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CHAIRMAN'S INTRODUCTION 2000 

I am proud to introduce the annual report which 

details many new, exciting developments and 
achievements of the Southern Health Board during 

the last year. 

The people of Cork and Kerry are experiencing major 
improvements in health care and social services as a 

result of our booming economy and increased 

spending on health care. Improvements in planning 

and developing services also contributed greatly to the 

provision of their health and social services. 

Great strides have been made in our capital projects 

throughout 2000 as a result of funding received 

under the National Development Plan. The National 

Development Plan is the biggest amount of funding 

granted for capital projects in the history of the State. 

Plans are well underway to build a new community 

hospital in Dingle, an extended Radiotherapy 

Department and Accident and Emergency Department 

and a new Maternity Unit at Cork University Hospital. 

Over 1,500 new staff have taken up positions with the 

Board and I wish them all well in delivering quality 

healthcare to our population. 
I wish to thank my fellow Board members for their 

continued support and would also like to thank the 

Corporate Management Team whose expertise and 

experience contributes so much to the success of the 

Board. 

As always, I would like to extend a special note of 

thanks to our partners in the voluntary sector for their 

dedication and co- operation throughout the year. 
Throughout my second year of chairmanship of the 

Southern Health Board I have had the pleasure of 

meeting many more of our growing staff, and their 

commitment and enthusiasm has continued to impress 

me. 

I look forward to the challenges that the coming year 

will bring and wish everyone continued success in 

working towards improving the health and quality of 

life of our communities. 

Michael Cahill 

Chairman 



REAMHRA AN CHATHAOIRLIGH 2000 

Cuis bhroid dom reamhra a chur leis an tuarascail 

bhliantuil seo ina ndeantar cur sios ar an bhforbairt 

agus ar na gaisci nua, spreagthacha ata curtha i 

gcrfch ag Bord Slainte an Deiscirt le bliain anuas. 

Ta feabhas mora feiceail i gcursai curaim slainte 

agus seirbhisi s6isialta de bharr an bhorrtha ar 

eacnamaiocht na tire agus de bhri go bhfuil breis 

airgid a chaitheamh anois ar churam slainte. lna 

theannta seo, is m6r a chuir an feabhas a thainig ar 

sheirbhisi pleanala agus forbartha le solathar 

seirbhisi slainte agus s6isialta. 

Ta ceimeanna mora chun cinn deanta i dtaobh ar 

dtionscadal caipitil i gcaitheamh na bliana mar 

thoradh ar chistiu a fuarthas faoin bPlean Forbartha 

Naisiunta. Ta an Plean Forbartha Naisiunta ar an 

tsuim cistithe is m6 a ceadaiodh riamh do 

tionscadail chaipitil 6 bunaiodh an Stat. Ta 

pleananna faoi lanseol anois chun ospideal nua 

pobail a thoga il ar an Daingean, agus chun Roinn 

mheadaithe Radaiteiripe, Roinn Taismi agus 

Eigeandala agus aonad nua maithreachais a thogail 

in Ospideal na hOilscoile Corcaigh. 

Ta breis agus 1,500 ball nua foirne i mbun post leis 

an mBord agus guim gach rath orthu agus iad ag 

solathar curam slainte den scoth don phobal ata 

faoinar gcuram. 

Is mian liom buiochas a ghabhail le mo chomhbhaill 

ar an mBord as a dtacaiocht leanunach agus ba 

mhaith liom buiochas a ghabhail freisin leis an 

bhFoireann Bainistiochta Corparaidi a raibh baint 

mh6r ag an saineolas agus ag an taithi ata acu leis an 

rath a bhi ar an mBord. 

Ba mhaith liom buiochas faoi Ieith a chur in iul, dar 

ndoigh, dar gcomhphairtithe san earnail dheonach 

as a nduthracht agus as an gcomhoibriu ata deanta 

acu i gcaitheamh na bliana. 

Bhi se d'adh orm le !inn na dara bliana seo i mo 

chathaoirleach ar Bhord Slainte an Deiscirt dom, 

gur chas me le go leor ball eile den fho1reann seo 

againn ala ag dui i lion , agus is m6r a theann a 

dtiomantacht agus a ndiograis i bhfeidhm orm i 

gconai. 

Ta me ag tnuth leis na dushlain a bheidh romhainn 

amach i rith na bliana seo chugainn agus guim rath 

ar gach einne ata ag obair chun feabhas a chur ar 

shlainte agus ar mhianach saoil na bpobal ata 

faoinar gcuram. 

Michael Cahill 

Cathaoirleach 



CHIEF EXECUTIVE OFFICE~S STATEMENT 

Wdcome to the Annual Report for 2000. 

Provtding the best possible health services to the people of 
Cork and Kerry remains the primary focus of the 
Southern Health Board. 

In Acute Sennces. much of our efforts in 2000 were 

focused on tmproving facilities and services, particularly in 

rclahon to diagnosis and treatment of cancer. Highlights 

of the year were the openmg of the new Colorectal 

Assessment Clinic and the construction of the new 

Radiotherapy I Oncology unit. These developments greatly 
enhance scnnces to patients with various forms of cancer. 
Other significant developments were: 

• launch of a five-year cardiovascular strategy to reduce 

the number of avoidable deaths and illness caused b 
heart disease y 

• Opening of a new Migrane Clinic at CUH to improve 

the diagnosu and management of people with migrane 
and headache disorders 

• Openmg of a new acute psychiatric unit attached to the 
Mercy Hospital 

• Introduction of ISDN link between the Erinville 

Hospital and the Rotunda Hospital 10 Dublin enabled 

p_rovisaon of more detatled scanning service for high
riSI. pregnancies. 

Yea~ 2000 also saw the introduclton of new support 

aennces to help victims in our soctety. for example, 

Harbour Counaelltng Service for victims of chtldhood 
abuse. 

