stage been in an abusive relationship. In Northern 
Ireland 10 women each year die from domestic violence . 
It is the most common fo rm of violence in society and 
the least reported crime. 

In Ireland there are 10 refuges providing care for abused 
women and children. Refuge care is provided for the 
North East region in Navan and during 1994,40 families 
were cared for at this centre . A telephone help-li ne at 
t he refuge in Navan provides advice and support to an 
average 01 ~ve calls per day. A similar service is curre nt ly 
being developed by Women 's Aid in Dundalk. W omen 
attending the consultation meet ing outl ined a speci fi c 
need fo r a similar service in Co. Monaghan. 

While women who typicaJ ly use women's refuges are 
from economically disadvantaged b2ckgrounds, t his does 
not mean that only women fro m such backgrounds 
suffer vio lence. Research shows that women from all 
social and cultural groups experience violence at the 
hands of male partners. In considering rts 
recommendations. the Advisory Group was cognisant of 
the fact that new legislation is promised wrth the Family 
Violence Act. This will facil rtate the removal of the 
abuser from t he ho me. rather than the victims. This is a 

• 
welcome development. but will not in rtself address the 
immediate safety needs of women, or the underlying 
factors which give rise to viole nce in the home. 

Recognition of the problem of domestic violence. 
particularly when injuries present t o GPs. and accident 
and e mergency departments, is a crrtical fi rst step in 
health service intervention. A very posrtive initiative has 
commenced at St. James's Hosprtal. Dublin, which may 
give leadership to other hosprtals and services which 
come into contact with this issue . 

I 



This initiative includes the education of medical and 
nursing staff on the issue of violence against women to 
enable them to understand the different levels of abuse 
suffered by women presenting at t he A & E unit the 
development of procedures and protocols in the A & E. 
department for the handling of cases of vio lent assaults 
on women and t he record ing of the number of women 
who are admitted with suspected or dsclosed abuse by 
their husband, partner or male family member: The 

name of the patient and thew personal details are 
recorded con~dentially. 

R ECOMMENDATIONS 

• 

• 

The D epartment o f Hea lth sh ould consider 
providing a nat ional policy o n th e healt h 
serv ices' response to the issue of family 
violence. 

The H ealth Board Management should establish 
a small working group to adv ise on an 
integrated approach to the problem of family 
violence, in particular violence against women. 

• The health services need to take account of the 
mental and physical health of women. in all 
situations where domestic violence is suspected. 
This co uld be given special attention in the 
accident & emergency department of hospitals 
with th e back-up of medical soc ial work 
intervention. 

• 

• 

• 

G.P·s. and staff in accident and emergency 
departments should be trained to become 
more aware and less passive about women who 
present w ith injuries. When suspicion is aroused 
formal protocols for interviewing. examining and 
supporting such women should be developed. 

An intersectoral and interservice approach is 
needed to deal effectively w ith the problem. 
This requi res liaison between hospitals and 
general practitioner s. between the hea lth 
service i!.nd t he Gardal. and between the health 
service and the voluntary sector providing 
services. 

Counselling services and help lines should be 
more readily accessible to all women 

• 

• 

• 

• 

• 

• 

Report of Expert Adv'sory Group 0", Womcns Hearth !ssves 

experiencing vio lence throughout the region. 
Consideration should be given to having a 
phone number/line tvventy four hours a day and 
assessing its value as we ll as the size o f t he 
problem. 

Refuges wi ll always have a role t o play for 
immediate safety needs . There is a need to 
establish a refuge in the Cavan/Monaghan area 
and the Management of t he Health Board 

should seek a voluntary partnership to develop 
this. 

Women and s--..aff in refuges should have ready 
access to professional counselling and support, 
when required. This requires nex:bil ity in t he 
provi sion of social worker, psychologi st and 
community welfare officer services. Names of 
appropriate personnel should be rostered for 
contact on an ongoing basis. 

Children accommodated in refuges should be 
cared for by their parent. w ith the assistance of 
a child care worker where appropriate. 

W ith t he enact ment of the family v iolence 
legislation, the resource implicat ions for health 
serv ices in dea ling w ith wom en and th eir 
children at home need to be carefully worked 
out and addressed. This wi ll require strategic 
planning. 

Women who present for help need good 
information on services of a supportive nature. 
They also need practical assistance. The Health 
Board Services should work with other agencies 
to produce and distribute such information to 
ensure that help can be readi ly accessed. Ths is 
of greater significance for women who remain in 
the violent situat ion. 

In addressing the cycle of violence. counselling is 
needed for the perpetrator so that the violent 
behavio ur can be addre sse d. Th is requires 
access to other services such as counsell ing for 
alcohol addiction and the like. Marriage and 
fami ly counselling are necessary to encourage 
the recovery of t he whole family unit, 
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CRISIS 

A further form of violence to women includes that of 
sexual assault. Assault of th is nature poses major 
psychological and physical harm. The percept ion of 
women who met the Advisory Group is clear. No 
services exist for women within the region. Women who 
suffer rape are further traumatised by having to travel to 
Dublin to rape crisis services at the Rotunda Hospital or 
Rape Crisis Centre , This can often be in taxis at night 
and the women can fee l alone and confused. 

RECOMMENDATIONS 

• 

• 

Rape crisis counselling and fore nsic services 
should be available to women within the North 
East regi o n as near to th e ir o wn area as 
poss:ble , The location and ph one number of 
these services should be widety advertised. 

A team should be established in each locality to 
respond to individual and/or Gardaf requests for 
help. This should comprise a female G.P., an 
approp r iate member of t he Gardai a nd 
counsellor. Names of appropr iate personnel 
should be rostered for each location, All staff 
involved in this service should be trained and 
have their skiffs regularly updated. Panels of 

SERVICES 

• 

• 

• 

G ,P·s. Gardai and counse llors interested in 
provid ing these services should be establi shed 
;mmediat ely. 

Forensic and other examinations should be 
dea't with in an atmosphere of profess:onalism 
and privacy. Idealty this should be in a doctor's 
surgery, An a ccident and emergency 
department of a busy hospital is not conducive 
to the best care. Where the woman requires 
hospital care. there should be a designated 
room, away from the accident and emergency 
department and probably in t he gynaecology 
department 

Immediate and long-te rm counse lling and 
support for victims of rape should be part of 
the counselling services in eCich community care 
area.. These should be provided by persons who 
have received specific training in the field and 
have an interest in providing it as a specialist 
servICe , 

Services, including self-he lp groups, should be 
developed for perpetrators of violence to give 
them an insight into and achieve a change in 
their behaviour: 
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C O N SU LTATIO N 

The primary issue raised by wo men during o ur 
consultat io ns o n family planning services related to the 
lack o f informatio n on what services are available and 
who Gm provide them. In many cases wome n are too 
embarrassed to enquire from the ir own G.P about family 
planning, and they are uncertai n as t o whether and what 
services t hey m ight have to pay fo r. 

It was suggested t hat family planning services should be 
advertised by way of info rmation leaflets w hich are fre ely 
available and wide ly d istributed. These leailet s should 
outl ine the options avai lable in easy-ta-understand 
t erm ino logy so that women can gain some knowledge o f 
service s befo re consult ing with their G.P. Many women 
ask for the pill because t hey know of litt le else. 

During the consultat ion process wo men outl ined the 
diffi culties t hey had experie nced in gaining access to a fu ll 
range of family planning services in specific geographic 
areas, e.g. Drogheda. w here t he ethos of the hospital 
services in part icular served t o deter women from 
seeking help. A further batTie r t hat was described was 
the presence of health care professionals at 
o bstetrics/gynaecology services w ho were attired in 
rel igious clot hing. This made it d ifficult for a lot of people 
to distinguish betvveen health and mo ral advice . 

This concern was specifi cally o utlined in respect of 
steril isatio n services, but a general area o f dissatisfaction 
wit h access t o ste rilisatio n services in the regio n as a 
whole was also an issue. This relat ed to the fact t hat 
decisions and doctors' attitudes were based on moral 
and et'l ical factors rat her t han health concerns w itho ut 
regard fo r the right of the woman and her partner to 
plan t he ir family. 

Women considered t hat the Health Boards Services 
could and sho uld do more about sexuality education for 
young people to reduce the risk of sexually t ransmitted 
diseases and unwanted pregnancy 

In d iscussing general practitio ner services in the fi eld of 
fami ly planning. wome n said that t he ir preference is to 
consult di rectly w ith a female general practitione r or 
practice nurse. 

This optio n was not always available . 

The majo rity of opinion expressed a need to have 
special cl inics to cater for women's health issues, 
including family plann ing. These would encourage more 
wo men t o come fOrNard fo r advice, counsell ing and 

services, especially if they were held at fi exible t imes, 
such as evenings and Sat urday mo rnings, to suit wo men. 

DISCUSSIO N 

The Advisory Group were surprised at t he info rmatio n 
gap in relat ion t o the provision of family planning services 
in the regio n. A recent survey on family planning 
ava ilability within the North East region showed t hat 
most GP's. fe lt that they either provided a wide range of 
services t hemselves or referred to a co lleague who 
could provide t he service required. Some regional 
variatio ns may have existed. but were not signific ant. This 
is in stark contrast to the pe rception of t he lack of 
services by wo men/potential consumers throughout the 
regio n and may have its basi s in issues othe r t han 
informat ion availabi lity. 

The Advisory Group welcomes t he publication of the 
Department of Heatth Guide lines on Family Planning and 
acknowledges the oppor tunit ies that it wi ll provide for 
deal ing w ith t he range of issues presented. It also 
acknowledged that t he Health Board is current ly 
commissioning a survey of wo men's views in t he No rth 
East region, on their perceptio n of fa mily planning 
services and needs. Th is survey is being conducted by 
Lansdowne Market Research and will be ve ry useful in 
futu re planning of services. 

In makJng recommendat ions on family planning services 
the Advisory Group believes t hat the ro le of the G.P. 
sho uld be strengthened t o provide fo r the best possible 
service . General practitio ners in t urn need to be mo re 
responsive t o women's needs, provide a Ilexible 
approach and co-operate with a range of o ptions to 
ensure a high q uality service . 

R ECOMMENDATIONS 

• 

• 

General informatio n o n family planning services 
sho uld be provided by t he Health Board and 
widely distributed in publ ic places. 

A list should be produced a list of t he names of 
doct ors who provide family p lanning services 
inclu d ing e me rge ncy contracept io n, and t he 
details of the services t hey provide. This should 
b e circ ulat ed t o G .P's. he al t h ce ntres a nd 
hospitals. W hile doctors are current ly preve nted 
fro m adve rt is ing, t he Health Bo a rd sho uld 
co nsider, with t he ir consent , regularly publishing 
names, ti mes and ranges of services. in the local 
press. This info rmation sho uld also be available 



• 

• 

• 

• 

to colleges and public offices. i.e. social welfare 
department, employment exchange and the like . 
Where Cl G.P. or group pract ic e does not 
provide all services. there should be a system of 
self-referral and inter-referra l amo ng docto rs. 
Self-referral already exi sts in the mother and 
infant scheme and this system works wel l. 

Individual G.P's. and hosp ital s should post 
notices in their waiting areas outlining the range 
and cost of family planning services available. 

It should be ensured, in as far as is practicable, 
that women have access to a fe male G.P. or 
trained practice nurse to discuss fam ily planning 
opt ions. Where it is not possible to provide for 
this the Health Board should seek to provide 
the service directly at a health centre or in 
lia iso n with other serv ice providers, su ch as 
family planning services and w e ll woman 
centres. 

The concept o f speci al clinic s and sp ec ific 
surgery times to facilitate women vvho wish to 
access advic e and counselling services on 
women's health issues should be promoted. The 
GP is the ideal person to provide this. either as 
a substitution or extension of present practice 
services. or in combinatio n with co lleagues in an 
area This is a significant consumer request from 
women and the Health Boards Management 
must explore altematives if GP's. are not in a 
pos iti o n to respond. In establ is hing t hese 
services. due consideration must be given to the 
need t o have flexible times that surt women. 

Cost is still a barrier to accessing some family 
plann ing options, particu larly Intrauterine 
Devices (I.U.D.) which might be t he preferred 
choice or best/only opt ion for some wo me n. 
This barrier needs to be addressed nationally. 
Payment for such services might be considered 
as special ist items under t he G.M.5, 

• 

• 

• 

• 

• 
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Access to sterilisation services should be on the 
basis of a wo man and her partner's right to 
choose. and not d epend e nt on perso nal 
moral/ethical values of G.P·s. or Consultants. 
Family planning guide,ines should clearly state 
this and t his should be standard fO lo the region 
as a whole. In areas where sterilisation is 
unavailable for reaso ns of ethos. the Health 
Board must provide and advertise an altemative 
service within or as 'lear as possible to that 
locationo 

Prior to discharge from any matern ity un it. 
objective advice shou ld be given on all legal 
methods of contrace ption. Written details of 
t he services available in her area should be given 
to each woman. 

The Health Promotion Unrt should, in liaison 
with schools. seek to develop a comprehensive 
education package for young people. This 
should cover inter alia the physiological and 
re prod uctive deve lo pme nt, persona l 
responsibil ity in sexual behaviour for both sexes. 
knowledge on contraception, how to access 
services and where they are located. 

Consideration should be given to incorporating 
screening for sexually transmissible diseases as 
part of cervical sm ear testi ng. particu larly in 
young age groups who are sexually active. 

In the context of planning one's fam ily, especially 
vmen there has been a child al ready bom with a 
disability vvhich may be genetically linked. there 
is a ne ed t o have ready ac cess to ge netic 
counsell ing services of a non-directive nat ure. 
Th is is currently deficient and defi nite 
arrangements regarding this should be secured 
by the Health Boards Management. 

