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REFERENCE FJ 
Assessing the health needs of people living 

in Finglas 

3.  Deady I 3 .  Long f F. OfKeeffe, T 0 ' ~ o w d  



Background 

Health needs assesments are of particular importance in 
view of the new primary care strategy 
- it states that "health needs assessment is central to effective 

primary care" 
I n  November 2001, the Northern Area Health Board 
commissioned a study to: 
- investigate the health needs of people living in Finglas 
- from two view points 

service providers working in the area *people living in the area 
-indepth interviews -household survey 





Methods household survey 

Cross sectional survey 

Questionnaire design based 
on auestionnaire used in 

Letter to inform the selected 
households about the survey 

Interviewer administered 
~ a l l a ~ h t  and the Docklands questionnaire 

- March to May 2002 

Using a cluster sampling 
methodology 
- 60 clusters randomly 

selected from the 12 district 
electoral divisions in the area 

- stratified by high versus low 
deprivation (30 clusters from 
each) 

- 7 adjacent houses in each 
cluster (420 households) 

Respondent - primary carer 
- person in the household who 

manages the welfare and 
health of the family/household 

Data were 
- described, cross analysed and. 

adjusted proportional to 
population size 



Study area: Finglas 
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The people of the area 

325 of the 420 (77%) primary carers' participated 
- a total of 963 individuals living in the households 

The area has an older population 
- one third of the household residents aged 50 years and over 





Lifestyle and family issues 
63% of the primary carers experienced stress in the 
year prior to the survey 
- 41% had consulted their general practitioner 
- 25% had received prescribed medication 
- 8% had visited a counsellor 

12O/0 of the primary carers had experienced violence 
or intimidation in the previous year 
- 26% had experienced the incident in their own home 
- 55% had reported the incident to the gardai 
- 37% sought medical assistance 



Lifestyle and family issues (cont.) 

54% of the primary carers with teenagers worried about their 
socialising 
- 46% found the attitudes or behaviours of their teenagers upsetting 

Primary carers' reported that: 
- 28% of household members, 18 years and over, smoked 
- 1% of household members, 18 years and over, had a problem with either 

alcohol or drugs 

' ... what we mainly come across G, . . . people with cross addidions, where 
they have a heroin addiction and also have developed an alcohol 
addiction.. . . and that is where the problem lies'. . . . 

'the clients.. . . may come from . . . a background of addiction, a lot of the time 
it is alcohol addiction.. . . there 3 a whole kind of cohort of, of addiction in 
the family' 



Health service providers reported health issues in 
Finglas (I) 

Physical problems 
- a broad spectrum of chronic illness affecting all age groups 

respiratory diseases, cardiovascular conditions, arthrit 
diabetes and terminal illness 
more common among older people 
- who also experienced decreased mobility and 

chronic leg ulcers 

'. . . the most common kind of physical things would be. .. . . u/timately the wages of 
smoking.. . . chronic obstructive airways disease, coronary heart dsease and 
then a// the other ramification' 



Health service providers reported health issues 
in Finglas (2) 

Mental health problems 
- depression or anxiety were the most common conditions 

affecting both young and old 
associated with bereavement, loneliness, isolation, 
fear of assault and social deprivation 

'Depression and anxiety really i3 up there.. . .it 13 probably the commonesf, 
its definitely a mental health issue.. . .across the age groups, young and 
old' 

' elderly people living alone, poorly supported . . . I ,.. 

'I'd say top of the list would be depression and a lot of poor social 
problems, housing, substance abuse ' 



Health service providers reported health issues 
in Finglas (3) 

Social issues 
- main issues were: substance misuse; increasing 

loneliness and isolation; fear for personal safety; and 
factors associated with social deprivation 

' . . . the younger population definitek seems to be more drugs orientated but the 
older population. . . a lot of women and men would be alcoholics., , .I see the 
consequences of that' 

' ... a lot of those elderly live alone, they've very little support and getting access to 
support structures can be dificuk . . .gone are the days where there are families 
around to look afier these people' 