In Public: H~alth, year 2000 saw the launch of the 

Menanguu C vaccmatton campaign and early reports sh 
ad . h L_ OW 
O rop 10 1 e numoc:.n presentmg with this disease. 

ur c:ommatment to the older person continued with the 
unplementatton of the A-mg with C fid S 

• '5~ on 1 ence tratcgy 

launched in 1999 and we were proud to hoM a very 

successful Agemg wtth Confidence national conference in 

association with the Age and Opportunity, the National 

Council on Ageing and Older People and the Office for 
Health Cain. 

We arc equally concerned with helping people to maintain 

good health. The prevention message was delivered to a 
range of target groups in 2000. Developments and 

achievements include: 

• Opening of the first Travellers Health Unit in Ireland 
in Slibbercen 

• Piloting of a GP Exercise Referral Scheme where CPs in 

Corl referred patients to Leisurcworld, Bishopstown 

for customised and supervised exercise programmes 

• Recruitment of smoking resource offlcers, which 

enabled us to address the dangers of smoling with 

young people and supporting adults in the community 

who arc trying to stop smoling. 

From an organisational point of view. Year 2000 was the 

flrst year of our Corporate Development Plan for 2000-

2003. which sets out a clear working agenda for us. The 

Department of Strategy and Planning was established to 

asstst the organisation in monitoring its performance 

against objectives. It also helps to ensure that we move 

forward as a focused organisation with the ability to meet 

the changing needs of our service users. 

The staff of the Southern Health Board worled extremely 

hard in 2000 in delivering and improving all services and 

I thank each and every member of staff for their 

tremendous work. We recruited record numbers and 

established a Human Resource Development Service to 

facilitate and promote quality training and development. 

I am pleased to report that, for the eight year in a row, the 

Southern Health Board remained within its budget. 

Finally, I would lil.e to thank the Minister for Health and 

Children, Micheal Martin TO, for officiating at numerous 

openings and service launches during the year, and I thank 

my colleagues in the Corporate Management Team and on 

the Board of the SHB for their contributions and 
commitment during 2000. 

It is a privilege to work for this organisation and I look 

forward to being part of our progress in 2001. 

f:::q k~ 
Chief Executive Offlcer 



FOCAL ON BPRIOMH-OIFIGEACH FEIDHMIUCHAIN 

Failte chuig Tuarascail Bhliantuil 2000. 

Ta se mar phriomhaidhm fos ag Bord Slainte an Deiscirt scoth 

na seirbhisi slainte a sholathar do mhuintir Chorcai agus 

Chiarrai. 

I Seirbhisi Gearchuraim, chaitheamar cuid mh6r dar ndua sa 

bhliain 2000, ag diriu ar fheabhas a chur ar aiseanna agus ar 

sheirbhisi, i dtaobh dhiagn6is agus ch6ireail na hailse , ach go 

hairithe. Ar bhuaicphointi na b liana bhi oscailt an Chlinic urn 

Mheasunacht Cholaireicteach agus t6gail an aonaid nua 

Radaiteiripe I Oinceolaiochta. Is m6r a chuireann na forbairti 

seo le seirbhisi a sholathraitear d'othair le cinealacha eagsula 

ailse. Ar na m6rfhorbairti e ile bhi: 

• Seoladh straiteise cuig bliana cardashoithiche chun laghdu a 

dheanamh ar lion na mbasanna agus na dtinneas 

sosheachanta de bharr an ghalair chroi. 

• Clinic nua Migreine a oscailt in OOC le feabhas a chur ar 

dhiagn6is agus ar bhainistiocht na migreine agus n eamhord 

tinnis chinn. 

• Oscai lte aonaid nua shiciatraigh ceangailte le hOspideal na 

Trocaire. 

• Nasc nua lSDN idir Ospideal Erinville agus Ospideal an 

Rotunda i mBaile Atha Cliath chun seirbhis scan ala nios 

cruinne a sh olathar do mhna le toirchis i mbaol. 

lna theannta seo, tugadh isteach sei rbhisi nua tacaiochta i 

mbliain an 2000, chun teacht i gcabhair ar iospartaigh sa 

tsochai, Harbour Counselling Service, mar shampla do 

dhaoine a d'fbulaing mi- usaid agus iad ina bpaisti. 
Maidir le cursai Slainte Poibli, seoladh feachtas vacsainithe an 

Mheiningitis C i mbliain an 2000 agus leirionn 

reamhthuairisci go bhfuillaghdu ag teacht ar lion na ndaoine 

ata a mbualadh ag an ngalar seo. 
Leiriu ar ar dtiomnaitheacbt leanunach don aosach ab ea cur i 

bhfeidhm na Straiteise Crionnacht le Misneach a seoladh sa 

bhliain 1999, agus ba chuis mh6r bhr6id duinn an 

chomhdhail naisiunta Crionnacht le Misneach, a raibh an

rath uirthi , a reachtail i gcomhar le Aois agus Deiseanna, An 
C homhairle Naisiunta Aosuchain agus an Oifig urn Biseach 

Slainte. 

Cuirimid romhainn freisin cabhru le daoine chun an tslainte a 

choimead. Rinneadh an teachtaireacbt gur sula dtosaionn an 

aicid is fearr i a leigheas a chur i bhfeidhm ar reimse 

spriocghrupai sa bhliain 2000. Ar na forbairti agus ar na 

gaisci a cuireadh i gcrich ta : 

• Oscailt an chead Aonad Slainte in Eirmn don Lucht Taistil 

sa Sc•obairin. 
• Treoirsct!1m Acla1ochta DT, 611 ar chu1r Dochtuiri 

Teaghla•gh i gCorca•gh othair chu•g Leisureworld 1 mBaile 

an Eupaig chun tabha•rt faoi shainchlli1r aclaaochta faoa 

stiuir. 

• Earcu oafig.gh acmhainne frith-thobac, a chuar ar ar 

gcumas danu ar an gcontuirt a bhaineann le ca•theamh 

tobac i measc an aosa oag agus tacaiocht a thabhairt 

d 'aosaigh sa pbobal ata ag iarraidh eiri as an tobac. 