I 
--.--~-
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i CARERS 

The role of women as carers was especially highlighted. 
Throughout the consultat ive process t he Advisory 

Group were informed ofthe number of carers of the 
elderly. handicapped and dysfunctional families in the 
community, and the probiems facing them. 

Carers are responsible for the personal needs of 
patients. Women greatly outnumber men as carers of 
dependent o lder people . The Advisory Group heard 
that until recently the carer received little official 
recognition. Attention is onty now being focused on the 
difficulties facing many carers and their need for 
recognition, financial support and practical he lp. The 
needs of carers have to be bome in mind to keep pace 
with the rapid expansion of the elderly population, 

ISSUES RAISED 

The issues raised included: 

• The need for sufficient respite care. 

• 

• 

• 

• 

• 

Provision of sufficient home care to include 24-
hour nursing cover where necessary 

The need t o have home help services 
structured and standardised and available to 
mothers with handicapped 
children where necessary. 

The need for adequate day care for the elderly. 

Transport to services. This was raised as an 
issue of particular significance in rural areas. 

Tra ining fo r carers was req ue sted as carers 
require skills t o care for dependent individuals 
and help them carry out the activities of daily 
living. 

• 

• 

• 

• 

A register to be available of trained carers. In 
th is way people in need can access inforlT1ation 
readily and efficiently, 

Realistic pay for carers. There was a consensus 
of opinion across all groups that carers needed 
a radical increase in pay. 

Support netvvork for carers to be available, with 
special attention being given to the physical and 
mental he alth of carers. Carers may also fin d 
themse lves socially isolated and thiS must be 
considered. 

Deve lo pment of profes sional support. This 
could in clude the e xt e nsio n of present 
occupational therapy and physiotherapy services 
in the community. Social workers in th e 
community could give an invaluable service with 
practical queries, $o(;al workers could offe r 
counselling to both the carer and dependent 
person. 

RECOMMENDATIONS 

• 

• 

• 

• 

There should be a review of the respite care 
avail able and the demand for services to 
ascertain if this demand can be met 

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

With regard to the carer allowance, 
consideration should be given to making this 
availabl e d'rectly to the reci pient of care In 

o rder that they may employ their own carer. 

A booklet for carers should be formulate d 
covering the various services available to them 
from the Health Board. 
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WOMEN INFECTED BY 

HEPATITIS C 

In !994, the Blood Transfusion Service Board identified a 
link between Hepatitis C Infection and the administratio n 
of a blood product. Anti-D, which is given routinely to 
rhesus negative mothers after the birth of a baby who is 
rhesus positive. The injection prevents antibodies 
developing in the mothers blood system which can be 
damaging to future pregnancies. Before the discovery of 
Ant i-D, many affected women had stillbom babies. or 
infants who suffered severe anaemia, and eve n brain 
damage. The introductio n of Anti-D brought new hope 
to many women to have a family. 

Having replaced the old Anti-D with a safer produa. the 
B:cod Transfusion Service Board enbarked o n a 
campaign of identi fying women who m:ght have been 
infected with the Hepatitis C virus and offered 
counselling and support services. This campaign was 
extended to seek out all persons who might have 
contracted the infection from hdving had a blood 
transfusion. The Minister for Health also announced a 
compensation tribunal to deal with persons who had 
been affected. He also outli ned proposed changes in the 
eligibility for services to enable those who suffer from 
Hepatitis C to have access to comprehensive med'ca! 
care. 

The Advisory Group met with representatives of 
affected women !n the North East region who requested 
the Hea~h Board to act as advocat e for those who 

V I R U S 

needed comprehensive medicai care, both now and 
those who might be in need in the future. No specific 
difficulties were raised regarding service provision or un­
met need. The size of the problem in the North East 
region is not spec i fi cal~ known. although in excess of 
1,000 women are knOINTl to be affected nationally. It is 
recognised that the GP's. have cooperated fully with the 
Blood Transfusion SerJice Board in providing diagnostic 
and counse ll ing and support t o date. No di ffi culties have 
been identified in women having access to National 
Hepatology Centres for treatment The Blood 
Transfusion Service Boar"d has also mace independent 
psychological services availab!e as an alternative for those 
....me choose to avail of it. 

R ECOMMENDATIONS 

• The pro grammes o f care provided by the 
Minister, Departm e nt of Hea lt h and Blood 
Transfusion Services Board for affected women 
t o continue to be supported. 

• Liaison w it h the Blood Transfusion Se rvice 
Board and Positive Action. the voluntary 
support group for affected women should be an 
integral part of the responsibility of the senior 
management person designated to co-ordinate 
services for women. 
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HEALTH ISSUES 

AFFECTING WOMEN 

DIFFERENTLY TO 

MEN 

." 
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M ENTAL HEALT H 

In addition to meeting with women who had suffered 
mental illness and had expenence of dealing wrth the 
services provided by the Hea~ Board, the Advisory 
Group also met with professionals and voluntary groups 
who specialise in the area of mental health. The Advisory 
Group heard that the incidence of depression among 
women IS a consequence of social and environmental 
factors related to the lesser financial and social status of 
women. Further causes of depression wert! cl fee ling of 
isolation and inadequacy in the urban environments. 

The mental health services in this country are 
undergOing a major transformation. They are moving 
away from a reliance on Institutional care to a service 
based in the general hospital and the community. It is 
believed that there is sti ll scope for a more coordinated 
and comprehensive response and. in particular; a focus 
on women's mental health. 

It has been suggested that husbands may initiate 
detention procedures. not so much because their wives 
need psychiatric care but because of mat rimonial 
disputes. The converse may also be t rue, and it is 
anticipated that planned new legislation will help to 
ensure that the need for treatment and care is the sole 
criteria in involuntary admiSSions to psychiatric hospitals. 

Issues raised during the consultatIVe process with 
professionals included the following facts: 

• 

• 

• 

• 

• 

Women have a higher rate of contact with 
psychiatric services and have higher rates of 
mood disorders - Royal College of Psychiatry. Et 
aJ 1990. 

There is increasing prevalence of neurotic eating 
disorders, particu lar ly bul imia and anorex ia 
nervosa. 

The annual period prevalence of psychiatric 
illness of patients attending in primary care has 
been noted at 230 per 1.000 of the population. 
G.Ps identify only half of that and refer one fi fth 
of that number on to the psychiatric services -
Goldberg & Huxley 1991. 

Some depressions are biological but others may 
be due to low self-esteem. social problems and 
the like . Self-development. assertiveness training. 
parenting and relationsh ip skills, budgeting and 
household management all have a positjve role 
to play here. 

There is an increasing emergence of women 

• 

with problems as a consequence of childhood 
sexual abuse, according to professionals working 
in this fiel d. 

Figures based on two studies over two six 
month periods at the International Missionary 
Training Hospital, Drogheda. show pressures of 
mod ern soc iety and pee rs may well be 
responsible for the increased leve l of "para 
suicides· ' par·ticularly in young women. 

• The mode of service that has been developed 
for alcono abuse has generally been effective, 
both directly for women and for support of 
women who have spou ses with alcohol 
problems. 

Alcoho abuse among women themselves. and its effect 
on women from spouses who have the problem. has 
been grossly understated. according to the Royal College 
of Psychiatrists. The incidence of alcoholism among 
women has increased dramatically in recent t imes. 
Indeed, this fact is bome out by the high numbers of 
young women presenting at the National Liver Unit in St. 
Vincent"s Hospital \!'/hose hepatologists now report that 
women sufferers outnumber men. Physiological factors 
among women mean they absorb more alcohol into 
their bloodstream than men. On the other hand women 
suffer greatly fro m physical, mer"1tal and sexual abuse by 
alcoholic partners. 

There is a need. as a matter of urgency: to re-examine 
procedures in relation to alcoholism. The Advisory 
Group welcomes and looks forward to the findings of 
the working group on this matter recently set up in the 
NIHB. 

Women who h;;.d experienced mental illness and who 
consulted with the Advisory Group had a number of 
concerns to put forward. These included the lack of any 
real user-friendly information about mental illness. They 
expressed a need to have information about specifiC 
illnesses to assist in their own fu ll understanding of illness 
and to help them explain their condmon and its effects 
on relatives and friends. 

It is believed by many of those consulted that most of 
the stigma comes from using such titles as 'manic·, as well 
as fear and ignorance among the general publi c. Support 
groups. such as AWARE and GROW have been very 
helpful in supporting special illness groups and in 
progressing more approprizte terminology. These need 
to be more widely publicised and our awn health 
services should ensure that they also comply with and 



promote these quality initiatives. 

Pat ients' fear and the anxie<y surrounding in-patient care 
were related to us. Psych iatric hospitals were often 
perceived as having poor physical enVIronments, absence 
of therapeutic activity and minimal direct communication 

betvveen patients and staff. or between patients 
themselves. In some cases dischil.rges appeared 
unplanned, often with little follow through or community 

care nursing. Coping problems were common following 
discharges, not only for individuals, but for their families. 
This added to the tensions. 

large deficits were perceived in accessing counselling 
services for a vast range of problems incluc ing parenting, 
relationships. sexuality difficulties. eating disorders, 
violence. survivors of sexual abuse. postnatal depression, 
tranquilliser and tobacco addiction and coping with 
illness and/or d;sability. These deficits were particularly 
felt by women in trying to address their own health 
needs, but also by some specific client groups. such as 
the elcerly. the disabled and parents. 

Workers in the field of mental illness were concemed 
about the lack of a netvYorking among voluntary 
organisations or a comprehensive partnership with the 
statutory agencies in providing services. The value of 
local self help/support groups was raised by many. 
Difficulties were experienced. however. in getting suitable 
local venues for such meetings. More financial aid was 
also requested for some of the smaller voluntary 
agencies to assist in their work 

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

problems, promoting self-help initiatives and 
complimentary medicine and providing alternatives. such 
as psychologists and nurse counsellors to address the 
w idest range of problems presentlng in a community 
setting. Specific recommendations to support a more 
comprehensive and improved quality approach to mental 
illness include:-

R ECOMMENDATIONS 

• There should be change in termin ology, away 
from mental illness to mental health and away 
from traditional labels of classifying diseases to 
those which describe the effects of illness in a 

more accurate and acceptable manner. 

• Information should be provided on the widest 
range of specific illnesses possible. This should 
be user-friend ly, and promote understanding, 
knowledge and access to available services. 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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Health information leafiets on depression, eating 
d;sorders, and the like should be on display in 

hospr-..als. clinics, G.P surgeries, and in as many 
public outlets as possible. 

G.P's. should be trained to recognise mental 
illness , particularly in those who do not 
com pl ain to G.P's. There shou ld be more 
counselling and support and less reliance on 
pharmaceuticals at primary care level where 

appropriate. 

The provision of consultant psychiatric outreach 
services should be extended to G.P. surgeries 
and should be increased to improV€ access, de­
stigmat ise services and provide a combined care 
approach. 

Spec ialised knowledge, training, and staff are 
required to provide for the range of counselling 
needs identlfied. G.P·s, should have direct access 

to these services. InfOlTTlation on these should 
be promoted by and through the G.P. and 
health care outlets. 

Information on effective complementary 
approaches to treatment or mental hea 'th 
problems should be considered, within a range 
of service options to promote hea lth in its 

widest context 

Th e balance o f resou rces in mental hea lth 
should continue to shift towards the community. 
Sect or teams should be conso lidated and 
brought to full strength and based in the 
community. There is a need for psychiatric 
rehabilitation teams and other specialist services 
such as mental health care of the elderly. 

There appears to be a need to make the care 
plan for the ir in-patient treatment and 
subsequent community care follow-up more 
explicit for patients. 

Commun ity services, particularly those of the 
community psychiatric nurse and home help. 
need to be further developed to support 
patients after discharge and to reduce/prevent 
admissions. 

Given the significant voluntary effort involved in 

mental health services. there is a need to 
recognise and develop a more co-ordinated and 

integrated approach to comprehensive service 
provision. This would also identify gaps and 
outstanding deficits in achieving regional equity 
and com prehensiveness. 

Voluntary organisations should seek to identify and 
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• 

• 

agree with the Health Board's management the 
financial support required to e nhance voluntary 
in itiatives. 

As wrth many health care needs, access to local 
service provision is a priority for those with 
ment.al health problems. This is particularly true 
for olf..reach specalist services. counselling. day 
care and for self-help initiatives. The Advisory 
Group beLeves that local multi-purpose health 
ce1tres should be provided throughout the 
reg ion. In other words. for most local 
villagesJcommunities there wo uld be a meeling 
roo m wit h access to to ilets and tea/coffee­
making facilities. This facility sho uld be used by 
the commun ity and voluntary groups On a 
flexible night/week-end basis. 

The C hild Psychiatric Team is a we lc ome 
development within the services of the Health 

I 
1-- - -
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Board. In view of tne recent highlighting of child abuse 
cases there is a major need fo r counselling services for 
parents and children , In the broader context there is a 
need to provide education programmes, such as parent­
ing, to deal wrth neurosis maturation and adolescent 
problems which are a continuous source of concem for 
parents. 

• As part of the ir cuniculum schools should have 
topics to promote personality development. 
self-care. self-esteem, etc. Schools should also 
have greater access to and liaison with health 
professionals. Counselling should be available to 
parents of problematic children. 

• Educationa radiO programmes on topics such as 
stress, bereavement. etc. have proved to be 
most popular and useful to peope. This should 
be expanded . 
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WOMEN AND THE CARE OF 
CHILDREN WIT H 

HANDICAP 

The Advisory Group consutted with mcrthers who have 
mentally handicapped chilcren and discussed with them 

t he care of the children. service deficiencies and 
recommendations for service developments. Mothers 
are often found to be the 
primary carer and mot hers of children who have mental 
handicap need counselling on coping. parenting and 

caring and so on. 

One of the priority requirements of parents for their 
children in this situation is speech and language therapy 
services. Parents require education o n how to t each 
children to speak. More one to one meetings with 
speech the rapists is required in the North East region. 

