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 “Pathways to a Healthier Future” 
 

Women’s Health Conference 
 

Nuremore Hotel, Carrickmacross 
16th January, 2002 

------------------------------------------------------------------------- 
A NEHB conference on women’s health was held in the Nuremore Hotel, 
Carrickmacross on Wednesday 16th January 2002.   Approximately 170 delegates 
attended this conference, including large numbers of members of community women’s 
groups and NEHB staff. The conference opening address was presented by the CEO, Mr 
Paul Robinson.  The theme of this conference was ‘Pathways to a healthier future’.  Mr 
Robinson referred to the appropriateness of this title in light of the new focus of the 
Health Services towards multisectoral collaboration and creating supportive 
environments.  This theme was chosen as it is becoming increasingly apparent that the 
factors that contribute to improved ‘Health Status’ go way beyond the actual quality of 
the health service alone but are also closely related to economic status, education, 
housing, environmental factors and lifestyle issues.  
 
 

The overall objectives of this conference were: 

 
��  To provide information on the health status of women in the region   

 and the work of the Women’s Health Implementation Group. 
�� To provide a networking forum and offer the opportunity for women to voice the 

needs of women in the NEHB area and how these needs could best be addressed. 
�� To inform women on the various Irish and International research on women’s 

resource centers. 
�� To discuss the development of an integrated women’s resource services based on 

partnership with various statutory and voluntary organizations.  
Recommendations could inform the future development of a suitable model for 
this region. 

�� To continue the process of integration between statutory and voluntary sectors. 
 
 
 
 

**Recommendations will guide future service planning** 
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The speakers at the conference were:  
 
 
 
 
 

1. Dr Rosaleen Corcoran, Director of Public Health & Planning, NEHB 
 
 
 
 
 

2 Dr Fenton Howell. Specialist in Public Health Medicine, NEHB 
 
 
 
 
 
 

3 Ms Rosemary O’Callaghan, Development Officer/Women’s Health, NEHB 
 
 
 
 
 
 

4. Dr Joanna Mc Minn,  National Women’s Council of Ireland 
 
 
 
 
 
 
 

5.   Ms Eileen Burke,  Women’s Health Council. 
 
 
 
 
 

Chairperson:  Ms. Ann Coyle, General Manager, NEHB 
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1.1 Dr.Fenton Howell:  Specialist in Public Health Medicine, NEHB  
 
 
Dr Fenton Howell outlined how the health status of women in Ireland is improving but 
not as quickly as our other European neighbours.  This report highlights the many 
challenging issues we face in this region: 

 
�� The aging female population. 
�� The health status of disadvantaged women 
�� Promoting positive physical, psychological and social 

health for women of all ages. 
 
The Health Status Report indicated that the major causes of death are cardiovascular 
diseases, cancers, respiratory diseases, injuries and poisonings.  
 
Data collected by National Cancer Registry 1994 – 1997 stated that the cancer incidence  
for the NEHB region were as follows:    
breast cancer accounted for 14% of all female cancers while skin cancer accounted for  
26.6% and colon cancer 5.7% 
 
County Louth was identified as the county with poorer outcomes regarding 
cardiovascular health and cancer.  It was also identified as an area where a substantial 
proportion of the population are living in areas defined as deprived on the DED scale  
 
The other three counties mirror the national average for cardiovascular health and cancer 
except for Co Monaghan which has one of the lowest rates of cancer nationally and Co 
Meath which has a lower than national average rate of teenage pregnancy.  
 
Teenage pregnancy rates are also higher than the national average of 5.5% in Co. 
Louth where the rate in 2000 was 7.5%.  The highest birth rate in the NEHB area was 
Co Meath.  Dr Howell also outlined information from a recent family planning survey. 
This report highlighted the lack of knowledge around fertility and family planning for 
large sections of the population.  Forty nine percent of 16-19 year olds do not know when 
they are likely to conceive. A lot of confusion surrounded emergency contraception and 
time limitations.  More education is needed in this area. 
 
Overall, 13.6% of the NEHB population perceived their health as excellent, a further  
53.6% were satisfied with their general health while 8.2% were dissatisfied. 
 
Main sources of information on health were G.P. 57.5%, Media 48.8%, 
Family/Friends 41%, Workplace 13.3%, Health Promotion Department 12%.  This  
information reaffirms the Health Strategy plans for developing the G.P. 
and other Primary Care Services. 
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1.2      Dr. Rosaleen Corcoran:     Director of Public Health & Planning    
 
 
 
Dr Rosaleen Corcoran gave an overview of the origin and work of the Women’s Health 
Implementation Group.   
 
 
In 1993, the Second Commission on the Status of Women recommended that the 
Department of Health should publish a policy document on women’s health.  A process 
of consultation took place where women in the North Eastern Health Board region were 
consulted about their health needs and their priorities for improvements. 
Recommendations were drawn up following this consultation and are contained in the 
Report of the Expert Advisory Group on Women’s Health Issues.  The findings of this 
group, together with similar groups in other health board areas also informed the 
development of the National Plan for Women’s Health (Department of Health 1997).   
 
 
The North Eastern Health Board is committed to implementing the recommendations of 
both these reports.  The Women’s Health Implementation Group which was set up by the 
CEO, is currently over-seeing the implementation of the priority areas for action, as 
identified by women during the consultation process.  
 
