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FORWARD 

Health Promotion has been defined as 'a diverse, broad, large-scale project that covers all 
aspects of those activities that seek to improve the health status of individuals and communities: 
Health Promotion is a key priority area in the recently published National Health Strategy. 

This three-year initiative was devised to progress the development of health promotion projects 
in the communities of the Adult Mental Health Services in the Eastern Region. It has succeeded 
in its central objective to support the development of a number of health promotion projects 
for service users and staff 

Adult Mental Health Services are delivered in a number of different settings such as if)patient 
acute units, long stay residential units, prisons, supported hostel accommodation, day centers, 
day hospitals, clinics and the homes and communities of service users. 

The report does not purport to provide a 'how to' guide to health promotion.The value of this 
report is in its documentation and exploration of key issues pertinent to establishing health 
promotion initiatives in this sector. Some of the key issues being the shift to a project manage
ment style of working and multi-disciplinary collaboration. It is intended to reflect the process 
and practical issues involved in establishing health promotion initiatives. 

The Mental Health Services present themselves as a key target area for health promotion inter
ventions. There is the obvious focus on promoting the mental health of our client group in day
to-day interactions, but our client groups are also more vulnerable to physical health difficulties 
than the general population due to a number of factors. These include the over representation 
of lower socio-economic status among mental health service users, the functional difficulties 
experienced by many which impact on self-care and the experience of stigma and marginalisa
tion which have a profound effecto,fl health status. Health promotion interventions, which are 
effective and appropriate with the general popUlation, may have to be adapted to our target 
group. 

In addition Mental Health Service staff have health needs that could be amenable to health pro
motion interventions, this work is often of a stressful nature and this needs to be recognised 
and acknowledged by managers. Investment in staff health will have positive knock on effects for 
service users and could playa role in reversing the current recruitment and retention difficulties 
being felt in this sector. 

On a final note the fact that this initiative has managed to sustain itself during a major organiza
tional transition period i.e. the break up of the old Eastern Health Board is a testament to the 
determination of the people involved and the value they placed on the potential of this work. 

The coming years represent a exciting time, given the establishment of new structures such as 
the area health board's health promotion departments and the development of the manage
ment structures for mental health services. Let's accept the challenge of health promotion in the 
mental health services. 

Breda Lawless 

Service Planner for Mental Health 
Eastern Regional Health Authority. 
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INTRODUCTION 

Setting the Scene 
The promotion of mental health is acknowledged to be one of the major challenges facing health services in the 
twenty-first century. tt has been estimated that" More than one in four adutts will suffer from mental illness at 
some point during their lives" (DOH&C 200 I ). 

It is imperative, therefore that changes within our health service reflect not only a recognition that mental health is 
equally important as physical health to the overall well-being of a person but that an integrated approach to the 
planning and delivery of all healthcare services is being adopted (DOH&C 2000). An integrated approch that also 
takes into account the importance of developing the health promotion capacity within the mental health service. 

Kok (1999) identified four major developments to emerge from the fields of health education and health promotion in 
the last decades: the need for planning. the need for evaluation, the behaviour-environment issue, and the use of theory. 

Wrth these factors in mind, a three-year project entitled "Health Promotion in Mental Healthcare Settings" was 
initiated within the former Eastern Health Board.The project was the direct outcome of a partnership formed at 
the end of 1998 between the Irish National Health Promoting Hospitals (HPH) Network and the Mental Heatth 
Service and Health Promotion Department within the former Eastern Health Board. 

Impetuous for the formation of this partnership came from a number of areas but principally from two specific 
sources. Firstly, a request from the then Programme Manager with responsibility Mental Disabilrt:ies to the Board's 
Health Promotion Officer for direct input into the Mental Health Service and secondly. the initiation ofTask Force 
on Health Promoting Psychiatric Services within the European Network of Health Promoting Hospitals. 

Project Background 
At the outset of the inrt:iative, rt: was considered important to consutt with healthcare professionals working within 
the region's mental health care services.To this end, a collaborative seminar was organised in january 1999 to 
which all relevant healthcare professionals were invrt:ed to participate. 

The Seminar entitled "Health Promotion: a Mental Healthcare Priority" aimed to create awareness of the need to 
enhance the health promotion capacity of the mental health services within the region and promote the integra
tion of heatth promotion as an integral part of all mental health services. The half-day seminar incorporated both 
a presentation and workshop format 

Presentations were focused at providing participants with an overview of health promotion concepts; the devel
opment of health promotion support structures within the region and practical examples at national and interna
tional levels, where heatth promotion was being integrated into existing services. While, the workshops sought to 
explore issues from the practitioner point of view and generate feedback and information on two key aspects 
essential to planning and development of the proposed collaborative project These aspects were (a) the identifi
cation of three major themes/topics for health promotion within the mental healthcare setting and (b) the identi
fication of three major difficulties/barriers to health promotion within the mental healthcare setting. 

The seminar was well attended, with over seventy mental healthcare professionals from all sections of the services 
participating on the day.Various issues were raised at the workshops and a number of regional needs identiiied 
with regard to the integration of health promotion within the mental healthcare services. These were (a) staff edu
cation on health promotion concepts and methods, (b) more effective communication between disciplines and (c) 
improved links with and information on other healthcare services and community groups and netWorks. Outcomes 
from the seminar formed the basis of the three-year project contained in this report (HPH Network, 1999) 

Project Overview 
Gool 
To heighten the importance of health promotion as an integral part of all mental health services and positively 
support the development and integration of heatth promotion inrt:iatives within the eastern region. 

Aim 
To develop and support a three-year project, in partnership with the Health Promotion Department and Mental 
Health Services within the Eastern Region and the Irish National Health Promoting Hospitals (HPH) Network, 
that would actively generate and support the integration of a health promotion philosophy and cutture within the 
Eastern Region Mental Health Service. 

Timefivme 
january 1999 - january 2002 

SECTION I 

5 
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Project Design 
The project was divided into three distinct phases, with specific objectives identified for each phase. 

Phase One ( 199.9 - 2000): 
To create awareness of health promotion within mental health services, generate active discussion and stimulate 
the development and submission of micro (pilot) health promotion projects, projects that incorporate a multidis
ciplinary focus and a project management structure. 

Phase Two (2000 -.2001): 
To identify and select relevant/feasible micro (pilot) health promotion projects, assist and support their implemen
tation, facilitate the exchange of infonrnation and experiences and provide project groups with an opportunrty to 
feedback experiences and results to all sections of the Eastem Region Mental Healthcare services. 

Phase Three (2001 - 2002): 
To support the sustanabilrty of at least three of the selected micro (pilot) projects, support the transfer of at least one 
micro (pilot) that confonrns to "model of good practice" criteria and encourage the submission, development and inte
gration of further hecilth promotion inITiatives and activities wIThin the Eastem Region Mental Healthcare Services. 

Resources 
The main partners according to feasibilrty and availabilrty contributed resources necessary to support the overall 
project The overall three-year project was to plan, develop and support at all times WIThin a partnership frame
work 

• Financial, personnel and time-related resources for the development implementation and evaluation of the 
selected micro projects was the main contribution and responsibilrty of Eastern Region Mental Healthcare 
services. 

• Training. facilitation and support services were the main contributions and responsibilities of the Eastern 
Region Health Promotion Department 

• Communication, networking and coordination of report materials were the main contribution and 
responsibilrty of the Irish National HPH Network 

• Micro-project development implementation and evaluation were the main contribution and responsibility 
of the micro-project teams. 

While, all partners have remained commITted to the full realization of this project, ITs outcomes must be viewed 
in the context of difficulties experienced through the transition of the Eastern Health Board in to the Area Health 
Boards structure. 

• Sustainabilrty of the successful micro-projects will be the contribution and responsibilrty of local professional 
and senior administrative personnel within the region's Mental Healthcare services. 

• Further development and integration of a health promotion culture wIThin the Area Health Boards will be 
dependent on the continuation and development of the partnership between Mental Health Service providers 
(both professional and administrative) and the region's Health Promotion Departments, ITs personnel. strategies and 
services. 
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PHASE I. (Jan '99 -Jan '00) 
General awareness was initiated through the organisation of a regional Mental Health Promotion Seminar and 
Workshop in January I 999.The seminar was designed to create awareness of health promotion generally but had 
a particular focus for health professionals and personnel working within the region's mental health service. The 
seminar/workshop was widely advertised throughout the region and invitations were distributed to all sections 
and personnel within the service. 

An accompanying workshop sought both to generate active discussion among delegates and identify specific 
needs and barriers within the mental health services to the integration of health promotion into its cutture and 
services. 

The event was extremely successful with 100 delegates attending on the day, reflective of the multidisciplinary 
team within the Mental Health Service. The workshops stimulated active discussion that resutted in a number of 
recommendations for action being identified. 

The following developments were in response to the call for more heatth promotion training, improved commu
nication between heatthcare staff and a greater awareness of the opportunities that exist to link with other disci
plines, health services and community networks: 

• A Mental Heatth Promotion Training Programme within the Eastem Region was developed for the 
Adult Mental Heatth Services. 

And; in response to the need to have heatth promotion put firmly on the mental health agenda and for greater 
support to be provided to maintain staff motivation towards the development of a health promotion cutture: 

• A structured process to support the development and submission of micro (pilot) health promotion 
projects within the Eastern Region Mental Heatth Services was instigated. 

