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AN AUDIT OF THE NEEDS OF PEOPLE AFFECTED BY THE
TROUBLES AND AN EVALUATION OF THE WORK OF THE
TRAUMA ADVISORY PANEL

DR ROGER MANKTELOW
MAY 2001

EXECUTIVE SUMMARY

The document reports a research study into
e the needs of people affected by the Troubles within the Derry City area

e an evaluation of the effectiveness of the Trauma Advisory Panel in the North West.

Three methods of investigation were utilised: semi structured interviews with
representatives of each of the eighteen member groups of the Trauma Advisory Panel;
open-ended interviews with key personnel; and analysis of documentary sources. The

research study was undertaken by the researcher between February and May 2001.

The summary is divided into four sections: Section One presents the eighteen groups
working with people affected by the Troubles who comprise the membership of the
Trauma Advisory Panel; Section Two reports the findings on the needs of people affected
by the Troubles; Section Three describes the evaluation of the work of the Trauma

Advisory Panel; Section Four contains the main recommendations arising from the study.
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rehousing and relocation. Users include both males and females across the age range up

to fifty years old.

VICTIM SUPPORT is a U.K. wide organisation which was first established in Northern
Ireland in 1981. The Foyle and Roe Valley Branch opened in the city in 1991 with the
aim of supporting victims of crime including victims of the Troubles. The group has a
trained body of volunteers who visit the client at home, to act as ‘active listeners’ in a
short-term crisis intervention to aid the process of recovery from the crime. The client

base is mixed, the highest category are young males who have been assaulted.

AN CRANN/THE TREE was founded in 1994 with the aim of providing people with a
safe place to tell their story of how the Troubles have affected them. These accounts are
collected in a confidential and ethical manner, transcribed and become part of the archive
on the Troubles, with a long term aim of opening a museum. As well as individual
listening interviews, An Crann also hosts workshops for training and creative activities.
Users are adults and divide equally between males and females. Young people have been

recently targeted in the ‘Right to Hope’ workshop. An Crann has branches in Belfast and
Derry.

BLOODY SUNDAY TRUST was established to support the families involved in the
Bloody Sunday Inquiry. The Trust has a centre in the city which offers information and

support services.
Community development,

THE TOP OF THE HILL 2010 was formed in 1995 by a group of residents concerned
to improve the quality of their local environment in Gobnascale, Waterside. The group
offers an education and training programme to the local community and a youth art
workshop as well as an ‘open door’ to those in need. At present, the group is bidding for

finance for a purpose-built community centre. Users are equally divided between males

and females and all age groups are represented.
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SECTION TWO
THE NEEDS OF PEOPLE AFFECTED BY THE TROUBLES

The investigation of the needs of people affected by the Troubles was undertaken by an
analysis of secondary sources and by interviews with representatives of member groups
who were asked the impact of the Troubles on their members in terms of the health

effects, the social effects and the psychological effects.
Prevalence

The Cost of the Troubles Study (Fay, Morrissey & Smyth 1999) identified 3,585 deaths
and 40,000 people injured as a result of the Troubles since 1969. Troubles related deaths
of Northern Ireland residents were mapped according to the electoral wards in which the
victims resided. Ten wards had more than 7 deaths per 1,000 population and were
categorised as high intensity of violence wards (these wards were all areas of high social
deprivation and, with the exception of Newtownhamilton, located in North and West
Belfast); 122 wards (medium intensity) had death rates of between 2-6.9 per 1,000
population; 424 wards (low intensity) had death rates of between 0-1.9 deaths per 1,000
population. In the high intensity of violence wards, 45% of the sample were found to
show evidence of post traumatic stress as compared to 22% in the medium intensity and

12% in the low intensity wards.

On the basis of the prevalence established by the Cost of the Troubles Study the

following figures can be calculated:
37,000 sufferers of post traumatic stress in the WHSSB area.

15,000 to 21,000 sufferers of post traumatic stress in the Derry District Council area.
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Hospital statistics

In the WHSSB, there has been a dramatic rise in the number of hospital admissions for
PTSD over the three year period, 1996 to 1999, particularly for males.
Psychiatric Hospital Admissions

For Post Traumatic Stress Disorder

1996-1997 1997-1998 1998-1999
WHSSB Males - 3 10
WHSSB Females 2 - 5
WHSSB Total 2 3 15
EHSSB Total 25 19 27
N.I. Total 37 32 65

Source: Mental Health Inpatients System (based on diagnosis on discharge)

