
East Coast Area Health Board annual report 2004

Item Type Report

Authors East Coast Area Health Board (ECAHB)

Publisher East Coast Area Health Board (ECAHB)

Download date 26/05/2023 17:44:38

Link to Item http://hdl.handle.net/10147/128276

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/128276






ECAHB Annual Report 2004 

Contents 

Chief Executive Officer's Forward 3 

Chairman's Foreword 5 

Board Members 6 

Business of the Board 7 

Management Team 10 

Chapter 1: Our Clients 13 

Chapter 2: St Columcille's Hospital 16 

Chapter 3: Primary Care 19 

Chapter 4: Dental and Orthodontic Services 27 

Chapter 5: Cardiovascular Health Strategy 33 

Chapter 6: Cancer Strategy and Palliative Care 39 

Chapter 7: Mental Health 46 

Chapter 8: Drug Addiction Services 50 

Chapter 9: Child, Youth and Family Services 53 

Chapter 1 0: Services for Older People 60 

Chapter 11: Intellectual Disability Services 72 

Chapter 12: Sensory Disability Services 76 

Chapter 13: Rehabilitation Training Services 81 

Chapter 14: Health Promotion 84 

Chapter 15: Social Inclusion 93 

Chapter 16: Avoca Counselling Service 100 

Chapter 17: Human Resources 104 

Chapter 18: Eastern Region Ambulance Service & Emergency Planning 
Office 111 



ECAHB Annual Report 2004 

Chapter 19: Environmental Health 

Chapter 20: Freedom of Information and Data Protection 

Chapter 21: Eastern Health Shared Services 

Chapter 22: Community Welfare Service 

Chapter 23: Civil Registration Service 

Chapter 24: Public Analyst's Laboratory 

Chapter 25: Finance 

2 

115 

119 

122 

127 

129 

131 

135 



ECAHB Annual Report 2004 

Chief Executive Officer's Foreword 

This year has been a particularly challenging and demanding one for the East 

Coast Area Health Board. The implementation of the health service reform 

programme saw the dissolution of the Board in June 2004 with executive 

power transferring to the newly established Health Service Executive on 

January 1st 2005. I would therefore like to take this opportunity to express my 

deep gratitude to all board members, not just for their endeavours during 2004 

but for their diligence, hard work and co-operation since the board's inception 

in 2000. All those who served on the board can look back with extreme pride 

and satisfaction at the contribution they made to the provision of health and 

social services in the East Coast Area. 

Despite this backdrop of change the work of the Board continued throughout 

the year and a number of significant initiatives were implemented. 

In St. Columcille's Hospital, Loughlinstown, further progress was made 

concerning the Capital Investment Programme. The Modular Building was 

completed which provided an enhanced setting for clinical services as well as 

more appropriate accommodation for administrative, nursing and medical 

staff. Funding was also utilised for replacement theatre, laboratory, 

mechanical and IT equipment, while significant investment was also 

committed to the upgrading of the hospital's information technology network. 

The Emergency Medical Technician-Advanced (EMT-A) programme was 

launched in 2004. The scheme will increase the level of care provided to 

patients as these new EMT As will have the capacity to operate on a similar 

level to paramedics in other states. The Community First Responder scheme 

was also initiated. This programme trains and co-ordinates local members of 

the community in order that they can administer emergency treatment to 

those who have suffered a cardiac arrest, thus dramatically increasing the 

chances of survival. 

LukeDoc, another out of hours General Practitioner Service was established 

to cover the south Dublin area. This service will provide patients with access 

to GPs outside their regular hours of business. The East Coast Area Health 

Board has already established similar schemes in South-East Dublin (East 

doc), Dun Laoghaire (DL-Doc) and South Wicklow (Care-Doc) each of which 

has proven very successful. 

A nation-wide ban on smoking in all places of work was introduced in 

February 2004. Through our Environmental Health Office a total number of 

1650 inspections were carried out, 607 of which were on licensed premises. 

There was an overall compliance rate of 98%. 

The new European Health Insurance Card (EHIC) was introduced nationally 

during 2004 and was successfully rolled out in the East Coast Area. This new 

card replaces the old E forms and entitles Irish citizens to public healthcare if 

them become ill or injured while on temporary stay in any in any EU/EEA 

country. 
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Steady progress was made with regard to the development of the primary 
care team in Arklow. The final members of the team, an occupational therapist 
and a social worker were recruited in 2004. In addition, planning permission 
was granted for the modular accommodation which will serve as the hub for 
the primary care team. 

The Board made several advancements in its provision for Care of Older 
Persons. A new sensory garden was officially dedicated in Clonskeagh 
Hospital and Unit 2 of the hospital was re-opened following substantial 
renovations and decoration. St. Clare's centre for older people in Bray opened 
its doors, and significantly improves services for Older Persons in the area. 

The Slim Abhaile project initiated in 2003 to provide vulnerable older people 
with the necessary supports to remain living at home was expanded in 2004. 
Research carried out during the year by the UCG Economics Department 
demonstrated the cost effectiveness of the scheme when compared with 
alternative residential costs. 

The Board advanced the implementation of the Childcare Strategy during 
2004. Several local fostering recruitment campaigns were carried out in order 
to increase the number of foster places for young people. Throughout the 
year, existing residential child care services were strengthened through the 
development of board wide policies and support services to enable the 
residential providers to cater for young people with challenging needs. This 
policy has been successful in dealing with the major demands of young 
persons who are homeless or who present major service challenges in 
catering for their needs. 

Developments were made in the provision of Mental Health Care during 2004. 
Construction was completed on the new Acute Psychiatric Unit at St. 
Vincent's Hospital, which will replace the Vergemount Acute Unit. This new 
facility will provide an enhanced setting for the administration of mental health 
services and the relocation is expected to take place in early 2005. 

Once again this year the Board worked closely with non-statutory 
organisations. I wish to acknowledge the invaluable contribution made by the 
non-statutory sector over the last 5 years. Without the effort, assistance and 
goodwill of this sector the board would not have been in a position to provide 
the level of social and health care it did. 

Finally, as we look forward to a new era in health care provision in the state I 
would like to express my sincere gratitude to all staff members of the East 
Coast Area Health Board, not only for their endeavours during 2004 but for 
their effort, commitment and co-operation during the lifetime of the board. It 
has been a privilege for me to have met and worked with so many of you 
during my tenure. You can be extremely proud of the high level of health care 
and social services which were provided to the people of the East Coast over 
the last four years and I wish to extend to you every best wish for the future. 

Martin Gallagher, CEO, East Coast Area Health Board 
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Chairman's Foreword 

2004 has been an historic year in terms of provision of health and social 

services in this state. The introduction of the Health Service Executive on 

January 1st 2005 was preceded by the abolition of the East Coast Area Health 

Board in June of 2004. 

It has been an immense personal privilege for me to have been the final 

holder of the office of Chairman of the East Coast Area Health Board. 

Although the Board was only in existence for a relatively short period of time, I 

feel that those involved at all levels in the provision of services to the people 

of the East Coast Area can justifiably look back with great pride and 

satisfaction at their accomplishments during the last four and a half years. 

I would like to express my deep gratitude to all those who served as Board 

members, not only this year but during the entire lifetime of the board. I was 

proud to have been Chairman of a group that put so much effort and 

endeavour into the workings and functions of the Board. I would hope that in 

the new structures there will always be a forum for the voices of local people 

to be heard. 

I wish to take this opportunity to offer my sincere thanks to both Mr Michael 

Lyons, the first CEO of the Board and to his successor Mr Martin Gallagher. 

Both men showed an extraordinary level of commitment and vision when it 

came to delivering the highest level of service possible within the finite 

resources available. 

Recognition is also due to our colleagues in the Eastern Region Health 

Authority, the Northern Area Health Board, the South Western Area Health 

Board and Eastern Health Shared Services all of whom we worked with in 

partnership. 

Finally I wish to pay tribute to the staff of the East Coast Area Health Board. I 

have never been anything but impressed by the high levels of professionalism 

and enthusiasm displayed, it is principally through your efforts and 

commitment that the people of the East Coast have received a high level of 

care during the existence of the board. 

Cllr Tony Fox 
Chairman ECAHB 
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Board Members 
Board Members as of June 2004 (date of termination of membership of 

Boards) 
Cllr Tony Fox 
Chairman 

Cllr Andrew Doyle 
Vice Chairman 
(Chair from July 2002) 

Dr. Mick Molloy 

Mr Michael Murphy 

Dr John Fennell 

Ald. Joe Doyle 

Cllr Laurence Butler 

Cllr Dr Bill O'Connell 

Cllr Pat Hand 

Dr Ray Hawkins 

Cllr Jane Dillon Byrne 

Mr John Dolan 

Cllr Louise Cosgrave 

Cllr Pat Doran 

Ms Noeleen Harvey 

Ms Maria Hoban 

Dr Bernard Murphy 

Mr Gerry Maguire 
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Business of the Board 

Board Meetings 

The East Coast Area Health Board meet on the second Thursday of each 
month at 6p.m. with the exception of August. Special Board meetings are also 
held from time to time to consider issues which merit special attention. The 
Annual General Meeting of the Board is held on the second Thursday in July 
at which the Chairperson and Vice Chairperson are elected. 

Standing Committees 

Section 8 of the Health Act, 1970 empowers a Health Board to establish such 
Committees as it thinks fit and to define the functions and procedures of such 
Committees and subject to any limitations specified by the Minister, may 
delegate specified functions to any such Committee. 

The East Coast Area Health Board has established two Standing 
Committees: 

• Acute Services and Primary Care 
• Continuing Care 

These Committees have the following functions: 

To consider and advise on such business as may be referred to them by the 
Board or which they may wish to refer to the Board. 

The Standing Committees meet on the third and fourth Thursday of each 
month at 2.30pm respectively. Progress Reports are considered by the Board 
at its monthly meeting. 

Standing Committee Members 

Acute Services and Primary Care Committee 
Dr. Mick Molloy 
Cllr. Laurence Butler 
Cllr. Dr. Bill O'Connell 
Mr. Michael Murphy 
Ald. Joe Doyle (Chair) 
Cllr. Andrew Doyle (Vice-Chair) 
Mr. John Fennel 

Continuing Care Committee: 
Cllr. Pat Hand (Vice-Chair) 
Cllr. Jane Dillon Byrne 
Cllr. Pat Doran (Chair) 
Cllr. Louise Cosgrave 
Dr. Ray Hawkins 
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Mr. John Dolan 
Cllr. Tony Fox 

Other Committees 

Finance and Property Committee 
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The East Coast Area Health Board has also established a Committee to 
consider financial and property matters and to report to the Board thereon. 
Key roles for the Committee are: 

• the supervision of the implementation of the Board's Provider Plan 
• approving the Annual Financial Statements for adoption by the Board 
• recommending acquisition and lease of properties 

The membership of the Finance and Property Committee 

Cllr. Andrew Doyle (Vice Chair) 
Cllr. Tony Fox (Chairman) 
Mr. Michael Murphy 
Cllr. Laurence Butler 
Cllr. Jane Dillon Byrne 
Dr. Ray Hawkins 
Ald. Joe Doyle 

The Protocol and Procedures Committee has the following 
responsibilities: 

• to agree the Standing Orders for the Board 
• to agree the Standing Orders for the Standing Committees of the Board 

including the Financial Committee 
• to agree protocol for attendance by Board Members at 

Conferences/Seminars etc 
• to agree the schedule of visits to service venues in the Board's area 

The membership of the Protocol and Procedures Committee is as 
follows: 

Cllr. Tony Fox (Chair) 
Cllr. Andrew Doyle (Vice Chair) 
Cllr. Laurence Butler 
Cllr. Jane Dillon Byrne 
Mr. John Dolan 
Dr. Ray Hawkins 
Mr. Gerry McGuire 
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Child Care Advisory Committee 

The Child Care Advisory Committee was set up in accordance with Section 7 
of the Child Care Act 1991, and its role is to assist in ensuring that the 
provisions of this legislation are met. The Committee is made up of 
representatives of Child Care services, voluntary organisations and in 
addition, professionals working in this sector are represented on it. 

The membership of the Committee is as follows: 

Cllr Andrew Doyle 
Cllr. Pat Hand 
Cllr Tony Fox 
Hugh Cummins 
Ms. Eileen Weir 
Dr. Brenda Corcoran 
Ms. Dorothy Gibney 
Mr. Anthony Moore 
Mr. Don Mahon, Senior Inspector 
Mr. Pat Conroy 
Ms. Ann Reade 

St. Columcille's Hospital Development Review Committee 

The Board has also established St. Columcille's Hospital Development 
Review Committee to review progress on the development of St. Columcille's 
Hospital, in relation to service and capital development facilitate the 
implementation of Health Board policy in relation to the hospital; in particular 
the integration of the hospital with other service providers, both statutory and 
voluntary to submit observations, if any, to the Area Health Board, on issues 
relating to the hospital, for consideration by the appropriate Committee of the 
Board. 

St. Columcille's Hospital Development Review Committee Members: 

Cllr. Laurence Butler (Chairman) 
Cllr. Andrew Doyle 
Cllr. Dr. Bill O'Connell 
Cllr. Pat Doran 
Cllr. Jane Dillon Byrne 
Dr. John Fennel 
Dr. Ray Hawkins 
Cllr. Tony Fox 
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Management Team 

Mr. Martin Gallagher CEO 

Dr. Brian Redahan 
Deputy Chief Executive 

ECAHB Annual Report 2004 

Responsibility- Mental Health Addiction, Disability, Environmental Health, 
Health Promotion, Public Analyst Lab, Supt. Registrars 
Office, National Forensic Service, Social Inclusion, National Counselling 
Service and Engineering Office. 

Ms. Mary O'Connell 
Assistant Chief Executive 
Responsibility-Primary Care and Primary Care Strategy, Services for the 
Elderly, Community Services, Cardiovascular, Cancer and Palliative Care. 

Mr. Gavin Maguire 
Assistant Chief Executive 
Responsibility- Hospitals, Regional Ambulance & Transport Service, 
Emergency Planning, orthodontics, Hanly Implementation and Manpower 
planning. 

Mr. Brendan Baker 
Assistant Chief Executive 
Responsibility-Human Resources & Organisational Development 

Ms. Valerie Plant 
Assistant Chief Executive Officer 
Responsibility-Finance and Strategy 

Mr. Robert Templeton 
Assistant Chief Executive 
Responsibility-Child, Youth and Family, Unaccompanied Minors Seeking 
Asylum and Child Immunisation 

Mr. John Davis 
Manager of the CEO's Office and Secretary to the Board 
Responsibility- Parliamentary Affairs, Board Business, Risk Management, 
HSE Liaison person 

Mr. Alex Connolly 
Director of Communications 
Responsibility-Public Relations, Internal Communications, FOI and Data 
Protection 
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Directors 

Ms. Marian Quinn 
Director of Child, Youth and Family Services 

Mr. John O'Sullivan 
Director of Services for Persons with Disabilities 

Mr. Jim Ryan 
Director of Mental Health and Addiction 

Ms. Janet Convery 
Director of Services for Older People 

Ms. Niamh O'Rourke 
Director of Primary Care 

Ms. Maureen Magowan 
Acting Director of Health Promotion 

Ms. Rachel Mooney 
Director of Counselling 
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Hospital Managers 

Mr. Pat Byrne 
Hospital Manager 
Psychiatric Services 
Newcastle Hospital 
Newcastle 
Co. Wicklow 

Mr. Tom Mernagh 
Hospital Manager 
St. Columcille's Hospital 
Loughlinstown 
Co. Dublin 

Mr. John Broe 
Hospital Manager 
C.M.H. 
Dundrum 
Dublin 16 
General Managers 

General Managers 
Mr. Gerry McKiernan 
General Manager 
Community Care Offices, 
Glenside Road 
Wicklow 

Mr. David Walsh 
General Manager 
Community Care Offices, 
Vergemount Hall, 
Clonskeagh, 
Dublin 6 

Ms. Nora Cummins 
General Manager 
Community Care Offices 
Tivoli Road, 
Dun Laoghaire, 
Co. Dublin 
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Chapter 1 

Our Clients 

Geographic and Demographic Profile 

According to the 2002 Census, 333,459 people lived in the East Coast Area. This represents almost one quarter of the population of the Eastern Region. 

The Board serves a geographic mixture of inner city, suburban, small town, village, mountain and coastal communities, including the core of County Wicklow, which represents the greatest mountain mass in Ireland. The population distribution within the Area is also heavily imbalanced. A majority of the population are clustered in the north of the Area, while much smaller towns with many sparsely populated and relatively isolated communities a feature of the southern part. 

Regional Comparisons 

Almost a quarter of the population of the Eastern Region lives in the East Coast Area. The population of the Area has a profile demonstrating a distinctly older population than the region as a whole. 

The younger age groups are under-represented in the population of the East Coast Area while older age groups are over-represented. In the Eastern region as a whole, 9.67% of the population is aged 65 or over. In the Northern Area the figure is the same, while in the South Western Area only 8.57% of the population is in the older age cohort. This is in contrast to the East Coast Area where 11.45% of the population is aged 65 or more. As older people are more likely to be service users, this demographic distinction influences demand on services within the East Coast. 

Proportion of population by electoral area 

Dun Laoghaire/ Rathdown 60% 
Wicklow- East 28% 
Dublin County Borough12% 

Population Projections 

The Brady Shipman Report (1999) Strategic Planning Guidelines for the Greater Dublin Area, which was commissioned by the Government to assist with strategic planning for the region has estimated population figures until the year 2011. While boundaries and catchment areas of the East Coast are not precisely co-terminus with those in is report, indicators of future projections indicate that the population in the North East Wicklow district is expected to grow by 24.9% and in the Wicklow hinterland by 27.8% by the year 2011. 
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The same report projects that the number of households will increase by 
33.4% in the Dun Laoghaire area, by 62% in the North Wicklow and by 50.5% 
in the Wicklow Hinterland. 

The planned extension of the M50 motorway to the N11 is predicted to attract 
major housing developments to the area, with villages such as Stepaside and 
Carrickmines expanding to accommodate an additional30,000 houses each. 
Furthermore, an expansion of social and affordable housing is planned in the 
Dun Laoghaire-Rathdown Council Housing Strategy. This is projected to 
provide an additional1,750 housing units each year between 2001-2005. 

The strategic plan for the greater Dublin area has designated Wicklow Town 
as a primary centre for development and Arklow as a secondary centre. 

Although the number of households will rise, household composition will 
change and its size will fall in line with other European countries: 

The last ten years have seen significant growth in the olderage cohorts in the 
Eastern region as a whole. The population aged over 75 increased by 8.42% 
in the five year period from 1991, while the population aged over 85 increased 
by 17.72% in that time. Population projections which consider the ageing 
population show that the numbers of older persons in the Eastern region are 
likely to continue to rise, with particular implications for the East 
Coast Area 
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Chapter 2 

St Columcille's 
Hospital 
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Chapter 2 

St Columcille's Hospital 

Staffing 

Funding was approved in 2004 to facilitate the recruitment of an Infection 
Control Nurse for the hospital. Following public advertisement and interview, 
the successful candidate will take up her position in April 2005. 

The creation of an additional post of Consultant Physician in Medicine for the 
Elderly was also approved in 2004. Interviews for this post were held in 
November and the successful candidate will take up her post in June 2005 
and will be supported by an additional Medical Registrar, a Medical SHO, an 
Occupational Therapist and a Physiotherapist. This new post is a shared 
appointment between St Columcille's Hospital, St Vincent's University 
Hospital, and St Michael's Hospital. 

The appointment of a Consultant Haematologist on a shared basis with St 
Vincent's University Hospital and St Michael's Hospital was also approved in 
2004. Interviews were held late in the year and the successful candidate is 
due to commence work in July/August 2005. Support staff including a Senior 
House Officer, a Senior Grade Medical Scientist, a Haematology Nurse 
Specialist and a Medical Secretary were also approved. 

Capital Investment Programme 

Further progress was made in this programme in 2004. The Modular Building 
was completed mid year providing much needed accommodation for a 
number of clinical services and more suitable accommodation for some 
administrative, nursing, and medical staff. 

Capital funding also facilitated the total refurbishment of St Anne's Ward and 
enabled us to carry out very significant improvement in the hospital's 
mechanical and electrical services. A significant investment was also 
committed to upgrading the Information Technology network in the hospital. 

Funding was also allocated for new and replacement equipment at the 
hospital in 2004 which facilitated the purchase of equipment to the value of 
€200,000 including theatre equipment, laboratory equipment, mechanical 
equipment and IT equipment. 

Health Promotion 

The hospital's Catering Department succeeded in meeting the standards set 
by the Irish Heart Foundation and was awarded the Happy Heart Foundation 
Catering Award. 
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The hospital was also awarded Silver Medal status by the Health Promoting Hospital's Network in respect of its achievements in implementing the NoSmoking Policy in the hospital and providing support in smoking cessation to patients and staff. A number of staff also participated in Poster Presentations at the National Conference of the HPH Network. 

Management Structures 

A Hospital Management Team was formally constituted in 2004 comprising representatives of medical, nursing, management, clinical and non-clinical services. This formalisation of the Management T earn has facilitated a more streamlined, cohesive approach to the management of the hospital and the identification and planning of capital development needs. 

Activity Levels 2004 

Number of Elective Admissions 
Number of Emergency Admissions 
Number of Day Procedures 
Number of Out-Patient Attendances 
Total Number of A&E Attendances 
Total Occupied Bed Days 

X-Ray Examinations 
CT Scans 
Physiotherapy Treatments 
Occupational Therapy Treatments 
Speech and Language Therapy Treatments 
Pathology Specimens 
Social Work Cases 
Day Hospital Attendances 
Nutrition and Dietetics 
Post Mortems 

18 

641 
3563 
3075 

19792 
24005 
43963 

38443 
2105 

28563 
3636 
2954 

247,461 
4029 
2006 
1337 
228 
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Chapter 3 

Primary Care 

The Primary Care Strategy, 'Primary Care- A New Direction' defines Primary 
Care Services as services which provide first level contact that is fully 
accessible by self referral, with a strong emphasis on working with 
communities and individuals to improve their health and social well-being. 
This strategy sets out a new direction for the delivery of primary care services 
aimed at developing the capacity and infrastructure of primary care so that it 
is available, accessible, integrated, responsive and ensures that appropriate 
care is provided in the most appropriate setting. 

The total GMS population in the East Coast (those with full medical cover 
eligibility) is 68,741, which represents 21% of our population. The highest 
proportion of medical card holders is in the South Wicklow area. A total of 245 
General Practitioners operate in the East Coast Area, the majority of who are 
single-handed. Of these, 171 manage GMS patients while 74 are private. 

