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AITHEASC AN CHATHAOIRLIGH 

Is ctiis 6thais dom Tuarasc6il 

Bhlianttiil Bhord Slainte an 

larthuaiscirt don bhliain d6r 

crfoch 31 Nol/aig 1997 a 

chur i 16thair. 

Uirftear sa Tuarascail an 

reimse cuimsitheach seirbhfsf 

a chuireann an Bord or fail 

d'fhonn sochar slainte agus 

s6sialta mhuintir an 

larthuaiscirt. 8o leir arfs i 1997 polasar an 

Bhoird maidir le seirbhfsi a sholathar ar 

bhealach chomh hiomlan agus is feidir 

gar do lathair lucht a n-tisaidte, 6na 

hionaid cead chtiraim den scoth ata or 

fud an rlfigitiin. Cuireadh ionaid nua ar fail 

i nDroim Sean8h6, ar an Fh61 Carrach, i 

mBun Cranncha agus i gCtiil Mhuine. 

Cuireadh ttis i rith na bliana freisin leis an 

obair ar ionaid chead chtiraim in aiteanna 
eile. 

Is iomai constaic ann don Bhord son 

iarracht freastal ar riachtanais slainte 

agus sh6isialta mhuintir an reigitiin. 

Uin'gh dha thuarascail neamhspleach a 

foilsiOdh i 1997 gur fairsinge fadhb na 

bochtaineachta reigitin an larthuaiscirt n6 

i reigitiin eile. Ni fheadfaidh an tseirbhis 

slainte aiste fein na nithe or fad is ctiis le 

drochshlainte a chose. Tuigeann an Bord 

le fada go bhfuiltear ag broth ar 

chomloibnti le haisineachtai eile chun cur 

chwge uileghabhalach a fhorbairt 1 Ieith 

no slainte D'o1brigh an Bord 1 bpairt le 

SCOI/eanna, gnipai pobail, no Boird 

Phciirtneu·eachta agus eagrois eile i n'th no 
bhana 

I'\ le1r On SCirbhfs nua CT m Ospidea/ 

CJmearcilta U!illr Ceanamn 1 rith na bliana 

~'0 bhfuil an-blwntd1ste le bamt as an 

gcomho1bnu Tbrudh an tseirbhis nua ar 
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iarrachtai an Bhoird agus an glmipa 

deonach • The Fn'ends of Letterkenny 

General Hospital". 

Ta forbairt seirbhisi oiceolaiocl!ta 6 gcur 

chun cinn ag an mBord de reir na 

Straillfise Naisiunta Ailse. 

Ta reimse tacai de dhith ar dhaonra 

aosach an reigiuin lena n-<iirftear nios m6 

na 30,000 duine os cionn 65 bliain 

d'aois. Lean an Bord den leathnu ar 

churam tacaiochta ag baile, ionaid lae 

agus seirbhisi oispfdeillae chomh maith 

le curam in arais ch6naithe. Criochnaiodh 

an obair th6g61a ar an Aonah Dementia 

nua ag Ospideal Naomh Padraig i gCora 

Droma Ruisc agus cuireadh ttis leis an 

t6gail ar aonad den chineal ceanna ag 

Ospideal Naomh Eoin i Sligeach. 

Thainig roinnt athrufthe ar chomhaltaf an 

Bhoird i far no bliana nuair a toghadh 

comhaltai no ngairmeacha ar an mBord. 

Bo mhaith liom buiochas a ghabh6ille 

gach comhalta den Bhord as ucht a 

gcomhoibrithe agus a nduthrachta i gcur 

chun cinn seirbhisi sa reigiun. 

Ce gur m6 an tisaid no n'amh a bhaintear 

as teicneolafocht chasta ag deanamh 

curam na n-othar sna hospideil agus sna 

haonaid, is i foireann an Bhoird an 

camhainn is m6 at6 againn. To p6irt 

th6bhachtach ag gach ball den fhoireann 

sa tseirbhfs iomlan slainte agus s6isialta a 

chuirtear or fail. Is abhor br6id dom bamt 

a bheith agam le daoine chomh 

dtithrachtach Ieo. Tuigfidh tti agus an 

tuarascail a leamh agat an reimse leathan 

seirbhisi den scoth a chuirtear ar fail son 

/arthuaisceart agus an dtithracht a 

chaitear lena bhfeabhsti nuair is feidir. 

-



CHAIRMAN'S INTRODUCTION 

I am very pleased to introduce the Annual 

Report of the North Western Health Board 

for the year ended 31st December 1997. 

The report illustrates the very 

comprehensive range of services which 

are provided by this Board with the 

objective of achieving health and social 

gain for the resident population of the 

North West region. The Board's policy of 

delivering services in an integrated way 

as close as possible to the consumer was 

evidenced again during 1997 with the 

further development of a number of high 

quality primary care centres throughout 

the region. These include new centres in 

Drumshanbo, Falcarragh, Buncrana and 

Collooney. Work on several other primary 

care centres also got under way dun·ng 

the year. 

The Board faces many challenges in 

meeting the health and social needs of 

people in the region. Two independent 

reports, published in 1997,showed a 

greater prevalence of high levels of 

deprivation in the North West region in 

comparison to other regions. The health 

service cannot alone prevent the 

causative factors of ill health. The Board 

is dependent upon, and has long 

recognised the need to work in 

partnership with, other agencies in the 

development of a more holistic approach 

to good health. The Board has worked 

dunng the year in partnership with 

schools, community groups and 

Fbrtnerslup Boards amongst others. 

An example of the tremendous benefits 

which can be achieved by jomt workmg 

can be seen m the mtroductton of a CT 

servtce In Letterkenny General Hospttal 

dunng the year. Thts was brought about 

through the combined efforts of the Board 

and the voluntary group "The Friends of 

Letterkenny General Hospital" 
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The Board has progressed the 

development of oncology services in line 

with the National Cancer Strategy. 

The elderly population in the region, 

which comprises over 30,000 people 

(aged over 65) requires a range of 

supports. The Board continued to extend 

the level of home support care, day centre 

and day hospital services as well as 

residential care. Work was completed on 

the construction of a new Dementia Unit 

at St. Fbtrick 's Hospital, Carrick-on

Shannon and work commenced on a 

similar unit in St. John 's Hospital, Sligo. 

The membership of the Board changed 

somewhat mid-way through the year with 

the election of members of professions to 

the Board. I would like to express my 
appreciation to all Board members for 

their co-operation and commitment to the 

continued enhancement of services in the 

region. 

Whilst complex, enabling technology is 

more and more used in our hospitals and 

centres as part of patient care, our greatest 

single resource continues to be the 

Board's stafl Each individual staff 

member plays an essential part in the 

delivery of an integrated health and social 

service I am proud to be associated with 

such caring and committed people. As 

you read through the report, you will 

glean from ll the broad range and level of 

services u;htdl are delivered In the North 

~{est and which are aer tmproving. 

Cllr Mtchael Gucklan 

Chatrman MVHB 



CHIEF EXECUTIVE'S COMMENTARY 

All of the targets included in the service plans for 1997 

were achieved. The volume of services was maintained 

at previous year's level, service developments were 

introduced within the timescale set and further progress 

was made in the programme of improvements in quality 

and methods of delivery of services. 

It was particularly satisfying to see our two 

general hospitals confirmed as efficient and 
effective under the casemix programme. The 

casemix analysis takes account of the 
volume of services, complexity and 

resources expended. The analysis for 

1996/1997 placed Sligo General Hospital 

number one and Letterkenny General 

Hospital number two among seventeen 
hospitals in the group nationally and we 

were rewarded by receiving the two highest 

casemix adjustments for the hospitals in the 
allocations for 1998. 

The appointment of the second orthopaedic 
surgeon for Letterkenny General Hospital 

during the year marked the achievement of 

a long sought development of the service. 
The impact on the service is already 

beginning to show with out-patient woiting 
lists down by 50%. 

Further phases of the development plans for 
primary care, child care and for people with 
learning disability were completed in 

accordance with the level of resources made 
available. Developments in services for the 
elderly included the buildmg of two new 

Dementia Units m Carrick-on-5hannon and 
Sligo which Will meet an urgent need in the 
sen 1ces for the elderly in the region 

n1e Board COntinued it aCtive mvoluement 

with Co-Operation and ~~rking Together 
(C.UVI) and other networks to provide a 
mechamsm to promote and develop 

appropnate cross border and JOint 

initiatives Four of the CA~VT projects focused 

on the needs of families and children while 
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young people were the target of two further 

projects. The pn"mary care project focused 

on developing pilot sites to advance primary 

care focused services and facilitate good 
practice and fully integrated primary care 
teams. 

