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lt gives me great pleasure as Chainnan of the North Eastern Health Board to introduce the 1998 Annual Report of 
our Board. 

I would like to thank sincerely all the members of the Board for their active and committed participation 
throughout the year. As always their contribution towards the development of services for our patients and 
clients in the region has been excellent. 

I must also express a word of appreciation to The Government, the Minister for Health and Children and his 
Department who have co-operated and worked with us throughout the year. 

I wish to record our appreciation to the many voluntary organisations and community groups who play an 
essential role as our partners in the region. 

As can been seen from the details that follow in this report 1998 was a very busy year for all our services. 
This in many ways reflects the enormous progress we have made in recent years on the development of these 

services. Such progress is set to continue. 

Central to our service provision is our highly dedicated staff. In all areas they continue to perform in a truly 
professional manner and to a high quality standard. On behalf of the Board, I would like to thank them. I also 
wish to extend grateful appreciation to the Chief Executive Officer, Donal 0 Shea, and his Management Team 
who continue in their efforts in facilitating the provision of quality services for our patients and clients. 

As we approach the new millennium there are many challenges and opportumties facing the Board and the 

health services m general. I firmly believe, however, that the quality of our staff, and our experiences will enable 
us to continue to develop and expand our services for our patients and cl1ents. 

4-RL 
Hugh Dolan, 
Chairman. 
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This, our third Annual Report, outlines the Board's activities for 1998, a year during which our services continued 
to grow and evolve. 

The report gives a brief overview of our activities, progress and developments during 1998. The Board also 
produces an annual service plan which details how services are to be provided in the year concerned. 

I wish to record my sincere thanks to the Chairman and members of the Board for their vision, foresight, support 
and valuable policy input to the services for the region. 

There were a number of key service developments in 1998 which are detailed later in this document. Included 
among these are, the openings of the new healthcare unit in Dunshaughlin, and the new unit for the elderly at 
St Mary's, Drogheda. 

lt is also worth noting that this was a year which saw the further integration of Our Lady of Lourdes Hospital 
with the other services of the region. I am most grateful to all concerned. 

As Chief Executive Officer, I lead a team of committed, dedicated, experienced professionals who strive for 

excellence in all their work on behalf of our patients and clients. They work right throughout the region; each 
member of the 5,000 strong staff is deserving of my personal thanks for their contribution to this organisation 

and to the people we serve. 

I am most grateful to our patients, members of the public and public representatives for their continuing support 

of the Board and our efforts on behalf of the people in the North East. 

San mBord seo comh-oibrimid mar fhoireann ar mhaithe le phobal an reigiuin. Is eol duinn go bhfuil ar 
n-iarrachta ag dui i bhfeidhm ar sciideas slainte agus ar leibheal pearsanta soisialda an Oir-Thuaiscirt. 

Ta moran le deanamh f6s; leanamais orainn. 

Donal 0 Shea, 
Chief Executive Officer. 



Approach 
Aims 
The North Eastern Health Board's aim is to provide and 
develop the highest quality health service for the people 
of counties Cavan, Louth, Meath and Monaghan - both in 
the promotion of health and in the prevention, diagnosis 
and treatment of illness. The Board and its personnel, 
at all levels, are committed to fulfilling this mission in a 
manner which is caring. responsive, equitable and sensitive 
to the needs of all concerned. 

Key Tasks 
In fulfilling its mission and its obligations to promote and 
improve standards of health and social well-being for 
all the people of the region, the Board is committed 
to the following: 

promoting healthy lifestyles 

preventing, diagnosing and treating ill health 

caring for those suffering from long term illness 
and disabilities 

providing social services to individuals and families at risk 
These tasks are implemented by the Board through 
its own work and influence, and in collaboration 
with others. 

Values 
The Board endeavours to deliver services in accordance 
with a number of core values: 

Respect For individuals, families and groups within 
our region who have health and social needs, for each 
individual member of our staff and for each person 
or group who participates with us in the delivery 
of health and social services in the North East. 

Dignity To reflect the highest standards of courtesy, 
confidentiality and respect for the privacy and dignity 
of individuals that society expects. 

Self Reliance To enable people to be as independent 
as possible and to take responsibility for their 
individual health and social well-being. 

A Pursuit of Excellence 
In its pursuit of excellence the Board sets the highest 
standards of performance and insists that all of its 
services should be of a uniformly high quality. These 
services must be: 

Equitable Persons wtth identic:al needs receiving 
the same standard of care regardless of where they 
live, where they are treated and what their income is. 

Accessible Everyone having ready access to the 
services they need when they need them. As far 
as possible services are available locally. 

Effective Each patient should get the best possible 
result from his/her treatment and care. 

Efficient Services are organised and delivered in 
a way which gives the best return for invested 
resources. The aim of our services is to treat illness 
at the lowest level of complexity in our health care 
delivery system. 

Appropriate The service meeting local needs, 
avoiding unnecessary dependency on services or 
institutions and being flexible enough to cope with 
the need to change. 

Responsive Services reflect the needs and 
entidements of the people we serve. 

The significant developments that have taken place in 
policies and in the provision and delivery of services 
over recent years in the region have been based on a 
very clear consensus of the Board. This has had the 
full support of our staff and the local community as 
well as the endorsement of successive Ministers and 
Governments. 

~The Board~~ all11 i1 

to provide a1zd 

iJe,,efop the higb~t 

quality health 

der,,ice for the people 

of the North EtLJt. n 
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Population 
The Board must match its services to the needs of the 
demographic profile of the region. The region covers 
the counties of Louth, Meath, Cavan and Monaghan. 
This area covers a total of 6,498 sq. kilometres. The 
region extends from the Fermanagh I Armagh border 
in the north to the boundary with Dublin in the south. 

Table I: Population of each NEHB county for the census 
years 1991 and 1996(CSO) 

Year Louth Meath Cavan Monaghan NEHB 

1991 90,724 105,370 52,796 51,293 300,183 

1996 92,166 109,732 52,944 51,313 306,155 

%change + 1.6 +4.1 +0.3 0.0 +2.0 

To the east there is a considerable length of coastline 
and to the west a shared border with counties whose 
health services are provided by the North Westem and 
Midland Health Boards. The total population for the 
census year 1996 was 306,155 and for the census year 
1991 was 300,183.This represents an actual population 
increase of 5,972 (2.0%). Table I shows the population 
changes for each North Eastern Health Board county 
over the five year period. 

As can be seen from the figures, Co. Meath experienced 
the largest growth in population between 1991 and 1996. 
The proportion of the population living in town areas 
is 63.5% in Louth, 33.9% in Meath, 16.9% in Cavan and 
28. 1% in Monaghan. These figures suggest a need for 
a mix of both urban and rural based service approaches 
and may be compared with a national population of 
58. 1% living in town areas. 

Community Care Areas 

Oundalk 

Navan 

• Cavan I Monaghan 

Healtl1 BaarJ provi()e._1 

IJealtb e3 docial tlert'ice,J to 

506~ 1; 5 people in the region". 

Health Status 
Part of the function of a health board is to review 
regularly the health status of its population. The 
measurement of health can be subjective and as such 
is difficult to quantify directly. Accordingly mortality and 
morbidity data. despite their many inadequacies, remain 
the principle means by which variations and trends in 
ill-health are monitored. Mortality looks at data about 
deaths, while morbidity considers the level of ill health 
that the population experiences. 

Mortality 
One of the most important indicators of the health 
status of a population is its mortality pattern. There are 
over 500 different causes of death to which an individual 
death can be assigned. However, between 85 - 90% of 
deaths in Ireland can be attributed to circulatory diseases, 
cancers, respiratory diseases, injury and poisoning. 



23" 

24" 

ll" 

Mortality Profile 
In 1995, 31,493 people died in Ireland, of which 2,553 
(8.0%) were residents of the North East. Figure I shows 
the disoibution of these deaths in the four main categories 
for Ireland and the North East region. The mortality 
pattern for residents in the North East is similar to 
that of the Irish population. 

Figure 2 shows the distribution of deaths for North 
East residents by gender. Of the 2,553 deaths, 1,412 
(55%) occurred in males and 1,141 (45%) occurred in 
females. Other than a slight increase in the proportion of 
males dying from injury and poisoning, the proportional 
mortality profile for both sexes is quite similar. 

Figure 1. Mortality by cause of death in the North 
East Region Et Ireland, 1995 

s" 
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Figure 2. Mortality by cause of death, Males Et 
Females in the North east Region, 1995 
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The mortality profile of a population is also affected by 
age .Very few deaths occur in the 0 - 14 age group ( 1.5%), 
with most deaths occurring in the 65+ age group (80.6%). 

One of the problems encountered when looking at 
mortality data is trying to determine from the figures 
whether one population has a worse mortality profile 
than any other. The question is often asked, do people 
from the North East region have a worse mortality 
profile than the rest of Ireland. 

Based on an analysis of the period 1991 - 1995 and 
adjusting for statistical significance the data suggests that 
residents in the Board's region as a whole have a 
mortality profile that is not significantly different to the 
national picture. Deaths from cancers in females 
under 65 years and deaths from respiratory diseases 
for all ages are significantly lower than the national 
average. 

lt is also useful to understand how mortality patterns 
have changed over time. Analyses of the data show 
that there has been a steady decrease in mortality in 
the region. This mirrors that of the Irish population 
generally. With the exception of deaths from injury 
and poisoning, the mortality patterns for the North 
East residents and Ireland are almost identical. 