The design of the three-year project was finalized at this time. Muttidisciplinary participation at the training pro
gramme in each Area Health Board region would be sought, participants would be required to attend both 
linked half-day training sessions and undertake some homework between sessions. The structured support 
process was also linked to the training programme. 

TRAINING PROGRAMME 
The training programme, which involved the two linked half days, was open to all disciplines within the Mental 
Health Services and was actively promoted in each of the three Area Health Boards. 

Three venues, one in each Area Health Board region were selected, to facilitate people come together within the 
same region in which they worked.To ensure representation from all the disciplines comprising of the inter-disci
pl"lnary team at the training programme, each discipline was allocated a limited number of places. 

The first training session covered such areas as: 
- Heatth Promotion Concepts, Principles and Methodologies. 

Mental Heatth Promotion Issues, Debates, Good Practice. 
Settings Based Groupwork - discussion of individual work between training sessions. 

Participants were given a pack that included presentation summaries, a list of participants with relevant contact 
details, information on resources available from the Heatth Promotion Department and materials for their 
individual work 

Individual Work, participants were asked to complete a health promotion questionnaire and in settings, identify 
mental health promotion innovations/initiatives that could be developed.These ideas were presented back on 
Day !)NO, within setting-based groups. 

Homework. between sessions participants were requested to (a) review cutTent practice in their work environ
ment from a heatth promotion perspective and (b) discuss with other colleagues ideas for possible project pro
posals, ones using-a muttidisciplinary focus. 

While, the orientation of the first session was mainly informative and theory based, the second training session 
was designed to be more interactive and participatory. Participants were also provided with presentations on 
evaluation and examples of good practice. Group work centered on assisting the progression of good ideas into 
effective project proposals. Support materials, to help stimulate discussion a series of mental health promotion 
articles were distributed, along with a project proposal outline on which participants were encouraged to develop 

·SECTION 2 

PHASE I 

Aim 
This phase aimed to create general 
awareness of health promotion and 
support ill integrarion into the cui· 
ture of the Mental Health Services. 

Objectives 
(a) to generate active discussion 
for the integration of health pro· 
motion within Mental Health 
Services. 
(b) to stimulate the development 
and submission of micro (pilot) 
health promotion projeCtl with in 
mental health services, ones that 
incorporate a multidisciplinary focus 
and a project management struc· 
ture. 

Characteristics of Phase I. 
• Awareness Raising 
• Training/lnformarion 
• Structure Support 

TRAINING 
PROGRAMME 

Aim 
To increase the knowledge, under· 
standing and interest of mental 
health practitioners in health pro· 
morion across all disciplines, based 
on assessed need in their areas. 

Objectives 
(a) to assist mental health practi· 
tioners in identifying the existing 
health promotion work in their ser· 
vice 
(b) to develop practitioners knowl· 
edge and understanding of health 
promotion. 
(c) to assist practitioner's identifica· 
tion of SUppOrtl to their health 
promotion work, both within and 
outside the Eastern Region. 
(d) to encourage the development 
of health promotion initiatives at 
Regional and Sector level 
(e) to create a training forum 
wherein an inter-disciplinary group 
of mental health practitioners can 
share ideas and experiences: and 
network with each other. 
(Q _ to provide a positive training 
experience for participants. 
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Micro-project proposals 
Submission Criteria 

(a) Health promotion activity to 
be developed within existing 
service/practice. 
(b) Be multidisciplinary in focus. 
(c) Require minimal funding! 
resources. 
(d) Be agreed locally with 
management and colleagues. 
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their health promotion activities. 

A staff attendance target of 40-60 at each training programme was set Management support was sought to pro
mote and facilitate staff attendance. In total, I 12 people from the three Area Health Boards registered for the 
training, with 80 (J I %) able to attend. Staff shortages and difficulty with releasing staff from certain disciplines 
were the main reasons given for non or inability to attend. 
Staff evaluation of the training sessions found that the majority of respondents considered that the sessions to be 
relevant to their job (J8%) and many gained a lot of useful infonrnation and practical assistance (46%).The training 
programme concluded with a call for participants to submit micro-project proposals for support and inclusion in 
the three-year project. 

MICRO.PROJECTS 
To support practitioners in the development and submission of their micro-project proposals, a planned process 
was instigated. 

Initially. practitioners were encouraged to submit a pre-project proposal outline to the Director of Mental Health 
Services for consideration. Following feedback on this outline, a draft project proposal was requested, along a pro
vided schema Practitioners had a timeframe of one month to submit the draft micro-project proposal. 

At this time, the project team met to consider the draft submissions. Over 20 micro projects were submitted at 
this provisionaL stage. Individual feedback was provided with respect to each submission and a member of the 
project team was assigned to each project proposal, to provide individual support in the final development phase, 
should it be required. A further month was given before the final submission date. In total thirteen micro-projects 
were submitted, of which ten were selected and offered support and assistance during phase two of the project 
A project summary sheet, on each of the ten selected micro-projects was sent by the Director of Mental 
Health Services, to all local administrators/managers outlining the funding agreed and draw down or payment 
process required. 

Outcomes - Phose I. 
I. An increase in staff awareness of the .health promotion opportunities and existing activities/services within 
Eastem Region Adult Mental Health Services was achieved.This was demonstrated through the level of staff inter
est and active participation at the initial seminar and subsequent attendance and feedback at the training sessions. 

2. A high level of staff satisfaction was expressed at both the relevance and the practical aspects of the health pro
motion-training programme. Unfortunately. the balanced multidisciplinary mix that was sought for the training ses
sions was not always achieved. In particular; medicine was not represented. 

3. A significant number of micro (pilot) health promotion projects were developed and submitted, with ten being 
successfully selected for inclusion in the overall project structure. 

PHASE 2_0an'OO-Jan'OI) 
In phase two, the essential element was the provision of on-going support to the selected micro-project teams.To 
this end, a broad system was instigated in an effort to maintain motivation and to promote the exchange of infor
mation and experiences among the micro project teams. 

This system consisted of a series of structured group meetings that aimed to provide a level of group support 
and practical assistance to the micro project teams. In all three of the four meetings planned were held.The 
Health Promotion Department with the support of the Mental Health Services and the Irish National HPH 
Network facilitated these meetings. In addition, individual support meetings were available to micro-project teams 
.on request 

Of the ten selected micro-projects, four did not progress beyond the initial stage of proposal development. Of 
these, two had been submitted by the same practitioner. who subsequently moved post another encountered 
difficulties in getting sufficient local management support to further develop the project and the fourth was incor
porated into a much larger initiative within the organisation. 

Of the six micro-projects that effectively progressed beyond the proposal development stage, all succeeded to 
the implementation stage. Unfortunately. due to many unexpected difficulties and delays, of which a number were 
directly attributable to the Eastem Health Board transition to Area Health Board, only one micro-project and an 
aspect of another. a nutritional assessment tool, were successfully completed and evaluated within the defined 
project timeframe, ie by the end of 200 I. 



Another essential element of the structured support process was the organization of a regional seminar/work
shop.This event held at the end of phase 2 sought to achieve two specific objectives: 

• To facilitate feedback from the micro project experiences and outcomes to all sections within the 
Eastem Region Aduit Mental Heaith Service. 

• To engage service providers working within the mental heah:h field, in discussing the requirements 
necessary for enhancing the heah:h promotion capacity wh:h the service. 

Huge interest was expressed throughout the region and on the day a multi-clisciplinary audience of over 65 
'attended the event While, attendance was primarily from heaith professionals working within the Aduit Mental 
Heah:h Services of the Eastem Region, many of the directors and managers of Mental Heaith and Heah:h 
Promotion Services also attended. Vital feedback was attained at the workshops that gave specific direction to the 
project in phase three, information such as: 

Heah:h promotion activities need to be valued by managers as a part of everyday work. 
• Training for service managers in Heah:h Promotion. 
• Greater partnership working between Heah:h Promotion and Mental Heah:h Services. 
• Service plans need to state a positive commh:ment to heah:h promotion rather than a token gesture. 

Outcomes - Phose 2 
I . Momentum and motivation was achieved, as six of the micro-projects were successfully developed and imple
mented. One and part of another micro-project were ,also completed and evaluated and ready to progress into 
the final stage, that of transferability. Unfortunately. as no micro-project had reached the final stage of completion, 
sustainability as originally planned through inclusion in service plans was not attainable at this point 

2.The large muitidisciplinary attendance at the interim seminar/workshop demonstrated that the experiences and 
resuits from the micro-project teams were fed back to all sections of the mental heaithcare services within the 
Eastern Region. In addition, valuable information was identified wh:h regard to the future integration ofheah:h pro
motion and vh:al requirements necessary for the enhancement of the heaith promotion capacity within the men
tal health services. 

3. As many of the original project group had moved to new jobs and the heaith board was in transh:ion to an 
area heah:h board structure, other planned aspects for this phase of the project phase were not achievable, such 
as the establishment of criteria for' 'models of good practice' and the undertaking of a post training staff survey. 

PHASE 1.Oan'OI -Jan'02) 
In this final phase of the three-year project the primary focus was to support the completion and evaluation of 
the selected micro-projects and evaluate the overall project structure and process. This was essential in order to 
make recommendations that would have relevance for the future development and integration of heah:h promo
tion with the Eastem Region mental heah:h services. 

In order to achieve this, h: was considered essential first to address some of the areas of difficuity identified 
at the end of phase two. ' 
• Management recognition and support for heaith promotioll activrt:y. 
• Diflicuities that resulted (i.e. change in structure and personnel) from the transition to the Area Heah:h 

Board structures. 

