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Ireland attracts
increasing numbers
of persons from
many different
countries and
cultures, repre-
senting a range of
ethnic minority
groups. The partic-
ipation of people
from these hetero-
geneous groups in

our society contributes to a rich mix of diversity. At the
same time, it has become evident that persons from
these groups may experience unique health and
related social support needs. This is particularly the
situation for those vulnerable persons who may be seeking
asylum or be employed as migrant workers. It is in an
effort to respond to such needs that this Regional Health
Strategy has been developed.

I welcome the development of this strategy, the nature
and scope of which is strongly attuned to those prin-
ciples of people centeredness and quality, enshrined
in the National Health Strategy: Quality and Fairness.
The Authority is committed to the implementation of
its recommendations – given the necessary resources
– and will work actively in partnership with all stake-
holders towards achieving meaningful health outcomes
for all persons from ethnic minority communities within
the East. 

Réamhrá

Meallann Éire níos mó agus níos mó daoine ó thíortha
agus ó chultúir éagsúla a léiríonn réimse grúpaí
eitneacha mionlaigh. Cuireann rannpháirtíocht dhaoine
ó na grúpaí ilchineálacha seo in ár sochaí leis an éagsúlacht
shaibhir inti. Ag an am ceanna, is léir go bhféadfadh
riachtanais sláinte agus tacaíochta shóisialta ghaolmhara
ar leithligh ag na daoine sna grúpaí seo. Tá an cas
amhlaidh do na daoine i mbaol go háirithe a d'fhéad-
fadh a bheith ag lorg tearmainn nó a d'fhéadfadh a
bheith fostaithe mar oibrithe inimirceacha. Is mar gheall
ar an iarracht freagra a thabhairt ar na riachtanais sin
a rinneadh Straitéis Sláinte Réigiúnach a fhorbairt.

Cuirim fáilte roimh fhorbairt na straitéise seo, a bhfuil
a nádúr agus a scóip curtha in oiriúint do phrionsabal
na ndaoine tús áite agus caighdeán, atá ina ndlúthchuid
den Straitéis Náisiúnta Sláinte: Ardchaighdeán agus
Cothroime. Tá an tÚdarás tiomanta dá mholtaí a chur
i ngníomh — mar gheall ar na hacmhainní riach-
tanacha atá aige — agus oibreoidh sé go gníomhach
i gcomhpháirtíocht leis an lucht leasa ar fad chun torthaí
sláinte a mbaineann brí leo a bhaint amach do gach
duine ó phobail eitneacha mionlaigh san Oirthear. 

Avant-propos

L’Irlande attire un nombre croissant de personnes issues
de pays et cultures différents représentant de nombreux
groupes de minorités ethniques. L’insertion dans notre
société de personnes provenant de groupes hétérogènes
contribue à créer une diversité d’une grande richesse.
Il s’avère également que les personnes issues de ces
groupes peuvent avoir des besoins spécifiques en matière
d’assistance médicale et sociale. C’est le cas notam-
ment des personnes vulnérables, demandeurs d’asile
ou employés en tant que travailleurs migrants. C’est
pour s’efforcer de répondre à ces besoins que la Stratégie
médicale régionale a été élaborée.

Je me réjouis du développement de cette stratégie,
dont la nature et la portée sont vraiment orientées vers
la mise en avant des individus et la qualité, éléments
qui font partie intégrante de la stratégie médicale
nationale : qualité et égalité. L’autorité est chargée de

Foreword

page4

0



mettre en application les recommandations de la
stratégie (dans la mesure où elle dispose des ressources
nécessaires) et travaille activement avec l’ensemble des
actionnaires dans le but d’obtenir des bénéfices signi-
ficatifs au niveau de la santé pour les personnes issues
des minorités ethniques de l’Est.

Prefacio

Irlanda atrae a un número cada vez mayor de personas
de muchos países y culturas diferentes que repre-
sentan a una variada gama de grupos étnicos minori-
tarios. La participación de la gente de estos heterogé-
neos grupos en nuestra sociedad contribuye a su rica
diversidad. Al mismo tiempo, se ha hecho evidente
que las personas de estos grupos pueden presentar
problemas sanitarios únicos y necesidades de apoyo
social específicas. Ésta puede ser la situación en partic-
ular de aquellas personas vulnerables que buscan asilo
o que llegan como trabajadores inmigrantes. El desar-
rollo de la Estrategia Sanitaria Regional representa un
esfuerzo para responder a estas necesidades.

Doy la bienvenida al desarrollo de esta Estrategia Sanitaria
Nacional, la naturaleza y el alcance de la cual están
totalmente en sintonía con los principios de calidad y
de acción centrada en las personas: Calidad e
Igualdad. Las Autoridades se han comprometido con
la implementación de sus recomendaciones – siempre
que se disponga de los recursos necesarios – y traba-
jarán activamente en asociación con todos los actores
sociales implicados para conseguir resultados sani-
tarios significativos para todas las personas de las comu-
nidades étnicas minoritarias que viven en el Este.

Prólogo

A Irlanda atrai um número cada vez maior de pessoas
de diferentes países e culturas, representando uma
vasta gama de grupos étnicos minoritários. A partic-
ipação de pessoas destes grupos heterogéneos na
nossa sociedade contribui para um conjunto muito
rico de diversidades. Ao mesmo tempo, tornou-se evidente
que as pessoas destes grupos poderão sofrer de neces-

sidades únicas de saúde e de apoio social com isso
relacionadas. Esta situação aplica-se particularmente
a todas as pessoas vulneráveis à procura de asilo ou
que possam encontrar-se empregadas como trabal-
hadores migrantes. E foi num esforço para dar resposta
a essas necessidades que esta Estratégia de Saúde
Regional se desenvolveu.

Eu congratulo o desenvolvimento desta estratégia, cuja
natureza e âmbito se encontra em forte consonância
com os princípios de qualidade e centrados nas
pessoas, consagrados na Estratégia de Saúde
Nacional: Qualidade e Justiça. Esta Autoridade está
empenhada na implementação das suas recomen-
dações – dados os recursos necessários – e irá trabalhar
activamente em parceria com todos os interessados
no sentido de alcançar resultados de saúde significa-
tivos para todas as pessoas de comunidades de minorias
étnicas de Leste. 
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Executive Summary
With the rapid increase in numbers of persons from
ethnic minority groups residing in Ireland in recent years,
has emerged a growing appreciation of the specific
– and sometimes additional – health and related social
support needs of this heterogeneous group of people.

In the Eastern region, the health needs of asylum seekers
and refugees, as a distinct, socially excluded group,
have been recognised and addressed since 1996,
when asylum seekers began to arrive in the country
in significant numbers. The ERHA Service Plan for 2003
identified the need for development of a Regional health
strategy for this particular group.

For this purpose, a Steering Committee was estab-
lished by the Authority in January 2003. During the
extensive consultation process which followed, it
became increasingly evident that health needs of
asylum seekers and refugees formed only one element
of the health needs of a broader constituency of ethnic
minorities. Principles of equity and access thus
demanded that a strategy should reflect the health and
social support needs of migrant workers, foreign
students, and any other national or non national ethnic
minority group or individual living in the East, as well
as those needs of asylum seekers and refugees. The
process of development of this strategy, together with
names of participants, is outlined in Section 11.

It should be noted that, while Travellers constitute one
of the largest ethnic minority groups in Ireland, the current
implementation of the National Traveller Health Strategy
rendered it unnecessary to include issues specific to
this group in the strategy for ethnic minorities; however,
many findings of the National Traveller Health Strategy,
together with its implementation are relevant and valid
for development of the health strategy for ethnic minori-
ties and inform a number of its aspects.

Issues which arose during development of the strategy,
related both to specific priorities, such as identified health
issues of ethnic minority women, mental health needs
of persons from ethnic minority groups, and so on,
as well as to broader service issues, including the urgent
need for development of a formal accredited interpre-
tation service. While specific health needs should be
addressed in line with the actions proposed in the strategy,

priority service issue recommendations may be grouped
around:
1. Development of an interpretation service 
2. Resourcing of non-Governmental organisations

(NGO’s), and 
3. Provision of cultural awareness and antidiscrimina-

tion training for staff in the health services together
with appropriate resourcing and support of staff. 

Active involvement of persons and agencies from
ethnic minorities in planning, design and delivery of
the recommendations of the strategy is key to effec-
tive and sustainable implementation of the strategy.
Details around issues and related proposed actions
are contained in Section 6.

Service issues relating to priority areas, such as
addressing language and communication needs of ethnic
minority service users, or provision of staff training in
cultural awareness and antidiscrimination practices, appear
to be a common theme across a number of sectors,
including Departments of Justice, Equality and Law
Reform, Social, Community and Family Affairs, and
Education, in particular. Promotion of a broad, inter-
sectoral approach is essential in order to facilitate inte-
grated, comprehensive mechanisms of addressing such
common issues. Such an approach would limit addi-
tional resources required, reduce fragmentation of
service delivery, as well as promote enhancement of
good, consistent planning and practice across all
sectors. It is for this reason that establishment of a
Regional Implementation Forum is strongly urged in
this strategy.

At the same time, however, it has to be acknowledged
that significant allocation of resources is required in
order to effectively address all priority areas outlined
in this strategy. Details of estimated funding require-
ments are contained in Section 9.

While provision has been made for establishment of
mechanisms addressing priority areas contained in the
strategy, it is evident that a number of systems are
required to provide support to this process and to facil-
itate its optimal implementation. These support systems
are listed in Section 7, while the structure via which
overall implementation is accomplished, is delineated
in Section 8.

1
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The National Health Strategy; Quality and Fairness, contains
commitments to provision of quality health care, deliv-
ered equitably to address the individual and unique
needs of all persons. This health strategy for ethnic
minorities aims to ensure provision of such excellent,
equitable, appropriate, people centered health and social
care to all persons of ethnic minority groups.
Implementation of this regional health strategy would
thus be a significant milestone towards attaining the
vision of the National Health Strategy.
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Ireland is fast becoming a truly multicultural society.
Persons from different ethnic minority groups are
settling in the country in increasing numbers. These
persons may arrive in the country as asylum seekers
or refugees, may be employed non nationals and their
family members, or may be foreign students.  Travellers
also constitute a distinct ethnic minority group of Irish
people, with their own distinctive lifestyle, traditions and
lifestyle.  As a National Health Strategy for Traveller Health
is currently being implemented, it is not thought neces-
sary to duplicate work here.  Thus the Regional Health
Strategy for Ethnic Minorities, while incorporating similar
principles and models to that used in the Traveller Health
Strategy, will not specifically address needs of the Travelling
Community.  While greater awareness exists around
the influx of new arrivals, it is also important to note
the existence of long established groups of ethnic minori-
ties in the Eastern region, many of whose members
have resided in the country for some decades. The
presence of such a heterogeneous group of people
contributes to a rich mix of diversity.

It is estimated that approximately 200,000 persons
from various ethnic minority groups are currently residing
in Ireland, the majority of whom live in the Eastern region.
Travellers are estimated to be the largest ethnic minority
group, with a population of approximately 25,000 persons,
while there is a long established Jewish community,
alongside growing Islamic, Asian, African, Eastern
European and Chinese communities. 

Approximately 11,000 asylum seekers and refugees
are estimated to enter Ireland each year since 1998;
there are now refugees and asylum seekers from over
100 countries, living in Ireland, including persons from
Vietnam, Bosnia, Kosovo, Nigeria, Romania, Algeria,
Congo, Somalia, Zimbabwe, and from ethnic groups
transcending geographical boundaries, such as Roma
and Kurds. Top stated countries of origin of those applying
for asylum seeker or refugee status were Nigeria
(34.8%) and Romania (14.4%).

Since 1999, Irish businesses and employers have actively
recruited skilled workers outside the European Economic
Area in efforts to address skills and labour shortages.
In 2002, approximately 40,000 work permits were issued
to migrant workers. While many migrant workers will

remain in Ireland for a comparatively short period, others
will remain, seeking long term residency or citizenship. 

It is currently estimated that there are 160 nationali-
ties living in Ireland (Department Social, Family and
Community Affairs 2002).  The heterogeneity of this
group is reflected in the estimate that approximately
80 – 100 languages are spoken in the Eastern region.

Each ethnic group shares a collective identity, based
on a sense of common history and ancestry. Ethnic
groups possess their own cultural identity, language,
customs and practices, while every individual will
possess his or her own unique life experiences and
health, social, emotional and psychological needs. Individuals
from specific groups may be more likely to experience
additional difficulties, for example, asylum seekers and
refugees may have been subjected to violence and
torture in their countries of origin, while migrant workers
may experience significant social isolation and depri-
vation. Other vulnerable groups may include older refugees,
single women and mothers, and separated children.
Ethnic minorities thus constitute a heterogeneous
group of people from a range of different countries,
and with diverse health and social experiences. Such
cultural and religious differences, language barriers, expe-
rience of poverty, isolation, prejudice and discrimina-
tion may contribute to difficulty to adapting to life in a
strange new host country. Racism may be an addi-
tional factor leading to social exclusion. Coupled with
all this may be heightened stress levels, which further
undermine physical health and social well being.  
While generalisations should be avoided, it is neverthe-
less acknowledged that ethnic minorities tend to be a
socially excluded, vulnerable group whose health needs
should receive special attention. Within this context, it is
accepted that the group of asylum seekers is especially
vulnerable. Minority ethnic communities are often margin-
alised and bear an undue burden of health problems,
discrimination and inequality. The relationship between socioe-
conomic status of socially excluded groups and health
status is well established, with World Health Organisation
health targets incorporating measures towards addressing
health inequalities through the tackling of poverty (W.H.O.
1999). It is thus incumbent on the health system to be
responsive to such issues and to promote enhancement
of a service, which reflects and values ethnic diversity.