Morbidity patterns 
Morbidity or the level of ill health that the population 
experiences is difficult to quantify. The necessary data 
gathering needs further development to allow for a 
comprehensive analysis of the burden of ill health on 
the population. However, some useful information is 
available from hospital admission data and from 
notifications of communicable (infectious) diseases. 

Data collected on all patients, who encounter the acute 
hospital services either as an inpatient or as a day case, 
show that males initially have greater contact with acute 
hospital services up to the age of I 5 yea~. probably 
because they are more prone to injuries at this stage. 
From IS to 59 yea~ females have a higher rate of 
hospital attendance than males. Thereafter males 
encountered the hospital more than females. In general 
as individuals get older they tend to require an 
increasing length of stay, reflecting the greater needs 
at this stage of their lives. The predominant reasons 
for admission include injury and poisoning (14.6%) and 
circulatory diseases ( 12.5%). 
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Communi al Oi as s 

Ovrrv1l'W 

Oocwrs are obfi&ed to ooofy the health board of certaJn 
communicable dtseas s. The number of commumcable 
dfseases noa~ for the year 1998 was 370 compared 
With <tl<t for 1997 and +41 for 1996 This process of 
noo tJOn is Incomplete and these figUres are an under 
represenaoon d the true runber d cases d-at occurTed. 
This is parocularly so in respect of the less severe 
d1seases 

The (o11owinr (Table 2) outlmes rhe mam notifiable 
diSeases (or rhe (our years up to and includmg 1998. 

Communlahle Dbease "" ltt7 "" lttS 
Gastro-Enterids 121 124 125 134 
(persons aced less than 

2 yurs of. only) 

B•cterial H en n,tds 80 56 53 27 
S&lmotMIIa 70 80 53 101 
TuberculosJs 28 27 40 25 

Food polsonlna other 25 IS .. 
than salmonella 

lnfecdous Mononucleosis 9 8 11 17 

W hooplna CouJh 7 18 34 20 

HepaddsA s 38 l2 6 

Heutes .. 18 32 21 

Vlral "-nlnalds 3 3 10 2 

Rubella 2 6 86 6 

H umps 8 14 2 

CJD 0 0 0 

New variant CJD 0 0 0 0 

The table shows that gastro-enteritis in persons less 
than two years of age is the most commonly notified 
disease. Gastroenteritis in persons over two years of 
age is not a notifiable disease. 

Meningitis 
The total number of cases of meningitis notified to the 
Board for the twelve months of 1998 was 83. This was 
the third successive year where there was an increase 
in the number of notifications of meningitis. This increase 
was first noted in 1996. The number of cases notified 

for 1997 was 53. 

Table 3. Meningitis cases nitified between 1995 & 1998. 
1996 1995 

38 21 

11 5 

3 0 

I 

Type 1991 1997 

Henincococcal 78 53 

Bacterial not specified 0 0 

Pneumococcal 2 --""' __ .... ~ 0 2 

Vlral 3 3 

Total 83 59 

10 2 

63 29 

Mtningococrol Menmgitis and Septicaemia 
Meningococcal meningitis 1s the commonest type of 
menmgttts and is caused by Neisseria Meningitidis 
(the meningococcus). This bacteria can be foood nann1y 
at the back of the throat or nose in about 10% of the 
population. Rarely does it give rise to illness but when 
it does occur the Infection can progress very rapidly 
and be fatal In about I 0% of cases. The meningococcus 
can be divided Into a number of distinctive groups. The 
most common group to be found in this country is 
group B. for which there is no effective vaccine.There 
is a vaccine available for group C, which is howeYer,less 
common. Meningococcal meningitis is often accompanied 
by septicaemia (blood poisoning). When this occurs the 
prognosis is worse. 

There were six deaths as a result of the meningococcal 
disease in the region in 1998. There was an increase in 
the number of cases of the disease during 1996, 1997 
and 1998. Only 57 of the 78 notifications were confinned 
as definite cases. This pattern follows on from documented 
increases in the Southern and Eastern Health Board 
regions. There is no full explanation as to why this 
increase has occurred. However several factors may 
have played some role in the mcrease. These include the 
cyclical nature of the disease, better diagnosis. greater 
awareness and improved notification.A new diagnostic 
test was introduced by the Meningitis Reference 
Laboratory at the end of 1996. The advent of this test 
is certainly a factor in explaining some of the increase, 
as it has helped detect a number of milder forms of the 
disease that probably would not have been identified 
prior to its availability. 

A new diagnostic test introduced by the men~ngiti; a 
reference laboratory has helped_in .t~e detectton o 
number of milder forms of memngttts. 



Salmonella and Food Poisoning 
There were 70 cases of Salmonella and 25 other cases 
of food poisoning notified to the Board in 1998.1nduded 
in the latter number are two cases of E. Coli 0 I 57. This 
bacteria has the potential to cause very severe illness 
and has been associated with outbreaks in which there 
have been several fatalities. There have been no deaths 
in the region from this disease. 

Table 4. Cases of E Coli 015 7 disease notified in 1996-98. 

1997 

0 

51 

1998 

2 

59 

As can be seen from the table, there ha.s been a 
significant increase in the number of cases identified in 
the last two years nationwide. Infected dairy and beef 
cattle are the main reservoir of infection of E. Coli 0157. 
Meat can be contaminated during slaughter and 
processing, particularly if minced. Unpasteurised milk, 
contaminated raw vegetables and contaminated water 
are also potential sources of infection. 

Tuberculosis {TB) 
In 1998 there were 30 cases ofTB notified to the Board 
compared with 27 for 1997. Three of these were 
non-pulmonaryTB.This compares to 37 cases in 1996, 
of which six were non-pulmonary. 

Table 5. Cases o(TB notified to NEHB, 1991-1998. 

NEHB 

1991 31 

1992 25 

1993 24 

1994 35 

1995 25 

1996 37 

1995 27 

1996 30 

The protocol In place in the region mcludes BCG 
vaccmatJon at birth and pnmary school leJVing age 
where appropriate. 

Influenza 
Influenza is a major cause of mortality and morbidity 
in the elderly. Influenza is dangerous because of the 
speed with which it spreads and for the seriousness 
and level of complications in those at special risk which 
includes the elderly. The Influenza vaccine is effective 
in preventing influenza in persons aged 65 years and OYer. 

In 1998 for the first time in Ireland influenza vaccine 
was made available to all people aged 65 years and 
over. The programme was successful in increasing the 
number of older persons who were vaccinated when 
compared to previous years. 

~11z 1998 for the firdt 

i1iflae,zza vacci1ze 

"'lL111zade a•'ailahle 

to all people ageJ 65 

______ NQiliH A TERN HE.ALTH BOARD ___ 1:._998 ANNUAL REPORT 

11 



----u -----

Overview 
In 1998 the Board's services continued to expand and 
gross expenditure was £ 182.7m for the year compared 
to £ 153m in 1997, an increase of 19%. In 1998 Our 
lady of Lourdes Hospital, Drogheda was administered 
by the Board for the full year compared to seven months 
in 1997. 

Our services were delivered as planned and within 
budget. This satisfactOry outcome was achieved through 
the combined efforts of the Board members, 
management and staff. 

Table 6. Bek7.v shc1.vs the distribution of the gross expenditure. 

Service NEHB 

Acute Hospitals 86.8 

Special Hospitals 17.9 

Community Service 71.1 

Centrally Administered 

Services 6.9 

Total 182.7 

The non-capital health grant from the Department of 
Health and Children totalled £163.9m with £18.8m being 
generated from other income. Pay costs for the year 
were £123.8m with non-pay expenditure reading £58.9m. 

The development of our infrastructure progressed in 
199~ with £5.6m of capital funding being spent on 53 
proJe~ ~cross all programmes. Grants to voluntary 
Of'ganlsatJons providing health and social services in the 
community increased by 30% to £28m in 1998. In excess 
~f lOO organisations were assisted with their very 
Important work.. 

The Board on behalf of the Department of Social 
Community and Family Affairs administers the 
Supplementary Welfare Allowance and related schemes. 
The cash allowances and fuels schemes are paid directly 
to the recipients, but ex penditure of £2.3m incurred 
by the Board was recouped from that department. 

Annual Accounts 
The Board's 1997 Annual Financial Statements were 
adopted by the Board in March 1998 and subsequently 
audited by the Comptroller and Auditor General. The 
1998 Annual Financial Statements were adopted in March 
1999 in accordance w ith statute and have been 
submitted to the Comptroller and Auditor General. 

Financial Systems 
The Board's new Financial and Management Systems 
(SAP R/3) went ' live' on I st January 1998 following 
an eight month installation period. The system was 
extended to Our lady of Lourdes Hospital, Drogheda 
on I st Ocrober 1998 and is now operational throughout 
the Board with our services benefiting from the 
increased flow of information available. Further benefits 
will accrue when the next phase of the project 
commences in 1999 and when the payroll/human 
resources module is installed. 

Materials Management 
The Board appointed a Materials Manager in 1998 and 
the streamlining of the function progressed. Our SAP R/3 
system now provides integrated ordering and stock 
procedures throughout the organisation that will enable 
us maximise the benefits of our value for money 
programmes. 

European a Cross Border Programmes 
The Board's programme of co-operation with other 
health agencies on both sides of the border continued 
in 1998 with funding provided from EU and the Peace 

and Reconciliation Fund. 
Expenditure on such 
programmes in 1998 was 
£490,000. 