A Number of Significant Service developments commenced in 2004: 

• Out-of-hours GP co-operatives commenced in Arklow and in South 
Dublin 

• Consultation carried out with staff and general practitioners on 
'integration within and beyond primary care' 

• Primary Care Staff training programme developed for integrated care 
management processes 

• Further development of the Primary care implementation project in 
Arklow 

• Research carried out with General Practitioners on ambulatory care 
services 

• Preparation of a report on the proposed implementation of the Primary 
Care Strategy in our Board, in the context of the implementation of the 
'Report on medical staffing' (Hanly) 

• The ICT requirements to implement the Primary Care Strategy in our 
Board were determined 

• Primary Care newsletter published 
• Women's health project initiated in Dun Laoghaire 
• Community midwifery feasibility study carried out 
• Evaluation of the national secondary prevention programme for 

cardiovascular disease (Heartwatch) 
• Evaluation and extension of the GP direct access cardiac diagnostics 

project • G: referral guidelines for suspected cancer developed 
• Dtrectory of cancer services developed 
• A feasibility .study on the development of a rehabilitation programme for 

cancer survtvors commenced. 
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Primary Care Unit 

The Board's Primary Care Unit aims to foster collaborative arrangements 
between General Practitioners through specific developments such as the 
introduction of GP out-of-hours cooperatives and the development of direct 
access facilities and referral pathways for general practitioners to services in 
the acute sector. The unit also processes payment of fees to GPs in relation 
to palliative care, vaccinations, grants, subsidies and the disbursement of the 
Indicative Drug Target Savings Scheme. 

Primary Care Strategy Implementation Project 

Planning permission has been granted for the modular accommodation to 
serve as the hub for the primary care team in Arklow. The final members of 
the team; an occupational therapist and social worker were recruited in 2004. 
The community consultation forum continues to liaise with local networks in 
identifying needs. Planning also took place regarding further roll-out of the 
Primary Care Strategy in the East Coast. 

Integration project 

A consultation process with staff, managers and general practitioners was 
carried out in 2004 to identify ways in which a greater degree of integration of 
services could be achieved, both within and beyond primary care. The 
General Practice Unit in UCD also carried out a study with General 
Practitioners in our Board in relation to ambulatory care services. 

Hanly report 

A proposal was prepared for the Department of Health and Children on the 
proposed implementation of the Primary Care Strategy in our Board, in the 
context of the implementation of the 'Report on medical staffing' (Hanly). This 
proposal included primary care staffing requirements, minor capital 
requirements, ICT infrastructure, staff training and development of GP direct 
access diagnostic services. 

Women's Health Project 

A women's health project commenced in Dun Laoghaire in December 2004, 
with 4 GP practices providing an intrauterine contraceptive service, 
incorporating cervical screening and chlamydia testing. 

Community Midwifery 

In association with the National Maternity Hospital in Holies St, a feasibility 
study was carried out on the establishment of a community midwifery 
programme in Wicklow, to enable early transfer home from hospital following 
the birth, with the support of a community midwife. 
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GP Out-of-Hours Cooperatives 

Four cooperative schemes are in operation in ?ur B?ard,. with. 165 G.Ps participating, East Doc which is based on t~e St :VIncent. s ~n1vers1ty Hosp.ltal campus, DL Doc which operates from St M1chael s Hosp1tal 1n Dun La?Qha1re, CareDoc which operates a branch in Arklow and LukeDoc. wh1ch ~as commenced in St Luke's Hospital. The objective of the co-ops IS to prov1de quality out-of-hours GP services to the patients of participating GPs. Services in the Dublin area are provided from 6pm to 1 Opm on weekdays and 1 Oam to 6pm on weekends and bank holidays. The Arklow co-op provides overnight cover also. 

Community Pharmaceutical Service 

The East Coast Area Health Board Community Care Pharmacist administers the applications for the Community Pharmacy contracts on behalf of the three Area Health Boards in the Eastern Region. This involves carrying out inspections and assessments of pharmacy premises across the Eastern Region. 
In 2004, there were 444 community pharmacies that had signed Community Pharmacy Contractor Agreements to dispense medicines and supply drugs and appliances through the community drugs scheme. Of these, 114 were in the East Coast Area, 181 in the South Western Area and 149 in the Northern Area. There were eight contracts with private hospitals to administer the Drugs Payments Scheme (3 in the East Coast, 2 in the Southwest and 3 in the Northern area). Queries from patients, pharmacies and Community Care areas are also dealt with. 

General Practice Specialist Training Programme 

This five-year Vocational Training Programme for General Practitioners, leading also to the award of an MSc, was established in 2002 and operates in collaboration between our Board and University College Dublin. 6 trainees are enrolled per year to this programme and the first graduates will qualify in 2007. 

Hepatitis C and Health Amendment Act cards 

Pati~nts in the E~st Coast Area who contracted the Hepatitis C virus from the re~1pt of contammated blood or blood products, are entitled to a full range of Pnm.a!Y Care Servic~s without charge, including general practitioners, med1c1nes, home nurs1ng and home support, dental, ophthalmic, chiropody, aural an~ couns~llin~ services. A Liaison Officer is employed by the Primary Care ~nit to a.ss1st 1n the provision of seamless Primary Care services and th~re IS a des1gn~ted officer in each Community Care Area who is the first pom~ of contact With these services. An information guide on entitlements and serv~ce~ has been distributed to clients. 125 patients have registered for this serv1ce In our Board, with the majority of resources being used for home help, GP, pharmacy, dental and ophthalmic services. 
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Symphysiotomy 

A support group 'Survivors of Symphysiotomy' was established in 2002. A 
liaison officer has been appointed in our Board to liaise between the individual 
women, primary care and community care services. Medical cards are 
granted to these women, irrespective of means, which includes provision of 
medical assessment and treatment, both medical and psychological. 
Specialist assessments in orthopaedics, urology and gynaecology are also 
available. 

Practice Nurse Development 

The Practice Nurse Development Coordinator employed by our Board 
provides guidance and support to 58 Practice Nurses to assist them with their 
professional development. A total of 65 training places were provided for 
Practice Nurses in 2004 in the areas of: scope of practice, cervical smear 
taking, smoking cessation facilitation, record keeping and breast screening. 
Training courses in disease prevention, management of diabetes and 
women's health are scheduled for 2005. 

Courier Service 

To comply with the EU Directive regarding the safe transport of hazardous 
substances, a blood courier service is provided to 69 GPs in the Dun 
Laoghaire area, Bray/North Wicklow area and Arklow/South Wicklow area. 

Clinical Waste Management Services 

To ensure the safe collection and disposal of clinical waste, a monthly 
collection service is provided to the 164 GMS GPs and dentists in 1 09 
locations participating in the DTSS. 

Direct Access Physiotherapy 

There is direct access to physiotherapy for GPs in St Michael's Hospital, Dun 
Laoghaire, St Columcille's Hospital, Loughlinstown, Wicklow District Hospital 
and Bray Health Centre. 

Minor Surgery 

Minor Surgery is performed twice monthly in Baggot Street Hospital by two 
specially skilled General Practitioners who accept direct referrals from 25 local 
practitioners. A minor injuries clinic is in operation in Wicklow District Hospital 
and is provided by local GPs. 

Heartwatch 

39 GPs in 23 practices in our Board participate in the national Secondary 
Prevention Programme for Cardiovascular Disease (Heartwatch). A total of 
712 patients were enrolled in this programme in 2004. Smoking cessation and 
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clinical dietetic services are provided to these practices by the Health Promotion Department. A national evaluation of the Heartwatch programme 
was carried out in 2004. 

Diabetes Shared Care Programme 

In collaboration with the acute hospitals in our area, a shared care diabetes programme is provided by 14 general practitioners to type II diabetic patients in their care. A specialist diabetes nurse and dietitian have been appointed by our Board for this service. 

GP Direct Access Cardiac Diagnostics Programme 

This service, provided in St Vincent's University Hospital, accepts direct access cardiac diagnostic referrals from 34 local GPs for cardiac investigations such as exercise stress ECGs, echocardiography, 24hr blood pressure monitoring and 24hr ECG monitoring. Equipment was purchased for St Columcille's Hospital in 2004 to increase GP access to cardiac diagnostics such as ECG monitoring. 

Cancer Services 

GP referral guidelines for suspected cancer were completed in 2004 and distributed to all GPs in our Board. An audit of the guidelines is currently being carried out. A directory of cancer services was completed in 2004. A psychooncology outreach service commenced in Bray and a feasibility study on the development of a rehabilitation programme for cancer survivors commenced. 39 staff attended training courses relating to the cancer care. 

Palliative Care Services 

6 beds have been opened in the Blackrock Hospice in 2004. An additional palliative care nurse was allocated to the Blackrock home care team. A total of 415 referrals were received by the Wicklow and Blackrock palliative home care teams in 2004. 93 GPs received a grant for the delivery of domiciliary care of palliative care patients in our Board. Training was provided for 101 staff in palliative care. 

Primary Care Services 2004 

GMS patients 68,741 Practices in GMS 113 Total number of GPs 245 Number of GPs (GMS) 171 Number of GPs (private) 74 Single handed GPs (GMS) 88 GPs in Qroup practices (GMS) 83 Practice nurses (GMS) 52 GP cooperatives 
4 GPs ooerating formal out-of-hours rotas (4 schemes) 165 
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East Doc - Number of GPs 71 

EastDoc - Number of attendances 5,098 

DL Doc - Number of GPs 42 

DL Doc - Number of attendances 4,223 

LukeDoc- Number of GPs 40 

CareDoc (Arklow) - Number of GPs 12 

Care Doc (Arklow) - Number of attendances (7 months) 5,546 

Community Pharmacy Contractor Agreements 114 

New pharmacy contracts (ECAHB) 3 

GPs participating in Heartwatch programme 39 

Number of patients enrolled in Heartwatch programme 712 

Number of patient consultations in Heartwatch Programme 2,406 

Clinical dietetics in primary care - referrals 100 

Smoking cessation in primary care - referrals 96 

GPs participating in Diabetes Shared Care Programme 14 

Number of patients enrolled in Diabetes Shared Care 289 

Programme 
Number of patient consultations in Diabetes Shared Care 522 

Programme 
GPs participating in direct access cardiac diagnostics 34 

programme 
Tests carried out in GP Direct Access Cardiac Diagnostics 407 

programme 
GPs with Primary Immunisation contracts 207 

GPs participating in Mother & Infant (antenatal care) scheme 170 

GPs participating in Methadone treatment scheme 23 

GP Vocational Training Scheme - number of students in training 18 

Percentage of GMS GP practices with a computer 55 

GP computer start-up grants issued 6 

Practice secretary grants and subsidies issued 9 

Practice Nurse subsidies issued 4 

Practice Manager subsidies issued 2 

GPs provided with blood courier service 69 

Clinical waste management service - number of GPs I dentists 164 

Laboratory services, St Columcille's - tests for GP referrals 104,770 

Minor injuries unit- Wicklow District Hospital - number of 2071 

attendances 
Minor surgery - Baggot St. Number of attendances 176 

St Michael's Hospital - GP direct access physiotherapy - 1766 

attendances 
St Columcille's Hospital physiotherapy - no of patients via GP 288 

referrals 
Bray Health Centre physiotherapy- no of patients via GP 292 

referrals 
Hepatitis C (Health amendment) No. of patients registered for 125 

service 
Symphysiotomy - Number of patients registered for service 4 

CPR training for staff 116 

Staff training - cancer and palliative care 140 
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93 

Palliative home care teams - number of atients referred 415 
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Chapter4 

Dental and Orthodontic Services 

Introduction 

Dental Services are provided by Health Board staff working from 17 Health 
Board locations the National Rehabilitation Hospital, Leopardstown Park 
Hospital and by 80 independent general dental practitioners contrac~ed to 
provide routine dental services to adult medical cardholders from the1r own 
premises. There are a number of core components to the service as outlined 
below: 

• Oral Health Promotion 
• Education, assessment and treatment programmes for children 
• Adult choice-of-dentist scheme through the Dental Treatment Services 

Scheme 
• Services to people with special needs 
• Hospital-based provision of minor oral surgery service under general 

anaesthesia 
• Referral to secondary care Orthodontic services using needs-based Dept 

of Health Guidelines 
• Complex Restorative Treatment 
• Monitoring of fluoridation levels in public water supplies 

Epidemiology 

Child dental services are delivered in a structured manner to targeted classes 
in national schools, rather than on a demand-led basis. 

In each school year we aim to provide dental care for as many of the following 
groups of children as possible, and in the following order of priority-

1. Emergency services on demand for all eli~ible children. 
2. Screen National School Children in 2"d, 4 , and 6th classes and provide 

treatment as necessary in a designated clinic 
3. Recall to the clinic and treat as many children as possible of those in 2"d 

year post primary. 
4. Screen children in Senior Infant classes and arrange appointments as 

necessary for preventive and operative care 
5. Recall to the clinic and treat as many children as possible of those in 4th 

year post primary and who have not yet reached 16-years of age. 

The extent to which we succeed in providing care for all of the above groups 
in any particular year is a function of the availability of clinical accommodation, 
the staff numbers available, their productivity, and of disease levels. Where 
an equal service cannot be provided for children in all schools, resources are 
targeted where ever possible towards areas where need is known to be greatest. 
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The target given by the Department of Health & Children to the Health Boards 
is to screen and treat children in three classes each year- a total of three 
episodes of dental care from birth to 16-years of age. In October 2004 the 
UK-based National Institute for Clinical Excellence published a guideline 
recommending recall intervals between dental examinations of 3 to 12 months 
as being appropriate for children. This evidence based guideline is in line with 
opinions held by most parents and dentists. 

The bulk of our staffs available clinical time is devoted to providing dental 
care for children. Most adult patients treated directly by the Board's dental 
staff have special needs. The vast majority of treatment for adult medical 
card holders is provided by dentists in general practice who provide care via 
the Dental Treatment Services Scheme. 

Services Provided During 2004 

It is difficult to make a definitive comparison between 2003 and 2004 as the 
system used for recording activity was replaced in mid 2003. The new system 
is a very considerable improvement, but reported data is not directly 
comparable in all cases to that produced by the old system. 
Treatment provided by our Board's Dental Staff in 2003 and 2004 are shown 
in the following tables. 

- 2804 ,,, ·, .~ 

:"' C'f : .... ~. . ~ .. -• .. .. .... :; ~ l ;;;,.;?~ -. 
No. of patients seen 9,687 
Appointments attended 16,291 
Failed appointments 7,712 
Fillings 5,026 
Fissure Sealants 5389 
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Non-orthodontic extractions 1,116 
Orthodontic extractions 557 
Referred for orthodontic 236 
treatment 
Prescriptions dispensed 434 

In 2003 approximately 16,000 adults attended general dental ~ractition~rs under the Dental Treatment Services Scheme (DTSS) and rece1ved a w1de range of basic dental care at a cost of €2.5m. In 2004 18,943 adults utilised the scheme at a cost of €3,064,627 .17. 

Information Technology 

A new electronic dental record and information system was introduced in the ECAHB during 2003 bringing considerable benefits to both staff and clients. Dental staff from the ECAHB took a lead role during 2004 in a HeBE project designed to adapt the ECAHB system so as to provide a national electronic dental health record for all patients attending the community dental service. This national system should become 'live' during 2005. 

Future Plans 

Two teams of staff were trained in the use of inhalation sedation techniques during 2004 and the necessary equipment was installed in clinics in Loughlinstown and Bray. Services will become available for some phobic patients during 2005. This will reduce the necessity for referral for treatment under general anaesthesia and will expand the treatments available for such nervous patients. 

Targets for 2005 

The principal target for the ECAHB Dental Department in 2005 is to maintain service at the same level as 2004, and if possible to restore service to the level of 2002 and previous years. 

Orthodontic Services 

The R~gional Orthodontic Unit on the St. Columcille's Hospital Campus in Loughhnstown and the satellite clinic in Ballinteer Health Centre are secondary referral centres from the Primary Care Dental Service. 

The obje~tive o~ the Orthodontic unit is to deliver a high quality, timely orthodontic serv1ce to the children of the area in accordance with the treatment access guidelines stipulated by the Department of Health and Children. 

Th~ service is Consulta~t l~d and. has Specialist Orthodontists working in the umt. There are academ1c hnks w1th The Trinity College School of Dentistry, 
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with some of the staff lecturing in the Dental College. Staff in the unit include a 
Superintendent Radiographer, Hygienist, Dental Nurses, Dental Surgery 
Assistants and a Unit Manager with Clerical Assistants. 
We welcome two new Specialists to the team, they are our former post 
graduate students who spent three years studying for Masters in Orthodontics 
and qualified in 2004. 

Profile of Activity for 2004 

The numbers referred for assessments were down slightly on the previous 
year as a result of improved screening in primary care. 

• Assessments 534 
• New treatments commenced 366 
• Total Patients in Treatment 2247 (2001 - 2004) 
• Completed Treatments 51 

2001 there were 2975 patients awaiting assessment 

2004 there were 94 patients awaiting assessment (76 of these have 
appointments) 

2004 there were 200 patients waiting on treatment all less than 6 months 

2247 patients are currently receiving treatment 

5382 patients have been seen in the Orthodontic Unit in three years. 

Hygienist figures for 2004 

Jan Feb Mar Jun Jul Au Oct Nov Dec 
207 150 201 165 192 201 172 213 131 

X-Ray Department 

Imaging figures for 2004 
• Examinations 2134 
• Patients 1173 

In 2004 we continued to improve our direct digital system; it was upgraded to 
Cliniview x-ray software to the latest version. 
We provide a service to the Ballinteer Orthodontic Clinic by printing out hard 
copies 
Imaging figures for 2004 
Examination 2134 
Patients 1173 
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The benefits of the digital x-ray system are now reflected in the department Radiation safety Procedures issued by the dental Radiation safety committee are at the draft stage of development, and will reflect the new legislation when completed. This year the Cliniview x-ray software was upgraded to the latest version however a new software bridge is currently being written to link with the patient management software 

Plans for 2005 

• To update all x-rays procedures and protocols so that they are in line with 8.1.478 of 2002 
• To prepare for the introduction of clinic audits 
• To continually reflect on clinical practice in the Unit and amend procedures accordingly. 
• To implement a quality assurance Programme suitable for digital imaging system. This will be done with the help of Medical Physicist from St. James Hospital. 
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Chapter 5 

Cardiovascular Health Strategy - 'Building 
Healthier Hearts' 

Cardiovascular disease is one of the main causes of premature mortality and 
morbidity in Ireland, with a quarter of all deaths in the Eastern Region caused 
by heart disease. The higher number of older people in the East Coast Area 
contributes to increasing numbers living with chronic disease and heart 
failure. Deaths from coronary heart disease are declining, with almost half the 
mortality decline nationally attributed to reductions in major risk factors, 
principally smoking. 

The Cardiovascular Health Strategy 'Building Healthier Hearts' outlines a 
strategic approach to the prevention and treatment of cardiovascular disease 
in the areas of; pre-hospital care, health promotion, primary care, acute 
hospitals and cardiac rehabilitation. 

A number of significant developments took place in 2004, including: 

• Evaluation and extension of the GP Direct Access Cardiac Diagnostics 
Programme. 

• National evaluation of Heartwatch - the programme for secondary 
prevention of Cardiovascular Disease in General Practice. 

• Training of staff as Resuscitation Training instructors. 
• Funding for Cardiac Information Systems. 

Pre-hospital care 

:raining was provided in Cardiopulmonary Resuscitation (CPR) for 116 staff 
tn our _Board. Addit~onal training courses were offered to patients and families 
attendtng the Cardtac Rehabilitation service in St Columcille's Hospital. Six 
Health Board staff were trained as CPR Instructors in 2004 to facilitate 
provision of local training programmes. ' 

Resuscitation training 2004 
Health Board staff 

24 
St Columcille's Hospital - medical and nursing staff 92 St Columcille's Hospital - patients and families 30 

Health Promotion 

The three most modifiable risk factors for heart disease are smoking raised 
blood press~re and raised blood cholesterol. The Health Promotion ' 
D:~rtment tmplemented programmes in tobacco control nutrition physical 
a Vtty and workplace health promotion during 2004. He~lth Prom~tion 
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programmes facilitate behaviour change through supporting the creation of 
living and working conditions that make the healthier choice the easier choice. 

Physical Activity 

Groups Participants 
Taichi Active retirement groups 60 
Physical activity leaders Older adults 49 
'Go for Life' workshops 
Walking routes Health Board workplaces 7 
Physical activity training Primary school teachers 26 
Education through sport Arklow Youthreach groups 60 

Sli na Slainte indoor walking routes were established in St Columcille's 
Hospital, Central Mental Hospital Dundrum and Dr Steeven's Hospital. 
Outdoor walking routes were also established in Baggot Street Hospital, 
Newcastle Hospital and Clonskeagh Hospital. A Heart Health research 
project in Baggot St Hospital was awarded funding for a study on exercise 
capacity in stroke patients. 

Tobacco Control 

The new smoking legislation in workplaces was enacted in 2004. Information, 
advice and support for its implementation were provided to workplaces in our 
Board. 6 workshops on Smoking and Mental Health were provided for 80 
staff in psychiatric services. The smoking cessation facilitators programme 
continues to provide active support to staff and workplaces in our region. 25 
Health Board staff were trained as smoking cessation facilitators in 2004, 
which enabled local provision of services. 

The provision of smoking cessation support to people who want to quit 
smoking remains a priority for the Board's smoking cessation officers. This 
support is delivered in a holistic and comprehensive manner, addressing the 
skills and strategies necessary to make and sustain a positive quit attempt. 
Smoking cessation groups are delivered in a variety of settings and times 
including: Arklow Town, Dun Laoghaire, Bray Parish Centre and Health 
Centres in Cabinteely, Loughlinstown, Stillorgan and Ballinteer. 71 clients 
attended this service in 2004. In addition one-to-one consultations are 
delivered in Health Centres in Cabinteely, Loughlinstown, Stillorgan and 
Balinteer. 25 clients accessed this service in 2004. 

Workplace Health Promotion 

Staff Health Promotion continues in 2004 including smoking cessation, 
physical activity, healthy eating, and stress handling. 

St Columcille's Hospital received the Happy Heart catering award in 2004. 
7 staff were trained as facilitators to deliver local workshops on stress 
handling. These staff delivered 11 positive mental health workshops during 
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2o04, with 162 staff participating. 8 staff compl~ted the walking leade~s trainers course, which promotes being ~ore active at work. 1.08 sta~ .'" Baggot st Hospital participated in the Lifestyle Challenge phys1cal act1v1ty programme. 