6 thaobh eagruchain de, ba i bliain an 2000 an chead bhliain 

d'ar bPlean Forbartha Corparaidi do 2000-2003, plean a 

leagann amach clar so ileir oibre duinn. Bunaiodb an Roinn 

Straiteise agus Pleanala chun cabhru leis an eagraiocht 

measunu a dheanamh ar fheidhmiu na heagraiochta i dtaca leis 

na cusp6iri a chuireann si roimpi. Cinntionn si freisin go 

ndeanann muid dui chun cinn mar eagraiocht a bhfuil f6cas 

cruinn aici agus go bhfuil ar ar gcumas freastal ar riachtanais 

shiorathraitheacha lucht usaide ar seirbhisi. 

Ni dhearna foireann Bhord Slainte an Deiscirt aon da leath da 

ndicheall sa bhliain 2000 ag solathar seirbhisi agus ag cur 

feabhas ar na seirbhisi uile agus gabhaim buiochas le gach uile 

bhall foirne as an tsarobair a chuir siad i gcrich. Earcaiodh 

nios m6 daoine i mbliana na mar a rinneadh riamh roimhe 

seo agus bhunaiomar Seirbhis Forbartha Acmhainni Daonna 

chun oiliuint agus forbairt den scotb a eascu agus a chur chun 

cinn. 

Cuis athais do m a thuairisciu gur eirigh le Bord Slainte an 

Deiscirt feidhmiu laistigh da bhuisead, don ochtu bliain as a 

cheile. 

Ar deireadh thiar thall, ba mhaith liom buiochas a ghabhail 

leis an Aire Slainte agus Leanai, Micheal 6 Mairtin, as 

feidhmiu ag an iliomad oscailt oifigiuil agus seoladh seirbbise i 

gcaithearnh na bliana. Cabhaim buiochas le mo 

chomhghleacaithe ar an bhFoireann Bainistiochta Corparaidi 

agus ar Bhord BSD as a gcion oibre agus as a nduthracht le 

linn na bliana 2000. 

Is m6r an phribhleid dom a bheith ag obair leis an eagraiocht 

seo agus ta me ag tnuth go m6r le lamh a bheith agam sa dui 

chun cinn a dheanfaimid sa bhliain 2001. 

~ k'tj 
Sean Hurley 

Priomh- Oifigeach Feidhmiuchai n 
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POPULATION OF CORK AND KERRY 
DEPARTMENT OF PUBLIC HEALTH 



The Department of Public Health examines the 

health and social status of the people of Cork and 

Kerry and identifies their needs in relation to 

improving their health and social gain. 

2000 SERVICE DEVELOPMENTS 
Publication of Report by the Director of Public 

Health 

This report provides a profile of the people of Cork 

and Kerry and provides information on health status. 

The trends in births and deaths in addition to age, sex 

and social structure provide us with this profile. From 

this, it is possible to identify groups at special risk and 

to focus health care resources , be they preventative or 

curative, at those most likely to benefit, and to develop 

and implement strategies and plans to meet these 

needs. 

Health Inequality 

In recent years it has been con clusively shown that the 

predominant explanation for inequalities in health 

across the social strata lies in the material 

circumstances and conditions of people's lives. Those 

at social disadvantage die younger and experience 

more sickness. 

In Cork and Kerry, 25% of the population is deemed 

deprived but there is geographical variation in the 

levels. Kerry as a county is more deprived than Cork 

County. Half of the people of Cork City are deprived. 

This deprivation index gives clear direction as to where 

health services should be targeted. 

Figure I .0 gives us a picture of the level of deprivation 

throughout the Southern Health Board (SHB). 

COMMUNICABLE DISEASE 
The development of guidelines and protocols for the 

surveillance and control of communicable diseases 

remains at a very high standard and further training 

for all staff involved was provided in 2000. 

Meningococcal Disease 

The figures for 2000 show a decrease 10 

meningococcal disease compared to 1999 (Fig. I. I). 
There was one death 10 2000 compared to three in 

1999· 
The meningococcus organum has three main strains-

A, Band C. In 2000, in the SHB area, Group C was 

POPULATION OF CORK AND KERRY (DEPARTMENT OF PUBLIC HEALTH) 

·--·--- Figure 1.0 Pucentage population 
deprived at each depr•valion mdu level. 
Cork Cuy. Cork County, Kerry. 1991 

Sourct SAHRU, 1997 



POPULA-TION OF CORK AND KERRY <DEPARTMENT OF PUBliC HEALTH) 

-·-·---
- - - - -

Figure 1 .1 Meningococcal disease in the SHB 
•995-2000 

the commonest group, comprising two- thirds of cases, 

with Group B comprising one-third of cases. 

The Good News: A New Vaccine 

A new vaccine, Group C meningococcal vaccine was 

introduced in Ireland in October 2000. The national 

Men C vaccination campaign involves approximately 

1.3 million people. Every person aged 22 years or 

under is being offered the vaccine as part of a phased 

programme. Phase I targeted those most as risk, the 

under fives and adolescents aged 15-18 years. Initial 

indications are that there has been a reduction in 

meningococcal Group C disease since the 

introduction of the vaccine. 

The vaccine is expected to confer prolonged 

protection against Group C meningococcal disease. 

Unfortunately the vaccine will not protect against the 

Group B strain of the organism. Health professionals 

and the public will need to maintain high levels of 

vigilance to ensure early recognition of the signs and 

symptoms of meningococcal disease as cases of Group 

B disease will continue to occur. 

Foodbornelnfection 

There were 12 gastrointestinal outbreaks in 2000 , 92 

salmonella notifications, 252 notifications of 

campylobacter, 53 cases of cryptosporidium , four cases 

of E Coli and six cases of shigella. 

Tuberculosis 

There has been a steady fall in TB notifications in the 

Cork/Kerry region over the latter half of the 1990's. 