Given that PTSD is a specialised diagnosis, it is also worth considering psychiatric

hospital admissions figures for the general diagnosis of depression. The admission rate
for depression in the WHSSB area is high and increasing. In 1996-97, the North West

rate was just under double the N.I. rate, in 1997-98, it was just over double the N.I. rate,

and in 1998-99, it was two and a half times the N.I. rate. These figures are indicators of

major need in the Western Health and Social Services Board area,

Psychiatric Hospital Admissions

Primary or secondary diagnosis of depressive episode (F32)

1996-97 1997-98 1998-99
WHSSB males 267 375 463
WHSSB females 325 415 498
WHSSB total 592 790 961
WHSSB rate 21.5 28.5 34.2
N.L rate 12.3 13.2 13.7

Rates per 10,000 population
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Alcohol abuse and dependence is another indicator of the adverse effects of coping with
the Troubles. The number of hospital admissions for alcohol related disorders in the
Western Health and Social Services Board is nearly double the Northern Ireland average,
and nearly three times the Eastern Health and Social Services Board rate. It is the single
biggest group of mental disorders accounting for one quarter of psychiatric hospital
admissions in the WHSSB. This finding is clear evidence of the extent of the problem of
alcohol addiction in the North West and further evidence of the degree of need of people
affected by the Troubles

Psychiatric Hospital Admissions (1996/97)

Primary or secondary diagnosis of alcohol related mental disorders

WHSSB EHSSB N.L
Males 449 394 1394
Females 151 204 600
Total 600 598 1994
Rate per 10,000 pop | 21.5 8.9 11.8

Mental Health Inpatients Systems

The rate of suicides in the WHSSB area has been found to be higher than the Northern
Ireland average with a particularly pronounced rate for young males (McAllister 2000).
The prevalence of psychiatric hospital admissions for anxiety disorders is higher than
would be expected from the Derry area (McConnell 1998).

Profile of the Derry District Population

In 1998, the District had a population of 105,800 with 29% under the age of 16 years and
11% of pension age (Murtagh 2000). Emigration from the District was almost double the
Northern Ireland average during the decade 1981-1991. The Derry District
unemployment rate was 12.3% in 2001 (NI average 7.3%) and the estimated job-gap
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failing to provide for, or even acknowledge, the psychological and emotional effects of
the Troubles on health and wellbeing. It seems hard to understand in retrospect why this
was the case. One can only suggest that care professionals attended principally to their
own basic needs of safety and survival as much as the rest of the population. It has only
been in later years that the specialist trauma services required have been identified and
the training in the necessary skills is now ongoing. However, group representatives report
that, when victims of the early Troubles see how the authorities are now able to respond

' to the Omagh bombing, they are left with a legacy of anger and bitterness about their own

f treatment, a feeling of being forgotten, of not being listened to sympathetically and of

being disempowered.

15
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A Strategic Action Plan was drawn up in February 2000 and set out a guide for the
activities of the Panel over an eighteen month period, March 2000 to October 2001. Five
meetings of the Trauma Advisory Panel were held from April 2000 to May 2001 with an
average panel attendance of twelve groups. A Core Group, formed to oversee the
implementation of the Strategic Action Plan, has met on nine occasions with an average

attendance of seven groups.
’ Evaluation of the work of the Trauma Advisory Panel

Group representatives were asked to score on a scale of one to five (one equals very poor
to five equals very good) the effectiveness of the Panel on the eight objectives of the
Panel. There was also an opportunity for the group representative to make comments on
the Panel’s work in relation to each objective and an opportunity for general comments at

the end of the questionnaire.

Panel Objectives
® To provide a supportive network for member agencies, facilitating the development
of referral systems, and exchanges of good practice.
Objective one

To provide a supportive network for member agencies

Very poor | Poor | Average | Good | Verygood | Total

Replies 1=k v 6

The groups feel that this objective is being achieved; thirteen groups rated the Panel

performance as good or very good.

17
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® To act as a consultative forum to advise the WHSSB, the District Partnership and
other funders regarding the best use of resources, and to ensure that the views of users
feed into the planning and delivery of services.
Objective Two

To act as a consultative forum to advise the WHSSB

Very Poor Average | Good Very Total
poor good

Replies 1 2 7 3

Although the responses were generally positive regarding the achievement of this
objective, the comments of respondents evidenced a level of confusion about the role of

the Panel.

® To assist the WHSSB and the District Partnership in developing and implementing a
programme of action
Objective Three
To assist the WHSSB and the District Partnership

in developing and implementing a programme of action

Very Poor Average | Good Very Total
poor good

Replies |1 3 5 5

Ten group representatives rated the achievement of this objective as good or very good,

although the uncertainties were acknowledged:

18
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® To assist the development of appropiate training programmes for staff and volunteers
in voluntary sector organisations, and for health care and other professionals working
with victims of violence
Objective four
To assist in the development of appropiate

training programmes for staff and volunteers

Very Poor Average | Good Very Total
poor good
Replies |1 2 2 6 3

A range of responses were reported in rating the achievement of this training objective.
Attending a training course is a major investment for a small voluntary group so that the

benefits need to be clear and substantial.