In January 2001, Rosemary O’Callaghan was appointed as development officer for 
women’s health to implement the regional and national plans for women’s health.  This 
appointment will also ensure that the consultation and feedback process can be increased.   
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1.3     Ms. Rosemary O’Callaghan: Women’s Health Development Officer:   
Rosemary O’Callaghan outlined recent developments in relation to women’s health and 
future priorities.  Many new services have been introduced and existing services 
restructured to meet current and future needs. There has been a greater emphasis on 
quality improvement based on international best practice. The greatest improvements 
were in the provision of Family Planning services where a comprehensive range of 
services is now available from 124 GPs who hold contracts with the Primary Care 
Department. Other major areas of improvement were in the provision of an extensive 
range of community based health promotion services, breast screening, symptomatic 
breast services and the planned restructuring of maternity services.   
 
Many other recent initiatives were aimed at promoting improved psychosocial health e.g. 
 

�� Rian counselling which  is available throughout the region for adults who have experienced any 
type of abuse in childhood. 

�� Youth Initiative Partnership which offers help to vulnerable young people from age 12-22years. 
�� Springboard projects which offers assistance to vulnerable families. 

 
Ms O’Callaghan outlined why there was a need to focus on women’s health.  Many 
women carry out multiple roles such as wife, mother, carer, income earner.  These duties 
can take a heavy toll on their health.  For some, economic dependence means that they 
may not be in a position to make healthy life-style choices.  Others may be the victims of 
violence which could damage their physical and psychological health.  Women on 
average live longer than men but many experience long periods of dependency in their 
later years.   
For these reasons, the health services need to be aware of the vulnerability of many 
women and to actively work to promote their health.  In the past, women’s health needs 
were not always met by the health services.  The North Eastern Health Board is now 
committed to implementing the recommendations of both these reports.  The 
implementation group is currently over-seeing the implementation of the priority areas 
for action, as identified by women during the consultation process.  
 
Rosemary O’Callaghan also gave a short presentation on the various models of resource 
centers for women with a view to assisting in identifying possible suitable models for this 
region.   Research indicates that community women’s groups are a very good resource to 
all and in particular, for marginalized groups.  They can respond to problems of economic 
dependence, isolation, low self-esteem and powerlessness.  They can also help to address 
the needs of socially isolated women of all ages.  Some of the larger groups can address 
the barriers to training and employment by providing various supports in relation to 
childcare.  This increases the psychological, social and physical health of not only the 
women themselves but also their families. Many community groups also provide 
information, education, advice and support for women and direct them to the appropriate 
services. Ultimately, by supporting the development of community groups, local 
communities will promote their own health and generate new ideas and solutions to 
current and emerging health and social issues .   
The outcome of the workshops suggest that the Derry Wellwoman Center model would 
suit this region (see appendix one) 
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1.4    Ms. Eileen Burke:   Women’s Health Council 
 

Ms Eileen Burke informed delegates on the role of the Women’s Health Council.  This 
statutory agency was set up in 1997 to oversee the implementation of the Plan for 
Women’s Health. The Council is a centre of expertise on women’s health issues to ensure 
effective and appropriate policy for women’s health care and advise the Minister for 
Health on women’s health generally. Membership is representative of a wide range of 
expertise and interest in women’s health. Their mission is to inform and influence the 
development of health policy to ensure the maximum health and social gain for women in 
Ireland. The Women’s Health Council’s work 
 is based on three principles: 
 

1. Equity based on diversity  
2. Quality in the provision and delivery of health services to all 

women throughout their lives. 
3. Relevance to women’s health needs. 

 

Statutory functions include advising the Minister for Health and Children, assisting in the 
development of national/regional policies designed to increase health & social gain for 
women, developing expertise within the Health Services on women’s health, liaising with 
other international bodies which have functions similar to the Council.The Council may 
also advise other Ministers, at their request, on aspects of women’s health. 
 
Their Strategic Plan 1999-2002 is focused on: 
 

�� Counselling Services 
�� Carers & GPs 
�� Women’s Decision Making in Health 
�� Para suicide 
�� Cardiovascular Health 
�� Nursing Home Care in Ireland 

Publications include: 
-  Women – The Picture of Health 
-  Survey of views and perceptions of women who attended symptomatic breast       
    care clinics  
 

 
Publications pending include: 

-    Perspectives on the Provision of Counselling for Women in Ireland  
-    Review of the Plan for Women’s Health 

 
The council were also involved in the setting up of: 

 
�� Assisted Human Reproduction Commission 
�� Crisis Pregnancy Agency 
�� Research Programme Grant established in collaboration with the 

Health Research Board 
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1.5     Dr. Joanna McMinn:   National Women’s Council of Ireland 
 
 
 
Dr Joanna Mc Minn represented the national Women’s Council of Ireland who represent 
community women’s groups throughout Ireland.  The National Women’s Council of 
Ireland carried out consultations, research and policy work on women’s health.  They 
have produced a Women’s Health Report and evaluated the Women’s Health Project.  
 
 
 
NWCI  Women’s Health Project: 
 
 
 

�� Coordinated the representatives on Health Boards 
 

�� Carried out consultations, research and policy work on women’s health 
 

�� Produced a Women’s Health Report as part of Millennium Project  
 

�� Produced an evaluation of the Women’s Health Project 
 
 
 
They found that basic health care needs were not well met e.g. medical cards, waiting 
lists, access to GPs, and that women put their children’s needs first.  They found that 
women want one stop shops for women’s health; women friendly health clinics in urban/ 
rural areas with easy access to information and services.  Holistic approaches were 
preferred.  
 