Nationally, the crude notification rate was 

IL71IOO,OOO in 1998; by comparison, our rate in 

1999 was 15.2/ IOO,OOO. 

The largest school cluster of TB cases over the last 

decade in Ireland presented in autumn 1999, and 

centred on a secondary school in North Cork. The 

investigation and management of the cluster of 13 

teenage cases presented a considerable public health 

challenge over an extended period which continued 

into 2000. 



POPULATION OF CORK AND KERRY <DEPARTMENT OF PUBLIC HEALTH> 

Healthy Hearts 
"Cardiovascular disease eventually kills half of the Irish 

population." 

It is the number one killer in Ireland today. In 1998, 
it accounted for 45% of all deaths and was the main 

cause of death in men under 65 years (Fig. 1.2). In the 

same year nationally , £.4.4 million was spent on 

prescriptions for patients with cardiovascular disease. 

There are geographical variations relating to heart 

disease in Ireland. The SHB has an above average 

incidence. Even within the SHB, Kerry men and 

women have higher mortality rates and are less likely to 

have cardiac procedures or surgery. 

Many of the risk factors causing heart disease are 

within the scope of the person themselves to tackle. 

Small lifestyle changes can have big impacts on 

outcomes. Damage to coronary arteries begins in the 

teenage years and therefore education and good habits 

must be taught early. 

To this end, the SHB has developed a five year Action 

Plan to address the above average morbidity and 

mortality from heart disease in Cork and Kerry. 

Sexual Health 
Attitudes towards and expressions of sexuality have 

changed greatly over the past thirty years. The birth 

rate had fallen until recently but it has risen over the 

past five years. The number of births outside marriage 

is increasing with one quarter of births in the SH B 

region to unmarried women. A dramatic increase in 

teenage births has also occurred. Increasing numbers 

of women are travelling abroad for terminations of 

pregnancy but detailed information on these is 

difficult to obtain. 

There has been an increase in the numbers of people 

attending the Cenito Urinary Medicine clmic in Cork 

with sexually transmitted infections. The number of 

people in the younger age groups has increased with a 

decrease in attendance of persons in the1r thirties. 

Infections such as chlamydia and gonorrhoea, which 

appeared to be on the decline are again on the 

increase. HN IS increasmg m prevalence in our 

heterosexual population. Young men appear to be at a 

greater risk than young women. probably due to the 

fact that they are more liltely to engage m unsafe 

practices. 

45% 

13% 

• 45% CIRCULATORY SYSTEM DISEASES 

• 23%CANCER 

• 14% RESPIRATORY SYSTEM DISEASES 

. 13%0THERS 

• 5% INJURIES AND POISONINGS 

Figure 1.2 Pnnc:•pal Cowes of o.,aths. 
1994-1998, SHB. All Ag"s 

Sourrt: PHIS Vf.OI brla 



POPULATION OF CORK AND KERRY <DEPARTMENT OF PUBLIC HEALTH) 

Number of admissions 
Alcohol 440 

unnabis 111 

Stimulants 51 

Hypnotic/sedation 19 

Opiates 18 

Inhalants 6 

Total 645 
Souru: SubsWice Abuse Database, SHB 1999 

Figure 1.3 Admissions to drug treatment 

centres in SHB m 1999 

Percent 
68.2% 

17.2% 

7-9'*' 
2.9% 

2.8% 

0.9% 

too% 

Cervical cancer, which is essentially preventable, causes 

significant morbidity and mortality in women. One 

third of cervical cancer deaths occurred in younger 

women. 

Sexual activity among o ur young people cannot be 

approached from on e perspective only. In order to 

address the issues of unplanned pregnancies and 

sexually transmitted infections, the commitment of a 

number of agencies and professionals is necessary. 

Drug and Alcohol Services 

The SHB drug and alcohol services have been 

developed in the last 10 years based on the Minnesota 

Model, where patients entering the programme must 

be drug free and must remain so throughout the 

treatment. The SHB h as a computerised data 

collection system, which records the ch aracteristics of 

the service. 

In 1999, 645 clients were treated with a male : female 

ratio of 2 : I. 

The major drugs of abuse are shown in Figure 1.3. 

Alcohol was responsible for almost 70% of patients 

admitted to these centres. 

Suicide in C ork and Kerry 

Preliminary information relating only to the SHB is 

available on a detailed analysis of suicides in 1997 and 

1998. There were 95 deaths in Cork and Kerry in 

1997 and 91 deaths in 1998, 8o% of which were male. 

Suicide Prevention 

The National Task Force Suicide Report made a 

number of recommendations for change in existing 

structures and policies in the health services. The aims 

of the st rategy are to intervene at three levels 

• Prevention 

• Intervention 

• Mter Care. 

This is being implemented by teams in Cork and 

Kerry. 



POPULATION OF CORK AND KERRY <DEPARTMENT O f PUBLIC HEALTH ) 

HEALTH PROMOTION 
The work of the department focuses on an holistic 

approach to health promotion across a range of 

settings (schools, the workplace, the community and 
the health services), topics (smoking, healthy eating, 

alcohol and substance misuse, physical activity and 

sexual health) and target groups (such as the older 
person and the travelling community) approach. 

The Health Promotion Department (HPD) grew 

substantially in 2000 with the appointment of new 
staff in many different areas of work. 

Schools 
Major project work carried out with schools in 2000 

included The Health Promoting School Programme 
and the delivery of policy workshops supporting 

Guidelines for 'Developing Policy on Alcohol, 

Tobacco and Drug Use' for primary and secondary 
schools. 

Smo1cing 
Five Smoking Resource Officers were appointed and 
13 Smoking Cessation Courses were held. The officers 

develop smoking cessation, prevention and education 

services in Cork and Kerry. 

Training 
Courses run in 2000 included : 

• Being-Well : a programme that aims to promote 
good health and well being for individuals and 

communities. 
• Action for Life: a health related physical activity 

programme for primary school children. 
• Introduction to Health Promotion : introducing the 

aims and philosophies of health promotion. 