To this end, a meeting was organised wh:h the three Directors of Mental Heah:h and Addiction and the one 
Director of Heah:h Promotion (SWAHB).The main aim of the meeting was to report on progress and elich: con
tinued support and commh:ment to the overall project structure and to the individual micro-projects within the 
Area Health Boards. This was a vital element especially as one of the main objectives of this phase was to pro
mote and support the transfer of successfully completed micro-projects. 

All six micro-projects remained commh:ted to the process in 200 I. However. one of these projects (Hearing 
Voices). following consuitation with key informants, was judged to be not viable during this period due to the 
departure of two of the project group and another (Dental Health in Mental Heah:h) had to be temporarily 
suspended due to staff shortages. Both project teams continued to be involved in the overall process and con
tributed reports with recommendations to the final project report 

Four project support meetings were held during the year, which provided valuable support and momentum to 
the individual micro-projects and to the overall project process. The transfer of successful micro-projects during 

PHASE 2 

Aim 
To initiate and support: the devel
opment 01 health promotion activi
ty within the Eastern Region 
Mental Health ServiCf!. 

Objectives 
(a) assist and support the imple
mentation and evaluation of select
ed health promotion micro·project!. 
(b) facilitate the exchange of infor
mation and experiences among the 
project groups. 
(c) Provide an opportunity for pro
ject experiences and resul~ to be 
feedback to all seaions of the 
mental' healthcare services within 
the Eastern Region. 

Characteristics of phase 2 
• Semi-structured support 
• Pm/group motivation and infor
mation exchange 
• Recognition/involvement and the 
sharing of experiences 
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PHASE 3 

Aim 
Generate a rulture that positively 
support! and sustains the develop
ment 01 health promotion initiatives 
within the ERHA Mental Health 
lervice. 

Objectives 
(a) achieve sustainability of at least 
three of the selected micro pro
jects. 
(b) identi~ at least one micro pro
ject that confonns to "model of 
good practice" practice and sup
port its transfer to another section 
or service within the ERHA. 
(c) Encourage the development of 
further health promotion initiatives 
and activities. 

Characteristics of phase 3 
• Partnership building 
• lustained group support 
• Evaluation/Outcomes 
• Project completion 

10 

200 I was limrted, as the time frame for most of the projects proved to be longer than originally intended. Of the 
one successfully completed micro-project (Women's Bodies:Women's Minds), replication of the project was con
sidered essential in orderto validate the process before transferabilfty could be considered.This also applied to the 
nutritional assessment tool, developed as part of another micro-project (Enhancing Client's Physical Health) and fts. 
transferabilfty is planned once the validation process has been completed. 

Towards the end of this phase,Women's Bodies:Women's Minds succeeded in proving fts transferabilfty as a" 
model of good practice" and drew up important recommendations for staff training and service development in 
the area of sexuality. particularly wfthin the mental heatth service. 

Other aspects planned for this phase were not achieved. This was due mainly to unanticipated difficulties, along wrt:h 
staff shortages and the lack of essential personnel. Further. implementation of the training programme in the three 
Area Heatth Boards was not feasible at this time, as staff were being recrurted for the new heatth promotion teams 
of the area heatth boards, so there was no capacfty to deliver on this objective. 

Outcomes - Phase 3 
I. The project process successfully supported the completion and evaluation of six of the original ten selected 
micro-projects and transferabilfty of one micro-project asa "model of good practice" was successfully achieved. 

2.Two and parts of a third micro-project will achieve sustainabilfty through inclusion in local service plans.The 
remaining micro-projects will undergo re-design, in line wfth evaluation results and recommendations and be re
introduced. 

3.Vrtal recommendations have been identified from this process that. hopefully will guide and inform subsequent 
health promotion activfty not only wfthin the mental heatth services but other heatth services wfthin the Eastem 
Region and beyond. 



PROJECT EVALUATION: 
Focus group evaluation of the Mental Health Initiative 

Method: 
The mental health promotion project was evaluated using a focus group, which is a qualitative researchtechnique.The 
purpose of this evaluation technique is to generate collective views and observations of those team members who 
participated in the overall process. Focus groups in themselves are designed social situations, both dynamic and con
sensual, fluid and constrained. The aim was to generate 'real-life' discussion, to direct the course, but not the content of 
the disoJssion, through the use of a discussion guide. 

The focus of the discussion guide was to evaluate how supportive the .initiative was in generating and supporting the 
integration of a health promotion philosophy into the Mental Health Services in the Eastern Region.The focus group 
included eight participants and was facilitated by a trained moderator. It had a total duration of one hour. On the 
whole, conversation flowed, with thoughts and feelings about the process discussed in an informal and confidential set
ting.The rich data elicited was analyzed using NUD*IST an analytical computer based research tool. 

Results: 
I. Overall, the process was seen as a .supportive measure. While some projects would have been undertaken regard
less of the initiative, others would not In addition, the initiative was viewed as a supportive measure that acted as a 
motivator in continuing with chosen projects. 

2 Three main problem areas were identified in terms of the projects; namely lack of local level support finances and 
communication difficulties. 

• Local support The lack of local management support was seen as a major obstacle to the success of the 
projects undertaken. . 

• Finances:There was a distinct lack of clarity among participants with regard to the financial resources available to 
the project teams. Some participants believed that money had come from the health promotion unit that was to be 
made available to them to purchase necessary resources. However, participants reported that from the administra 
tor's perspective this was not the case and local administrators were expected to provide the necessary finances 
from the hospital budget For those in Voluntary hospitals, funds were very late in arriving in some instances and in 
others the money was consumed into general accounts resulting in difficulties in access for participants. 

• Comrnunication:.Difficulties in this area centered on the fact that participants felt that there was inadequate 
clarification and communication between team members and management at local level especially with regard to 
financial resources. 

3. Seminar (Red Cow Inn): For those that attended this seminar, they considered it to act as a motivator in the initial 
development of projects.The main criticism was that it would have been more beneficial for participants to know that 
this was stage one of a process as this would have enabled participants to actively encourage colleagues from their 
local area to attend. The information received was considered informative but the addition of a few' 'breakout ses
sions" vl/ould have enhanced the seminar. 

4.TrainingWorkshops:The format of the training workshops was considered to be good as information sessions were 
provided and it also facilitated discussion and networking with individuals with similar interests.The use of small groups 
was also seen as a positive attribute of these sessions. 

5. Selection Process: Overall the selection process was viewed positively. The information required in the project pro
posal ensured that team leaders had to have a clear understanding of the objectives of the projects, its aims and the 
expected benefits.The feedback in-group discussion was also seen as very helpful in the overall design of the projects 
and in encouraging team commitment to the projects. 

6. Health Promotion Seminar: Again this seminar was viewed as very positive, it was well attended and the information 
was perceived to be informative to a wide audience.The participants would have welcomed feedback by attendees at 
the seminar. In addition, the use of poster presentations or stands for the various projects would have facilitated further 
discussion with interested people.The provision of names, and contact details for presenters was considered essential 
to the success of the event as it allowed interested parties access to the relevant team members. 

7. Progress Reports:The use of progress reports was seen by some participants as very repetitive.The process would 
have been easier if there was a standardized report format that participants could just fill in. Also some feedback on 
the reports would have been beneficial to the team members. 

8. Personal enjoyment All participants enjoyed the process.The main benefits were in working with others both at a 
local level and within the Eastern Region. Group cohesiveness was also a very strong motivator and participants felt 
that they received a lot of support rom each other and this was a key success factor in the process. It is important 
however, that key obstacles are dealt with, as these act as barriers and some participants felt that if these were not 
removed then people would eventually become demotivated and lose interest 
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MAIN RECOMMENDATIONS: 

I. Replicate Process: Replication of the whole three-year project process was strongly recommended. Main reason 
being that 
• Formal guidance, direction and feedback helped to create an active learning environment for those invoMxJ in 

the process and empowered staff to take a lead in running health promotion initiatives. 
• Positive experiences vvere gained fromworkingwfthin large and small groups. 
• Deadline structure provided the micro-project teams with a clear focus and motivation that gained support 

from work colleagues. 
• Dedicated time for project staff. participants found it fi"ustrating trying to achieve set objectives without the 

necessary resources or level of staff required to do this. 

2.Annual call: A call for the submission of micro-project proposals as an annual event is highly recommended. It would 
give health promotion activity a development structure and focus that could ensure its integration into the service in a 
vvell supported and resourced way. 

3. Partnerships: Continued commitment to the partnership approached initiated during this process. Along with greater 
emphasis on a multidisciplinary approach at local.area level would benefit projects in terms of increasing local level 
support Having both a management and administration member on the project team would provide greater support 
and assist in processing the budget 

4. Communication: A clearer communication strategy is required to ensure that everybody understands their role in 
both the projects at local level and the process undertaken by Health Promotion.This strategy should include a clearer 
representation of the finances available to the project teams and also enhanced communication between the team 
members and management 

5.Promotion: Greater promotion of the process would ensure even greater success. It would allow participants target 

relevant individuals at a local level. This would facilitate in the development of project teams who had greater commit
ment to the various projects from the beginning. and ultimately lead to more successfUl outcomes. It was suggested 
that the use of lunchtime meetings at a local level would heighten awareneSs of health promotion in a mental health 
setting. 