Context2
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A number of international and European policies and
directives underpin the delivery of health care and social
support to ethnic minority groups. These include:

> EU Directive 2000/ 43/ EC, which contains measures
towards implementing principles of equal treatment
between persons irrespective of racial or ethnic origin.
With rights extending beyond those found in Ireland’s
Equal Status Act, this directive prohibits discrimina-
tion on grounds of racial or ethnic origin in access
to, inter alia, health care and social protection. This
directive, formally implemented in July 2003, holds
significant implications for provision of services to
persons of ethnic minority groups,

Within the Irish context, specific cross cutting  strate-
gies and commitments address the treatment of
persons from socially excluded groups:

> Sustaining Progress: Social Partnership Agreement
2003 – 2005, which expresses commitments
towards the delivery of a fair and inclusive society
via various means, including actions aimed at
reducing health inequalities, improving access to public
health services, and ensuring equality for all. The
modernisation clause of Sustaining Progress also
contains: Action / Commitment 10:
The public service will continue to build on the signif-
icant progress which has been made in regard to
policies on equality and diversity in order to promote
equal opportunity in all aspects of civil and public
service employment.

> The Equal Status Act 2000, outlaws discrimination
in relation to access to services on nine grounds
including race and membership of the traveller
community. The Act also allows for positive action
to cater for needs of disadvantaged groups or
persons who may require services, facilities or assis-
tance.

> The Employment Equality Act, 1998 outlaws discrim-
ination in relation to access and conditions of
employment on nine grounds including race, religion
and member ship of the traveller community. 

Legislative & Policy Framework3
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The future direction of health care in Ireland is outlined
by the National Health Strategy: Quality and Fairness
(2001), which, guided by core principles of equity, people
centredness, quality and accountability, contains a number
of recommendations and actions, aimed at targeting
health inequalities, especially as they apply to socially
excluded groups with special health and care needs.
The needs of ethnic groups fit into this strategy.
(Action 18: A programme of actions will be devel-
oped to achieve the National Anti Poverty Strategy and
health targets for the reduction of health inequalities)

Other documents relevant to development of a strategy
for ethnic minorities, which have been considered are:

> Traveller Health : A National Strategy 2002- 2005

> Health Promotion Strategy: 2000-2005.  This
strategy acknowledges the need to develop appro-
priate, sensitive, responsive health promotion
programmes in order to facilitate improvement in health
status and social gain of all persons from tradition-
ally excluded or disadvantaged groups. It requires
the development of both mainstream and individual
actions to address inequities or disadvantages faced
by certain groups.

> Primary Health Care Strategy: 2002. This empha-
sizes the commitment of the health system towards
ensuring a more equitable, accessible, appropriate
and responsive range of quality basic health and
personal social services for all. Intrinsic to this strategy
is the involvement of the community in making deci-
sions around planning and development of health
services to meet the health and social care needs
of their own communities.

> Action Plan for People Management: 2002. In
addition to setting out a range of actions to develop
good practice human resource management across
the health service, this plan contains specific actions
relating to the promotion of diversity and equality
measures. 

> National Aids Strategy: 2000. This aims at devel-
oping and coordinating an integrated response to
issues around HIV / AIDS and makes recommen-

dations around the care and treatment of vulner-
able groups, including the group of non Nationals,
in this regard. 

Healthcare Framework4
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> Equality of access and participation is key to effec-
tive healthcare provision for ethnic minorities, and
governs all approaches to it. Persons from ethnic
minority communities should enjoy access to a
similar range and quality of health services as the
local community. Aspects of health promotion,
service planning and service delivery thus demand
the use of innovative, flexible approaches aimed at
ensuring that persons from ethnic minorities enjoy
equal access to health services, receive services
appropriate to their needs and are enabled to benefit
maximally from such services.

> Development of a health strategy for ethnic minori-
ties requires that cognisance be taken of the present
situation and circumstances in which persons from
ethnic minorities receive health care, the health
status and specific needs of ethnic minority groups,
and the extent to which the current system of
healthcare provision and support addresses these
needs, relative to other care groups. This strategy
therefore leads in identifying key issues and priori-
ties for this care group and in proposing means through
which appropriate, responsive programmes could
be developed and implemented. A key element of
the strategy is comprehensive assessment of need
for ethnic minorities.

> Designing services for the majority of the popula-
tion may have the effect of inadvertently discrimi-
nating against certain groups, such as ethnic minority
communities, through neglecting to recognise,
respond to, and plan for their particular needs and
circumstances. While mainstream healthcare delivery
should be adapted, where appropriate, to enable
access and participation by all socially excluded groups,
it may thus be necessary, given the unique needs
of persons from ethnic minority groups, to develop
additional programmes which target the particular
health needs of this group.

> Utilisation of a Community development approach,
in which all ethnic minority communities are actively
engaged in the planning, design, development and
implementation of health programmes is crucial to
effective management of ethnic minority health
needs. Peer led programmes are an essential

component of this approach. Implicit here, is the
provision of appropriate support and resourcing to
all ethnic minority communities in order to ensure
positive, sustainable health and social gain for
persons from these communities.

> In attempting to address health care needs of ethnic
minorities, training of key frontline health workers in
aspects of cultural awareness, antiracism, and other
areas relevant to ethnic minorities should be accorded
priority. Such training should, in time, be extended
to all workers within the health sector. Provision of
training would be instrumental in encouraging respect
for the diversity of service users, insight into tradi-
tions, values and practices, and should, subsequently,
facilitate a sensitive, holistic management of all users’
varying health needs. 

> Ongoing collection of data pertaining to health status
and needs of ethnic minorities, together with moni-
toring and evaluation of the effectiveness of imple-
mentation of specific programmes is critical to facil-
itating improvements in health and well-being of persons
from ethnic minorities. In this regard, ethnic moni-
toring is regarded as a key priority. At the same time,
appropriate research, based on agreed identified prior-
ities, should be encouraged and supported.

Principles, Values 
Underpinning Strategy5
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Issues of particular relevance to ethnic minorities are
grouped in terms of specific identified health care prior-
ities ( 6.1 ) or around organisational or infrastructural
aspects, enhancement of which is critical to achieve-
ment of favourable outcomes in healthcare delivery to
persons from ethnic minorities ( 6.2.) Many aspects
described in this section are interrelated, with improve-
ments or enhancement in one area being reflected in
altered outcomes in another, e.g. Enhanced access
to primary care services may result in more appro-
priate usage of A and E Departments, while improved
awareness among staff of the needs of minority ethnic
groups may impact on general uptake of services…

6.1 Health Care Issues 

6.1.1 Health Promotion  

The National Health Promotion Strategy is equally
applicable to ethnic minorities as to the majority of the
population.  However, it will differ in its application to
ethnic minorities for a number of reasons mainly related
to language and cultural differences but also related
to the amount of health information newly arrived immi-
grants may have received in their country of origin.

Information on health and health services needs to be
available in relevant languages. Much of the health promo-
tion material and messages currently in use in Ireland
will be of value to ethnic minorities.  In some instances
translation of the material may be sufficient. However,
in many cases the material may also need to be cultur-
ally adapted. Some people from ethnic minorities may
not be functionally literate even within their own
language. This will require a greater emphasis on visual
and spoken messages. In some instances too, health
information may need to be targeted for special groups,
e.g. by age and gender.

The manner in which the material is disseminated is
of crucial importance.  Peer-led approaches are likely
to be most successful from both a language and cultural
point-of-view.  Due consideration should be given to
the most appropriate settings within which programmes
are provided. The Traveller Primary health project may
serve as a useful model here.  This will require training

people to be health promoters within their own
communities.

The involvement of users i.e. people from ethnic
minorities, in the design of new materials, the adap-
tation of existing materials and the delivery of health
promotion programmes is of critical importance.

Currently many health services and health professionals
are translating or adapting materials in response to an
identified need. However, this can involve much dupli-
cation of effort.  In order to address this issue, it is
recommended that a Coordinator for the region is appointed,
to ensure the most efficient and effective use of these
efforts and to ensure the maximum dissemination of
best practice across the region. 

As the need for health promotion input is immense,
there is also a need to prioritise actions.  Ethnic minori-
ties with the greatest need should be targeted in the
first instance.  Furthermore, the needs of ethnic minori-
ties with the greatest numbers in the region should
be prioritised in order to facilitate maximal outcomes
for the least amount of inputs. Due consideration should
also be given to the fact that it is often persons or
groups who are most isolated, who may experience
greatest need.

Proposed Actions:

Service Providers – in partnership with representatives
of persons from ethnic minority groups – will endeavour
to ensure that all health promotion programmes are
culturally sensitive and responsive to the needs of service
users from ethnic minorities; where necessary, health
promotion programmes may be developed / adapted
in order to meet these criteria. Such requirements should
be included in the ERHA Service Plan for 2004.

The appointment of a designated Coordinator will facil-
itate optimal use of resources and promote an inte-
grated approach to identifying, prioritising and providing
appropriate health promotion programmes.

Health needs of persons of ethnic minority communi-
ties should be placed on the agenda of the proposed

Key Issues & Actions6
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National Health Promotion Forum; to ensure that health
issues relevant to this group are adequately addressed,
a person with expertise in these issues should be invited
to join this Forum.

6.1.2 Primary Health Care

Primary health care delivery provides the appropriate
setting in which 90% of persons’ health and social care
needs may be met. Its inclusive approach contains
guiding principles strongly attuned to the needs of all
socially disadvantaged groups. Incorporated in this approach
is a strong emphasis on working in partnership with
individuals and communities to improve their general
health and social well being. A number of actions exist
within the Primary Health Care strategy, towards facil-
itating enhancement of service provision to disadvan-
taged groups. The implementation of the Primary
Health Care Strategy thus provides a unique oppor-
tunity to address the needs of ethnic minority service
users and thereby influence improved health status
for members of ethnic minority communities. The
processes involved in establishment of teams to serve
designated areas or communities will serve to identify
the health and social care needs of persons from ethnic
minorities within such populations and to prioritise
development of actions to address such needs. It may
prove advisable in certain identified areas of need, to
provide for the appointment of a key worker across
three or more teams, to link in with the primary health
teams in highlighting aspects of need and in working
with families from disadvantaged groups. It is evident
that networking by all members of primary health care
teams within their own teams and with representa-
tives of local groups, is crucial to effectively addressing
health and social needs within communities.

Ensuring equity of access and participation to primary
health care for ethnic minorities is crucial to effective
service provision for this group, especially since this
is often the first and ongoing point of contact with health
care services. The nature of primary health care lends
itself to the development of multidisciplinary teams, compe-
tent in addressing the primary health care and related
needs of persons from socially excluded groups.
Public health nursing, in particular, renders much

community support and plays a vital role in promoting
and maintaining health of persons at local level. The
piloting of a programme to explore means of involving
members of ethnic minority groups in identifying and
addressing specific healthcare issues of persons from
ethnic minorities is currently under discussion. In some
areas, specialised teams already exist at community
level to address specific needs of service users, and
it may thus prove feasible to build on such existing
resources, rather than duplicating resources. In all instances,
linkages should be forged with primary health care teams
to ensure that the needs of persons from ethnic
minority groups in the community served by that team
are adequately addressed.

Intrinsic to provision of such enhanced primary care
services is allocation of adequate resourcing.

G.P.s provide a vital service to persons from ethnic
minority communities. Registration with a G.P. enables
continuity of care, and facilitates appropriate, thorough
health assessment and treatment. Anecdotally, however,
persons from ethnic minority communities report diffi-
culty in accessing GP services. Persons from ethnic
minority communities may present with multiple health
and social care difficulties, with additional language and
communication barriers requiring lengthy, sometimes
unplanned, consultation. It appears that certain G.P.
practices may accept clients from ethnic minority
communities, with the result that these practices may
become overloaded, while at the other extreme, some
G.P. practices may not welcome applications from members
of these groups. The implementation of a number of
recommendations of the Primary Health Strategy,
whereby service users may self refer to members of
the Primary health team and may be enrolled with both
the team and with the G.P. working in that team, is
anticipated to promote access to primary care services.

Special consideration may still, however, need to be
given to means of facilitating access to G.Ps.
Recommendations should address identified issues
and should be designed to ensure continuity of care
to clients. At the same time, provision of appropriate
support to G.P.s should be explored, with G.P. access
to interpreting services regarded as a priority. The booklet
distributed to all G.P.s in September 2003 by the Irish
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College of General Practitioners: “General Practice care
in a multicultural society: A guide to support services
for asylum seekers, refugees and migrant workers”,
provides a valuable means of referral for G.P.s to relevant
services; means of making this guide more widely avail-
able beyond all primary health teams should be
discussed with its distributors.

It is further recommended that, wherever culturally appro-
priate and preferred, patients should have access to
same gender G.Ps.

Difficulties in accessing medical cards are also expe-
rienced by persons from ethnic minorities when moving
from one area to another.  The findings of a National
group investigating this will inform further developments
here. However, it is recommended that the medical
card system should be enhanced so as to enable patients
to keep their own medical card, together with a hand-
held record of health care. Such “roaming” cards
should be durable and user friendly. Work around this
in regard to the Traveller community should inform recom-
mendations here. Additionally, current work around
developing capacity for the electronic transfer of patient
information will inform and influence development here.