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

The educational and working career of a young person 

with mental handicap must also be considered. It is often 

the preference to have more integrated education, as a 

child develops better socially in the o rdinary education 

system. H owever. when a Downs Syndrome child leaves 

primary school. he/she can experience more d ifficulty in 
accessing workshops and training programmes than their 

peers who have come through the special educat ion 

stream. Health Board information 

systems need to be improved to ensure adequate 

planning for such children. 

Home-help assistance was called for from the Health 
Board to help parents with babysitting, even when the 

child is in its teenage years. Parental supervision of 

children with moderate and severe disabilities never 

really ceases and frequent breaks are necessary, not on ly 

'or the mother. but for all the family. 

The adut1 mentally handicapped person was identified as 

having the same physical and emotional needs as 

everyone else. Research, training and seminars are 

needed to teach parents and the mentally handicapped 

person about such issues as sexuality. contraception and 

steri lisation. 

M E NTAL 

ISSUES RAISED: 

Issues raised included: 

• 

• 

• 

Early counselling and advice 

Support networks 

Information on deali ng with the handicap and 

services available to those affected 

R ECOMMEN DATIO N S 

• 

• 

• 

• 

• 

• 

• 

Coun selling an d support advice should be 

provided for mothers o f mentally handicapped 
children, soon after the initial diagnosis. and at 

regular ongoing periods throughout the child's 

development. right through into adulthood. 

Speech therapy services should be strengthened 

for the mentally handicapped child, in the Noo-th 

East region. 

Physiotherapy and occupational therapy services 
need to be available for mentally handicapped 

child ren 

and adults .. 

More respite care/Summer projects are needed 

to give carers a break or provide opportunities 

for learning and leisure for the handicapped. 

Choice to attend main'>tream education should 

be available to children with mental handicap. 

Plann ing shou ld take account o f those who 

exercise this option, to ensure later access to 

training programmes and workshops. 

More training/workshop places are required for 

young adu lts who complete the education 

system. 

People with mental handicap 'Nho cannot live at 

home. should have a home like environment to 

provide their ongoing care, This srould be in or 

as n ear to th e ir own local community as 

possi ble. in domestic type dwellings. 

] 1 
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• 

• 

Parents who have a child with a disability, should 
have ready access to genetic counselling, 

Information leafl ets need to be more freely 
avai lable advising people on the servic es 

available in each local area and throughout the 
region. 

• 

• 

TrainIng and seminars to be provided to t each 
parents and mentally hand icapped children 
about sexuality: contraception and steril isat ion. 

Home-help assistance should be made available 
to assist in babysitting and caring duties. thereby 

giving carers a break without the necessity of 
the handiciipped person/child having t o leave 
home, 
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ACCESS TO 
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BY 

DISADVANTAGED 
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TH E HOM E L ES S 

The Advisory Group met with the Homeless Aid 
Association. This is an umbrella organisatio n operating a 
support network cor settled travellers. a hostel for 
homeless men and a hosteJcrisis house fo r homeless 
women and children. 

The common issues eFecting women include: 

• Women with children who have left the family 
home due to viole nce/sexual abuse are often 
from a low income background. 

• 

• 

Young single women coming into contact with 
the Homeless Aid Associatio n often have a 
history of sexual abuse/family abuse and are 
poorly educatedlilliterate. 

Young women coming into contact wit h the 
service often be come pare nts in th e ir 
adolescent years. 

EFFECT S OF H OMELESSNESS ON WOMEN 

INCLUDE:-

• 

• 

• 

Poverty/Iow income. Th is may lead to poor 
nutrition and health. 

Wom en have low self-esteem and can suffer 
from depression. anxiety. pan ic attacks. suicide. 
psychosomatic illnesses and bad health. 

Women are often sufferers of alcohol and drug 
abuse . 

R eCOMMENDATIO N S 

• The Health Boards Management should work 
closely with Local Authorities and vo luntary 
agencies who provide housing. shelter for the 
homeless. Grant aid should be available to 
support care and ongoing assist ance. 
Com munity welfare services should be made 
readily known and accessible to individua ls 
requiring practical help. 

• Homeless individuals need to have access to 
health care staff and flexibl e hea~ care services 
to deal with the ir specific needs. Consideration 
should be given to having a deSignated public 
health nurse and social worker to work 'Nith the 
homeless/disadvantaged in each community care 
,~, 

• 

• 

• 

Counselling services should be available to help 
bre ak the cycle of homelessness. ab use. 
alcoholism. depression. or other und e rlying 
problems. 

He al th informat ion packages sh o uld be 
developed for women to provide education on 
all aspects of womanhood/motherhood, hygiene 
and nutrition. This information should be freely 
available through doctors, hospitals, schools and 
in public places. 

Parenting and home-making workshops should 
be further develo ped and extended in local 
areas. Health care personne l should be alert to 
ide ntifying and referring those who would 
benefit. 
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TRAV E LLER WOM E N 

There are approxi mately 9,000 t raveller women in 
Ireland. Female travellers can expect to live almost 
twe lve years less than Irish women generally. The 
difference in life expectancy betv.:een travellers and the 
rest of the community persists for both sexes up to the 
age of Sixty five and is more marked at all ages in female 
travellers. 

The stillbirth and perinatal mortality rates for travellers in 
1987 was found to be three times that of the national 
figure of 6.9. Trave lle rs of a ll ages have a very high 
mortality rate compared to the Irish population. Because 
of the high proportion who are un-housed and the 
practice of marrYIng close blood relations. it is likefy that 
some of these factors are more important than others in 
terms of identifying causes of mortality. The higher 
mo rtality rates in female travellers for practically all 
causes of death may be partly explained by prolonged 
and repeated pregnancies and the difficulties of raiSing 
large families in the conditions associated with the 
traveller way of life. 

The AdviSOry Group consulted with members of the 
travelling community and were advised of their concems. 
These were as follows: -

• 

• 

• 

• 

• 

• 

• 

Travelling women tend to neglect their health 
and use HeaJth Board se rvices infrequentry. 

Uptake of se rvices by older women IS 
particularry poor. 

Members of the trave ll ing commun ity are 
unaware of services provided by the Healt h 
Bo,,o. 

Services need to focus also on women's health 
and not exclusivefy on their children's health. 

Members of the travell ing community are shy as 
regards attend ing educationa l lectures on 
gynaecology services and services for women. 

Depression is perce ived to be common 
amongst female members of the travelling 
community. 

Health educat ion and information relating to 
gynaecology in particular needs to be targeted 
to this group in a manner that is sensitive. 

Following detai led discussion with them, in which 
preferred options were identified by traveller women, 
t he Advisory Group pinpointed certain traveller 
women's needs. 

R ECOMMEN DATIO NS 

• A mobile clinic should be considered to visit 
sites fo r travelling people and provide a range of 
preventive screening and advisory services, 
including those relevant to women's health. 

• 

• 

• 

• 

• 

• 

• 

• 

Info rmation leaflets should be available in public 
p laces r egarding women's health issues 
particularly on family planning and genetic 
counselling issues. 

A choice of female G.P. is important to 
members of the trave lling communrty. 

Improved accommodation is a pre-condition for 
redUCing premature mortality and unnecessary 
morb id ity among traveller women. Houses 
should be provided for those travellers who 
wish to live in a house. Serviced sites should be 
provided fo r those who wi sh to retain the 
t rad it ional t raveller way of life . In all cases. 
positive discrimination should be exercised in 
providing fo r their heaJth and social needs and 
t he health service sho uld lia ise with the Local 
Authority to ensure this. 

The provisi on of health services to traveller 
women should place special e mph asis on 
matemal as well as children's health. 

Attitudes o f a ll health care staff need to ensure 
that trave lle rs are treated w ith dignity and 
re ceive eq uitable welfare services for their 
needs. 

To ensure the best uptake of preventive services 
and to help traveller women of all ages to focus 
o n the ir own health needs. health service 
providers should consider training and utilising 
members of the travelling commun ity to 
organise t heir own-self help and education. 

Consideration should be made to designating a 
health care team in each community care area 
to work with travellers. i.e. public health nurse 
and social worker who would liaise with other 
health care services as appropriate. 

To ensure a focus of health and social gain for 
travellers a local data base on trave llers health 
should be e stablished in the North East region 
and a seri e s of healt h and socia l indi cato rs 
monrtored over time to measure progress. I 
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FOR I SERVICES 

DISABILITIES 

i 
;T 

The issues raised with the Advisory Group conceming 
women with disabilities were put forward by disabled 
women, their parents, relatives. carers and health care 
staF. Some disabled women have considerable contact 
with the health service arising directly from their 
disability 

All of the issues and needs of women previously 
identified are relevant to this group, including difficulty in 
accessing information regarding entitlement and benefrts 
and lack of counse'ling and support in relation to issues 
such as mental health and domestic violence. 

Issues that were speci fic to women w it h disabilities 
included: 

• 

• 

• 

• 

• 

• 

Lack of physical access to services including 

dental, ophthalmology and G.P. services. 

lack of advice and counselling on special needs 
regarding relat ionships, sexuality, contraception 
and other women's health issues. 

lack. of respite and day care facilities. 

Insuffici ent support and tra ining for carers 
including financial support. 

Inadequate levels of physiotherapy. occupational 
and speech therapy. 

lack of genetic counselling. 

WOMEN WIT H 

RECOMMENDATIONS 

• Entitlements and health information should be 
more widely available to persons with disabilities 
and their carers. 

• 

• 

• 

• 

• 

• 

All H ealt h Board own ed or funded fac ilities 

should be phYSically accessible. The Healt h 
Board should ensure that all transport vehicles 
are accessible. 

Provis ion of counselling services should be 
improved targeting physical, psychological and 
social neecs including relationships and sexuality. 

Day activity/resource centres should be 
provided as near to people's own communities 
as possible. Such centres could deal with a wide 
range of client groups. 

A r egist er of care workers shou ld be 
established. from which people with disability or 
their carers could make flexible arrangements 
for care/respite. 

A f1ex ib le community-based resp ite serv ice 
should be provided. The demand for this service 
should be reviewed annually to plan 
appropriately for the needs throughout the 

. 
fegJon. 

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

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

I 



SERVICES FOR 

LONE PARENTS 

The number of lone parents livi ng in the Hea~h Board's 
area as on January I. 1995. was 2.805. Many of these are 
teenagers. Young mothers often face economic 
dependency on the state due to lack of qualitications for 
work where education has been interrupted by 
pregnancy. There is also a lack of information regarding 
entitlements, child care facilities and support from health 

care staff. 

The issues raised by lone parents included: 

• 

• 

• 

• 

• 

Difficulty in gaining access t o informati o n 
regarding entitlements and services. 

lack of support from health services in facing 
tne difficulties of raising children alone. It was 
felt that some co mmunity welfare and othe r 
health care staff were unsympat hetic to their 

needs. 

Difficulty in accessing services for their children, 
in particular acute paediatric se rvices. This 
included the additional tinanClai burden of travel 
to hospitals which had paediatric units. The 
numbe r of outreach paediatri c cli nics were 
deemed to be totally inadequate. 

lack of financial su pport to meet additional 
costs, such as travel costs, whe n ch ildren are 

hospitalised. 

lack of education and advice on contraception 
and ot her women's health issues. 

Report of Expert Advsory Group 0'1 Women; Heallt' Issues 

RECOMMENDATIONS 

• A more transparent and easily understood 
system of obtaining benefits is necessary. 

• There is a need for improved communications 
between Health Board staff and lone parents in 
a manner that is more sensrtive to their needs. 
This should be addressed thro ugh regular in­
service training and feedback from users of the 

services.. 

• 

• 

• 

• 

Outrea ch pae d iatric services should be 
provided in areas where the re are no acute 

services. 

Improved transport arrangement s are required 
for parents of young chi ldren who are 

hospr-..alised. 

There is a ne ed t o improve educat io n and 
advice. including peer education programmes 
for young people on contraception and other 
health promotion issues. i.e. smoking, drinking 

and exercise . 

Parenting and child care information should be 
de live red in a n acceptable manner. The 
commun ity mother programme and mot her and 
toddle r sche mes have been beneficial and 
should be extended throughout the region. 
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HEA LTH OF OLDER WOMEN 

Older women are among the most disadvantaged 
groups in society. Fo r various reasons t hey can suffer 
poor hear..h and may have difficulty accessing the heatth 
services they need at the appropriate time. 

At age 75 women o utnumber men by 2: I. Ninety per 
cent of those live at home and less than 10% need long. 
term nursing care. The objective of health service 
provision for older women is t o maintain them at home 
in dignity ,u,d independence for as long as possible. 
Heatth services must be planned to take into 
considerat ion the specik needs of a rapidly growing 
elderly population. Services in need of development are 
home nursing. home help. respite care and transport 

The National Health Strategy is committed to 
strengthening home. community and hospital services for 
ill or dependent o lder people and to assist those who 
care for them, The National Health Strategy also states 
that adequate funding will be made available to meet the 
requirements of the Heatth (Nursing Homes) Act 1990 
by the end of 1996 and that additional places for 
convalescent care for elderly people not needing acute 
medical care will be provided. 

h. is Health Board po licy that each acute hospital group 
should have a specialist department of medicine for old 
age. In response to this three Consultant Physicians with 
a special interest in Geriatric Medicine are to be 
appointed shortly. Each of these Physicians will develop 
both assessment and rehabilitation services. and day 
hospitals for the e lderly. 

A number of groups and organisations raised various 
issues conceming o lder women. Problems identified by 
these older women included:· 

• Loneliness and isolation. 

• Incontinence. chronic illness. meumato id and 
osteo-arthritis and chronic leg ulcers. 