® To identify and disseminate information about models of good practice elsewhere in
Northern Ireland and in other countries
Objective five
To identify and disseminate information about

models of good practice

Very Poor Average | Good Very Total
poor Good
Replies |1 3 3 3 4

There was a range of ratings for the achievement of this objective and the comments

showed a general recognition that this objective is still to be achieved:

19
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e To promote and develop the evaluation of support services to victims of violence and
their families
Objective Six
To promote and develop the evaluation of

support services to victims of violence and their families

Very Poor Average | Good Very Total
poor good
Replies |1 4 2 4 3

It can be seen that there was a mixed response in rating the achievement of this objective,
with five groups rating the performance as poor or very poor. Clearly there are problems
for the Panel in achieving this objective which is an inappropiate activity for a body

established to facilitate and support groups working with people affected by the Troubles

® To develop long term monitoring of the needs of victims of violence and their

families
Objective Seven
To develop long term monitoring of the needs of victims
of violence and their families
Very Poor Average | Good Very Total
poor good
Replies |1 3 3 5 2

The response to Objective Seven is similar to that reported for the previous objective.
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e To promote understanding of how the Troubles have affected the people of Northern
Ireland
Objective Eight
To promote understanding of how the Troubles

have affected the people of Northern Ireland

Very Poor Average | Good Very Total

poor good

Replies |1 2 2 3 4

Again, a range of responses were given by the groups in evaluating the work of the Panel

in achieving this objective.

21
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SECTION FOUR
CONCLUSIONS AND RECOMMENDATIONS

The existence of a working cross community forum on the effects of the Troubles
established as the Trauma Advisory Panel in Derry has been a major achievement for all
concerned: the member groups who have engaged in the Panel in a spirit of goodwill; the
Co-ordinator who has dedicatedly worked towards the success of the Panel; the Derry
District Partnership for funding the Panel; and the Western Health and Social Services

Board for fostering its development.

The conclusions and recommendations are now presented and are divided into two
sections: those relating to the needs of people affected by the Troubles; those concerned

with the work of the Trauma Advisory Panel.
THE NEEDS OF PEOPLE AFFECTED BY THE TROUBLES

Safety and Trust

Safety and trust are paramount in work with people affected by the Troubles

People in need must be able to access services within their own constituency. Groups
must have a clearly stated policy of confidentiality and a statement of ethical

procedures for their users

Justice
The Troubles were not caused by an unforeseen disaster but by a political conflict. It is
not possible therefore simply to employ a medicalised response ignoring issues of

political justice
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Services cannot simply be provided by the state. Work with people affected by the
Troubles must be grounded in the community to enable people to campaign on

human rights issues

Community based

Communities have developed skills of coping and surviving

The primary ethos for working with people affected by the Troubles is a grass roots,
community development approach which encourages and develops skills in local

communities

Range of responses
A wide range of health, psychological and social needs of people affected by the Troubles
has been identified

No one single group can meet this diversity of need. There must be a range of
groups working together to provide an accountable and effective service to people

affected by the Troubles

Specialised help
People are only beginning to come forward now with Troubles related issues dating back
to the seventies. These people have had to suspend their grief and need a specialised

response
Helping people with suspended grief is complex. Access to specialised professional

services is required. The Trust must provide such services which must be clearly

identified and developed if not already in place

23
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Multiple trauma
The effects of experiencing previous incidents of trauma leave the individual more

vulnerable to distress when faced with subsequent trauma which may be non Troubles-

related.

Levels of general need are greater because of the disabling effects of previous
Troublés related trauma. In areas of high political stress there is a higher
concentration of need and services must be targeted to these locations.
Coincidentally, these are also areas of social deprivation which further aggravates

need.

Statutory acknowledgement
There is a great deal of anger and bitterness amongst victims of the Troubles about the

past lack of response of statutory services at the time of their distress

These feelings must be discussed in the Panel and a way forward agreed. One
method of acknowledgement is for the Board to undertake its own audit of the

extent to which the users of Trust services have been affected by the Troubles

Case planning in partnership
Groups are actively involved in providing services to meet the needs of individuals

affected by the Troubles

There needs to be a partnership between statutory and voluntary services in case
planning for users of statutory mental health services. A protocol for the
involvement of voluntary groups in statutory individual case planning meetings,
where appropiate and with the client’s permission, should be agreed and

implemented.
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EVALUATION OF THE WORK OF THE TRAUMA ADVISORY PANEL

Three key issues have been identified: the clarification of the role of the Panel and its Co-
ordinator; the relationship between the statutory and voluntary sector; and the importance

of a cohesive and supportive network.