• Brief Interventions: this training is based on the 
Stages of Change model, which describes the 

process by which people change particular 

behaviours for example, smoking and smoking 

cessation. 
• Fire Safety Traaning: carried out with public health 

nur_es to help create an awarene s of fire safety 

amongst service user•. 



POPULATION OF CORK AND KERRY !DEPARTMENT OF PUBLIC HEALTH> 

Physical Activity 
Activities in 2000 included the establishment of the 
GP Exercise on Referral Scheme (pilot) in 

partnership with Leisureworld, Bishopstown and The 
Irish College of General Practitioners, which was 

subsequently evaluated by the Department of Public 
Health. 

Physical activity programmes designed to encourage 
employees within a work-place to be physically active 

were run successfully (and energetically!) in Cork 

University and Tralee General Hospital (The 
Lifestyle Challenge). 

The hospital marked walkways ('Walkways to Health'/ 
'Bealach na Beatha') is a new initiative to help 

promote phystcal activity and well being in all those 
imolved in a worltplace environment. The first of 

these colourfully signed walkways was launched in St. 
Raphael's Centre, Youghal. 

A successful partnership with the Institute of 

Choreography and Dance (formerly Firkin Crane 
Dance Agency) has resulted m the provision of 

further Older People in Dance training: a dance and 

mo,.ement course for health care personnel working 
with older people. 

Nutrition 

A Community Nutrition and Dietetic Service was 
established. The aim of the service is to improve the 

nutritional status of the population of the region and 

help reduce the incidence of diet-related disease. 

A multidisciplinary working group on breast-feeding 

was set up to co-ordinate policy and promote breast
feeding in the region. 

Sexual Health 

The Sexual Health Strategy Working Croup held 

consultation meetings with representatives from both 

statutory and voluntary sector agencies whose brief 

included sexual health. The process is now complete 

and a Strategy to Promote Sexual Health is now being 

finalised. 



PERSONNEL 



PERSONNEL 

Our staff is our most valuable asset in delivering 

services to the people of Cork and Kerry. The 

Southern Health Board's (SHB) Personnel 

Department strives to attract, develop and retain the 

best people to ensure that we deliver a high quality 

service to the public. 

In 2000 the work of present, retired, and deceased 

staff members was marked in many ways: 

• Prizes were presented to staff members who hadn't 

taken any sick leave during the year. 

• Long Service Pins and Scrolls were presented to 84 

staff in recognition of their 20 years service (or 

more) with the SHB. 

• Two retirement presentation ceremonies were held. 

In total 6o people retired from the SHB in the 12 

month period up to 30th April 2000. 

• 57 deceased staff, both pensioners and those who 

died in service, were remembered at the SHB's 

Ecumen ical Services for deceased staff. 

Employee Relations 

Change continues at a rapid pace placing many new 

demands on staff and management throughout the 

SHB. 

The partnership approach continues to gain 

prominence as a model of achieving change on a 

mutual basis for both management and staff. 

Over 100 union meetings were held regarding local 

issues , 19 Conciliation Conferences , 7 Rights 

Commissioner Hearings and two Labour Court 

Hearings. 

2000 Developments 

• The SHB's Anti-Bullying Policy - a policy for 

dignity in the workplace was launched. The SHB is 

committed to developing a culture in which the 

dignity of staff at every level is maintained at all 

times. The SHB will not tolerate any employee, 

regardless of their position, treating a fellow worker 

with anything less than their due dignity. 

• Agreement reached at national level on the future 

organisation of the Home Help service in Ireland. 

Issues such as rates of pay, employee status, 

superannuation entitlements, terms and conditions 

of employment were dealt with in the agreement. 

Necessary structures were put in place in each 

Community Service area to ensure that this 

agreement is implemented. 



• AJI outstanding issues relating to the nurses pay 

awards were concluded. The senior staff nurse 

appointments were completed and the new 

promotional structures were put in place. 

• A national N .C.H.D. agreement was concluded and 

this is now being implemented with the support of 

the appointment of medical manpower managers. 

• The final report of the Expert Group on Various 

Health Professions was published. This was a 

substantial report which made recommendations on 

the changes that have taken place in the relevant 

professions including the therapeutic professions, 

childcare workers, social workers, audiologists, 

biochemists and orthoptists, chiropodists and 

podiatrists. 

• The Equality Status Act 2000 was enacted. This Act 

promotes equality and prohibits discrimination, 

harassment and related behaviour in connection 

with the provision of services. 

• Guidelines on the development of a Code of 

Practice for the Employment of People with 

Disabilities in the Health Service were also 

launched. 

• The Minister for Health & Children announced a 

Flexible Workmg Hours system in the health sector. 

The aim of this process is to ensure that formal 

arrangements are put in place to introduce 

pensionable part-time or atypical working. AJI 

grades of staff can apply. 

• Superannuation contributions in respect of 

temporary service again exceeded £1 million for 

2000. The new Flexible Working Time Agreement 

w.Jl offer a pro-rata option to staff with regards to 

superannuation. 

R ecrui tment 

SHB adverttsed 649 competitions in the national 

newspapers and relevant JOUrnals. We received 8.432 

applicatiom for these positions and following the 

recruitment process 1.581 appointments were made. 

We also received 340 applications for maternity leave, 

245 career break applications and 150 of our 5taff 

applied for job · $ha ring. 

rERSONNEl 
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2000 Developments 
• Nurses were recruited from oven.ea~ to add•·e s the 

current shortages being experienced in some of the 

acute hospitals. 
• Staff attended Recruitment Fai•·, in Cork. Dublin 

and the U.K. 
• We streamlined ou1· policie~ and procedu•·e~ to 

speed-up the recruitment and appliclltJons for leave 

process. 
• We offered candidates the opuon of be in~ 

interviewed via video- linl.. 
• Our Application Form wa~ improved and brought 

into full use in 2000. 