• 

• 

Communicat ions d iffi cu ltie s between ol der 
people and doctors, whereby older people feel 
they do not have the right to ask questions, that 
the doctor is too busy. or that he speaks "over 
the patient 's head", 

In hospitals further issues are the lack of clear 
explanations regarding their medical condition, 
information regarding layout of wards to which 
they are being admitted, lack of privacy when 
discussing their personal details, lack of specific 
faci lities for older people. and ge nder mixing 

• 

on hospital wards, vvhich is very distressing. 

Lack of education and information targeted at 
and accessible to elderly peop le to e nsure 
healthier lifestyles and preve nt illness. 

• The need for a review of services available to 
o lder people who are not entitled to a medical 
card, 

• Lack of awareness among o lder people of 
Health Board services available to them. 

ReCOMMENDATIONS 

• 

• 

• 

• 

• 

• 

Information should be made available to older 
wome n on positive health measures and on 
illnesses affecting t hem. 

Heatth Board services for o lder women should 
be printed in leaflet form and made easily 
accessible in such locat ions as churches. shops. 
post offices, and so on. 

The Health Boards Management should facilita te 
the extension and development of social clubs, 
day centres and day hospitals for older women 
in their own local communities. 

A review of home help and home care services 
should be undertaken especially with regard to 
pay and more fl exible support. 

Hospital and health services for o lder women to 
be made as user friendly as possible with clear 
explanations and a sensitivity to their dignity and 
special needs. Gender mixing should be avoided 
or at the very minimum, patients should be 
given t he choice o f services elsewhere if the 
situation is like ly to occur and cannot be 
avoided. 

Educatio n and training should be made available 
on such topics as:-

retirement 

menopause, 

positive ageing. 

later lifestyles, 

bereavement and death. 
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WOMEN AND L IF ES T YLE 

lifestyle plays an important role in the promotion and 
maintenance of good heat&! and in the prevention of ill 
health in women. In particular. tobacco, alcohol, nutrition, 
exercise, sexual behaviour and illicit drug use are all 
linked with ill health and premature death. 

With the except ion of illicit drug use and alcohol abuse 
lifestyle factors vvere rarely raised by women during the 
consultative process as key areas of concem. This in itself 
is very illuminating. Perhaps women do not perceive 
their health status being adversely affeaed by lifestyfe 
behaviour. or perhaps they did not view them as areas 
speci fica lly affecting women. 

Whatever the reasons for lifestyfe issues not being 
raised, as key areas of concern, the Advisory Group was 
aware of a significant body of evidence present in the 
Department of Health's Health Strategy document, the 
discussion document on Developing a Policy for 
Women's Health and the Health Promotion Strategy 
Document linking these lifest)'ie factors to improved 
health for women. 

Without exception, we do not have detailed information 
on the prevaJence of the various li festyle factors with in 
the Health Board region. The Advisory Group makes the 
global recommendation that the Health Board's own 
Department of Public Heafth should, as 2. matter of 
priority, establish base line levels in each area oflifesty1e. 
The extent of the problem would then be known and 
appropriate responses could be developed. In addition. 
the Advisory Group is aware that when issues 
surrounding lifestyle are tackled in educational settings. 
namely primary and secondary schools. t hey are best 
dealt with in a co-ordinated and structured way. using 
materials that focus very much on self-esteem and 
coping skills, rather than piecemeal once-off 
programmes, 

WOMEN AND TOBACCO 

Smoking is a major factor in cardiovascular disease and 
cancer; the commonest cause of ill health for both sexes. 
However: smoking brings additional hazards for women 
over and above those for men. Menstrual disorders, 
infertility. spontaneous abortion, premature delivery and 
low birth weight babies are afl associated with smoking. 

Women who smoke and use oral contraceptives have 
greater risks of cardiovascular disease than those who 
use the pill and do not smoke. Further: as women are 
sti ll t he primary carers of children, smoking mothers can 

expose their ch ildren to t he dangers of environment al 
tobacco smoke. Smoking is a difficult addiction to break, 
hence the need to tackfe the problem at vanous levels, 

RECOMMEN DATIO N S 

• The Health Board should play a leading role 
nationally In supporting the Depart ment of 
Health national strategies in trying to reduce the 
number of smokers to less than 20% by the 
year 2000. 

• Particu lar attention should be paid to the 
problem of girls and young women smoking and 
smoking at primary as well as at second level 
schools. 

• There should be pilot projects to help women 
stop smoklng and remain smoke free. 

WOMEN AND ALCOHOL 

Whilst alcohol has some positive effects on health status, 
its misuse is a cause for concem in both sexes. 
Alcoholism, with its devastating social consequences, is a 
well re<:ognised problem. In addition, many other 
illnesses are caused by excess alcohol, e.g. liver disease, 
gastrointestinal and nutritional disorders. Excess alcohol 
is afso related to an increase of accidents. 

Because women are different physiologically to men, 
their bodies do not handle alcohol in t he same manner. 
The same level of alcohol in women and men causes 
greater damage to women's health. Further. there is the 
additional hazard of alcohol in pregnancy which can 
cause damage to the unbom child. 

R ECOMMEN DATIONS 

• 

• 

• 

There should be a speedy completion of the 
national strategy for alcohol by the Department 
of Health. 

Women should be actively informed of the safe 
ievels of alcohol for women and that these are 
significantly less than the amounts consumed by 
men. 

The issue of women and alcohol should be 
addressed in health promotion in classes in 
schools. 



• Addiction counsellors should be made available 
to women and that availability should reflect. 
understand and support the caring role that 
many wom en with alcohol problems have t o 

balance for themselves. 

• All Health Board professionals should be aware 
of the early signs of alcohol abuse in wome n 
and know how to respond In a constructive 

manner. 

WOMEN AND NUTRITION 

Nationally, a third of all wome n are overweight Being 
overweight increases the risk of hypertension. high 
cholesterol. diabetes and heart disease. For women. 
the re is the additional social pressure in maintaining a 
perceived ideal body weight This can lead to excessive 
reliance on 'dieting' as opposed to normal healthy eating. 
Nutrition is also important fo r women during pregnancy 

and while breast feeding. 

R ECOMMEN DATIO N S 

• 

• 

• 

To facilitate better nutrition, community-based 
programmes for women in lowe r so cio­
economic groups should be develope d 
t hroughout the re gi on . These top ics would 
include budgeting. purchasing, presentation, 

variety and choice. 

There shou ld be active promotion o f the 
concept o f a balanced diet and provision of 
informati on on making a healthy choice as 
outlined in the 'Good Food Pyramid'. 

There is a need t o urgently develo p dietetic 
se rvic es In the region . Add itional 
nutritionists/dieticians should be e mployed to 
ensure a comprehensive service to women of 
all ages. particularly the pregnant. the o lder 
woman a nd those with specific m ed ical 

conditions. 

• The Health Board should lead by example and . 
thro ugh its own catering depart ments, and 
hospitals, provide healthy food choices. 

W OMEN AND EXERCISE 

Exercise is important not only in maintaining physical and 
mental health. but also in helping to reduce the impact of 
stress. O pportunities fo r women t o continue exercising 
through t~e medium of sport after they leave school are 

much more 
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limited than for men. In addition. their ro.e as primary 
carers often leaves women with little available time to 
exercise thereby compounding the problem. 

R ECOMMENDATIO NS 

• The message that everyone needs to engage in 
moderate physica l activity for at least 20 

minlrtes. three times 
a week should be promoted. 

• Faci li t ies and/or oppo rtuniti e s should be 
provided for Health Board staff to engage in 

physical activity. 

WOMEN AND SEXUAL BEHAVIOUR 

Unsafe sexual behaviour increases the risks of unwanted 
pregnancy and sexually transmissible diseases including 
HIV/AI DS. These can have long-term health and social­

related problems for women. 

R ECOMMEN DATION S 

• 

• 

In co nj unction with t he D e partm e nt of 
Education primary and secondary sc hool 
students should be advised on the importance 
of a responsible attitude to sex. 

With t he assistance of community welfare 
officers, public health nurses, mate mity unit s and 
social work services. appropriate responses to 
the needs of teenagers who find themselves 

pregnant should be developed. 

• The development of a comprehensive family 
planning service should recognise the need for 
that service to be user-friendly to sexually active 

teenagers. 

• Treatment for sexually transmissible diseases 
should be provided lNTthin the region. 

WOM EN AND ILLICIT D RUG USE 

Illicit drug use is a problem for both sexes. The specific 
difficult ies facing women were brought t o the atte ntion 
of the Advisory Group by a voluntary group dealing with 
this area. In particular. women are less likely to seek 
treatment o r enter rehabilitat ion due to the diffi culty of I 
caring for their children while in treatment. Women are 
particularly at risk of unplanned pregnancies, sexually 
transmissible diseases and HIV/AIDS while under the 
influe nce of illicit dnJgs. The unbom child of a women 
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may be damaged due to the side effects of drugs. In 
addition.it was pointed out that there were no specific 
treatment centres in the region for women for either 
t reatment or rehabil itation. 

RECOMMENDATIONS 

• 

• 

A more integrated approach to illicit drug use 
needs to be established between the staff and 
services o f th e Health Board and 
community/voluntary groups working in this 
orea 

Acce ss to counse lling and ongoing day 
treatment and rehabilitation services should be 
provided locally and these should incorporate 
the need for child care services to facil itate 
anendance. 

• 

• 

• 

Information on services should be provided to 
GFs .. accident and emergency staff and a ll 
health professionals in this area. The General 
Practice Unit should educat e G.p·s. on the need 
to be more alert when prescribing medication 
which could be addictive. 

Training for G.P's. and nurse counsellors should 
be provided to help wean people off legally 
prescribed potentially addictive substances and 
to replace these treatments with a more holistic 
approach to the problem. 

Considerat ion should be urgently given to the 
proper methodology of treating people with 
drug misuse problems in the North East region. 



RepOrt of Expert Advisory Grcup on Womel1s Healtl1 Issues 

INFORMATION ON AND ACCESS TO 

HEALTH SERVICES 

INFORMA TION ON THE HEALTH SERVICES 

Information is the key to power in many aspects of life. 
This is particularly true in the case of health and personal 
social services. Historically and culturally the medical 
proressional has been held in high esteem, largely 
because of the extent of the expert power inherent in 
the trajning for the profession. This creates a culture of 
dependence. 

The principles upon which today's services are to be 
based demand that people should be in a position to 
avail of those services on an informed basis. The result of 
having such information will be that women will be in a 
much stronger position to take control of the issues 
surrounding their health. Apart fro m availing of services 
in a more decisive way, women will have a basis of 
knowledge from which they will be able to formulate 
pertinent questioning ofthe 'experts' they come in 
contact with. This will reinforce their ability to gain 
informed chOice in their treatment. 

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

• Availability of and eligibility to services 

• Health information 

• Access to personal infoffilation about treatment 
and prognosis 

A VAILABIlITY OF AND E liGIBILITY FOR 

S ERVICES 

At present the Health Board provides a broad range of 
services for women. These services are delivered in a 
variety of locations and by a number of different 
professionals. Some of the women who spoke to the 
Advisory Group were not aware of the extent of 
services available or the level of choice within these 
services. To highlight existing services and also to inform 
the client of new cevelopments. there is a need for a 
comprehensive guide to the services available. Details of 
eligibility should be included in this guide. 

HEALTH INFORMATION FOR WOMEN 

To enable women to understand their role in the 
maintenance of good health and the conditions which 
they may be suffering from. it is essential that clear and 
detailed information be available to them. The Health 
Promotion Unit has responded to this by producing a 
range of publications, many of which are directed at 
women. It is therefore imperative that areas not 
present ly covered are identified and responded to. 
Having information available is important and ensuring 
that it is distributed in locations accessible to the women 
it attempts to educate is equally as important There was 
a suggestion from some women that more non-health 
premises be used to assist in this process. Suggested 
locations were social welfare offices. supermarkets, 
citizens informat ion centres. etc. 

ACCESS TO PERSONAL INFORMATION 

REGARDING TREATMENT 

AND PROGNOSIS 

Many women felt that some health professionals did not 
give enough regard to explaining either the implications 
of a diagnosis or the treatments or tests they received. It 
was clear that women wished to have their condition 
explained to them in accessible language. Women also 
wished to play a part in the decision-making process 
regarding treatment Many women are not content to 
occupy as passive a role in their health care as they might 
have done in the past. They wish to be considered as an 
integral part of the decision-making process. 

There is no doubt that many of the aspirat ions of the 
women we spoke to, and as reported above, are in line 
with the Health Strategy and the Patient's Charter: The 
endorsement and adoption of such aspirations is 
therefore timely. The implementation of 
recommendations in this regard will make services more 
user-friend ly and create a favo urable image for the 
Health Board. 

RECOMMENDATIONS 

• More comprehensive informat ion needs to be i 
made available and widely distributed with 
regard to all aspects of hea lth incl ud in g 

I 
43 



Rqor: of Expe" A~ry Group on Womens Health Iss.ues 

• 

• 

• 

• 

• 

screening, drug refunds, menopause, cancer, 
counsell ing ser vices and so on, Hea lth 
information should be available through 
hospitals. Gp. clinics, Health Board offices ete. In 
addition to the se health re lated places , 
inform ation should also be available in public 
places such as shopping centres, community 
centres 2nd schools. 

The Patient's Charter should be developed for 
all users of the health services in line with the 
National Health Strategy. 

Consumer views should be sought at regular 
intervals as part of an ongoing process of qualrt.y 
assurance 

The Health Board servi ces should fac ilitate 
voluntary groups and organisations hol ding 
health information/promotion even in gs 
throughout the region. 

With regard to communicat ion difficulties 
experienced between patients and the health 
services, it is recommended that an advocate 
for patient support be available. 

There should be a colour-coded chart system to 
alert doctors and nurses to patient's special 
needs. 