6. General Feedback:: It is suggested that attendees at health promotion seminars (Plaza Hotel) fill in a questionnaire 
evaluating the event for feedback to the participants. In addition, the use of stands and/or poster presentations would 
provide attendees with a focal point from which additional information on respective projects could be requested. 
Furthermore, additional support for example of a clerical nature in developing handouts on the various projects 
would be beneficial. 

7. Report Process' The use of a standardized report format would be beneficial. In addition, a checklist of key deadlines 
and deliverables would keep the teams motivated and also ensure timely completion of reports. 
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Dental Health in Mental Health 

LOCATION: Dublin South City Community Mental Health Service 

RATIONALE: As an occupational therapist working in mental health for over 20 years. I am aware that 
some of our dient group often do not take enough care of their physical health or pay enough attention 
to their personal care. The need for our client group to be connected with a local General Practitioner 
for regular consultations and investigations of physical complaints is often the subject of team meetings and 
coffee break discussions. 

In identifying this particular mental health promotion micro-project. I was anxious to work in this area. 
Chance discussions with an ERHA dental surgeon at a management course led me to the specific area of 
dental health. 

PROjEG GOAL: To improve staff and patient awareness of the need for improved dental health and 
increase skills in the area of oral healthcare and accessing oral health services. 

AIM: To select a group of day patients attending our service and through a variety of educational methods 
increase their awareness of and interest in their oral health. 

OBjEGlVES: At the end of the course ·group members would: 
• brush and fioss their teeth at least daily. as part of their self-care routine. 
• be aware of their entitlements for oral health care and the changes in the scheme that allows medical 

card holders to access a family dentist rather than the dental clinic in the health centre. 
• would have be encouraged to book a dental check up with their existing dentist. or enrol with a dentist 

from the panel 
• would receive specific information in relation to smoking and oral health. dry-mouth and oral health. 

POPULd,TlON: Outpatients and day-patients. living alone. or at home. not in supervised accommodation. 
Both male and female patients were invited to attend. 

ME7HODOLOGYThe dental health in mental health project was initiated in the Jonathan Swift Clinic follow
ing the mental health promotion seminars in the Kylemore Hotel.The objective was to increase the 
amount of information on oral health matters and to introduce specific oral health modules into our exist
ing self-care programme. 

The first step was to make contact with the senior clinical dental surgeon and the oral health educator in 
our area. This resulted in one meeting with the dental surgeon who was able to give a very good 
overview of the services available to our client group. and most importantly to set up a contact with the 
oral health educator from Cornmarket in Dublin 8. 

One of the criteria established after initial planning was: that each member of the group must have some 
of their own teeth. During the initial assessments. the need for a section on the care of dentures was 
identified. At this point. my co-facilitator left her post with the service. and I was left both short of a valued 
staff me:nber ~nd a project partner. . 

The oral health educator came in to the o.T department and· spoke to the entire patient group as part of 
the general programme. In our initial discussions we had planned that she would concentrate on general 
oral heah:hcare with particular emphasis on brushing. dry mouth and side effects of medication and the 
impact of smoking on oral health. 

For the follow up groups. I had decided to offer a dental health group to those patients who were attend
ing the o.T department on a day patient basis and were living at home. i.e. not living in supervised accom
modation. where there would be a greater chance that their oral health would be monitored by the staff 

The programme was set out over four consecutive weeks. 
• Session I Oral Heah:h Educator SWAHB 
• Session 2 Follow up tak with emphasis on brushing and flossing. Explaining plaque. gum disease. sensitivity. 
• Session 3 Dental aspects of mental heah:h. diet, smoking. dry mouth. and medication. 
• Session 4 Access to services. dentist denta hospital; entitiements medical cardholders. PRSI. 



VENUE: the sessions took place in the self-care room of the Occupational Therapy department, a small 
room used for all aspects of self-care education and therefore appropriate for this group. Time I I .00 -
I 1.45. No. in group - 4. 

Each group member was provided with a folder with copies of the materials used, literacy levels having 
been established. [Use of written materials might not always be appropriate]. As the sessions progressed, 
toothbrushes, floss and toothpaste were supplied and demonstrated. In addition, group members were 
encouraged to make an appointment with their dentist for a check-up. As it happened all the group 
members felt that they had a dentist. and did not need to source a new dentist. 

As part of our discussions the group decided to request the provision of a water cooler in the patient din
ing room where cool water would be freely available. This is now in place. 

EVALUATION: Allthough not formally evaluated, the project did achieve the original objective of increasing 
the knov,:ledge base within the initial patient group. It was also found to be realistic to include dental 
health into the overall self-care programme and that this was probably the most effective way of dissemi
nating this knowledge. 

Ongoing difficulties with staff movement and vacant posts resulted in changes being made in the way we 
deliver our programmes. The programme is not now repeated as stand alone dental health education ses
sions but has been incorporated into the overall self-care programme. In addition, development of a work
book is planned for use by other staff. so that the information does not stay with the occupational therapy 
department. 

PROjEU OUTCOMES: Overall. we were pleased with the outcome of the project. Throughout our years 
working in adult mental health, we have gained plenty of first hand knowledge of the need for ongoing 
education in the area of oral healthcare, for staff and patients. We were pleased with the information that 
we were able to access and with the amount of material available. 

It would' be beneficial if staff working within the adult mental health services would include dental health as 
part of self-care observation and assessment. Information on the effect of dry mouth on oral health 
should be more widely available to patients and water fountains provided in wards and day facilities as an 
alternative to soft drinks, which would be cheaper and better for teeth. 

With the appointment of new oral health educators, it is recommended that ongoing contact should be 
established between health professionals in the adult mental health services and the oral educator in their 
area. 

PROjEU LEADER: Brenda Gahan, Occupational Therapist Manager, Dublin South City Community 
Health Service 

RESOURCES: Without the generous contributions of time, advice and literature from the following sources, 
it would not have been possible to complete the project. 
• Senior Clinical Dental Surgeon, Inchicore Health Centre 
• Oral Health Educator, Corn market 
• Dental Health Foundation 
• Oral Health Services Research Centre, University College Cork. 
• Wrigley - Oral Health Care in Action 
• South Warwickshire Health Promotion Services 
• Senior Clinical Dental Surgeon, SEHB Waterford 

A total of [500 was allocated for the project. In the limited format taken in this project, only minimal 
resources were required, i.e. the provision of toothbrushes etc cost approx.t:s.OO per person. Other costs 
included postage and a gesture of thanks to the dental surgeon who provided us with her thesis for refer
ence. We hope to source good videos and posters for the oral health dimension of the self-care pro
gramme and produce a workbook for others to replicate the course. 

TIMESCALE: The group took place within a month of the initial survey. It comprised of four one-hour ses
sions. Regular meetings with the ERHA project team and the other project leaders were essential in keep
ing this project alive and imposing a time frame. 

REFERENCES: Available on request. 
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Enhancing Client's Physical Health 

LOCATION: Dublin South West Mental Health Services 

RATIONALE; People with enduring Mental Health problems tend to have poor dietary habits. Specific illnesses 
can dictate specific risks. Depressed people will generally not.eat, those experiencing a psychotic illness may be 
suspicious of food and drink and people with eating disorders will either binge on all foods or refuse to eat 
(Thomas 1994). Substance abusers substitute alcohol or drugS/cigarettes for food (Lieber 1988). In addition. 
medication used to treat mental illness can cause side effects that may lead to poor nutrient intake or sec
ondary weight gain (Thomas 1994. Gray 1989). 

"Shaping a healthier future" identified nutrition. exercise and smoking as priority targets alongside alcohol. blood 
pressure and causes of accidents. In practice. mental heatth professionals regularly observe patients that live on 
cups of tea and cigarettes on a daily basis. With this in mind. the Dublin South West Mental Health Services 
Health Promotion Group fett that consideration should be given to the following aspects within the service: 
o Nutrition was very much a neglected part of holistic-care and needed further emphasis and exploration. 
o The need for awareness and education of the relationship between smoking and diet needed to be addressed. 
o To promote the importance of physical exercise/activity in the client group attending the services. 

The committee decided to focus initial health promotion efforts on these three areas. The experience of work
ing with people with mental health diflicutties confirms that a wide range of deficits is to be expected in this 
area 

PROjEU GOAL To highlight and utt'lmately improve the physical health of clients attending the mental health ser
vices in Dublin South West. 

AIMS: 
o To devise a means of identifying/establishing the nutritional needs of clients. 
o To increase participation in physical based activities in an identified community based client group. 
o To give clients and staff the opportunity to avail of smoking cessation support groups in the in-patient unit. 

within the loea community and lor mental heatth services. (Workplace policies. A guide to staff health promotion). 

OBjEUIVES: 
o To devise a simple screening tool for use by staff to identify clients at nutritional risk who require 'nutritional 

education andlor intervention. Currently. there is no nutritional screening tool validated for use in the area of 
mental health in Ireland. 

o To create awareness of the benefits of walking within an identified group and reduce the number who use a 
taxi to attend day services. 

o To train smoking cessation facilitators to be available in each sector and offer regular smoking cessation courses. 

POPULATION: To reflect the individual aspects of the project, three distinct populations were identified. 
o Client Nutritional Needs - Nutritional Screening Tool. 

Sample of 15 hospital-based and 15 community-based clients were selected. The group age ranged between 
2S and 76 years with varying mental health disorders. 

o Smoking - smoking cessation. 
Clients and staff in the South West Dublin mental health services. 

o Client Physical Activity - promote walking. 
An identified client group in a community based day centre. 