Primary Care 

Heartwatch Programme 

The programme for secondary prevention of Cardiovascular disease in General Practice (Heartwatch) continued in 2004 .. Currently ~h.ere are ~9 GPs participating in 22 practices in our Board. Educat1on and tra1n1ng se~s1ons f~r Practice Nurses and GPs in the Heartwatch programme were earned out. m 2004, covering smoking cessation, nutrition, p~ysical activi~, card1ac medications and cardiac rehabilitation. A national evaluation of the Heartwatch programme was carried out in 2004. 

Heartwatch Programme Total 
Number of participating GPs 39 
Number of participating practices 22 
Total number of patients enrolled in 712 2004 
Total patient consultations 2,406 Number of training workshops 3 

24 hr Ambulatory Blood Pressure Monitors 

An audit of the 24 hr Ambulatory Blood Pressure Monitors (ABPMs) distributed to 50 GPs was carried out in our Board. Distribution of these devices has assisted in decreasing the waiting times for referrals to acute hospitals and increasing the access for patients to this diagnostic service. An additional 16 monitors were allocated to GPs in our Board in 2004. 

Clinical dietetics in the Heartwatch Programme 

Eleven clinics have been established in our Board for the clinical dietetics service. 100 patients accessed this service in 2004 for obesity, high cholesterol, high Body Mass Index (BMI) and lifestyle behaviour advice. In addition, sixty patients and their partners attended evening group sessions on diet and cardiac patients. 

GP Direct Access to Cardiac Diagnostics 

The GP Direct Access Cardiac Diagnostics Programme continued in 2004 in the East Coast Area. The provision of cardiac diagnostic services includes echocardiography, exercise stress EGGs, 24 hr ECG halter monitoring and 24 hr Blood Pressure monitoring (ABPM). This service provides GPs with direct access to non-invasive cardiac investigations. It also assists them in the 
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continued management of their patients in the community, and facilitates 
greater integration between hospital and primary care services. There are 
currently 34 GPs participating in this programme. A total of 407 tests were 
carried out in 2004. An evaluation of the pilot project was completed in 
December 2004. 

GP Direct Access Cardiac Number of tests 
Diagnostics 
Echocardiogram 120 
ECG Exercise Stress Test 109 
24 hr ECG Holter monitoring 105 
24 hr Blood Pressure monitoring 73 
Total number of tests 407 

Diabetes Shared Care 

A Shared Care Programme for diabetes continued in the East Coast Area in 
2004, in association with St Vincent's University Hospital, St Columcille's 
Hospital, St Michael's Hospital and GPs in the area. Training courses and 
education sessions were provided for GPs, Practice Nurses, community 
pharmacists and nurses in 2004 on drug therapy and dietary 
recommendations for type II diabetes. Information and education sessions for 
patients with impaired glucose tolerance (IGT) commenced in October 2004. 
An evaluation of the diabetes shared care programme will be carried out in 
2005. 

Diabetes Shared Care Programme 
Number of participating GPs 14 
Number of practices 10 
Number of patients enrolled 289 
Number of clinics held 139 
Number of patient consultations 522 
Training Courses held 2 

Acute Hospitals (St Columcille's Hospital) 

Funding has been allocated for a cardiac information system, which will 
support data management, clinical audit and planning of services. Equipment 
for exercise stress EGGs and 24hr ECG halter monitoring was purchased for 
the cardiology unit in St Columcille's Hospital 2004. 

Health Promotion initiatives in St Columcille's are coordinated by the Cardiac 
Rehabilitation team and include: 

• Health Promotion newsletters for staff. 
• Support of national no smoking day campaign and workplace smoking 

legislation. 
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• Support of Irish Heart Week I Wortd Heart Day through information and education on heart health, with a focus on the theme slogan 'Time to cut down on salt'. 
• Achievement of the Irish Heart Foundation Happy Heart at Work Catering Award in 2004. 

Cardiac Rehabilitation 

Cardiac rehabilitation services are provided in St Columcille's for cardiac patients attending the hospital or living within the catchment area. 
The outreach cardiac rehabilitation programme in Arklow continued in 2004. This programme provides greater access to cardiac rehabilitation services, in addition to the established service in Loughlinstown. Cardiac Rehabilitation sessions take place in a local gym in Arklow, coordinated and supervised by the Cardiac Rehabilitation team from St Columcille's. Each group attends a six-week programme. 

Cardiac Rehabilitation Participants Phase In-patient phase 
350 1 

Phase 6 week outpatient education programme 132 2 
Phase 10 week exercise programme 3 (louohlinstown: 124, Arklow: 56 ) 180 Phase Moving Hearts support group (every 6 30 4 weeks) 
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Chapter 6 

Cancer Strategy and Palliative Care 
The purpose of the cancer service is to reduce rates of illness and death from cancer and to ensure that those who develop cancer receive the most effective care and treatment and that their quality of life is enhanced to the greatest extent possible. 

Cancer services for our Board are co-ordinated by the East Coast Cancer Directorate and delivered through primary, secondary and tertiary care services. Co-ordination and delivery of cancer services in our Board are in line with 'Cancer Services in Ireland: A National Strategy' (DoH, 1996) and the Health Strategy - 'Quality and Fairness: A Health System for you' (DoHC, 2001). 

Our Board works closely with voluntary cancer support groups to ensure that the cancer patient and his/her family have access to quality support services that extend beyond diagnosis and treatment. 
Cancer incidence and mortality in the East Coast Area 
Incidence: There were 16,567 cases of cancer registered for the Eastern Region in the years 1994-1997 inclusive, of which 4,555 (27%) were in the East Coast Area. The overall incidence of all cancers in the East Coast Area was 2% lower than the regional (ERHA) average. 
Cancer Incidence for 3 major cancers in the East Coast Area 1994-2000 1994 1995 1996 1997 1998 1999 2000 Lung- Male 77 82 60 58 77 76 53 Lung - Female 44 50 50 70 55 50 61 Breast - Female 171 166 179 189 182 182 198 Prostate - Male 110 122 118 144 125 155 156 Data Source - Protect1ng our Health, Pubhc Health Department, ERHA (2004) 
Mortality: In the Eastern Region, 11 ,960 cancer deaths were recorded in the years 1994-1998. Of these, 3,036 (25%) occurred in the East Coast Area. 
In an analysis of the 1994 - 1997 figures from the National Cancer Registry: 

• Breast can~r incidence in the East Coast Area was 12% higher than the regional average, although mortality from breast cancer was 4% below the regional average. • C_olorectal cancer incidence in the East Coast Area was 2% h1g~er than the regional average for females and 5% below the reg1onal average for males. 
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• Prostate cancer incidence in the East Coast Area was 28% higher 
than the regional average, with mortality 3% higher than the 
regional average. 

Developments in 2004 

Consultant Haematologist 

Interviews took place in 2004 for the post of Consultant Haematologist at St. 
Vincent's University Hospital, with 5 sessions per week at St. Columcille's 
Hospital. The successful applicant will take up the post in 2005. 

Cancer Support 

Lias Aoibhinn Cancer Support Centre in Herbert Avenue, adjacent to St 
Vincent's University Hospital, was opened in November 2004. Services 
provided include: psycho-oncology, drop-in Centre, meditation, yoga, 
relaxation and visualisation, counselling for cancer, complementary touch 
therapies, look good - feel better, learning to live with cancer programme, 
educational fora, stress management, art, cognitive therapy and 'Continuing 
My Healing Journey', a course for those who have completed treatment. 

Psycho-oncology service 

The psycho-oncology service, which is delivered through a Senior Clinical 
Psychologist, commenced in early 2004. The service is based at Lias 
Aoibhinn Cancer Support Centre with an outreach service to Bray Cancer 
Support Centre. 102 clients were referred to this service in 2004, for a total of 
303 sessions. 

Cancer Rehabilitation Programme - Cancer Survivors 

A feasibility study conducted by University College Dublin, on the 
establishment of a rehabilitation programme for cancer survivors commenced 
in July 2004. The need for a multi-disciplinary approach to cancer 
rehabilitation including nutrition, physical activity, physiotherapy, occupational 
therapy, vocational counselling, social work, psychology and psychiatry will be 
explored. 

Screening and Early Detection 

BreastCheck continues with the 2nd round of the breast screening programme 
for women aged 50 - 64 in the East Coast Area. Provisional data for the first 
six months of 2004 shows that 7,314 women attended for screening in our 
Board, which represents an uptake rate of 79% overall. Geographical areas 
where the uptake rate was less than the target rate of 70% were Dundrum, 
Clonskeagh and Dun Laoghaire. In 2004 the cancer services and the health 
promotion services promoted BreastCheck through existing health promotion 
programmes in communities and workplaces, concentrating on these low 

uptake areas. 
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Health Promotion 

The Cancer Strategy (1996), The Health Promotion Strategy (2000) an~ the Health Strategy (2001) identify the major lifestyle factors th~t are assoc1~ted with both cancer and cardiovascular illness i.e., smoking, d1et and exerc1se. Health Promotion officers have been employed under the Cardiovascular Health Strategy in the areas of tobacco control, nutrition, physical activity and workplace health promotion. 

Integration between Primary and Secondary Care 
In 2004 the East Coast Cancer Directorate produced the document 'GP Referral Guidelines for Suspected Cancer', in partnership with the Irish College of General Practitioners, hospital consultants, general practitioners and the GP Unit Doctors. 
The guidelines were distributed to all 245 GPs in the East Coast Area in 2004 and will be audited in 2005. 

Directory of Cancer Services 

A Directory of Cancer Services in the East Coast Area was published in 2004. The Directory identifies the services available in our Board for the treatment of the most common cancers; breast, colorectal, gynaecological, lung and prostate. 
Details on patient support groups, screening, health promotion, health services eligibility, transport services and other useful addresses are also included. The directory was distributed to all GPs, practice nurses, patient support groups, Cancer Nurse Co-ordinators and other medical, nursing and allied health professionals who are involved in cancer services in primary and secondary care in our Board. 

Cancer Data Management 

A Cancer Data Management System is being developed in our Board to coordinate data collection on referrals, diagnosis, treatment and outcomes. Minimum data sets and associated data definitions have been completed in th~ areas of sarcoma, colorectal, lung, upper Gl, gynaecological cancers, sk1n, head and neck, urology, breast, brain and central nervous system. The functional specification for the Cancer Data Management software has been agreed and the procurement process commenced in 2004. 
Provision of Breast Prosthesis for non-GMS clients 
Approximately 30 patients accessed this scheme during 2004 
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Education and Training Grant 

In 2004, Cancer Strategy funding for education and training was used by 39 
nursing staff in our Board to attend various training courses, which included 
an introduction to early detection and treatment of breast cancer, an 
introduction to palliative care and the hospice approach to care of the older 
person. 

CANCER STRATEGY NUMBER OF STAFF 

EDUCATION & TRAINING GRANT 

CCA1 10 
CCA2 2 
CCA10 1 
ACUTE HOSPITALS (ST COLUMCILLE'S) 8 
COMMUNITY HOSPITALS FOR THE ELDERLY 15 
DISTRICT HOSPITALS 3 
TOTAL 39 

Voluntary Support Groups 

The Bray Cancer Support centre received funding from our Board towards the 
management of their services in 2004. The centre was used by 4,326 clients 
in 2004. 

Lottery funding was provided for Bray Cancer Support Centre in 2004 to fund 
respite care and respite breaks for cancer patients and their carers. Lottery 
funding was also provided to Greystones Cancer Support Centre to improve 
information services and patient support services. 

Palliative Care Services 

In-patient specialist Palliative Care services in the East Coast Area are 
provided by the Venerable Louis and Zelie Martin Hospice (Biackrock 
Hospice), Our Lady's Hospice, Harold's Cross and within the acute hospital 
setting at St. Vincent's University Hospital. St. Michael's Hospital and St. 
Columcille's Hospital provide in-patient care but do not have a specialist 
palliative care team. 

Both Wicklow District Hospital and St. Colman's Hospital, Rathdrum have one 
non-specialist palliative care bed. The Palliative Home Care Team continues 
to visit these patients while in the Community Hospital. Home Care Palliative 
Care Services are provided by the home care teams in Blackrock Hospice 

and in Wicklow. 

Palliative Care services provide continuing active total care of patients and 
their families by a multi-professional team, at a time when the medical 
expectation is no longer cure. The aim of palliative care is to provide the 
highest possible quality of life for both patient and family. 
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Service Developments in 2004 

The Venerable Louis and Zelie Martin Hospice - Blackrock Hospice 

In 2004, 6 in-patient specialist care beds were opened in the Blackrock 
Hospice. 

· 
1 

t d t 11 An admission and discharge policy has been developed and c1rcu a. e ~ a GPs in the East Coast Area. Blackrock Hospice had 101 1n-pat1ent admissions since it opened in December 2003. 

Home Care Teams 

In 2004, an additional Palliative Care Nurse was assigned to the Home Care Team for Community Care Areas 1 and 2, based in Blackrock. The Blackrock Home Care team had 208 referrals during 2004, while the Wicklow Home Care team had 207 referrals. 

GP Services to Palliative Care patients 

During 2004, 93 GPs received a grant for the delivery of domiciliary care for palliative care patients in our Board. 

Directory of Palliative Care Services 

During 2004, a directory of Palliative Care services was produced by our Board. This publication was distributed to all GPs, Cancer support groups and community care offices in our Board. 

Planning and Development 

The Regional Consultative and Development Committees for Palliative Care continued to meet during 2004 to discuss and prioritise services and developments. 

Education and Training 

An education and training grant of €20,000 for staff training in palliative care was allocated in 2004. Courses included palliative care for care assistants, introduction to palliative care, interdisciplinary palliative care, overview on loss and bereavement, death and dying, care of the actively dying patient, hospice approach to care of the older person, communicating with cancer and palliative care patients and families, syringe-driver workshops and therapeutic hand care. 

EDucATION GRANT No. OF STAFF PAUJATNE CARE APPRoVED STAFF 
FOR FUNDING CCA1 9 5 Nurses, 4 Care attendants CCA2 11 8 Nurses, 3 Care attendants 
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CCA10 25 15 Care attendants, 7 
Physiotherapists, 
3 Occupational Therapists 

ACUTE HOSPITALS 9 6 Nurses. 3 Care attendants 
{SCH) 
COMMUNITY HOSPITALS 43 20 Nurses, 23 Care attendants 
FOR THE ELDERLY 
DISTRICT HOSPITALS 4 4 Nurses 
TOTAL 101 

Research 

In 2004 the Irish Hospice Foundation and the Health Research Board granted 

funding for a research project in our Board on 'patient preferences in relation 
to place of death', which will be coordinated by the Palliative Care consultant 

based at Blackrock Hospice. 

During 2004, a study to establish the current procedures in place for the 

prescribing and dispensing of drugs used in palliative home care by 

appropriately trained staff was carried out by the National Health Board 
Pharmacists Group in all hospices and home care teams nationally. The 

results of this study will be published in 2005. 

45 



ECAHB Annual Report 2004 

Chapter 7 

Mental Health 
Service 

46 



Overview 

I 

Chapter 7 

Mental Health 

ECAHB Annual Report 2004 

The objective of the Adult Mental Health Service is to assist individuals to 
achieve their optional level of mental well-being and quality of life through 
access to appropriate, timely and high quality services. The service aims to 
respond at individual, family and community level by providing a continuum of 
services, using a variety of strategies and service locations. 

Services Provided 
The Mental Health Service incorporates a range of services and facilities for 
individuals affected by mental ill health. These services include: 

• Mental Health Promotion 
• Out-Patient facilities 
• Day Centres and Hospitals 
• Acute In-Patient Beds 
• Community Mental Health Nurses 
• Multi-Disciplinary Team approach to Patient Care 
• Community Residential Accommodation 
• Baggot Street Alcohol Treatment Unit 
• Psychiatry of Later Life Service 

Services are provided broadly in accordance with Community Care Areas, i.e. 
Areas 1, 2 and 10, and are sectorised where feasible. The Adult Mental 
Health Service in Community Care Area 1 and parts of Community Care Area 
2 is provided by the StJohn of God, Cluain Mhuire Family Service. 

Developments in 2004 

• Construction has been completed on the new Acute Psychiatric Unit in 
St. Vincent's University Hospital, which will replace the Vergemount 
Acute unit. Final fit out of the unit was being completed at year end, 
and it is envisaged that the transfer of the service will take place early 
in 2005. 

• Morehampton Lodge community residential service opened in March 
2004. This service is phasing-in a total of 14 additional high support 
community residential accommodation places for the Area 2 Mental 
Health Service. 

• The strong emphasis on ongoing training and education for nursing 
and other healthcare professionals continued during the year. A joint 
staff training programme with nursing staff from St. Vincent's University 
Hospital commenced, in preparation for the amalgamation of acute 
facilities in that hospital. 

• During the year, the Gateway Project commenced in Rathmines, 
Dublin 6. This support and social group aims to maximise 
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opportunities for individuals, who are affected . by enduring men~al illness, to integrate into the social, cultural, educational and commercial working life of the local community, thereby achieving enhanced personal, social and health gain for participants. Activities organised during the year included creative writing, arts and crafts, tai chi and social outings. • River Lodge community residential service opened in summer 2004. This service provides 1 0 additional medium support community residential accommodation places for the Area 10 Mental Health Service. In addition, River Lodge accommodates a small sector headquarters for the Mid-Wicklow region. • Accredited ECT training in Vergemount Clinic continued during 2004. • First inspections by the new Inspectorate of Mental Health Services took place during the year 
Voluntary Organisations 

The East Coast Area Health Board is fortunate to have an active voluntary 
sector that provides a range of services and supports for those affected by 
Mental Ill-Health. Two of the key national voluntary organisations Mental 
Health Ireland and Bodywhys are based within and funded by the Board. 
Voluntary mental health associations are active within the board's area, and a 
number of meetings, social activities and awareness raising activities were held during the year. In addition, the Friends of Newcastle Hospital were engaged in a variety of 
fund raising activities during the year, which enhanced the range of facilities 
and opportunities available to Mental Health Service users in Wicklow. Mental Health Statistical Information 2004 

1. Acute Services 

Location Number Admissions 1st Average of Beds Admissions Occupation Veraemount Clinic 29 298 104 78% Newcastle 30 607 162 88% Hosoital 

2. Community Residencies 

Area 
Area2 
Area 10 

3. Day Hospitals 

Area 
Attendances Area 2 - Glenmalure 2937 Area 10- Lincara 
1698 
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4. Day Centres 

Area Attendances 
Area 2/3 - Ringsend Day Centre 4112 
Area 1 0 - Arklow 4288 
Area 10 - Kilmullan Enterprise Centre 8255 
Area 10 - Lincara Day Centre 12090 
Area 10- Carnew Community Centre 524 

5. Out Patient Attendances 

Area Location Attendances 
Area 2/3 lrishtown 1305 
Area 2/3 Baggot Street 8812 
Area 10 Health Centres (9) 5453 

National Forensic Psychiatric Forensic Service 

The National Forensic Psychiatric Forensic Service is based at the Central, 
Dundrum, Co. Dublin. An outpatient facility is provided at Usher's Island in the 
Dublin City Centre. 

Specialist Forensic Services are provided to those who require secure 
conditions of care. Patients are admitted to the hospital form the criminal 
justice system and from community psychiatric hospitals. 

Service Facilities 

The hospital has seven units providing high, medium and low dependency 
care patients in a secure environment. Clinics take place in the prisons in the 
prisons in the Dublin area, and the community mental health services. 

The hospital opened in 1850, and is managed by the East Coast Area Health 
Board. 
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Chapter 8 

Drug Addiction Services 

Service Aims 

The overall aim of the East Coast Area Health Boards Drug Addiction services 

is to assist drug-misusing individuals to achieve and maintain a drug free 

lifestyle. Our service recognises that not all individuals will achieve this 

outcome and therefore a variety of interventions are provided that empower 

an individual with a drug misuse problem to live as normal a lifestyle as 

possible. 

The main focus of the service is opiate abuse while interventions are also 

available for other substances including cannabis, cocaine, ecstasy and 

prescribed drugs. 

Using a continuum of care model the following services are provided either 

directly by Addiction services staff or by voluntary organisations through 

Section 65 arrangements. 

Addiction Education and Prevention 

Education is an important element of the overall service and the Education 

Officers are employed to provide a broad range of education/prevention 

services including: 

• Working in conjunction with other agencies 

• Advising on models of best practice 
• Assisting schools and colleges in responses concerning substance use 

• Providing advice and information 
• Developing networks and providing consultancy 

• Designing and delivering courses for key groups 

With regard to courses, over 50 people completed the NUl Maynooth 

Certificate in Addiction Studies course in two locations in the area in 2004. An 

important aspect of courses is that participants come from a variety of 

backgrounds both within and outside the Health Services. Up to 250 people 

have been awarded this NUl Certificate over the last number of years. 

The Education Officers design and deliver a large number of shorter courses 

targeting the differing needs of parent, community and professional groups. 

Drug Treatment 

Opiate treatment uses drug substitution (methadone), in both detoxification 

and maintenance treatment. Drug detoxification on an in-patient basis is 
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available in Beaumont Hospital and CuanDara, Cherry Orchard with 27 beds available between both centres. Detoxification on an out-patient basis is available in all our community ~a~ed facilities. Methadone maintenance is provided through our 3 Add1ct1on Centres and 6 Satellite clinics. There were 728 individuals receiving methadone treatment with 423 attending our treatment locations for medical services. 200 service users receive their supply of methadone onsite, in an Addiction Centre, with the balance attending a local community pharmacy. Another 305 service users receive treatment in the primary care services, attending 32 General Practitioners and 54 Community Pharmacies. 

Rehabilitation 

Counselling is available at our Addiction Centres and at a number of other locations. Residential rehabilitation services are provided through service agreements with a variety of residential Programmes such as Aiseiri in Wexford, Aislinn in Ballyragget Co.Kilkenny and Kedron in Edenderry Co.Offaly In addition facilities are also available to individuals from our Board in Keltoi and the Rutland Centre. Dun Laoghaire Rathdown Outreach Project provides a structured Day programme for recovering drug users, and a close working relationship is maintained with this project. 
Outreach Service 

Outreach workers are based in our treatment locations and the service provides a channel of communication for drug misusers. It is also a referral point for clients to access further health and/or relevant services and limited needle exchange programmes. 

Community Addiction Team, Arklow 

This service provides a locally based advice, referral, information and counselling service for local individuals and families affected by a range of drug problems. 

Drug Task Forces 

Our board works closely with the Dun Laoghaire-Rathdown and Bray local Dru~ :asks Forces ~n development of services. The Bray Community Add1ctton Team conttnues to provide a range of vital services to the community of Bray from its 2 centres. 