 
 
The NWCI current priorities include assessing the impact of the health board plans on 
women locally. Facilitating partnership between local health boards and community 
sector projects and promoting the development of community based health services for 
women. 
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Health Strategy 2001 

Quality & Fairness – A Health System for You 
 
All speakers referred to the new health strategy which sets out an ambitious 
comprehensive plan with the overall aim of improving people’s health by supporting and 
empowering people and providing high quality, appropriate services that are effective, 
timely, people friendly, and in the most appropriate setting. The need to create supportive 
environments was highlighted to maximize wellbeing particularily for vulnerable groups.   
 
There will also be a greater emphasis on developing a top class, responsive, primary care 
system to provide 90-95% of health needs. 
 
The new health strategy launched in November 2001, sets out to address a wide range of 
issues including an increased emphasis on prevention of ill-health and the creation of 
supportive environments. The government undertook an unprecedented consultation 
process to help devise this strategy.  Over 70% of submissions were from women.  This 
consultation increased their understanding of the difficulties women face in achieving 
better health, and this has been essential to planning improvements.  Because of this there 
is much more emphasis placed on cross-sectoral issues which affect people’s health 
status. The new strategy emphasises the importance of addressing women’s health issues 
in a comprehensive and multidisciplinary way.   
 
 
The main targets regarding women’s health are: 

 
�� Targeting a reduction in smoking for young women. (This target reflects the 

concern relating to Irish women’ s high death rate from heart disease and the 
increasing incidence of lung cancer in women) 

�� The national programmes of screening for breast and cervical cancer will be 
extended. 

�� A comprehensive strategy to address crisis pregnancy will be prepared. 
�� Measures to prevent domestic violence and to support victims will continue. 

(Violence against women is a crime.  By increasing public and professional 
awareness of this issue, more women will seek help and society will become less 
tolerant to this violence) 

  
 
 
The North Eastern Health Board is committed to implementing the recommendations of 
the new health strategy within the given time frame.  The key issues to be addressed for 
women are similar to the issues identified during the initial consultation in 1995. These 
are information, health promotion and women centered services.   
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Main recommendations from this conference 

 
1. Information:  Despite the increased emphasis on informing the 

public on available services, eligibility and providing health 
information literature, lack of information continues to dominate. 
Suggestions for improvement include using parish newsletters, 
supermarkets, the Doc on call services (when registers of services 
become available) and  using women’s centers to disseminate 
information. 

 
2. Women friendly services:  Centralisation of services poses many 

problems for women such as lack of transport, access, costs, time  
and childcare .  

 
3. Women’s Centres needed throughout the region. Preferred model 

is similar to the Derry Wellwoman Centre. Run by women, for 
women with support from various professional services. Centres 
need to be flexible, holistic and receive baseline funding. 

 
4. Women need to prioritise their own health. 

 
5. Perceived lack of women’s services in Cavan and Meath. 

 
6. Cost of services for non GMS women is an issue. 

 
7. Maternity services: Perceived lack of staff, short stay in hospital, 

lack of adequate postnatal support. 
 

8. Funding:  Lack of funding  (and information on funding) for 
community initiatives that promote women’s health. 

 
9. Women’s health needs:  
 

For younger women the key issues are crisis pregnancies, stress, 
weight and smoking, self esteem and the need for accurate and 
timely access to information and local services.  
 
For women in the middle years the issues are all aspects of 
reproductive health including access, and geographical equity. 
Child health is also important for women in this category.   
 
For older women the issues are isolation, transport, personal 
security, and access to relevant information on health and 
services. 
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Conclusion 
 

Women are experts on their own health. We need to establish mechanisms for listening to 
their needs and responding to their recommendations.  Women require access to locally 
based, high quality, personalised, and ideally free services for all women.  More holistic 
services that offer real choices for women in a range of women- friendly settings are 
required.   
 
Lack of access to timely, accurate information on the available range of services, and 
health issues remains a key concern for women. For rural women, the problems of lack of 
information and isolation are compounded by lack of public transport, lack of local 
services, including childcare and basic healthcare services. Family support structures 
have changed over the past decade and need to be replaced by increased support 
structures within local communities to overcome the problems associated with social 
isolation. 
 
Cost of services for non medical card holders is also an issue for many women, 
particularly for women who are just above the income threshold for the medical card.  
 
The community women’s sector needs to be valued and funded adequately for their 
substantial health promoting activities. Empowering strategies which focus on providing 
the knowledge, skills and support required to enable women to improve their own health 
are our best hope of overcoming the insatiable demand for improved health services.  By 
involving this sector in health planning, a more balanced approach can be considered. 
Barriers to accessing health information and services could be addressed at the planning 
stage, thus facilitating optimum health outcomes for the entire population.   
By promoting women’s health, educating and informing them on relevant issues, entire 
families can benefit in terms of improved health and social wellbeing.   
 
Women’s health is therefore a very good investment as whole communities  
can benefit from a relatively small investment. 
 
The North Eastern Health Board is committed to continually supporting, monitoring 
and evaluating services to ensure they are sensitive to women’s needs. 

 
‘Good Health’ can only be achieved by increased integration and partnership between 
the voluntary and statutory sectors and appropriate responses to identified gaps from the 
North Eastern Health Board. By actively involving the whole community, supporting and 
rewarding innovation, women will be empowered to promote their own health and create 
their own pathways to a healthier future.  
 
Report by:    Rosemary O’Callaghan, Women’s Health Development Officer 

North Eastern Health Board 
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Appendix One: 
 

Derry Well Woman Centre 
 
 
I visited the Derry Well Woman Centre on 9th July 2001.  This impressive centre is a 
model of statutory/community integration. 
 