METHODOLOGY: Nutritional Screening Tool. 
Initial discussion was held with the Department of Nutrition & Dietetics. AMNCH. Research and design of a 
Nutritional Screening Tool (NST) by the Department,AMNCH was commissioned. This involved the employ
ment of a researcher to undertake a pilot study within identified client groups. both hospital and community 
based. 

Two sites were identified for piloting the tool. an in-patient unit and a community day centre. A Senior 
Nutritionist/Dietitian then trained 6 staff in the hospital's in-patient Psychiatric Units and 2 staff in the Clondalkin 
Day Centre. in implementing the pilot assessments using the NST 

15 clients were randomly selected during their admission to the psychiatric unit. AMNCH. The clients. were 
screened using the Nutritional Screening Tool. 2 weeks into their admission. for a one week period. Similarly. 15 
clients attending the day center were randomly selected and screened using the NST during.a I week period. 
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Following the screening process, a Senior Nutritionist/Dietitian undertook a full nutritional assessment of all 30 
clients. This involved obtaining the following information: Diet history, social and medical history, relevant drug 
therapy and anthropometric data i.e. weight. height. mid-arm circumference and waisthip ratio. 

To assist in the collection of the above information the Nutritionist/Dietitian had access to the client's medical 
history notes and relative/carer. where deemed necessary 

EVALUATION: Of the 30 clients who participated in the study, 26 (87%) were found to have poor dietary intakes 
and/or weight related problems. 
A comparison of the NST results and the full nutrition assessment was undertaken by the Nutritionist/Dietitian. 
This showed good agreement between the results of this short, relatively simple screening tool and the more 
extensive, laborious full nutrition assessment. 
A questionnaire was circulated to all staff involved in the project to assess their views on the ease of use and 
appropriateness of the NST Staff found the tool to be both useful and easy to use. However. while the tool 
could be used to screen clients at nutritional risk it was found that staff using the NST should have at least a 
basic knowledge of nutrition. 

PILOT OUTCOME; Analysis and publication of the study findings. This resulted in the psychiatric service having a 
Dietitian assigned to the service. 
The implementation of the NST has now been extended for use within the Ballyfermot Community services. 
Further extension is underway in the Clondalkin/Tallaght Community Services and planned for clients living in 
Hostels/Group Homes within the service in 2002.The final phase will be its implementation into the Psychiatric 
inpatient service, where presently due to staff shortages development has been placed on hold. 

METHODOLOGY: Smoking - smoking cessation. 
Relevant line supervisors were approached to identifY suitable and willing staff to be trained as smoking cessa
tion facilitators. In all. seven facilitators were identified and completed the 2-day smoking cessation facilitators 
course run by Irish Cancer Society on the 29th/30th August 2000. 
Each facilitator set up a smoking cessation group service in their work locality and made the client group aware 
of the opportunity to avail of the service.The facilitators also undertook the responsibility of advertising com
munity smoking cessation groups within their area. 
Progranrmes have been.run in some other community settings such as Wheatfield Prison with a three-month fol
low up due to links developed. 

EVALUATION: Due to the complex needs of the client group an individual approach has been adopted and 
appears to be working well. However. outcomes cannot be effectively measured in these early stages. 
In total 2 groups have completed smoking cessation courses in Wheatfield Prison, 8 participants attended each 
groupThe librarian was the main contact with the prison service and evaluation and feedback was received 
through her. Motivation was higher in group one than group two. In group one, all made efforts to quit one suc
cessfully quit and two were awaiting nicotine replacement therapy. All in group two failed to attend the subse
quent seminar. 2 groups will commence in April 2002 within the prison services. I planned for staff in June 2002. 

CESSATION OUTCOME: The trained facilitators continue to use their acquired skills both at individual level and 
within small groups of clients, for those wishing to stop smoking. Smokers, who continue to smoke within the 
client group, have. becom~ more sensitive to those who don't sr[1oke as a result of information and education 
on the risks of passive smoking. -

METHODOLOGY: Client Physical Activity - promote walking. 
A group of clients currently accessing a community mental health setting by taxi was identified.These clients 
were assessed by a multidisciplinary team with regard to their safety to attend the service independently. Clients 
deemed safe were encouraged to join the community living skills group, 
Assessment of the client group was completed over a 2-week period, February 2000.A progranrme for com
munity living skills was designed. The Occupational Therapist with the Tallaght Community services was assigned 
as programme facilitator. The programme commencement date was set for March 2000, when the Occupational 
Therapist would facilitate the life skills group with the aid of the nursing staff in the Day Hospital/Day Centre in 
the services. A series of 8 weekly group sessions (and where necessary additional individual sessions) would 
provide this client group with skills training in the use of public transport, safety issues and the benefits of physi
cal exercise. 
An entry was added to the referral form that outlined a decision with regard to clients' need for transport, This 
included a regular review of this decision. It was also agreed that monies saved by the withdrawal of the taxi ser
vice would be used to finance a special outing for this client group. 

PILOT OUTCOME: Due to the Occupational Therapist change in employment. and difficulties in recruiting a 

-



replacement this pilot project could not be undertaken. A Life Skills Programme was developed and hopefully 
will be implemented at a later date. 

P~OjEU OUTCOMES: A useful and easy to use Nutritional Screening Tool for Mental Health Services was 
d,=veloped.lritroduction of a smoking cessation programme within the Dublin South West Mental Health 
Service. The development of a group living skills programme to support and encourage mental health clients to 
b~come more physically active and independent. 

RECOMMENDATIONS: 
• Full time health promotion worker for Dublin SouthWest Adult Mental Health Services to co-ordinate 

health promotion activity at local level. 
• Separate budget and account for health promotion. 
• Health promotion officers to target management teams to increase awareness of support for concepts 

of health promotion. 
• Access to specialized skills within Area Health Boards e.g. Dietician and Smoking Cessation 

Trainers. 

FHOjEU TEAM: 
1·1s. Rosaleen Molloy. Assistant Director of Nursing, Mental Health Services. 
l'1s. Angela Walsh, Assistant Director of Nursing, Mental Health Services 
r1s. Catherine Brogan, Development Officer. Mental Healtih Association 
r'1s. Patricia Kelly. Head Occupational Therapist, Mental Health Services. 

T1MESCALE : Planning commenced in 1999 with submissions to the Health Promotion Department for Micro
Projects development funding. 

PROjEU HfSOUHCfS: 
I'-Jutritional Screening Tool 
Smoking Cessation 

researcher. tool design, staff training and piloting, total [2000 
presentation materials and video costs, total [280. 

HEFfHfNCES: Available on request. 
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Irish Hearing Voices Group 
LOCATION: Coordinated from Ballyfemnot Mental Health Centre. 
The meetings took place in the Quaker Meeting Hall in Temple Bar in Dublin City Centre. It was open to peo
ple from all ERHA regions. 

RATIONALE In Ireland and in otherWestem societies, the only context in which the experience of "hearing voic
es" is addressed is within the mental health services where people are diagnosed and treated for schizophrenia 
and other severe mental illness. 
The approach taken here is to prescribe medication wrth the aim of getting rid ofthe voices. This is not always 
successful, and many people are left wrth residual symptoms. Due to the great taboo surrounding mental illness 
there is no other forum whene voice hearing is addressed. It is an experience that is not properly understood 
within society. 
This adds great anxiety and isolation to those with the experience of hearing voices. In recent years, the 
"Hearing Voices Movement" has endeavored to addness this problem. Holland and Britain alneady have well
established HearingVoices Groups.The first 'hearing voices' meeting was organised by Professor Marius Romme 
and took place in the Netherlands in 1987. In 199 I , the UK followed surt, where the members of the 
Manchester HearingVoices Group organised their first conference. 
The philosophy of the movement is that of a client lead group, which aims to enable members to cope better 
with the voices they experience. The aim of this project is to transfer that model over here to Ireland. 

PROjEG GOAL: To provide a forum in which people who hear voices can be listened to, and their experiences 
necognised, acknowledged and affimned. 

AIM: To establish a Hearing Voices group in Dublin. from which an umbrella organisation could be established 
and support the development of a Hearing Voices Network throughout Ireland. 

OBjEGIVES: To have a well-established, client run, hearing voices group to which people who hear voices can 
come to share the experience wrth fellow voice hearers 

POPULATION: All Voice Heaners, interested in peer support 

METHODOLOGY: The inrtial proposal involved running a conference bringing in some speakers who ane involved 
in the Hearing Voices Movement elsewhere, and from thereto set up a commfttee to get the project underway. 
However. funding was not provided for this so we started the group straight off in a central location in Dublin. It 
was semi structuned and facilrtated by one ofthe group originators. The idea was that as group members 
became more comfortable with the group, they would become mone involved in running it The meetings were 
inrtially advertised in Mental Health Centres and sheltened employment facilrties. Health professionals, mental 
health service users and organisations representing people with mental illness were targeted in recruiting group 
members. Hearing Voices Project - The group elected to change the name of the group to The Irish Voices 
Group". 

EVALUATION: It was originally planned that the group would be evaluated by a variety of objective and subjec
tive measures, however this was not possible due to the pnemature demise of the group.The paragraph below 
is a drawing together of a variety of elements that appeaned to influence the group. 