The new financial Et 
management systems • . , 
{SAP R/3) which went live 

--~~..l.i..:.--..:_-..::._ _______ _j 0~ the 1st January 1998. 
l.l_L::::::==:=:::::::~=----



Balance Sheet as at 31 December 1998 

ll/12198 ll/12197 

£ £ 

Fixed Assets 

Tangible Assets 73,560,482 71 ,698,869 

Financial Assets 73,560,482 71 ,698,869 

Current Assets 

Stock 2,826,528 2,505198 

Debtors 19,087,836 16,()41 ,719 

Cash at Bank/In hand 1,260,215 195,200 

EU Porjects E.C.U Accounts 183,066 92,288 

23,357,645 18,834,-405 

Current Libilities 13 

Bank Loans & Overdrafts 

Other Creditors 2-4,87-4,488 2 1,871 ,+40 

2-4,87-4,488 21,871 ,+40 

Total Assets less 

Liabilities 72,()43,639 68,661 ,834 

Capital & Reserves 

Non-Capital Income& 

Expenditure Accounts ( 1,0-40,991) (2.0 19,987) 

Capital Fund:-

Capitalisation Account 

73,560,481 

Less Deficit on Capital 

Income & Expenditure 

Account 73,08-4,630 70,681,821 

475,851 

Defe rred Income Account 
72,()43,639 68.661,83-4 

NORTH EASiTERN HEALTH BOARD 1998 ANNUAL REPORT 



14 

Programmes to improve our consumer services 
through the promotion of information, advice and 
procedures for handling comments and complaints 
continue. Facilities are regularly examined to ensure 
they are user friendly and accessible. 

Developments in 1998 
The Freedom of Information Act 1997 came into effect 
for health boards on 21st October 1998 and this 
required a critical examination of existing procedures. 
The Freedom of Information Act established the 
following rights for members of the public: 

the right to know what information about them is 
held by public bodies 

the right to access this information 

the right to request that the information be 
amended where it is incomplete, inaccurate or 
misleading. 

In order to ensure an effective response to the Act, 
the Board has: 

trained Health Board staff to meet their obligations 
under the Act 

examined its criteria for services to ensure they are 
applied in a uniform way across the region 

established an access policy for health records so 
that the public are aware of what is available without 
recourse to the Freedom of Information Act 

produced public information leaflets and other 
material required by the Act, including making this 
available on the Board's website. 

From 21 st October 
1998 to December 
1998 the Board 
received 34 requests 
under the Act. 
Twenty-one of these 
requests were from 
service users seeking 
access to personal 
records and eight were 
from staff. The~ 
five requests related 
to non-personal policy 
matters. 

Other consumer 
initiatives taken during 
1998 included the 
introduction of a 
uniform region-wide 
complaints procedure. 
This replaced existing 

local procedures and allows for the effective monitoring 
of complaints. Based on feedback from this procedure, 
services to patients will ultimately be improved. 

I . . pecific 
An ongoing programme of user consu taoon 1n s 
services and programmes was also established. 

d bers and Staff The Chairman of the Board, Boor, mem ~ 
~ t"on Act ,or at the launch of the Freedom of fn,ormo 1 

Health Boards. 



The improvement of quality is an ongoing requirement 
of each of our services and each service manager is 
obliged to carry out work to achieve this objective. A 
number of particular quality initiatives, involving various 
service managers and providers were carried out in 1998. 

The Louth Project 
The causes of death in the North Eastern Health Board 
region are very similar to those occurring nationally. 
However, residents in County Louth have a poorer 
mortality profile compared to odler counties in the region. 

In order to look at these issues further, an extensive 
multklimensional research programme is being ISldemken. 
The objectives of the research programme are as follows: 

To explore whether there are significant differences 
in mortality patterns at a local population group 
level, and to determine if there are significant links 
between mortality profiles and key socio-economic 
factors among these groups. 

Project 1: Mortality patterns at District 
Electrical Division. 
Mortality data for the years 1991 - 1997 have now 
been coded to the appropriate district eJecaic:al division. 

Data are in the process of being checked and validated. 
Once that process is complete, data analysis will begin. 
Preliminary results from this process will be available 
towards the end of 1999. 

Project 2: North/South Collaborative 
Cancer Project 
Data collection on Childhood Incident Cancers is 
ongoing. Multiple data sources are being investigated 
in order to build up a profile of childhood cancers in 
the regions under study. 

Project 3: Development of a Surveillance 
System for Congenital Malformations 
This process involves collecting data on births and 
deaths for the county.An additional Paediatric Nurse 
to support the project was recruited. Data co llectio n 
will be concentrated on all children born to the region 

as and from 1st January 1997. 

~.i11WJ1tber of particular quality i1zitiatiPu 

iJzvo[,,i,zg ''ariotM t~er,,ice 11ULJUlf)erJ a1z0 

providerc~ "'ere carried out i1z 1998n 

To examine some specific concerns of Louth residents 
with respect to the incidence of radiation linked 
cancers and the Incidence of congenital anomalies 
within the district. 

To establish a base line risk factor profile for key 
lifestyle components in County Louth and to compare 
this profile with that occurring nationally. and to 
qualitatively explore In greater depth common sense 
ideas and theories about health and tllness within the 
differing age and social class groups Vl3 a consultatr¥e 
process. Th1s particular o bjective w1ll allow for the 
development of a meaningful and targeted health 
promotion response 1nto the fuwre. 

The research for the project commenced in I 998 and 
Is cont.Jnu•ng throughout 1999. Preltm.nary results from 
the project will be available 1n early 2000.What follows 
is an update of the various p.eces of work WJthln the 
framework agreed. 

ProJect 4. Lifestyle Survey of Co. Louth residents 
Data co llection for this swdy Is complete. Provisi~l 
results for the North &stem region and the Louth 
region are expected by the end of September I 999 

Project 5: Ouolitotivt Study on Htolth 
Beliefs in Co. Louth 
This project IS due to commence once the results from 
the quantitative prqect (project .f) have been analysed 
and explored lt 1s expected to be&•n data collection 
USitl& focus &roUPS cowards che end of Sepcember 1999. 

NORTH EASTERN HEAUH BOARD 1998 ANNUAL REPORT 
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Accident and Emergency Services 
As part of Board policy on improving the quality of 
service provided, one of the initiatives undertaken in 
1998 was a comprehensive audit of accident and 
emergency services at Louth County Hospital. This 
involved a review of structure, process and outcome of 
the A & E services at the hospital. Following discussion 
with staff from the hospital, a programme of work 
was agreed. 
The key areas identified for study were: 

pattern of attendance 

profile of attendees 

patient satisfaction with the A&E Department 

staff satisfaction with the A&E Department 

general practitioner view of the A&E Department 

profile of staffing levels 

Quantitative and qualitative data have been gathered 
for all of the above aspects of the study and a final 
report is expected during 1999. 

Clinical Management of Childhood Asthma 
An audit of General Practitioner management of 
childhood asthma was conducted in 1998. Prescribing 
practices in relation to the Irish College of General 
Practitioners best practice guidelines on childhood 
asthma were assessed. Doctors were asked to detail 
their prescribing practices for four grades of severity 
of asthma Overall compliance with best practice was 
found to be good, with doctors scoring an average of 
seven out of ten overall for appropriate treatment of 
childhood asthma. 

Opthamology Study 
A study to assess the quality and efficiency of 
opthamology services for school age children in the 
region ~s presently being undertaken. The study will 
determme the appropriateness and source of referrals 
/need for treatment, length of wait for assessment and 
trea~t and the OUtcome of the referral. Demographic 
~eta1ls are also being collected in order to determine 
If the service is evenly accessed by all. 

High Dependency Nursing 

A s~ff development programme for high dependency 
~was CClm;lleted in September, 1998. The programme 
c~nSisted ~f th~retical study consolidated by a clinical 
~ cement In an Intensive care unit at a Dublin hospital. 
uh~es undertaking the programme were facilitated to 

ac 1eve pre-d · d d etermme competencies for high 
ependency nursing care by use of the mentorship 

One of the quality initiatives undertaken was an audit of 
the accident a emergency services at Louth County Hospital. 

system. Each mentor was an experienced intensive care 
practitioner who facil itated learning to the individuals 
need. An evaluation of the programme was undertaken 
and this proved that the participants had attained the 
desired level and skills to allow them to work as 
competent practitioners in intensive care. 

Dental Services 
As an integral part of the ISO 9002 Quality Management 
System, customer complaints are analysed annually at 
a quality management meeting. All complaints are ~ 
and dealt with at the appropriate level. The complaintS 
are statistically analysed and parameters are a~ to 

ensure a uniform standard and quality in the loggmg ~ 
& db k process will complaints. A formal customer .ee ac 

. · · rocedures 
be developed in conjunction w1th the ex1song P 
in hospitals and community care disciplines. 

Evaluation of Day Hospitals . f 
· the v1ews o 

A survey was undertaken to ascertain led 
. th fi on-consultant older persons attendmg e 1ve n 'ed out 

day hospitals in the region. The study was cam seifaed 
by means of a postal questionnaire eo randomly fi d'ngs 

. I The n I 
attendees at each of these five hosplta s. d 

. . · th ttending the ay of th1s study md1cate that ose a . e. 
. 1y · sfi d with the servt' 

hospital services were h1gh sao e 
8 

rs and 
The average age of those attending was 7 ~e4ll ess or 

. d th hey had an I n three quarters cons1dere at t the 
. . . · s However, 

disability that limited the1r act1v1t1e · . __ ...~. 
Id have their necu-

study also suggests that many cou . 
1 

nnort 
'd' soc1a sut',.-

met at a step down facility provl mg . 'din& 
d hospital proVI 

a nd activities as opposed to a ay ·ng care. 
. h y and nurs1 

physiotherapy, occupaoonal t erap 



An Taoiseach, Bertie Ahern ID. launching the Suicide Prevention Initiatives which included 
the Helpline. 