G.P.s play a vital role in caring for patients with both
physical and associated mental health needs. International
evidence demonstrates that approximately 40 – 50%
of persons attending G.P. services do so directly as
a result of psychological distress or indirectly due to
associated mental health issues. It is likely that figures
for attendance of persons from ethnic minority groups
could be even higher than this, were they able to access
G.P. services optimally. The W.H.O.: “Mental health:
New Understanding, New Hope” confirms that much
treatment of mental health issues may be delivered
within a primary health care setting. Consideration should
thus be given to ways of ensuring that mental health
needs of patients from ethnic minorities are addressed
within this framework. Further discussions of mental
health and related issues among members of ethnic
minority communities is found in  6.1.2.3

Similar considerations should be attached to the provi-
sion of addiction services by G.P.s to persons from
ethnic minority groups. 6.1.2.10

Proposed Actions

Close, formal linkages should be maintained with
those involved in implementing the Primary Health
Care strategy to ensure that the needs of persons
from ethnic minorities are adequately recognised and
addressed. The Primary Care Steering and Implementation
Groups are essential structures in this regard.

Where specialised multidisciplinary teams already exist
at community level, the feasibility of linking with them,
or building on their capacity, to establish greater
synergy in addressing particular needs of service users
from ethnic minority groups, should be explored. At
the same time, proposals for piloting a project aimed
at promoting optimal participation of persons from ethnic
minority groups in the implementation of the primary
health care strategy should be further explored and
developed.

All primary health programmes affecting ethnic minori-
ties will be developed in partnership with representa-
tives from these communities. Such programmes will
be developed within a needs assessment framework.
The effectiveness of these programmes will be peri-
odically evaluated and, where appropriate, adapted
and replicated in communities with significant numbers
of service users from ethnic minorities.

Funding should be made available to facilitate training
of frontline staff and provision of support to represen-
tatives working in this area. Such training should form
part of the context of training already being developed
as part of the primary health strategy.

Reporting mechanisms around measuring and recording
uptake of primary health services should be discussed
and agreed with relevant service providers.

Much has been accomplished via the National Traveller
Health Strategy in addressing issues around access
of the Traveller community to G.P. services. To avoid
unnecessary duplication of effort and resources, it is
advisable to draw on the experience and advice of
the Traveller Health Unit in relation to these issues. Informal
links should thus be established with the Traveller Health
Unit, to ensure awareness of ongoing developments
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in relation to Travellers’ accessing of G.P. care. Liaison
here with both Traveller Health Unit and Primary health
care stakeholders should inform further progress
towards facilitation of access by disadvantaged groups
to quality G.P. and other primary health services.

Mechanisms of providing additional support to G.P.s
working with patients from ethnic minority groups
should be explored. Practical measures, including
provision of access to a centralised interpretation
service should be negotiated against the background
of proposed national revision of G.P. contracts.

6.1.2.1 Impact on Health Services

Service users from different ethnic minority groups,
coming from other countries with different health care
systems, may be unfamiliar with referrals, waiting lists,
appointments, and processes used in accessing
health services. This may result in inappropriate usage
of health facilities, causing increased pressure on various
health structures. Expectations relating to health care
may also be different, with similar potential for diffi-
culty in accessing health care appropriately and in
interfacing positively with health care personnel. The
need for clear explanation and support in learning to
access health care optimally, as outlined in 6.1.1 is
further reinforced here.

The pilot, peer led Health Information project, devel-
oped in partnership between the Northern Area Health
Board, Spirasi ( Spiritan Asylum Services Initiative ) and
the Reception and Integration Agency, could - following
formal evaluation - serve as a useful model for the
dissemination of health information to ethnic minori-
ties.  This project was developed with the primary aim
of increasing the capacity of asylum seekers to make
more informed decisions about their health care,
through facilitating an improved understanding of
access and interaction with statutory health services
during the reception phase of the asylum process.
During a 6-month period, at least 868 persons
attended one of the 57 morning sessions held for this
purpose. The annual cost of this pilot programme is
200,000 euros; expansion to address the needs of
persons of ethnic minorities beyond those needs of

asylum seekers, is estimated at an additional 300,000
euros for the region.

Large numbers of persons from ethnic minorities
requiring health services have impacted on the workload
of health service providers, with little corresponding
increase in staff ratios.  Certain services experience
particularly increased demand, e.g. maternity services,
A and E departments, Infectious disease clinics and
Public Health Nursing. Information around numbers of
persons utilizing health services is classified in terms
of Irish / non National service user. Such figures do
not present an accurate picture of numbers of persons
from ethnic minority groups using services, although
it would seem that a large number of “non Nationals”
may be persons from ethnic minority groups. Within
this context, then, the 3 Maternity hospitals in the East
report a 50% increase per annum in the number of
non National women delivering babies, with almost 4000
births recorded to non National mothers in the 7-month
period between January and July 2003. This appears
to represent approximately 23% of the total number
of births in this region. The group of non National mothers
presents particular issues of care, distinct from the
indigenous population, with many arrivals late, and frequently
unscheduled, in pregnancy, and with significant addi-
tional medical demands due to diagnosis of medical
complication and/or a range of infectious diseases.
Such situations pose significant challenges to the
existing capacity of the health service. It is estimated
that – assuming this level continues – and that an addi-
tional 15% level of resources is required for the variety
of specialist services needed for this group, the total
costs of non National births in the 3 Maternity hospi-
tals amounts to 29.1 million euros for 2003. Similar
increases in pressures are reported in Infectious
Disease clinics across the region. Capacity and
resources available to the region to deal with such
pressures, needs to be increased. 

While fewer difficulties have been reported by secondary
and tertiary service providers, it would appear that persons
from ethnic minority groups may present at this level
of care for treatment best performed at a primary level
of care.  It is anticipated that enhancement of primary
care Out of Hours initiatives, where G.P.s, Social
Workers and other health professionals are available,
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may assist such situations. At the same time, famil-
iarization of people from ethnic minorities of the best
means of accessing appropriate services, will further
ameliorate these situations.

No information is available to assess whether fewer
persons from ethnic minority groups are referred to
secondary levels of care. Research may be neces-
sary to explore such issues. 

Where persons from ethnic minorities are discharged
from hospital, it cannot be assumed that an extended
family support system is available to provide nursing
and support during convalescence. Appropriate commu-
nity based care should thus be sourced and deliv-
ered where necessary.

The nature of work with service users from ethnic minority
groups may be both rewarding and challenging.
However, the demands and complexity of such work
may prove particularly stressful and emotionally draining
for persons providing these services. It is acknowl-
edged that health workers themselves may need
support, and that consideration should be given
towards development of programmes designed to provide
this. In this regard, the Cultural Mediation project, in
which a team of 6 Cultural Mediators were trained through
the Access Ireland training programme in 2002, may
be used to assist in reducing stress and pressure felt
by many frontline health service providers. 

Proposed Actions

Health promotion programmes should include infor-
mation on appropriate use of hospital services, including
A and E services, Maternity services and all In - and
Out - Patient services.

The current pilot initiatives in relation to provision of
health information and cultural mediation are being eval-
uated, and, if proved effective, should be supported
and further enhanced.

Capacity should be developed in those clinical services
experiencing increased pressures. Links with the
planners of acute hospital and maternity services

should be maintained and strengthened in order to
jointly develop means of reducing these pressures and
enhancing the capacity of services to address such
pressures.

A Traveller research project is currently exploring low
reported uptake by Travellers of general hospital
services, and the reasons behind this. Findings here
may hold implications for ethnic minorities and should
thus inform further recommendations around facilita-
tion of appropriate access to and usage of secondary
services.

Protocols should be drawn up in partnership with relevant
front line staff so that, in situations of inappropriate pres-
entation to hospital services, all users may be facili-
tated to access more appropriate levels of treatment.

Training should be provided to all front line hospital
staff around the needs and perspectives of service
users from ethnic minority groups (6.2.4.3). Specific
programmes, designed to provide support to health
workers, should also be developed and implemented. 

6.1.2.2 Health Screening

Communicable disease health screening, including
screening and vaccination for TB, hepatitis and polio,
is offered only to persons from certain groups, i.e. asylum
seekers and refugees.  Screening for varicella and rubella
is also offered to women of child bearing age and those
who are immuno compromised within the asylum
seeker / refugee group from the asylum seeker / refugee
group. All pregnant women attending the three mater-
nity hospitals are offered antenatal serological screening
for HIV, syphilis, and rubella.

Due to the short period of time spent by the majority
of asylum seekers in Dublin Reception Centres, vacci-
nations are not provided there, but may be offered in
accommodation centres, following dispersal. This
service includes those dispersed to Health Board
areas outside the East. The dispersal process may
have an impact with regard to the smooth flow of infor-
mation with regard to the screening process, access
to laboratory results and so on; in this regard, there
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is a need to develop mechanisms to ensure more
effective flow of information.

Health screening at the Reception Centres is, thus,
by and large, confined to screening for infectious
disease. The screening process is guided by the recom-
mendations of the Department of Health and Children’s
Expert Group on communicable disease screening for
asylum seekers. Where appropriate, the clinics also
refer to the Psychology services. Consideration should
be given to broadening the current screening process
to form a general health needs assessment.

Proposed Actions

It is recommended that the current screening process
be reviewed. Such a review should, ideally, form part
of a national review, as, in many instances, the
screening process may only be commenced in the
Eastern region, with implications for other areas to which
persons are dispersed.

6.1.2.3 Mental health

Even with the paucity of data available, it is generally
acknowledged that persons from ethnic minority groups
may experience a greater level of psychological distress
than would the local population. Incidence of depres-
sion, psychosis and post traumatic stress disorder is
accepted to be higher in persons from ethnic minority
groups than in the indigenous population. This may
be related to experiences of loss or displacement, coupled
with difficulties in adapting to life in a new country. Social
isolation and poverty have an additional detrimental effect
on psychological well being.

The length of time spent by asylum seekers in direct
provision, as the system is presently applied, together
with restricted access to employment, can cause further
stress, impacting on psychological well-being.

While issues relating to womens’ health are discussed
in 6.1.2.6, it is worth noting that a number of men
from minority ethnic groups may experience difficulties
relating to change in role and cultural identity, percep-

tion of disempowerment, and so on, with implications
for mental health.

Cultural factors may exert a profound influence on moti-
vation and ability to access mental health services,
with concepts around mental health differing greatly
within and between various ethnic minority groups. When
assessing health status, cultural factors should be taken
into consideration and great care should be taken before
pathologising what may, in fact, be a natural response
to an abnormal situation. A holistic, multiagency
approach to care should be adopted here, with some
attention being paid to addressing practical issues where
appropriate. Use of trained interpreters is essential in
assessing mental health status and in agreeing on appro-
priate treatment.

Persons from ethnic minority communities will also
experience mental health issues identical to that of
the indigenous population, unrelated to torture, dislo-
cation, and so on. Here, community based services
should be accessible, flexible and appropriate, utilizing
close links with community mental health teams as
well as with the relevant local representative commu-
nity organizations.

Provision of psychosocial support, as offered within
peer led programmmes by various NGOs is one effec-
tive means of alleviating some portion of psycholog-
ical distress; at the same time, a range of further appro-
priate interventions should be designed and implemented,
with the aim of improving and enhancing well being.
Such interventions could include training of local
community members in developing listening and coun-
selling skills, provision of parent education groups, and
so on, as appropriate..

Input of NGOs is crucial in aspects of mental health
provision. International experience tends to demonstrate
that many survivors of torture find it more acceptable
to avail of services provided by an NGO than by a
statutory agency. The Centre for the Care of Survivors
of Torture, managed by Spirasi, is an example of an
NGO providing such a service in the East. Such initia-
tives, best placed to provide appropriate services for
specific needs, should receive ongoing support and
resourcing to enable further expansion and enhance-
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ment of these services, subject to ongoing monitoring
and evaluation of the effectiveness of such services.

A dedicated Psychological service is currently avail-
able for asylum seekers; consideration should be
given to extending access to this service to other members
of ethnic minority communities. This clearly would hold
implications for the capacity of this service, as it
presently operates.

Psychiatric illness may be present in certain members
of ethnic minority groups, either of a long-standing nature,
or linked with experiences such as torture and violence.
Cultural differences and language difficulties may
increase potential for misdiagnosis. In instances of psychi-
atric illness, a comprehensive, culturally appropriate range
of services for persons requiring psychiatric input
should be developed. In this regard, there is a strong
need for input of a Consultant Psychiatrist who
possesses specialist expertise in trans cultural issues. 

Proposed Actions

All systems and practices impacting on psychological
well being of persons from ethnic minority communi-
ties should be examined, with the aim of ameliorating
as many aspects of these as is feasible. 

Implementation of the Primary Health Care Strategy
will facilitate establishment of links between commu-
nity based service providers, N.G.O. s and represen-
tatives of ethnic minority communities, and facilitate early
intervention and treatment for service users from ethnic
minorities. Establishment of such links should be
actively forged and consolidated.

Firm links should be established between Health
Promotion coordinators and N.G.O.s in developing training
programmes for frontline personnel, specifically aimed
at promoting knowledge around cultural practices and
perceptions in relation to mental health, as well as at
facilitating awareness of the needs and barriers faced
by members of this group. Programmes should also
incorporate an element of ongoing support to front-
line personnel.