DEVELOPING A STRATEGIC 

APPROACH 

The scale and complexity of the health and 

social problems of people in the region 

increasingly depends on developing a 

strategic focus which will allow services to 

be planned in a rational way related to the 
needs of the people and recognise the need 

for a flexible and responsive service. 

During 199 7 a number of strategy groups 

were established to develop this approach in 

relation to Primary Care, Elderly, Consumer 

Involvement, Mental Health and 

Management Development. Each group 

consisted of people from varied 

backgrounds and included consumers and 

providers. The process of developing the 
strategies also included a wide range of 

consultations with interested groups. Each 
group was sponsored by a member of the 

Board's senior management and facilitated 
by a member of the Board's staff who was 

relieved of normal work to act as a project 
worker. 

• PRIMARY CARE 

Primary Care was selected because, in the 
health service, it is the main point of contact 

for most people and high quality and strong 

primary care services are essential to 
delivering effective and efficient health care. 



CHIEF EXECUTIVE'S COMMENTARY 

As the Board considers primary care to be 
the core of a comprehensive health care 

system, it is important that the most effective 

and appropriate methods of work 

organisation and service delivery are 

employed. The report of the group which will 
propose a strategy for the development of 

primary care over the period 1999- 2004 is 

scheduled for completion in May 1998. 

• ELDERLY 

During 1997 the "Review of the Years 
Ahead" was published, and recommended 

that any new strategy on services for the 

elderly should have a firm commitment to 
the principle of consumer orientation with 

older people and their corers involved in the 

planning and evaluation of services at all 

stages. The strategy group set up to 
formulate a strategy for future services for 

the elderly in this region has adopted the 

principle of this recommendation and is 
focusing on the needs of the service users. 

The report of the group is scheduled for 

completion in June 1998. 

• CONSUMER I NVOLVEMENT 

The strategy group on consumer 
involvement has representatives from local 

Partnership Boards and Consumer groups 

The objective is to develop proposals to 

further the integration of consumer 
involvement into service planning and 
evaluation. The report will be presented to 

the Board in July /998. 

• MENTAL H FALrn 

Over the last I 0 years the development of 

services for the mentally ill has concentrated 

on the transfer of services from the old 
asylum buildings to alternative community 

based settings There is a need, at this stage, 
to review the current service prov1s1on and 

formulate a strategy to gwde the 
developments over the next five )ears Th1s 

strategy group w1ll report in September 

1998. 
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• MANAGEMENT DEVELOPMENT 

Success in servtee delivery is directly linked 

to the performance and capacity of 
individuals and teams. It is necessary for the 

Board to develop its own staff in order to 

develop the Board's capacity to plan, deliver 
and evaluate services in line with the 

National Health Strategy against a template 

of equity, quality and accountability. The 
management development strategy group 
has Identified a number of initiatives which 

would be readily implementable and achieve 

these objectives. 

PARTNERSHIP 

The achievement of optimal health and 
social gain for the population of the region 

is very much dependent on the Board 

working closely with other agencies such as 
local authorities, schools, community groups 
etc. In its broad interpretation, health is an 

important resource in the community.// is the 

means through which people and the 
communities can achieve their potential for 
development. A "healthy" population is the 

region 's greatest resource. Some of the 

problems which confront communities e.g. 
vandalism, social exclusion or drugs I 
alcohol abuse, are health related ones and 

might be more effectively addressed by 
adopting a "partnership" approach. 

This Annual Report for the year 1997 
promotes the partnership theme which is a 

major component of our existing service 
and which we would like to develop to an 

even greater extent m the coming years All 

the agenCies working together to ensure 
quality of life for the people of the reg1on 
would have a far greater impact on the 

health of the papulation than the health 

1mpact of the Board's ou;n services. 

Manus ~~brd 

Ch1ef Execul/ve Officer 



OUR POPULATION AND ITS HEALTH 

PuBucHFALrn 
In 1997, the NWHB was able to 

produce, for the first time, a profile of 

health statistics for the region. The 

report, "A Health Profile of the North 

West Region" was made possible 

because of the on-going development 

by the Department of Health of the 

Public Health Information System. This 

is a computerised database which, at 

the present time, consists of statistics, 

down to county level, on population, 

births, mortality and acute (public) 

hospital discharges. 

While broad epidemiological data on 

health and disease has been avai lable 

at nationallevel,such data has been 

more limited at local level until now. 

For many important indicators, the 

North Western Health Board region 

compares favourably with the country 
as a whole. 

There were 31,514 deaths registered in 

Ireland in 1996.0f these,2,288 were 

residents of Counties Sligo, Leitrim or 

Donegal -a proportional mortality ratio 

for the NWHB of 7% for that year. 

The crude death rate is almost 9 deaths 

per 1,000 population nationally and 

just under 11 deaths per 1,000 

population in the NWHB. The age 

profile o f the population o f the North 

West, however, is considerably older 

than the population of Ireland as a 

whole. The death rates can be 

standardised to allow for this age factor 

(Direct Standardised Mortality Rates). 

Standardised death rates can be 

subject to error, particularly where 

small numbers o f deaths are 

concerned. This is particularly relevant 

when examining death rates at county 
level. 
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MORTAllY TRENDS 

The death rate is falling. Between 1980 -

1984 and 1991 - 1995, the number of 

deaths fell by almost I O~o in the 

NWHB. During the same period, the 

age-standardised death rate has fallen 

by about 17%, both in the NWHB and 

nationally.There are many reasons 

underlying this trend, including 

improvements in availability of, and 

access to, treatments. 

However; the death rate in Ireland still 

remains above the European 

Community (EC) average and is higher 

than that experienced in the United 

Kingdom. Ireland ranks 21st amongst 

48 European countries, there being 20 

countries with better overall mortality 
rates. 

The trends in the number o f deaths for 

each of the common causes is shown 

below. There were fewer deaths overall 

in the years 1991-1995.The number of 

deaths due to ci rculatory disease has 

fallen. This category includes heart 

attacks and strokes which have long 

been considered to be amenable to 
prevention. 

TRENDS IN 111[ NUMBERS OF DEAlliS IN EACH OF 111[ 

COMMON DIS£.ASE CATEGORIFS IN MALES IN nfE NWHB 

.1980 • 1986 • 1991 4000r----_;_ _____ __, 

]~r-----~------------~ 
3000 1------
2~ 1------

TREi\llS IN 111[ NUMBERS OF DEAlliS L'l EACH OF ntE 
CO'oiMON DIS£.AS[ CAlEGORIIS L~ ~ IN 111[ NWHB 

. 1980 • 1986 • 1991 
4000r---~~-=~~~-----~ 
l~t--------------1 
~t-------------1 
~t-----=--------1 



OUR POPULATION AND ITS HEALTH 

PRINCIPAL CAUSES OF DEATH 

The most common categories of cause 

of death for both sexes are circulatory 

disease, malignancy, respiratory disease 

and injury or poisoning. 80% - 90% of 

all deaths fall into these categories. 

The proportion of deaths in each 

category during the period 1991 - 1995, 

for all deaths and for premature deaths 

(occurring under 65 years), is shown in 

the charts which follow. 

The age-standardised mortality rate in 

the North Western Health Board region, 

for all causes, in men and in women, is 

less than expected by comparison with 

the rate for Ireland as a whole. 

firstly, as is evident from the preceding 

charts, the proportion of deaths 

attributed to cancer is less in the North 

West than in the State as a whole. This 

is the case for death at all ages and 

also for premature deaths. 

In the North West, the age-standardised 

mortality rate from malignancy is 

significantly less than expected by 

comparison with the rate for all Ireland 

when all deaths are considered but is 

within expected for premature deaths. 

Secondly, there appears to be a greater 

proportion of deaths due to respiratory 

PRINOPAL CA~FS OF DEATH IN ll!E NWHB REGION 
1991-1995 

- All Other Causes 12% 

- Corculatcxy System 
Doseases 45% 

- lnJunes & 
Poosonongs 4% 

- Cancers 21% 

- Resporatory 
Doseases 18% 
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causes in the North West than 

nationally. 

It is clear that the higher proportion is 

accounted for by an increased number 

of deaths in the elderly from respiratory 

causes rather than a more general 

increase, since the proportion of 

deaths in those aged under 65 years 

which is due to respiratory causes is 

Comparable to the national figure. 

The annual age-standardised mortality 

rate in the NWHB for all deaths due to 

respiratory diseases in the years 1991-

1995 was higher than expected by 

comparison with the country as a 

whole. 

Thirdly, the proportion of premature 

deaths due to injury or poisoning is 

also greater in the North West than is 

the case for Ireland as a whole. 

Although the proportion of all deaths 

in the NWHB which is attributable to 

injuries and poisonings is comparable 

to that for Ireland as a whole, the 

annual age-standardised mortality rate 

(during 1991 - 1995) for all injuries and 

poisonings is significantly higher in the 

North West than it is in Ireland as a 

whole, and is the highest of all the 

health boards. 