Suicide Prevention 
Various initiatives were 
engaged in during 1998 
to promote and enhance 
suicide prevention. 

A directory of 
appropriate voluntary 
groups who provide 
caring services in 
relation to suicide and 
parasuicide was 
established and 
distributed. 

Work continued on 
collaborative projects 
such as conference development and local action 
group development. 

A number of suicide education and awareness sessions 
were delivered to Health Board staff and other 
throughout the region in conjunction with the Boards 
Training Unit. 

In October 1998, a suicide prevention helpline was 
set-up to provide advice, support and assistance to 
family members, friends, professionals and others who 
know someone who is showing~ cl depression. 
anxiety or who is threatening suicide or self-harm. 
Experienced health professionals staff the helpline. 

A protocol was prepared for auditing suicides that 
occur in any of the Health Boards facilities or services. 
including those that occur shortly after discharge. 

Food Hygiene 
During 1998 the Environmental Health Service, in 
conjunction with the South Eastern and Mid-Western 
Health Boards, and the Department of Health. designed 
and implemented quality management in our food control 
service. A detailed examination of all food control 
procedures was carried out. Its purpose is to mtroduce 
procedures and protocols which are transparent. 
consistent and of a high standard. These Standard 
Operating Procedures will be introduced from January 
1999. Audits of the system will commence shortly 
thereafter in preparation for an application for 
accreditation to ISO 9002 later in the year. 

An Audit of Non Fotal Deliberate ~If 
Harm InJury Adm1ss1ons 
In 1998 a study was undertaken to ascertain whether 
patients attendmg Cavan hosp1tal were assessed 1n 
accordance With recommended pracuce. Individuals 
who dellbentely harm themseM!s (deliberate seff-harm, 
parasu1ode, attempted sute1de) are at increased nsk 
of suicide at a later date. lt is essential therefore when 

these patients present with episodes of deliberate 
self- harm that they are offered the appropriate and 
comprehensive assessment. During the stucly, data was 
collected retrospectively on a random selection of 
patients admitted to Cavan General Hospital. This data 
collection is still ongoing and is due to be completed 
in 1999 with a report being avajlable later in the year. 

General Practitioner Referrals Study 
The purpose of this study is to explore the area of 
referral of patients from primary care to secondary care, 
to examine the reasons for referral, the appropriateness 
in the view of the GP. the expeCtations of the GP and 
how these expectations were met. The barriers and 
incentives will also be explored. Thirty GPs from 
different practices in the region were randomly selected 
for interview using a semi-struCtUred questionnaire. 
During the latter months of 1998 the interviews With 
the GPs took place.A report on the findings will be 
available during 1999. 

A deta1led exomlnotion of all food control /)f'O«durr-s 
wo.s corried out in r998. 

NORTH EASTERN HEALTH BOARD 1998 ANNUAL REPORT 
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Introduction 
The Board places particular emphasis on ensuring that 
the various strands of services integrate well together 
in order to ensure a co-ordinated approach to patient 
needs and that services integrate with other health 
and social sectors. 

During 1998, the Board addressed a number of policy 
issues that are of major importance in further developing 
and improving the level and quality of services in the 
region. These include the adoption of a new policy 
framework for the acute hospital groups. 

A key development during the year was the completion 
and commissioning of the new local healthcare unit in 
Dunshaughlin. This was a very welcome development 
that s:;rw the introduction of a cohesive approach between 
care providers in a 'user friendly' local community setting. 

The continued development and regional integration 
of services at Our lady of Lourdes Hospital, Drogheda, 
was also most encouraging. The advent of a range of 
new hospital specialty appointments will underpin and 
enhance both new and existing services into the future. 

Dr~gheda .Healthy Cities - an intersectoral approach 
t~ ~mpravmg health and quality of life for the 
c1t1zens of the town. 

Health Promotion 

H~lth. Promotion aims to enhance peoples ability to 
mamtam and promote their own health by .I • . d .. d 

1 
ncreasmg 

'" 1:'1 ua knowledge and skill, creating supportive 
;~v~r~nme~ts engaging communities, encouraging the 

-onentatJon of the health services and involving a 
healthy public policy. The Board's Health Pr · s · omot1on 

erV!ce has a multi-track approach based on . . settmgs, 
to p1cs, and target grouping. 

De~lopments in 7998 
Healthy Schools 
This pro·l · d · d ect IS eslgne to support teache . 
de~eloping health promotion for their studrsenltsn 
Th1rty th h · ree se ools were involved and a Sch I 
Drug Por oo s 

ICY was launched. Projects ...... also . . · · - "' contmumg 
'" pn mary and third level settings. 

NORTH E F 

Nutrition 
This programme aims to enhance people's knowledge 
about nutrition and to improve their nutritional 
intake. The Board continued to support local and 
national campaigns. A nutritional based programme 
aimed at lower socio-economic groups commenced. 

Physical Activity 
This project seeks to encourage people to increase 
their level of physical activity. A range of seminars 
were held in conjunction with the Irish Heart 
Foundation and Local Authorities to devise a local 
response to the National Strategy in Physical Activity. 

1//icit Substance Mis-use 
This initiative aims to reduce substance mis-use in the 
community. Drugs Programmes include DQLA (Drugs 
Questions Local Answers), Family Communications, 
Self-Esteem, Community Leadership, Peer Leadership. 
These aim to increase the competency of individuals, 
families and communities to cope with the problems 
of substance mis-use. The Board sponsored The 
Pyramid Theatre Groups production of Other Peoples 
Children, and conducted comprehensive research 
with 2000, eleven to thirteen year old children around 
their needs and level of knowledge of Drugs. lt also 
implemented the Sound Decision project in 
conjunction with discos and night clubs around the 
region, published its second drugs newsletter and 
continued to sponsor the North Eastem Schoolboys 
League. In tandem with these initiatives individual 
and group counselling services were provided. 

Among the initiatives to reduce substance misuse 
was the publication of a second drugs newsletter 
produced by young people for young people. 



Older People 
A health promotion strategy was launched following 
consultation with older people throughout the 
region and a number of projects developed including 
a Help Line, Information Line and Safety in the Home 
leaflets. The objective is to help older people achieve 
improved health and quality of life. Twelve older people 
were trained in developing a Lifewise Programme 
specifically devised for their peer group. 

• Safety 
The Board continued the Childhood Accident 
Prevention Programme in Drogheda and has 
worked closely with the Garda Authorities in the 
Operation Lifesaver Initiative. Initiatives under this 
heading are aimed at improving safety in various 
settings including the home and on the road. 

Mental Health/Suicide Prevention 
In line with the National Task Force on Suicide a 
broad strategy approach involving statutory and 
voluntary sectors was commenced in 1998. 

• Healthy Cities 
Drogheda Healthy Cities was launched in May 1998 
and a six point plan around smoking, road safety 
information, drugs physical activity and women's health 
was introduced. The project represents an intersectoral 
approach to improving health and quality of life for 
the citizens of the town. 

GPs 
GPs are key participants in the development and 
ongoing work of health promotion. A health 
promoting GP practice initiative was piloted in nine 
practices throughout the region. 

Other 
Further ongoing developments include Health 
Promoting Hospitals, Breast Feeding Projects (in 
conjunction with the Midland Health Board), work 
with vulnerable target groups and Women's Health. 

The President, Mary McAieese visits the Summerhi/1 Active 
Retirement Group and launches the Senior Helpline. 

Primary Care Services 
Developments in 1998 
Progress was made in the development of General 
Practitioners (GP) rotas in the region. There are now 
32 rotas involving 138 GPs. This will ensure a service 
is available for patients twenty four hours per day seven 
days per week. 

A number of GPs upgraded, extended and refurbished 
their surgeries in 1998 to provide an improved 
environment for patients and in particular better access 
for the elderly and the disabled. Major development 
work was carried out at 15 surgeries. Funding towards 
these initiatives was provided from savings achieved 
by GPs through effective drug budgeting. 

There was ongoing liaison between the Board's primary 
care unit, Irish College of GPs and acute hospital general 
managers in order to enhance the links between the 
various services. The following areas were progressed 

shared care of the treatment of common diseases 
e.g. diabetes, asthma 

referral protocols 

discharge protocols 

dissemination of treatment information about 
individual patients to GPs. 

The North Eastern 
Health Board hosted 
the launch of the 
National Steering 
Committee on violence 
against women by the 
Minister of State, at 
the Deportment of 
Justice, Equality and 
Low Reform, Ms Mary 
Wollace T.D. 

N O R T H E A s T E R N H E A LT H B 0 A R D _______ l _9_9_8_ A_N_N_ U_A L R E P 0 R T 

19 



: Our Ser 

20 

family Planning 
Famtly pbnning encompasses a broad range of services 
delivered in a variety of settings from acute hospitals 
tO General Practitioners' surgeries . During 1999 the 
bmtly planning and ';IIIOOleO's health committee continued 
tO address issues on family planning services. 

Dtvtlopments m 1998 
The le¥el and range of family pbnning services continued 
tO ~~ tn I 998. Sixty-eight GPs in the region have 
now contracted to provide a comprehensive family 
planntng service. The service is available to medical 
card holders free of charge and includes the following: 

• information and advice on all natural methods of 
family planntng 

• lnformauon and advice on all barrier methods of 
contraception 

• lnformaoon. advice and prescribing where necessary 
of an oral contraceptive pill 

• lnformauon and advice on IUCDs 

• nformauon and advice on vasectomies and tubal 
fitauons 

• nformatJOn, advice and administering of depot 
lnjecuons. 