The development by NGOs of appropriate training
programmes for staff, as well as development of peer
led programmes designed to provide some psychoso-
cial support to service users, should be strengthened
and resourced.

When funding and priorities allow, consideration should
be given to input of a Consultant Psychiatrist with expertise
in working with people from ethnic minorities. Mechanisms
through which such professional skills could best be
utilized, for example, via joint posts, sessional input
etc. should be explored in consultation with planners
for Mental Health, to ensure that proposals and devel-
opment are consistent with the recommendations of
the Mental Health Strategic Framework for the Eastern
region.

6.1.2.4 Maternity Care:

Maternity hospitals are among those services reporting
increased demand, and subsequent impact on their
capacity to provide adequately for all those persons
requiring care. While some increased funding has been
allocated to the Maternity hospitals to enable them to
increase capacity in addressing increased activity
levels caused by increases in numbers of births gener-
ally in the East, as well by impact on the service caused
by increased utilization by non Nationals, it is acknowl-
edged that the resource and capacity implications extend
beyond the funding made available to the Authority for
this purpose. In addition, there are issues of care presented
by ethnic minorities’ use of maternity services, which
stretch beyond resource availability.

Issues discussed in 6.1.2 and  6.1.2.1 around impact
on services, access to services, and inappropriate usage
of services are all particularly relevant to aspects of
maternity care. A common difficulty encountered by
service providers is that of expectant mothers from
ethnic minority groups presenting on an unscheduled
basis to Maternity hospitals in advanced stages of preg-
nancy, with significant medical complications and
suffering from a range of conditions to a higher extent
than usually found in the Irish population. These condi-
tions include Hepatitis B and C, HIV and, in particular,
haematological diseases such as sickle cell disease
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and thalassaemia, which lead to additional pressures
on medical and nursing staff, as well as exponential
growth in laboratory and social support workload.    

Communication difficulties and cultural differences
experienced between patients and staff, together with
administrative difficulties encountered in, for example,
confirming identity, test results, multiple bookings,
follow up etc may lead to immense frustration for all
parties involved. Additional issues cited around mater-
nity care for expectant mothers and those in labour,
relate to the situation faced by hospital staff in having
to access or provide appropriate care for other children
who accompany the mother to hospital. 

Other issues of concern related to maternity care, include
low uptake of antenatal and postnatal care programmes,
reported low uptake of family planning services and
an apparent low rate of breastfeeding. Certain ethnic
groups may be more mobile, with the result that follow
up of patients from these groups for postnatal care,
may prove problematic. Consideration may need to
be given to provision of hand held ante and postnatal
cards in such circumstances.

Establishment of the Outreach Maternity Clinic at
Balseskin Reception Centre was the product of a joint
proactive response by the Authority, Rotunda Maternity
Hospital and the Northern Area Health Board – with
additional input from the Reception and Integration Agency
– to respond to difficulties being experienced in the
area of maternity care for pregnant women classified
as asylum seekers or refugees. While this initiative has
improved the coordination of antenatal services and
referral procedures to Maternity Hospitals for this group
of women, there is a need to address the issue of
maternity care for all women of ethnic minority groups
in a comprehensive, integrated manner. Resolution of
these issues in order to meet the needs of those deliv-
ering and receiving services continues to pose a chal-
lenge for the region.

Women from ethnic minority communities may expe-
rience additional difficulties postnatally, where poten-
tial factors such as social isolation, lack of extended
family support, inadequacy of child care facilities, and
accumulation of the many losses suffered by migrating

may lead to postnatal depression.

The Authority is currently developing a strategic plan
for maternity and women’s health in the Eastern Region;
the outcomes of the needs assessment component,
in particular, will further inform action around maternal
health needs of women from ethnic minorities in the
East. 

Proposed Actions

Consideration should be given to establishment of an
additional Outreach Maternity Clinic, similar to that estab-
lished at Balseskin Centre. It is anticipated that a further
site should be established in the East Coast. Staff
from Balseskin could provide sessional input at this
outreach clinic, with need for the appointment of an
additional health worker clinic. This clinic would thus
serve as a satellite, with seamless referral of persons
requiring additional care or investigation, to the main
clinic at Balseskin or to one of the Maternity hospi-
tals on the southside of Dublin. This would be a cost
effective means of reducing pressures on maternity
hospitals, as well as meeting criteria around decen-
tralisation of services to the community. Such an Outreach
service could be expanded to offer health promotion
and information, parent support groups, parentcraft
classes and other appropriate practical advice and
support. Involvement of local groups and N.G.O.s would
be invaluable in planning and participation in such an
integrated approach to aspects of maternity care. The
Community Mothers project could be utilised as a model
in this regard. Pending evaluation of this initiative, a
further outreach clinic may be established in the
SWAHB.

The impact on maternity services created by increasing
numbers of mothers from ethnic minority communi-
ties requiring care, is acknowledged. While ongoing
efforts of the Maternity Hospitals to enhance capacity,
and to utilise support of locally based N.G.O.s should
be encouraged and supported, it is also necessary
to advocate to the Department of Health and Children
around the need to seek comprehensive solutions to
all issues caused by the disproportionate impact on
maternity services in the Eastern region.
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The issue of children of mothers admitted to Maternity
hospitals, requiring care, is of concern. Options,
including training and employing persons from specific
ethnic minorities to provide some support in such situ-
ations should be developed, and resourcing allocated
for these eventualities.

6.1.2.5 Sexual health

Persons from ethnic minorities should be offered sexual
health care in a manner sensitive to their particular cultures. 

Assumptions that service users from ethnic minority
groups do not use or wish for Family Planning services
for cultural or religious reasons should be avoided. Information
on contraception should be made available in various
languages, while discussion and support around family
planning or sexual health needs should be facilitated
by offering a choice of gender of health workers and
interpreters.

Sex education and related outreach services are iden-
tified as necessary for teenage service users of minority
ethnic groups. These users may experience feelings
of isolation and stress in attempting to find a balance
between belonging to their parents’ culture and assim-
ilating the values of their peer groups, and may require
additional support around sexual choices here.

In some ethnic minority communities, homosexuality /
lesbianism may be a taboo issue, presenting signifi-
cant barriers to gay men and women attempting to
discuss areas of concern around their sexual health.

Similarly, male and female survivors of rape and other
forms of sexual violence may feel unable to disclose
or discuss feelings around these traumatic experiences.
Effective management may be best accomplished within
the context of facilitation of general support and provi-
sion of practical assistance, rather than by directly focusing
on the sexual assault itself.  

HIV /AIDS may be a significant issue for members of
some ethnic minority communities. Where a person
is at risk of HIV, or has been diagnosed HIV positive,
testing for other STIs as well as appropriate informa-

tion around availability of treatment should be offered,
with due regard to issues of sensitivity and confiden-
tiality. Programmes offering support and counselling,
together with practical advice and assistance may be
of much value. Most notified STIs in the heterosexual
ethnic minority community are found in women presenting
in pregnancy or labour.  (ERHA: Public Health).  Efforts
should be made to target male members of the ethnic
minority community, with special focus on treatment
of contacts and immunisation of those at further risk
of hepatitis.

The illegal practice of female genital mutilation (or
female circumcision) may persist; however, insufficient
evidence is available in Ireland to confirm this.  Further
research may be necessary around the issue.  Education
highlighting the multiple longterm risks and damage to
young girls and women subject to this, should be regarded
as a high priority, with appropriate programmes devel-
oped for use by health service providers, teachers,
and communities encountering this practice. It is also
thought necessary that guidelines be developed,
targeting the prevention of female genital mutilation and
allowing for early identification of children at risk of this
practice. Healthcare workers should also be conscious
that some women may have undergone this proce-
dure, and that this has implications for their care in
childbirth, as well as for provision of sexual health services.

Male circumcision is regarded as a norm in a number
of ethnic minority communities. Safety, and the health
of the young male are key overarching objectives around
which persons from ethnic minority communities should
be engaged in developing solutions to such issues
as unregulated circumcision, age at which circumci-
sion should be considered appropriate / inappro-
priate, and potential for performing circumcisions within
approved hospital settings. Procedures for referral of
persons to local hospitals for circumcision should be
negotiated, in order to minimize the potential of circum-
cision being practiced in unhygienic conditions by unqual-
ified persons. The debate around circumcision will be
further informed by the recommendations of the
National group, established under the Chief Medical
Officer, currently debating this issue. 

A Regional Sexual Health Strategy is currently being
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developed in the Eastern region. The multiple, complex
needs of persons from ethnic minority groups will be
taken into account in this strategy.

Proposed Actions

The Regional Sexual Health Strategy presently being
developed in the East should contain an acknowledge-
ment of the differing sexual health needs of persons
from ethnic minorities, and address any needs and
issues related to this in a culturally sensitive, respon-
sive and equitable manner. Such issues are likely to
be identical to those raised above. Recommendations
of this strategy are anticipated to address these issues
within an integrated, comprehensive framework, and
should therefore inform and direct further development
of sexual health services for persons from ethnic
minorities.

The findings and recommendations of the National group
debating issues around male circumcision will be
utilized to inform and develop solutions in this area.

6.1.2.6 Women’s Health

Women from socially excluded communities are among
the most vulnerable groups in any society. The situa-
tion of women from ethnic minority groups may be
compounded in situations where they are isolated, without
extended family support, or belong to cultures where
they are traditionally not encouraged to assume respon-
sibility for their own needs. Circumstances of asylum
seeking or refugee women may be particularly harrowing,
as their traditional roles may have been disrupted, forcing
them to take on additional roles and responsibilities,
including that of lone parent, head of household, or
caring for children in an unfamiliar, often hostile envi-
ronment. Where a male partner is also experiencing
effects of stress, the situation is exacerbated.

All such situations place women at increased risk of
poverty, physical assault, sexual harassment, rape and
violence. In some ethnic minority communities, women
are less likely to be literate, which further disempowers
them, while, in situations where a woman’s asylum

claim is linked to that of her husband, she may be
significantly compromised.

In ethnic minority communities where men are tradi-
tionally spokespersons for the family, the health and
social support needs of women are seldom identified
or acknowledged. While little data is available in Ireland
around the health needs of women from ethnic minori-
ties, it is acknowledged that this group reports increased
levels of depression and poor health. It appears too
– anecdotally – that women from ethnic minorities are
less likely to avail of health promotion and screening
initiatives, such as breast or cervical screening.

In many cultures, rape and domestic violence are taboo
issues, and women who have experienced such viola-
tion are less likely to seek help or treatment. Unwanted
pregnancy may be a result of sexual violence, further
isolating women in such circumstances. 

Issues around the mental health, maternity, and sexual
health needs of women are addressed in 6.1.2.3, 6.1.2.4
and 6.1.2.5 respectively. 

The G.P. and other primary health care workers can
play in vital role in providing care and support to
women from ethnic minority groups; in this regard, it
is advisable that, wherever feasible, women be offered
a choice of male or female G.P. At the same time,
any continuing education programmes offered to
primary health care workers should include some
awareness raising around issues pertaining to women’s’
health so that they are best placed to respond sensi-
tively and appropriately to any health issues.

Uptake of health promotion and support opportunities
by women of ethnic minorities is acknowledged to increase
significantly when offered by female health personnel
or community workers. Active efforts should thus be
made to resource NGOs in training of female linkworkers
to participate in developing, promoting and implementing
health promotion and support programmes targeted
at women’s’ health and related needs. The model used
by CAIRDE – an NGO which utilizes a community devel-
opment approach to support and build capacity among
women from ethnic minorities -  in offering appropriate,
empowering supports to women from ethnic minori-
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ties is particularly relevant here. Appropriate provision
of information, together with practical, emotional and
social support may not only empower women to
access health services for themselves and their families,
but may also signpost them to avail of services in other
sectors, including those offered by Departments of Social
and Family Affairs, Justice, Education, and so on.

Proposed Actions

Active initiatives aimed at improving the circumstances
of women from ethnic minority groups should be
developed, and adequate resourcing allocated to
agencies offering targeted, evaluated programmes
designed to address women’s’ health needs.

Strong links should be forged between all statutory
and voluntary agencies involved in women’s’ health service
delivery. While such operational collaboration should
be facilitated by the establishment of the formal struc-
tures proposed in 6.2.1, it is also suggested that a
sub group of the proposed Regional Implementation
Forum ( 8 ) be designated to advance a strategic,
comprehensive approach, identifying and addressing
the health and support needs of women from ethnic
minority communities. Such a sub group should report
its progress within 6 months of endorsement of this
strategy.

6.1.2.7 Child Health

The health needs of children from minority ethnic
groups are varied and multidimensional. While children
in settled, long standing ethnic minorities may be fully
integrated into all aspects of community life, those children
from families seeking asylum may be particularly vulner-
able. Children not living in the direct provision system
are at additional risk of vulnerability to relative poverty
and social exclusion, while those children within the
direct provision system for a length of time are reported
to experience a range of stress related conditions. A
number of children from families of ethnic minorities
who are seeking asylum have witnessed and experi-
enced traumatic events and a series of losses in reaching
Ireland, and may present with a variety of vaguely defined

physical conditions, some behaviour difficulties, and
developmental delay. Language barriers and difficul-
ties in communication make adjustment to a new way
of life more problematic.