ACCESS TO SERVICES 

One of the underlying principles of the Health Strategy is 
that of equity of access. It states that "access to health 
care should be determined by actual need for services 
rather than ability to payor geographic location". In 
terms of women's health th is raises a number of issues: 

• 

• 

• 

• 

Many women live in a rura l setting and 
therefore cannot avail of services as easi ly as 
their urban counterparts. 

The availability of female GP's. in some areas is 
poor. 

Cultural differences among the trave lling 
community mitigate against them accessmg 
services as presently delivered. 

In the case of working women or women wrt.h 
small children, the present lack of flexibility of 
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• 

many clinic hours hind ers ready acc ess to 
desired services. 

There is an absence of certain services (e.g. 
urogynaecology. urology, endocrinology. rape 
counse lling) with in the No rth East region, 
Access therefore is dependant on women being 
.n a position to travel outside the North East 
region to avail of these sel'lices, 

Many of the women who spoke to the Advisory Group 
felt that the necessity to pay for cer-..ain services. 
especially cervical screening, led to poor uptake . They 
felt this had serious implications for women's health 
particularly in the case of cervical screening which is a 
recognised method of cancer detection. 

It became obvious that some women from rural areas 
find accessing health sel'lices a significant problem. 
Without recourse to a car they were dependant on 
public transport (which in most rural areas is limrt.ed), or 
the goodwill of neighbours. It was made more difficult if 
they had to either bring small children with them or find 
Child-minding facilities for them at home, 

Women came down strongly in prefere nce of attending 
a female G.P where possible, for women's health 
consultations. This meant in some cases. accessing a Gp. 
outside their immediate area. 

The cultural differences of trave ller women meant 
especially for older women, that the delivery of services 
in their present form was an obstacle. 

There were suggestions made by some women that 
access could be significantly improved by holding 
women's health clinics outside the normal clinic hours. 
Evening clinics would assist working women and those 
wrth pre-school chi ldren. 

Certain services, especially rape counselling, were 
unavailable within the North East region. This, it was felt 
added a greatly increased burden on an already 
traumatised woman. 

Recommendations are made on these issues in the 
relevant chapters. Two issues of a more general access 
nature were highlighted by individuals and groups. They 
were: 

• 

• 

the non ava ilab ility of a specifi c prem ises to 
allow women's support groups to meet 

the need to set up women's health dinics to 
deal with health issues particular to women 

I 



COMMUNITY H EALTH CENTRES 

Many organisations attending the consultation process 
were involved in the voluntary sector, dealing with 
specific areas of activity, such as mental health, drug 
misuse, the elderly, the disabled, mother's groups and 
widows. 

One of the key features in their submissions was the 
need to have a focal point in local community areas from 
which voluntary services can be provided. These could 
be used as flexible twenty four hour - seven day week 
centres, to facilitate voluntary effort i.e. meetings of sef ­
help groups, health promotion and education in itiatives, 
liaison between the Health Board services and the 
voluntaries and between the voluntary organisations 
themselves, many of which are small, lack funds or feel 
isolated. These centres would consolidate the 
public/voluntary partnership while, at the same t ime, the 
Health Board could provide much needed ol...otreach 
services to ensure local access. particularly for the older 
woman the disabled, mothers and ch ildren. 

The Advisory Group recognises that there is a need for 
a multipurpose local health centre, which has a meeting 
room. with toilets and the facilities for making t ea. and 
which can be accessed for the local community and 
voluntary groups outside normal working hours. 

R ECOMMENDATIONS 

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

WELL WOMAN HEALTH CliM eS 

Throughout the consultation process, women were 
asking for a new and more comprehensive focus on 
women's health and the establishment of well woman 
heatth clinics throughout the region. While comments 
about specific services are included in the relevant text. 
the Advisory Group felt that this concept merited 
specific attention and needs to be responded to by the 
Health Boards Management. given its almost universal 
support by women. 

The arguments put forward for this type of approach 
included the need to facilitate a focus on heafth as well 
as illness. to give women the opportunity to meet their 
peers and become empowered about their health and 
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health service needs, and primari~ to provide cent res of 
excellence and expertise on women's health. 

Services to be provided at these clinics would be of a 
muftidisciplinary nature. including medica:. nursing, 
counselling. support and education. The speci fic areas to 
be addressed include: 

Screening 

cervical. breast examination. blood pressure, 
diet, cholesterol. skin cancer. 

Family Planning 

and fertility advice. 

Counselling 

rel ationships, parenting, depression. eating 
disorders, stress, bullying. violence. 

Menopause 

osteoporosis and HR T 

Continence Problems 

bladder and bowel dysfunction. 

Health Options 

diet exercise and weight control. smoking cessa­
tion. tranquilliser withdrawal. 

Access 

to female G.P's. informat ion and entitlements ... at 
more flexible times, and using a concentrated 
and holistic approach. 

The Advisory Group recognises the wishes and needs 
identified by women in seeking this approach to 1he;r 
health and heatth service needs. Careful consideration 
and attention has to be paid as to how to achieve this 
without duplicating existing services or fragmenting the 
holistic approach to primary health care being provided 
by GP's. 

The existing Health Board faci lities could be utilised to 
accommodate these clinics with specific times allocated 
to the Women's Health Clinics at t imes convenient to 
the users. 
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tt is accepted that most GP·s. provide a range of 
women's health services as part o f their normal practice. 
These may be undervalued because they lack some of 
the featu res women consider important such as choice 
of a female to consult Or it may be that women are 
simpfy unaware of what services are and can be 
provided. Or there are barriers to asking. Whatever the 
reasons. the Advisory Group believes that a twin-track 
approach should be established to: 

• meet the specific demands from women to have 
special clinics and 

• evaluate current primary heah.h care prOVISion 
of women's health services. 

R ECOMMENDATIO NS 

• The General Practice Unit and the local Irish 
Co llege of G.P's. should work together to 
develop a part nership approach to meeting 
these specific needs as outlined by women. 

• A well woman health servi ce shou ld be 
establi shed on a number of pilot bases 
throughout the region. building on existing G.P. 
services. Interested G.P's. individuals or those in 
group practices with in an area sho uld be 

• 

• 

encouraged to set up special clinics either within 
their practice or within a town or health centre. 
These clinics should allow choice of access to a 
fema le G.P. and/or trained practice nurse. A 
range of complementary. non-med:cal services 
shou ld be provid ed. i.e . p hysiothe rapy. 
counselling, etc. at these clinics/sessions. The 
services provided should be clearly outlined in a 
booklet including the times of the clin ics. t he 
names of the personnel providing the se rvices 
and the r ange of service s provided. These 
services should be advertised. 

In parallel with initiatives to set up specifi c clinics 
to deal with women's health issues. there needs 
to be an evaluatio n of the services a lready 
avai lable th rough normal general practice , 
including quality aspects as perceived by women 
users. This should be funded by the Health 
Board in liaison with the General Practice Unit 
and in accordance with agreed researc h 
protocols. 

In the abse nce of or fa ilure t o ach ieve t his 
approach t o t he heatth needs as identified by 
women. the Health Boards Management should 
either directly. or by contract w ith other 
agencies. provide for these services and evaluate 
their effectiveness and impact over time. 



QU A LIT Y 

While there was much praise and affirmation of many of 
the services current ly provided and fo r the staff working 
with the Health Board, the Advisory Group was 
presented with quality problems which women, almost 
without exception, had either dired experience of, or 
which related to their family and friends. tt is important 
to point out that many, if not most of these, are 
pertinent t o all users of t he services, including men. 
Some of these raised included: 

"You go in to hospital and it can be a fri ghtening 
place ... they take your clothes ... no one t ells 
yo u where the toilets are or what is going to 
happen ... you lie there waiti ng . .. the routine is 
different to home ... you feel lost and vulnerable ... 
il is hard to relax with the noise ... ,. 

'"Doctors ask you embarraSSing questions about 
personal things and people all around listening ... 
you have no privacy. If you are old they either 
shout at you as if you are deaf 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 t oo busy ... it would be nice if 
the nurse could explain things afte r he has 
gone ... " 

"'The nurses are very busy ... some of them te ll 
you their name and you rem e mber the 
friendliness .. . you do not like bothering them. .. 
anyway they can not tell you anything they say ... 
it has to be the doctor". 

"One of the most distressing things that can 
happen to you is to wake up and find a man in 
the next bed .. . mixed wards a re total ly 
unacceptable and can have long lasting 
psychological effects for people, especially the 
aged and the young". 

'"I come to the clinic and it is crowded. .. you are 
left sitting there ... all of us are called at the same 
time ... you have to block out a day when you 
are called ... it is easier not to go back .. anyway 
they spend only 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 children ... no one is there for 
us ... we have to manage ourselves ... '" . 

''You feel awful having to go to the welfare man . 
. . it is bad el'1Ough hav ing to go, but he can 
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make you reel worse . . . He can tell you to 
come back tomolTOw and he is not even there ... 

"We do not know what the Health Board 
provides ... but you can not get your eyes tested 
or get glasses without waiting for years, ... you 
can not get to see a dentist at all ... children are 
suffering because they can not get ea~ nose and 
throat services ... 

"When you go to your doctor, he is anxious to 
give you tablets and see you ovt. .. he is too busy 
to listen ... there are a lot of people getting 
tablets when a ll they want to do is talk .. " 

"I do not know what I can get from my dodo~ 
or if I w ill have t o pay .. . some people with the 
card are charged for the smear: .. so you do not 
ask .. Is there not supposed to be a patients 
charte r. .. where is it?" 

These are just a sample of the qualrty issues which arose 
in our discussions with women. It is striking that many of 
these have little to do with finances and all to do with 
better communication. informatio n and o rganisation. 
Based on the suggestions put di rectly to us, and others 
arising in discussion we recommend the fo llowing:-

• 

• 

• 

• 

All health board personnel support the strategy 
to ensure a qualrty approach to patient care and 

. . . 
service proVISion. 

Service managers set in place an audit process 
to set q uality standards for their service. These 
should be developed over time and reviewed 
and amended in the light of service 
deve lopments and customer needs. 

A Patients Charter to be extended to include ail 
users of health services and should be displayed 
prominently in all locations. 

That specifi c action be taken on all of the quality 
issues raised. In particular these should include:-

(a) Communication/information 
(b) Personalisation of services 
(c) Organisation 
(d) Environment 
(e) Feedback 
(D Audrt 
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(a) Communication/Information: 

To ensure that all information and communications are 
comprehensive. accurate and easily understood. the 
following should be widely circulated:-

• 

• 

• 

Booklets specifying the ~ lealth Board service's 
and the public's entitlements to them to be 

availablen each area. 

Hospital information leafiets for out-patient and 

in-patient services. 

Illness speci fic leaflets on a wi der variety of 
conditions. 

• Services available from G.P·s. to be posted In 
wait:1g-rooms (with charges outlined). 

(b) Personalisation of Services: 

To foster a greater awareness of me importance of 
treat ing patients and the public with respect and dignity 
we recommend: 

• 

• 

• 

Continue the programme of customer t raining 
for all health board staff. "'First impressions 
count'". 

Name badges wom by all staff. 

Introduction of primary nursing, that is a named 
nurse per patient on a pilot basi s in all 
specialties. 

• Consideration of an indiVidual and overall care 
plan which would be discussed by a doctor and 
a nurse wi t h the patient each day of the ir 

hospital stay. 

(c) Organisation 

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

• 

• 

• 

Individual appointments for hospital out-patient 
and community care services and information 
on likely waiting times. 

Validation of the need for repeated attendances 
at hospftal out-patient departments. 

Individual appointments for people who wish to 
have time with their G.P. for counselling. 

(d) Environment: 

To create a friendly atmosphere in all health board 
premises. which also seeks to respect the privacy and 
needs of people as individuals we recommend: 

• 

• 

• 

• 

• 

That improved sign-posting, both internal and 
external. be provided to facilitate access t o 
services/visiting. 

Provision of refreshments and reading materials 
in all waiting areas. Advantage could be taken to 
provide health and health services information 
t hrough reading material and/or audio visual 
communications. 

Re furbishment of units taking account of 
improv ing natural lighting and ventilation. 
minimising glare and redu cing noise. Ensuring 
gender and individual pr ivacy should be a 

priority: 

That on admission to hospital an introductory 

briefing by a named staff member be 
introduced, pointing out toi lets, phones, shop 
and so on. A leaflet on each bedside locker 
should supplement and include times of meals. 
waking/sleep ing, masses (religiou s services) 
visiting. shop facilities and other relevant details. 

That hospital design take account of patients' 
need to be mobile if possible and not confined 
to bed or a chair beside it. That day rooms and 
dining areas be provided on or adjacent t o 
wards. 

(e) Feedback 

To understand and identify customer w ishes and needs 
and to empower the public and patierrts to put their 
experiences forward so that the health service is 
improved we recommend: 

• 

• 

• 

• 

Suggest ion boxes in ea ch un it/d epartment 
inviting comments. 

Consumer sa ti sfaction stu dies ca rr ied out 
systematicaily for all services. 

A facility to invite/a llow comment on serVICe 
provision in each clinical area. 

Notices invit ing both positive and negative 
comments and. even if complaints are not 
formalised. that t hey be dealt with by the 
service head. 



• User committees. either on a programme, unit. 
service or functional basis, should be established 
to cont inue the very constructive dialogue and 
feedback rece ived in t his initiative. The public 
should be facil itated to directly share t heir views 
on a continuing basis and are willing and eager 
to do so . 
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(I) Audit: 

To criticaJly analyse the quality of care given t o pat ients 
and to act upon the results we recommend: 

• That informatio n, training and reso urces 
required to assist in medical. nursing and other 
services be identified, 
provided and audited. 

• That audit meetings be held on a regular basis 
for each service. 

• That mult idisciplinary audits should be 
pro moted. 
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The N£H.B. is the largest employer in this region. with 
3,000 employees, 70% of whom are women. There was 
a particular onus on the Advisory Group to consult with 
staff regarding their particular needs. 