Clients rNtf av.ul of services as a named patient of the 
doctor of the.r choice or access the services from 
anocher doctor of their choice in the area. This flexibility 
Is an Important aspect of consumer choice and 
sabmctJOn. 

Otntal a Orthodontic Services 
The Board conunues tO promote improvement in the 
oral hea!th Status of adults, adolescents, children and 
the spec.al needs groups. Oral health services are 
Otpnisecl to ta,..et key age groups for preventive 
SCNtces such a.s ~ semnts and treatment services. 
~ aGIIts ~erte dental treatment services through 
the D.ntlJTratment ServiCes Scheme from General 

QJ PrutitJOMrs. 

• A COGI of 16 paoencs ~ 
~ l998. An specQJ oral surgery 

be Ut~~ 10 demand for this service 

There was an increase in 1998 over the previous year 
in the number of treatments carried out through the 
Dental Treatment Services Scheme. The number of 
emergency treatments reduced. 

• The ISO 9002 process is ongoing with two service 
audits carried out in 1998. 

Eye Services 
The Board provides eye services to medical cardholders 
and children. Services provided include screening and 
diagnostic examinations, treatment of discovered defects 
and provision of spectacles. 

Developments in 1998 
Glaucoma screening for adults and ophthalmic 
screening clinics for diabetics continued. Waiting lists 
for these services have been eliminated. Services 
were purchased from private opticians on behalf of 
800 adults. 

The number of patients examined for services in 
1998 was 14,474.The number of people supplied 
with spectacles was 6,032. 

Child Care a Family Support Services 
The child care and family support services promote the 
welfare of children who are not receiving adequate care 
and protection. The wellbeing of children is the main 
priority. Considerable work was carried out in 1998 
in promoting integrated family and childcare work across 
all service programmes. Steps were taken in 1998 to 
improve the quality of childcare and family support 
services. These included the child care training programme 
which incorporated courses for other child care 
agencies in the region and the piloting of new practice 
documents on child abuse assessment and the 
management of case conferences. 

The Board continued to develop its child cart and foml 
resource services throughout the Region. 



Developments in 1998 
A total of 3,625 children were referred to the Board's 
services in 1998 for a range of services, including 
care, treatment, support and protection. The challenge 
has been to respond to the level of need that these 
figures indicate in an efficient and effective way while 
promoting an interagency response to all matters 
of child welfare and protection. 

The Board received 1,535 reported cases of child 
abuse in 1998 compared with 1,141 cases in 1997. 
This substantial increase reflects the rapid deYelopment 
of society's concerns regarding child protection and 
the Board's own activity in raising awareness and 
increasing its capacity to respond to reports of child 
abuse. The number of confirmed cases in 1998 was 
636. The complex nawre of many cases required a 
substantial process of assessment and service delivery. 

An audit of referrals to the Board's child protection 
services was commenced in 1998 and will form the 
basis of a comprehensive evaluation of our responses 
to the increasing demand for services. 

Under the 1991 Child Care Act the Board is required 
to inspect all pre-school services in its region. The 
pre-school inspection service was established tn 1998. 
To date 225 notifications by service provtders have 
been received, 150 premises were visited and 60 
inspections were completed. lt is planned to achieve 
an inspection of all services in 1999. 

• Two 'Spring Board Initiatives' to support famthes 
and children were launched 1n Dundalk and Navan. 

Services For the Elderly 
During 1998 the need for the development and 
expansion of a range of services for the elderly wu 
tdentifted. The demand for servtees conttnued to nse, 
u dtd expecauons of a quality responsive ervice. 

I 

~ &r"1 
... 

~ I ' 
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Mr. Frank Fohey. T.D .• Minister of Stott at the Deportment of 
Health ft Children launched two 'Spnng Board lmtmtnoes' to 
support families and children m Dundalk and Navon. 

admissions for resptte and convalescent are increased 
on 1997 by 7% and 23% respecovely. 

• Home helpJhome are was provided to appc OXJ 1 a121y 
1,358 persons during the year compared With 1210 
tn 1997 A toal d 479,000 hours d home~ 
are was provided. compared with +40.000 m 1997. 
A standardised form of assessment wu inuoduced 
in each commun ty are area. 

• Day are was proYided n 32 cenues ~the 
reg100 at wNc:h 1here were CM:r 80.000 aandancu 
A consumer sattsbcuon SUr"t'e)' of dd penoM 

attend•na five or the Boanfs non-consU!gnc 1 ~ 
areldzf hospcals was c.ompkgd The ~ 
that there was a hi&h or consumer 5altlmlaiCM1 

with the servke '&tld ovenD peoplt requ 
1ncreu.tt to frequency of aa.encSanc. at 

dzt care centra. 

• The Board's dzt QrWQy hcnplcll ~~ 
enhanced by che purchase of twO -Dilv e«MIIPCCI 

mlnlbules for ~ oiW pci"'In) to dq 
ea bf hospiQI unsu in Oundalk ~ ea-.. 

I 
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Services for People with Disabilities 
The underlining principles of this service are based 
on those identified in some recent national policy 
documems: S!rategy for Equality 1996, Towards an 
Independent Future 1996, Assessment of Need 199 7. 
The guiding principles are equality, maximising 
participation and enabling independence and choice, 
as well as involving the user in service planning. 

~t Nttworlcs '98 conftn:n~ theme dealt with 
IS~ue~ ?'!'und acrtss to education for people with 
diSObliltltS. 

lt is Important to note that disability can last a lifetime 
and Impacts on all services including services provided 
by the Department of Education and other agencies. 

There are presently 2.022 people in this region with 
~ d~Sabtltty recorded on the National Int ellectual 
uu.outty Database. 

~~-~•c:al and sensory impairment is being 
-·~for the • T ic:al regton. '0 date 1,000 people with 
phys and sensory disabilities have been identified. 

The 8oard rec . ""'-- . 
w. ~ u~e Importance of partnerships 

"""" ~ With dsab.l . Ol'pllsaocns roes and the many non-statutory 
lar MNices ~ serw:e:s.. A range of partnerships 
.,.. ........_ ~ easts. New co-ordinating strucnJres 
-. -._..,.:Q to lrwotYe users, carers. 

tJOns and health ~ non-Statutory 
• ~ts rd staff In planning future 

Co. ::::: cOO:::::r of St John of God in Drumar, 
Mrflt to be an important provider of 

the louthi~ ~~~With learning disabilities in 
'no......_. . ' '""'-&IWI'l area_ 
'·~ ser.kes for both ~~idttl:bl ........ chtldren and adults tnclude .. .., commun,ty ... ~ 

and ~ta .,...cement, educational, 
bOO. and a range of domicilary 

tr'a.nspon services. 

Developments in 7998 

The Board advanced a number of partnership 
agreements in the region, most notably with 
Rehabcare and the Irish Wheelchair Association in 
the interest of quality, and client focused service 
delivery. 

A review of transport services for people with 
disabilities was concluded, which highlighted the need 
for co-ordination of services and the need for 
appropriate training and support for staff. This has 
informed policy development for the Board. 

A project proposal to develop an innovative cross 
border response to meeting the needs of people 
with challenging behaviours commenced in 1998. 

Three residential and ten day places for people With 
physical disabilities were opened at the St Christopher 
Centre in Cavan. 

The summer respite project for children with 
disabilities was extended to cover the whole of 
the region. 

The networks '98 conference held during the year 
dealt with the theme of access to education for 
people with disabilities. 

Mental Health Service 
The objective of the mental health service is to promote 
and improve the standard of mental health and social 
well being of the people of the region. This is undertalcen 
through a network of community based and where 
necessary hospital in-patient services which are provtded 
by the Board in partnership with a range of voluntary 
o rganisations in the region. The emphasis is on 
developing and implementing individual ea~ plans !~ 
each person who has contact with the serv1ces whic 
includes the person's immediate and extended family 
and obtains the views cl the dient or patient cl the sef'YI(e. 

Developments in 1998 
A significant expansion took place in relauon to 
community based services for drug and subsQilC• 
abuse in dose co-operation with odler Board sef'llces. 
such as health promotion and family care A ~ 
community based service opened In Mo03ghan In 
addition to the existing addictJon sefVlces in Nmtl. 
Orogheda and Oundalk. 

The Board continued to work to utJhse the av;Ubble 
facilities and infrastrucwre relating to mental~ 
services throughout the region by extenchn& 1 

developing premises to provide more hostel ~ 
accommodation in community locaOOOS· As~ 
the number of patients at both St [)avnet's tJnUe 
Monaghan and St Brigid's Hospitai,Ardee con the 
to decline and work is underway to de~ 

----~------· - ~ .... ...,.,_,D_.:t,_ _____ ......., 



most appropriate future use for both sites. 
Improvements were made to existing service facilities 
for the benefit of patients. These included the 
refurbishment of ground floor accommodation for 
acute admissions in St Brigid's Hospitai,Ardee and 
the transfer to ground floor accommodation of elderly 
patients in both St Brigid's,Ardee and Se Davnet's, 
Monaghan. 

In response to the report of the National Task Force 
on Suicide a number of initiatives across the region 
were implemented including setting up a suicide 
prevention helpline, seconding a resource officer to 
focus on suicide prevention and establishing an 
awareness programme for GPs and health board staff. 

The Board agreed as part of its acute hospital strategy 

that there is a need for an acute psychiatric unit in 
Dundalk. Planning for this unit will be included in 
the overall capital plan for the hospital site in Dundalk. 

In conjunction with the Navan Mental Health 
Association a drop-in social centre was established 
in Jim Roche House, Navan providing day and evening 
facllities for mental health serv1ce users. The centre 
is run by users and provides a model of fuwre pnaice. 