The East Coast Regional Drug Task Force was established in 2003 and has repr~~en~atives from the voluntary, community and statutory sectors parttctpattng. Our Board provides the Co-ordinator for the Task Force. 
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Chapter 9 

Child, Youth and Family Services 
Our Aims 

Child, Youth and Family Services aims to impr~~e the quali~. of children's Jives by working in partnershi~ with childr~n, fam1.hes, com~umtles and other providers to create a high quality, respons1ve serv1ce that w1.11 meet local n~~d, thus enhancing the health, social gain and status of the children and fam1hes in our area. 

The realisation of this aim requires strategies, which are underpinned by the following guiding principals; 
• That priority be given to the best interests of the child and young person; • That work with children and families is an unobtrusive as possible; • That a child's safety, physical and mental health is ensured at all times; • That all parents are supported in the provision of the practical and emotional needs of their child. 

The primary objective of the service is to provide proactive, preventive interventions to children, young people and families. This requires appropriate therapeutic interventions, a clear strategic focus and highly skilled and motivated staff. 

Developments 2004 

Child Welfare and Protection Services 

Alterative Care 

In 2004, the total number of children and young people in foster care was 310 {157 in general foster care and 153 in relative foster care) and the total number of foster carers was 259. The fostering service continued to develop alternate care in family settings to children and young people in our care. One of the principal aims of the service in 2004 was to focus on the provision of suitable placements for older children/young people and several local recruitment campaigns have taken place seeking care placements for children aged eight years or more. 

Service developments also took place in 2004 in the recruitment, assessment and support of foster families catering specifically for Separated Children Seeking Asylum. 

Pay~ents for Supported Lodgings providers were also increased during 2004 to bnng the level of payment in line with that of other HSE areas in the Eastern Region. This service provides extremely useful placements to young people aged 16 to 18 years. 
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A pilot inspection of fostering services in Community Care Area 2 was 
conducted by the Social Services Inspectorate. This inspection highlighted 
the positive aspects of the service provided, as well as a number of gaps in 
service provision, which have now been prioritised. 

The Crisis Intervention Service has established a Committee to address 
identified service gaps. This service has identified a number of foster families 
to provide emergency care to children under 12 years of age. 

Therapeutic Crisis Intervention programmes for foster parents were run in 
Community Care Area 1 and 2 during 2004. This programme provides a 
framework for dealing with challenging behaviour and equips foster parents 
with a wide range of practical skills. 

Residential Care 

Throughout 2004, we have endeavoured to strengthen the existing residential 
child care services through the development of board wide policies and 
support services to enable residential providers to cater for young people with 
challenging needs. There were three main elements to this. 

This included a bringing together of all residential services, both statutory and 
voluntary, in a partnership approach to examine the needs of this group of 
young people and develop the service in a needs led, rather than service led 
approach. 

We have established a psychological support to staff teams, within existing 
resources. This has been received positively in four of the residential units to 
date. The Extern Janus Programme is now fully operational within the East 
Coast Area, working with a number of young people in supporting their 
placements. 

In relation to after care, a three bed independent unit within the community 
was opened in the latter parts of 2004. Developing after care services has 
been identified as a priority for 2005. 

A review of residential provision was commenced in 2004 and is expected to 
be completed in early 2005. The review incorporates the views of all key 
stakeholders. The purpose of this review is to enable us to develop a Five
year Strategy for residential childcare within the HSE, East Coast Area. 

Family Support 

The Family Support Services managed and delivered by local Community 
Care Social Work T earns continues to support children and their families in 
the community, as outlined in the Child Care Act 1991. The Social Work 
Service operates within a multidisciplinary interagency framework in providing 
services to children and their families. This service continues to provide an 
invaluable means by which to promote positive parenting, sustain families 
through difficulties and maintain children in the community. 
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The Springboard model has been adopted and. develope? wi~hin the East coast Area. Four projects have now been established w1th1n th1s A~ea. The Springboard Project in Ballybrack/Loughlinstown was ~valuated dun~g 2004. The report highlights the very positive work being earned out by Spnngboard with children and families in this area. 

Children First 

The Information and Advice Person for Children First provided training programmes for voluntary and community organisations thr~u~hout 2?04. This included both funded and non-funded agencies. The tra1n1ng provided included 'Keeping Safe - Child Protection Training', which assists organisations to develop child protection policies and procedures, as per Children First. 

A Designated Person Training Programme was piloted between the HSE, East Coast Area and the South West Area. This programme will continue in 2005. The Information and Advice Person provides assistance on an ongoing basis to voluntary and community organisations who are in the process of developing their child protection policy and procedures, and require comment and feedback on same. 

A Children First Training Officer will be appointed in early 2005. This will ensure that inter disciplinary and inter agency Level I Child Protection Training is provided for all professional groups in direct contact with children and families. This training helps to promote understanding of the respective roles of staff in each agency and encourage effective working relationships. 
The National Trainers Network met with the Garda Training Unit in T emplemore during 2004 with the aim of updating and providing the Garda/HSE Social Work Training. Five training programmes were organised for roll out from early 2005. 

Pre-School Inspection Service 

The Pre-School Inspection Service continues to provide a vital function and in 2004 152 annual inspections were carried out. A total of 51 new notifications were received by the service and 53 first inspections were carried out. A Steering Committee for this service, including representation from external agencies met quarterly throughout the year. 
Child Health 

The Community Care Areas within the HSE, East Coast Area, continue to develop a~ eviden~ based child health orientated programme within their broader bnefs. Ch1ld Health Surveillance and Developmental Examinations are carried out by Public Health Nurses either in the clinic or home setting, and by. Area Medical Officers in the clinic setting. Other health care professtonals are also involved in the promotion and development of child 
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health, including speech and language therapists, psychologists, 
physiotherapists and occupational therapists. 

Joint training of Area Medical Officers and Public Health Nurses in Child 
Development and Surveillance continues in line with best practice. Early 
2004 saw the launch of the Speech and Language Assessment Pack, 
developed by Speech and Language Therapists in conjunction with Public 
Health Nurses working in Community Care Area 2. Interest in this pack has 
been expressed by a number of other Areas. A Consumer Satisfaction 
Survey was carried out in the East Coast Area, with mothers attending Breast 
Feeding Support Groups. This report was launched in the autumn of 2004. 

A pilot project, which involved offering an antenatal visit by public health 
nurses, commenced at the end of 2004. This project is in conjunction with the 
midwives clinic at the National Maternity Hospital, Holies St. Dublin. Work is 
ongoing on the development of age appropriate accident prevention cards for 
use by health care professionals and families. Interest has been expressed 
by a number of health boards in the questionnaire developed to assist the first 

visit by the public health nurses to non-English speaking parents. 

Child health services in 2004 successfully addressed the backlog in the 
School Immunisation Programme, and the 'steady state' has now been 

achieved. 

Previously Community Care Area 1 managed the Immunisation Programme in 
both Areas 1 and 2. In 2004, the management of the Immunisation 
Programme transferred back to CCA 2. This has been a successful initiative 

enabling management of the programme at local area level. 

A key objective in Community Care Area 1 during 2004 was to review the 
Audiology Screening Service that that was provided in Centenary House in 
the first six months of the year. This was a special clinic carried out by a 

specially trained Public Health Nurse. 

In response to a request from the National Maternity Hospital the 
Physiotherapy Department in Community Care Area 2 set up a postnatal 
service on a pilot basis. This service is targeted at new mothers and their 
babies. The introduction of this service results from the early discharge of 
mothers following the birth of their baby from hospital. Mothers are given 
advice and exercises for their own well-being and health. As these clinics are 
being held on a monthly basis during the pilot phase, the pilot will continue for 

one year until the middle of 2005. 

Services Provided Regionally 

Family Welfare Conference Service 

The Family Welfare Conference Service, a regional servia: manag~d by the 
East Coast Area, and its child centred methodology, prov1des an Important 
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and effective mechanism for engaging families positively in solution focused processes. A total of 22 Family W~lfare Confer~nces were ~mplet~d regionally during 2004. This service Will_ ~trengt~en 1ts centr~l role 1n !~m1ly support in the coming year. With the ~n~1c1pat~~ 1mplementat1on of ~dd1t1onal aspects of the Children Act 2001, 1t 1s ant1c1pated that there Will be an increase in the use of Family Welfare Conferences. 

Service for Separated Children Seeking Asylum 

The HSE, East Coast Area has regional responsibility for the provision of services to Separated Children Seeking Asylum. Key developments that have taken place in relation to this service include the following: 

• Service Level Agreements were put in place between service providers responsible for accommodating Separated Children Seeking Asylum 
and the HSE, East Coast Area; 

• A new hostel facility was developed for 14 to 16 year olds. Once off funding was provided to deliver a support programme in this facility, 
which was provided by Bamardos. This programme focused primarily on normalising day-to-day care for the young people, supporting their educational participation and providing a range of activities for them. 

• A policy of providing fully catered accommodation for all newly arriving children/ young people was introduced in April 2004; 
• A proposal was submitted to the Department of Health and Children for €12.6 million to enhance services in all hostels for Separated Children. 
• A premises audit was conducted by the Implementation and Monitoring Officer in relation to the accommodations services catering for Separated Children in hostel placements. In all, 11 premises were audited, accommodating 272 young people; 
• The HSE, East Coast Area and the Reception and Integration Agency have established a multi agency group of service providers to identify existing services and tailor these to the needs of the young people as they move to adult provision. This has resulted in some specific developments, e.g. training of mentors from the 'aged out' populations and a submission for €1.3 m under EQUAL. 

Other Key Developments 

Training 

The _Therapeutic Crisis Intervention (TCI) Training Programme continues to prov1de. a well-res~arched and practical system for preventing and dees~lati~g cha.llengmg behaviour. Refresher training was provided to all re~1?ent1al soc1al care workers with additional material, which included post cns1s respon.ses and individual crisis management plans. The individual unit support prov1ded by the TCI Co-ordinator has been extremely beneficial. 

A workshop held in November 2004 on the Lord Laming Report was very well a~e~d~ . . The feedback from this was brought to a meeting of Head's of D1sc1phne In early 2005 to agree ways of using this learning in our childcare 
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practice. Legal training was provided on a multidisciplinary level. This 
continues to be a high priority and will be provided again in 2005. 

Two projects were accepted for funding under the Action Plan for People 
Management. The HSE, Northern Area, South West Area and the East Coast 
Area have trained a number of trainers in professional supervision which was 
followed by advanced facilitation skills training. Dates for roll out have been 
set for 2005. 

In conjunction with the HSE, Northern Area, we have organised a number of 
groups to attend a six-module management development programme. Two of 
these began at the end of 2004 and will continue along with a third in 2005. 

Social Work Information System (SWIS) 

The Social Work Information System was implemented in the East Coast Area 
during 2004. It is anticipated that the implementation of SWIS will have a 
significant impact on the collection, management and use of social work 
information. The principal benefits of implementing such a system are that it 
ensures the standardisation of all information recorded. 

National Child Care Information Project (NCCIP) 

A National Childcare Information System is being developed. It is intended 
that when it comes operational there will be a facility for generating all 
childcare statistics nationally. As part of this process, the NCCIP published a 
national definition document in July 2004 ("Final Phase V Report: Priority 
Management Information, Including Definition of Outstanding Terms". The 
aim of this document is to standardise childcare business 
processes/definitions across the country. 
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Chapter 10 

Services for Older People 

Services for older people in the East Coast include community care services, 

primary care services, residential care services and non-acute and acute 

hospital services. They are provided directly by the health board and also in 

partnership with voluntary organisations and private sector providers. 

The values upon which older people's services are developed and delivered 

include; recognition of older people's right to live in their own homes for as 

long as possible; recognition that older people should be empowered to 

participate in decision making about their own health and welfare and should 

also be involved in service planning, delivery and evaluation; and recognition 

of the valuable contribution of carers as well as commitment to support carers. 

Consistent with the National Health Strategy (2001 ), service developments 

are guided by the principles of; person-centredness, equity, quality and 

accountability. 

While, consolidation of existing services was the main thrust of activity in older 

people's services in 2003, some important service/quality initiatives also took 

place. 

Health Promotion Department Initiatives 

Physical Activity 

Go for Life 

Go For Life is a peer-led physical activity programme for older adults where 

'Physical Activity Leaders' (PALs) are trained to deliver the programme within 

their own communities. This programme is run in partnership with Age and 

Opportunity. Go For Life training workshops (8 weeks) were held with 49 

PALs from 27 different community groups in 2004. 

Tai Chi for Older Persons 

Research carried out in 2003 in ECAHB showed positive health benefits of Tai 

Chi in older people. In 2004, Tai Chi workshops were held throughout the 

year with 60 older people from active retirement groups. This was 

complemented by some education modules on falls prevention and nutrition 

with some of these older people. 

61 



ECAHB Annual Report 2004 

Physical Activity in Care Settings programme 

A total of 4 residential care staff from Baggot Street and Clonskeagh h?spitals were trained in this 8 week programme run by Waterford Institute of 
Technology. 

Nutrition 

Clinical Dietetic Service 

The clinical dietetic service to 6 community hospitals and 3 community psychiatric units continued in 2004. A total of 135 hospital visits over the year with 1395 clients 

Nutrition Education to Older People Attending Day Centres 

A total of eleven education sessions ( 1 hour- 1.5 hours) took place with a total of 160 older people attending day centres in 2004. 

Nutrition Education to Nursing and other Health Care Staff Working with Older People 

In 2004, 85 nursing and other health care staff took part in nutrition education sessions on a variety of relevant topics. 

Catering Review Committee 

The Community Dietician for Older Persons is a member of the catering review committee. In 2004, this committee held consultation days with staff to discuss the 'Catering for All' report and were involved in the introduction of the 'snack box' project in St Columcille's Hospital. 

Community Meals Planning Group 

The Community Dietician for Older Persons is also a member of the Community Meals Planning Groups and participated in the introduction of the meals on wheels referral system in CCA 1. 

Other 

Falls Prevention Training 

A 2-da~ Falls Prevention training programme for Nursing and Allied Health Professional Staff was developed by the three area boards in 2004. Two staff from EC~HB tO?~ part in the training programme and modules on nutrition and physical act1v1ty were delivered by health promotion staff from ECAHB. 
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Arts and Health Reminiscence Therapy 

A 1 0 week programme was completed with 1 0 residents and 4 staff from the 

Orchard Residential Unit, Bray. 

Workplace Health 

Sli na Slainte Walking Routes were established in Newcastle, Clonskeagh 

and Baggot Street Hospitals and 5 staff took part in the Irish Heart Foundation 

Walking Leaders Training course. 

Health Promotion Committees were established in Newcastle, Clonskeagh 

and Baggot Street Hospitals. The Irish Heart Foundation Lifestyle Challenge 

was held in Baggot Street Hospital with 1 08 staff participating. 

St Columcille's Hospital were awarded the Irish Heart Foundation 'Happy 

Heart at Work' catering award and initial audits for this award were completed 

in Newcastle, Baggot Street and Clonskeagh Hospitals. 

Slciln Abhaile Project 

The Sian Abhaile project was targeted at older people who, in spite of their 

wish to remain living in their own homes, might be at risk of having to move 

into residential care in order to have their long-term care needs met. Sixty-two 

older people received Sian Abhaile services during the first 18 months of the 

project. Of these, the average age of participants was over 80, women 

outnumber men and service recipients' needs ranged from moderate to high 

physical dependency. A significant minority of Sian Abhaile clients had 

dementia related or other mental health problems. Sian Abhaile referrals 

came from hospital and community and included referrals from the Psychiatry 

of Old Age service in St. Vincent's University Hospital. 

Research undertaken by UCG Economics Department in 2004 demonstrates 

that Slim Abhaile is cost effective when compared with the alternative 

residential care costs, including the cost of nursing home care and hospital 

care. The 'Added Value' or benefits of Slim Abhaile, as reported by health 

professionals, service recipients and their families, include; provision of 

needed personal care services, security of knowing someone is visiting every 

day, improvements in quality of life, reduction in stress on carers, being 

consulted before decisions are made, flexibility of home support services and 

better coordination of services. In general, everyone involved expressed the 

belief that Slim Abhaile is successful in that it does enable people to remain 

living in their own homes who might otherwise not have that option. Additional 

funding in 2004 will enable us to increase Slim Abhaile service capacity from 

35 clients to 45-50 in the coming year. 

Home Care Grant Pilot Scheme 

The Home Care Grant scheme, which provides funding to older people and 

their families for the purchase of needed home care services, was closed to 
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new applicants from 1 January until 1 September 2004 due to budget 
constraints and the need to revise application and payment procedures as 
recommended in the Trinity College evaluation of the Home Care Grant 
schemes in ECAHB and NAHB, published in 2004. The evaluation was, in 
general, very positive about the Home Care Grant and concluded that Home 
Care Grants help to reduce the number of delayed hospital discharges and 
provide an additional means of achieving the policy objective of supporting 
older people to live at home for as long as possible. Between September and 
31 December 2004, 88 Home Care Grant applications were approved 
(including 13 which were funded under the Delayed Discharge initiative), and 
since the commencement of the scheme in 2002, 305 older people have been 
approved for Home Care Grants in ECAHB. 

Person-Centred Care Project in Clonskeagh Hospital 

The Person-Centred Care Project in Clonskeagh Hospital which was initiated 
in 2003 and continued into 2004 was aimed at individualising care of older 
people in a residential setting. Work progressed in several areas including 
development of a prototype Admissions Policy for new residents and work 
done towards the planned development of a Residents' Committee. This 
project was undertaken with support from ERHA. 

Private Nursing Homes Inspection 

A protocol for standardised complaints handling, developed by the Inspection 
Teams for private nursing homes in ECAHB, was signed off in 2004. 

A three day training course for private nursing homes Inspection Teams in 
ECAHB took place in 2004, and 25 public health nurses, Area Medical 
Officers and other staff attended the training. A representative from the 
Board's legal advisers also participated. 

Elder Abuse 

Health professionals and other staff in Area One and Two participated in Elder 
Abu~e ~wareness training days, offered by a lecturer from UCD College of 
Nurs1ng 1n 2004. 

Th~ same trainer ~ill undertake research in ECAHB on health professionals' 
att1tudes and practice regarding elder abuse in 2005. 

Other Quality Initiatives in 2004 

• Day car~ services in Mt. Merion moved back into the new parish 
com~umty centre and services were extended to include a special 
servl~e for older men in 2004 with support from the area Manager of 
Services for Older People and the Area Medical Officer 

• Ar~a O~e are repres~nted on a multi-agency initiativ~ to combat fuel 
po erty 1.n the .southside Partnership area which commenced in 2003 
and continued mto 2004. 
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• A new referral system for Meals on Wheels was piloted and 

implemented in Area One in 2004 with a view to supporting Meals on 

Wheels providers, improving service effectiveness and increasing 

equity between service applicants. 

• A new Carer Support group was established in Mt. Merrion by the 

Carers Association with support from Area One. 

• Day care services for older people with dementia, which were initially 

developed by the Alzheimer Society of Ireland in Taney Parish 

Dundrum, moved to the day room facilities in Woodstock sheltered 

housing scheme in Ranelagh in 2004 with considerable assistance 

from the Area Two Manager of Services for Older People. The work of 

renovating the premises and developing disabled friendly toilets and 

shower was carried out by Dublin Corporation. This project represents 

a positive partnership between the local authority, a voluntary 

organisation and the health board. 

• Major work was completed to renovate and redecorate two floors of 

Baggot Street Hospital in 2004 in order to improve the quality of service 

to older residents in the hospital. 

• A review of Baggot Street Hospital services undertaken in 2004 

included a survey of residents' views of hospital services as well as the 

views of staff, Community Care health professionals and other health 

board staff. 
• A new sensory garden completed in the grounds of Clonskeagh 

Hospital in 2003 was officially dedicated in 2004 and celebrated with a 

party for residents and guests. 
• An entertainment centre, including a large screen television, was 

installed in the Activities Room in Clonskeagh for the enjoyment of 

residents. 
• Unit 2 in Clonskeagh Hospital was re-opened in 2004, following major 

renovations and re-decoration. 
• A new Care Coordinator post was established in Wicklow to provide 

case management of complex cases with the direct participation of 

older people and their families. 
• St. Clare's Centre for Older People opened in Bray in response to local 

needs and with the participation of Bray Partnership and other local 

community groups. The Manager of Services for Older People was 

instrumental in the development of this new service. 

• A Volunteer Bureau opened in Bray with support from the health board. 

• A computer club was developed in Earlsbrook Nursing Home, Bray in 

2004 using active retired volunteers to facilitate residents' use of email 

and internet. This project aims to break down social isolation and 

provide meaningful activity for residents. This is phase II of a project 

developed by ECAHB and Bray Partnership with C.A.I.T. funding from 

the Department of Community Affairs. 
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Activity levels 2004 

Residential Care Capacity by Unit 

Category I Target I Out-tum 
2004 2004 

Residential Care Capacity ~Unit 
Baggot Street 40 35 
Community 
Hospital 
Clonskeagh 76 76 
Hospital 
Dalkey 47 47 
Community Unit (including 

15 respite) 
St. Brae's Welfare 38 38 
Home 
St. Colman's 141 141 
Hospital (including 

22 respite) 
Sir Patrick Dunn's 24 24 
Community Unit (including 5 

res_Qitel 
The Orchard 40 40 
Welfare Home 
Wicklow District 30 30 
Hospital (including 2 

re~itEtl 

Residential Care Capacity 

Category Target Out-tum 
2004 2004 

Residential Care Ca_paci!Y 
Residential Care 436 beds 431 beds 
Respite care 68 beds 66 beds 

Convalescent 3 
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I o/o variance I Target 2005 

12.5% 44 

76 
-

47 

38 

141 

24 

40 

30 

%variance Target200 

.011%* 440 beds* 
68 

3 3 
* beds remarned closed due to reconfiguratron of beds followrng renovatrons in Baggot Street Hospital. 

**with re-opening of 9 beds on 2nd floor of Baggot Street Hospital following needed refurbishment. 

Respite Care Referrals 

Category J Target 2004 .. 1 Out-tum l %variance J Target 2005 2004 Re~ite Care Referrals 
R~itecare J 1450 11500* I I Demand led 
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I referrals I I I 
*estimate based on PI data up to 1 September 2004 

Day Care 

ECAHB Annual Report 2004 

D~y care in ECAHB is mainly offered in the voluntary sector. St. Joseph's 
Cnnken and the Alzheimer's Society day centre in Blackrock offer dementia 
specific day care services. 