Derry Well Woman Centre  was established 12 years ago employs 10 staff along with a 
team of 60 volunteers and 20 part-time facilitators and tutors.  The staff team work in a 
dedicated, professional and creatively constructive way to ensure effective delivery of all 
aspects of the service.   
 
To facilitate strategic planning for women’s health, the centre has employed a Women’s 
Health Policy Officer -Karen Meehan, to develop a Cross Border Women’s Health 
Policy for the North West, which will contain an implementation strategy (negotiated 
with stakeholders during the life of the project) for its recommendations.  At its core this 
project is about listening to women about what would make a difference to their lives, 
and, to workers about what they can deliver on.  
 
In addition to working on a cross border basis, it is intended to develop this policy using a 
public health model, recognizing that the factors which determine our health status often 
have little to do with the quality and standard of health care provision. 
 
This project has been designed to run in three phases over a two year period.  It is 
currently nearing the end of phase one.  The objectives for this phase has been to: 
 
 

�� Establish an advisory group for the project 
 
�� Establish a Stakeholders group and 
 
�� Complete a literature review which will describe women’s health 

in the north West in terms of 26 key women’s health issues, 6 of 
the major determinants of health as they relate to women and also 
describe the current policy climate with particular reference to 19 
policy documents. 

 
 
 
Karen Meehan, Women’s Health Policy Officer, has visited 3 of the 5 
Centres of Excellence in Canada. 
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The aims and objectives of Derry Well Woman Centre are as follows: 
 
 

�� To provide women with the choice of a comprehensive and accessible women-
centred service in a relaxed non-clinical atmosphere run by women for women 
which encompasses the whole range of health issues. 

 
 

�� To provide an alternative service to women who may, because of their age, 
culture, sexuality, class, marital status or racial origin, feel alienated or 
disempowered by the prevailing medical system. 

 
 

�� To promote a non-medical view of mental health issues and to challenge the 
current medicalisation of mental health, and acknowledge the emotional impact of 
mental health and physical ill health. 

 
 

�� To seek more effective ways of meeting women’s health needs by listening to 
women and encouraging them to develop their own knowledge and expertise 
through the use of Support Groups. 

 
 

�� To develop constructive and positive relationships with medical, nursing, social 
work and voluntary services which facilitate the establishment of referral, 
information and mutual support systems allowing women to be treated as equal 
partners. 

 
 

�� To recognize and welcome contribution that alternative therapies, with their focus 
of holistic health and on the individual woman, can make to a women centred 
service. 

 
 

�� To promote health education for women by liaising with existing health education 
services and, where appropriate, development of our own health education 
campaigns, to raise public consciousness about women’s health issues, levels of 
service provision and environmental issues. 

 

�� To provide ongoing training for professionals, volunteers and women who are 
interested in developing their own skills and knowledge of women’s health care. 
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The Derry Well Woman Centre embraces and welcomes approximately 5,000 women a 
year to eight core elements of their service -: 
 

�� Counselling 
 

�� Complementary Therapies 
 

�� Support Groups 
 

�� Clinics 
 

�� Health Promotion 
 

�� Cancer Work 
 

�� Personal growth 
 

�� Promoting emotional and physical health 
 
 
5,917 women attended the Derry Well Women this year, 1,569 for the first time. 
 
134 children used the crèche this year – 784 attendances. 
 
 
 
The work of the Derry Well Woman Centre reaches into communities and partnerships 
with other agencies particularly in the fields of : 
 
 

�� Sexual Abuse 
 
�� Eating Disorders 
 
�� Gender Equality 
 
�� Cancer Care 

 
�� Older women and Health 
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Services available at the Centre are as follows: 
 
Counselling 
 
The counselling service is delivered by a team of 25 highly trained and sensitive women 
who offer their time and skills voluntarily. 
 

�� Generic Counselling 
�� Cancer Counselling 
�� Listening Ear 

 
 
Training 
 
The training programme integrates -: 
 

�� Training 
 
�� Health promotion 
 
�� Information resources  

 
 
 
Personal Growth 
 
Girl Power: 10 week course explores the causes of low self-esteem in young women 
and looks at practical methods of achieving positive attitudes and behaviours. 
 
Steps to Personal growth: 10 week course motivating personal development for women 
 
Self Esteem:  10 week course which helps women become independent, self directive and 
fully accountable. 
 
Feel the Fear: Weekend course offers women the opportunity to explore fear. 
 
 
 
 
 
 
Complementary Therapy 
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�� Aromatherapy 
�� Bach Flowers 
�� Basic Reflexology 
�� Introduction to Meditation and Energy Healing through Reiki 
�� Homeopathy for Families 
�� Yoga 

 
 
Clinics 
 
There are 3 clinic, each of them in partnership with another organization: 
  

�� Menopause Clinic 
�� Caridac Risk Assessment Clinic 
�� Breast & Clinical Screening 

 
 
Support Groups 
 
There are 7 support groups run from Derry Well Woman, 3 of them in partnership with 
other organizations 
  

�� Postnatal Depression 
�� Breastfeeding Support Group 
�� Cancer Support Group 
�� P.M.S. 
�� The Menopause Group 
�� Osteoporosis Support Group 
�� Eating Disorders Support Group 