Services for Travellers 
There are approximately 390 travelling families in the 
Board's area with the majority 10 County Louth and 
County Meath. Travellers accommodated in standard 
local authority housing. in group schemes and in lulong 
sates account for 348 families, With the rema10iog <41 
families on the roadside. 

The Board's response to the health and socaal needs 
of members of the travelling community is based on 
the recommendations of the Advasory Committee on 
Services for the Travelling Commun1ty, wnich reported 
in 1998. The advisory comm1ttee recommended thu 
health care services should be delivered in a manner 
that is acceptable to the culan and ~ c:llr.Mllets 
Rndings 1n relation to the hQtth staws ol the ITIYel1irw 
community in the North East followed a naoonal pauem. 
where it is found that factors such as poor IMng 
conditions. high unemployment and low le'tels of 
education influenced the general levels of health ol 
the comroonity. Therefore. to trnpf"O'It! the he:alth staWS 

of travellers, measures to address these defiCitS are 
required on a multi agency basis at local and at 
regional level. 

pri11UUY health 

care project Mtahb.:;heJ 

a 11wiJel of tra' ll r 

participatio1z i1z l1ealth 
• 

pr011WtlOil atl l altl1 

educati ll ' 
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Environmental Health Services 
The objective of the environmental health service is 
to control those environmental health factors that may 
adversely affect health and to promote good 
environmental health standards. 

The new Food Safety Authority is due to take on its 
statutory functions including legal responsibility for all 
food controls from January 1999. This Authority will 
contract with all those agencies involved in food control, 
including health boards, local authorities and government 
departments with a view to ensuring that there is a 
national approach to meeting the targets and objectives 
of the Authority. The Board's services will now work 
as an agent of the Food Safety Authority on a range 
of public health issues including gathering relevant data 
on human and animal infections, establishing public health 
priorities and establishing control measures which 
are targeted appropriately. 

!he environmental health service also works on 
~mplementing the Board's strategy to combat smoking 
m the region. 

lkvdopm~nts in 1998 

A total of 3.611 visits were made to food 
premises in the region in accordance with the 
protocols agreed at national level. Measures were 
taken to control health hazards in food. 

The ~rd continued to promote good practJ· . 
relation to food fe . ce m 
With wor1<e . sa ty, through educatiOn and training 

tl 
rs In the food industry. Employees in food 

ou ets, food retail · 
premises and catering services 

sector were provided with food safety education. 

The ~ ~rked closely with businesses in the 
l"eglln,l~cularly in providing advice, support and 
genera mforrnation Spec·fi . 
irwoMng businesses : I IC _campaigns were run 

10 Promotmg the implementation 

of tobacco control legislation and working with 
caterers and organisers of outdoor events. 

&.11 total of· .J~ fJ 1 ''iJitJ 
•vere nuUJe to food 
orent.Me.1 ·, the region_." 
Community Welfare Services 
The main objective of the Community Welfare Service 
is the provision of an income maintenance package under 
the supplementary welfare allowance scheme to persons 
who have either no income or an insufficient income 
to meet basic requirements. In this regard the Board 
acts as an agent of the Department of Social, Community 
and Family Affairs. The service is committed to achieving 
a quality customer focused approach. 

Community welfare services also support the Board's 
activities in relation to financial assessment for general 
medical services (i.e. the medical cards), maintenance 
charges for services for the elderly and institutional 
admissions, mobility allowances, long term illness and 
nursing home subvention. 

An advice, referral, mediation, counselling, advocacy and 
budgeting service is provided in order to deliver a 
comprehensive package of support in recognition of 
the plight of those who are marginalised, disabled, alone, 

isolated or distressed. 

Developments in 1998 
The service facilitated and actively supported outreach 
project developments for the Community Information 
Service in Dundalk and the Resource Centre for 
the Unemployed in Dundalk, also at Louth County 
Hospitai,Ardee Health Centre and Dunleer Health 

Centre. 

The results of consumer satisfaction survey and 
payment systems were examined and any inadequacies 

found were addressed. 

The service initiated the development of a generic 
information system in conjunction with the H~lthy 
Cities Project in Drogheda. This project provides. 

1 
comprehensive information on all health and socla 

services in the area. 

A more customer focused and transparent 
Supplementary Welfare Allowance appeals process 

was introduced. 

Facilities for customers were improved in Ballybay. 
Termonfeckin, Ballyconnell, Dunshaughlin and 

Muirhevnamore, Dundalk. 

NORTH EASTfRN UCAo..- .. -- ----------------~~ 



Ambulance Services 
During 1998, the level of the ambulance service 
continued to increase in all areas i.e. ambulance 
emergency calls, patient transport services and 
communications. In 1998, ambulance calls totalled 
21,223 compared with 21,151 in 1997. The level of 
emergency calls continues 
to rise significantly each 
year with a 13% rise over 
1997 across the region and 
as high as 25% in certain 
areas. 

The ambulance service 
operates and 
co-ordinates a wide range 
of transport services 
throughout the region in 
respect of various care 
groups including the elderly, 
the mentally ill, children and 
people with disabilities. During 
1998, over 150,000 patients were transported by the 
patient transport division of the ambulance service. 

Acute Hospital Services 
The Board continues to strive towards its objective 
to achieve as high a quality of service and as 
comprehensive a service as obtains in any other 
comparable region in the country. 

In 1998 there were further capital and service 
improvements. In June 1998 the Board unanimously 
approved a framework to further develop and 
improve the quality and range of services. The framework 
details developments in all specialities within the two 
hospital groups over the next five years in addition to 
significant capital developments. 

Also in 1998 the Board approved a new policy 
framework for cancer services. This comprehensive 
document outlines the planned development of 
cancer services in the north-east. Following the 
adoption of the cancer policy, plans were put m place 
for the provision of consultant oncology sei'Vlces in 
both hospital groups. 

The Board has indicated its strong support for the 
clinical aucfrt. spedalisadon. quality assurance progr.vnmes 
and additional support for health and safety measures. 
The teaching relationship our hospitals and consultants 
have established w1th the Royal College of Sur&eons 
continues to improve the standards of care and 
treatment for patients, wh1ch helps attract new 
consultants and other professionals to the regJOn. 

In 1998 our ambulance personnel responded to 21,223 
calls and transported over 150,000 patients. 

The cusromer care and communication initiatives already 
outlined for all our services have parucular signrficance 
for patients and staff. 

Developments continued at each Site in the following 
services; accident and emergency, out-patients, h1gh 
dependency/coronary care, diagnosac services, day 
hospital services, clinical equipment. telecommunicaoons 
and IT developments. liaison With general practitioners. 
customer care and convalescence and d1scharge. 

Developments in 1998 
Medical 

The new medical and coronary care un•t at Navan 
was completed and comm1ssioned. 

• In conJunction With the Department of PubliC Health 
the hospital management tarnS h3Ye deYeloped good 
wortorc relationships with local ~ prac:tJOOn«'S 
facihtaang easier access for general pracauonen 
and more appropnate admissions to the aaa hospitals. 

• Thirty-seYen paoents pcaroopated 10 the new Cardiac 
Rehabehtaoon f>ro&ranvne. whkh corM*ICed a.t the 
Navan site. 

• The awoiiCTilent of a W-time liaison I'U'M lt tMldal< 
has resulted 1n more effectJVO d•schar& plann•ng 
and a more 1ntqrated ~rvtce. 
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Nursing staff in the new mole medical Et coronary core 
unit in Novon Hospital which opened in November 1998. 

Surgery 
Two new surgeons with special interests in gastro 
intestinal and breast surgery took up duty at Cavan 
/Monaghan. A diagnostic breast clinic will operate 
at both hospital groups minimising the need for 
patients to travel to other centres. 

A pre-operative screening initiative commenced at 
the Drogheda site during 1998 to ensure optimum 
use of theatre and staffing resources. 

A regional consultant orthodontist took up duty to 
lead the development of a regional orthodontic service. 
Funding was provided to establish a unit at Navan. 

The Breffni Medal for surgical excellence was 

inaugurated during 1998 by the joint department 
of surgery at Cavan/Monaghan 

Obstetrics/Gynaecology 
There was an increase in obstetric admissions in 
1998 at both Dundalk and Drogheda sites. The number 
of births rose by 5%. The total number of live births 
in Dundalk in 1997 was 466 compared to 496 in 1998 
while in the Drogheda this figure rose from 1911 
in 1997 to 1972 in 1998. Health promotion initiatives 
were developed in the areas of antenatal education, 
breast-feeding, family planning, post natal depression, 
nutrition and smoking cessation. 

A replacement consultant obstetrician/gynaecologist 
took up duty at the Drogheda site in 1998. 

A quality initiative in obstetrics was undertaken in 
the Cavan/Monaghan group. As a result new clinical 
procedures and protocols were developed and are 
in the process of implementation. 

Paediatrics 
Paediatric services in 1998 continued to develop. 
The numbers attending outreach clinics at Navan 
and Dundalk increased by over 50% in 1998. 

Radiology 
In 1998 a GP appointment system for radiology was 
introduced in Dundalk which has been successful 
in streamlining access for out-patients, general 
practitioners and in-patients to this service. 

New ultrasound equipment was commissioned at 
all sites in Louth/Meath and this increased significantly 
the numbers of ultrasound examinations available 

to referring clinicians. 
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A dedicated room for ultrasound examinations was 
provided at Navan thereby increasing the department's 
capacity to perform ultrasound examination. 

CT services at Drogheda were extended and patients 
from the Louth/Meath area can now obtain a service 
quickly and efficiently. 