Category I Target 2004 Out-turn % 
2004 variance Target 2005 

Day Care 

Day Care Places 1235 1235 0% 1247* 
places/week places/week places/week 

492/week 492/week 0% 504/week* 
Area One including 

200 
dementia 
specific day 
care places 
in St. 
Joseph's 
Crinken and 
St. 
Theresa's 
Blackrock 
524 524/week 0% 524/week 

Area Two places/week 
219/week 219/week 0% 219/week 

Area Ten 
*Anticipated increase in 12 places per week with addition of transport in 

Beaufort Day Centre, Glasthule. 

Day Hospitals 

The Day Hospital in St. Vincent's University Hospital is used for assessment 

only. 
The Day Hospital in St. Columcille's is used for assessment and treatment as 
well as for social day care. All other Day Hospitals in ECAHB, including 

Baggot Street, Sir Patrick Dun's, St. Colman's and Wicklow District Hospital 

would be described as social model day care with some therapeutic services 

available. 

Category I Target 2004 I ~~~~tum I% variance I Target 2005 

Day Hospitals 
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Day Hospital 500 500 0% 500 
Places places/week places/week places/week 

50/week 100/week 0% 100/week 
Area One SVUH 

50/week 
St.Columcille 
's 

Area Two 185 185/week 0% 185/week 
places/week 

Area Ten 215 215/week 0% 215/week 
places/week 

Nursing Home Subventions 

There was a reduction in the total number of nursing home subvention 
applications in 2003 as well as a reduction in the total number of 'contract 
beds', due to reduced demand for the former (coupled with the increase in 
applications for the Home Care Grant) and change in policy re: the latter. 

Category* Target Out-turn %variance Target 2005 
2004 2004 

Nursina Home Subventions 
Total Nursing 466 491* Demand led 
Home 
Subventions 
granted 

Subventions 
168* 

Enhanced 228 324* 228 subventions 
Contract beds 217* **No increase 

anticipated Home Care Grant 160 160 160 
* number denotes number of applications approved for payment 
** contract beds are no longer being purchased in ERHA and are being retired 
when they are vacated. 

District Care Units 

District ~are Un~ts accept referrals from GPs, PHNs, Consultant Physicians 
and Medr~l. S~cr.al Workers. Services are aimed at providing intensive, short
term multr-drscrphnary rehabilitation to older people in their own homes. 

Category 

I Target 
2004 

District Care Unit Referrals 

'

Out-tum 
2004 
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Area One 127 Demand led 
Area Two 60 Demand led 
Area Ten 168 Demand led 
Total 355 Demand ted 

Sian Abhaile Project 
The figures represent the number of referrals accepted and number of 
referrals actually assessed by the Slim Abhaite Care Coordinators and the 
number of people who have been recipients of project services in 2003. 

Category Target Out-tum %variance Target 2005 
2004 2004 

Sian Abhaile Project 

Number of new 30 29 -3% 45* 

recipients of S.A. 
services 
Number N/A 17 
discharged from 
Stan Abhaite 
*w1th addition of extra funding allocation in 2004 

Home Help 

Category I Target I Out-tum I% variance I Target 2005 

2004 2004 
Home Help Services 
No. of hours 1300,000 1301,004 I +.3% 1306,000* 

*Additional home help funding in 2004 will be used to mcrease serv1ce 

capacity in 2005. 

Chiropody 
On-going national issues regarding registration of chiropodists and fee scales 
have limited the availability of a free chiropody service to eligible older people. 

Category Target Out-tum %variance Target 2005 

2004 2004 

Chiropody applicants 
Demand 914* Demand led 

Area One led 
Demand 2138 Demand led 

Area Two led 

Area Ten Demand 629 Demand led 

ted 

* nd End of 2 quarter 
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Medical Card Applications for people over age 70 

The extension of eligibility for_ the Medical Cardft~ a~_pe~~=r~v~~~~~~s7i~ ~~! resulted in a large increase In total number o e lea . . over 65 age group. This has increased demand for com~umty _serv1ces, including occupational therapy, physiotherapy, and home help 1n particular. 

Category \Target I Out-turn 
2004 2004 

Over 70 Medical Card applications 

Area One 
Area Two 

Area Ten 

.no *End of 2 quarter 

Meals on Wheels 

Demand 548* 
led 
Demand 560 
led 
Demand 243 
led 

I% variance I Target 2005 

Demand led 

Demand led 

Demand led 

Meals on Wheels services are cooked by either voluntary comm_ittees consisting of volunteers or by hospital kitchens in the ECAHB. Typ1cally, volunteers deliver meals to older people. 

Category Target Out-turn 
2004 2004 

Area One 
88,885 91,052 

Area Two 171,876 177,706 Area Ten 29,328 30,768 Total 292,811 299,382 

Research, Quality and Value for Money 
Research 

ECAHB participated in the H.A.R.P. research project being carried out by researchers in the College of Surgeons into the perceptions of older people about their own health and the health and social services. 

ECAHB are also participating in a National Council on Ageing and Older People research project on professional attitudes to Elder Abuse which was undertaken by the School of Nursing in UCD and which will carry over into 2005. 

Research was undertaken by the Economics Department in UCG to do a cost/benefit analysis of the Slam Abhaile project. The research confirmed the cost effectiveness of Sian Abhaile and also the qualitative benefits of the project as perceived by health professionals, older people and their carers. 
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Quality 
Recommendations from the evaluation of the Home Care Grant scheme that 
was carried out by TCD were implemented from September 2004 with a view 
to improving equity between grant applicants and to establishing better 
accountability in the payments system. 

Training was offered to private nursing homes Inspection Teams in 2004 in 
the context of standardization of procedures between Community Care Areas 
and implementation of quality standards. 

Residential care managers and staff participated in training programmes 
aimed at the establishment and implementation of standards in residential 
care for older people. 

Complaints procedures for private nursing homes were signed off by the 
Inspection Teams in ECAHB in 2004. 
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Chapter 11 

Intellectual Disability Services 

Services for people with Physical and Sensory disabilities were delivered and 

developed during 2004 through our Board's community based services in 

partnership with voluntary service providers who operate in the Board's area. 

The core services provided for persons with a physical or sensory disability 

are: 

• Community based therapy services to promote user friendly, efficient 

access to quality care. 
• Early services include assessment, information, support, advice and 

referral to appropriate therapy and related services. 

• Personal assistants/Home care/Home support services aimed at 

facilitating disabled persons to live as independently as possible in their 

own homes. 
• Day activity services offer service users opportunities for participation in 

social, cultural and recreational facilities and any necessary therapeutic 

interventions 
• Respite services, both residential and home based, offer consumers and 

their carers much needed support. 

• Residential accommodation services range from comprehensive hospital 

care through to independent living accommodation. 

• Financial allowances payable to disabled people or their carers that are 

intended to alleviate some of the burden of disability. These allowances 

include Mobility Allowance, Domiciliary Care Allowance, Blind Welfare 

Allowance and Respite Care Grant. 

• Miscellaneous support services 

Developments: 

As in the previous year, the primary goal in 2004 was to maintain existing 

levels of services. Some additional funding was made available during the 

year and the associated developments are set out hereunder. 

During 2004, funding in the sum of €350,000 was received from the Eastern 

Regional Health Authority to address service pressures in voluntary 

organisations and to enhance home support services in the region. The 

funding was allocated as follows: 

A_gency Description Fundlna 

Post Polio Support Service Pressure € 6,300 

Group 
St. Joseph's Adult Deaf Service Pressure € 100,000 

National Association for Support Post (shared € 22,500 

Deaf people with SWAHB) 

ECAHB/Enable Ireland Seatino Service € 69,000 
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Fighting Blindness Service Pressure € 2,200 
Irish Wheelchair Home Support € 110,000 
Association Packages 
Peter Bradley Home Support Package € 40,000 
Foundation 

Total € 350,000 

The distribution of €65,000, outstanding from 2003, was completed in 2004. 
This funding was used to purchase additional home care packages. 

The Board, in partnership with the Department of Health and Child~en, 
completed its review of the core deficits of a number of named agenc1es, 
whose headquarters are located within the East Coast Area. Following the 
completion of this review, The Department of Health and Children allocated a 
grant of €2.238m to address the deficits identified. A further €529,000 was 
allocated to support the establishment of a national office for the Peter 
Bradley Foundation. 

In 2004 a sum of € 330,000 was allocated to fund once-off grants for the 
purchase of Aids and Appliances for service users with physical or sensory 
disabilities. This funding was specifically targeted at providing much needed 
support for people with disabilities, who do not hold a medical card or whose 
equipment is unavailable under the general Medical and Surgical Appliances 
Scheme. This equipment significantly improves the quality of life of people 
with disabilities. 

The East Coast Area Health Board Regional Co-ordinating Committee 

This committee continued its role of considering issues relating to client need 
and the quality and effectiveness of service, prioritising programmes for the 
allocation of funding and pursuing opportunities for flexibility and co-operation 
among service providers, ensuring best utilisation of resources. The 
committee also supported the Eastern Regional Health Authority's regional 
planning forum in its work during the year. 

External Reviews 

In partnership wit~ the Eastern Regional Health Authority and the voluntary 
sector, wo~ co~b~ued on the development of a regional Rehabilitation 
Stra~egy. ~t 1s anbc.lpated that this work will be completed in 2005. The Board 
~ntmued .1ts work 1n collaboration with the Regional and Area Health Boards 
1n sup~~1ng the Department of Health and Children and National Disability 
Au~honty 1n the development of the National Standards for Disability Services. 
Th1s work was completed in September 2004. 

National Physical and Sensory Disability Database 

~he National . Physical & ~ensory Disability Database plays an important role 
n the planmng, develop1ng and the funding of services of people who 
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currently access or will require specialist services within the next 5 years. The 

database should provide a picture of need over a 5 year period. Individuals 

who currently receive, require or will require a service within that time frame 

should be included on the database. The need for this information is to inform 

the strategic direction of services for people with disabilities. This will require 

clear information on trends in needs, service usage and wider societal 

changes. 

The Database Team currently consists of a Database Administrator and two 

clerical officers who are continually assessing and updating the existing 

master list of clients for inclusion on the database. 2004 saw the transition to 

a new Internet based database. The new database is more streamlined and 

allows for export of data online. This has improved the efficiency and 

accuracy of the Database with information being constantly updated. July 

2004 also saw the introduction of a new database form with additional fields 

which includes questions on barriers and challenges, participation and a 

series of questions as per the World Health Organisation Disability 

Assessment Schedule II. Data Collectors were trained on the new section of 

the form. 

Data collection is ongoing. The Regional Physical & Sensory Disability 

Database Committee, which has representation from the heads of disciplines 

in Community Services and Agencies in the Board's region, continued to meet 

regularly to monitor progress of data collection and discuss and address 

issues arising with respect to the Database. 
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Chapter 12 

Sensory and Physical Disability Services 

Services for persons with intellectual disabilities are provided by our Board in 
partnership with voluntary organisations operating in our Board's area. The 
core services provided for persons with an intellectual disability are as follows: 

• Early intervention services which include assessment, information, support 
and advice, home support and pre-school services. 

• Residential accommodation is provided in a variety of settings such as 
semi-independent living, 5-7 day community group homes, 5-7 day 
residential homes and foster care. 

• Respite services include both residential and non-residential (e.g. summer 
camps and holiday breaks) and provide much needed support for service 
users and their carers. 

• Day services offer service users opportunities for participation in social, 
cultural, recreational and occupational facilities. 

• Support and outreach services provide much needed assistance to 
families and carers. 

Developments 2004 

As in the previous year, the primary goal in 2004 was to maintain existing 
levels of services. Some additional funding was made available during the 
year and the associated developments are set out hereunder. 

Residential Services 

During 2004, funding in the sum of €288,045 was received from the Eastern 
Regional Health Authority for the provision of emergency residential services 
to 7 identified clients. The funding was allocated as follows: 

~gency Number of places Fundina 

Camphill Communities 1 € 26,000 
ECAHB Contingency 1 € 35,000 
Gheel Autism Services 1 € 66,000 
Greystones NH 1 € 28,500 
St. Catherine's 2 € 88,545 
St. Clare's NH 1 € 44,000 

7 €288,045 
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A further 20 residential places were established through fundi~g in the su~ of €493,000 allocated by the Eastern Regional Health Authonty to the d1rect funded voluntary agencies that provide services in our Board's area as follows: 

Agency Number of places Funding 

St. John of God, 
Carmona Services 9 €231,000 
St. Michael's House 3 € 46,940 Sunbeam 8 € 215,060 House Services 

20 €493,000 

Day Services 

During 2004, funding in the sum of € 112,750 was received from the Eastern Regional Health Authority for the provision of day services to 23 identified clients. The funding was allocated as follows: 

Agency Number of places Funding 

Camphill, Greenacres 2 € 18,750 Rehabcare 15 € 94,000 Tuiscint 6* € 0 

23 €112,750 
* Places to commence in Spring 2005. 

A further 40 day places were established through funding in the sum of € 351,050 allocated by the Eastern Regional Health Authority to the direct funded voluntary agencies that provide services in our Board's area as follows: 

Agency 
Number of places Funding 

St John of God, 
Carmona Services 8 € 40,000 St.John of God, Step 
Enterprises 

12 € 189,000 KARE 
1 € 8,750 St. Michael's House 1 € 2,400 Sunbeam House 18 € 110,900 Services 

40 € 351,050 
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In 2004, the Board, in co-operation with the Authority commissioned two pilot 

developments around social and recreational needs of service users as 

follows: 

1. Flexible Home Based Respite for Children and Adults in South Dublin 

- this development was established by St. Michael's House to offer short 

breaks to carers and to deliver certain services in the home as an 

alternative to a residential setting. This initiative was piloted over the final 

quarter of 2004 and was considered a success by both service users and 

agencies. The service will continue in 2005. 

2. Sports and Recreation for Children and Adults in North Wicklow -

this development was proposed by Bray Lakers to offer a tertiary 

recreational and leisure service to service users attending one of the 

current day service providers to the area. This service will offer a range of 

sport and leisure activities to each service user to meet their recreational 

needs as identified in their personal plans. Bray Lakers experienced 

difficulties in establishing the service in 2004. This service will now 

commence in early 2005 and a review of the service will be undertaken in 

the second quarter of the year. 

Service Enhancements 

The Authority further allocated the sum of € 225,609 to support the expansion 

of services in Gheel Autism Services, The Anne Sullivan Centre and 

Rehabcare. 

The East Coast Area Health Board Consultative Committee continued its 

role providing a forum for exchange of information and ideas on all matters 

pertaining to intellectual disability and identifying strategies to maximise co

operation between consumers, families, statutory and voluntary service 

providers. The committee also supported the Eastern Regional Health 

Authority's regional planning forum in its work during the year. 

The East Coast Area Health Board Development Committee continued in 

its role in recommending to the Chief Executive Officer the allocation of all 

statutory resources, the preparation of a development plan and the monitoring 

the implementation of the plan. 

Intellectual Disability Database 

The National Intellectual Disability Database continued to play an important 

role in the planning, developing and funding of services of people who have 

an intellectual disability and has proved a very successful tool in the allocation 

of funding of intellectual disability services. 

The transition to a new Internet based database will commence in March 

2005. The new database will be more streamlined and will allow for an export 

of data online. This will improve the efficiency and accuracy of the Database 
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with information constantly updated. Considerable preparation work has been 
ongoing over the past year in partnership with the Service Providers to verify 
data integrity prior to the changeover. A new data form was introduced and 
has been circulated to all providers together with updated guidelines and 
protocols. Preparations will continue into 2005. 
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Chapter 13 

Rehabilitative Training Services 
Guidance Services 

During the year the Board's Rehabilitative Guidance Service continued to provide advice and information on training and work options to individuals with disabilities. This service provides individuals with the necessary support and guidance to link with the training or work option most appropriate to their individual needs. Ongoing support is provided to individuals to ensure that their rehabilitative needs are met and that they achieve the optimum participation in the community. 

Referrals and Sources of referrals in 2004 

During 2004 a total of 153 new referrals were made to the Rehabilitative Training and Guidance Service. These referrals were made from a variety of sources from within the community. 

Referral Sources 

• Community Health Services 27% 
• Voluntary Services 26% 
• Mental Health Services 15% 
• Special Schools 12% 
• Families and Self Referral 10% 
• Mainstream Employment 5% 
• Disability Services 2% 
• G.P.s 2% 
• Addiction Services 1% 

Referrals by Disability Type 

• Mental Health 
• Intellectual Disability 
• Physical and Sensory 
• Autism Spectrum 

58% 
24% 
15% 
3% 

Once a referral is made to the Guidance Service the individual is assigned a Guidance Officer who then arranges a meeting with the person and begins the process of identifying supports and training needs. The Rehabilitative and Guidance Service is currently working with 321 individuals in the area. The majority of this group, 259 were actively involved in the Rehabilitative Training and Sheltered Work Programmes, others were in the guidance process or awaiting places in services. 
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Training Services 

The Board worked in close partnership with seven voluntary bodies in the 

delivery of the Rehabilitative Training Programmes. The Rehabilitative 

Training Programmes provide foundation level personal, social and work 

related skills that enable participants to progress to greater levels of 

independence and integration in the community. 

During the year priority was given to ensuring school leavers from the special 

schools were linked to the most appropriate training programmes available. 

Programmes are specifically to meet the needs of people with Asperger's 

Syndrome, Intellectual Disabilities, Mental Health, Brian Injury and those with 

Physical Disabilities. Many of those completing the programmes progressed 

further Training and Education, Supported Employment and Shared Work 

Services. 

Rehabilitative Training Providers 

Centre Approved 
Places 

National Rehabilitation 17 
Hospital 
Sunbeam House 29 
St. John of God 21 
Carmona Services 
NTDI Arklow 27 
NTDI Roslyn Park 31 
EVE Dawn 16 
Eve Tuiscint 18 
Enable Ireland 11 
Festina Lente 10 
NTDI Bra 12 
Total 192 

Sheltered Work Services 

Funding is provided for Sheltered as required 
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Chapter 14 

Health Promotion 
Introduction 

The purpose of the Health Promotion Department is to promote good health 

and wellbeing in the East Coast Area Health Board population. This involves 

supporting and providing a range of comprehensive, regionally and locally 

based initiatives, programmes and services for the staff and population of the 

East Coast Area Health Board. Health Promotion programmes and services 

are provided through Health Promotion Officers, Community Dieticians and 

Administration Staff. All Health Promotion staff strive to work in partnership 

with statutory, voluntary groups, other service providers, clients, families and 

carers. 

The East Coast Area Health Board's Health Promotion Programmes and 

Services for 2003 were based on relevant actions from the National Health 

Strategy "Quality and Fairness" (2001 ), strategic aims and objectives from the 

"National Health Promotion Strategy 2000- 2005" (2000), recommendations 

from "Building Healthier Hearts" (1999) and other relevant strategies and 

reports. 

The World Health Organization's (WHO) 1986 "Ottawa Charter for Health 

Promotion" continued to guide and structure the delivery of health promotion 

initiatives in the East Coast Area Health Board. Five action fronts underpin 

the charter: 

1. Building healthier public policies 
2. Reorientation of health services 
3. Creating supportive environments 
4. Strengthening community actions 
5. Developing personal skills 

Programmes & Services provided in 2004 can be described under six 

functions: 

1. Health Promoting Settings 
2. Training 
3. Partnerships and Networks 
4. Communication 
5. Research and Evaluation 
6. Community and Primary Care Services 

Health Promoting Settings 

The "settings" approach to health promotion provides an opportunity to deliver 

programmes in a defined environment where people live, work, learn and 

play. Programmes and activities for 2004,in all of the above areas of work, are 
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described under four settings: community, schools, workplace and health services. 

The Health Promotion Department facilitates the ordering of health information material published by the Department of Health and Children and Children and other sources in all settings. In 2004, an updated order form was prepared monthly. Over 1,000 orders were processed representing over 22,000 items of literature. 

Community 

Arklow Healthy Towns Project 

In 2004, the Education through Sport programme was established as part of 'Education Through Sport Year'. This 6 month programme was a partnership between the East Coast Area Health Board, Arklow Community Enterprise, FAI , Arklow Town Football Club, Youthreach and Springboard. A calendar of activities was developed with over 60 children and young people taking part in a range of activities including swimming, soccer and hillwalking along with an educational programme which included physical activity, nutrition and tobacco control. A sports seminar 'Sport For All' was held in Arklow for local sports organisations, coaches and managers. An evaluation of the programme is currently underway. A Health Awareness Day was held in Arklow with over 180 attendees of all ages. Information and advice was available on a variety of health related issues including nutrition, physical activity and tobacco control. 

Being Well is an 8 week life skills programme which was held with Rehab Sandymount and the Wicklow Child and Health Family project with a total of 17 participants. 

Health Promotion Training for Homeless Services continued in 2004 with a one day training programme for 4 Managers of Homeless Services. 
Ongoing discussions and support provided to range of community based groups on health needs, accessing health information and training as relevant. 

The Health Promotion Department participates in a variety of community partnerships on health. 

A total of six 7 -week Smoking Cessation Programmes were held in the Community with 46 clients in a variety of locations and at different times of the day. 
Three 7 -week smoking cessation programmes were held with 11 parents of young children attending Loughlinstown and Shankill Junior schools. A further 25 clients availed of the 7 week smoking cessation programme as a one to one intervention. 
A total of ~6 clien~s registered for smoking cessation support in 2004, representmg 540 Intensive counselling support sessions to clients who want 
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to quit smoking. In total 41 clients achieved a validated quit at end of 7 week 

programme. 

A dedicated telephone line is provided for smoking cessation telephone 

support. A further 26 clients from the National Smokers Quitline received 

support. 

The 12 month follow up of clients who quit smoking in 2003 showed that 14% 

were still quit one year later which is in line with international best standards in 

smoking cessation. 

Smoking Cessation Awareness in the Community 

Resource material to support quitting and on the Public Health Tobacco Act, 

2003 were disseminated on request. Information workshop was held with 11 

women from Bray Travellers Women Group. 

Go For Life is a peer-led physical activity programme for older adults where 

'Physical Activity Leaders' (PALs) are trained to deliver the programme within 

their own communities. This programme is run in partnership with Age and 

Opportunity. Go For Life training workshops (8 weeks) were held with 49 

PALs from 27 different community groups in 2004. In addition, awareness 

presentations on the programme and physical activity in older persons were 

held with 94 participants from 3 community groups. 

Research carried out in 2003 in ECAHB showed positive health benefits of 

Tai Chi in older people. In 2004, Tai Chi workshops were held throughout 

the year with 60 older people from active retirement groups. This was 

complemented by some education modules on falls prevention and nutrition 

with some of these older people. 
A total of 28 older adults (St Fergal's active retirement group, Bray) and 30 

carers (Arklow) took part in a physical activity training programme focusing on 

falls prevention to complement the Tai Chi workshops in the community. 