In order to consult with staff, we circulated the terms of 
reference to all staff. Some took the opportunity to 
make submiSSions or meet with the Advisory Group to 
make general recommendations on women's health 
issues. More specifically a representative group offemale 
members of the N.E.H.B. staff met to bring to the 
attention of the Advisory Group the issues which they 
see affecting tne staff employed by the Heatth Board. 

The issues raised were:-

• 

• 

• 

Although an Employee Assistance Programme 
(EAR) was introduced to the Health Board two 
years ago. some staff are not aware o f its 
existence or how ft operates. The programme 
encourages staff who require assistance under 
the programme to approach their supervisor or 
manager in the first instance . It is felt. however: 
that many employees w ill not approach 
supervisors or managers w ith personal 
problems and would rather discuss t hem with 
an independent member of staff. It was agreed 
that if the FAP. was developed sufficient ly it 
c ould form the fr amework on whi ch an 
employee o ccupat ional health programme could 
be based. 

Staff requested that a health check-up to include 
dental scre ening. optical screening. cervical 
screening and breast screening and follow up 
treatment be ma d e availab le to staff at a 
reduced rate . 

Health education and information should be 
more widely ava ilable to Health Board staff on 

• 

• 

issues such as stress management, smoking 
cessat ion programmes and so on. 

Creche facilities should be made available for 
staff. These needs are cu rrently being assessed 
by the Personnel Department. 

With regard to job-sharing staff recommended 
that if ft were more widely available the qua lity 
of health for participants would be greatly 
improved. In order for job sharing arrangements 
to be successful. two-way nexibility is requ ired 
wrth both the employer and employee. 

RECOMMENDATIONS 

• 

• 

• 

• 

• 

To e xtend, where appropriate. job sharing 
arrangements in all disciplines. Job sharing posts 
should be advertised as an option to maximise 
opportunities whe re possible. 

To promote awareness and further develop the 
EAR and appoint an occupational health person 
to co-ordinate services. 

To ensure additional hea lth edu cation and 
information is made available to employees. 

In the interest of hearth promotion and illness 
prevention health check-up services might be 
made available to staff. The structure proposed 
was th at a doctor make services avai lable at 
each hospital/community care campus for 
one!two week$ each year and provide medical 
check-up services. 

The provision of creche facilities in the region 
.....mere needs are identified. 



SUMMARY 

The issues raised by women throughout the consultation 
process fell Into three main areas of responsibility: 

Policy. 

Service Deficits, 

Quality. 

The consultative process carried out with women 
proved very positive and women of all ages requested 
more flexible arrangements with regard to accessing 
services. The expert advisory group recognise the 
services deficits highlighted and recommend that services 
should be more ''women friendly" and sensitive to their 
needs. The prevailing ethos was for the improvement of 
all existing health services, rather than create a new and 
parallel stream of Women's Health Services. Some of the 
main issues however, raised by women related to 
difficulties in accessing services specific to the female life 
cycle i.e. screening services, family planning services, 
counselling, menopause services', and in particular access 
to a female health professional. It is considered that 
some positive discriminatiOn may have to be exercised in 
these areas if traditional services cannot meet the 
demands and expectations as outlined. 

While many policies are now developing. and continue 
to do so, the most significant gaps nationally sti ll relate to 
development of a comprehensive policy for services to 
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deal with fam ily violence and alcohol. and the issue of 
cervical screening. 

Access to services were impaired through lack of 
information and/or small community health centre 
development. Major service deficits still exist for regional 
speciatties, such as E.N.T., oncology and urology, In the 
community setVices, dental and ophthalmic, drug misuse 
and counselling were mostly identified. Quality issues, 
however; were the most frequently raised i.e, the 
manner in which women were dealt 'Nith by some health 
care personnel with whom they came into contact If 
these alone were addressed, they would provide for the 
maximum social gain. 

The National Heafth Strategy, and Government policy 
now obliges health boards to focus on achieving health 
and social gain for its population. In the context of this 
report for women. given that many needs may not have 
presented to the Advisory Group. and some of those 
which did may not provide a comprehensive framework 
to ensure heaJth. there remains the need to have a 
critical evaluation of existing and new services to ensure 
that efforts and resources are properly directed. The 
value from this consultation exercse with women is 
quite evident. 

The single most important recommendation must be 
that the model of consulting with and getting feedback 
from the public on the services we provide, must 
cont inue. 

I 
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IMPLEMENTAT I ON OF 

RECOMM E NDATIONS 

The following chapter sets out the recommendations from each sectlon and outlines whether they should be implemented 
in the short term (one year), medium term (2 years) or long term (3 - 5 years) , 

MATERNlTY SERVICES 

R ECOMMENDATIO N S 

A more flexible approach to ante and postnatal care should be provided 
by the hea~ service and should include hospital and local community 
oLrtreach to the client groups who most need it.. 

A partnership approach between women and the health service should be 
established for the delivery of matemity services. This should be outlined in 
a written operational plan for each unit and should include all of the quality 
dimensions identified. i.e. information, pr ivacy, choices, informed consent, 

rights regarding partners. attitude of staff. specific services available 
and flexible admission/discharge policy. 

Specific service improvements are required. These include the provision of a 
more comprehensive epidural service. home supports for mothers who 
choose to leave hospital early e.g, resource centre help-line. mother 
and baby groups, and so on .. 

A consumers' feedback panel should be established for matemity services in 
t he North East region to ensure ongoing quality improvements, 

HOME BIRTHS 

R eCOMMENDATIONS 

The Hear..h Board should provide a midwife service for mothers who 
choose to have home births, 

A register of domiciliary midwives and interested GP.'s should be 
established locally and the information provided to women who request rt. 

A flying squad from a matemity unit in each hospital group should be 
available as emergency back-up for planned home deliveries. 

A full evaluation should be made of home deliveries in the No,-u, East 
region and nationally to include the quality aspects as perceived by mothers. 
in addition to safety and acceptability. 

Short Term 

Short Term 

Medium Term 

Sho rt Term 

Short-Medium Term 

Short Term 

Medium Term 

Medium - Long Term 

I 
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MISCARRIAGE & STILLBIR TH 

R ECOMMENDATIONS 

Appropriate counselling for parents, including the option of meeting other 
mothers who have had the same experience. 

Choice ofthe parents to see, hold and, if they so '#ish, name the child and 
that they be provided with an appropriate memento including. if possible, 
a photograph of the child. 

Promotion of information on the registration of stillbirths. wh:ch is now available. 

Separate accommodation for mothers who have experienced miscarriage or stillbirth. 

BREAST FEEDING 

R ECOMMENDATIONS 

A co-ordinated approach betvveen hosprtal and community services to promote 
breast- feeding at the earliest opportunity in a woman's pregnancy. 

Information leaflets and posters on breast feeding, should be widely available 
at G.Ps·. surgeries and health centres. 

There should be full implementation and evaluation of the breast feeding policies 
in the HeaJth Boarefs matemity units. This should include providing the necessary 
privacy and faci lities to encourage and support mothers to breast-feed. 

Practical support, and in particular time and encouragement are required when 
mothers go home, to help them to continue breast-feeding. The public health 
nurse plays an invaluable role in this. Care assistants might also be considered 
in the first two weeks after discharge to continue the overall help and support 
of new mothers. 

A more positive societal attitude to Breast Feeding to be encouraged 
'·Breast Feeding Fnendly'· stickers to be made available for restaurants and public 
places which when displayed will identify support for breast feeding mothers. 

Short TerTTl 

Short Term 

Short Term 

Short Term 

Short Term 

Short Term 

Short Term 

Short Term 

Short Term 

I 
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BLaooeR & BoweL DYSFunCTIon In Women 

ReCOMMENDATIONS 

Consultant specialist urology services need to be developed within the region, 
which would work in close liaison with gynaecology services. 

A special interest in women's health should be developed within the ambit 
of physiotherapy services within the Health Board. 

Specialist physiotherapy equipment for t he assessment and treatment of 
incontinence is required for each hospital group. 

A locai team approach should be developed involving gynaecologi'>..s. 
urologists. physiotherapists and nurse cont inence advisors. 

Outreach advisory services should be provided by the team to G.P' clinics 
dealing with bladder and bowel dysfunction in a women's health context 

A thorough screening program me of mothers should be carried out at the 
antenatal stage and followed up with comprehensive postnatal education 
regarding continence. 

Wo men who need help with continence problems sho uld be encouraged 
to seek help. There is a need to have information more freery available 
through G.P. surgeries, health centres and hospitals to educate and inform 
women about the problems of incontinence. 

} 

Medium Term 

Medium Term 

Short-Medium Term 

Short Term 

Short Term 

Medium Term 

Medium Term 
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MENOPAUSE 

R ECOMMENDATIONS 

Health care professionals have a vital role to play in informing women of the 
normal and abnormal factors associated with the menopause and where they 
can go fOr" help and advice if necessary. Comprehensive services and 
inform<rtion on the menopause should be developed and made widely 
available by the Health Board. 

GPs. should provide information on all aspects ofthe menopause,including 
the option of Hormone Replacement Therapy. 

G.P's. should be encouraged to set up special clinics in their practices to provide 
information on the symptoms of menopause and the use of Hormone 
Replacement Therapy. This should fall within the broader remit of dealing with 
women's health issues. Ideally these clinics should provide choice of access to a 
female G.P's. andlor practice nurse. 

In faci litating the proviSion by G.P's. of special clinics. due regard should be taken 
to a health orientated as well as illness orientated approach to women's health. 

Multidisciplinary support services should be available from the Health Board services 
to G.P's. who provide special services to women. i.e. physiotnerapy. psychology services. 

Special services dealing with women's health issues should be advertised and freely 
promoted by t he Health Board. 

Where G.P·s. are unwilling to prescribe Hormone Replacement Therapy the 
Health Board Management should provide information on where thiS service may 
be obtained. (preferably through a network of other G.P's. in each locality). 

As with other women's health issues if the G.P. service cannot provide Or" be seen 
to provide a comprehensive and acceptable service in this field the Health Boards 
Management must ensure that the service is provided. This could be done either 
through women's health clinics in association with gynaecology services, or by 
contract with other agencies. If necessary the Health Board should provide cl inics 
within the broader remit of dealing with women's health issues. 

Short Term 

Short Term 

Medium Term 

Medium Ter m 

Medium Term 

Short Term 

Short Term 

Medium Term 
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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 region. 

A team should be set up in each of the hospital catchment areas, (Louth/Meath 
and Cavan/Monaghan), to implement a holistic approach to the management 
of breast cancer. 

Mammograph ic equ ipment with stereotactic capacity should be located within 
the Cavan/Monaghan Hospital. State-of-the-art equipment is avaJable at the 
Louth Meath Hospital Group, based at Our Lady's Hospital, Navan, through the 
benevolence of the Irish Countr}'V'lomen's Association. 

Breast clinics with the facility of performing fine needle aspirates of lumps 
should be established in each hospital group. At the same time a counselling and 
information service fo r women should be avai lable to deal with all aspects of 
services and follow-up, including the frtting of prosthesis. and facilitating 
self-help groups. 

It is recognised that to have surgical outcome excellence. a throughput of 
approximately 50 cases of breast cancer is necessary per year. It ;s recommended 
that onc surgeon would develop this expertise in the North East region and a 
system of referrals would operate from all hospitals and GP's. in the ~gion. 

Chemotherapy day treatment services should be available as near as possible to 
patients' own homes. The Health Board has developed its policy on clinical oncology 
services and should now progress its application to the Department of Health to 
have a full regtonal service within the North East region. 

For the fo~seeable futu~ it is accepted that women will continue to travel to 
Dublin for cancer radiotherapy services. The structuring of consultant oncology 
appointments should have a sessional linkage with the national service to ensu~ 
~ady access when requi~d, Follow-up from radiotherapy should continue to 
be provided through local outreach clinics in each acute hospital. 

Hospice home-ca~ services need to be further enhanced throughout the region. 
A team approach to pain control is desirable and should include anaesthetists with 
a special interest, G.P. and the hospice/oncology nurses. 

It cannot be emphasised enough that the key to having a quality service for women 
who present with breast problems is that they are assured of ready access to 
diagnostic and treatment services and speedy results from mammograms, cytology 
and biopsies. These women must also be dealt with in a manner that respects their 
fears and needs for information, counselling and ongoing support. 

Short Term 

M edium Term 

M edium Term 

M edium Term 

M edium Term 

Long Term 

Short Term 

Medium Term 

Short - Medium Term 
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CERVICAL CANCER 

R ECOMMEN DATION S 

A national screening programme should be introduced to reduce the mortality 
from cef\licaJ cancer in women. A comprehensive population register should 
be established, from which females could be called fo r smear testing as 
appropriate. This should be part of a national initiative on screening for all 
health board areas and funded accordingly 

In the short term, cervical smear testing should be included as a special item 
of service within the General Medical services. provided by doctors in accordance 
with an agreed protocol. This will ensure access and eliminate the financial barrier 
that women of lower socio- economic groups might encounter. 

Information leaflets should be made available t o inform women of t he benefits 
of cervical screening and of the ages within which screening s most effective, 
and the intervals at which screening should take place . 

The Health Board services should promote women to attend for regular cer.rical 
screening and encourage them to avail of the service e ither from the G.p. 
or a list of aftematrve G.P's. or have a choice of female doctor in their own area. 

The results of smear testing should be available without delay to women to 
avoid unnecessary anxiety and stress. 

-j 

Short Term 

Me dium Term 

Short Te r m 

Short Term 

Short Term 
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DOMESTIC VIOLENCE 

RECOMMENDATIONS 

The Department of Health should consider providing a national policy on the 
health services' response to the issue of family violence. 

The Health Board Management should establish a small working group to 
advise on an integrated appro2ch to the problem of family violence. in 
particular violence against women. 