1. KEYISSUE ONE: CLARITY OF ROLE OF THE TRAUMA ADVISORY PANEL

The Panel as a cross community forum
The establishment of the Trauma Advisory Panel as a cross community forum on the

effects of the Troubles is a major achievement in consensus and peace building

This role should be acknowledged as objective one of the Panel : To offer a safe

forum for cross community dialogue on the effects of the Troubles

The Panel as an effective lobby
The Panel has proved to be a most effective lobby on behalf of people affected by the

Troubles

This role should be clarified as objective two, three and four of the Panel:

2. To act as a collective voice to represent the needs of people affected by the
Troubles

3. To lobby and advise the Western Health and Social Services Board on providing
services for people affected by the Troubles

4. To advocate for the needs of people affected by the Troubles to the District

Partnerships, central government bodies and other key policy makers
The Panel providing a supportive network

It is clear that the Panel members view support as a most important component of the

work of the Panel.
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Objective five of the Panel should be: To act as a supportive network for groups

working with people affected by the Troubles

Evaluation of support services

It is clear that the evaluation role is divisive within the Panel and was not a requirement

of the SSI recommendations on Panel formation

Objectives six of the Panel (to evaluate support services to victims of violence)

should be removed

The promotion of anti discriminatory practice
The Co-ordinator is enthusiastic about working with the Challenging Sectarianism
document with the Panel member groups. However, the Panel is only in the ‘storming

stage’ of group formation and this may be premature.

As a beginning to work on mutual understanding, the Panel should agree a non-

partisan language

Training for member group staff
It must be recognised that the smaller groups have considerable difficulty releasing staff

for training

Training courses offered must be located in the North West and be focussed,

relevant and of limited duration.

Training for WHSSB professionals

There is a wealth of experience, understanding and expertise in the member groups

The member groups should present a one day workshop for Foyle Trust staff on

working with people affected by the Troubles

26
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KEY ISSUE TWO: THE RELATIONSHIP BETWEEN THE STATUTORY AND
VOLUNTARY SECTORS

Chairperson of Panel
The terms of reference described a joint chairpersonship by both the WHSSB and the
Derry District Partnership. In fostering the development of the Panel, the WHSSB has

acted as chairperson

The chairpersonship of the Panel should now be jointly chaired by a voluntary
group and the WHSSB

Reporting mechanisms

The Strategic Plan lays down a reporting mechanism for the Panel to WHSSB
Programmes of Care and for the Board to report back on Panel recommendations.
However, to date there is no written evidence of the impact of the Panel on Board

programmes of care, policy and practice

The Co-ordinator, on behalf of the Panel, should submit quarterly reports on the
work of the Panel and the recommendations of the Pamel to the WHSSB and
relevant, individual programmes of care. A formal written response should be

provided by the Board to the Panel on the Panel’s recommendations

The location of the Co ordinator
The office of the Coordinator in WHSSB Headquarters in Gransha Park is out of the way

and gives a confusing message as to the status of the Panel

The office of the Coordinator should be moved to a city centre location
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Funding
The Panel Co-ordinator has done a first class job in uncertain circumstances. She has

proved invaluable in the development of the Panel. The original contract funding the post
requires the Board to endeavor to secure funding for the post of Co-ordinator for a further

two years

The insecurity of funding of the post of Co-ordinator must be resolved jointly by the
WHSSB and the Derry District Partnership by secured funding on a long term
basis. The Victims Unit should be targeted by the WHSSB as a source for this

funding

An independent entity
In the long term the Panel should work as equal partners with the Board towards the

Panel securing itself as an independent entity.

With long term funding secured the Panel should become a fully independent entity

KEY ISSUE THREE: A COHERENT AND COHESIVE NETWORK

Panel Composition

Members of the Panel are from the Derry District Partnership area apart from one
member group from the Strabane District Partnership area

The Panel should enter negotiation with the Strabane District Partnership and the
Limavady District Partnership with a view to inviting groups working with people
affected by the Troubles in those areas to become members of the Trauma Advisory

Panel. Such a development will also increase the diversity of member groups
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Panel funding by District Partnerships
The Panel is presently funded by a single District Partnership, the Derry District
Partnership

The Panel should be jointly funded by a collaborative funding by the three District
Partnerships, Derry, Limavady and Strabane.

A North West Trauma Advisory Panel
The SSI document charges the WHSSB to establish a Trauma Advisory Panel for the
whole of the Board area. To date, the Sperrin Lakeland Trust has been well served by the

Community Trauma and Recovery Team.

The Panel should include representatives from Tyrone and Fermanagh to its

meetings on a six monthly basis

29
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