Group member issues 
Although many people expressed gneat interest in the project most appeared to have great difficulty attending 
or starting the group, several neasons were given for this: 
• Perhaps rt was due to the location or perhaps it was due to fact that the meetings happened in winter at 

evening time when rt was dark and the weather was bad. 
• Most people initially targeted for the group had a diagnosis of schizophrenia one of the symptoms of which is 

low motivation. 
• It also could have been because people did not know what to expect and had difficulty attending due to the 

nature of the matters to be discussed. 
The people who did attend neported that they were disappointed that only a few other people who heard 
voices were there. The best discussions of hearing voices occurned not in the group ftself. but in the sheltered 
workshops when the group·was being publicisec. 
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Project Management Issues 
The following issues arose regarding the organisation of the group. 
• Commencing the group without having the publicity and educational potential .of a preliminary launch event 

was a mistake. 
• The absence of time limited goals caused problems. It would have been better at the start to ask people to 

commit to the group for six to ten sessions rather than setting it up to run indefinitely. 
When the psychology trainees finished their training they both left Dublin. This occurred before the project had 
got off the ground and involvement of Voice Hearers was properly established. This severely compromised the 

viability of the project. 

PROjEU OUTCOME: Despite huge interest in the project from voice hearers, their families and mental health 
professionals the group ran for six months and then due to staff shortages and low numbers attending the 
group, it ceased. 

RECOMMENDATIONS: The high level of interest expressed in the group suggests that it would be worth trying 
again.The following basic steps should be taken if the group is to be re-established. 
• Have an initial event to establish interest, and also to publicise and educate people. 
• Discuss with interested parties/potential group members their needs and expectations, and the steps 

necessary to achieve these. 
• Tailor the group to the above needs. Start the group only when there are a viable number of people willing 

to commit to trying it out 
• Set attainable, time boundary goals. 
If possible start it up in partnership with another group or organisation already serving the needs of that popu
lation. 

PROjEUTEAM:The project team originally consisted of two trainee psychologists: Mr: Peter Hardman and Mr: 
Kevin Leech and one Occupational Therapist, MS.Aine O'Reilly, Ballyfermot Mental Health Centre, with the 
objective of involving Voice Hearers on the Team once the project got off the ground. 

TIMESCALE: Two-Year Pilot Project - january 2000 -2002 

REFERENCES: 
Coleman R. and Smith M. (1997) Victim to Victor. a workbook for people who hear voices. Manchester. Handsell 

Publications. 
Downes, j. (200 I) Starting and Supporting Hearing Voices Groups. Manchester Hearing Voices Network. 
Romme, MAj, Honig A. Northoom E.O and Escher A.D.M. (1992) 'Coping with Voices an Emancipatory 
Approach'. British joumal of Psychiatry 16: 99 - 103. 
Romme, MA].; Eischer ADM (1996) 'Empowering People who hear voices'. In Haddock G. and Slade P 
Cognitive Behaviour Intervention with Psychotic Disorder. London. Routledge 
Romme, MA].; Eischer ADM. (1989) 'Hearing Voices', Schizophrenia BulietinVol. 15 (2) 209-216 
Romme, M.AJ.; Eischer ADM. (1993) Accepting Voices. London. Mind Publications. 
Turkington, D (1997) 'Cognitive Therapy in Schizophrenia. Review Article'. In Psychiatry. Peer Selected Citations. 
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Promoting Staff Well Being 

LOCATION: St Vincent's Hosprtal. Richmond Road. Fairview. Dublin 3 

RATIONALE Stress and anxiety have become synonymous with the modem world and accepted by many as a con
dition of their working lives. In recent years. the concept of occupational stress has gone from being a "buzzword" 
to becoming a norm among many corporations worldwide. It is not selective and is present in. both large and small 
organisations. both profit and non-profit (Didde. 1998). 
Looking at it from a workplace perspective Lazarus and Folkman (1984) argue that stress occurs when an individual 
sees the interaction between the environment and him- or herself as taxing. exceeding his or her resources or 
detrimental to his or her well being. What is deemed stressful" varies from one individual to another. 
Cooper (1994) writes about the workplace as a cause of mental health problems and a place where health pro
motion can be delivered. The incidence of employees suing for stress-related problems in the workplace is rising 
(Cooper. 1994) with reports that 3000 cases are being brought each year in the state of Califomia (Cooper. 1994). 
According to the European Network for Workplace Health Promotion (1997) WHP is a modem corporate strate
gy that aims to prevent ill health at work (including work-related diseases. accidents. injuries. occupational diseases 
and stress) and enhance health-promoting potentials and well being in the workforce. Stress can be prevented by 
the following strategies: 
I. Eliminate or modify the stress-producing situation or remove the individual from it 
2. Change the work to fit the individual. 
3. Strengthen the person's resilience to stress. e.g. through physical exercise. medrtation. relaxation techniques and 
social support Kompier and Levi (1994) 

The first 2.strategiesconcem the role of the organisation. while the 3rd strategy focuses on the individual in terms 
of reduction of stressors .. management of stress and helping employees deal with stress. It was with this as a back
ground that the organisation decided to utilize the already existing Stress Awareness Centre as a resource in 
enabling staff to combat stress and develop and adopt positive coping strategies. 

PROjEG GOAL: To provide a stress management service for staff. utilizing cunrent Area 7 staff who have a range of 
skills and knowledge in complimentary therapies. 

AIM: To develop a service within Area 7 that would minimise stress experiences and promote staff well being 
through the use of complimentary therapies. 

OBjEG/VE5: 
Establish a service that provides complimentary therapies such as massage. reflexology etc. 
Utilize staff who have knowledge and skills in these therapies. 
Develop staff skills by utilizing them in providing this new service. 
Provide Area 7 staff with strategies to manage their stress. 
Provide the staff service for 112 day once a month. 

POPULATION: All staff working in the mental health service attached to St Vincent's Hosprtal. Fairview. 

METHODOLOGY: 
STAGE I 
A stress awareness committee was established in October 1999. with members invited from various parts of the 
service. Management support for a staff well ness programme/project was obtained. A service that would enable 
staff to have some . 'time out" from wonk whilst enjoying the benefits of an altemative therapy, as well as developing 
altemative ways to deal with stress. A survey tool was constructed in November 1999 to (a) determine the range 
of existing staff skills within the service and (b) determine staff interest in offering these skills to a new staff service. 
This postal survey was undertaken in December 1999 and distributed to all via their salary payslips. 

STAGE 2 
Information collected from the initial survey was examined in February 2000 and a further staff questionnaire devel
oped. This new survey sought to establish what type of service staff would like the organisation to provide and indi
cated the therapies that the service could offer. Staff were asked to identify which. if any of the stated therapies. they 
would like to use. 

In March 2000. this questionnaire was piloted among 20 staff members .. Due to a very poor initial response rate. a 
reminder letter and second questionnaire were posted out to staff again in April 2000. Unfortunately, this coincided 
with the Psychiatric Nurses Association month long (5th of April 2000) call for a work to nule for nursing staff.This 
effected all nursing staff in Area 7 and the majority of project committee members. as they couldn't attend meetings 
or answer telephones. This delay considerably affected the planned time-scale for the project 
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STAGE 3 
The finalised questionnaire was self administered to I 10 staff on June 22nd 2000. The information was collated 
and data analysis was completed on September I 2th 2000. Using SPSS, the analysis took the format of frequencies 
to elicrt staff interest and the numbers who were interested in the various therapies. 
The therapists planned how they would deliver the service and an open day was launched on 15 December 2000. 
The service was commenced and clients were asked to complete an evaluation form. 
The service was "Up and Running" from Jan 200 I. Due to flooding in April 200 I , only a limrted service could be 
offered that month as a result of damage in some of the rooms and to equipment The service closed at the end 
of July for refurbishment of the centre and unfortunately has not been available for use due to other unforeseen 
circumstances. However, rt is hoped that by March or April 2002 the centre will again be available for use. 

EVALUATION: The commrttee constructed an evaluation form, which each therapist encouraged clients (staff) to 
complete. 
Desprte the organisational difficulties experienced, 65 staff used the service and completed an evaluation form. 
While the evaluation form did not determine client (staff) occupation wrthin the service, due to the size of the ser
vice, therapists were alble to note that the majority of users were from household staff. Other frequent users were 
administration and receptionist staff. Those who were poorly represented were nursing and medical staff. Self
reported feedback from both staff users and therapist was very positive. 

PROjEG OUTCOME: The project has been very successful to date and the hosprtal management is very keen to 
see the service continued and extended. 

RECOMMENDATION: When the centre is reopened in 2002, we intend to monrtor the groups by adapting the 
evaluation form to ascertain in what capacrty they are employed and then target those who are not utilizing it This 
will involve approaching these groups to estalblish why they are not using the service. If rt is due to staffing difficul
ties, the development of a mobile therapy service to visrt staff in their workplace will be considered. 