PRJNOPAL CA~ OF DEAlll IN 1Rfl.AND 
1991-1995 

- All Other CaLMS 13% 

- C orculaiOfY System 
Ooseases 45'11. 

- lnJunes& 
Poisonongs 4% 

- Cancers 24% 

- Resporatory 
Ooseases 14% 

..... 



OUR POPULATION AND ITS HEALTH 

PluNaPAL CA1.51S OF D£A1lf IN 11fE NWHB REGioN 
1991-1995 

- All Other Causes 16% 

- Circulatory System 
D1seases 31% 

- lnJunes& 
Po1sonmgs 18% 

- Cancers 30% 

Respiratory 
D1seases 5% 

15% of deaths in the North West occur 

prematurely. Because the numbers of 

premature deaths in the NWHB from 

any specific cause are relatively small 

in number, there will be variations from 

year to year which make it difficult to 

confidently identify mortality rates that 

are unexpectedly high or low. However, 

the age-standardised rate of premature 

mortality in women in the NWHB for 

all causes of death is less than 

expected, by comparison with the 

national rate. The standardised 

mortality from cancer in women in Co. 

Donegal is also significantly below the 
national rate. 
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PRINOPAL CAw:s OF D£Arn tN IRD.ANo 
1991-1995 

- All Other Causes 16% 

Circulatory System 
D1seases 30% - lnJunes & 
POISOnmgs 15% - Cancers 33% 

Resp1ratory 
Diseases 6% 

HOSPITAIJSATJONS 

With regard to hospital discharge rates 

in the region, more residents of the 

NWHB were discharged from hospital 

in 1995 than would be expected by 

comparison with the national rate. 

Specifically; the discharge rates for 

digestive disorders, respiratory 

conditions and genito-urinary 

conditions were all significantly above 

the corresponding national rates. 



PROMOTING HEALTH 

H EALTII PROMOTION 

As a regional service of the North 
Western Health Board, the Health 
Promotion Department works to 
influence positively the health and social 
status of the entire community in the 
North West, and of specific target groups 
within it. 

The aim of health promotion is to secure 
an improvement in the general health 
status of the community by adding years 
to life through an increase in life 
expectancy, and a reduction in premature 
mortality. To add life to years, by 
increasing years lived free from 
health and social distress, encouraging 
healthy lifestyles, promoting healthy 
physical and social environments and 
working to improve the quality of life of 
the population (N.WH.B.Policy 1994). 

The Service does this through a process 
of : 

Education in schools, community, work 
place and health service settings 
involving, training, materials 
development, dissemination of health 
information, dissemination of research 
data and awareness raising through the 
media. 

Developing partnerships with other 
Board services, statutory agencies, 
voluntary and community groups. The 
Service acts as a catalyst for inter
disciplinary and inter-agency work, 
advocating for health to be put on the 
agenda of other agencies, and raising 
aworeness of health issues with other 
agencies by offering consultancy in 
models of good practice. 
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Reorientation of the health services, 
towards prevention of disease, promotion 
of positive health and partnership with 
consumers and other agencies, involving 
training, supporting the service planning 
process, and policy and strategy 
development. 

Through these processes Health 
Promotion plans to put health on the 
agenda of a range of agencies and 
organisations so as to support 
individually focused programmes with 
environmental and structural supports. 

IN PARTNERSHIP WITH 

COMMUNmES 

Twenty one public information sessions 
on Osteoporosis were held and attended 
by over 2,500 people. 

OsTEoPoROSIS (!\'FORMATION NIGHT L'l T AMJ\'EY 

The development of a breast feeding 
support group in the Sligo I South 
Donegal area 

The development of a Community Led 
Acllon Research Project with the 
Department of Health Promotion, 
University College Galway, on promoting 
Mental Health m rural areas. 



PROMOTING HEALTH 

A joint North Western Health Board and 
The Irish Heart Foundation Campaign to 
increase awareness of heart health 
among young people in RTCs and FAs 
Training Centres. 

The appointment of a Regional Drugs 
Strategy C(}{)rdinator to support the 
work of the Regional Mult1~Agency 
Committee and implement the 
recommendations of their I 996 report. 

Development of Phase 2 of the CA. w.r 
Community Child Accident Prevention 
Programme in lnishowen. 

Development of nutrition education in 
low income groups. 

The continued development of the 
Donegal Road Safety Strategy Working 
Group and development of a joint 
training programme with Gardai and 
Donegal County Council Staff. 

IN PARTNERSHIP WITH rnE 
HEALrn SERVICFS: 

The continued development of the 
"S/6inte" Health Education Programme 
on North West Radio, where the 
programme is designed and delivered on 
a voluntary basis by a group of Board 
staff from various settings. 
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The development of new resource 
material on fibre I nutritiOn for the 
elderly 

Undertaking of a year long childhood 
accident suroeillance project m 
Letterkenny Hospital m CO<Jperation with 
the Department of Public Health. 

The delivery of a Health Education 
Programme for female staff (I 44 one 
hour sess1ons attended by over 2,000 
staff). 

The facilitation of an inter<lisclplinary 
project to develop a pilot structure for 
continence promotion in the North ~~. 

Supporting the Heads of Services in the 
Donegal and Sligo I Leitrim Community 
Care Areas, through workshops on 
Service Planning and Health Promotion. 

Introduction of the Board's Alcohol 
/Substance Misuse Fblicy and the initial 
training of 200 managers. 

IN PARTNERSHIP WITH ScHOOLS 
BY: 

The successful completion of year one of 
the "Smoke Free Leitrim" Project, 
involving all fourth doss primary 
students in Leitrim and the development 
of a European Partnership involving five 
other countries was initiated. 

The development of special in-service 
training for post primary teachers in 
relation to alcohol. 

The development of new teaching 
materials on nutrition for senior cyde 
post primary students. 

Training and material support provided 
to fifty schools in the primary sector on 
"Action For Life ·: a physical activity 
programme. 



PROMOTING HEALTH 

Development of the jomt winter 
campaign with the Gardai to encourage 
and promote the use of arm-bands. 

The contmued development of the uFas 
Le Cheile" Programme for parents. 

IN A WORKPLACE SETIING 

The development of a prototype 
employment assistance programme for 
alcohol substance misuse. 

The continued development of the Health 
Board's Nutrition Fblicy. 

The development of a training 
programme in Sligo General Hospital to 
update current information in relation to 
passive smoking and to encourage 
interventions around passive smoking. 

A review of the Board's "No Smoking 
For Health " Fb/icy to evaluate its 
implementation and effectiveness. 

Continued co-operation with the Irish 
Heart R>undation and The Happy Heart 
Campaign supporting walks, training for 
'sports for all' co-ordinators in Sligo/ 
Leitrim area and Happy Hearts Westyle 
challenges at Finisklin Industrial 
Estate. 

GROUP OF WoMEN WHO SucCF.'iSFUlLY CoMPIEilD A SIX WEEK cOURSE 
"EAT W£1.1., 8£ Ww." IN Dor.'EGAL TOWN. THE COURSE WAS RUN IN 
CONJUNCTION wrrn THE HEALTH PROMOTION DEPT, N.W.H.B., THE 
ADut:r V. E. C. AND DoNEGAL WOMEN'S GROUP. 
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THE PARTNERSHIP APPROACH 

The Board is committed to working in 
partnership with others to improve the 
health and social well being of the 
people of the North West. 

This partnership takes many forms - from 
formal arrangements with other agencies 
and organisations in a wide variety of 
settings, to supporting carers and families 
caring for individuals in their own homes. 

This section provides an overview of 
some of these partnership arrangements 
that are such a vital feature of the 
delivery of our services. 

PARTNERSHIP WITH OTHER 

AGENCIES AND ORGANISATIONS 

The Board works closely with the Local 
Authorities in relation to a range of 
issues, including public health and 
environmental services, waste 

management, road safety, housing and 
home repairs/improvements for certain 
groups. In relation to housing the Board 
works closely with Local Authorities and 
voluntary housing associations in the 
development of special schemes. 

The Board also works with other State 
agencies such as other Health Boards, 
Government Departments ( for example, 
Education, Environment. Justice and 
Social Welfare). the Gardai. Probation and 
Welfare, schools and religious orders. 
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PARTNERSHIP IN THE locAL 
D EVELOPMENT PROGRAMME 

The Board is represented by senior staff 
on each of the five Local Development 
Companies operating in the Board's area. 

These Companies comprise membership 
from State agencies, social partners and 
local communities and are responsible 
for the implementation of the Local 
Development Programme. 