Unaccompanied minors / separated children, who apply
for asylum in their own right, without family members
or guardians caring for them, are especially isolated.
The existing service for separated children, operated
on behalf of the three Area Health Boards by the East
Coast Area Health Board, is responsible for the total
care needs of young people under the age of 18 years
who arrive at ports of entry in the Eastern region unac-
companied by their parents or guardians, and who
wish to seek asylum. Referrals to the Unaccompanied
minors service amounted to 98 in 1999, while refer-
rals totalled 863 in 2002; in 2003, a total of 286 refer-
rals have been recorded for the months January to
April. Although almost 70% of all referrals are reunited
with family, there were 460 young people in care at
the end of 2002, with a further 108 young persons
being taken into care in the first four months of 2003.
This group, together with children of asylum seeking
families, requires specialised attention in providing
services responsive to their complex needs. Issues
relating to accommodation, appropriate care provision,
and health education are of particular concern, while
the situations of unaccompanied pregnant mothers,
those separated children with educational or literacy
difficulties, and those separated children reaching the
age of 18, are emerging issues requiring urgent devel-
opment of comprehensive, responsive solutions. The
Irish Refugee Council has produced research on the
situation of separated children, and the Authority and
the ECAHB continue to work proactively to address
these complex and increasing needs.

Child trafficking and related exploitation of children is
an additional issue in this area, with significant impli-
cations for care management and child protection.

In the Eastern region, there are currently 14 WTE’s –
including 8 Social Workers - working with unaccom-
panied minors; an additional 8 WTE’s are approved,
but these posts remain unfilled to date. The total allo-
cation for the East Coast Area Health Board in 2003
for this group is 1,552,500 euros, although the
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projected costs at the end of 2003 for maintaining an
existing level of service amount to 1,8 million euros. 

A proposal for the development of services responding
to the needs of separated children has been submitted
to the Department of Health and Children on behalf
of the Authority and the East Coast Area Health Board;
outcomes here will influence future developments in
this sector.

While many children from ethnic minority communities
who have had their lives disrupted in some way, are
generally acknowledged to be resilient in adapting to
new circumstances, it should be accepted that all children
living in socially excluded environments are vulnerable
and that high levels of stress and insecurity impact on
development. Intervention strategies should thus adopt
a two pronged approach of addressing those factors
causing distress as well as providing for development
of coping strategies. Support offered to children should
thus be multifaceted and geared towards providing as
normal a life as possible. Such an approach demands
formulation of an integrated care plan and provision of
interagency support, via school, family, social and other
related community networks. All interventions should
engage the family as an entity and should offer asso-
ciated support to parents around areas of concern.

Understanding of discipline varies between cultures,
and issues here should be addressed as sensitively
as possible, with the best interests of the child regarded
as imperative. Where child abuse is suspected, active
intervention should be effected, while, at the same
time, awareness of the stresses being experienced
by parents should be empathised. Support should thus
be provided to parents in facilitating development of
parenting skills and in having their own health and support
needs addressed.  

Adolescent children from ethnic minority communities
may require additional psychosocial input to assist them
in coping with normal developmental adjustment crises,
coupled with the pressures related to assimilating the
traditions and demands of a new culture, while retaining
a sense of own ethnic identity and associated values.
Programmes incorporating elements of lifeskills educa-
tion, youth mentoring, youth counselling and group

activities may be most effective here.

Sexual health needs of teenagers from ethnic minority
groups are discussed in 6.1.2.5

General child health of children from ethnic minorities
may be compromised, particularly if these children are
living in poor, socially excluded conditions. Although
data on uptake of immunisation of children from ethnic
minorities is unavailable, it is acknowledged that uptake
of immunisation, as well as that of general child health
screening, is low. A recent review on Immunisation in
the East, completed by the Department of Public Health,
has recommended that Public Health Nurses and GPs
target disadvantaged groups – including ethnic minori-
ties – as a priority for primary immunization. Further
recommendations included the need to provide infor-
mation on vaccine preventable diseases to this group,
being mindful of existing language and cultural differ-
ences. Links should be established with the Immunisation
Coordinator in each Health Board area. Comprehensive
initiatives at primary health level should be developed
to address all these issues.

Proposed Actions

All health promotion programmes, particularly those targeted
at women, should incorporate information around the
benefits of immunisation, as well as around the impor-
tance of general child health and development screening
and any other identified priority areas.

Recommendations of the Review on Immunisation should
be used to inform and develop actions around
promoting increased uptake of immunisation.

A sub group of the proposed Regional Implementation
Forum should be established in order to formulate and
implement a strategic, integrated approach to the health
and related social support needs of children from ethnic
minorities. Such a sub group should comprise members
of the Regional Implementation Forum together with
other co-opted stakeholders from sectors including
Education and Justice. Terms of reference, findings
and recommendations should be available within 3 months
of endorsement of this strategy, and should inform further
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progress around the needs of children from ethnic minori-
ties. Services for Unaccompanied minors should
continue to be developed within the framework of avail-
able resources.

6.1.2.8 Older persons

Elders from minority ethnic groups may often experi-
ence “double discrimination”, which impacts directly
on access to health and social services (Age Concern,
undated). Numbers of elderly people from ethnic
minorities will be anticipated to increase over the next
few years.  Research aimed at identifying and addressing
specific cultural and other issues preventing older
service users from ethnic minority communities from
accessing and utilising services for older persons is
proposed. Forging of links with stakeholders in older
persons’ healthcare is intrinsic to further planning and
development of services for older persons from ethnic
minority groups.

Proposed Actions

Research around specific health and social support
needs of older members of ethnic minority communi-
ties should be initiated; findings and recommendations
of such a review should inform prioritisation of actions
aimed at improving access to, and utilisation of health
services, especially at a community level. Active involve-
ment of representatives of ethnic minorities in this review,
should be encouraged and supported.

6.1.2.9 Disability Issues

Little data is available around the incidence of disability
and related needs for persons from ethnic minority groups.
However, it is reasonable to expect that the incidence
of disability is as high, if not higher, than that among
members of local communities. It is thus all the more
surprising that little or no impact on services provided
by health therapists to persons of ethnic minorities appears
to be reported. This, however, should not lead to the
assumption that disability services are not required by
this group.

Cultural attitudes to disabilities may vary and special
needs may be difficult to assess and treat because
of differing cultural expectations, language barriers etc.

Persons with physical or intellectual disability are more
at risk of sexual abuse and violence in any commu-
nity and are even more vulnerable when they live in
conditions of isolation and exclusion. The need for preven-
tive and therapeutic services around this area should
thus be actively explored.

Research is needed to explore the area of disability
and to address identified issues arising from such research.

Proposed Actions

The implementation of the National Physical and
Sensory Disability and Intellectual Disability Databases,
and the current Service Mapping project around provi-
sion of physical and sensory disability services in the
East may reveal some detail around disability needs
of persons from ethnic minority groups. However,
additional research in this area should be encouraged,
with support being available to relevant stakeholders
motivated to engage in such research.

Training programmes offered to healthcare personnel
should incorporate appropriate material around cultural
attitudes to disability, so as to reinforce awareness of
possible reasons, for example, why parents of disabled
children from minority ethnic groups may not demand
treatment for their children, and to present alternative
means of offering and providing therapy. At the same
time, health promotion programmes for persons from
ethnic minorities should provide opportunities for
addressing themes around disability.

6.1.2.10 Addiction Services

There has not been a noticeable increase in numbers
of persons from ethnic minorities attending addiction
services. The voluntary and community sectors have
noted a small increase in the numbers of persons seeking
asylum, linking in to their services. It appears likely that
asylum seekers fear that attendance at an addiction
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service may compromise their asylum applications.

The National Advisory Committee on Drugs has
commissioned Merchants Quay- an NGO working in
the field of addiction - to undertake a study on persons
from Ethnic Minorities and their capacity to access addic-
tion services. The outcomes of this study will inform
further developments around addiction issues in this
group.  

Proposed Actions

The findings and recommendations of the Merchants
Quay study around Access to addiction services by
persons from Ethnic Minorities will inform further planning
and development of services for persons of ethnic minority
groups.

6.2  Organisational and Management Issues

6.2.1 Data Collection, Monitoring,
Standardisation

It is acknowledged that a deficiency exists around infor-
mation pertaining to health status and health experi-
ences of all those groups in Ireland. Currently infor-
mation pertaining to persons from ethnic minorities is
collected in a fragmented manner by health service
agencies.  For example, employment information
systems developed for national usage in the health
services do not currently have the capability to capture
information for example on disability and may of the
other nine grounds covered in the Employment Equality
legislation. 

6.2.1.1  Ethnic Monitoring

While some services may record country of origin or
legal status, this information is generally of little value
from a health perspective. Country of origin should not
be confused as an indicator of ethnicity.  While infor-
mation around country of origin may be relevant on

first arrival, e.g. in flagging travel from country in which
an infectious outbreak has occurred, it is data on ethnicity
of service users which is more useful.  Such informa-
tion may identify equality of access to health services
for various ethnic minorities, thereby facilitating positive
action to address identified inequalities.  At the same
time, information in relation to ethnicity may facilitate
earlier detection and treatment of certain medical
conditions, e.g. sickle cell anaemia, which are more
prevalent in some ethnic groups.  This, in turn, may
also facilitate effective targeting of health promotion
messages.  

It is important to note that information on ethnicity is
required to effectively monitor and implement EU
Directive 2000/43/ EC, which came into effect in Ireland
in July 2003.

It is therefore strongly recommended that all health services
collect data on the ethnicity of all service users.  Such
data collection should be standardized across all
Health Boards and voluntary agencies. Modification of
existing health information systems be necessary in
order to achieve this.

Further work in this area should be regarded as a strategic
priority.

6.2.1.2 Collection of Data

Data is key to identification of priority needs and concomi-
tant planning of services to address needs of persons
from ethnic minority communities. The collection and
monitoring of information should thus be accorded a
high priority. Information collected should relate to
access to various services as well as to service utili-
sation and service uptake levels. All data reflecting outcomes
from service provision and monitoring should be
analysed against equality / diversity standards and agreed
Performance Indicators.

Additional efforts should also be directed towards
collection and monitoring of data pertaining to repre-
sentation of persons from ethnic minority groups
employed at all levels within health and social services.
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6.2.1.3 Standardisation of Information

The influx of large numbers of persons from ethnic
minorities into Ireland is a fairly recent phenomenon.
Such unanticipated numbers of persons, with different
needs, resulted in different practices and procedures
around service provision, evolving across different
health care providers and areas.  Clearly, standardis-
ation is required in all aspects of management here,
as well as in relation to data collection, and is partic-
ularly relevant to the area of health screening ( 6.1.2.2
) and interpretation ( 6.2.3.1 ).

Proposed Actions

Given the existing weaknesses identified in collecting
data around ethnic minorities, as comprehensive as
possible assessment of health and related social
support needs of ethnic minority groups should be
undertaken within 12 months of endorsement of this
strategy. Discussion should take place at the proposed
Regional Implementation Forum around the most
appropriate means of conducting such an assessment.

Close contact should be maintained with represen-
tatives of the National Traveller Health Strategy Advisory
Committee in order to be actively aware and partici-
pative in their ongoing initiatives around collection of
ethnicity. Outcomes of related pilot projects will be eval-
uated, and discussions initiated to extend collection
of ethnicity related data to all relevant health informa-
tion systems.

In the interim, involvement of relevant health informa-
tion personnel will be sought in order to acquaint them
with issues pertaining to ethnicity and the need to amend
systems to collect such information.

Negotiations should be conducted with ERHA / Health
Board personnel and relevant stakeholders and agree-
ment reached around the nature of data which should
be collected, and it’s subsequent evaluation and
usage. All Agencies providing information should be
regularly appraised of findings / conclusions around
such information, and the ways in which this data will
be used. Implementation of a pilot project in this

regard may be considered and will aid in informing
means of addressing issues around standardisation
of health information required in respect of persons
from ethnic minority groups.

6.2.2 Intersectoral Collaboration

Intersectoral working is a core principle in working
with socially excluded groups, with coordination and
integration of health services and development of part-
nerships between providers and users of services central
to achievement of positive health and social care
outcomes.

Inter Departmental Collaboration
In the context of health service provision to ethnic
minorities, effective linkages between Government
Departments, including Departments of Justice,
Health and Children, Environment, Education and Science,
Enterprise and Employment, Social and Family Affairs,
and Finance, are crucial, if a coordinated response
is to be offered to the needs of these communities
and individuals.  In this regard, there is a clear need
to develop structures to support intersectoral working,
as well as to link with the efforts of the cross
Departmental team, established in 1999 for the
purpose of providing a coordinated response to
asylum seekers and refugees.

At the same time, links with and between non
Governmental Organisations and other statutory
agencies, such as Combat Poverty Agency and
Family Support Agency, should be encouraged and
strengthened.  Such linkages should operate at all
levels of care.

It is thus recommended that formal structures be put
in place at local level to facilitate greater communica-
tion and maximal integration of services between the
various statutory and voluntary agencies providing
services to ethnic minorities. A mutually agreed frame-
work, within which principles, processes, roles and
responsibilities in reviewing and implementing solutions
at local level, should form an integral cornerstone of
such a structure.
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Improved linkages between the range of providers of
services to users from ethnic minority groups raises
the question of the sharing of information between various
agencies. For optimal service delivery, there should
be maximal sharing of information between agencies
in relation to issues, services, policies, practices,
procedures with an emphasis on developing best practice
models and quality standards.

However, sharing of personal information should respect
confidentiality and the principle of consent, and should
be in line with the Data Protection legislation.