PROjEGTEAM: 
Commrttee: Phil Burke (ACNO Ph: 884 241 I), Catherine Cunniffe (CNM2 Ph: 842 9628), Briege Casey (Acting 
Principle Tutor Ph: 844 2495) Christina Mc Dermott (Health Promotion Officer Ph: 884 2492) Evelyn Mc Gonagle 
(CNM3 Ph: 884 2425) 
Therapists: Evelyn Mc Gonagle (Metamorphosis) Michael Collins (Reflexology Ph: 8600488), Catherine Cunniffe 
(Massage) Bemadette Dockery (Therapeutic Touch Ph: 884 2422), Christina Mc Dermott (Indian Head Massage) 

TIMESCALE: 
October 1999 Commrttee established 
Jan 2000 - October gathering information via questionnaires 
Dec 2000 open day to launch the service 
Jan 200 I - July 200 I evaluation forms completed 
August 200 I Data entered into SPSS and evaluation completed 

REFERENCES: 
Atknson, RL,Atknson, Re., Smrth, E.E., Bem, D.J. and Nilen-Hoeksema. S. (2000) Hilgarc's Introduction to 
Psychology: 13th edn. Fort Worth, Texas: Harcourt Brace. 
Cooper, C (1994) Finding the solution - Primary prevention (Identifying the causes and preventing mental ill health 
in the Workplace). In Mental Health in the Workplace. London: HMSO 
Department of Health and Children (200 I) Qualrty and Faimess A health system for you. Dublin: Stationery 
Office 
Department of Health and Children (2000) National Health Promotion Strategy. 2000 2005. 
Dublin: Stationery Office 
Department of Health and Children (1999) Building Healthier Hearts. National carciovascular Health Strategy: 
Dublin: Stationery Office 
Didde, B.J. (1998) Occupational stress and what we can do about rt 
http://www.emporiaedu/mmfe/jour.jour26bam.didde.htm 
Edelmann, RJ. (1996) Stress. In Atkn,V and Jellicoe, H. Behavioural Sciences for Health Professionals eds London:W 
B Saunders. 
European Network for Workplace Health Promotion (1997) Luxembourg Declaration on Workplace Health 
Promotion in the European Union. . 
Kompier, M. and Levi, L (1994) Stress at work: causes, effects and prevention. Dublin: European Foundation for the 
Improvement of Living and Working Conditions 
Lazarus, RS. & Folkman, S. (1984) Stress, Appraisal and Coping. New York: Springer 
Oppenheim, A. N. (1982) Questionnaire Design and Attitude Measurement London: Heinemann 
Quick.J.C, Quick. J.D., Nelson, DL and Hunrell. Jr, j.J. (1997) Preventive Stress Management in Organisations. 
Washington DC: American 



Staff Stress Reduction Programme 

LOCATION: Dublin South West, Aduh: Mental Heah:h Service~ 

RATIONALE: In a review of stress at work Irterature in the area of Health Care, rt was found that health profes
sionals are viewed as high stress professions and are found to manifest a wide range of stress related problems. 
Heah:h care staff were found to be at a higher risk if they worked with clients who were: (a) depressed or had 
severe emotional difficuh:ies or (b) showed Irttle or no improvement or (c) specialized in areas such as eating dis
orders. (Brollier.Freudenberger, Bailey et al.) h: was acknowledged that many clinical staff wrthin the Aduh: Mental 
Hearth Services worked with some or all of these clients groups. 

PROjEG GOAL: To enable Hearth Care workers to cope wrth a high stress environment and maintain low stress levels. 

AIM: To equip Heah:h Care workers wrth the basic skills of one specific stress reduction method of their choice. 

OBjEG/VES: 
Identify by means of a survey, the preferred stress reduction technique of staff, to be provided in a structured 
stress reduction programme. 
Provide a programme (based on the survey findings) that is participatory and practical. 
Ensure programme availabilrty to all grades of staff at a time that fits in, as far as possible, around people's work
ing time. 

POPULATION: Staff of Dublin South West Aduh: Mental Health Services, including staff in the acute psychiatric 
unrts, AMNCH, St Loman's Hosprtal and those in the communrty Mental Health Services. 

METHODOLOGY: 
STAGE I - Planning 
A project commrttee was established and the literature in the area of stress management was reviewed to iden
tify effective stress reduction techniques. A staff questionnaire was developed in order to survey staff on their 
preferred choice of stress coping skills. A response of 42 out of 200 was obtained.The first preference of 21 
(50%) of respondents was yoga classes and the second highest number of first preferences 8 (19%) was for 
massage sessions. As a resuh: of the survey a yoga programme was planned and sessions were organised to take 
place at lunchtime to facilitate the majorrty of staff. 

STAGE 2 - Implementation 
The 8-week programme was piloted in three locations, acute psychiatric unitsAMNCH, in a communrty facility 
and in St Loman's Hospital. 
• The location of the first programme Uune 200 I) was the acute unrts. Unfortunately, continual staff shortages 

prevented the programme from being completed. Staff requested that the programme be cancelled, until an 
improvement in staff levels could be achieved which would enable them to attend. Staff members were then 
offered evening sessions, which were declined. 

• The second programme took place in a communrty facility. This programme was more successful with 10 staff 
completing the programme. However. attendance was irregular and low. Staff reported that travelling back to 
their bases to attend the programme was a challenge due to traffic congestion and a large workload. 

• The third programme took place in St Loman's Hospital and was the most successful of the three 
programmes. The programme ran rts full length and was attended on average by 8 people. 

STAGE 3 - Process Review 
The commrttee met to review the project on completion of the three programmes. It was feh: that the aim of 
the project had not been achieved. Only a small minority of staff was able to partake in the yoga and informal 
feedback from staff indicated that trying to attend sessions often became a stress factor. The staff members that 
possibly would have benefited the most from this programme were unable to attend i.e. acute unit staff This 
added to stafffrustration.The committee then discussed how best to work towards their set objectives. 

Instead of the 8cweek programme staff were offered a half-day break away from the workplace to avail of a 
once off experience of yoga. Interest in this event was high. In all, three groups were facilitated to attend a yoga 
session in a local gym, where participants could also have a swim or sauna and lunch was provided. The uptake 
was good wrth 38 staff applying to participate and 24 successfully attending the event Feedback was very posi
tive and offset in part the disappointment of raised expectations of courses that were cancelled or that staff 
were unable to attend. 

EVALUATION: Due to project difficuh:ies no fonmal evaluation process was undertaken. However, self-reported 
feedback from staff that attended the yoga programmes·found it "very good". Infonmal feedback on the half-day 
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away from base was very positive, with staff reporting, "feeling valued by their employer". Requests have been 
made for further such events to be organised. 
The project review process identified a number of organisational banriers: 
• Staff shortages. . 

• Financial difficulties: poor communication on the allocation of project funding, and access to same resulted in 
delays and great difficulties in funding projects. 

• Geographical distance covered by the Adult Mental Heah:h Services. 
• Communication .difficulties at local level. While information was faxed to all work locations with a request to 

post the memo on the staff notice boards, nonetheless some staff reported being unaware of the initiative. 
• Time commrtments - committee members often felt very stretched, trying to keep all aspects of the different 

initiatives going, on top of their regular workload. 
• Poor support and project recognition from the management team. 

Evaluation of the project committee structure found that it was very small and too many projects were being . 
run at the same time. This resulted in committee members being under pressure to organize various aspects of 
different projects simultaneously. 

PROJEU OUTCOME: Staff demonstrated an interest in taking part in coping skills training. An interest in yoga as a 
stress reduction technique has been developed among some staff A group of staff have organised and financed 
their own yoga programme. In a recent survey of staffs' interest in participating in a future yoga programme 27 
positive replies were received. 

Once off initiatives were found to be more practical and successful in very busy locations, especially if they were 
held away from staffs work Iocations.The settings approach did not really work in this instance. Staff appreciated 
being away from their base as it provided them with an opportunity for reflection and to experience their pre
ferred choice of stress reducton technique. 

RECOMMENDATIONS: 
• Further development of the project in line with staff needs, integration of more formalized evaluation 

processes and commitment within the services to address the organisational factors highlighted by the projects. 
• Management team commrtment to support health promotion initiatives to ensure the success of such 

projects/initiatives. 

• Clear communication and easy access to essential finances allocated to health promotion activities. 

PROjEU TEAM: 
Ms. Patricia Kelly, Occupational Therapist Manager. St. Loman's Hospital, Palmerstown, D20 
Ms. Roseleen Molloy, Assitant Director of Nursing, St. Loman's Hospital, Pal merstown , D20 
Ms. Catherine Brogan, Mental Health Association, Courtown Road, Kilcock, CoKildare 

TIMESCALE: 
June 2000 - December 200 I. 

PROjEU RESOURCES: 
A budget of £. 1440 was used to facilitate the complete programme. 

REFERENCES: 
Brollier C. Cyranowski J, Bender D,Velietri C. Managing Occupational Therapy, Burnout. 
Occupational Therapy Health Care 1986; 3 (2) 129-43 
Bailey AD. Coping with Stress in Caring. Oxford; Blackwell Scientific, 1985:3,39,42,48,150. 
Cherniss C. Staff Burnout: Job Stress in the Human Services. Beverly Hills: Sage 1980 
Cooper C, . The Stress Check. Engelwood Cliffs NJ:Prentice Hall, 1981; I 3-3 I. 
Freudenberger, HJ. (1975). The Staff burnout syndrome in alternative institutions. Psychotherapy: 
Theory, research and practice, 12 (I), 73-82 
Hingley P. Harris P. Burnout at senior level. NursingTimes 1986,82 (31); 28-29. 
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Women's Bodies: Women's Minds 
I 

LOCATION: Dublin North City Community Mental Heahh Service 

RATIONALE: The National Heahh Promotion Strategy highlights women's health and sexual health in rts target 
areas. Recent research emphasises high levels of ignorance around such issues as fertility, contraception and pro
tection from disease among Irish women (Mahon, Conlon & Dillon, 1998, Wiley & Merriman, 1996). 