The Programme is targeted at enabling 
local communities to develop their own 
areas economically, environmentally and 
socially. 

The Board's Staff within local 
communities fully participate in 
Programme sub-groups and in the 
promotion and implementation of local 
development initiatives and projects. 



THE PARTNERSHIP APPROACH 

PARTNERSHIP WITH VOLUNTARY 

AND COMMUNITY ORGANISATIONS 

A significant level of service provision is 
delivered in partnership with voluntary 
and community organisations. 

GRANTS PAID TO COMMUNITY AND VOLUNTARY 
ORGANISATIONS IN 1997 

Elderly 5.812,400 28.7% 

Chlld&Famlly 5.640.346 22.5% 

Disability 5.893,568 31.5% 

Mental Health 5.252,326 8.9"..<; 

Palliative I £237.600 
J 

8.4% 

PALLIATIVE CARE SERVICFS 

The Board is developing a 
comprehensive palliative care policy in 
association with Foyle Hospice, Donegal 
Hospice and North West Hospice. 

SociAL SUPPORT SERVICFS 

The Board contracts for the provision of 
day care, home help, laundry, meals and 
social support services with a number of 
organisations throughout the Board's 
area. 
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DAY CARE SERVICE 

The services provided by voluntary and 
community organisations within 
communities greatly enhance the quality 
of life and social well being of older 
persons, and ensures that the National 
Health Strategy target of 90% of those 
over 75 years of age continuing to live at 
home is achieved for the Board's area. 

As part of its commitment to promote 
positive attitudes to ageing, and a 
healthier older age, the Board works in 
partnership with organisations such as 
Age and Opportunity in the 
establishment and support of active 
retirement groups. 

MF.A~S os w~ Dr.uvERv, 
Suco Socw. SEJMCES 



SERVICES FOR OLDER PEOPLE 

SERVJCFS FOR 0WER PEOPLE IN 

OUR COMMUNITY 

The overall strategy in relation to services 
for the elderly is to maintain elderly 
people in dignity and independence in 
their own home and arrange the most 
appropriate hospital or residential care 
for people who can no longer be 
maintained at home. 

Older people make up a significant 
proportion of our Board's population. 
The overall aim of the Board is to provide 
a comprehensive continuum of support 
and care through the combined efforts of 
the Board and voluntary organisations 
working in this field. Advocacy on behalf 
of the older people and their carers is an 
important part of the overall service 
provision. The promotion of good health 
and well being continue to be facilitated 
through our Health Promotion 
Department. 

The treatment and care of the elderly in 
the community is provided on a shared 
basis by the elderly person's G.P., the local 
Public Health Nurse, other health 
professionals, Home Helps and voluntary 
groups. 

HoME HFJ.P SERVICE 

The Home Help service provides 
domestic and personal support in the 
homes of the recipients. This service is 
one of the most important and essential 
services in maintaining people in their 
own homes. Voluntary organisations play 
a vel) important role in the provision of 
Home Help Service with the assistance of 
Board fundmg.ln 1997 a total of 385,000 
hours home help was provided 
throughout the region, approximately BO'X, 
of this wac; prov1ded to older people. 
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In 1997 the Public Health Nurses 
continued to develop the befriending 
scheme. Progress was made on a pilot 
working arrangement involving local 
development groups in training for home 
helps and a flexi workers scheme for 
carers. 

DAY HOSPITALS 

Day Hospital Services provide a range of 
care to elderly persons living in the 
community. 

· Nursing Care Needs 
· Social Needs 
· Occupational7herapy 
· Continence Promotion Assessment 
· Respite Care for Corers 
· Corers Support 
· Transport 
• Physiotherapy 

In 1997 the Community Hospital Services 
had 72028 attendances at Day Hospitals. 

NORTH WFST'ERN HEALTH BoARD 
DAY ATTFJo.'DANCFS 1997 

Our Lady's Hospital 

St. John's Hospital 

St. Patrick's Hospital 

Arus Carolan 

Sheil 

Dungloe 

Donegal 

Ufford 

Carndonagh 

St. Joseph's 

Falcarragh 

Ramelton 

Buncrana 

TOTAL 

I 6919 

13007 

7141 

4977 

4591 

4320 

3248 

3972 

5381 

5121 

Z215 

4SII 

UIS 

n,m 



SERVICES FOR OLDER PEOPLE 

COMMUNITY HOSPITALS 

Community Hospitals provide residential 
services to older people living in Sligo, 
Leitrim, Donegal and West Cavan with the 
express purpose of: 

I. Promoting healthy living in old age. 

2. Preventing deterioration of elderly people 
who do require health services by intervening 
quickly with appropriate and effective health 
care services. 

3. Rehabilitation and back to normal 
independent living as quickly as practical of 
those patients who require acute 
intervention. 

4. Provision of palliative care to those 
patients who, because of their illness, 
restoration to normal independent living 
will not be possible. 

5. Provision of information, advice and 
support for those caring for elderly persons at 
home. 

The Board strives to deliver services in a 
manner which values the independence 
and dignity of all older people and their 
continuing contribution to their 
community and society in general. 

In 1997 the Board maintained its full 
complement of 948 community hospital 
beds which provide the full range of 
services as described in the following 

table. 

In addition, the Board supported, by way 
of subvention, 460 elderly persons in 
private and voluntary nursing homes. 

IS 

INDEX OF SERVICE PROVISION FOR 

OLDER PEOPLE 

... UI'OIJ DAY CARE / IE!IIN1W. 
DAY HOSPITAL 

PallerU Alert Nursing Needs SbortTerafm 
PhYllcal Needs 

Aids&Applilnces Social Needs Coovalesaal Cm 

lnfonnalion & Advice PhYliotherapy Rdlabilltation 

Htalth Promohoo Occupataonal Assessment 
Therapy 
Chiropody 

~meut Cootineuce RespiteCMt 
l'roaloOOo 

C1rer Support HtaJth Promotion Pdiam-efm 

Home Help .~ Cootiauing Cm 

Public Health Pm-ate Nursing 
Nursing Senict Home Subl'ftltion 

DEVELOPMENTS IN 1997 

Respite Care Service 
The uptake for respite care continued to 
grow during 1997 with a 3% increase on 
1996. Respite care helps as a measure to 
alleviate a short term crisis for individual 
elderly and acts as a support to their 
carers. 

The construction of a new Dementia Unit 
at St. Pat rick' s Hospital, Carrick~n
Shannon was completed in 1997 and 
work commenced in September 1997 on 
a new Dementia Unit at St.John's 
Hospital, Sligo. The number of people 
suffering from Dementia is increasing 
steadily and the provision of these two 
custom built units will greatly enhance 
the provision of care in this area. 



SERVICES FOR OLDER PEOPLE 

REHABIUTATION THERAPY 

The Community Hospitals develop 
activities such as reminiscence therapy 
and a range of other crafts tailored to 
meet the requirements of the older 
people. One such therapy is Sonas APC. 
Sonas is a Gaelic word meaning well 
being, joy and contentment. APC means 
activating potential for communication in 
older people especially those suffering 
from Dementia including Alzheimers 
Disease. Care is taken to ensure that 
Sonas is never imposed on anybody. The 
older persons themselves choose to take 
part and their choice is always respected. 
The benefits of the programme are that it 
increases: 

I. An awareness of surroundings. 

2. Encourages initiative and active 
involvement. 

3. Provides relaxation and enjoyment. 

4. Encourages interaction and 
spontaneity. 

5. Heightens feelings of self worth in 
group members. 

6. Tnggers memories by the use of 
songs, melodies and proverbs. 
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SERVICES FOR CHILDREN & FAMILIES 

SERVICES FOR CHIWREN AND 

FAMIUES 

The Board's child care services aim to 

promote the health, welfare and the 

safety of children. The vitally important 

role of parents and families in providing 

for the health, welfare and development 

of children is acknowledged and taken 

fully into account in the provision of 

services. 

Each child and family has specific 

needs and the main objective of the 

North Western Health Board's services is 

to ensure that these needs are assessed 

and appropriate services provided in 

partnership with parents and 

communities. 

When it is necessary for a child to be 

taken into care, the objective is to 

ensure a stable and secure 

environment, sometimes in the 

extended family, with foster parents or 

in the Board's residential units. 

The partnership approach with 

voluntary organisations, mainly in the 

family support area with parents and 

communities, is an integral part of the 

child care services. 

FAMILY SUPPORT 

The family support services aim to 

encourage early recognition of families 

in need and provide adequate 

responses. These services are wide 

ranging and vary from low support to a 

few families receiving a high level of 

support. Many supports like pre

schools, parenting programmes and 

counselling services are delivered 

through a wide variety of voluntary 

organisations. 

The provision of family support is 

becoming a very central part of the 
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case loads of the Board's services 

resulting in a balance between a family 

support response and a child 

protection response to families in need. 