Non Governmental Organisations
NGOs have a vital role to play in the delivery of an
effective health service to ethnic minorities. Many
NGOs are support groups, comprising members of
ethnic minority groups. Such NGOs are very aware
of the issues affecting access to health care and are
able to be flexible and creative in the way they respond
to meeting need. Participation, consultation and capacity
building for NGOs representing the interests of ethnic
minority communities is critical to empower them to
be adequately equipped to work in partnership with
service providers.

Programmes, such as those offered by CAIRDE, focus
on building the capacity of ethnic minority groups to
identify their own health needs, and facilitating partic-
ipation in strategies to respond appropriately to these
needs. Such a programme, currently costing approx-
imately 160,000 euros per annum may be regarded
as a very cost effective means of achieving such objec-
tives. Intrinsic to such programmes is promotion of
dialogue between representatives of ethnic minority groups
and service providers to ensure optimal collaboration
in identifying and prioritising the health and social care
needs of persons from ethnic minority groups.

NGOs should thus be supported and adequately
resourced to build their capacity to enable them to
play an effective role in the planning and delivery of
health services to ethnic minorities.

Proposed Actions

A designated person in each Health Board area should
be charged with the responsibility of establishing formal
linkages at local level with all stakeholders involved in
providing care to persons from ethnic minorities;
consumer representation within such a formal network
should also be facilitated.

+Funding should be allocated to NGOs to resource
their participation in all aspects of implementation of
this strategy. Full involvement of NGOs will be a priority.

6.2.3 Communication

Inability to communicate effectively in a language of a
host country forms a major barrier to accessing and
participating in health service delivery and leads to misun-
derstanding, confusion, and ultimate poor health
outcomes.  It is easy, and also dangerous, to assume
greater language skills on behalf of both service user
and service provider, with potential for inaccurate diag-
nosis, inappropriate health management, and disem-
powerment of the patient.  Standards of clinical gover-
nance, together with medico legal concerns relating
to issues of confidentiality and informed consent,
demand that a professional interpretation service be
in place to address such issues of communication. 

It is acknowledged that it is more cost effective to employ
trained interpreters than to call on interpreters in
unstructured situations. Hidden costs of using untrained
interpreters may include wasteful use of medical
services and use of unnecessary tests and proce-
dures.

Cultural mediation services ie. Facilitation of commu-
nication between service providers and clients from
minority ethnic groups through interpretation of language
when required, but also through provision of informa-
tion about the client’s cultural, religious and social back-
ground to the service provider and information about
the particular service and its operation, to the client,
are similarly required within the health services.

Currently, health services, as well as statutory bodies
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in other sectors, utilise a number of privately operated
interpretation services. In an Irish College of General
Practitioner survey conducted in 2003, G.P.s identi-
fied a lack of interpreters in the health system as the
single biggest barrier to offering quality medical care
to asylum seekers and refugees. Core difficulties
around the present system include the absence of a
coherent policy on interpretation, absence of training
for interpreters, absence of guidelines for interpreters,
absence of testing of interpreters, lack of quality control
around provision of interpretation, and lack of record
keeping around provision of interpretation services. Such
a situation holds implications for fragmentation of
services, lack of regulation of standards, and account-
ability. 

While this strategy focuses on the needs of those persons
from ethnic minority groups living in the East, it is worth
noting that, of the 5.9 million tourists visiting Ireland in
2002, 1.4 million were from non English speaking coun-
tries; some of these visitors may have been in need
of health related interpretation services.

6.2.3.1 Interpretation

The ordinary interpreter’s role is limited to the direct
communication aspect. Interpreters  required in the
provision of health services for ethnic minorities are
community interpreters whose role is quite different from
that of other interpreters. Apart from linguistic and inter-
preting skills, the community interpreter needs to be
familiar with the general ethos, nature and operation
of the health service as well as possessing cultural
competency and an understanding of roles, respon-
sibilities and all ethical considerations.  

While face to face interpreting is preferable, it is
accepted that in certain circumstances, such as emer-
gency situations or out of hours consultations, this may
be supplemented by telephone or video interpreting. 

Planning stages of an interpretation service would involve
a consideration of the following issues:

> Standardisation of the provision of medical interpreters
should be on a nationwide basis. with the same

training available across the country. 
> Assessment of the language needs of the different

minority ethnic groups using the services is essen-
tial to ensure that interpreters are competent in the
languages that are most in demand.

> Establishment of standards for the recruitment and
employment of interpreters.

> Drawing up of a standardised job description for inter-
preters.

> The training provided by such a service would
include:
- Induction of interpreters: This should include inter-
preting techniques, interpreting practice, medical
terminology, ethics, role playing, work experience. It
is essential that this training be provided by people
who have themselves received training or who have
experience of teaching interpreting skills or who are
professional interpreters. Interpreters should be tested
at the end of such a training course to ensure that
they are of an adequate professional standard. Such
a training course should be long enough to allow
interpreters to build up their skills and knowledge.
- On going training for interpreters
- Training for service providers as to how to work
with interpreters, their particular roles, and bound-
aries to be respected.

> Establishment of a Code of practice for interpreters
> Need for ongoing practical and emotional support

for interpreters, and mechanisms of provision of such
support as mentioned in 6.1.2.1.

> Development of mechanisms for evaluation of the
service provided by interpreters. 

It is recommended that the preferred language of a
service user and the need for services of an inter-
preter be recorded at first point of contact with the
health service. Provision should be made for this infor-
mation to be recorded on a referral form.

6.2.3.2 Cultural Mediation
The use of cultural mediators in assisting service
providers to deliver culturally appropriate health services
to ethnic minorities should also be considered.  Cultural
mediators act as “cultural brokers” in facilitating commu-
nication between service users from ethnic minority
groups and service providers. Cultural mediation has
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been proven to facilitate access to healthcare for
ethnic minorities, and to improve the nature and quality
of services provided to the group.  Cultural mediators
employed in the health team, acting as “linkworkers”
between ethnic minority communities, can participate
in planning of services to ethnic minority communities,
train staff in cross cultural communication, assist in
the development of health promotion materials for commu-
nities, and establish liaison relationships with these commu-
nities. Utilisation and expansion of the Access Ireland
Cultural mediation project, mentioned in 6.1.2.1,
should be considered in this regard. Currently, all six
Cultural mediators trained in this project, originate from
African countries; however, this team of mediators should
now be expanded to include representatives from Roma,
Islamic, Chinese and Russian speaking communities.
The total annual cost of offering such a training
programme is estimated at 96,000 euros. 

A strategic, multiagency approach to training, employing
and funding of interpreters and cultural mediators is
necessary, both as a means of providing a broad base
of support to health service providers, and as a mech-
anism for reducing the costs and duplication of
resources associated with single agency services.

Proposed Actions

Training should be provided for staff working with inter-
preters and cultural mediators around practices, proce-
dures and ethics expected of interpreters working with
ethnic minorities. At the same time, interpreters and
mediators should be appraised of expectations of their
roles and responsibilities when employed in the health-
care system.

A comprehensive review aimed at identifying an optimal
model of provision of interpretation services should be
instituted. It may be advisable for such a review to be
conducted conjointly with other statutory bodies e.g.
Department of Justice, Equality and Law Reform.
Findings and recommendations of such a review
should be made available within 8 months of approval
of this strategy, and should be used to inform and
direct implementation of such a model. An important
component of the review should include some inves-

tigation around potential for sharing of interpreters and
cultural mediators across statutory services, and mech-
anisms through which this may be accomplished.

Guidelines should be drawn up, determining the
circumstances in which the service provider should
call on the services of an interpreter, and the proce-
dures through which this should be conducted.

Funding should be made available for employment of
a number of interpreters and cultural mediators as members
of specialised multidisciplinary teams at a primary
health level.

6.2.4 Human Resources 

In light of current trends health service providers poten-
tially will face increased challenges in delivering health
services to a population whose demographic charac-
teristics include increasing multiculturalism and diver-
sity. In parallel with these changes, the health service
comprises an increasingly heterogeneous and diverse
workforce. In this context it behoves agencies and services
involved in the delivery of health and social services
to develop a whole organisational approach to equal
opportunities and valuing diversity so that employment
policies and practices and service delivery reflects and
supports the needs of a diverse and multi-ethnic
society. Key tools in a whole organisational approach
are organisational leadership, a culture which values
and champions equality and diversity through proac-
tive policies and training and development. 

The Health Services Employers Agency (HSEA) are
leading a Working Group on Equality which is devel-
oping resources to facilitate health services providers
in progressing a culture of equality promotion with their
organisations.  

6.2.4.1 Recruitment, selection and promotion

There are benefits for both the individual and the health
system in facilitating the employment of health workers,
health professionals, and managers in the healthcare
system whose background reflects the ethnic and cultural

page37



diversity of the communities for which it provides
services. Thus, representation of persons from various
ethnic minority groups at all levels in the health services
should be actively encouraged through proactive
recruitment and promotion campaigns.

Proposed Actions

A key tool in developing a whole organisational approach
to equality promotion and diversity management is the
development of an equal opportunities/accommo-
dating diversity policy that governs employment practice.
Such an approach will facilitate equality of access to
employment opportunities and promotion opportuni-
ties by staff from a variety of ethnic and cultural back-
grounds. The HSEA resources will be useful to organ-
isations in this respect.

In line with their equal opportunities/accommodating
diversity policy, organisations should consider reten-
tion initiatives for staff from a variety of ethnic and cultural
backgrounds. Such initiatives could include the partic-
ipation of staff from ethnic and cultural backgrounds
in partnership structures, organisation development initia-
tives and other employee champion initiatives so that
staff feel valued and appreciated as part of the service. 

6.2.4.2 Education and Training 

Central to a culture of equality promotion within organ-
isations is the development of cultural competence so
that staff are equipped with the knowledge and skills
to deliver services to a multi ethnic society and to work
in multi-cultural teams. Therefore, it is essential that all
staff within the health and social service sector receive
awareness raising and training in equality promotion
and interculturalism, including the barriers faced by users
from minority ethnic groups in accessing services. This
training could be best addressed through a tiered approach
of induction, specific training for professional groups,
student training and other training as necessary. It is
essential to understand that this suite of training needs
to be provided to overseas workers working in Ireland
as well as indigenous staff working in the services. 

Induction training must be provided to all staff and should
equip indigenous workers with the knowledge and skills
to understand the transition of Ireland to a multi-cultural
society; the refugee and migrant experience; an under-
standing of the concepts of interculturalism; multicul-
turalism and cultural diversity; intercultural communi-
cation; and implications for individual practice and for
the organisation.

Induction is an important mechanism in enhancing the
socialisation process for overseas workers in organi-
sations. It also provides a mechanism through which
all staff can be made aware of the importance of working
within a culture which values multi-culturalism.. 

The second tier of training could include more specialised
training customised to the needs of specific disciplines
and groups, reflected in the nature of the services they
deliver. For example, in the Psychology and Psychiatric
services training in areas related to cultural differences
in terms of diagnosis, evaluation and treatment, and
the development of culturally appropriate diagnostic
tools would be necessary. 

Student training such as Medical, Nursing, Occupational
Therapy, Psychology and other students who will
eventually work within the health system should incor-
porate modules on equality and diversity. Such a
module should be developed in consultation with third
level facilities, and should draw on the expertise of organ-
izations skilled in offering such learning opportunities.
Equally, clinical and practice placements within appro-
priate settings providing health care to persons from
ethnic minority communities should be offered to health
care students in order to facilitate development of capacity
within this area of care.

Organisations may need to develop additional training
specific to the promotion of a culture of equality oppor-
tunities and valuing diversity . 

The approach to the development of training is equally
important. The components of an effective approach
include:
> Allowing participants to take part in the training in a

way that both develops their confidence and skills
and supports them in delivering an equality based,
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accountable, people-centered, and quality service.
> Including members of minority ethnic communities

in intercultural training. 
> Training should be planned and provided in part-

nership with service users and with key personnel
within health agencies, such as training staff in
Health Boards

Proposed Actions

Given the central role of awareness raising and training
in promoting inclusive services, training should involve
a number of stakeholders. A Subgroup of a proposed
Regional Implementation Forum should be established
to explore and make recommendations on the content,
scope and methodology of a suite of training provi-
sion that should be put in place. The work of this Subgroup
could include exploration of the current best practice
examples in place in organisations in the region; under-
taking of a needs analysis of the training needs of organ-
isations to include an analysis of a cross-section of
specific vocational / professional groups; review of the
potential added value of training conducted in jurisdic-
tions, which have a history in implementing health services
for a multi-ethnic society; and exploration of the poten-
tial use of established training packages, such as that
on interculturalism offered by the National Consultative
Committee on Racism and Interculturalism, as the basis
of a model of training provision. Actions around training
should link with policies and initiatives currently being
adopted by the Equality Authority and the HSEA.

6.2.4.3 Staff Support and Development

Staff who are involved in delivering services to members
of ethnic minorities are key to effective, responsive service
provision for this cohort. While work in this area may
be rewarding it may also prove challenging and
demanding. Appropriate support should be available
to enable personnel to deliver services in a culturally
sensitive, appropriate way. Such support should be
practical, in facilitating staff to manage ethnic minority
issues more easily and effectively, and should also incor-
porate mechanisms for provision of emotional support
where necessary. 