Community Based 'Positive Mental Health' Awareness 

Over 80 members of public attended information sessions on Positive Mental 

Health in Arklow and Wicklow. 

Healthy Food Made Easy is a 6 week healthy eating and cookery 

programme was held with 16 participants from 2 groups in 2004: Parents from 

St Fergal's Junior School, Bray and Bray Travellers Group. 

Training on national 'Food and Nutrition Guidelines for Preschools' was 

extended in 2004 to staff from preschools in ECAHB region providing 

sessional care. A total of 3 training sessions took place, one in each 

community care area, with 51 participants. The guidelines were distributed to 

all preschools providing sessional care. In addition, 3 fact sheets were 

developed based on the evaluation of the training in 2003. 
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The Community Dietitian for Older Persons is a member of the Community Meals Planning Group and participated in the introduction of the meals on wheels referral system in CCA 1. 

Nutrition education to Older People attending Day Centres continued with a total of eight sessions with 121 day centre clients in 2004. 

Healthy Eating awareness in the Community 

Community Dietitians participated in many awareness programmes on the benefits of eating well as follows: Public information evening held by Bray Cancer Support (over 100 participants); Wicklow Trade Union for the Unemployed health awareness day; workshop with 15 teenagers taking part in an after school club in Bray in association with the Bray Sports Development Officer and participation in a 'Stroke Awareness' day in Bray with 15 participants. 

ECAHB were actively involved in the development of the nutrition materials used in the National Campaign to tackle overweight and obesity 'Every Step Counts' held during Sept 2004. In total, over 3,000 materials were disseminated in the region. A hip hop dance event was held in association with ECAHB with 144 secondary school students participating and availing of health information and advice. 

'lrelands Changing Heart', the National Heart Health Awareness Programme was hosted by the ECAHB during the week of April 12th 2004. The week was launched with presentations and a health information display in ECAHB HQ in Bray. During the week, two heart health days were held in Comelscourt and Wicklow Town shopping centres with approx 1500 people availing of advice and information and 200 availing of blood sugar testing. In addition, a dance event for Young People was held in Dun Laoghaire with 40 participants. 

Health Services 

A total of 4 residential care staff from Baggot Street and Clonskeagh hospitals were trained in the 8 week Activity in Care Settings programme run by Waterford Institute of Technology. 

A 10 week Arts and Health Reminiscence Therapy programme was completed with 1 0 residents and 4 staff from the Orchard Residential Unit, Bray. 

A 2-day_ Falls Prevention training programme for Nursing and Allied Health Profess1onal Staff was developed by the three area boards in 2004. Two staff from ECAHB took part in the training programme and modules on nutrition and physical activity were delivered by health promotion staff from ECAHB. 
In 2004, ~5 nursi~g and other health care staff, working with older persons, took part 1n Nutrition Education sessions on a variety of relevant topics. 
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The. Communi~ Dietician for O!der Persons is a member of the Catering 

Rev1ew Committee. In 2004, th1s committee held consultation days with staff 

to discuss the 'Catering for All' report and were involved in the introduction of 

the 'snack box' project in St Columcille's Hospital. 

The Health Promotion Department chairs and co-ordinates the ECAHB 

Breastfeeding Steering Group. The Breastfeeding Support Groups leaflet 

for the ECAHB region was developed with over 6,000 copies distributed. This 

leaflet has been revised for 2005. ECAHB supported the theme of National 

Breastfeeding Week in Oct 2004 'Babies who Lunch' by organising 7 coffee 

mornings with 175 breastfeeding mothers in cafes and restaurants throughout 

the region. 

A total of 6 sessions on Healthy Eating for those with Disabilities were held 

with 90 staff from 4 centres caring for clients with disabilities. A Community 

Dietician participated in an education and support programme for newly 

diagnosed Multiple Sclerosis patients in CCA 1. 

Increasing awareness on tobacco related issues among health services 

staff 
Presentations and workshops on smoking and mental health were held with 

62 staff working in mental health services. Presentation and workshop held 

with 21 students of the Diploma in Addition Studies, TCD on 'smoking, health 

inequalities and gender' 

Tobacco control staff trained in the Health Promoting Hospitals Brief 

Interventions Programme for Midwives during 2004 and subsequently 

delivered the programme to 9 midwives from the National Maternity Hospital, 

Holies Street, and Mount Carmel Hospital. 

Training and awareness on positive mental health and suicide among 

health service staff 
Total of 110 staff took part in awareness programmes throughout 2004. 

ASIST (Accredited Training on Suicide) 
Three staff from ECAHB took part in a week long 'train the trainers' 

programme to deliver the ASIST workshops in the region. A total of six 2-day 

workshops were organised and delivered to 1 04 participants from a variety of 

areas of work (Mental Health Services, Education, Youth Services, Disability 

services, Hospital Accident and Emergency, Garda Siocht:ma and others) 

Consultation day held with over 130 participants in conjunction with the NAHB 

on Development of National Strategy on Suicide. A submission on national 

strategy was completed in association with national Suicide Resource Officers 

Group. 
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Workplace 

Health Information Service available to all workplaces in ECAHB region. Health Information display units provided to 19 ECAHB health service locations. 

Three Information sessions on Public Health Tobacco Act, 2004 were held with 100 members of the hospitality sector, in association with environmental health. 

Sli na Slainte Walking Routes were established in Newcastle, Clonskeagh and Baggot Street Hospitals (1 outdoor route and all 4 with indoor sign~~e). Five staff took part in the Irish Heart Foundation Walking Leaders Tra1mng course. 

Health Promotion Committees were established in Newcastle, Clonskeagh and Baggot Street Hospitals. The Irish Heart Foundation Lifestyle Challenge was held in Baggot Street Hospital with 108 staff participating. Staff well ness committee established in National Rehabilitation Hospital. All of the above are supported by Workplace health promotion officer. 

St Columcille's Hospital was awarded the Irish Heart Foundation 'Happy Heart at Work' catering award and initial audits for this award were completed in Newcastle, Baggot Street, Central Mental and Clonskeagh Hospitals. 

A total of 11 Stress Workshops were held in ECAHB work sites by staff trained as stress facilitators. A total of 162 staff participated in these workshops. 

Development of Regional Workplace Drugs and Alcohol Steering Group in association with all 3 area boards, ERHA and EHSS. Health Promotion staff took part in Health Impact Assessment training in 2004 which is being used in the development of this policy. 

Tai Chi classes over 8 week held with ECAHB staff working in Bray headquarters, Clonskeagh Hospital and Baggot Street Hospital. 
Four Osteoporosis awareness days were held in ECAHB with 140 participants promoting healthy eating and encouraging physical activity. 
S~oking Cessation Facilitators Programme was developed and guide pnnted. A total of 25 facilitators have been trained to date followed by int~~sive support. and co-facilitation of a 7 week programme within the facilitators wo~ .s1te. 80 clients received smoking cessation support through the ECAHB facilitators programme with 34 clients achieving validated quit at 7 weeks. 

A 1 week smoking cessation programme took place in UCD with 1 0 staff attending. 
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A workshop was held with 10 members of the Diabetic Team, St Vincent's 

University Hospital, on smoking cessation interventions for smoking and 

diabetes. 

Schools 

Social Personal and Health Education (SPHE) 

A total of 20 secondary SPHE in- service training days were coordinated and 

delivered to teachers by the Health Promotion Officer for Schools and the 

Dept of Education Regional Development Officer for SPHE. Two training 

days focused on physical health and included workshops on nutrition and 

physical activity [31 teachers attended]. Two training days focused on drugs 

including a module on tobacco control [77 teachers attended]. Two training 

days focused on sexual health and a further training day focused on mental 

health. Other training included methodologies of the programme and use of 

the recommended resources. Direct support was also provided to secondary 

schools on the implementation of SPHE through school visits and telephone 

calls. The dissemination of relevant resource materials continued throughout 

the year to both primary and secondary schools. Ongoing liaison with other 

agencies on sourcing and developing programmes and materials for use 

within SPHE also continued throughout 2004. Discussions and presentations 

with other health care staff on SPHE and health promotion in schools also 

continued. 

Substance use policies in schools 

Health Promotion Officer for Schools is a member of the ECAHB Schools 

Drugs Policy Development Group and represents ECAHB on the National 

Action 43 Steering Committee. In 2004, a discussion on substance use policy 

development was held with 15 school principals and home school liaison 

officers. In addition, schools 37 were directly visited to discuss policy 

development status and substance use policies were included as part of 

SPHE inservice. 

Information evenings for Primary Schools Teachers 

Three information evenings for Primary School Teachers were held in 2004 to 

introduce health promotion programmes for Primary Schools. A total of 68 

teachers from 49 schools participated. 

Summer School for Primary School Teachers 

The inaugural week long summer school for Primary Teachers was held in 

2004 with 26 teachers participating. This Dept of Education approved 

summer school included interactive workshops on health promotion 

programmes covering eating well, being smoke free, being more active, 

dental health and workplace health. 
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Healthy Lunch Box Policy in Primary Schools 

Four primary schools established and implemented a healthy lunch box policy in 2004 as part of this programme. These schools were supported by the health promotion department with resources, participation in staff meetings and information evenings for parents. A 'lunch and drinks' leaflet was developed for the programme. An additional 5 schools are actively developing a healthy lunch box policy. The national 'Food and Nutrition Guidelines for Primary Schools' were printed and disseminated to schools participating in the healthy lunch box programme, the information evenings and the summer school. The Osteoporosis video and workbook were launched in 2004 and used in all work relating to teenagers physical health. 

Community and Primary Care Services 

The Clinical Dietetic Service to 6 community hospitals and 3 community psychiatric units continued in 2004. A total of 132 hospital visits over the year with 1395 clients 

Heartwatch Programme 

The Community Nutrition and Dietetic Service support the Heartwatch secondary prevention programme. In 2004, a total of 84 dietetic clinics took place with 201 patients. In addition, pilot group education sessions commenced in 2004 with a total of 8 group sessions with 126 clients for the secondary prevention of cardiovascular disease. 
In total, 10 Heartwatch clients registered for smoking cessation support in 2004, representing 45 counselling sessions. Of these 5 achieved a validated quit by the end of the programme. 

Shared Care for Diabetes Programme 

A Dietetic service is provided to this programme by a Dietician in Primary Care, a member of the Community Nutrition and Dietetic Service. In 2004, 112 dietetic clinics were held with 420 clients. Two group education sessions were piloted with 8 clients with impaired glucose tolerance. A patient information leaflet on the programme was completed and distributed. 
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Chapter 15 

Social Inclusion 

Since the service for rough sleepers commenced in Dun Laoghaire 2001 there have been considerable improvements in the services provided to the homeless. 

• There is now an emergency night service in Tivoli Road • The day service in Bentley Villas 
• A GP service 
• RGN service 
• Multidisciplinary Mental Health Team 
• Community Welfare Officer Visits 
• Outreach Worker 
• Resettlement Worker 

The emergency services are a joint venture between Cross Care who provides the service for the East Coast Area Health Board and Dun Laoghaire Rathdown County Council. 

The Mental Health Pilot Project 

The Cuidad project is an outreach multidisciplinary mental health team initiative provided by the St. John of God Service for the East Coast Area. This is a consultant led service with a senior Psychologist, Social Worker, and a Community Psychiatric Nurse. 
This was a successful pilot project which was evaluated in December and is now rolled out in 2005. 

New Developments 

In May 2004 approval was granted for the development of 13 apartments and ancillary services for the homeless at the junction of Clarence Street and Georges Place, Dun Laoghaire. Incorporated into the development will be a facility which will address and replace the service provided currently on Tivoli Road. It is envisaged that the development will be completed in December 2005 or earty 2006. This building will provide a vastly improve accommodation and it is hoped to provide transitional/ supported housing. 
The East Coast Area Health Board is represented on the Dun Laoghaire Rathdown County Council, the Bray Homeless Forum and the Wicklow County Council Homeless Forum. 
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Bray 

Five Loaves opened a day centre in February 2004. Prior to this they 

operated a Saturday soup kitchen in addition to mid week soup runs. The 

centre opens five days (Monday - Friday) 9.30 - 4.30 and the primary 

purpose is to facilitate the need of the homeless community by providing the 

following: 

• Nourishing meals 
• Shower and laundry facilities 
• Counselling Service; as recent surveys have shown, a high rate of 

mental illness exists among the homeless. 

• Computer training 
• Adult literacy classes 
• Art classes 

Approximately thirty people frequent the centre daily with a weekly average of 

five seeking accommodation. In addition we provide information on welfare 

rights, mental health service and link up with other specialist services i.e. the 

drug addiction team. 

Target Groups 

1. Middle aged men and women 
2. Couples and single parent families 
3. Senior citizens 
4. Travellers 
5. Women experiencing domestic violence 

6. Substances abusers 

Travellers Health Strategy (2002-2005) 

In keeping with the National Health Strategy 2002-2005 The East Coast Area 

Health Board with the Traveller Health Unit are committed to implementing the 

5 key priorities. 

• To support the development and mainstreaming of the Primary Health 

Care project 
• To support the development of local implementation groups at 

community care level. While building the capacity of Traveller Groups 

and awareness raising with Health Board Personnel. 

• To support the development and implementation of the National 

Traveller Health Status and Needs Assessment Study 

• Improving access to Primary Care Services for Travellers - GMS to 

Travellers at local level. 
• To develop models of anti-racism training in partnership with Health 

Services Providers and Ethnic Minority Groups. 
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The Traveller Primary Health Care participant Progra~~e st~rted on. t~e 30th August 2004 and is currently based in the Adm1n1strat1on Bu1ld~ng of Newcastle Hospital, Co Wicklow. The programme was dev~loped 1n ~o. Wicklow as a result of the partnership between Bray Travellers Communtty Development Group Ltd, Wicklow Traveller Group (CEART) and the East Coast Area. The financial support is provided by the Department of Health through the Traveller Health unit as a result of the Irish Governments Agreements to the National Health Strategy for Traveller's in 2000. 

There are 12 Traveller women in training to work as Community Health Workers. 
The four overall aims of the project are: -

• Establish a model of Traveller Participation in the promotion of Health 
• Develop the skills of Traveller women enable them to participate in the provision of community based health services 
• Liaise and assist in creating dialogue between Traveller's and Health Providers in the area 
• Identify and highlight gaps in the Health Service Provision to Traveller's in the area and work towards reducing inequalities that exist in established services 

The Women's Health Project 

The Women's Health Project was established in 1991 by the then EHB for women working in prostitution as part of its HIV prevention strategy. It covers the 3 Area Health Boards of the Eastern Region while being administered by the ECAHB. 
The aim of the project is to promote the health and well being of women working in prostitution by providing non-judgmental service. It is the only project providing this specialist service in Ireland. The WHP project provides services to women who work outdoor and indoor and clinic times are tailored to suit those women. 

Services Included: 

Drop. in Cli~ic: open Wednesday afternoon and Thursday night and no appointment 1s needed. There were 921attendances in 2004. Of those 564 worked indoors and 361worked outdoors. Again this is an increase from 2003 and is mainly due to increasing numbers of indoor workers attending. 

Sexual Health Screening: with contraception, cervical smear and STI screening, Hepatitis and HIV testing with pre test counselling. There is some onsite testing and follow up through local hospitals. 

Addiction Service: provides a nightly low dose methadone harm reduction programme in the area that the women work. A doctor attends the project to ~ssess. the w~men on a fortnightly basis and suitable clients start •mmedtately. It IS a unique service in that there is no waiting list and women 
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do not need to be residing in the area. This is very important for women who 

are homeless and cannot access accommodation in the area. 

Community Welfare Advice: carried out by a C.W.O. based at the clinic 

where the project resides. 

Outreach Service: provides specialist advice and information/referral for the 

women. Outreach workers/counsellors carry out streetwork, day and night, 

meeting women where they work, both indoors and outdoors in order to carry 

out health promotion. During 2004, 351 contacts were made during streetwork 

and 60 were made during parlour visits. 

Liaison and referral: the WHP work with relevant agencies like Ruhama, 

Chryalis and other European groups, all who have contact with women 

working in prostitution. The project is also involved with the garden to raise 

concerns about the women's safety, increasing levels of violence that the 

women face and for the workers safety while carrying out the work on streets 

and in parlors. 

Training and Education: the project provides training to various groups both 

statutory and voluntary on issues like sexuality, safer sex, myths in 

prostitution, etc. 

Gay Men's Health Project 

Now in its 12th year the Gay Men's health Project is administered by the 

Health Services Executive (HSE), East Coast Area. GMHP remains the only 

statutory community health service for gay and bisexual men in Ireland and 

one of very few in Europe. It covers Dublin City and County and parts of 

Wicklow. 

The Outreach and Counselling Services are based at Outhouse, The 

Community Centre for Lesbian, Gay, Bisexual and Transgender Persons 

(LGBT) Community Centre, 105 Carpel Street, Dublin 1, and the STI clinical 

Services are at Baggot Street, Community Hospital, and 19 Paddington Road, 

Dublin 4. 

GMHP Primary Aims 

• Raise awareness on HIV, Sexually Transmitted Infections (S~ies), 
Hepatitis Vaccination, Alcohol and Drug misuse, Safer Sex Practices, 

and general medical and Psychological Health. 
• Act as a Reference Centre on gay health issues and male sexwo~ 

(prostitution) for agencies and community groups and academic 

courses 
• Promote networking and community and agency partnerships 

• Research and produce reports on the issues and health needs of gay 

and bisexual men 
• Design and produce information leaflets and website 
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• Organise training courses for health staff, ~gencies, community ~roups 
and academic courses for the promotion and understanding of 
"homophobia and heterosexism" and the creation of safer 
environments for LGBT people. 

GMHP estimates its client population in the greater Dublin area at 43 000 with 
a profile of sexually active young population (50% aged under 30 rising to 
80% for those under 40). 
Heterosexism and homophobia in the form of discrimination and exclusion 
including verbal or physical attacks causes difficulties for LGBT people. 
Coping with this along with other social and sexuality issues contributes to the 
overall impact of the health of gay and bisexual men. Services such as GMHP 
provide services around particular needs, supporting, emotional and sexual 
health, self esteem, assertiveness and personal development issues, which 
are an important and integral part of health and health promotion for 
improving a quality physical, mental health and sexuality. 

GMHP Clinical Services 

A multi-disciplinary team provide a free friendly and comprehensive service at 
the Tuesday and Wednesday evening clinics. GMHP has one of the largest 
client bases in HSE services, in 2004 there was 33% increases in attendance 
with 4,718 client visits, bringing a total of 18,000 client visits and 3,000 men 
registering in the five years 2000 to 2004. 

There were 7,900 nurses' procedures, some of which entailed; 

Syphilis HIV Hepatitis B Hepatitis Tests Tests Test Vaccines 1561 1409 980 970 

GMHP Outreach Services 

Outreach is an important function of GMHP and the Outreach Workers, based 
at Outhouse, provide support and information. A diverse range of men now 
access these services, including men from other countries, ethnic minorities, asyt~m seek~rs, refugees, the homeless and males in prostitution. Support 
and Intervention on HIV prevention, safer sex sexual health awareness STI infecti~ns and screenings is also provided thro~gh individual contacts with gay 
and b1sexual ~en and at social venues and public sites. Since 2000, 
Outreach Serv1ces have organised and run four Personal Development 
Courses per year, designed and publish leaflets and carried out research 
a o~ with other g~oups such as Gay Health Network and Johnny (Gay Peer 
ActiOn Group), Wtth Johnny members implementing community outreach and the distribution of condoms. 

Coun elllng 

~n~lling along with the personal development courses allow men to 
Investigate, reflect, and work on changes which may be placing them at 
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increased risk. Apart from the psycho-sexual and self esteem issues, clients 

who present themselves for counselling/psychotherapy generally have been 

affected, by physical and/or sexual abuse and violence in various forms and 

fairly frequently seemed to be using substances to try to self-medicate. 

Developments in 2004 

• Staged the very successful 2"d Annual Ireland Gay Health Forum on 

the theme "Transmitting Images" in Croke Park in June. 

• Initiated Training Course for Counsellors, Psychotherapists and Social 

Workers on issues for LGBT people. 

• Presented at the Men's Health Conference organised by the DOHC 

and SHB 
• Launched the Hepatitis B campaign "5 Steps to Immunity" promoting 

the vaccine 
• Produced the "In The Know Booklet" on HIV testing with Gay Health 

Network. 
• Launched "Positive Voices" with the GHN and the Rainbow Project Nl. 

• Published the "KINDA Report" on migrant gay and bisexual men 

• Carried out the research study on Hepatitis B with the Southern Health 

Board. 
• Implemented the 2"d Vital Statistics 2004 Internet Study with Sigma 

Research and The Rainbow Project Nl. 

ECAHB though GMHP funds Outhouse Community Centre. It has funded 

Johnny and Gay Health Network, the Vital Statistics Research, the Internet 

Survey with Sigma Research, Gay Health and other Forums, Gay Health 

Network Publications, Belong to publications, and Johnny (gay peer group). 

The co-ordinator is involved with the National Knowledge and Behaviour 

Study by the DOHC and the Crisis Pregnancy Agency, the National AIDS 

strategy Committee and its sub committee on Education and Prevention. 
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Avoca Counselling Service 

Avo~ Counselling Service has provided counselling and psychotherapy 

serv1ces for adult survivors of childhood abuse in East Coast Area Health 

Board for the past four years. Our primary clients are people who were 

resident in institutions in Ireland when they were children. Our service extends 

to include adults who experienced abuse as children in their home, school or 

community. Avoca Counselling service is part of the National Counselling 

Service (NCS), which exists throughout the Irish Healthcare System. The 

NCS is a HeBE Project and we work conjointly to provide a service that is 

consistent throughout Ireland with shared standards, policies and professional 

practices. Our core principles and values reflect those of the Health Strategy 

(2001 ). 

During 2004 our referrals increased by 8%. Referrals from male clients 

increased by 3% and women accounted for 56% of our referrals overall. 

There was a slight increase in the number of clients presenting who were 

resident in an Irish Institution as a child (+1%). Survivors of institutional abuse 

are prioritised and accounted for 28% of all referrals received during this year. 

Almost half of our clients are in the 26-39 age group. We have a relatively 

large percentage of people in the 40-54 age group (35% ). Interestingly our 

statistics for 2004 show that 11% of our clients present at either end of the 

age spectrum (18-25 years & 55-70+). 