CHILD PROTECilON 

In 1997 the number of new reports of 

child abuse in the region was 271. 

The Board considers the effective 

management and co-ordination of the 

child protection service a priority. Two 

inter-agency groups have been set up at 

community care level to facilitate co

ordination in the child protection area. 

CHILD ABUSE IUPORTS 

1995 l tll 1997 

Selul 100 106 73 

Pbywlcal 40 77 60 

Emollonal 11 31 41 

Neglect 

l 
28 59 97 

TOTAL 171 273 271 

CHILDREN IN CARE 

A second residential children's home 

was established in 1997. These homes 

can cater for a total of 10 children, 

mainly older children for whom foster 

care is neither possible or practical. 

The foster care service enables the 

Board to accommodate 94% of the 

children in need of care in family 

homes, many with relative foster carers. 

In 1997 a small number of children 

coming into care needed to be 

provided with specialist individual care. 

This was provided within the region. 

CHILDREN IS CARE 

lieS 

' 

1 .. lt97 

ft*r<Aft 121 156 145 

lt.tlMM Ft*r <Aft 26 2~ 37 

Raideatlal Care 8 12 

l 
8 

TOTAL I 155 192 Ill 



MENTAL HEALTH 

SERVICES FOR PERSONS WITH 

MENTAL HEALTH PROBLEMS 
The continuing development of 
community based Mental Health Services 
has been facilitated by the Board's 
working relationships with voluntary 
organisations operating in our area, such 
as, GROW, AWARE, Irish Schizophrenia 
Association and the Mental Health 
Associations. 

The Board's Development Officers work 
closely with these organisations, who 
provide vital supports such as day care, 
social programmes and holiday schemes. 
In recent times the Board has also 
collaborated with the Local Authorities 
and the Mental Health Associations in the 
development of integrated Social 
Housing Schemes and Day Care facilities 
in Clonmany (Co. Donegal),Sligo Town 
and Easkey (Co.Siigo). 

The Board, in partnership with 
Schizophrenia Ireland, provides a 
Work! ink Project. Work link is a supported 
employment programme for 
Schizophrenia sufferers. The project has a 
base at Moville and Letterkenny where 
participants are trained and supported 
back into the working environment. A 
positive development as a result of this 
project, is a social club for participants. 
This club contributes to the social well 
being of its members. 
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In 1997 the Board, in co-operation with 
the Mental Health Association, purchased 
a house in Moville with a plan to develop 
a respite centre for mental health 
sufferers and their carers.There are also 
plans to develop training and research 
facilities within the premises. This 
development will encourage an 
integrated approach to the problems of 
mental health and will provide a support 
network for carers. 

COMMUNITY B ASED SERVICES 

Mental health community based services 
are divided up into sectors. 
The following services are provided in 
each sector. 

· General Practitioner 
· Out Patient Specialist Services 
· Behaviour Therapy 
· Family and Marital Therapy 
·Addiction Therapy 
· Day Facilities 
·Activation Facilities 
· Rehabilitation and integration to employment 
·Education 
· Social integration and community awareness 

0ccUPA110~AL THERAPY UNIT, ST. CoNAL's HOSPITAL 
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MENTAL HEALTH 

The Board's commitment to developing 
mental health services in the community 
saw the purchase of two new supervised 
residential units in 1997 in the 
Sligo/Leitrim area. Plans for a supervised 
residential unit at Carndonagh were 
brought to tender stage. 

COMMUNilY RfsJDENTIAL SERVICE 

PROVISION & REsoURCES 1997 

CATOOIOO AREA IIlO /._ DOSEGAL 
I DIIIIIIIRJiAL (EXa.L'DI.'I(j 

SIX.1H 00\IG.ijJ 

Supen:ist>d RmlelltO ~M 
So.oiUruts 5 
No.oiBeds i2 ,. 

. I 

LottSuwxt/hstt>ls 

I 
No. ol Hostels 11 10 
No. ol Places 58 57 

IN-PATIENT SERVICES 

While the Board's emphasis is on care in 
the community, in-patient treatment 
continues to be part of the Mental Health 
Service. Acute in-patient service is 
provided on the General Hospital 
campus in Letterkenny and from the St. 
Columba's Hospital campus in Sligo. 
Planning for an Acute Psychiatric Unit at 
Sligo General Hospital was progressed in 
1997. 

ADMISSION UNIT, l.£rrERKENNY Gf:t.'ERAL HOSPITAL 
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MooAL HF.ALnt SERviCE 
KEY ACllVITY DATA 1997 

Admissions 

Out.Pallent Altendances 

Day HospOI CeJtres Alteod.loces 

I TOTAL 

1,625 

9,754 

I 50,786 



DISABILITY 

SERVICES FOR PEOPLE WITH 

lEARNING DISABIUTIES 

The Board's service for people with a 
learning disability is a specialist service. It 
is provided mainly for people with a 
moderate or severe degree of disability, 
respects their dignity and is provided 
within the least restrictive environment. 
The service also aims to further their 
greatest possible inclusion in society. 

PRESOOATION OF TRAJNL'IIG CERTS, ACTIVATION UNIT, 
BAU..YTIVNAN, SUGO 

The Board works closely with a wide 
range of organisations in the provision of 
services to people with learning 
disabilities. Services provided through 
these partnerships include residential 
and day care services, respite care, 
training and social services. 

The following sets out the level of service 
provision dOring 1997: 

SERVICE PR0\1SION FOR lEARNIII:G DISABILITIES 

CHFSHIRE FACILirY AT ABBEYQUARTER, SLIGO 

An important aim of the Disability 
Services is to facilitate families to 
maintain their children in a home setting. 
One essential support for such families is 
the provision of short-term care, and the 
Board enables this through the 
organisation of the Home to Home 
Scheme over the summer period. This 
scheme allows for the placement of a 
child with a volunteer host family. and the 
fonn of substitute care provided is 
nearest to the qualitative care a child 
with disability will receive at home. 

The Service ror the Learning Disabled directly provided, or runded by 
means o r section 65 grants 

Child Adult Total 

Residential 6 214 220 Services 

Day Services 52 316 368 
Community 153 153 Housing 

Residential / 10 7.3 17.3 Respite 
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DISABILITY 

SERVICES FOR P EOPLE wrrn 
PHYSICAL OISABIUTIES AND 

SENSORY IMPAIRMENT 

Well established arrangements are in 
place with a number of organisations for 
the provision of services to those with 
physical disabilities and sensory 
impairments. Services provided include 
residential and day care services, respite 
care, training and social services. 

In full consultation with the Co
Ordinating Committee and in full 
consultation with disabled persons and 
their carers, it is the Board's objective to 
develop services in line with the 
recommendations of the Report of the 
Commission on the Status of People with 
Disabilities and in line with the 
recommendations of the Report of the 
Review Group on Health and Personal 
Social Services for People with Physical 
and Sensory Disabilities. 

The Board is also involved in a unique 
partnership with the Department of 
Education, St. John's Primary School 
(Siigo),CPI and parents in the 
establishment of an Integrated Education 
Centre at the School. The Board provides 
a comprehensive Integrated Therapy 
service for pre-school children and 
children of primary school age, who 
receive their educational inputs from the 

School. 

Plans were agreed in 1997 for the 
establishment of the Centre at the School 
before the end of the 1997/98 school 
year. 
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PARTNERSHIP WITH CARERS AND 

fAMIUES 

The Board works closely with 
organisations established to provide 
support services to carers and families 
and with carers and families themselves. 

In 1997, President Mary Robinson opened 
the Day Care Centre run by the Sligo 
Branch of the Alzheimers Society which 
provides valuable respite services on a 
day care basis to 11 carers/families. 

INTEGRATED EDucATION CENTRE 

HOME TO HOME ScHEME 5ociAl. EV£1\'L"lG- VOWl'ffi'.ER 
HOST FAM!UfS 



SO YOU~ 
WANT TO STOP 

SMOKING 

INFORMATION SERVICES 

The Board aims to provide a 
comprehensive and up to date 
information service to patients and 
clients who present for services and to 
members of the public generally. 

This Service is provided so that persons .... 

Can easily access infonnation about 
the Board's services 

Be made aware of their rights and 
entitlements to these services 

Understand and be advised of how 
to avail of the services 

Can receive infonnation of relevance to 
the maintenance of their own health 
and social well being 

Be advised of complementary or 
alternative services available from 
other agencies and organisations. 

The Board provides services from over 
100 hospitals, homes, health centres and 
other premises in the region and 
information is available at all of these 
centres. 