Proposed Actions

The area of staff support should be part of the brief
of the Sub Group of the proposed Regional Implementation
Forum that will recommend an approach to educa-
tion and training. This group could consider ongoing
learning and support methods such as mentoring, coaching
and self-directed action learning teams. The group could
also explore an approach to support and develop-
ment for overseas workers and members of minority
ethnic groups who are employed within the services.  

6.2.5 Identifying and harnessing capabilities
of New Communities

New, developing communities comprising persons
from specific ethnic minority groups may include
refugees and asylum seekers, programme refugees
and immigrants with work permits. Funding and
empowering of local communities has been proven
to be an effective means of making health and social
support services more accessible. The active involve-
ment of ethnic minority communities in planning and
participation in development of programmes to address
their specific health and care needs is thus a critical
component of health care provision for this group. In
this regard, a number of relevant programmes and
initiatives have been mentioned throughout the document.
It is thus essential to identify and harness the skills of
such new communities in order to ensure maximal
synergy in development of effective, sustainable
programmes. Such synergy should be directed towards
provision of assistance to health service providers in
the planning and delivery of services specific to the
needs of new communities as well as to empower-
ment of new communities to avail of health services
on an equal basis with the general population.
Resourcing and supporting local and community
networks networks and fora of users and providers;
such networks should be of an intersectoral nature
and include Local Authorities, community representa-
tives and health service providers at local level. In line
with an agreed community development approach, involve-
ment of local bodies such as churches, clubs and so
on, should be encouraged.
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Proposed Actions

Positive steps will be taken in engaging the active partic-
ipation of service users from new communities in
planning and implementing initiatives designed to meet
their health and support needs. Mechanisms already
in place in the health service should be adapted as
appropriate, towards engaging persons from ethnic
minority communities in participating in decision-making
around their own health issues. Efforts will thus be made
to resource local community networks, support appro-
priate local projects and promote development of peer
led programmes. A designated Health Board Manager
would be charged with promoting and supporting
programmes at local level, and linking representatives
of new communities into the formal network mentioned
in 6.2.2
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It is evident from perusal of this strategy that a number
of key approaches and systems are required to
operate in concert, if the recommendations contained
in the strategy are to be implemented effectively, and
in a timely manner, and through mechanisms in which
sustainability is ensured. Although all approaches are
intrinsic to the functioning of the health sector, it is self
evident that these approaches incorporate active part-
nership with both voluntary and other statutory sectors.

Such key components include:

> Public health participation in driving relevant needs
assessment studies, designed to provide appropriate
local and regional information around the health and
social support needs of specified populations. The
information derived from such assessment would
promote improved identification of priority needs
and gaps in service provision, and facilitate enhanced
planning around means of addressing identified
issues.

> A strengthened service planning approach, based
on evidence of need, and of effectiveness of specific
interventions and models of best practice.

> A monitoring and evaluation component, continu-
ously measuring effectiveness and quality of inter-
ventions against agreed criteria; monitoring around
equity of access, participation and outcomes is critical
to enhancement of service delivery.

> A Human Resource element, committed to supporting
aspects of training of staff, as well as to promote
proactive recruitment and retention of personnel from
ethnic minority groups.

> Financial management systems which provide for
appropriate resourcing, effective reporting and subse-
quent accountability; resourcing of NGOs is crucial
to this.

> Communication and information strategies which underpin
effective and appropriate service provision and
enhance integrated service delivery. Advocacy around
the needs of ethnic minorities is a critical compo-
nent of communicating health priority issues to

stakeholders at all levels.

> Active involvement of NGOs in planning, designing,
implementation and evaluation of services provided
to ethnic minority groups is a key component of improving
and enhancing service provision for persons from
ethnic minorities

Supporting Delivery 
of Strategy7
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It has been emphasised throughout this document that
addressing the multidimensional needs of such a
diverse group of service users demands adoption of
an integrated, coordinated approach, with input and
participation from a range of stakeholders, both within
and beyond the health sector. In order to provide such
a broad, planned and coherent response, it is proposed
that a Regional Implementation Forum be established
to prioritise and guide the implementation of recom-
mendations contained in the strategy. Such a Forum
should be broad based, comprising representatives
from ERHA and Health Boards Senior Management,
Service Providers, NGOs, Irish College of General
Practitioners, representatives of other sectors, and a
number of persons from ethnic minority communities.
All work of the Forum should link in with work of other
agencies operating in the area of ethnic minorities. Members
may also be co-opted to the Forum when necessary.

Subgroups of the Regional Implementation Forum will
be charged to address specific priority issues, such
as interpretation and training, and will be required to
report back to the Forum within agreed time frames.

Progress in implementation of the strategy should be
recorded, and reported to relevant parties, including
the Board of the Authority.

Implementation of Strategy8
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Resourcing is crucial for effective and sustainable
outcomes to be achieved via implementation of this
strategy. Long term core funding is required in
order to facilitate coherent planning and integrated
interventions.

Some description of funding for existing initiatives and
programmes has been detailed in 6.1.2.1, 6.1.2.7
and 6.2.2.

The main areas in which direct funding is needed are
those of training of personnel and resourcing of
NGOs, while additional core funding is required for
appointment of designated primary health care
personnel, including health workers, interpreters and
mediators. Funding is also required to resource those
elements of the acute, maternity and paediatric hospital
sector, identified as experienced increased demand
for services by ethnic minorities. Core funding should
also be allocated towards specific new service initia-
tives, as well as the replication of existing proven initia-
tives to new communities. 

At the same time, some once off funding is essential
to provide for identified research projects, proposed
reviews, pilot training programmes, adaptation of health
promotion materials, and priority service initiatives.

It has been stated throughout this document that active
participation in planning, implementing and evaluating
programmes in partnership with representatives of
ethnic minority groups is a cornerstone of this strategy.
Application of such a principle thus demands mean-
ingful collaboration in decision making around alloca-
tion of resources and monitoring of expenditure.
Mechanisms through which this can best be accom-
plished, should be explored. The model employed by
Traveller Health Units in this regard, may prove most
useful.  

Estimates of required funding for the period 2004 to
2006 inclusive, are shown below. These estimates
are based on identification of need at the present time,
as described in this document, and on anticipated
future trends and subsequent needs.

Estimated Once-Off Funding Requirements

Year 2004 2005 2006 Total
Training 288,000 288,000 288,000 864,000
NGO Projects 300,000 300,000 300,000 900,000
Research 60,000 60,000 60,000 180,000
Total 648,000 648,000 648,000 1,944,000

Estimated Core Funding Requirements

Year 2004 2005 2006
Primary Health Care 
Projects incl. Health 
promotion initiatives 200,000 200,000 200,000
Personnel Appointments
i.e. Key workers,
Interpreters, (half year cost)
Cultural Mediators 384,000 768,000 768,000
Community Supports / 
NGO Resourcing incl.
Existing unfunded 
programmes 720,000 960,000 960,000
Additional Initiatives,incl.
Increasing capacity in 
hospital services 2,000,000 3,000,000 4,000,000
Total 3,304,000 4,928,000 5,928,000

Funding9
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Conclusion
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The health and social support needs of persons from
ethnic minority communities reflect the changing face
of Irish society.

While the heterogeneity of the growing numbers of
persons from different ethnic minorities contributes to
a rich mix of diversity, such diverse needs, at the same
time, place new and unprecedented demands on the
health system. It is in response to these demands that
this Regional Health Strategy for Ethnic Minorities has
been developed.

The ERHA views the involvement of persons from ethnic
minorities in planning, implementing and evaluating health
programmes as crucial in facilitating some bridging of
any gap existing between these communities and the
health services; the Authority is committed to ensuring
that all appropriate measures are taken in order to facil-
itate access to and participation by all persons of ethnic
minority communities in quality health care services,
responsive to their particular needs. The process of
consultation towards development of this strategy, outlined
in 11.4, reflects the application of the principles of involve-
ment and collaboration among all stakeholders. The
strategy is thus a product of active consultation, and
is endorsed as such by the Authority.

It is evident, from perusal of the strategy, that it is under-
pinned by three broad priority areas: 

> The need to resource and develop the capacity of
NGOs working with ethnic minorities, to enable
them to play a meaningful role in the identification
of the needs of the communities they serve, as well
as in planning and delivery of services. 

> The need to provide cultural awareness and antidis-
crimination training for all staff in the health services
to ensure provision of an effective, responsive service
to persons from ethnic minorities. Concurrent with
this is the requirement to provide additional support
to personnel to facilitate their ability to deliver services
more responsively and effectively.

> The need to develop an interpretation service that
is well trained and of a high standard, to assist in
breaking down communication barriers between

health professionals and service users from ethnic
minorities.

Recognising that implementation of the recommenda-
tions contained in the strategy demands a broad, inte-
grated approach, it is thought advisable that a Regional
Implementation Forum be established to steer this process.
On formal endorsement of this strategy, establishment
of this Forum should be accorded priority action.

While a number of the proposed actions within the
strategy may be accomplished through some realign-
ment of existing services, or via active enhanced inte-
gration of a range of services, it is clear that the majority
of actions will require allocation of additional funding.
An estimate of minimum required funding is detailed
in 9.

Notwithstanding allocation of additional resources, it
is important to emphasise that effective implementa-
tion of this health strategy is possible only with support
and willingness to adapt approaches from all service
providers engaged in delivering health services to
disadvantaged groups; at the same time, service
users will also need to accept the nature of service
delivery and procedures practiced by the health
services in Ireland, may not be identical to that to which
they may previously have been accustomed. Tolerance
and mutual acceptance, and a willingness to compro-
mise, while adhering to all principles of good practice,
may be fundamental to successful outcome of this
strategy. 

Effectiveness of the strategy should be continuously
monitored and evaluated, with adaptation made where
information reveals this to be necessary. Information
around equity of access, participation and outcome
is critical. In this regard, a key action in effective, sustain-
able implementation of the strategy revolves around
reaching agreement on the nature and numbers of
performance indicators to be measured, as well as
on allocation of resources to monitor outcomes.
Processes should also be put in place through which
the implementation of the strategy may be regularly
reviewed.
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11.4 Process of development of strategy

> In January 2003, in line with priorities identified in
the ERHA Service Plan, a Steering Committee was
established in order to drive the development of a
strategy for Asylum seekers - as a designated Care
Group. Composition of this Steering Group is listed
in 11.2

> A morning of discussion was held on 25 / 02 / 03
to which various stakeholders were invited. The main
outcome here was the establishment of a number
of subgroups, each one undertaking to work on a
specific theme identified as an issue for asylum seekers
and refugees. These subgroups were mandated to
consult other stakeholders - as well as to invite them
to the next meeting - in efforts to attract as much
input from representative individuals and groups as
possible. It was agreed that each group would submit
their findings and recommendations around themes
for circulation prior to the meeting. This feedback
formed a clear picture of the main issues around
health care provision for this Care Group.

> As the process evolved, it became increasingly clear
that in terms of health care principles, and general
principles around equity, mainstreaming etc., the
emphasis on Asylum seekers as a Care group should
be changed to reflect the health needs and issues
of the increasing numbers of non nationals - and
thus should include asylum seekers, refugees,
foreign nationals using work permits, foreign students
etc...For this reason, discussion took place around
renaming the strategy as one for "Ethnic Minorities"....

> A further meeting was held on 1 May, during which
each subgroup presented their recommendations

and further comments were made; at the same time,
gaps, additional issues etc were identified for inclu-
sion in the strategy. A commitment was made by
the Steering Group that the strategy would reflect
all those issues identified during consultation. All those
involved in work around development of the Strategy
are acknowledged in Appendix 11.3
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1. Health Promotion

Service Providers – in partnership with representatives of
persons from ethnic minority groups – will endeavour to
ensure that all health promotion programmes are cultur-
ally sensitive and responsive to the needs of service users
from ethnic minorities; where necessary, health promo-
tion programmes may be developed / adapted in order
to meet these criteria. Such requirements should be included
in the ERHA Service Plan for 2004.

The appointment of a designated Coordinator will facili-
tate optimal use of resources and promote an integrated
approach to identifying, prioritising and providing appro-
priate health promotion programmes.

Health needs of persons of ethnic minority communities
should be placed on the agenda of the proposed National
Health Promotion Forum; to ensure that health issues relevant
to this group are adequately addressed, a person with
expertise in these issues should be invited to join this
Forum.

2.  Primary Health Care

Close, formal linkages should be maintained with those
involved in implementing the Primary Health Care strategy
to ensure that the needs of persons from ethnic minori-
ties are adequately recognised and addressed. The
Primary Care Steering and Implementation Groups are
essential structures in this regard.

Where specialised multidisciplinary teams already exist at
community level, the feasibility of linking with them, or building
on their capacity, to establish greater synergy in addressing
particular needs of service users from ethnic minority groups,
should be explored. At the same time, proposals for piloting
a project aimed at promoting optimal participation of
persons from ethnic minority groups in the implementa-
tion of the primary health care strategy should be further
explored and developed.

All primary health programmes affecting ethnic minorities
will be developed in partnership with representatives from
these communities. Such programmes will be developed
within a needs assessment framework. The effectiveness
of these programmes will be periodically evaluated and,

where appropriate, adapted and replicated in communi-
ties with significant numbers of service users from ethnic
minorities.

Funding should be made available to facilitate training of
frontline staff and provision of support to representatives
working in this area. Such training should form part of the
context of training already being developed as part of the
primary health strategy.

Reporting mechanisms around measuring and recording
uptake of primary health services should be discussed
and agreed with relevant service providers.