• A leaflet on the career break scheme was published 

and circulated to staff. 
• A new record storage facility was developed to store 

all personnel records at St. Stephen's Hospital. 

• An Irish Officer was appomted to promote the use 

of the Irish language in the SHB. 

HUD1an Resource Development Service (HRDS) 
The HRDS was established in February 2000 with the 

appomtment of the current manager. I IRDS has 

established as its core objective the development of 

systems and the provision of consultancy which 

promotes and facilitates organisational and staff 

development. 

2000 Developments 

• Draft policy document and development proposal 

submitted to senior management. 

• The following posts were recruited: 

• HRDS manager 

• Administrative officer 

· Child care training officer 

• Co-ordinator for control and restraint 

(part time basis) 

• Co-ordinator for moving and handling. 

• Customer Care training provision strategy devised 

in liaison with customer care co-ordinator. 

• Senior management development process facilitated 

by Hay Management. 

• 9 staff members began Office for Health 

Management commissioned Leadership 

Development programme. 

• Information technology training provision 
reviewed. Examination of future provision of ECDL 



and e-learning opportunities began. l.T. training provided 

training opportunity to 335 staff members. 

• 721 new applications from across all grades received support 

to attend various third level formal academic initiatives. 

• HRDS actively involved in internal development groups 

including Wellness at Work, Euro Changeover, Safety 

Monitoring and Intranet. 

• HRDS supported role development initiatives and /or 

engaged in consultancy with a wide range of 

services/disciplines including public health nurses, Integrated 

Services Process, Mental Health Services, Intellectual 

Disabilities, Ambulance Service, community welfare officers, 

Psychology Service, Addiction Counselling Service, Traveller 

Awareness, Employee Assistance Programme, Health 

Promotion, Health and Safety. 

• Continuing Nurse Education provided a range of training 

initiatives including Care Planning, Documentation, 

Promoting Continence, Cancer care, Risk Management. 502 

training places were filled across all initiatives. In addition 

computer skills training provided opportunities for 363 

nursing staff members. Cork and Kerry nurse education 

study days facilitated 1,259 participants across 7 study days 

and a two day conference. 

• HRDS facilitated a range of programmes including 

Recruitment and Interviewing skills, Freedom of Information 

refreshers, Retirement Seminar, Perspectives on Diversity, 

Management Development, Stress Management, 

Occupational First Aid, Presentation Skills, Health and 

Safety Update. 

• Clinical Psychology Training provision further supported and 

developed. 

• Review of Moving and Handling Training began. Title of 

initiative changed to Moving Techniques in Patient Care and 

SHB Policy Statement development recommended. 588 staff 

members participated in training initiatives. An additional 

88 received refresher training. 

• Review of C&R begun with recommendation of appointing a 

preventing and responding to violence in workplace co

ordinator on a full time basis and SHB Policy Statement 

Development recommended by HRDS through Safety 

Momtoring Committee. 345 staff members partacapated in 

traanang initiatives. 

• SHB/UCC initiative Higher Diploma an Nursing Cratical 

Care launched. 17 SHB staff members partacapating. 

• Gerontology Programme development begun in liaason 

with UCC. 

PERSONNEL 
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Occupational Health Department 

This department advises on the protection, promotion 
and maintenance of the health of aU staff. 

2000 D~elopments 

• There were 1,068 occupational medical assessments 

and reviews performed (compared to 756 in 1999). A 
specialist registrar in occupational medicine 

commenced three sessions per week as part of a 

training specialty-training programme in 
Occupational Medicine. 

• 210 violent incidents were followed up in Cork and 

153 in Kerry. These incidents include episodes of 
abuse, threats and assault to staff. The department 
follows up significant incidents. 

• 101 sharps injuries/body fluid exposures were 

reported in Cork, 43 exposures were reported in 

Kerry. All of these incidents are followed up in the 
department. 

• Computerisation of occupational health records 
commenced. 

• A m_ore structured Influenza vaccination campaign 

was Implemented for three months during autumn 
2000. 

• The sharps and body fluid video was successfully 

launched during the safety training days in October. 
• A new post of h · th " p yslo erapist ror occupational health 

purp.oses was introduced in conjunction with the 
Physl~therapy Department, Cork University 
Hospttal. 

• In collaboration with the D epartment of Public 
Health and Epidemiology at UCC and the Infection 

Control Service of the SHB, the Occupational 

Health Department wa mvolved m the education 

and tra1mng of med1cal students on risks to health 

care workers and methods of safe practice. 

• The department is involved in a large number of 

other activities mcluding medical screening of new 

staff. All temporary staff are now being screened by 

means of questionnaire and interview. The 

department also looks after the vaccination 

programme, occupational first aid training, TB 

follow up, MRSA treatment, VDU eye testing, 

workplace visits and adv1ce on occupational hazards. 

Employee Assistance Programme 

The Employee Assistance Programme (EAP) is a 

confidential counselling and referral service, designed 

to give staff members a resource to contact for personal 

or work-related difficulties. 

2000 Developments 
• The service has been extended to key contractors e.g. 

General Practitioners workmg within the SHB area. 

• A Regional Stress Management Committee has been 

established to develop a strategy on organisational 

stress management. 
• Renovations and refurbishment commenced in the 

Occupational Health/Employee Assistance 

Department. 

KEY ACTIVITY STATISTICS - 2000 

New Olents (initial EAP appointment for assessment) 
Review 1 Qlents (clients within 2-3 months of rel'eniO 
Review 2 Clients (on-going cases) 
Concerned Persons (relatives of staff members) 
Managers 
Critical Incident Stress Debriefing Groups 
(Support for staff members post trauma) 

Table I 
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Community services are the central focus of patient 

and consumer care in the Southern Health Board 

(SHB), with other services fulfilling a 

complementary role. The services aim to enable 

people in the community to live with dignity and 

independence in their own homes or in a homely 

environment with support services provided by the 

SHB. 