Information is provided in a number of 
ways: 

By trained information officers in our 
Centres who will respond personally to 
persons requinng infonnation or 
assistance 

Through infonnation stands uh1Ch 
contain a comprehenswe set of short 
infonnation leaflets on various 
schemes/services proLided by the Board 

Jfakmg ami/able infonnation leaflets 
and ltterature produced by other 
complementary agencies, orgamsations 
(Including support gmups) 
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Through the promsion of electronic 
information points in four of our main 
centres which can be queried 
interactively 

Fbrticipating in public infonnation days 
at venues throughout the region, usually 
in conjunction with other state agencies 

Giving presentations to gmups locally as 
requested 

The provision of a comprehensive 
information service is an essential feature 
of a quality service for our people and, 
in consultation 
with them, we 
intend to 
continuously 
monitor and 
improve this 
service. 



PRIMARY CARE 

CHILDHOOD IMMUNISATION 

PROGRAMME 

Immunisation is a safe and effective way 
to help the body prevent or fight off 
certain diseases. 

The Board has responsibility for the 
implementation of the Childhood 
Immunisation Programme which is 
delivered by general practitioners and is 
available without charge to all babies. 
This programme protects children against 
Diphtheria, Tetanus and Whooping 
Cough, and Immunisation for the Hib and 
Polio are given at the same time. 

The normal timetable for the programme 
is for the delivery of three separate 
immunisations in the first six months but 
this can vary. Advice in relation to the 
programme is available from general 
practitioners or public health nurses. 

The national uptake target for the 
programme is that 95% of children would 
complete the Immunisation Programme 
and the Board has put in place effective 
procedures to ensure that this occurs. 
The following table illustrates the position 
at the 31st December 1997: 

VACCINATION UPTAKE AT DECEMBER 1997 
FOR CHilDREN BORN BElWEEN 1ST SEPTEMBER 1996 
AND 30TH NOVEMBER 1996 (CHILDREN AGED 12 TO 14 
MONTIIS) 

Number eli~ble 
for vaccination 264 739 1003 

DI'TorDT 
1st lnjedioo 99.6% 99.1% 99.3% 
2nd lDjectioo 95.8% 96.0% 96.0% 
3rd~ 85.6% 87.7% 86.6% 
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During its lifetime a child will also 
receive other immunisations. 

IMMUNISATION 

Prttece 
yeurchtld 
immunise 



PRIMARY CARE 

PRIMARY CARE SERVICES 

In line with the National Health Strategy, 
the Board has continued the process of 
developing its Primary Care services. 

The Board has been implementing a 
Primary Care and Day Care Facilities 
Development Programme with a view to 
upgrading facilities at community level to 
modern standards, in addition to 
improving the accessibility and quality of 
services. Modern facilities are essential to 
the delivery of a comprehensive and 
integrated Primary Care Service. 

This Development Programme includes 
extensions to existing centres, renovation 
/refurbishment works and new purpose 
built developments. An extensive range of 
clinical equipment is also provided in 
each centre. 

The Programme is implemented on a 
region-wide basis to ensure that all 
communities benefit in the most 
equitable way possible. 

A key element of the Development 
Programme is the participation of 
contracted general practitioners on a 
partnership basis in almost all of the 
projects. This enables close working 
relationships between G.P.s, their support 
staff and the Board's staff in effecting 
integrated care at community level. 
Eleven separate development projects 
were completed in the 1995 to 1997 
period, and a further programme 
comprising seventeen projects was 
approved by the Board in 1997 This 
programme. which will cost of the order 
of £3. 75m, indicates the Board's 
commitment to enhancing Primary Care 
in the orth West. 
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WOUND MANAGEMENT 

0EUVERJNG COMPREHEN IVE CARE IN 

COMMUNITIES 

During 1997,a total of 1,500 patients were 
seen at leg ulcer clinics in the region. 
These clinics, which are located in our 
health centres and day hospitals, are in 
the main staffed by our public health 
nurses, and nursing staff within our 
services for the elderly, who have been 
trained in the management of leg ulcers. 

A proven protocol of care is employed, 
which includes Clinical and Doppler 
Ultrasound Assessment, and a clinically 
effective bandaging method. 

The Board has been to the forefront in 
the systematic and comprehensive use of 
this protocol which has resulted in 
substantial health and social gain for the 
persons treated. 

In the North West 93\ of patients with leg 
ulcers were cared for in the community. 

NUMBERS EuGIBLE FOR MEDICAL CARD 

SUGO 19,387 

LEITRIM 11,827 

DONEGAL 66,220 

TOTAL 97,434 

%0FNWHB 
POPUlATION 46.4% 



PRIMARY CARE 

NORTH WFSTERN HEALTH BOARD 

CARING FOR A COMMUNilY 

PRIMARY CARE fACIUTIFS DEVELOPMENT PROGRAMME 

1997 TO 2000 
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DENTAL SERVICES 

The Dental Action Plan is the 

framework for implementing the 

provisions on Dental health contained 

in the uNational Health Strategy". 

The key aims of the Public Dental 

Services are to: 

Reduce the level of "Dental 

Disease" in children. 

Improve the level of oral health in 

the population overall. 

Provide adequate treatment 

services to all eligible persons. 

The North Western Health Board aims 

to provide a comprehensive and client 

friendly dental service to all eligible 

persons. While the level of services 
available will be determined by 

resources levels, the Board will steer 

towards improving the dental and oral 
health of the population overall. 

ACHIEVEMENTS 

Most treatment targets for 1997 were 

met. Difficulties in recruiting a full 

complement of Dentists in Donegal 
had some negative effects but 

deployment of some Sligo I Leitrim 

staff into surgeries in South and South 

West Donegal and bringing in sessional 

and part time services ensured that 
services were maintained. 

Much progress was made in 
developing: 

Services for special needs patients 

Oral heath Educatton projects 

A Jomt Orthodontic Project w1th 

the consultant orthodonttst. 

A scheme in Donegal to decrease 

the decay rate in children under 5 
years. 
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In October 

1997, the 

epidemiology 

survey of 5,8, 

12 and IS 

year olds 

commenced. 

HEALTH AND SociAL SERVICE 
TARGETS 

The most recent report (survey) in th is 

Board's region is the 1991 Survey of 

Dental Health in Sligo-Leitrim. 

In 1998 we will have the results of the 

1997 Survey of Children's Dental Health 

for the whole of the North Western 

Health Board region. We will then be in 

a position to review progress in 

realising the goals set in Shaping a 

healthier future. 

• Use of Guidelines for Orthodontic 
Referrals 

Patients are assessed under I. 0 TN 
Guidelines. 

• Waiting Time for Adult Treatments 
(DTSS) 

Approval for treatments will be given 

within 30 days of application. 

· Improvement of ratio of emergency 

treatments to routine and denture 

cases- Reduce from 4 7% to 40%. 

· Water Fluoridation % of Results 

within Statutory limit - 70%. 

• % of Fluoridation Plants Operating 

at Optimum Level- All. 
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AMBULANCE & TRANSPORT 

PURPOSE OF SERVICE 

The Board's Ambulance and Transport 
Service is focused on providing for:-

Emergency and urgent call outs. 

Special planned journeys where the 
patient requires an ambulance. 

Transport service for non urgent cases. 

Day Hospitals. 

Workshops. 

Mental Handicap Centres. 

Renal Dialysis Units. 

External Hospital Clinics. 

TRANSPORT SERVICFS 

Transport services are, in the main, 
provided through the use of private 
contractors. 

The service is limited to day hospitals, 
workshops, mental handicap centres, 
renal dialysis units and external hospital 
clinics. 

The Board provides a transport service 
to hospitals outside the Board's region. 
This service is provided by way of a daily 
minibus run from both Sligo and 
Letterkenny to the Dublin hospitals. The 
service is provided 5 days per week 
subject to demand and a nominal charge 
is made to those availing of the service. 
A small number of runs are also 
undertaken to Galway from both Sligo 
and Letterkenny. 
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PRE-HOSPITAL EMERGENCY CARE 

The Donegal Pre-Hospital Emergency 
Care Pilot Project began in 1992.This 
Pilot Project is focused on the provision 
of additional and enhanced services by 
general practitioners at community level 
in emergency circumstances. 

The following is an outline of progress to 
date:-

Delibrillators and support equipment 
provided at I 2 practices. 

Basic life support kits provided to 50 
G.P.s in the region and a further 
25 kits are being prepared. 

Close liaison developed between the 
Ambulance Service and general 
practitioners. 

KEY DATA FOR 1997 

Ambulance Service Activity Levels: 

AlbolaDct I1DS. 