Much has been accomplished via the National Traveller
Health Strategy in addressing issues around access of
the Traveller community to G.P. services. To avoid unnec-
essary duplication of effort and resources, it is advisable
to draw on the experience and advice of the Traveller
Health Unit in relation to these issues. Informal links should
thus be established with the Traveller Health Unit, to ensure
awareness of ongoing developments in relation to Travellers’
accessing of G.P. care. Liaison here with both Traveller
Health Unit and Primary health care stakeholders should
inform further progress towards facilitation of access by
disadvantaged groups to quality G.P. and other primary
health services.

Mechanisms of providing additional support to G.P.s
working with patients from ethnic minority groups should
be explored. Practical measures, including provision of
access to a centralised interpretation service should be
negotiated against the background of proposed national
revision of G.P. contracts.

3.  Impact on Health Services

Health promotion programmes should include informa-
tion on appropriate use of hospital services, including A
and E services, Maternity services and all In- and Out-
Patient services.

The current pilot initiatives in relation to provision of health
information and cultural mediation are being evaluated,
and, if proved effective, should be supported and further
enhanced. Capacity should be developed in those clinical
services experiencing increased pressures. Links with the
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planners of acute hospital and maternity services should
be maintained and strengthened in order to jointly develop
means of reducing these pressures and enhancing the
capacity of services to address such pressures.

A Traveller research project is currently exploring low
reported uptake by Travellers of general hospital services,
and the reasons behind this. Findings here may hold impli-
cations for ethnic minorities and should thus inform further
recommendations around facilitation of appropriate access
to and usage of secondary services.

Protocols should be drawn up in partnership with relevant
front line staff so that, in situations of inappropriate pres-
entation to hospital services, all users may be facilitated
to access more appropriate levels of treatment.

Training should be provided to all front line hospital staff
around the needs and perspectives of service users from
ethnic minority groups (6.2.4.3). Specific programmes,
designed to provide support to health workers, should
also be developed and implemented. 

4.  Health Screening

It is recommended that the current screening process be
reviewed. Such a review should, ideally, form part of a
national review, as, in many instances, the screening
process may only be commenced in the Eastern region,
with implications for other areas to which persons are dispersed.

5.  Mental Health

All systems and practices impacting on psychological well
being of persons from ethnic minority communities should
be examined, with the aim of ameliorating as many
aspects of these as is feasible. 

Implementation of the Primary Health Care Strategy will
facilitate establishment of links between community based
service providers, N.G.O. s and representatives of ethnic
minority communities, and facilitate early intervention and
treatment for service users from ethnic minorities. Establishment
of such links should be actively forged and consolidated.

Firm links should be established between Health Promotion

coordinators and N.G.O.s in developing training programmes
for frontline personnel, specifically aimed at promoting knowl-
edge around cultural practices and perceptions in relation
to mental health, as well as at facilitating awareness of
the needs and barriers faced by members of this group.
Programmes should also incorporate an element of
ongoing support to frontline personnel.

The development by NGOs of appropriate training
programmes for staff, as well as development of peer led
programmes designed to provide some psychosocial support
to service users, should be strengthened and
resourced.When funding and priorities allow, considera-
tion should be given to input of a Consultant Psychiatrist
with expertise in working with people from ethnic minori-
ties. Mechanisms through which such professional skills
could best be utilized, for example, via joint posts,
sessional input etc. should be explored in consultation
with planners for Mental Health, to ensure that proposals
and development are consistent with the recommenda-
tions of the Mental Health Strategic Framework for the
Eastern region.

6.  Maternity Care

Consideration should be given to establishment of an addi-
tional Outreach Maternity Clinic, similar to that established
at Balseskin Centre. It is anticipated that a further site
should be established in the East Coast. Staff from
Balseskin could provide sessional input at this outreach
clinic, with need for the appointment of an additional health
worker clinic. This clinic would thus serve as a satellite,
with seamless referral of persons requiring additional care
or investigation, to the main clinic at Balseskin or to one
of the Maternity hospitals on the southside of Dublin. This
would be a cost effective means of reducing pressures
on maternity hospitals, as well as meeting criteria around
decentralisation of services to the community. Such an
Outreach service could be expanded to offer health
promotion and information, parent support groups, parent-
craft classes and other appropriate practical advice and
support. Involvement of local groups and N.G.O.s would
be invaluable in planning and participation in such an inte-
grated approach to aspects of maternity care. The
Community Mothers project could be utilised as a model
in this regard. Pending evaluation of this initiative, a further
outreach clinic may be established in the SWAHB.
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The impact on maternity services created by increasing
numbers of mothers from ethnic minority communities requiring
care, is acknowledged. While ongoing efforts of the
Maternity Hospitals to enhance capacity, and to utilise support
of locally based N.G.O.s should be encouraged and supported,
it is also necessary to advocate to the Department of
Health and Children around the need to seek compre-
hensive solutions to all issues caused by the dispropor-
tionate impact on maternity services in the Eastern region.

The issue of children of mothers admitted to Maternity
hospitals, requiring care, is of concern. Options, including
training and employing persons from specific ethnic minori-
ties to provide some support in such situations should
be developed, and resourcing allocated for these even-
tualities.

7.  Sexual Health

The Regional Sexual Health Strategy presently being devel-
oped in the East should contain an acknowledgement of
the differing sexual health needs of persons from ethnic
minorities, and address any needs and issues related to
this in a culturally sensitive, responsive and equitable
manner. Such issues are likely to be identical to those raised
above. Recommendations of this strategy are anticipated
to address these issues within an integrated, comprehen-
sive framework, and should therefore inform and direct further
development of sexual health services for persons from
ethnic minorities.

The findings and recommendations of the National group
debating issues around male circumcision will be utilized
to inform and develop solutions in this area.

8.  Women’s Health

Active initiatives aimed at improving the circumstances of
women from ethnic minority groups should be developed,
and adequate resourcing allocated to agencies offering
targeted, evaluated programmes designed to address women’s’
health needs.

Strong links should be forged between all statutory and
voluntary agencies involved in women’s’ health service delivery.
While such operational collaboration should be facilitated

by the establishment of the formal structures proposed
in 6.2.1, it is also suggested that a sub group of the
proposed Regional Implementation Forum ( 8 ) be desig-
nated to advance a strategic, comprehensive approach,
identifying and addressing the health and support needs
of women from ethnic minority communities. Such a sub
group should report its progress within 6 months of endorse-
ment of this strategy.

9.  Child Health

All health promotion programmes, particularly those
targeted at women, should incorporate information around
the benefits of immunisation, as well as around the impor-
tance of general child health and development screening
and any other identified priority areas.

Recommendations of the Review on Immunisation should
be used to inform and develop actions around promoting
increased uptake of immunisation.

A sub group of the proposed Regional Implementation Forum
should be established in order to formulate and implement
a strategic, integrated approach to the health and related
social support needs of children from ethnic minorities. Such
a sub group should comprise members of the Regional
Implementation Forum together with other co-opted stake-
holders from sectors including Education and Justice.
Terms of reference, findings and recommendations should
be available within 3 months of endorsement of this strategy,
and should inform further progress around the needs of
children from ethnic minorities. Services for Unaccompanied
minors should continue to be developed within the frame-
work of available resources

10.  Older Persons

Research around specific health and social support needs
of older members of ethnic minority communities should
be initiated; findings and recommendations of such a review
should inform prioritisation of actions aimed at improving
access to, and utilisation of health services, especially at
a community level. Active involvement of representatives
of ethnic minorities in this review, should be encouraged
and supported
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11.  Disability Issues

The implementation of the National Physical and Sensory
Disability and Intellectual Disability Databases, and the current
Service Mapping project around provision of physical and
sensory disability services in the East may reveal some
detail around disability needs of persons from ethnic
minority groups. However, additional research in this area
should be encouraged, with support being available to
relevant stakeholders motivated to engage in such research.

Training programmes offered to healthcare personnel should
incorporate appropriate material around cultural attitudes to
disability, so as to reinforce awareness of possible reasons,
for example, why parents of disabled children from minority
ethnic groups may not demand treatment for their children,
and to present alternative means of offering and providing
therapy. At the same time, health promotion programmes
for persons from ethnic minorities should provide opportu-
nities for addressing themes around disability.

12.   Addiction Services

The findings and recommendations of the Merchants Quay
study around Access to addiction services by persons from
Ethnic Minorities will inform further planning and develop-
ment of services for persons of ethnic minority groups.

13.  Standardization of Information  

Given the existing weaknesses identified in collecting
data around ethnic minorities, as comprehensive as
possible assessment of health and related social support
needs of ethnic minority groups should be undertaken
within 12 months of endorsement of this strategy.
Discussion should take place at the proposed Regional
Implementation Forum around the most appropriate means
of conducting such an assessment.

Close contact should be maintained with representa-
tives of the National Traveller Health Strategy Advisory Committee
in order to be actively aware and participative in their ongoing
initiatives around collection of ethnicity. Outcomes of
related pilot projects will be evaluated, and discussions
initiated to extend collection of ethnicity related data to all
relevant health information systems.

In the interim, involvement of relevant health information
personnel will be sought in order to acquaint them with
issues pertaining to ethnicity and the need to amend systems
to collect such information.

Negotiations should be conducted with ERHA / Health
Board personnel and relevant stakeholders and agree-
ment reached around the nature of data which should
be collected, and it’s subsequent evaluation and usage.
All Agencies providing information should be regularly appraised
of findings / conclusions around such information, and
the ways in which this data will be used. Implementation
of a pilot project in this regard may be considered and
will aid in informing means of addressing issues around
standardisation of health information required in respect
of persons from ethnic minority groups

14.  Intersectoral Collaboration

A designated person in each Health Board area should
be charged with the responsibility of establishing formal
linkages at local level with all stakeholders involved in providing
care to persons from ethnic minorities; consumer repre-
sentation within such a formal network should also be
facilitated.

+Funding should be allocated to NGOs to resource their
participation in all aspects of implementation of this
strategy. Full involvement of NGOs will be a priority.

15.  Communication

Training should be provided for staff working with inter-
preters and cultural mediators around practices, proce-
dures and ethics expected of interpreters working with
ethnic minorities. At the same time, interpreters and medi-
ators should be appraised of expectations of their roles
and responsibilities when employed in the healthcare system.

A comprehensive review aimed at identifying an optimal
model of provision of interpretation services should be
instituted. It may be advisable for such a review to be
conducted conjointly with other statutory bodies e.g.
Department of Justice, Equality and Law Reform. Findings
and recommendations of such a review should be made
available within 8 months of approval of this strategy, and
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should be used to inform and direct implementation of
such a model. An important component of the review
should include some investigation around potential for sharing
of interpreters and cultural mediators across statutory services,
and mechanisms through which this may be accomplished.

Guidelines should be drawn up, determining the circum-
stances in which the service provider should call on the
services of an interpreter, and the procedures through
which this should be conducted.

Funding should be made available for employment of a
number of interpreters and cultural mediators as members
of specialised multidisciplinary teams at a primary health
level.

16.  Identifying and Harnessing Capabilities of
New Communities

Positive steps will be taken in engaging the active partic-
ipation of service users from new communities in planning
and implementing initiatives designed to meet their health
and support needs. Mechanisms already in place in the
health service should be adapted as appropriate, towards
engaging persons from ethnic minority communities in partic-
ipating in decision-making around their own health issues.
Efforts will thus be made to resource local community
networks, support appropriate local projects and promote
development of peer led programmes.

A designated Health Board Manager would be charged
with promoting and supporting programmes at local level,
and linking representatives of new communities into the
formal network mentioned in 6.2.2

17.   HR:  Recruitment, Selection and Promotion

A key tool in developing a whole organisational approach
to equality promotion and diversity management is the
development of an equal opportunities/accommodating
diversity policy that governs employment practice. Such
an approach will facilitate equality of access to employ-
ment opportunities and promotion opportunities by staff
from a variety of ethnic and cultural backgrounds. The
HSEA resources will be useful to organisations in this respect.

In line with their equal opportunities/accommodating diver-
sity policy, organisations should consider retention initia-
tives for staff from a variety of ethnic and cultural back-
grounds. Such initiatives could include the participation
of staff from ethnic and cultural backgrounds in partner-
ship structures, organisation development initiatives and
other employee champion initiatives so that staff feel
valued and appreciated as part of the service. 

18.   HR:  Education and Training

Given the central role of awareness raising and training
in promoting inclusive services, training should involve a
number of stakeholders. A Subgroup of a proposed Regional
Implementation Forum should be established to explore
and make recommendations on the content, scope and
methodology of a suite of training provision that should
be put in place. The work of this Subgroup could include
exploration of the current best practice examples in place
in organisations in the region; undertaking of a needs analysis
of the training needs of organisations to include an analysis
of a cross-section of specific vocational / professional groups;
review of the potential added value of training conducted
in jurisdictions, which have a history in implementing
health services for a multi-ethnic society; and exploration
of the potential use of established training packages, such
as that on interculturalism offered by the National Consultative
Committee on Racism and Interculturalism, as the basis
of a model of training provision. Actions around training
should link with policies and initiatives currently being adopted
by the Equality Authority and the HSEA.

19.   HR:  Staff Support and Development

The area of staff support should be part of the brief of
the Sub Group of the proposed Regional Implementation
Forum that will recommend an approach to education
and training. This group could consider ongoing learning
and support methods such as mentoring, coaching and
self-directed action learning teams. The group could also
explore an approach to support and development for overseas
workers and members of minority ethnic groups who are
employed within the services.  
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