The services provided are delivered through the 

following care groups: 

• Child Care and Family Support Services 
• Child Health Services 

• Care of Older People 

• Physical and Sensory Disability Services 

• lllness Prevention Services 

• Primary Care Services 

• Drug and Alcohol Services. 

CHILD CARE AND FAMILY SUPPORT 
SERVICES 

Chil d Protection Services 

• The SHB continued to facilitate compliance with 

the legislative requirements of the 1991 Child Care 

Act and further progressed the implementation of 

the National Guidelines for the Protection and 
Welfare of Children 1999. 

• Child Protection Teams were further strengthened 

with the appointment of additional staff. 

Residential Care Services 

• Loughmahon Girls Residential Unit, Cork 

providing a therapeutic environment for girls in 

need of special care and protection was opened. 

• Progress was made on the development of a boys' 
high support unit. 

• Airne Villa Assessment Centre opened in Killarney 

offering a comprehensive assessment service for 

children together with emergency and respite 
placements. 

• The special care residential unit for girls (Gieann 
Alainn, Cork) expanded to provide two additional 

places for girls in need of special care and 

protection. The Social Services Inspectorate carried 

out an inspection of this unit and gave a positive 
report. 



Family Support Services 

• A community childcare worker was appointed to 

each community child protection team to work with 

children and families. 

• Progress on the Integrated Services Process (!SP) 

continued in the pilot area ofTogher in Cork. ISP 

is a government initiative which aims to co-ordinate 

services provided by statutory agencies to people in 

disadvantaged urban communities. Other statutory 

agencies involved are Cork Corporation, Cork 

County Council, Cork City and County VEC, the 

Department of Education and Science, the 

Department of Social, Community and Family 

Affairs, FAs, the Gardai and the Probation and 

Welfare Service. 

Foster Care Services 

• A brochure on foster care, 'Fostering- A Space to 

Grow' was republished and launched. Minister 

Micheal Martin launched a recruitment campaign 

seeking foster carers in Kerry. 

• The SHB supported the International Foster Carers 

Conference held at University College Cork in 

August. 

Adoption Services 

There were II9 applications for foreign adoption 

assessment (roo in Cork and 19 in Kerry). 

• Additional social work posts and administration 

positions were created. 

• Funding was provided for the 

preparation/education stage of the assessment 

process which further reduced the waiting list for 

foreign adoptions. 

• ln relation to domestic adoption the SHB 

completed a service agreement with St. Anne's 

Adoption Society for the assessment of applicants. 

Pre-School Services 

• The SHB continued to implement the Pre school 

Regulations by identifying and inspecting facilities 

and encouraging schools to •mprove 

accommodation and services. A procedure• manual 

for the Pre-School Inspection Teams was developed . 

• Funding for the development of Pre-School 

Serv1ces was provided to include extra places in 

areas of soc1al exclusion. 

COMMUNITY SERVICES 

KEY AOIVITY STATISTICS - 2000 

Total no. of Children in Foster care 
Register of Foster (arers 

Cork City & County 
Relative Carers (Cork City & County) 
Kerry 
Relative Carers (Kerry) 

Recruitment & Training (Cork) 
New Foster Carers 
Relative Carers 
Enquiries 

Recruitment & Training (Kerry) 
New Foster Carers 
Enquiries 

Table 2 

KEY ACTMTY STATISTICS • 2000 

Notifications received 
Inspections carried out 
Advice visits to proposed services 

Table 3 

439 

22 

12 

71 

ss 
335 
t62 
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CHILD HEALTH 
• A unit for children with Developmental Co

ordination Disorders (DCD) opened on a pilot 

basis at St. Finbarr' s Hospital, Cork. 

• A Strategy for Preventative Services for Children was 

developed. 

• The Development Plan for Child and Adolescent 

Psychiatry Services was adopted by the Board. 

• The Brothers of Charity appointed a designated 

child and adolescent psychiatrist and a team of staff 

for Co. Kerry. 

• Progress was made on the appointment of two 

further consultant child and adolescent psychiatry 

posts , one for North Lee and one for North Cork. 

• Work also commenced on a brief for an in-patient 

child and adolescent unit. 

CARE OF OLDER PEOPLE 
Implementation of the SHB's strategy for older people 

'Ageing with Confidence' commenced . Additional 

staff were appointed across a range of disciplines 

providing services to older people. 

The Implementation Plan is based on four foundation 
stones: 

• Keeping Older People Well 

• Supporting the Older Person at Home 
• Acute Care 

• Where older people live 

Keeping Older People Well 

• An action plan to implement the National Food and 

Nutrition Policy for Older People was drawn up. 

• An additional health education officer was 
appointed 

• A community nutritionist was appomted to each 

community services area. 

Supporting the Older Person at Home 
• Add' · a] · blic ltlon staff were employed, including SIX pu 

health nurses. two sentor community worlten and 

two stores assistants. 

• Home help pay increased from £.3.00 to £.4. }O per 

hour. Improved rates of pay and conditions were 

negotiated and agreed for all home helps. 
• F: ·1· · ded acl ltles and services were improved and expan 

in many of our day care centres. Mallow. Dingle. 



Midleton, Killorglin and Dunmanway commenced 
operation on a full lime buis. Bandon wa 
expanded to a five-day operation. Carrigaline 

opened for an additional day per "'eelt. Ballydough 
extended to three day.s per weelc:. Meelin and 
Rocltchapel are open once a wee!k. Mallow 
Alzheimer's Day Care CC!ntrC! exte!nde!d to three da) 
per week. A nC!W centre opC!nC!d in Killorglm. 

• Support JC!rvicC!s for caren continued to be 
d«!"C!lope!d m associauon with the Caren ~oc•ation 
of lrC!Iand and WC!st Corlr. CarC!n A.uoc•auon. In 

conJunction with the! Department of Soctal, 
Communuy and Famtly Affau·15, a quarterly 
newiletter for earns wu publuhe!d. Suppon and 
information mC!ctmgs were held m Corlr. and KC!rry. 