R.T.A.'s 

fmergency 
Noof.melgeocy 
Total: 

AIWIIt! .. , £Jin
-~puneys 
~·~patiols 

26.687 

m 
6$l 
7_n3 

14.il0 

1.191 

t I 

ll~tm 
1,100,(0) 

-~ 

~--- ...... __ 



AMBULANCE & TRANSPORT SERVICE 

KEY DEVELOPMENTS 1997 

Extended ambulance cover 
arrangements provided in the 
lnishowen, West Donegal, South West 
Donegal and South Leitrim areas 
with the employment of four 
additional Emergency Medical 
Technicians and four additional 
Ambulance Nurses. This will have a 
positive impact on response times. 

Operations Supervisor appointed to the 
Board's Regional Control Centre in 
Ba/lyshannon. 

The Board's Ambulance Replacement 
Fblicy continued with the purchase of 
three new ambulance vehides located at 
Letterkenny, Sligo and Manorhamilton. 

Ambulance personnel successfully 
completed the following training 
programmes:-

-Emergency Medical Technician Trainee 
Programme (five participants). 

-Emergency Medical Technician 
Refresher/Conversion Programme 
(seven participants). 

A Medical Advisor was appointed to the 
Ambulance Service. 

In-Service Training Officer conducted 
courses in the following areas -

- lnductwn 

- Cardiac Pulmonary Resuscitation 
(C PR.) 

-Eqwpment Usage 
-Aduanced Advisory Defibrillation 
Cardiac Course 

-Advanced Cardtac Course 
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IRELAND's FIRST EvER E.M.T. fEMALE 
AMBULANCE CREW - BASED AT KltLYBEGS, 
CouNTY DoNEGAL 

In conjunction with the Irish Heart 
Foundation, ambulance personnel 
continued their involvement in training 
the general public in Cardiac Pulmonary 
Resuscitation (CP.R.). Over 5,000 people 
have already been trained in the Board's 
area. 



GENERAL HOSPITALS 

ActiTE H OSPITAL SERVICES 

SERviCE PROVISION/LOCATION 

The Board's Acute Hospital services are 
provided in Sligo General Hospital, 
Letterkenny General Hospital and Our 
Lady's Hospital, Manorhamilton 
(Rheumatology). 

Services are provided on an in-patient, 
out-patient and day case basis. 

The wide range of service specialties 
includes general surgery, medical, ENT, 
gynaecology, maternity, opthalmics, 
orthopaedics, paediatrics, nephrology, 
gastro-enterology, orthodontics, 
rheumatology, dermatology and accident 
and emergency. 

Diagnostic and therapeutic services 
include radiology, pathology, 
physiotherapy, occupational therapy, 
pharmacy, dietetics, orthoptics and 
audiology. 

General support services are provided by 
catering, household, portering,laundry, 
security and maintenance. 

The Acute Hospital services are provided 
by dedicated medical and nursing 
personnel supported by general 
management and administrative services. 

STRATEGIC D IRECTION 

The main thrust of the Board's plan for 
the development of its acute hospital 
services is; 

to provide within the &xlrd's area a 
self-sufficiency in General and Regional 
special lies. 
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To achieve a substantial shift from in
patient care to day and out-patient 
investigation and treatment. 

The overall objective is to ensure we 
make the greatest possible impact with 
the resources available to us. 

CASEMIX PROGRAMME 

lt is particularly gratifying to have the 
service we offer in our two general 
hospitals at Sligo and Letterkenny 
acknowledged for their efficiency and 
effectiveness through the casemix 
programme. The hospitals have been 
placed number one and two in the 
casemix adjustments- this is among 17 
hospitals in the group nationally. The 
significance of this is that both hospitals 
are recorded to offer the greatest volume 
of services (factoring in complex.ity etc.) 
for the given resources expended. 

REviEW 1997 /DEVELOPMENTS 

The Board adopted a number of reports 
during 1997 on various acute hospital 
service developments including; 

Ophthalmics 
Renal Services 
Hospice Services 
Orthopaedics 
ConsuftantA!an~r 

Cancer Services 

The National Cancer Strategy was 
published and the following 
developments have taken place in line 
with the implementation of the Strategy. 

Regional Director appointed to advise on 
our Service Development. 



GENERAL HOSPITALS 

Regional Advisory Committee set up to 
ensure Seroice Plans are fully infonned. 

Report on Oncology Seroices adopted by 
the Board with the recommendation to 
develop seroices in both General 
Hospital sites. 

lblicy document on Fblliative Care 
adopted. 

These overall service developments will 
have huge implications for the Board and 
the Acute Hospital services in terms of; 

Resources. 

Day Seroices accommodation 
requirements. 

Support seroices e.g. Laboratory. 
Community, Primary Care. 

Specialisation (nursing, medicaQ. 

Above all they will have a major impact 
on patients. External referrals should be 
drastically reduced. Services will be 
provided in a more appropriate setting, 
locally. Hopefully the Northern Ireland 
dimension for the Donegal service will 
come to fruition and there is every 
expectation that it will. For the Sligo I 
Leitrim area the Dublin link must be 
further researched and developed. 

MEMBERS OF THE CATUJNG TEAM u Suco (,ENERAL 

HosPITAL \\110 WERE TilE FIRST Ho~PITAL C \TERING 

OEPART\10.,. IN IRELAND TO BE A\\ARDEO THE llUPLE 

Awuo FOR THEIR E.~CEmONAl SH,llARDS IN lJYGIENE 
'!1.'0 FOOD SAFETY (IQ9S. 1996. IQ9] ) 
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Stt<io GI'\IR \1 HosPII \1 

1997 Dn n Ol'llf '1s 

• THEATRE SERVICFS REVIEW 
Rationalisation programme successfully 
completed. 

• ANAESTHETIC SERVICFS 

NCHDs (Junior Doctors) appointed 
Epidural Seroice enhanced 
Fbtient Controlled Analgesia (PCA) 
introduced. 

• PROGRAMMEI~TIGATION 
UNIT 

A 12 bed, five day Unit introduced 
(Medical Specially). 

• COLPOSCOPY SERVICE 
- Seroice introduced late 1997. 

• PULMONARY FuNCTION TFSTING 
- Seroice development proposals complete. 

• DAY SERVICFS UNIT 

Projed Team development plans well 
advanced. 

• SECOND CONSULTANT 
OPHTHALMIC SURGEON 

Seroice Review Report adopted 
- Department funding awaited. 

• THIRD GENERAL SURGEON 
- Submission made to the Department of 

Health and Children - funding awaited. 

• COMMUNITY PAEDIATRICIAN 
Comhairle na n-Ospideal post 
approval received 
Recruitment process in hand. 

• EQUIPMENT 

Essential items of medical equipment 
purchased from special allocation of 
£700,000. 

Krv Acnvm DATA 1997 - SUGO GENERAL 
H®>rrAL 

~ OIJT. f D.\Y I A A E _ f OPIMnOiiiS 
PAJli:NTS P\Jli:NTS CASI3 ATTENDANC£5 I'OIRliiEl 

17.825 l 45165 ) U 44 I 24MI J 6.6.16 



GENERAL HOSPITALS 

CAPITAL 

• EDUCATIONAL REsEARCH 
fOUNDATION 

Contractor on site and Project well 
advanced. 

• NURSING ScHOOL 
- Capital work completed during 1997. 

• PAEDIATRIC WARD 
- Revised/relocation plans drafted. 

• MORTIJARY 
- Capital funding awaited. 

• OPHTHALMIC WARD 
Upgrading works contingent on 
decisions relating to the Day Services 
Unit plans. 

-Capital funding awaited. 

OFFICIAl 01'FJo1NG OF 1llE CAT ScM'NER FACum' 

KEY Acnvrrv DATA 1997- l..rm:RD:N~Y GENI1W. 
HosmAL 

1J1. oor. f 1MY 'I U E _ I QfD.GIOIIS 
PUIIM5 PAlliMS CA5E5 ATIDilAI~CD I'OIR..u 

15.4i7 l 544lt J 9,223 l JIJM j 6.144 
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Lt.rt FRKL\\) Gt :\I'R.\1 HosPJL\L 

1.997 DnnoPHJ.'\Js 

• CT SERVICE 

CT Scanner installed and operational in 
a new ultra modern wing of the 
radiology department. 
Funding provided through the Friends of 
Letterkenny General Hospital. 

• SURGICAL SERVICES 

High Dependency Unit and Nursing 
Services review in hand. 

• PAIN CUNIC 

- Clinic established. 

• CARDIAC REHABILITATION 

- Plans finalised for service development. 

• ACUTE REHABILITATION UNIT 

. Awaiting capital funding to finish 
the contract. 

• MIDWIFE CUNIC 

Clinic established. 

• SECOND ORTHOPAEDIC 

SURGEON 

Consultant took up appointment on 
1st May 1997. 

• CHILDHOOD ACCIDENT SURVEY 

• Survey completed. 

• VARICOSE VEINS CUNIC 

- Clinic introduced. 