The project team was aware of a propensity in mental health services to neglect or ignore physical, and particu
larly sexual, aspects of female clients' health and also, an absence of staff training or structured programmes on 
this subject. The fact that a large number of chronic psychiatric patients are sexually active (Welch & Clements, 
1996) and thus particularly vulnerable to contraction of sexually transmitted diseases (Purdie, 1996), is well docu

mented. Staff reluctance to broach such issues and resuh:ant non-addressing of these problems is also confirmed 
in the literature (Woolf & Jackson, 1996, Strategy for Equality 1996). 

PROJEG GOAL: To increase the self-awareness of physical and sexual heahh of women and empower and retum 
to them the responsibility for their bodies and in so doing reduce the expectations of staff to hold this responsi
bility for them. 

AIM: To develop a course suitable for chronic psychiatric patients that would increase the following: 
• Self awareness 
• Knowledge of body functioning, sexual health, support networks and women's health service available 
• Sense of responsibility and sense of value around themselves as women 

• Repertoire of appropriate self-care and help-seeking behaviours 
• Confidence in discussing health issues relating to women 

OBJEGIVES: To offer and run the course to a selection of chronic psychiatric women patients. The course 
objectives were as follows: 

• To impart accurate knowledge 
• To enhance clients understanding of the menstrual cycle 
• To explode prevalent myths with regard to sexual practice 
• To inform clients about the effect and impact of medication on their bodies and minds 
• To educate clients around their responsibilities. for their bodies and thus their health 
• To explore the links between mental heahh and physical health 
• To provide information on relevant health, information and support services. 
• To develop an education pack for use by mental health staff so that this course can be easily replicated with 

similar target population. 

POPULATION: Long term users of mental health services. The women involved were predominantly residents of 
community mental health hostels. Additional target populations were identified to test the validity of the course 
for replication, these were women from a drug rehabilitation project and a community employment project 

METHODOLOGY' Steps taken to deliver the project The team designed an 8 week closed group 
format course. Each session was of 2.5-hour duration. The course was planned using material sourced from the 
literature; current programmes being delivered to clients with disabilities and material from the family planning 
service. Prior to the commencement of the course support had been provisionally organised in the event of 
disclosure of sexual abuse or other issues arising. 

The course content was delivered through the following sessions 
I. Introduction and exploding the myths 
2. Body knowledge ( I ) 

3. Body knowledge (2) 
4. Menstrual cycle and menopause 
5. Health checks 
6. Contraception 

7. Medication and exploring feelings 

COURSE DELIVERY' At the planning stage clients were approached by a team member to take part in the 
course, they were targeted through an expressed need or a need identified by a staff member. The primary 
nurse or key worker was asked to fill in a referral form in conjunction with the client and to assist with the 
homework element Prior to each client attending the course they were seen by one of the facilitators, the 
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course content explained, a pre test questionnaire was completed. 

The course was delivered in an informal style wrth two facilrtators always present the format used was discus
sion group, brainstorming. use of practical models and aids and questions and answers. This style of delivery is 
considered important by the team. Hajagos et al identified 'safer-sex education for persons with mental illness 
must include repetitive, interactive education capitalising on verbal, visual, written tactile, and motor skill teaching 
methods to compensate for leaming disabilities that have been identified in this population'. . 

Each session ended wrth tea, questions, and answer time. Homework took the form of colouring in pictures, 
making a jigsaw or matching words which formed part of the course. This was completed wrth the aid of staff 
from the hostels. 

EVALUATION: Accurate and accessible knowledge is the key prerequisite to self-motivated behavioural change. 
With this in mind, the quantitative strand of the evaluation process involved a comprehensive questionnaire 
designed to ascertain pre- and post - levels of knowledge. It consists of 5 sections dealing with anatomy (2D & 
3D), physiology, behaviours, the opposite sex and ·myths'. The cunrent version of the form, which has been mod
ified twice, has captured indications of real change in knowledge levels and appears to be a viable tool. 

A post project focus group has been found to be the most useful form of qualrtative feedback This allows par
ticipants to verbally express their experiences and values around the course contents and also to interact with 
each other. Findings to date have been particularly rich and permit insight into what is of most value to individ
uals, 

PROCESS/OUTCOMES: Four groups have been facilrtated in total. The first and second groups consisted of four 
ladies, most of who were residents in high support hostels. Half had previous sexual histories and half were 
neglectful of hygiene and/or ignorant of aspects of sexuality. 

Pre-test levels of knowledge revealed inability with 2D and 3D identification of female anatomical structures. 
None of the women could name the female sex hormones and only one had an idea of the duration of her 
menstrual cycle. All stated that day 14 of the cycle was the safest time for sexual intercourse and three stated 
that all 5Tls could be cured. None could identify contraceptive devices such as the coil, cap, femidom, wrth two 
able to identify the male condom. There was poor understanding of the female cycle, particulcirly safe and 
unsafe times and the mechanisms of menstruation. Knowledge of male sexual anatomy and function was very 
limited with a very vague understanding of how conception occurs. 

Several of the women reported being "mortified" or "embarrassed" looking at some of the drawings and mod
els especially those relating to the male. One women refused to do so. 

Two further groups were undertaken outside the original target area with a total of 17 women. Tina McGrath 
has run these courses in the Ballymun community. Despite living independently in the community without psy
chiatric diagnosis, these women (mostly mothers), exhibited similar difficulties around female health and sexuality 
to those already reported with the original study population. Most had never presented for a smear test and 
did not check their breasts regularly. Many did not use any form of contraception and it would appear that their 
functional knowledge was too limited to support an informed decision on this issue. Post-tests have yet to be 
completed on this population. 

After the course, groups I & 2 most conrectly identified all the female anatomical structures with all exhibiting 
increased knowledge. Several conrectly named the female sex hormones and could roughly outline their role in 
the female cycle. All exhibited increased understanding of mechanisms of menstruation and conception and 
were able to conrectly identify the example contraceptive methods. The ladies were aware of many of the 
myths and interestingly what didn't change were attitudinal type myths such as saying no means you don't love 
the man. What was startlingly apparent from the pre-test results was the poor understanding of diagrams, 
charts and models. Not only did they not have the language to express themselves, these methods of explana
tion were genuinely inaccessible to them. This is of concem because where possible literature freely available 
from the Department of Health Promotion was used. 

Qualrtative behavioural changes such as increased attention to hygiene have been noted. One lady agreed to 
attend for a cervical smear having refused for years. Another lady agreed to attend gynaecological appointment 
and reported feeling very proud of being able to ask questions using the right names of things. Her doctor 
reported being pleasantly surprised by her level of knowledge and questioning. Another lady reported being 
able to be much more assertive and comfortable around unwanted attention from a male colleague at her 
training centre. One women decided not to continue to use the "depo" (injectable contraceptive) as a result of 
understanding the side effects; particularly weight gain .AII were much more comfortable wrth the models and 
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drawings having no difficulty in discussing them after the course .. 

It has been observed by nursing staff that all ladies appeared more confident with some ladies exhibiting more 
interest in and attention to their appearance. 

In the focus groups all the ladies were positive about the course. Many expressed an awareness of how little 
they knew at the commencement of the course and compared it favourably with what they know now. 

QUOTATIONS: 
"It was very interesting. It improved your mind about things you didn't know and it stopped you thinking about 
cigarettes." 

'The cycle was the best-the wheel you put up on the chart. I really didn't have a clue before you explained it". 

"I know the names of bits and bobs I didn't know I had" 

"I really knew nothing at the start of this. I leamed a lot The video was the best" 

Women also reported finding the informal structure of the sessions comfortable, feeling free to share: 

"I had never said that to anyone before. A man forced sex on me when I was pregnant - I didn't mind 
sharing it" 

However. the difficulty with understanding the. anatomy and physiology was also acknowledged: 

'Thinking of things other than what you see is hard" 

"I never knew how I got pregnant" 

Many of the women expressed confidence in using their newfound knowledge: 

"I always wondered how I got caught I'll be more careful from now on" 

CONCLUSIONS: The main barriers encountered in establishing the course with the mental health service users were: 
• Staff shortage 
• Sourcing material 
• Suitable venue 
• Difficulties ordering materials 
• Some of selected client group were hospitalised 
• Drawing down money 
• Supporting staff. uncomfortable with homework 

The main successes of the project were: 
• Positive leaming for the facilitators and clients 
• Clients took responsibility and carried through on a practical element of their health. 
• Excellent time keeping 
• Enthusiasm 

RECOMMENDATIONS: 
• Continue to deliver courses to the targeted client populations 
• Modify and adjust course content and delivery in accordance with clients suggestions and formal feedback 
• Involve additional staff who can facilitate course delivery and homework 
• Additional staff to become involved in planning and delivery of further courses 
• Training required for staff in the area of sexual health and sexuality 
• Training for trainers 
• Seminars to disseminate information 

TIMESCALE: 
The first planning meetings were held in March 1999, with the project team meeting regularly until the delivery 
of the first course in August.2000. The second course was delivered in February 200 I with two subsequent 
courses being delivered in autumn 200 I .The detailed planning of the course, sourcing materials and reading 
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literature necessitated a serious commitment from the team. Following the delivery of the first two courses 
considerable time was spent on evaluating the delivery of sessions, the homework element and the pre and 
post test questionnaire. Due to staff shortages many hours of voluntary time has been given to this project 

PROJECT TEAM 
Ms.Tiria McGrath, Senior Occupational,Therapist, Ballymun, Dublin 
Ms. Mary Whelan, Nursing Officer. Drumcondra, Dublin 9 
Ms. Geraldine Withrow, Nursing Officer. Clontarf. Dublin 3 

------------------------------------------------------------, 
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