A neN radiologist took up duty in the Cavan/Monaghan 
group in 1998 and a second radiologist will take up 
duty in 1999. These appointments will also support 
the development of the mammography service 
established to support the recent appointment of 
the breast surgeon. 

Infection Control 
Multidisciplinary Infection control teams have been 
established in both hospital groups to monitor and 
implement good practice in minimising the risk of 
infection. 

Palliative Core 
General practitioners and public health nurses make 
the majority of referrals to the palliative care service. 
A number are also referred by consultants, oncologists 
and family members. There has been a steady increase 
in demand for palliative home care services in recent 
years. During 1998 a total of 448 patients availed of 
the palliative care service. 

Health Promoting Hospitals 
In 1998 health promotion initiatives were undertaken 
at all sites to create an awareness among staff, patients 
and the public of the benefits of healthier lifestyles. 
Activities included health awareness sessions, blood 
screening, advice and monitoring of cholesterol levels 
and promoting healthy eating. 

Management Processes Development 
Extensive discussions were held with consultants, 
directors of nursing and general management to 
improve procedures for the active participation of 
health professionals in the management of the acute 
hospitals. New strucwres have now been implemented 
with the further development of the joint departments 
across the twO hospital groups and also the establistvnent 
of speciality management teams who will oversee the 
day to day management of each speciality. Hospital 
management executive committees have been put 10 

place at each hospital group. 

~Ilealth pro11Wtio1z 
• • • • tlltltaltvu "'ere 

Ulldertake11 i1z all of 

the hodpitali to create 

a1z afvarelleJd of the 

he1zefiu of healthier 

lijeJLy led,, 

Acute Hospital Services ActMty Levels I 998 

- r o.,c.... Out-padella 

Medicine 14.690 3.600 22.175 

Surpry 11.080 6.100 2l.800 

Obstetrics 5075 a 17.150 

GynaecolorY 2.760 765 7.sl0 

Paediatrics 3.600 us U70 

Orthopa.dlcs 2.925 16 10.700 

ENT 180 ISO l.SOO 

Total 40.430 10.914 101.875 
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Service lnfrastructural Developments 
The year 1998 saw the continuation of the ongoing 
development of the Board's infrastructure, based on 
a patient focused programme, aimed at enhancing the 
environment from which services are delivered. 

New building developments and improvements were 
carried out in many service areas as follows: 

Community Services 
Emyvo/e 
The building was refurbished to provide a health centre. 

Monaghan 
Local Health Care Unit commissioned. 

CostJebel6ngham 
Construction of new health centre ongoing. 

Knockbridge 
The building was refurbished to provide a health centre. 

Oogherheod 
The planning of the new health centre was completed; 
and is due for tendering in 1999. 

Corling(ord 
Planning of the new health centre was completed; 
and is due for tendering in 1999. 

Dunshaugh/in 
The Local Health Care Unit pictured below was 
completed and commissioned. 

l.oytown 

Construction of new extension to existing health 
centre ongoing. 

0/dcastJe 

Construction of new health centre in progress. 

Tnm 

lrnpr'OVemem:s to health centre at planning stage. 

Dunboyne 

lmp~vements to health centre brought to 
plannang stage. 

Du leek 
Joined with Meath County Council to provide 
Community Services Centre in local 'one-stop' 
shop development. 

Drumconrath 
Planning permission sought for extension to health 
centre. 

Cootehi/1 
New Local Health Care Unit taken to planning stage, 
tender documents due for completion early 1999. 

Members of staff and the local community who attended 
the open doy at the new health care unit in Monaghan. 

Ba/lyconne/1 
The health centre included as part of Unit for the 
Elderly development. 

Virginia 
Health centre included as part of Unit for the 
Elderly development. 

Other 
Planning work also commenced on improvements 
for the following locations: Clones, Casdeblayney, 
Carrickmacross, Dundalk. Drogheda,Ardee, Enfield, 
Slane, Summerhill, Kilcogy, Mountnugent, Stradone, 
Gowna, Ki lleshandra. 

Acute Hospital Services 
General 
A yearly programme of maintenance and upgrading 
took place at all locations with a view to upgrading 
the physical environment from which patient services 
are provided. 

Our Lady's Hospital Navan 
The new Male Medical and Coronary Care Unit 
was commissioned and opened in November 1998. 

Louth County Hospital 
Upgrading of Accident and Emergency/Out Patients 
Department tender report submitted to Department 
of Health & Children. 
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Monaghan General Hospital 
Improvements to bathrooms and toilet facilities, and 
single rooms completed. 

Mental Health Service 
Carrickmacross 
Planning completed and planning permission received 
for new Mental Health Centre 

Monaghan 
A site was identified for a new Mental Health Centre 
and a brief for its development was prepared. 
Planning was completed and tenders were received 
for the Day Hospital for Psychiatry of old age. 

Ardee 
Upgrading of sewage disposal system at St. Brigid's 
Hospital, tender documents completed for tendering 
early 1999. 

Louth County Hospital 
Planning under review for High Support Hostel. 

Drogheda 
Hostel Extension at St. Mary's Hospital, 
construction commenced. 

Virginia 
Mental Health Centre progressed to Stage 3 as 
part ofVirginia Unit for the Elderly. 

Athlumney 
Programme of upgrading Day Centre agreed for 
implementation early 1999. 

Developments in Learning Disability Services 
Cavan 
Tender for 
Phase 2 at St. 
Christopher's 
accepted, 
contractor due 
on site in 1999. 

Monaghan 
Planning permission being sought for training 
facility {Diamond Centre). 

Services for the Elderly 
Ba//yconne/1 
Unit for the Elderly and Day Hospital-Tenders 
sought with a view to commencement on site 
early 1999. 

Virginia 
Unit for the Elderly & Day Hospital-Planning 
permission sought with project at Stage 3. 

Castleblayney 
A range of refurbishment and upgrading works at St. 
Mary's Hospital was undertaken. 

Dundalk 
Planning completed on Elderly Mentally Infirm (EMI) 
Unit at St. Oliver Plunkett Hospital. 

Other 
General improvements and ongoing maintenance 
was carried out in Units for the Elderly at, St. Felim's 
Cavan, St. joseph's Trim, St. Joseph's Ardee, Cottage 
Hospital, Boyne View House, Dr. jack Sullivan Memorial 
Home, Oriel House Monaghan, Infirmary Navan. 

In conclusion, 1998 saw significant capital investment 
in the improvement of existing buildings, new extensions, 
together with replacement of equipment and an ongoing 
programme of Fire Detection and Prevention in all of 

the Board's buildings. 

Castleblayney 
Site identified 
and planning 
permission 
sought for 

St. Christophers Centrt, Cavan - Phose 2 to commence m 1999. 

Residential I Respite Care Unit 

Dunboyne 
Planning commenced for new Resource Centre. 

Virginia 
Activation Unit in planning with Unit for the Elderly. 
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Human Resources 
The Personnel Department provides services to ensure 
that our human resources are selected, developed, 
utilised and focused towards meeting the needs of 
our clients. 

Particular emphasis is placed on meeting recruitment 
needs and on working with service managers to provide 
appropriate education and training for staff. 

Training Et Education 
Our training and education programmes continue to 
focus on the need to develop the staff in our 
organisation. The Training Section aims to support and 
assist managers in improving staff performance and 
professional competence by developing high quality 
education and training programmes which meet the 
needs of the service. 

Staff on an Information Technology training day- In 1998 
o~~ 2000 staff attended various courses organised at 
~gtonallevel. 

There was particular emphasis on the following areas 

management education and development 

child care training 

continuing nurse education 

Management Education and Development 
The Office for Health Management undertook a 
stocktake of managerial skills and talents on behalf of 
the Board. The results of this excercise indicate that 
levels of formal management training were higher for 
the Board than nationally and that there is higher 
than national average level ofThird Level participation 
by Board staff. 

A Doctors in Management Programme was completed 
and evaluated. 

Funding was provided for staff undertaking management 
development programmes. In all 91 staff received 
funding towards the cost of third level courses. 

Supervisory management programmes for Ward 
Sisters, Assistant Matrons and Nursing Officers 
were completed. 

Leadership programmes for Ward Sisters in Acute 
Hospitals and for Superintendent and Senior Public 
Health Nurses were commenced in 1998. 

Child Care Education and Training 
The Regional Child Care Training Programme offered 
a variety of courses to those engaged in the network 
of child care. Approximately 560 staff attended these 
courses. 

The success of the programmes over the past few years 
is due to the multidisciplinary, interagency focus of the 
courses, to the involvement of staff who act as trainers 
and facilitators on the courses and to continuous 
evaluation of programmes. 

The Child Care Foundation Course Training Manual on 
recognising and responding to chi ld abuse and neglect 
was published in 1998. lt pioneers a new approach in 
child care training and provides a valuable resource 
for use in educating and training all those involved in 
the network of child care and protection. 

Continuing Nurse Education 
library development Fifty-two courses were organised under the regional 

education programme. Over I 000 nurses successfully 
completed the range of courses. The Board participated uo . • in the development of a B.Sc. in Nursing at Dundalk 

llr frQllltlzg a1ziJ Institute ofTechnology.This has now been accredited 
by the NCEA. 

education pro..lJramnze.J amt to .1upport anJ aJdi.Jt 
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Library and Information Services 
New libraries/reading rooms were opened in Louth 
County Hospital, Dundalk. St. Davnets Hospital, Monaghan 
and St. Mary's Hospital, Castleblaney. Computer 

Networking of the regional libraries was completed 
in 1998. 