• EQUIPMENT 
- Essential items of medical equipment 

purchased from special allocation of 
£700, 00()_ 



GENERAL HOSPITALS 

Ol R LADY's HoSPII:\L, 

M .. \"iORII ·\\IIU ()~ 

1997 DEH:TOPMEi\TS 

• SPECIAUST RHEUMATOLOGY 

NURSE 

Regional and peripheral dinics 

introduced following appointment of 
specialist nurse. 

• COMPUTER- CUNIC PACKAGE 

- Introduced in Rheumatology. 

• FivE DAY WARD 

- Partial implementation in Rheumatology. 

• MINOR CAPITAL WORKS 

Submission made to Department of 

Health and Children to provide 10/15 
beds for convalescence purposes and 

upgrading of main entrance, A+E, out
patients and day care. 

KEY ACilVITY DATA 1997 - OUR lADY'S HOSPITAL, 
MANORHAMILTON 

IN- OlJf- DAY A & E 
PATIFNrS PATIENTS CASES ATTENDANCES 

833 1921 166 2100 
I I I 

THE CHALLENGE AHEAD 

The challenges which face our acute 
hospitals as we head towards the 
Millennium are to; 

· Provide the optimum level of services within the 
available resources. 

· Ensure the provision of an efficient. effective, 
quality and eqwtable service 

· To ensure the prOVISion of customer orientated 
semces 

· To prot>1de sen'ICeS to those most in need on a 
llmely bas1s ensuring that woitmg times are 
within the no/lonolly set norm 
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· Develop a structured system of review on the 
use of resources and the assessment of service 
outcomes as a major component of the 
accountability arrangements and legislation. 

· That each individual service offers best value for 
money i.e. that each is "best" at whatever their 
particular business is. 

· The continuing improvement and refinement in 
our hospital management processes. 

· The continuation of communication and 
interaction with general practitioners on service 
provision and ensuring that the necessary 
arrangements are in place for their greater 
participation in the service planning process. 

· The acute hospitals have a very valuable 
opportunity and responsibility in the area of 
health promotion.// must be an inherent port 
of the culture and mindset among service 
providers to exploit all health education and 
promotion opportunities. Definitive plans must 
be considered by each service area in this 
context. The Board's Health Promotion 
Officer is working closely with service 
managers in this service enhancement 
and in the execution of plans. 

· With the recent establishment of the Deportment 
of Public Health, the entire management and 
planning process should be even more 
informed. We need to continue further integrating 
this specialist help to the overall hospital 
management processes benefiting clinicians, 
senior nursing, paramedical and general 
management alike. 

· The acute hospitals are only port of an overall 
continuum. There are major inter.<fependencies 
involving, for instance, community hospitals and 
care teams and tertiary centres in Dublin. It is 
uito/that good communication arrangements 
are further developed with all relevant parties. 

· The Board has been to the forefront for many 
years in facilitating consultants and other 
clinicians in management. This momentum will 
be maintained. 



FINANCIAL MATTERS 

SUMMARY OF TOTAL NET NON CAPITAL ExPENDITURE CONTAINED 

IN ANNUAL f)NANCIAL STATEMENTS 1997 

1997 1996 
(£000) (£000) 

Expenditure Pay £103,533 £91,072 

Non Pay £49,897 £43,341 

Gross Expenditure £155,430 £134,413 

Income £18,201 £16,708 

Net Expenditure £137,229 £117,705 

A!'liALYSIS OF GROSS EWE\1>1 ll RE 

Pay I Non Pay Analysis Analysis by Programme 

£49,897 (32. 1 %) £69,782 (44.9%) £6 1,163 ( 39.4%) 

£ 105,533 (67.9%) £6,339 (4.1 %) £ 18, 146 (11.7%) 

- Pay - NonPay - Gtneral Holpatals - Sptdal Hospatals 

- Central Se-vim - COIIII!Ullty Se-vim 

Expenditure o n Capita l was £6.3M 
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FINANCIAL MATTERS 

Sl.\ll T\<; Lt:HLo.; HY Cx1 Hioin 

WHOLE TIME EQUIVALENTS 

103.7 

292.3 (6.7%) 

291.9 (6.7%) 

297.9 (6.8%) 

1,313.2 (30.1%) 

1,693.4 (38.9%) 
- Nursing 

- Medical & Dental 

- Paramedical 

- Maintenance 

- Admin & Supplies 

- Clinical Support 

- Non Nursing & Home Help 

ANALYSIS OF PAY COSTS BY CATEGORY 

(£,000) 

£22,993 (21.8%) 

£8,232 (7.8%) 

£3,880 (3. 7%) 

£6,286 (6.0%) 

£1,634 (1.5%) 

£8,635 (8.2%) 

(£,000) 

£39,963 (37.9%) 

£13,910 (13.2%) 

£3,955 (7.9%) £4,559 (9.1%) 

£3,869 (7.8%) 

S I, 783 (3.6'\o) 

£2.837 (5. 7'\',) 

£6,711 (13.4'~) 

£2.758 (5.5'\;) 

(12.1%) 

£8.081 (16.2%) 

£4,988 (10.0%) 
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- Nursing 

- Support Service 

- Superannuation 
Clinical Support 

Ad m in & Supplies 

Maintenance/ Technical 

- Paramedical 

- Medical & Dental 

- Drugs/ Medicines/ Blood etc 

-Others 

- Community Drugs 
Capitation Payments 

- Cash Allowances 

- Grants to Outside Organisations 

- Office Expenses 
Finance, Audit, Legal, lnsurances 

- Travel/ Subsistence/ Transport 

Catering/ Cleaning/ Maintenance 

- Medical/ X-Ray, Lab Equipment/ Supplies 



NORTH WESTERN HEALTH BOARD 
MAIN CENTRES 

NWHB HEAD OrncE 
Manorhamilton, 

Co.Leitrim. 

Telephone (072) 20400 

Fax (072) 20431 

COMMUNITY CARE SERVICES 

Donegal 
lsaac Butt Building, Ballybofey 

Tel: (074) 31391/6 

District Offices 
Health Centre, Letterkenny. 

Tel: (074) 22322 
Health Centre, Buncrana. 

Tel: (077) 61044 
Health Centre, Donegal Community Hospital. 

Tel: (073) 21019 
Health Centre, Dungloe Community Hospital. 

Tel: (075) 21044 

Sligo 
Community Care Services for Co. Sligo are 

administered from the Health Centre at 

Markievicz House, Sligo. Tel: (071) 55100 

Leitrim 
Leitrim Road, Carrick·<m-Shannon. 
Tel: (078) 20308 

UNIT FOR MENTAllY HANDICAPPED 

Resource Centre, Ballytivnan, Sligo. 

Tel: (071) 55155 

VOCATIONAL TRAINING CENTRES 
Regional Office, St. Conal's Hospital, Letterkenny 

Tel: (074) 21022 

PUBUCHEALTH 

Tel: (072) 55123 
also Bishop Street, Ballyshannon, Co. Donegal. 

Tel: (072) 52900 
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HEALTH PROMOTION 

Tel: (072) 20400 

also Main Street, Ballyshannon. 
Tel: (072) 52000 

HOSPITAL CARE 
General and Community Hospitals 

Letterkenny General Hospital. Tel: (074)25888 

Sligo General Hospital. Tel: (071) 71111 
Manorhamilton Hospital. Tel: (072) 55123 
St. Joseph's Hospital, Stranorlar. Tel: (074) 31038 

Sheil Hospital, Ballyshannon. Tel: (072) 51300 

Donegal Community Hospital. Tel: (073) 21019 
Carndonagh Hospital. Tel: (077) 74164 

Dungloe Hospital. Tel: (075) 21044 

Ufford Hospital. Tel: (074) 41033 
The Rock, Ballyshannon. Tel: (072) 51303 
Ramelton Community Nursing Unit. 

Tel: (074) 51049 
Falcarragh Community Nursing Unit. 

Tel: (074) 35104 
Buncrana Community Nursing Unit. 

Tel: (074) 51049 
St. John's Hospital, Ballytivnan, Sligo. 

Tel: (071) 42606 
St. Patrick's Hospital, Carrick-<>n-Shannon. 

Tel: (078) 20011 
Arus Breffni, Manorhamilton. Tel: (072) 20400 

Arus Carolan, Mohill. Tel: (078) 31152 
Ballymote Community Nursing Unit. 

Tel: (071) 83195/ 83196 

MENTAL HEALTH SERVICE 
St. Conal's Hospital, Letterkenny. 

Tel: (074) 21022 
Sligo Mental Health Service. 

Tel: (074) 42111 

AMBULANCE AND TRANSPORT 
Regional Ambulance Office, Ballyshannon, 

Co. Donegal. Tel: 072) 51888 