Clients can self-refer to our service and during this year 36% of clients 

approached us directly for counselling. Half of our referrals came from 

Healthcare Professionals and in many cases we have worked in partnership 

with these colleagues to provide a holistic model of care for our clients. Other 

sources of referral include the legal profession, survivor organisations and 

family members or friends 

Clients present with a range of psychological difficulties. Sexual abuse was 

reported by 70% of our clients this year. Some clients (38%) reported that 

they had experienced sexual, emotional and physical abuse as well as 

neglect whilst in institutional care as a child. Our experienced team of 

counsellor/therapists work with our clients on a regular basis, usually with 

weekly sessions lasting one-hour; to help these men and women to talk about 

their experiences and the impact it is having on their adult lives. 

During this year we ran some life-skills groups for clients.. ~articipan~ in 

these groups were people who had received counselling w1th1n our s~rv1~ . 

The team identified the need for some clients to develop sk1lls 1n 

assertiveness, stress management and communication in general. We ~ere 
pleased to be able to respond to this identified need and feedback from clients 

was very positive. 
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Some clients attended The Commission To Inquire Into Child Abuse and others have attended the Residential Institutions Redress Board. Our team works with clients to support them psychologically before and after their meetings at the Commission and/or Redress Board. We provide Counselling Progress Reports for the Redress Board when re~uested. We als~ ~rovide counselling on-site, one day per week, at the Nat1onal Office For V1ct1ms Of Abuse to facilitate those survivors of institutional abuse who have stated a preference to attend at their centre. 

Our approach to counselling and psychotherapy is client-centred. Each person is welcomed as an individual and is helped to tell their story in a place that is designed to provide a safe, confidential space where the person can be heard and where they can begin to make connections between their abusive experience and how it impacts negatively on their relationships and life in general. 

Counselling and psychotherapy can help men and women to integrate their negative experiences into their lives so that their self-confidence and selfesteem is developed positively. They are then able to make better choices for themselves and consequently live more satisfying lives. Some clients attend for short periods of time and others for longer-term psychotherapy. We use a review model of working with clients so that they are partners in the process with their therapist and develop skills of reflecting on their own psychological process and progress. Our experience shows that this model helps to make best use of our valuable resources and reduces the number of missed appointments. 

We have been happy to provide student placements for Counselling Psychology Students at Trinity College Dublin. During this year we provided placements for two students and intend to offer one placement next year. This placement provides an opportunity for our service to have an educational input into the training of Counselling Psychologists and a welcome opportunity for Counsellor/Therapists to Clinically Supervise the trainees. 

Avoca Counselling Service was set up in 2001 to initially respond to the psychological needs of adult survivors of institutional abuse. In 2003 all staff were invited to apply for a permanent contract within the National Counselling Service and so this service became a permanent part of community care services in 2004. Clients, staff, healthcare professionals and survivors groups nationwide have welcomed this development. 

As we move into a new organisation we look forward with enthusiasm to integrating our ~ervice into !he Primary & Continuing Community Care Pillar of the Health ~erv1ces Execut1ve so that we can continue to provide our services at commumty ~evel as part of the National Counselling Service. 
If you would hke a copy of the National Counselling Service Second Report {2004) please contact our Administrator Paula McShane directly on {01) 668 17 40/42.. Referrals can be made directly by writing to the Director of Counselling, Rachel Mooney at 5 Sussex Street, Dun Laoghaire, Co Dublin. 
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Clients can telephone our freephone on 1800 234 111 to refer themselves for 
counselling. 

103 



ECAHB Annual Report 2004 

Chapter 17 

Human 
Resources 
Department 

104 

' 

1 
t 

t 

1 

! 
t 

1 

r 
' 

' 

' 
' 
I 

• 
• 



ECAHB Annual Report 2004 

Chapter 17 

Human Resources Department 

Introduction 

In 2004 the HR department faced the challenges of the impending The Health 
Service Reform programme, the abolition of Health Boards and the 
establishment of the Health Service Executive. A process of continuous roll 
out to staff of information as it became available and regular updating to the 
Partnership Committee has helped alleviate some of the anxiety. The 
Department will work closely in 2005 with the Human Resources and change 
management national directorates of the HSE to ensure a smooth transition to 
the new structures. 

During the transition period Health Board staff have continued to provide 
excellent services and have met challenges posed by increased service 
demand, modernisation and change under Sustaining Progress and the usual 
resource constraints. Great credit is due to all concerned. 

Employment Control 

At the end of 2003 the Board's employment ceiling was set at 2,724.28. In 
early 2004 our Board was granted a derogation of 33 posts on our 
employment ceiling from the Department of Health and Children in respect of 
service developments at the Central Mental Hospital. 

This derogation along with some minor adjustments saw our employment 
ceiling rise to 2, 756.28. However, in April 2004, a further reduction of 13.10 
posts was imposed on our Board by the Eastern Regional Health Authority, 
leaving an overall employment ceiling of 2,743.18 at the 31st December 2004. 

Number of staff employed at 31st December 2004 was 2,774.95, which 
represents an excess of 31.77 over ceiling. 

Grade Category Breakdown at 31st December 2004 (WTE) 

Nursir}g 799.31 28.80% 
Health & Social Care 428.23 15.43% 
Professionals 
Medical & Dental 180.79 6.52% 
Management/ Admin 503.37 18.14% 
General Support Staff 430.11 15.50% 
Other Patient & Client 433.14 15.61% 
Care 
Total 2774.95 100.00% 
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Going forward into 2005, the Board will co~tinue to imple"':le~t a robust employment control policy, which we believe will address the ex1stlng over-run 
of our employment target. 

Nurse Recruitment 

Despite the need to work within the employment control measures currently in place, priority has been given to the recruitment of nursing staff. 

In addressing the issue of bed closures in the Board's long stay facilities, the Area Health Boards at the request of the Eastern Regional Health Authority undertook a dedicated Nurse Recruitment Campaign to attract nursing staff to 
work in our long-stay facilities and so assist in the re-opening of previously closed beds. This also served to alleviate the pressures on our acute services beds. In addition, we also engaged in an overseas nurse recruitment campaign by way of video interviewing to the Philippines to supplement the 
numbers of nurses coming through the Nurse Recruitment Campaign. 

The first group of nurses arrived in the country in November 2004. Further nurses from this recruitment drive are due to arrive in the country in early 2005 

Additional Nurses Recruited Through Dedicated Recruitment Campaigns in 2004 

• Nurse Recruitment Campaign (Re -Opening Longstay Bed Initiative =7 
• Overseas Nurse Recruitment (Video Interviewing)= 8 
• St Columcille's Hospital (Overseas)= 13 
• RPN Overseas Recruitment Contract = 3 

Total = 31 

The above recruitment campaigns are set to continue into 2005 with the 
intention of addressing on- going shortages with in the nursing profession. 

Clerical Competitions 

In late 2004 an open Grade IV competition was advertised. Interviews were held and from the panel subsequently formed, it is expected that assignment will be made in early 2005. 

In_ December 2004 Grade V, VI and VII competitions were also advertised. G1ven the large volume of applications expected, it is likely that interviews for these competitions will commence in early 2005 and concluded mid year. 

Student Public Health Nurse Sponsorship Programme 

East Coast Area Health Board in conjunction with the other Area Boards participated in the annual Student Public Health Nurse Sponsorship 
Programme. The purpose of the programme is to offer placements to those students who have been successful in obtaining a college place on the Public 
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Health Nurse course as well as successfully coming through an interview 
process carried out by senior nurse managers of the Boards. Upon successful 
completion of the course, students are offered permanent employment as 
qualified Public Health Nurses in each of the Community Care Area's within 
the Board. 

In 2004 East Coast Area Health Board were successful in sponsoring 14 
students from an original target figure of 15. These nurse are expected to 
qualify in September 2005 and will take up permanent employment in the 
relevant Community Care Area 

Protection of Employees (Fixed Term Work) Act 2003 

Throughout 2004, the Human Resource Department continued to apply the 
terms of the Protection of Employees (Fixed Term Work) Act 2003 with 
regards to the provision of the Act concerning automatic permanency. 

Those staff who are comprehended by the terms of the Act concerning 
automatic permanency have been identified through SAP reporting systems 
and in conjunction with their service managers. An agreed process has been 
developed between the Human Resource Department, the Service Manager 
and the HSE - Shared Services Eastern Region whereby the necessary file 
information on each qualifying temporary staff member is gathered by the 
service manager and forwarded to the Human Resource Department who in 
tum approve the issuing of a permanent employment contract by HSE -
Shared Services Eastern Region. 

This work is continuous and will remain so as temporary staff continue to 
meet the required length of service requirements and relevant criteria. 

The verification process can be time consuming and as such 8 employees 
have secured permanency under the terms of the Act as at 31st December 
2004. However, this work is continuous and will remain so as temporary staff 
continue to meet the length of service requirements and relevant criteria. 

Employee Relations 

The Department's key objective is the promotion and maintenance of 
harmonious Industrial Relations an environment where the impending Health 
Service reform has provided a testing environment for staff. However despite 
this and acknowledging the goodwill of the staff, disputes during the year have 
been avoided. This allowed the opening and move of Mental Health Services 
to new premises at Morehampton Road in a seamless way. Examples of 
changes occurring in a non adversarial way are the extension of opening 
hours Killarney Road clinic and lunch time opening in the Superintendent 
Registrar's office. 

The Policies and Procedures manual, which was published early in the year 
has now been widely distributed throughout our Board's area and has been 
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found to be an invaluable reference tool for all our staff and has decreased 
the numbers of calls to the HR department. 

The Partnership Committee has set up local Partnership Committees in area's 
1, 2 and 10, which seeks to further enhance and promulgate the Partnership 
way of working during 2004. During 2004 the Committee undertook the 
development of a dignity at work awareness programme and have ada~t~d 
the Dignity at Work Policy document as issued by the HSEA, further actlvtty 
occurred as follows. 

Monthly communiques, a one-page version of the Partnership Committee 
minutes are now widely distributed throughout the East Coast Area. It is 
intended to improve the leaflet further by indusion of photographs and should 
be induded in the distribution of communiques during 2005. 

Access to the Internet, the placing of kiosks for this purpose in areas where 
individual access is limited is a project of the Partnership Committee. Sites 
have been identified and the equipment will be installed in early 2005. 

A page on the ECAHB intranet site is a further communication tool of the 
Partnership Committee. The site will be established in 2005. 

A project catering for all (snackboxes) supported by the Partnership 
Committee was piloted in St Columcille's Hospital in the latter part of 2004, 
following a review of its operation it is intended to further roll this out in the East Coast Area. 

The modernisation change agenda of Sustaining Progress is being 
implemented throughout our Boards area and the P.V.G. process has 
identified a lot of practical good on the ground change e.g. of the trauma 
bypass protocol introduced and operated during 2004 has become a 
mainstream efficient effective service at St Columcille's. The P.A.C.E. project 
in the Eastern Health Shared Services Centre continues to be a methodology 
for further introducing change innovation in the delivery of a modernised process service. 

Training & Development Department 

Trained Facilitators Programme 

East Coast Area Health Board in partnership with National Rehabilitation 
Hospital, Dun Laoghaire and Sunbeam House Services established a revised 
multi di~ciplinary Facilitation Skills Programme in 2004. Building on the skills 
of pr~vtous years activities in this area a joint application for funding was 
submttted to the former ERHA under the Action Plan for People Management 
and wa~ deemed ~uccessful. Following a selection process to identify the 
most suttable candtdates, a comprehensive 8-stage programme running over 18 days was completed by 28 people. 
The process was action learning based with each individual focussing on a 
specific work based project or initiative they were personally involved in. 
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During the programme the participants developed skills across a wide range 
of areas. In particular the programme explored management development, 
leadership and team behaviours, focussing on building and understanding 
teams, improved communications, goal setting and agreeing objectives. 

Conflict Resolution Programme: Six people from the Trained Facilitators 
group went on to complete a further six-day programme in Conflict Resolution 
Skills. 

elearning 

As part of a national initiative recommended under the eStrategy Group for 
the Health Services a pilot eLeaming programme was launched in October 
2004. From the East Coast 97 participants volunteered to participate in at 
least two programmes from a list of 18 options with course durations as 
follows. 

1. Service Planning (2- 3 Hours) 
2. Personal Development Planning (2 _ 3 Hours) 
3. Clinical Audit (2 _ 3 Hours) 
4. An Introduction to Financial Management (2 _ 3 Hours) 
5. Coaching (5 _ 6 Hours) 
6. Change Management (4 Hours) 
7. Team Participation (5 _ 6 Hours) 
8. Team Leadership (5 _ 6 Hours) 
9. Excellence in Service (5 _ 6 Hours) 
10. Project Management The Fundamentals (9 _ 10 Hours) 
11. Project Leadership (5 _ 6 Hours) 
12. MS Windows 2000 User Fundamentals (7 _ 8 Hours) 
13. MS Word 2000 Proficient User (7 _ 8 Hours) 
14. MS Excel2000 Proficient User (7 _ 8 Hours) 
15. MS PowerPoint 2000 Proficient User (7 _ 8 Hours) 
16. MS Outlook 2000 Proficient User (7 _ 8 Hours) 
17. Lotus Notes R5 Fundamentals (7 _ 8 Hours) 
18. Introduction to PCs and Software (6 _ 7 Hours). 

It is planned that the initiative will be complete in March 2005 

ICT Skills & Facilities Development 

2004 saw the introduction of a purpose built computer training facility at the 
East Coast Headquarters in Bray. This facility has meant that the delivery of 
ICT skills training from basic level to advanced can be made more accessible 
to employees of the East Coast. It is planned to further develop a network of 
training facilities across the region. 
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ECDL 

The new ICT Training room has enabled an increased number of participants 
on the ECDL Programme to successfully achieve their European Computer 
Driving Licence. In total 44 people took the course from the East Coast. The 
importance of the commitment of participants and trainers should not be 
underestimated; the revised and more comprehensive syllabus has resulted in 
an extension of this course to 17 weeks, (one night per week). 

HR Initiatives 

In partnership with Shared Services a number of short courses were run on 
practical employee relations, building on the model originally provided by the 
HSEA. 
A further HR initiative being sponsored by the HSEA was the Team Based 
Performance Management system, which was piloted in Community Care 
Area 10. Activity levels in training in recruitment and selection techniques 
have also increased with the introduction of the in house Selection Methods 
and Recruitment Techniques (SMART) training team. 

Activity Levels 

In terms of management and ICT skills managed and delivered by the 
Training & Development department during 2004 a total of 1221 were 
delivered. 
This figure can be broken down further as follows. 
Facilitation Skills 
Conflict Resolution 
ECDL 
ICT Programmes 
General & Management Development 
Total Number 

110 

504 days 
36 days 

323 
230 
128 

1221 
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Eastern Region Ambulance Service And 
Emergency Planning Office 

In 2004 there were a number of significant developments in the Ambulance 
Service that will have a considerable impact on the way pre-hospital care is 
provided. 

Following the signing off by the Minister for Health & Children of the Statutory 
Instrument the Emergency Medical Technician Advanced (EMT-A) 
programme was launched in the latter half of the year and a number of our 
staff are participating in the initial programme, which commenced in October. 
The Programme will enhance the quality of care provided as the EMT -A will 
be trained and equipped to operate on a similar basis to paramedics in other 
Countries. 

As part of our Basic Life Support Initiative with the Irish Heart Foundation 
several training programmes were completed in the Region including a 
number involving Health Services personnel. These programmes will continue 
to operate in the coming years and Health Services personnel are 
encouraged to participate. Further information is available from Ambulance 
Service Headquarters on (01) 6161577 or e-mail ambulancehq@erha.ie. 

Response times are often a critical factor in the context of pre-hospital care. 
Two First Responder Schemes were developed in the Region during 2004. 
The first is the Eastern Region Ambulance Service First Responder Scheme, 
which involves our Ambulance Service personnel volunteering as First 
Responders while off duty. It is hoped that this Scheme can be extended in 
the future to include other healthcare personnel. The second are community 
led First Responder Schemes for which support, training and certain 
equipment is being provided by our Service. The Schemes are mainly in rural 
communities in Co. Wicklow. Both Responder Schemes will provide a vital link 
in the "chain of survival" which, had been missing up until now. 

The following developments took place during the year: 

• Purchase of six new CEN compliment Emergency Ambulances for the Region. 
• Purchase of four Patient Transport Vehicles with special adaptations and wheelchair facilities. 
• Co!flpleted the communications hilltop sites upgrade programme, wh1ch was commenced in 2003. 
• Comprehensive training in pre-hospital care continued. 
• Under Sustaining Progress, Partnership Meetings continued to be held throughout the year. 
• The following three new Performance Indicators were introduced; a. Customer Feedback 
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b. Response Times 
c. Maintenance Costs 

• A new Patient Report Form was introduced. 
• The Eastern Region Ambulance Service participated at a larger than 

~ver number of large crowd events including GAA, FAI, IRFU and 
Indoor and outdoor concerts and festivals. In the first part of the year 
the Ambulance Service also deployed a number of Emergency 
Ambulances to cater for the events surrounding lrelands Presidency of 
the E.U. This culminated with large "May-Day" celebrations. 

Emergency Planning Office 

The role and purpose of Emergency Planning is to provide guidance and 
assistance to the health service providers within the region, in the 
development of emergency response plans. As this Office has a coordinating 
function it can ensure that plans are developed, reviewed, and tested and that 
appropriate training is provided to staff who may become engaged in an 
incident response. 

The Office is also responsible for ensuring that, within the area, health 
services emergency plans are integrated with those of other Statutory and 
Voluntary Providers who may be involved in responding to major incidents. 

Emergency Planning comes under the administrative control of the East 
Coast Area Health Board, but has overall responsibility for Emergency 
Planning for all three Area Health Boards within the Eastern Region Health 
Authority. 

The need for Emergency Planning and Management within every statutory 
agency has been heightened since the occurrence of the terrorist attacks in 
America on September 11th 2001. The years since then have also shown the 
potential for mass casualty incidences for health services with the emergence 
of SARS, Avian flu, climate change resulting in flooding and the threat, 
however small, of large scale public disorder through demonstrations or 
terrorist attack. 

Outline of Current Services 

The services currently provides by the office include: 

• Assisting in the development of emergency plans of the departments 
and institutions of the Eastern Region Health Authority. 

• Provide guidance in the delivery of a pre planned response. 
• To assist areas in the development of business continuity plans. 
• To maintain the joint services emergency co-ordination centre 
• Ensuring that training for Health Sector response to major incidents is 

carried out. 
• To ensure that all plans form part of a continuous process. 
• To assist all areas in the assessment and validation of their plans. 
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• To work closely with the other statutory and voluntary services 
regionally and nationally in the development of integrated emergency 
plans and response protocols. 

• To maintain links both nationally and internationally with organisations 
committed to the research in the field of emergency planning to ensure 
best practice is applied within the service. 

• To identify and co-ordinate the levels of services provided in relation to 
health at Major Public Events. 

Actions During 2004 

During 2004 the office actively engaged with sectors of the health service in 
developing their emergency response procedures. These sectors included the 
corporate level of the area boards, Public Health, Community Services and 
Acute Services. Training was undertaken with hospitals in the development of 
their plans. 

Engagement continued with the Gardai and the seven local authorities within 
the area on intersectoral planning, and the development of a joint procedural 
document for emergency planning. 

During March and April the office engaged in the process of planning for 
possible incidences due to public disorder or terrorist activities during the 
European Union Mayday celebrations. 

The office has worked closely with the HeBE Emergency Planning Project in 
development of emergency planning approaches nationally. 

Progress was made in the development of hospital emergency plans with a 
number of hospitals further work needs to be completed with other hospitals. 
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Environmental Health Services 
The East Coast Area Health Board's Environmental Health Department provides a wide variety of services throughout its functional area. It also provides an agency service for the Dun Laoghaire/Rathdown and Wicklow County Councils. There is presently a complement of 28.1 WTE Environmental Health Officers in the Department, of which 17.5 are involved in Health Board functions and 8.6 are assigned to local authority functions, preschools 1 and tobacco control 1 . 
Other statutory functions carried out include inspections relating to nursing homes, port health, communicable diseases and pest control. 

Food Control 

The introduction of a number of major pieces of food legislation since 1998 has greatly expanded the role and work of the EHOs involved in food control. The EC (Official Control of Foodstuffs) Regulations 1998 and the EC (Hygiene of Foodstuffs) Regulations 2000 have changed the way that Environmental Health Officers now go about their business, replacing the traditional methods of inspection with a more detailed and comprehensive system of auditing. Elements of the food business including HACCP risk management systems, documentation, operational and structural hygiene, staff training and personal hygiene are all now regularly examined and assessed. 

Every business involved in the manufacture, preparation or service of foodstuffs, whether public or private are now subject to inspection under these Regulations. Registration of certain categories of food premises with the Board under the Food Hygiene Regulations 1950/89 is still in place. 

In addition to the above, the Food Safety Authority Act 1998 established the Food Safety Authority of Ireland, giving it the responsibility to ensure compliance with Food Legislation. However, as responsibility for food control and food law enforcement still remains with the Board, this is achieved by means of an agreed service contract between the FSAI and the Board. 

Under the terms of the Service Contract agreed to operate between 2003 and 2006, a target rate for of scheduled inspections must be achieved. This target is specified as follows:-

- high risk premises 
- medium risk premises 
- low risk premises 

3 times per year 
twice per year 
once per year 

In the year from January to December 2004, the Board's Environmental Health Officers carried out 2556 visits to food premises. Presently there are a total of 2375 food premises within the board's area. An increase in the number of programmed inspections are required to comply with the FSAI service 
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contract, which will require staff resources in addition to the complement 
currently approved. 

Food Control also comprises: 

• microbiological and chemical food sampling programmes 
• rapid response to food alerts and product recalls 
• food labelling 
• investigation of cases of food poisoning 
• hygiene education 

Tobacco Control 

The Public Health (Tobacco) Acts 2002-2004 prohibit the smoking of tobacco 
products on all places of work, including: 

• health premises 
• schools and colleges 
• state owned buildings with public access 
• cinema, theatre, concert hall etc 
• licensed premises, restaurants, clubs etc. 

This legislation also lists exempt premises e.g. dwellings, bedrooms in B&B, 
hotel bedrooms, psychiatric hospitals etc. 

Although heretofore the Environmental Health Service are probably best 
known for their activities in Food Control, in 2004 they were very much to the 
forefront in the implementation of the so called "Smoking Ban". In the Board's 
area an overall compliance rate of 98% was achieved in relation to smoke
free workplaces. A co-ordinated campaign of inspections following the 
introduction of the ban resulted in a total number of 1650 inspections being 
carried out by EHOs. 607 inspections of licensed premises were undertaken 
showing a 98% compliance rate with the smoking ban. With the enactment of 
this and further legislation it is envisaged that the role of the board's 
Environmental Health Service will further develop in this area over the coming 
years subject to adequate resourcing. 