The health services need to take account of the mental and physical health 
of women. in all situations where domestic violence is suspected. This could 
be given special attention in the aCCident & emergency department of hospitals 
with the back-up of social work intervention. 

G.P's. and staff in accident and emergency departments should be tra.ned to 
become more aware and less passive about women who present with injuries. 
When suspicion is aroused formal protocols for interviewing. examining and 
supporti .... g such women should be developed. 

An intersectoral and interservice approach is needed to deal effectively with 
the problem. This requires liaison between hospitals and general practitioners. 
between the health service and the Gardaf. and between the health service 
and the voluntary sector providing services. 

Counselling services and help lines should be readily accessible to all women 
experiencing violence througho ut the region. Consideration should be given to 
having a phone number/line twenty fo ur hours a day and assessi ng its value as 
well as the size of the problem. 

Refuges wi ll always have a role to play for immediate safety needs. There is a need 
to establish a refuge in the Cavan/Monaghan area. however; and the Management of 
the Health Board should seek a voluntary partnership to develop this. 

Women and staff in refuges should have ready access to professional counselling 
and support when required. This requires flexibility in the provision of social worker: 
psychologist and community welfare officer services. Names of appropriate personnel 
should be rostered for contact o n an ongoing basis. 

Children accommoda;::ed in refuges sho uld be cared for by their parent with the 
assistance of a child care worker 

With the enactment of the family violence legislation. the resource implications for 
heatth services in dealing with women and their children at home need to be carefully 
worked out and addressed. This will require strategic plann ing. 

Women who present for help need good information on services of a supportive 
nature. They also need practical assistance. The Health Board services should work 
with other agencies to produce and distribute such information to ensu re that help 
can be readily accessed. This is of greater significance for women who remain 
in the violent situation. 

In addressing the cycle of violence. counselling is needed for the perpetrator so 
that the violent behaviour can be addressed. This requires access to other services 
such as counselling for alcohol addiction and the like. Marriage and family counselling 
are necessary to encourage the recovery of the whole fam ily unit. 

Medium Term 

Short Term 

Medium Term 

Short Term 

Medium Term 

Short Term 

Medium Term 

Short Term 

Short Term 

Medium Term 

Short Term 

Medium Term 
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RAPE CRISIS SERVICES 

R ECOMMENDATIONS 

Rape crisis counselling and forensic services should be avajlable to women within 
the region as near to their own area as possible. The location and phone number 
of these services should be widely advertised. 

A team should be established in each locality to respond to individual and/or Gardai 
requests for help. This should comprise a female G.P.. an appropriate of the Gardai 
and counsellor: Names of appropriate personnel should be rostered for each 
location. All staff involved in this service should be trained and have their skills regularly 
updated. Panels of G.P's .. Gardaf and counsellors interested in providing these 
services should be established immediately. 

Forensic and other examinations should be dealt with in an atmosphere of 
professionalism and privacy. Ideally this should be in a doctor's surgery. If hospitals 
are to be considered, there should be a designated room. aM'ay from the accident 
and emergency department and probably in the gynaecology department 

Immediate and long-term counselling and support for victims of rape should be 
part of the generic counselling services in each community care area These 
should be provided by persons who have received speci fic training in the field 
and have an interest in providing it as a specialist service. 

Services, including self-help groups, should be developed for perpetrators of 
violence to give them an insight into and achieve a change in their behaviour: 

Short Term 

Short - Medium Term 

Short Term 

Medium Term 

Medium Term 
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FAMILY PLANNING SERVICES 

ReCOMMENDATIONS 

General information on fam ily planning services should be provided b; the 
Health Board and widely distributed in public places. 

A list should be produced a list of the names of doctors who provide family 
planning services including emergency contraception, and the details of the services 
they provide. This should be circulated to G.P's., health centres and hospitals. While 
doctors are currently prevented from advertising, the Health Board should consider. 
with their consent regularly publishing names, times and ranges of services. in the 
local press. This information should also be available to colleges and public offices. 
i.e. social welfare department, employment exchange and the like. Where a G.P. 
or group practice does not provide all services. there should be a system of self 
referral and inter-referral among doctors. Self-referral already exists in the mother 
and infant scheme and thiS system works well. 

Ind ividual GP's. and hospitals should post notices in their waiting areas outlining 
the range and cost of :amily plann:ng services available. 

It should be ensured, in as far as is practicable, that women have access to a female 
G.P. or trained practice nurse to discuss family planning options. Arrangements should 
be made to provide such sessions for individuals in areas where there are current 
deficits. In areas where G.P's. do not apply forthis . and where no service is likely, 
the Health Board should seek to provide the service directly at a health centre or 
in liaison with other service providers, such as family planning services and 
well woman centres. 

Short Term 

Short Term 

Short Term 

Me dium Term 

The concept of special clinics and specifiC surgery times to facilitate women who Medium Term 
wish to access advice and counselling services on women's health issues should be 
promoted. The G.P. is the ideal person to provide this, either as a substitution or 
extension of present practice services, or in combination with colleagues in an area. 
This is a significant consumer request fi'om women and the Health Boards Management 
must explore aJtematives if GP's. are not in a position to respond. In establishing these 
services. due consideration must be given to the need to have flexible times that suit women. 

Cost is still a barrier to accessing some fam ily planning options, particularly I.UD.s. 
Intrauterine Devices (I. U.D.) wh ich might be the preferred choice or 
best/only option for some women. This barrier needs to be addressed nationally 

Access to sterilisation services should be on the basis of a woman and her 
partner's right to choose, and not dependent on personal moraVethical values 
of GP's. or Consultants. Family planning guidelines should clearly state this and 
this should be standard for the region as a whole. In areas where sterilisation is 
unavailable for reasons of ethos, the Health Board must provide and advertise 
an altemative service within or as near as possible to that location. 

Prior to discharge from any matemity unit objective advice should be given on 
all legal methods of contraception. Written details of the services available in 
her area should be given to each woman. 

The Health Promotion Unit should, in liaison with schools, seek to develop a 
comprehensive education package for young people. This should cover the 
physiological and reproductive development personal responsibility in sexual 
behaviour fo r both sexes. knowledge on contracept ion, how to access services 
and where they are located. 

Med ium Term 

Short Term 

Short Term 

Short Term 
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Consideration should be given to 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, especially when there has been a child 
already bom wTth a disability which may be genetically linked, there is a need to 
have ready access to genetic counselling services of a non-directive nature . This is 
currently deficient and definite arrangements regarding thiS should be secured by 
the Health Boards Management 

CARERS 

R ECOMMENDATIONS 

There should be a review of the respite care available and the demand fo r services 
to ascertain f. this demand can be met 

Training courses and a support network for carers should be made available. 

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

A bookJet for carers should be formu lated covering the various services available 
to them from the Health Board. 

WOMEN INFECTED BY HEPATITIS C VIRUS 

R ECOMMENDATIONS 

The programmes of care provided by the Minister; Department of Health and 
Blood Transfusion Services Board for affected women to continue to be supported. 

liaison with the Blood Transfusion Service Board and Positive Action, the voluntary 
support group for affected women should be an integral part of the responsibil ity 
of the senior management person designated to co-ordinate services for women. 

Medium Term 

Medium Term 

Short Term 

Short Term 

Short Term 

Medium Term 

Short Term 

Short Term 
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MENTAL HEALTH 

RECOMMENDATIONS 

There should be change in terminology, away from mental illness to mental 
heatth and away from traditional labels of classifying diseases to those v.thich 
describe the effects of illness in more accurate and acceptable manner. 

InforTnat ion should be provided on the widest range of specifi c illnesses 
possib'e. This should be user-friendly. and promote unders+..and ng. knowledge 
and access to available services. 

Health information leaflets on depression, eating disorders. etc. should be on 
display in hospitals, clinics. G.P. surgeries. and in as many public outlets as possible. 

G.P's. should be trajned to recognise mental illness, particularly in those who 
may present with other symptoms. 

The provision of consultant psychiatric outreach services should be extended to 
G.P. surgeries and should be increased to improve access. de-stigmatise services 
and provide a combined care approach. 

Specialised knowledge. training. and staff are required to provide for the range of 
counselling needs identified. G.P's. should have direct access to these services. 
Information on these should be promoted by and through the G.P. and health 
care outlets 

InforTnation on effective a1temative approaches to treatment of mental health 
problems such as reflexology and arornatherapy should be considered, within a 
range of service options to promote health in its widest context 

The balance of resources in mental health should continue to shift towards the 
community. There is a need for psychiatric rehabilitation teams and other 
specialist services such as mental health care of the elderly. 

There appears to be a need to make the care plan fo r their in-patient treatment 
and subsequent community care follow-up more explicit for patients. 

Community services, particularly those of the community psychiatnc nurse und 
home help. need to be further developed to support patients after discharge 
and to reduce/prevent admissions. 

Given the significant voluntary effort involved in mental health services, there is 
a need to recognise and develop a more co-ordinated and integrated approach 
to comprehensive service provision. This would also identity gaps and 
outstanding deficits in ach ieving regional equity and comprehensiveness. 

Voluntary organisations should seek to identify and agree with the Health Board's 
management the financial support required to enhance voluntary imtiatives. 

As with many health care needs, access to local service provison is a priority for 
those with mental health problems. This is particularly true for outreach specialist 
services, counsell ing, day care and for self-help initiatives. The Advisory Group 
believes that local multi-purpose health centres should be provided throughout the 
region. In other words, for most local villages/communities there would be a meeting 
room with access to toilets and tea/coffee-making facil ities. This facil ity should be used 
by the community and voluntary groups on a flexible night/week-end basis. 

Short Term 

Short Term 

Short Term 

Medium Term 

Medium Term 

Medium Term 

Medium Term 

Short Term 

Short Term 

Medium Term 

Medium Term 

Medium Term 

Medium Term 
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The Heafth Board's Child Psychiatric Team was a welcome development 
In View of the recent highlighting of child abuse cases there is a major need 
for counsel ling services for parents and children. In the broader context there 
is a need to provide education programmes, such as parenting, to deal with 

neurosis. maturation and adolescent problems Vllhich are a co;"ltinuous source 
of concern for parents. 

As part of their curricu lum all schools should have topics to promote personality 
development self<are, self esteem, etc. Schools should also have greater access 
t o and liaison with health professionals. Counselling should be availab!e to parents 
of problematic children. 

Educat ional radio programmes on topics such as stress, bereavement. etc. have 
proved to be most popular and useful to people. This should be expanded. 

WOMEN AND THE CARE OF CHILDREN wlm MENTAL HANDICAP 

RECOMMENDATIONS 

Counselling and support advice should be provided for mothers of mentally 
handicapped children, soon after the initial diagnosis. and at regular ongoing 
periods throughout the child's development right through into adulthood. 

Speech therapy services should be strengthened for the mentally handicapped 
child. in the North East region. 

Physiotherapy and occupational therapy services need to be available for mentally 
handicapped children and adults .. 

More respite care/Summer projects are needed to give carers a break. or provide 
opportunities fo r leaming and leisure for the handicapped. 

ChOICe to attend mainstream education should be available to children w ith 
mental handicap where appropriate . Planning should take account ofthose who 
exercise this option, to ensure later access to training programmes and workshops. 

Long Term 

Medium Term 

Medium Term 

Short Term 

Medium Term 

Medium Term 

Medium Term 

Medium Term 

More training/workshop places are requ ired for young adults who complete the Long Term 
education system. 

People with mental handicap who cannot live at home. should have a home like Long Term 
environment to provide their ongoing care. This should be :n or as near to their 
own local community as possible. in domestic type dwellings. 

Parents who have a child with a disabil~ should have ready access to genetic counselling. Short Term 

Information leaflets need to be more freely available advising people on the services Medium Term 
available in each local area and thl·oughout the region. 

Training and seminars to be provided to teach parents and mentally handicapped Medium Term 
children about sexuality. contraception and sterilisation. 

Home-help assistants should be made available to assist in baby-sitting and caring 
duties, thereby giving carers a break without the necessity of the handicapped 
person/child having to leave home. 

Short Term I 
I - ____ --l"_ 
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THE HOMELESS 

R ECOMMEN DAT IO N S 

The Health Board should work closely with Local A uthorities and voluntary 

agencies who provide housing. shetter 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 ind ividuals requiring practical help. 

Homeless ind ividuals need to have access to health care staff and flex ible health 
care services to deal with their specific needs. Consideration should be given to 

having a designated publ ic health nurse and social worker to w ork with the 

homeless in each community care area. 

Counselling services should be available to help break the cycle of homelessness. 

abuse. alcoholism. depression. or other undedying problems. 

Health information packages should be developed for women to provide education 

on all aspects of w omanhood/motherhood. hygiene and nutrition. This information 

should be freely available through doctors. hospitals. schools and in public places. 

Parenting and home-making w o rkshops should be held regularly in local areas. 

Heafth care personnel should be alert to identifying and referring those who 

would benefrt. 

Short Term 

Short Tenn 

Medium Ter m 

Short Term 

M edium Term 
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TRAVELLER WOMEN 

R ECOMMENDATIONS 

A mobile clinic should be considered to visit sites for travelling people and provide 
a range of preventive screening and advisory services, including those relevant to 
women's health. 

Information leaflets should be available in public places regard'ng women's heatth 
issues particularty on family planning and genetic counselling issues. 

A choice of female G.P. is important to members of the travelling community, 

Improved accommodation is a pre-condition for reducing premature mortality 
and unnecessary morbidity among traveller women. Houses should be provided 
for those travellers who wish to live in a house. Serviced sites should be provided 
for those who wish to retain the traditional traveller way of life. In all cases, 
positive discriminat ion should be exercised in providing fo r t he ir health and social 
needs and the health service should liaJ5e with the Local Authority to ensure this. 

The provision of health services to traveller women should place special emphasis 
on maternal as well as children's heafth. 