 
Promoting Physical & Emotional Well-Being 
 

�� Coping with depression 
�� Learning to cope with stress 
�� Begin the journey to peace 
�� A fresh start to health 
�� Antenatal 
�� Wholefood Cookery 
�� Asian Cookery 
�� Creche facilities 
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Funding 

 
�� Foyle, Health and Social Services Trust funds £100,000 per year 

 
 
 
The Derry Well Women Centre is also funded by: 
 
 

��The District Partnership, Derry City Council Area 
��Western Health and Social Services Board 
��Proteus 
��DSD, Department for Social Development 
��Childhood Fund 
��International Fund for Ireland 
��NIVT 
��Derry City Council 
��National Lottery Charities Board, Northern Ireland 
��The Barrow Cadbury Trust 
��The Irelands Funds 
��Smith Kline Beecham 
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Appendix Two: 
 
 

Letterkenny Women’s Centre 
 

 
 
This Centre has been opened for approximately 12 years and has to date assisted up to 
10,000 women. 
 
Letterkenny Women’s Centre provides a space where women can pursue their own 
healing and development in a safe, caring and supportive environment. 
 
This Centre developed in the late eighties by a group of women who were committed to 
responding in a holistic way to the emotional, psychological, social and educational needs 
of women in Donegal while also nurturing and supporting independent focused women’s 
projects. 
 
 
The Women’s Centre provides a place where women can pursue their own development 
in a safe, caring and relaxed environment. 
 
 
 
The following services are available -: 
 
Women’s Health & Family Planning Clinic 
 
Clinic is staffed by a female doctor and nurse offering: 
   

�� Smear testing and breast examination 
 
�� Consultation on the menopause, contraception and 

    infertility 
 
�� Full family planning service including insertion of IUD 
 
�� Free service to medical card holders 

 
 
 
Listening Service 
 

�� Trained listener  
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Counselling Service 
  

�� Professionally trained counsellors 
 
 

Library & Information Service 
 

�� Extensive library of books/magazines and pamphlets 
 
�� Specialist section – conflict resolution and reconciliation 
 
�� Information on women’s health 

 
 
Letterkenny Women’s Centre is funded by: 

 
�� North Western Health Board – 60% 

 
�� The EU Special Support Programme for Peace and Reconciliation 

  
�� Fundraising  -  Letterkenny Women’s Centre is a registered Charity 

 
 
To meet the needs of women in the 21st Century Letterkenny Women’s Centre is 
presently being extended at a cost of £400,000. 
 
 
The following are the future plans for this centre -: 
 
 

�� Drop in centre 
 
�� Creche facilities / sit-in kitchen 

 
�� Attractive educational/training programmes for mothers 
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Appendix Three: 
 
 

 
 
 

“Pathways to a Healthier Future” 
 
 
 

Workshop Questions 
 
 
 

(1) What are the current health needs of women in the North Eastern Health 
Board region and how can they be met?   
Are the needs of urban/rural women different? 

 
 

 
***************************** 

 
 
 
 

(2)       What are the essential elements of a Women’s Resource Service? 
 
 
 

******************************* 
 
 
(3)            What would attract or deter women from accessing Community based health 

services in the North Eastern Health Board Region? 
 

 
 
 

******************************** 
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WORKSHOP OUTCOME 

 
 

Question One:  
 
What are the current health needs of women in the North Eastern Health 
Board region and how can they be met? 

 
o Free access to all health services for all women 
o Seamless services 
o Welcoming and personalised health services – sense of hospitality 
o Women- centered GP services, with extended opening hours 
o Dissemination of information- using a variety of means 
o Mobile information unit, a free-phone helpline, and more written information 

available in accessible places 
o Directory of all services needed with free-phone access  
o Help-lines-  not an answering machine! 
o Support groups/ services (locally based) 
o More health education in schools by NEHB staff 
o More community involvement in health promotion to address issues such as: 

stress management, alcohol and drug dependency, smoking cessation, weight 
management, bullying, personal and skills development, and sexual health issues. 

o Improved co-ordination of existing services 
o Improved reproductive and paediatric services with wider choice of times 
o Improved post-natal support 
o Outreach services from hospitals 
o Improved staffing levels in hospitals to ensure improved quality services. 
o “The NEHB is obliged to give women real choices” 
o Access to high quality, personalised, holistic and ideally free services for all 

women 
o Flexible services, including out of hours and weekend services available to all 
o Address crisis pregnancy issues (education, skills development, information, 

access to services including emergency contraception) 
o Collaborate with County Development Boards 
o Need to lobby politicians to increase resources for women’s services 

 
 
For younger women, the key issues are crisis pregnancies, stress, weight and smoking, self 
esteem and the need for accurate and timely access to information and local services. 
 
For women in the middle years, the issues are all aspects of reproductive health including access 
and geographical equity.  Child health is also important for women in this category. 
 
For older women the issues are isolation, transport, personal security and access to relevant 
information on health and services. 
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Question Two:      
 
What are the essential elements of a Women’s Resource Service? 
 
�� Access 

           -  Geographical 
     - Social - open to all 
     - Outreach- going to where people require a service 
     - Open to everyone but with special focus on                                             

vulnerable groups eg young women, mothers, older 
women, ethnic minorities 

- Centre for every town, to increase accessibility 
- Equal partnerships between voluntary, community 

and statutory sectors  
- Adequately resourced, including pay for voluntary 

workers 
�� Well Woman Centre 

- Create a well-woman centre, mirroring ideas from 
other models (eg the Derry model) 

- Respond to women of all ages, cultures and include 
women with special needs. 