The designated Tobacco Control Environmental Health Officer deals with the 
enforcement of tobacco control legislation. This includes dealing with tobacco 
complaints from the public and referrals from Food Control officers, while also 
undertaking a proactive schedule of inspections, surveys, policy and 
educational initiatives with a view to ensuring compliance with the regulations. 

In 2004 the Service was also involved in the piloting of a National Tobacco 
Programme based on protocols drafted by the Office of Tobacco Control in 
consultation with Environmental Health Officers. 
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Outright Registrations 67 
1st Provisional 65 
2nd Provisional 40 
Refusals 10 
Appeals 6 
Cancellations 29 
Food Stall Licences 33 
Occasional Food Permits 16 
No. of inspections of food premises 2556 
No. of Inspections of Food Stalls 266 
No. of Food Complaints 170 
No. of Food Business Complaints 117 
No. of Food Poisoning Complaints 172 
No. of Food Samples taken 531 
No. of prosecutions taken under food 1 
control legislation 
No. of Food Poisoning Outbreaks None 
investigated 
No. of tobacco inspections in non- 362 
food premises 
No. of tobacco inspections in food 1288 
premises 
No. of Closure Orders None 
No. of Outdoor Events 27 
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Freedom of Information (FOI) and Data 
Protection (DP) 

While many requests for information are processed under the Administrative 
Access Policy, there are certain records which can only be released under the 
FOI Acts. During 2004, the majority of FOI requests received were for 
personal information. Key Activity Data (below) illustrates the FOI activity for 
the year. 

Table 1: FOI Requests to the East Coast Area Health Board for the period 
January to December 2004 

No. of Granted Part- Refused Transferred Withdrawn Outstanding Internal Appeals to the 
FOI Granted Review Information 
Requests Commissioner 

103 41 20 21 20 4 36 8 2 

Publications 

The National FOIIDP Liaison Officers group devised and published A Practical 
Guide for Staff on FOI, DP and Administrative access. This staff guide was 
designed to explain the main provisions of the DP, FOI and Administrative 
access regimes and was distributed to all staff during the year. 

An information guide to the services and schemes provided by the Health 
Board, as required under Section 15 of the FOI Act, was completed during the 
year. The guide has been included as part of the Board's intranet site and can 
be viewed at http://ecahbnet/ under the FOI section. 

In accordance with Section 16 of the FOI Act, work is continuing on the 
assembly of the policies, procedures and guidelines used by the Board in 
determining eligibility for services. It is hoped that with improved co-operation 
levels in the forthooming year greater progress can be achieved in completing this work. 

Training 

Ms Anne Gardner the Deputy Data Protection Commissioner gave a DP 
presentation to senior oorporate and management team members in July 
2004. Also in 2004 each manager was invited to nominate DP compliance 
officers for their respective areas of responsibility. Training was provided to 
23 of these nominated officers during the year 2004 and will continue into 
2005. Training was provided to medical staff working within the mental health 
service, this included an overview of the DP and FOI Acts, and it is intended 
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to extend this type of training to other areas in 2005. It is hoped to procure 
specialised training courses for DP decision makers in 2005 also. 

In 2004 the office continued to provide expert FOI advice and support to 
decision makers, internal reviewers and staff to ensure and maintain quality 
decision-making outputs. During the year staff attended training provided by 
Ms Megan Carter who is a world expert and trainer on FOI. The office also 
availed of advanced training places provided by the Central Policy Unit, 
Department of Finance. 
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Eastern Health Shared Services 

Eastern Health Shared Services provides a range of business & technical 
support se~ices to health service providers in the Eastern Region, the 
Eastern Reg1onal Health Authority (ERHA) and the three Area Health Boards. 

Often referred to as "Inside Outsourcing", Shared Services principles centre 
on the supply of support services in a service-oriented, business-to-business, 
measurable manner. Through focused management and continuous 
improvement, the Shared Services approach leads to the delivery of real 
economies of scale, skill and scope. 

Since its establishment in March 2000, EHSS has succeeded year on year in 
moving the shared services agenda f01ward in a manner that has benefited 
the ERHA and the three Area Health Boards in terms of service quality and 
cost. Services provided by EHSS are:-

• Property & Capital Projects 
• Procurement & Materials Management 
• Information & Communications Technology 
• Financial Services 
• Employee Services 

The year 2004 has been one of continuous growth and improvement in 
EHSS. The organisation has once again made excellent progress in furthering 
the shared services value proposition within the public service, driving costs 
downwards and continually improving the quality and efficiency of services. 

The multi-functional shared services model established in EHSS, which was 
developed in partnership with our clients, has gained global recognition both 
in private and public sector organisations. This recognition was re-affirmed 
during 2004 by the number of site visits EHSS hosted at the request of shared 
services organisations from as far away as South Africa and New Zealand, as 
well as Canada, the UK and Ireland. 

Going forward, it is hoped that the experience gained in the Eastern Region 
since the establishment of EHSS will be of significant value as the new 
National Shared Services Organisation develops within the Health Service 
Reform Programme. 

2004 has seen specific advancements in the business relationship be.tween 
EHSS and our clients with detailed Service Level Agreements covenng all 
aspects of the service portfolio on offer in the final sta~es of nego~iation. 
Initiatives have also been put in place, which ass1st greatly 1n the 
management of such a complex multi-functional organisation such as regular 
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Key Performance Indicators (KPI's) production and an Organisational 
Balanced Scorecard. 

EHSS prides itself on its drive to continually improve. In 2003, a structured 
Programme of Action for Continuing Excellence (PACE) was launched across 
the organisation. This is a dedicated programme of quality improvements and 
enhancements for EHSS services, implemented through structured project 
management methodology. The PACE programme identified 41 projects to 
be completed in 2003. Such was the success of PACE that it was decided to 
adopt this formal approach to continuous improvement and development and 
make the programme an annual event. In PACE 2004, 21 projects with clear 
specific deliverables were identified and progressed. PACE ensures that 
EHSS continues to develop its sourcing strategies to ensure that clients 
receive optimum value and return on investment, and EHSS employees 
further develop their skills and talents to maximum potential. 

Highlights in 2004 

ICT Services 

Innovation in the area of ICT saw the formation of a strategic alliance with 
Hewlett Packard Managed Services (HP - Ireland) for the provision of 
extensive hosting services at their multi-million euro state of the art Data 
Centre in Citywest in Dublin. This world-class service combined with full back 
up and Disaster Recovery capabilities from the HP Recovery Centre in Santry 
provides a fully resilient 24x7 service for EHSS clients. It is also the first 
dedicated healthcare ICT Disaster Recovery Services in Ireland. 

This major achievement, which was formally launched in June 2004, marked 
the culmination of two years of planning and is an excellent example of 
'smart-sourcing' in the public service. 
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Financial Services 

In 2004 Financial Services worked closely with ICT Services and our clients in 

Dublin North City Community Services, Northern Area Health Board to 

identify ways to improve administration efficiency especially in relatio~ to 

buying goods and services and processing relevant transactions. This work 

has contributed to the introduction of scanning technology for processing 

purchase invoices in shared services and improved purchasing arrangements 

in all Area Health Boards. 

Financial Services have also implemented SAP Plant Maintenance for all 

three Engineering Bases in the Eastern Region and early in 2004 

Management Accounting implemented an automated accounts package for 

recording patient property. 

Work is ongoing with our clients to transfer all payments from cheque to 

Electronic Funds Transfer (EFT). 

Employee Services 

Developments in Employee Services this year saw the establishment of a new 

interview suite facility in Dr Steevens' Hospital to compliment the Recruitment 

service. This facility has increased the efficiency of the interview process, 

while providing more comfortable and relaxed accommodation. In May 2004, 

Recruitment Services received the Independent Newspapers 'Excellence in 

Recruitment Advertising' award for the nurse recruitment campaign 'Local 

Hero' which was co-ordinated on behalf of the ERHA and the Area Boards. In 

Payroll, over 80% of temporary staff previously paid by cheque were 

automated to payment by pay-path, a move that benefits the employee and 

the organisation greatly. 

The implementation of Phase II of PPARS (Personnel, Payroll and Related 

Systems) commenced in January 2004 in ERHA Corporate, the three Area 

Health Boards and EHSS. EHSS is project managing PPARS on behalf of 

our client organisations. Phase II will introduce more modules of SAP HR to 

increase system functionality and increase the efficiency of HR management 

thereby facilitating better resource management/planning. 

Procurement & Materials Management 

EHSS Procurement & Materials Management also recorded a busy and 

successful year in 2004, contracting on behalf of the ERHA and the Area 

Health Boards for goods and services to a value in excess of €1 07m. One of 

the many achievements in 2004 was the negotiation and award of a regional 

stationary contract, which allows for standardisation of products and improved 

quality. Initial indications report potential savings in this high spend area of 

between 50- 70 %. 
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Organisation Development & Change 

In the continuing effort to develop staff and service delivery, EHSS was 
selected during the year as one of the pilot sites for the introduction of 
Performance Management in health services. Performance Management is 
one of the key themes under the Action Plan for People Management. Under 
Sustaining Progress it was agreed that a unit or team based performance 
management system should be introduced and EHSS had 4 of the 19 pilot 
sites agreed natiof1ally. 

Dr. Steevens' Hospital 

In 2004 EHSS established a Partnership Committee in line with the National 
Health Services Partnership Forum, which replaces the Steering Group 
introduced at the establishment of EHSS in 2000. Partnership in EHSS 
provides for a new active relationship in managing change characterised by 
employee participation and consultation; the development of joint objectives; 
C<H>peration and trust and the delivery of client focused quality services. 

2004 also marked the commencement of work to repair structural damage to 
the West Wing of Dr Steevens Hospital. A number of offices had to be 
vacated to facilitate the programme of work and management acknowledge 
the co-operation of those staff affected and thank them for their patience 
during this period. 

EHSS personnel continue to contribute directly to national initiatives and in 
2004 a number of key personnel were seconded to assist in that regard. The 
initiatives/projects contributed to were: the Interim HSE project, the National 
Public Procurement Policy, the Irish Health Services Web Portal and the FISP 
project. 

For more information log onto the EHSS website: www.ehss.ie 
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Community Welfare Service 
The Community Welfare Service is administered by Community Welfare Officers throughout the East Coast Area Health Board. The aim of the Service is to relieve distress and prevent its recurrence through the provision of income support, information, advice and referral. Income support is provided by way of the Supplementary Welfare Allowance Scheme, which is administered on an agency basis by the Community Welfare Service, on behalf of the Dept of Social & Family Affairs, in accordance with Legislation, Statutory Instruments, Circulars and Regulations. 

Financial supports available through the Community Welfare Service include: 

• Basic Payment, for those who do not have a basic 
• Income Supplements for exceptional ongoing need for those dependent on welfare e.g. Rent, Mortgage, Diet, Heat. 
• Exceptional Need Payment for an exceptional once off need for those dependent on Welfare. 
• Urgent Need Payment for an urgent once off need for any person. • Back-To-School Payment for children's school clothing needs for those dependent on Welfare 
• Other Supports - Information and advice on entitlement to Health Board and Dept of Social & Family Affairs schemes, and referral to other services where appropriate. 

Community Welfare Officers hold regular clinics in local Health Centres throughout the Board, and are accessible by phone at all times. In addition, services to the Homeless and to Asylum Seekers are delivered on an "Outreach" basis to the locations where the applicants are accommodated. 

Statistics below show Supplementary Welfare Allowance Expenditure in the East Coast Area Health Board for 2003 and 2004: 

2003 2004 Basic Payments € 8,1 99,332 € 7,965,260 Supplement Payments (not Rent} €23, 706,468 €24,039,011 Rent Supplement Payments €22,418,147 €23,231 ,868 Exceptional & Urgent Need Pavments € 2,763,635 € 2,410,031 Back-To-School Payments € 686,875 €429,624 Number of Back-To-School Pavments 3,280 2321 

The natur~ of the Service provided often means that it is the first point of contact w1th Health and Social Services for vulnerable and marginalized individuals. 
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Civil Registration 
The past year has seen significant change within this service, with the 
continuation of the modernisation programme for the Civil Registration 
Service. This process commenced with the computerisation of existing 
records, which has already seen a significant improvement in customer 
service through a more efficient method of certificate production. 

During 2004 the service in the board's area registered over 37,000 life (births, 
marriages, deaths) events, as well as issuing approximately 198,000 
certificates and solemnising over 2,000 marriages. 

The modernisation programme which is supported by the passage of 
legislation via the Civil Registration Act 2004, as well as by both the 
Department of Health & Children (via the General Registrar Office) and the 
Department of Social, Community & Family Affairs) is aimed at the complete 
computerisation of the civil registration service, which will ultimately see the 
registration of life events online, the delivery of the service at more local 
locations, during more convenient times, will facilitate easier access by users 
of the service, as well as to the existing and future records of life events. 

To this end throughout the year we have commenced the online registration of 
births and deaths, as well as the introduction of lunchtime opening within the 
service. During that time the staff within the service have participated in 
ongoing training programmes, as well as a complete staff restructuring 
following agreement between management and union. 

The Civil Registration Service is one of the key parts in the overall 
eGovemment strategy. As a result of the modernisation of the service 
Personal Public Service Numbers (PPSNs) are now issued by the Department 
of Social & Community Affairs to children on the day following the registration 
of their birth, this process has completely streamlined the issuing of child 
benefit. Coupled with this is the continuing development of the Government's 
REACH programme, especially their Death Event Publication Service (DEPS) 
that allows public bodies (health boards, local authorities, etc ... ) to register 
with REACH for access to that service. 

Continuing improvements in the service in 2005 are expected to see the 
widening of access to the service, as users will be able to register life events 
at any CRS office throughout the state. The new body of marriage legislation 
which is expected in late 2005, will see changes in the notification and 
registration procedures of marriages, as well as the increase in the places 
where marriages may be solemnised. This progress and change in the 
service undoubtedly has and will continue to present challenges to our staff, 
who have proved committed and prepared to provide a continually improving 
service to the users and other service providers. 
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Chapter 24 

Public Analyst's Laboratory 

Role and Purpose of the Service 

The Public Analyst's Laboratory is an approved laboratory under the Health 
(Official Control of Food) Approved Laboratories Order, 1996. The Public 
Analyst's Laboratory is accredited by the Irish National Accreditation Board. 

On January1st 2003, the Food Safety Authority of Ireland (F.S.A.I.) and the 
East Coast Area Health Board signed a service contract covering all areas of 
Food Safety and Food Control. The East Coast Area Health Board contracts 
for the provision of chemical and microbiological analysis of food within the 
Eastern Regional Health Authority administrative area and also for the 
Midland Health Board and the North Eastern Health Board and for Local 
Authorities within that region. 

The Public Analyst Laboratory undertakes Food Chemical Analysis for 
approximately half the population of the state and along with the Public Health 
Laboratory (Cherry Orchard) provides the Food Microbiological Analysis for 
the same population. 

Within the contract the Public Analyst Laboratory provides those services in 
accordance with an agreed Food Sampling Plan drawn up in conjunction with 
the Public Health Laboratory (Cherry Orchard) the Environmental Health 
Service (EHS) the Food Safety Authority of Ireland and the Cork and Galway 
Public Analyst's Laboratories. 

The Public Analyst Laboratory analyses drinking water, recreational waters 
and effluents for all Local Authorities (LA) within the regions listed in this 
section. In addition we have a statutory duty to analyse public water supplies 
for Fluoride content under the Fluoridation of Water Supplies Regulations. All 
Local Authorities are charged fees for water analysis. 

The Laboratory also provides an analytical service to businesses and private 
individuals on a fee-paying basis. The Laboratory analyses food products for 
Certificates of Free Sale for companies exporting foodstuffs outside the EU. 
The laboratory analyses clinical samples for metal content on a fee-paying 
basis. Hospitals and doctors throughout the country submit the latter samples. 

Brief Outline of Services Currently Provided 

• An Accredited analysis service to the Eastern Regional Health 
Authority, Midland Health Board and North Eastern Health Board and 
for local Authorities within that region for the chemical and 
microbiological testing of food, drugs and water samples. 
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• Analysis of food complaints submitted by Environmental Health 

Officers. 

• Analysis of samples for Certificates of free sale issued by the FSAI 

(fee-paying). 

• Analytical Services for the EU Commission Community-wide 

coordinated programme. 

• Examination and Analysis of Food Labelling. 

• Analysis of foods for population intake studies as required by the 

F.S.A.I. 
• Analysis of clinical samples for metal content. 

• Analytical services to businesses and private individuals on a fee

paying basis. 

The Laboratory manages: 

• Food Alerts as required 

New Developments 

During 2003 a Chemical Method Research and Development section was 

established in the laboratory. This was considered necessary in order that a 

timely response to any new developments in the area of food safety. 

During 2004 the following analytical elements were developed: 

• Semicarbazide in baby foods and egg powders 

• Biogenic Amines in Cheese 

• PAHs and Gallates in various foods 

Semicarbazide 

Semicarbazide is regarded as a genotoxic carcinogen in humans and has 

been found in a wide variety of foods stored glass jars having lids with PVC 

gaskets. Semicarbazide is released from the PVC gasket and it is also a 

breakdown product of the veterinary antibiotic Nitrofurazone which has been 

banned in the EU since 1990 but is used elsewhere. Semiarbazide has also 

been formed in powdered egg and in Carragean, a permitted food thickener. 

In 2004 the Dublin Public Analyst's Laboratory analysed 49 samples mainly 

baby foods, for Semicarbazide, with results ranging up to 30ug/kg. The 

laboratory also participated in the EU collaborative method validation 

organised by the Joint Research Council. In 2005 it is planned to analyse 1 00 

samples using a more sensitive instrument. 

Bulk Sample Handling 

Under EU Reg No. 466/2001 setting the maximum levels for certain 

containments in foodstuffs, various directives have been enacted laying down 

sampling and analysis methods for specified containments. 

Some of the Directives require sample sizes of up to 30kg, depending on the 

size of consignment. During 2004 the Department of Health and Children 
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funded the purchase by this laboratory of a series of blenders and mills to 
prepare those bulk samples for analysis. This equipment has been installed 
and is ready for use. 

EU Coordinated Programme for 2004 

• In the chemistry laboratory 81 samples of herbs and spices were 
analysed for total Alfatoxins {81, 82, G1 and G2). 61 of those samples 
were also analysed for 4 metals (Lead, Cadium, Mercury and Aresenic) 
and for Irradiation as part of the FSAI survey. 

• The Microbiology laboratory examined 68 samples under the 
programme on the topic of bacteriological safety of cheese made from 
raw or thermised milk, 127 samples on topic of bacteriological safety of 
spices and 14 samples on the topic of microbiological safety of fresh 
poultry meat (as regards thermophilic Campylobacter) 

The 2005 programme will include examination of cheeses prepared from 
pasteurised milk. This will complement 

Accreditation 

The scope of accredited tests is being continually extended by both the 
chemistry and the microbiology laboratories. 

Staff Training and Development 

A requirement for accreditation is the continual training of the staff in all 
respects of analysis. During 2004 staff members attended training courses in 
the following: 

• Seminars on accreditation, measurement uncertainty and audit 
training. 

• Occupational first aid and chemical safety training courses for 
laboratory staff. 

• Courses on the use of modem laboratory equipment 
• Seminars on current food safety issues. 
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Chapter 25 

Finance 

The Finance Department is responsible for providing financial and 
management information to support the planning, management and delivery 
of services and to evaluate the ongoing financial performance of the Board. 
The department has a key role in supporting the Board in achieving its 
corporate health objectives within budget. In addition, it ensures that 
accounting standards and controls are applied consistently throughout the 
Board. The Finance Department are responsible for ensuring compliance with 
statutory reporting responsibilities. 

Financial Results 2004 
E'OOOs 

Acute Hospital and Elderly Services 103,302 
Mental Health and Social Exclusion 52,462 
Community Services 115,942 
Child, Youth and Family Services 22,252 
Services for People with Disabilities 49,928 
Central Services, including Shared 53,316 
Services 
Total 397,202 

Gross Net 
Programme Pay Non-Pay Income Expenditure Expenditure 

2003 
General 

€60,881,527 €69,282,272 €130,163,798 €121,225,405 Hospital (€8,938,393) 
Special 

€36,684,243 €35,877,819 €72,562,061 (€2,478,098) €70,083,963 Hospital 
Community 

€48,527,813 €112,407,023 €160,934,835 (€8,358,699) €152,576,137 Care 
Central 

€26,948,264 €29,165,789 Services €56,114,053 (€2,797,610) €53,316,443 

Total €173,041,846 €246,732,902 €419,774,748 (€22,572,800) €397 ,201,948 

Prompt Payments 

The Board's payment practice is one of ensuring that properly completed and 
agreed invoices for goods and services supplied to the Board are discharged 
within the prescribed period. 

Appropriate systems and procedures have been put in place to provide 
reasonable assurance that the Prompt Payments of Accounts Act 1997 and 
the Eur~pean Communities (late Payment in Commercial Transactions) 
Regulations 2002 are complied with. 
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€114,685,103 

€63,395,494 

€139,304,297 

€48,093,615 
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Number of late payments for which interest was 510 
paid 
Number of late payments as a % of total non-pay 0.48% 
items 
Value of late payments for which interest was paid €2,544,976 
Value of late payments as % of total non-pay 1.04% 
expenditure 
Amount of interest paid in respect of late €12,712 
payments 
Number of late payments of> €317 for which 452 
interest was paid 
Amount of interest paid in respect of payments> €11 ,815 
€317 
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Balance Sheet as at 31 December 2004 

2004 2003 

€ € 
Fixed Assets 

Tangible Assets 32,411,056 29,664,744 
Financial Assets nil nil 

Current Assets 

Stocks 2,313,922 2,047,187 
Debtors 46,095,581 42,961,156 
Cash at Bank or in 447,411 82,984 
Hand 

48,856,914 45,091,327 
Creditors 

Bank Loans and 
12,636,988 1,577,664 Overdrafts 

Other Creditors 
47,341,501 52,554,668 

59,978,489 54,132,332 
Total Assets less 

21,289,481 20,623,739 Liabilities 

Capital and Reserves 

Non Capital Income & 
(54,368) (20,900) ~penditure Account 

Capitalisation Account 
32,411,056 29,664,744 

Less Deficit on Capital 
(6,618,321) (4,584,914) Income and 

Expenditure Account 
Special Income and 

319,313 333,007 Expenditure Account 

Reserve on (4,768, 198) (4,768, 198) 
Establishment 

21_,_289,481 20,623,739 
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