Attitudes of a ll health care staff need to ensure that travellers are treated with 
dignity and receive equitable welfare services for their needs. 

To ensure the best uptake of preventive services and t o help t raveller women of 
all ages to focus on their own health needs, health service providers should consider 
training and uti li sing members of t he travelling community to o rganise their own self 
help and education. 

Consideration should be made to designating a health care t eam in each community 
care area to work with travellers. i.e. public health nurse and SOCial worker who would 
liaise with other health care services as appropriate. 

To ensure a focus of health and social gain for travellers a local data base on 
travellers health should be established in the No rth East region and a series of 

. health and social indicators monitored over time to measure progress. 

Medium Term 

Short Term 

Short Term 

Medium Term 

Short Term 

Short Term 

Medium Term 

Short Term 

Short Term 
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SERVICES FOR WOMEN WITH DrSABILITlES 

R eCOMMEN DATIONS 

EntitlemenlS and health informat ion should be more widely available to persons 
with disabilities and the:r carers. 

All Heahh Board owned or funded fac ilrties shou ld be physically accessible. 
Health Board transport vehicles should also be accessible. 

Provision of counselling services should be improved targeting phYSical. psychological 
$ocial needs including relationships and sexuality. 

Day activity/resource centres should be provided as near to people's own 
communities as possible. An integrated approach wrth service provision to 
the rest of the community is essential. 

A reg:ster of care workers should be establ ished, from which people wfth disability 
or their carers could make flexible alTangements for care/respite. 

A flexible community-based respite service should be provided. The demand for 
this service should be reviewed annually t o plan appropriately for t he needs 
throughout the region. 

Training and practical support for carers (usually women) should be regular and 
ongOing. 

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

Short Term 

Short Term 

Medium Term 

M edium Term 

Short Term 

M edium Term 

Short Term 

M edium Term 
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S ERVICES FOR LONE PARENTS 

R ECOMMENDATIONS 

A more transparent and easi ly understood system of obtaining benefits is necessary. 

There is a need for improved communications between Health Board staff and 
lone parents in a manner that is more sensitive to their needs. This should be 
addressed through regular in-service training and feedback from users of the services. 

More outreach paediatric services should be provided in areas where there is no 
acute services. 

Improved transport arrangements are required for parents of young children who 
are hospitalised. 

There is a need to improve education and advice, including peer education 
programmes for young people on contraception and other health promotion 
issues. i,e. smoking. drinking and exercise. 

Parenting and child care in"ormation should be delivered in an acceptable manner. 
The community mother programme and mother and toddler schemes have 
been beneficial and should he extended throughout the region. 

Short Term 

ShortTenn 

Medium Term 

Short Term 

Short Term 

Short Term 
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HEALTH OF OLDER WOMEN 

RECOMMENDATIONS 

Information should be made available to older people on positive hea~ measures 
and on illnesses affecting them. 

Health Board services for older people should be printed in leaflet form and made 
easily accessible in such locations as churches, shops. post. offices. and so on. 

The Health Board should facilitate the setting up of social clubs, day centres 
and day hospitals for older people in their own local communities. 

A review of home help and home care services should be undertaken especially 
with regard to pay and more flexi ble support 

Hospital and health services for older people be made as user friendly as possible 
with clear explanat ions and a sensitivity t o their dignity and special needs. 
Gender mixing should be avoided or at the very minimum, patients should be 
given the choice of services elsewhere if the situation is likely to occur and 
cannot be avoided. 

Education and training should be made available on such topics as:, 

reti rement, 

menopause. 

positive ageing. 

later lifestyles. 

bereavement and death. 

'1 

Short Term 

Short Term 

Short' Medium Term 

Short Term 

Short Term 

Medium Term 
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WOMEN AND LIFESTYLE 

WOMEN & TOBACCO 

R ECOMMENDATIONS 

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

Particular attent ion should be paid to the problem of girls and young women 
smoking and smoking at primary as well as at second level schools. 

Tnere should be pilot projects to help women stop smoking and remain smoke free . 

WOMEN & ALCOHOL 

R ECOMMENDATIO NS 

There should be a speedy completion of the national strategy for alcohol by 
the Department of Health. 

Women should be activeJy informed of the safe levels of alcohol for women 
and that these are significantJy less than the amounts consumed by men. 

The issue of women and alcohol should be addressed in health promotion in 
classes in schools. 

Addiction counsellors should be made available to women and that availability 
should reflect. understand and suppOrt the caring role that many women with 
alcohol problems have t o balance for themselves. 

Al l the Health Board professionals should be aware of the earJy signs of alcohol 
abuse in women and know how to respond in a constructive manne~ 

Short Term 

Short Term 

Medium Term 

Short Term 

Short Term 

Short Term 

Short Term 

Short Term 
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WOMEN & NUTRlTlON 

RECOMMENDATIONS 

To facilitate better nutrition, community-based programmes for women in lower 
socio-economic groups should be developed throughout the region. These topics 
would indude budgeting. purchasing, presentation. variety and choice. 

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

There is a need to urger"1t ly develop dietet ic services in the region. Additional 
nLJtritionistsldieticians should be employed to ensure a comprehensive service 
to women of all ages, particularly the pregnant the older woman and those with 
specific medical conditions. 

The Health Board should lead by example and, through its own catering 
departments. and hospitals, provide healthy food choices. 

WOMEN & EXERCISE 

RECOMMENDATIONS 

The message should be promoted that everyone needs to engage ir"1 moderate 
physical activity for at least 20 minutes, three times a week. 

Facilities and/or opportunities should be provided for Health Board staff to engage 
in physical activity. 

WOMEN & SEXUAL BEHAVIOUR 

RECOMMENDATIONS 

In conjunction with the Department of Education, 5""UJdents of primary and secondary 
school students should be advised on the importance of a responsible attitude to sex. 

Wrth the assistance of community welfare officers, public health nurses, matemity units 
and social work services. appropriate responses to the needs of teenagers who find 
themselves pregnant should be developed. 

The development of a comprehenSive family planning service should recognise the 
need fo r that service to be user-friendly to sexually active teenagers. 

Treatment for sexually transmissible diseases should be provided within the region. 

M edium Term 

Short Term 

M edium Term 

Short Term 

Short Term 

M edium Term 

Short Term 

Short Term 

Short Term 

Medium Term 
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WOMEN & IlLICIT DRUG ABUSE 

R ECOMMENDATIONS 

A more integrated approach to illicit drug use needs to be established between 
the Health Board and community/voluntary groups worlc.irlg in this area. 

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

Information on services should be provided to G.P's., accident and emergency 
staff and all of health professionals in th:s area The General Practice Unit 
should educate G.p·s. on the need to be more alert when prescribing 
medication which could be add:ctive. 

Training for GPs. and nurse counsellors should be provided to help wean 
people off legally prescribed potentially addictive substances and to replace 
these treatments with a more holistic approach to the problem. 

Consideration should be urgently given to the proper methodology of treating 
people with drug misuse problems in the North East region. 

INFORMATION ON AND ACCESS TO HEALTH SERVICES 

R ECO MMENDATIONS 

More comprehensive information needs to be made available and widely 
distributed with regard to all aspects of health including screening, dr1Jg refunds, 
menopause, cancer, counselling services and so on. Health information should 
be avail2ble through hospitaJs, G.P. clinics, Health Board offices and the like. 
In addition to these health-rel2ted places, information should also be available 
in public places such as shopping centres, community centres and schools. 

The Patienfs Charter should be developed for all users of the health services 
in line with the NationaJ Health Strategy. 

Consumer views should be sought at regular intervals as part of an ongoing 
process of quality assurance. 

The Heatth Board should facilitate voluntary groups and organisations holding 
health information/promotion evenings throughOlJ1: the region. 

With regard to communication difficutties experienced between patients and 
the health services, it is recommended that an advocate for patient support 
be available. 

There should be a colour-coded chart system to alert doctors and nurses to 
patient's speciaJ needs. 

Medium Term 

Medium Term 

Short Term 

Medium Term 

Short Term 

Short Term 

Short Te rm 

Short Te rm 

Short Te rm 

Medium Term 

Medium Term 
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COMMUNITY HEALTH CENTRES 

RECOMMENDATIONS 

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

WELL WOMAN HEALTH CLINICS 

RECOMMEN DATIONS 

The Health Board should work with the General Practice Unit and the local 
Irish College of G.Fs. to develop a partnership approach to meeting these 
specific needs as outlined by women. 

A well woman health service should be established on a number of pilot bases 
throughout the region, building on existing G.P. services. Interested G.P's. 
(either individuals or t hose in group practices) within an area should be 
encouraged to set up special clinics either within their practice or within a town 
or health centre. These clinics should allow choice of access to a female G.p. 
and/or trained practice nurse. The services provided should be clearly outlined 
in a booklet. including the t imes of the cl inics, the names ofthe personnel providing 
the services and the range of services provided. These services snould be advertised. 

In parallel with in itiatives to set up speci fic clinics to deallNfth womer1's health issues, 
there needs to be an evaluation of the services already available through normal 
general practice. including quality aspects as pel"(;eived by women users. This should 
be carried out by the Health Board in liaison 'Nith the General Practice Unit and 
in accordance with agreed research protacols. 

In the absence of or failure to achieve this approach to the health needs a 
identified by women. the Health Board should either directfy: or by contract 

with other agencies, such as family planning or well woman neatth services. 
provide for these services and evaluate their effectiveness and impact over time. 

Medium Term 

Medium Term 

Medium Term 

Medium Term 

Long Term 
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R eCOMMENDATIONS 

I. 

2. 

3. 

4. 

5. 

6. 

All heatth board personnel support the strategy to ensure a quality 
approach to patient care and service provision. 

Service managers set in place an audit process to set quality standards 
fo r their service. These should be developed over time and reviewed 
and amended in the light of service developments and customer needs. 

A Patients Charter to be extended to include al l users of health services 
and should be displayed prominently in all locations. 

Communication/Information: 
To ensure that al l information and communications are 
comprehensive, accurate and easily understood, the following 
should be widely circulated:-

Booklets specifying the Health Board service's and the publi c"s 
entitlements to them to be available in each area. 

Hospital information leafiets for out-patient and in-patient services. 
Illness specific leaflets on a wider variety of conditions. 

Services available from GP's. to be posted in waiting-rooms 
(with charges outlined). 

Personalisation of Services: 
To foster a greater awareness of the importance of treating patients 
and tre public with respect and dignity we recommend: 

Continue the programme of customer training for all health board 
staff. ·'First impressions count" . 

Name badges wom by all staff. 

Introduction of primary nursing. that is a named nurse per patient on 
a pilot basis in all specia~es. 

Consideration of an individual and overall care plan which would be 
discussed by a doctor and a nurse with the patient each day of their 
hospital stay. 

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

Individual appointments for hospital out-patient and community care 
services and informat ion on likely waiting t imes. 

Validation of the need for repeated attendances at hospital 
out-patient departments. 

Individual appointments for people who wish to have time with their 
G.P. for counselling. 

Short Term 

Medium Term 

Medium T errn 

Short Tenn 

Medium Term 

Medium Term 
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7_ 

8. 

9-

Environment: 
To create a friendly atmosphere in all health board premises. which 
also seeks to respect the privacy and needs of people as individuals 
we recommend: 

That improved sign-posting, both intemal and extemal, be provided 
to facilitate access to services/visiting. 

Provision of refreshments and reading materials in all waiting areas. 

Advantage could be taken to provide health and health services 
information through reading material and/or audio visual communications. 

Refurbishment of units taking account of improving natural lighting and 

ventilation, minimising glare and reducing noise. Ensuring gender and 

individual priv2Cj should be a priority. 

That on admission to hospital an introductory briefing by a named staff 
member be introduced. pointing out toilets, phones, shop and so on. 
A leafier on each bedside locker should supplement and irclude t imes 
of meals, waking/sleeping, masses (religiOUS services) visiting, shop 
fa cilities and other relevant deta il s, 

That hospital design take account of patients' need to be mobile if 
possible and not confined to bed or a chair beside it. That day rooms 
and dining areas be provided on or adjacent to wards. 

Feedback: 
To understand and identift customer wishes and needs and to empower 
the public and patients to put their experiences forward so that the health 
service is Improved we recommend: 

Suggestion boxes in each unit/department inviting comments, 

Consumer satisfaction studies carried out systematically for all services. 

A facility to invite/allow comment on service provision in each clinical area. 

Not ices inviting both positive and negative comments and. even if 
complaints are not formalised. that they be dealt with by the service head. 

User committees, either on a programme, un it service or functional basis. 
should be established to continue the very constructive dialogue and 
feedback received in this initiative. The public should be facilitated to 
directly share their views on a continuing basis and arc 'Nilling and eager 
to do so. 

Audit: 
To critically analyse the quality of care given to patients and to act upon 
the results we recommend: 

That information. training ar"ld resources required to assist ,n medical, 
nursing and other services be ident ifi ed, provided and audited. 

That audit meetings be held on a regular basis for each service. 

That multidisciplinary audits should be promoted. 

-, 

M edium -Long Term 

Medi um Term 

l o ng Term 
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N.E.H.B. - STAFF 

R ECOMMENDATIONS 

To extend. where appropnate. Job sharing arrangements in all disciplines. 
job-sharing posts should be advertised as an option to maximise 
opportunities where possible. 

To promote awareness and further develop the EAP. and appoint an 
occupational health person to co-ordinate services. 

To ensure additional health education and information is made available 
to employees. 

In t he int erest of heatth promotion and illness prevention health check-up 
services might be made available to staff. The structure proposed was that 
a doctor make services available at each hospitaVcommunity care campus 
for oneJwo weeks each year and provide medical check-up ser';ces. 

The provision of creche facilities in the region where needs are identified. 

Short Term 

Short Term 

Short Term 

Medium Term 

Medium Term 
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