Chronic illness 

Primary carers reported that of the 963 household members: 
- 29% (adjusted) had a chronic illness 
- most common conditions reported were: 



Disability 

Primary carersf reported that of the 963 
household members: 
- 4% (adjusted) had a disability 

30% had their disability since birth 
80% reported a physical disability 



Hospital services 

Primary carers' reported that of the 963 household 
members: 

- 33% (adjusted) had used a hospital service in the 
last year 

of these, 62% had planned appointments 

the main reasons for attending were: 
- injury or acute emergency (19%), 
- cardiovascular conditions (15%) 
- ENT and eye problems (11%) 





Health services for women 

Female primary carers' reported that: 

- Of the women aged 18-49 years 
50% were using a method of family planning 

- Of the women aged 18-65 years 
52% had a cervical smear in the last 5 years 
50% had a breast examination in the last 5 years 

- Of the women aged 52 to 66 years 
41% had a mammogram in the last 5 years 





Community health services 

58% (adjusted) of household members had 
attended their GP in the last year 
- of these, 83% were satisfied with the service 

provided 

- Of those who had used the service, 
32% were dissatisfied with the current 'out of 
hours' service 



Community health services (cont.) 

3% of the individuals had consulted a 
community nurse in the last year 
- Of these, 96% were satisfied with the service 

12% of the individuals had visited the dentist 
in the last year 
- Of these, 91% were satisfied with the service 



Community health services (cont.) 

Primary carers' reported that: 
84% of children aged between two and five years 
had completed the routine childhood vaccines 

82% of children aged between two and five years 
had received the vaccine to prevent meningitis C 

The most common source of health information was 
from staff at their general practice (67%) 



Waiting for health care 

7% (adjusted) of household members were on a 
waiting list for health care 
- 71% were waiting for hospital services 
- 29% were waiting for dental services and other community 

services 

' , , , people (sta fg were leaving over stress because we had hundreds of people on the 

waiting list.. .it was actually appalling at the time' 



Primary carers' requests for additional health 
services requested 

71% requested additional health services to address the 
health needs in the area: 
- 36% requested enhanced services for the elderly 

- 35% suggested that the 'out of hours' GP service be reorganised 

- 31% suggested clinics to promote 'a healthy lifestyle' 

- 21% requested services dedicated to adolescents including: 

psychological services 
contraceptive advice 



Service providers suggested additional 
resources and health services (I) 

Additional staff 
- most frequently requested: 

physiotherapists, general practitioners, commmunity 
nurses, social workers (for the elderly), occupational 
therapists and psychologists 

Expanded services for the elderly 
' . . . the day centres, there doesn Z seem to be enough of them' 

'. . . there 3 no such thing as home based respite, .. . . 

'. . . there 's a waiting lisC at the moment for Meals on Wheels and in variably . . . . . we end 
up using the Home Help service 



Service providers suggested additional 
resources and health services (2) 

Information on: 
- local services and entitlements 
'a patient with MS, she said to me, lyau know, you'd need a directory to get around all the 

different services' 

Increased emphasis on health promotion and prevention 
' . . . the teenage mums group.. . .a special approach for them.. . . they are really at risk, 

and some of these young girls have moved out into fats on their own, ... terrib/v 
unsuppode&. . 

'. . .good parenting courses !. . 

' ... there's a lot of smoking in this area and addicfion, so services to work with those' 



Service providers suggested additional 
resources and health services (3) 

Locally based therapy services 
' . . . our b@gest barrier is not being out in the health centres. That 

really drives me mad because everybody wants to work together, 
its one client you know' 

Family resource centre 
' . . . some kind of a, family centre,. . . where maybe parents could meet 

. . . learn from each other . . . there 3 a lot of parents who are very 
young and very inexperienced.. . I think would beneflt fram maybe 
the support of other parents or s tay  



Conclusion 

People living in Finglas made: 
- valuable suggestions about the services required 

The service providers displayed 
- a willingness to facilitate a team approach to primary health care 

High level of agreement between the community's and frontline 
service providers' experiences and suggestions 

We hope that the information will be an important resource for 
health planners and service providers in the area 
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