- Avoids duplication of existing services 
- Purpose built, highly visible structure 
- Flexible model which can respond to changing 

needs and is bottom led 
-  Flexible opening hours, with 24 hour contact 

number (pager system) 
- Women- centered, non judgmental, confidential 

services 
- Confidentiality 
- Develop the potential for advocacy in relation to 

women’s needs 
 
 
 
 
 
One Stop Shop 

- provide a networking forum and adapt to meet 
diverse needs 

- Equal partnerships between voluntary, community 
and statutory sectors 

- Provides local information on a range of topics and 
directs women to most appropriate service to meet 
their needs 
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- Training and education for local women based on 
needs  

- Adequately resourced, including pay for voluntary 
workers   

- Respond to local needs(based on local research)  
- Avoids duplication of existing services 
- Purpose built, highly visible structure 
- Listening service 
- Counselling service 
- Flexible model which can respond to changing 

needs and is bottom led     
- Flexible opening hours, with 24 hour contact 

number (pager system) 
- Provide a wide variety of services and outreach to 

urban areas 
- Drop in service, open door policy 
- Complimentary therapies 
- Women- centered, non judgmental, confidential 

services 
- Peer-education 

�� Young women/older women 
�� Sexual health 
�� Mental health 

- Confidentiality 
- Staffed by local women for local women with 

support from professionals if required 
- Centres would develop mechanisms for listening 

and responding to women 
- Information services locally- health, youth health, 

education, housing, benefits, budgeting advice . 
-    Wide range of services 
-  Ideally centre would be for women only with 

suitable child-care facilities 
- Clinics for women-monthly 
-  

Priorities include: 
 

1. Information, timely, accessible and given in a personalised way 
2. Resources, based on researched needs 
3. Accessible, flexible and equitable services 
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Question Three:    
 

What would attract or deter women from accessing community 
base 
health services in the NEHB area? 
 

 
Attractions: 
 

�� Friendly, welcoming, respectful and quality services in comfortable surroundings 
 
�� Free, accessible, confidential services that can respond appropriately to a very 

wide range of health and social issues for diverse groups of individual women 
 
�� Peer support groups to facilitate helping the development of self help and coping 

skills 
 
�� Child-care facilities 
 
�� Transport available 

 
�� Flexible opening times including evenings and weekends 
 
�� Access to information in a variety of formats including personal contact with an 

information resource person 
 
Barriers 

 
�� Unsuitable location (distance, lack of childcare facilities) 
�� Fear 
�� Embarrassment 
�� Entering the unknown 
�� Shyness 
�� Lack of awareness of range of services 
�� Poor quality 
�� Lack of confidentiality 
�� Lack of female GPs 
�� Practical reasons eg unsuitable opening hours 
�� Fear of recognition 
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Key themes from workshops 

 
1. Information 
 
2. Empowering women through education, training , skills 

development 
 

3. Develop mechanisms for listening and responding 
 
4. Local, women friendly, flexible services based on local 

needs 
 
5. Transport/childcare issues 

 
6. Cost 

 
Summary of Workshops 

 
 
Women are experts on their own health. We need to establish mechanisms for listening to 
their needs and responding to their recommendations.  Women require access to locally 
based, high quality, personalised, and ideally free services for all women.  More holistic 
services that offer real choices for women in a range of women-friendly settings are 
required.  Lack of access to timely, accurate information on the available range of 
services, and health issues remains a key concern for women.  For rural women, the 
problems of lack of information and isolation are compounded by lack of public 
transport, lack of local services, including childcare and basic healthcare services.  
Family support structures have changed over the past decade and need to be replaced by 
increased support structures within local communities to overcome the problems 
associated with social isolation. 
 
The cost of services for non-medical card holders is also an issue for many women, 
particularly for women who are just above the income threshold for the medical card.  
 
The community women’s sector needs to be valued and funded adequately for their 
substantial health promoting activities. Empowering strategies which focus on providing 
the knowledge, skills and support required to enable women to improve their own health 
are our best hope of overcoming the insatiable demand for improved health services.  By 
involving this sector in health planning, a more balanced approach can be considered.  
Barriers to accessing health information and services could be addressed at the planning 
stage, thus facilitating optimum health outcomes for the entire population.   
 
By promoting women’s health, educating and informing them on relevant issues, entire 
families can benefit in terms of improved health and social wellbeing.   
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Women’s health is therefore a very good investment as whole communities can benefit 
from a relatively small investment. 
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Action Plan 2002 

 
TARGET 
AREAS 

 
CURRENT SERVICE/FINDINGS 

 
ACTION 

 

 
ACTION BY 

 
TIME 

 
 

Information 
 
 

 
 
Lack of awareness of services available in 
the NEHB region and where to access 
relevant information on health topics  

 
 

�� Women’s Health Website of 
local and general information 
will be launched in 2002 

 
�� Lo Call number will be 

launched in 2002 to provide 
24 hour information to women 

 
 
Rosemary O’Callaghan 
Women’s Health 
Development Officer 
 
Rosemary O’Callaghan 
Women’s Health 
Development Officer 

 
2002 

 
 
 

2002 
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Teenage 
Pregnancy 
 
 
The National rate for 
teenage pregnancy is 
approximately 5.5% 
and the rate is 5.2% 
in the NEHB region 
 
Teenage pregnancy 
rates are very high 
in Co Louth – 7.5% 
while the rate in 
Monaghan is 4.2%, 
Cavan 5.3% and 
Meath 3.8%.    
 