Recruitment 
In 1998 service developments resulted in the creation 
of additional posts and the subsequent appointment 
of additional staff. 

The Recruitment Section continued to support such 
developments in ensuring that appointments met the 
highest standards and that recruitment and selection 
procedures continued to reflect current best practice. 

In order to improve the quality of documentation, in 
particular job descriptions and person specifications, 
the recruitment section now encourages relevant heads 
of discipline to assist in evaluating and reviewing 
documentation pertaining to their professions. This 
initiative, introduced in 1998 has resulted in clear, 
comprehensive information being readily available to 
candidates in respect of posts within the Board. All 
other documentation will continue to be reviewed 
on an ongoing basis to ensure clarity. 

An information booklet on clerical careers in the North 
Eastern Health Board was compiled. lt is planned to 
compile similar Information Booklets for distribution 
to Third Level Institutions for other specific categories 
of staff. The purpose of the booklet is to provide as 
much information as possible about a particular grade 
and equally important, to promote the Board as an 
employer. 

Staff Relations 
In 1998, the staff relations department had a significant 
involvement in relation to new working conditions 
/practices through the implementation of Partnership 
2000 pay agreements. Implementation of The 
organisation of Working Time Act was facilitated by 
workshops throughout the region. 

Work continued on the introduction of Occupational 
Health Service for staff, an Equal Opportunity Policy 
and a new personnel/payroll system. 

The Board continued its proactive policy of promoting 
good working relationships amongst its staff and with 
organisations representing staff interests. Expert advice, 
guidance, assistance and support were made available 
to line managers in respect of employee relations and 
other issues. 

Library and information services continued to be 
developed across the region. 

Safety. Health Et Welfare 
The safety, health & welfare section continued to advise, 
give guidance and practical assistance to line managers 
in implementing the Board's Safety Management 
Programme in their areas of responsibility. lt also 
continued to provide support and training for the 
Board's safety representatives and worked with loal 
managers in establishing Safety Committees. 

Accident and incident trends continued to be reviewed 
with a view to identifying the main hazards In the wori< 
place and to prioritise the areas of trainmg which 
require attention. 

In response to needs idenofied by local managers. tnm1ng 
programmes in Health & Safety were delivered to 

maintenance personnel, nursing and non-nursmg staff 
and managers. Programmes in breakaway techniques 
and auditing techniques were conanued.An add1tional 
ten members of staff were trained as manual handling 
instructors. A manlnl handling mstructors refresher 
training programme was also completed. 

Guidelines for handhng and Stof"a&e of healthcare waste 
and an information leaflet for home support workers 

were developed and produced 
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Information Technology 8: 
Telecommunication Services 
The Management Services unit provides and supports 
the information technology and telecommunications 
infrastructure for the Board. Information and 
telecommunications underpin the Board's business 
and clinical environment. The following initiatives are 
included in the list of developments for 1998: 

Significant improvements to the Board's financial 
management and reporting systems were achieved 
following the introduction of a new integrated set 
of systems. These have: 

enhanced financial management at both 
regional and local level 

standardised procedures and practices across 
the region 

streamlined the ordering of goods and services 

led to the devolution of financial management 
to local service levels 

helped develop staff skills and provided 
capabilities for the introduction of service 
based costing systems. 

Good progress was achieved during 1998 in the 
implementation of systems in Our Lady of Lourdes 
Hospital, Drogheda. These are helping with the 
standardisation of procedures and practices throughout 
the region. The hospital information system is also 
helping to simplify and streamline the administrative 
procedures for patients in their dealings with the 
hospital, and is providing management information 
and enhanced record keeping 

In Community services much of the development 
during the year concentrated on the new unit in 
Dunshaughlin. This new centre, which provides 
integrated care in a community setting, uses the 
advantages of new technology to make it patient 
centred and clinician friendly. The objective is to ensure 
care delivery is collaborative and seamless for the 
patient. Information support systems have been set 
up to help with scheduling, workflow and record 
keeping. in order to underpin this seamless approach. 

Facilities for training on Information Technology skills 
have been incorporated as part of the new regional 
training centre in Ardee. IT systems in hospital 
libraries have also upgraded and linked together. 
Information Technology support staff based at local 
hospitaUcommunity sites have also been appointed 

-

Information Technology systems and new telephone 
systems continued to be introduced across the region 
during 1998. 

In support of policies towards a customer friendly 
approach a programme to improve telephone systems 
commenced in 1998. This saw the introduction of 
new telephone exchanges in a number of locations 
and includes facilities such as voice mail and direct 
dialling (DDI) whereby callers can phone directly 
through to the person or unit concerned. 

Major incident freefone numbers were established 
in the main centres of the region and a 24-hour 
Suicide Prevention Helpline has been set up. 

The provisions of the Freedom of Information Act 
have applied to health boards since October 1998. 
A tracking system to help process enquiries from 
members of the public for information under the 
terms of the Act was developed and implemented. 

The Board established an Internet Web site during 
1998 (www.nehb.ie). This contains information about 
the Board, its services and Freedom of Information 
details. 

Work commenced on a number of European Union 
based telematic initiatives during 1998. 

There has been much attention in recent times on 
the implications of the year 2000 on electronic 
systems and equipment. The Board made good progress 
in 1998 on ensuring that computers and electronically 
controlled items will continue to function properly. 
This will be completed in 1999. 

_ N 0 R T H_ EAST E~ EA l T H B 0 A R 0 1 9 9 8 ANNUAl REP 0 R T ------- ----- __ __,---

1 
1 

1 

' 
I 
J 

j 

J 



Materials Management 
The Board is a significant purchaser of goods and 
services in the region. Currently some £30m is spent 
directly by the Board on the goods and services required 
to support its treatment and care programmes. 

The role of the materials management service in the 
Board is to provide, in discussion with local managers, 
a service, which ensures that all purchase decisions are 
based on achieving the best quality product or service 
with regard to available resources and specification. 

The importance of materials has been recognised 
nationally in a report of the Materials Management 
Advisory Group established by the Minister for Health 
and Children. 

uThe Boar~ iJ a c~iglzificaltt 

pttrchac~er of goo~cl a11d 
· tiervicec~ i11 the regio11, 

tipeniJi'lfl £30 Jlul!ioJz i1z 1998~: 

Developments in 1998 
A regional materials manager was appointed in 1998. 
The new service played a key role in a wide variety 
of procurement projects including the equipping of 
the new male medical and coronary care unit in 
Navan, the new local health care unit in Dunshaughlin, 
the equipping of the radiology deparunent in Monaghan. 
As a result the materials management service was, 
through consultation with the user and the 
development of clear specification of requirements, 
able to provide the most optimum purchase decision 
for the service. 

Work commenced on the development of 
procurement policies and procedures. These will 
clearly identify the roles and responsibilities of people 
involved in purchasing and will help optimise 
purchasing decisions. 

Market analysis commenced to identify areas of 
greatest opportunity for improving the value the 
Board gets from its money. 

These include, transport, laundry, wound management. 
office supplies and computers. This will be achieved 
by the application of best commercial practice in 
materials management. 
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c 
The CAWT structure was established following an 
agreement between the North Eastern and North 
Western Health Boards in the Republic of Ireland, and 
the Southern and Western Health and Social Services 
Boards in Northern Ireland in July 1992 The agreement 
commits the four Boards to co-operate to improve 
the health and social well being of their resident 
populations by undertaking joint work and seeking 
funding to support cross border initiatives. 

Nursts North and South of tht bordtr attending the nurses 
ronferrnce ~htch was orgomsed os part of o jomt project 
~tween thts Board and Groigavon arta hospital trust. 

Ck~lopments m 1998 

Follow1ng the establishment in 1997 of organisational 
structures and staff supports, a programme of project 
work has been undertaken. 

The CAWT Support Unit provides a support strucwre 
to the four participating Boards to ensure the joint 
partJOpanon in the developme.,t cl the 'M:>rk of CA WT. 

The Commumty Childhood Accident Prevention 
Prozramme empowers parents to increase their 
control over the1r children's safety. Local part-time 
staffs ~ve been recru•ted to v1sit parents 1n their 
own homes to adviSe and discuss safety issues. 

• The Cross-Border Flex• Worl<er Scheme seeks to 

"*' the needs cl people With disabthdes by providing 
Rex•ble employment opportunities to those living 
In rural commun1aes 

The Oruz Awareness Prolect uses ex•stmg health 
promotiOn rmtenals as the b;u,s for consult3tions 
With eleven to fourteen year olds. The aim •s for 
younz people themselves to 1dent1fy their specific 
concerns In relatiOn to drugs and the matenal that 
can be produced to reflect these concerns and 
nlluence the•r peen. 

NORTH EASTERN HEALTH BOARD 

A joint project between this Board and Craigavon 
Area Hospit31 Trust will provide practical links for 
the sharing of information, services and good practice. 
Senior managers, clinicians, technical and support 
staff have been brought together with the intention 
of contributing to the improvement of services in 
each location. 

A joint training programme has been established 
between the Board and the Northern Ireland 
Ambulance Service Trust which aims to bring the 
best and most appropriate joint response to major 
accidents within the adjoining border areas. 

Self protection materials for children with disabilities 
are being developed jointly. Once agreed these 
packages will be introduced into special schools 
and classes within the four Boards areas. 

Common parenting programmes are being established 
across the four Boards. These programmes will better 
equip parents with the knowledge and competencies 
to address the challenges of parenting. 

uThe jottr Boaro'J -

co-operati1zg to 

il1tpro,,e the health 

a1zJ <Jocial "'ell 
heir1g of their 

re.~iiJe1tl 
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