 

 
Crisis pregnancy support is provided by GPs as 
part of their family planning contract with 
primary care and an inter-referral system is in 
place where this service is not available.  

 
124 GP’s in the region have agreements with the 
NEHB to provide a comprehensive Family 
Planning Service. 

 
 

 
�� A teenage pregnancy proposal 

in terms of both prevention & 
support is being developed and 
funding sought from the 
Department of Health.  (This 
issue has been identified as a 
priority in the new Health 
Strategy).   

 
A regional consultation Day on Crisis 
Pregnancy to be organised to invite key 
stakeholders to draw up a plan of action 
in relation to: 

�� Prevention of crisis pregnancy 
and in particular, teenage 
pregnancy 

�� Supporting young parents 
�� Heightening public and 

professional awareness, which 
is a crucial element in 
engaging local communities 
and addressing the issue 

�� Seeking funding from the 
recently developed Crisis 
Pregnancy Agency 

�� Setting up an interagency 
taskforce to implement the 
recommendations from this 
consultation day 

�� In conjunction with Primary 
Care a 24 hour lo-call number 
is in the process of being set 
up – vital information eg 
emergency contraception etc 
will be available 24 hours. 

 
 
 
 

 
Rosemary O’Callaghan, 
Women’s Health
Development Officer 

 
Commenced 2001 / 
ongoing 

 
 
 
 
 
 
Rosemary O’Callaghan, 
Women’s Health   
Development Officer 
 
 
 
 
 

 

 
 
 
 
 
 
 
28th May 2002 
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�� The Health Promotion 
Department of the NEHB is 
currently developing a Sexual 
Health Strategy document, 
which will be available by mid 
2002. Meanwhile, a sexual 
health campaign is on-going.  
For example convenience 
advertising at youth venues, 
clubs and pubs.   

�� There are 3 Youth 
Development Officers based 
in the Health Promotion 
Department are working on 
the  issues relating to youth 
health including sexual health. 
They provide training, 
information and support to 
youth leaders on all aspects of 
sexual health who in turn work 
directly with young people. 

�� An interactive youth web-
site has been developed and 
was launched in December 
2001, which provides 
information for young people 
on various aspects of youth 
health including sexual health 
-  www.youthhealthne.ie 
 A ‘traffic light’ system allows 
people to access help on an 
urgent basis in an emergency 
or to email a less urgent query. 
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TARGET 
AREAS 

CURRENT SERVICE/FINDINGS ACTION ACTION BY TIME 

Women’s 
Centred 
Services 

There are a number of community women’s 
resource centers in the region e.g. 
  

�� Dawn Drogheda 
�� Blaney Blades 
�� Docus for Women 
 

There are also a large number of Women’s 
Community Groups who are very interested 
in developing Women’s Services within 
their local communities  

 

 
�� Investigate the feasibility of 

developing a women’s 
resource centre based on 
partnership with local 
statutory and voluntary 
services and to seek funding 
from a variety of sources. 

 
�� Address current gaps in 

service provision, eg 
support groups,
information and education 
centres. 

 
Women’s Health 
Development Officer 

 
�� Promoting women centred 

services by influencing 
managers to consider issues 
such as transport, access, 
timing, cost, child care, 
when developing or 
improving services 

 
�� Developing a Regional 

Centre of excellence for 
symptomatic breast 
services 

 
 
 
 
 
 
 
 
 

Rosemary O’Callaghan 

 
 
 
 
 
 
 
 
 
 

From 2001 
 
 
 
 
 
 
 
 
 
 
 
 
 

By 2005 
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Education 
 
 

 
 

Develop and deliver a peer health 
education training programme in 
Drogheda 

�� In collaboration with  women's  
groups (D.A.W.N., Drogheda 
Lifestyle Development and 
Moving On,  and 
in conjunction with the Health 
Promotion Dept facilitate a 
peer health education 
programme.  
 

Phase 1:Facilitate training sessions 
on  health promotion and facilitation 
and training skills to a group of 
women committed to delivering 
education programmes to their 
peers. 
 
Phase 2:  Above skills can be 
supplemented with an education 
programme on  relevent topics: 

�� nutrition,   
�� cancer prevention and early 

detection, 
�� mental health promotion, 
�� smoking cessation, 

               physical activity 
 
 
 

 
 
 
Rosemary O’Callaghan 
Women’s Health 
Development Officer in 
collaboration with health 
promotion personnel 

 
 

 
2002 
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List of Registration at Women’s Health Conference, 
16th January 2002 

 
County Louth 

Name Organisation Number 
Attended 

Lisa Marmion Women’s Aid 1 
   
Assio Shittu Ait Na Daoine 1 
Bunmi Ait Na Daoine 1 
Eileen Blair Ait Na Daoine 1 
Jackie Russell Ait Na Daoine 1 
Noelle Jordan Ait Na Daoine 1 
Esther  Alajiki Ait Na Daoine 1 
   
Jackie Miller Moving On Project 1 
   
Bernadette Quinn Women’s Health Awareness Group 1 
Cathy O’Donaghue Women’s Health Awareness Group 1 
Linda Gonnelly Women’s Health Awareness Group 1 
   
Aideen Balfe DAWN Drogheda 1 
Maureen O’Connor DAWN Drogheda 1 
Maureen Hall DAWN Drogheda 1 
   
Paula Murphy Dundalk Rape Crisis Centre 1 
Phil Lynch Dundalk Rape Crisis Centre 1 
   
Sadie Doherty Louth ICA 1 
Breege Copas Louth ICA 1 
   
Mary Harper Louth Travellers Project 1 
Anne Stokes Louth Travellers Project 1 
Katie Reilly Louth Travellers Project 1 
   
Bernie Hamill Community Parenting 

Programme 
1 

Celine McGuigan Community Parenting 
Programme 

1 

Margaret Hughes Community parenting 
Programme 

1 

   

 33



Mary Brackin Accord 1 
   
Eimear Birdy Y.I.P. 1 
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County Cavan/Monaghan 
Name Organisation Number 

Attended 
Kathleen Keenan Family Resource Centre 1 
Margaret Boyle Family Resource Centre 1 

Regina Fitzpatrick Family Resource Centre 1 
   

Angela McKenna Docus Women’s Group 1 
Kathyrn Gillanders Docus Women’s Group 1 

   
Olive Bolger Blaney Blades 1 

Betty Doherty Blaney Blades 1 
   

Ada Vance Cavan I.C.A. 1 
Gretta Smith Cavan I.C.A. 1 

Kathleen Coyle Cavan I.C.A. 1 
   

Mary McArdle Tearmann Women’s Group 1 
   

Bridie Gaffney Crosskeys Women’s Group 1 
   

Eilish Hamill Monaghan I.C.A. 1 
Mary Coyle Monaghan I.C.A. 1 
Ray Ryan Monaghan I.C.A. 1 

Susan McNally Monaghan I.C.A. 1 
   

Etna Malone Fanrey Women’s Group 1 
Rosetta Morgan Fanrey Women’s Group 1 

   
Mary Macklin “A” Club, Ardaghey 1 

   
Jennifer McCarney Cootehill Community 

Resource Centre 
1 

   
Kitsy Cathal Laragh Women’s Group 1 

Molly Rudden Laragh Women’s Group 1 
Rose Smithy Laragh Women’s Group 1 

   
Anne Shanley Killeshndra Resource Centre 1 
Marie O’Reilly Killeshandra Resource Centre 1 
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County Cavan/Monaghan 

 
 

Name Organisation Number 
Attended 

Goldin Gill Monaghan I.C.A. 1 
Nora Rooney Monaghan I.C.A. 1 

   
Anna Rose McQuaid Truagh Development 

Partnership 
1 

Christian McCormack Truagh  Development 
Partnership 

1 

Josie Brady Truagh Development 
Partnership 

1 

   
Pauline Fox Carrick Cancer Group 1 

Pauline O’Hagan Carrick Cancer Group 1 
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County Meath 
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Name Organisation Number 
Attended 

Edel MaCari Navan Women’s Refuge 1 
Patricia Dwyer Navan Women’s Refuge 1 

   
Deirdre Griffin Beauford College, Navan 1 

Helen Ryan Beauford College, Navan 1 
Maria Flynn Beauford College, Navan 1 

   
Alison Brannigan Summerhill Active Retirement 

Group 
 

Mary Nally Summerhill Active Retirement 
Group 

1 

   
Julia McDonnell St. Columbans Crescent, 

Navan 
1 

Mary Joyce St. Columbans Crescent, 
Navan 

 

   
Deirdre Grifffin Tierworker Women’s 

Association 
1 

Kathleen Cooney Tierworker Women’s 
Association 

1 

Kate Reilly Tierworker Women’s 
Association 

1 

   
Nicola  Youthreach, Navan 1 

   
Maureen Powderly Meath I.C.A. 1 
Rosalie Fitzsimons Meath I.C.A. 1 

Maire Martin Meath I.C.A. 1 
Agnes Smith Meath I.C.A. 1 

   
Mary Fakhereldine Navan 1 
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Other Agencies 
 

Name Organisation 
Dr. Rosaleen Corcoran Women’s Health Implementation 

Committee 
Dr. Fenton Howell Women’s Health Implementation 

Committee 
Dr. Nazih Eldin Women’s Health Implementation 

Committee 
Rosemary O’Callaghan Women’s Health Implementation 

Committee 
Ann Coyle Women’s Health Implementation 

Committee 
Gerry Kelly Women’s Health Implementation 

Committee 
Eilish McKeown Women’s Health Implementation 

Committee 
Emer Smith Women’s Health Implementation 

Committee 
Paula Gribben Women’s Health Implementation 

Committee 
Denis Flynn Women’s Health Implementation 

Committee 
Dr. Eadaoin Slattery Women’s Health Implementation 

Committee 
Fiona Ward Women’s Health Implementation 

Committee 
Joanne White Women’s Health Implementation 

Committee 
Marie Matthews Women’s Health Implementation 

Committee 
Maureen Caffrey Women’s Health Implementation 

Committee 
  

Eileen Burke Women’s Health Council 
  

Dr. Joanna McMinn National Women’s Council of Ireland 
Margaret Martin National Women’s Council of Ireland 
Ann Brennan National Women’s Council of Ireland 

  



Karen Meehan Derry Well Woman 
Marthy McElvenny Derry Well Woman 
Susan Gibson Derry Well Woman 

  
Ann Stokes Traveller’s Project 
Katie Reilly Traveller’s Project 
Mary Harper Traveller’s Project 

  
Olivia Ryan Argus Newspaper 

  
Annette Clinton Department Social & Family Affairs 

  
Name Organisation 

  
Anne Sakelum Facilitator 
Caitriona Heslin Facilitator 
Ita Hegarty Facilitator 
Margaret Costello Facilitator 
  
 
 
 
 
 
 
 
 
 
 
 

**************************************** 
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