• A Board-wtde rt'fl ter of people aged o~a 65 as 

being de~C!Ioped wnh 11upport from Manageml!nt 
Se~ires. 

• A new orthotic laboratory opentd in St Finbarr'• 
llotpJtal and leaOeu on healthy feet were 
dt trtbuted. 

Where Older People Li'e 
• Four discharge and conunu•ng care placement eo• 

ordmaton were emplo)ed 8i ,.ell 81 two additional 
paramedic attendanu. 

• 19 addauonal clanacal nunc man en (formerl 
known as ward abten) ,.ere empiO)ed an our 
communaty hospatah and Clonunuan care un u . 

• A new 30-bed replacement block"' 1 opened an 
FerrnO)· Commun ay l:loapatal. 

• dduional fundm enabled the liB to rapond to 
lncn:at n demand and anr.realed dependency l~h 
of applacanll for nun n home JU""enl ons, 

• A ao of protO«>b and proceduro for nun n 
horn lmpect on tc.amt c.arr cd out. A muh • 
ducaplanary accN:d tlU on up tabltthcd to 
qualat un: ~n1e~ n our commun 1 hcnp tal 
and continua care r. tau 

• A proj 1 turn to plan the n~ 1)1 t Co mun 1 

fi I' tal appo ntcd 

COMMUNin ERVICE 

IEY ACtMIY STATISTICS· 2000 

No. olftUf'llnl halMs 
No. ol reaisa.ted nur'linc 
home beds 
Hurs1ni hcMne IUIMIIdon .., ..... 
Tabl~ f 
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PHYSICAL AND SENSORY DISABIL11Y SERVICES 
In this area, the SHB works sn partner.sh1p with the voluntary 

sector through the Regional Co ordinating Committee in 

planning and developsng serv1ces. 

Respite and Residential Care Services 

• Eight additional residential places were provided. 

• Resp1te care services were further developed providing 

support to 170 individuals/families. 

• Additional support staff was provided for the Young 
Chronic Sick Unit. 

• Additional therapy services were provided to St Laurence's 
Cheshire Home. 

Collllllunity Supports and Day Services 

• 50 additional day places were provided at a cost of 
£350,000. 

• Additional day support was provided to benefit 350 people. 

• Development commenced on a resource centre for Cork 

City and proceeded with the development of services for the 

deaf and hard of hearing community on an integrated baSIS. 

• Special funding of £720,000 was provided for the provision 

of aids and appliances for people with physical and sensory 
disabilities. 

• A pilot project on assisted living services/home support 
services for the region began. 

Collllllunity Therapy Services 

• Additional posts were provided including occupational 

therapists, physiotherapists and speech and language 
therapists. 

• 34 speech and language therapists undertook specialist 

training including the Hannen Early Age Programme and 
Wordsworth training. 

• Support services to people with physical and sensory 

disabilities from public health nurses and general nurses 
continued. 

Rehabilitative Training and Work 

• The SHB was assigned responsibility for rehabilitative 

training and work for people with disabilities following the 

dissolution of the National Rehabilitation Board and the 

implementation of the Government policy of mainstreaming 

services for people with disabilities. 

• Approval was received for the appointment of management 

and support services for rehabilitative training. 



ILLNESS PREVENTION 
SERVICES 
The SHB's Illness Prevention Services are 

provided by the following: 

Environmental Health Services 

• Thirteen additional environmental 

health officers were recruited and new 

office accommodation was provided. 

• Implementation of the standard 

operating procedures from the 

Environmental Health Quality 

Management System reached the 

internal audit stage. 

• A computerised system which tracks 

food control and licensing of sale of 

poisons was introduced. 

Food Microbiology Laboratory 

• A Laboratory Information 

Management System (UMS) was 

implemented. The system provides 

many benefits to clients including the 

production of timely results. 

• The Laboratory was successfully reaccredited by the 

National Accreditation Board following its annual 

audit. 

Public Analyst Laboratory 

• The scope of accreditation was expanded to include 

some generic testing and the sampling plan was 

refined in consultation with the environmental 

health officers and the Food Safety Authority of 

Ireland . 

• A Laboratory Information Management system was 

installed which enables electronic reporung of 

analytical results. 

COMMUNITY SERVICES 
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PRIMARY CARE SERVICES 
Primary care services are delivered by our staff and 

contracted professionals. 

Community Welfare Officer Services 

• The dispersal of over 1,500 asylum seekers to our 

area resulted in the provision of appropriate health 

and welfare services. 

• A new medical card information booklet was 

published . 

• Networks and equipment used by community 

welfare staff were upgraded to provide better 

services. 

Dental Services 

• On January Ist 2000 eligibility for dental treatment 

was extended to include 14- 16 year olds and 

funding was made available to deliver this extra 
service. 

• Staff underwent restructuring which included the 

allocation of regional duties to all principal dental 

surgeons and new posts at senior administrative and 

senior clinical dental surgeon grade were created. 

• The latest version of Bridges, the computerised 

clinical management system, was installed in the 

North Cork, West Cork, South Lee and North Lee 

Community Services areas. 

Immunisation Progranune 

• Community Services continued to play its part in 

the implementation of the Primary Childhood 

Immunisation Programme and other National 

Immunisation Programmes covering influenza, 

meningococcal and meningitis. 

• The revised Immunisation Guidelines for Ireland. 

1999 were implemented. 

• The implementation of the Meningococcal C 

vaccination programme began. 

• A nurse, at assistant director level , was appointed in 

each Community Services area to look after 
immunisation. 

Primary Care Unit 

The Primary Care Urut liaises closely with its 

contractors: general practitioners, pharmacists, 

dentists and opticians/ ophthalmologists. 



Currently the Unit has contracts with 

290 GMS GPs, 189 community 
pharmacists, 248 participating dentists 

and 45 opticians, optometrists and 
ophthalmic medical practitioners. 

• GP Information Technology training 

was carried out in conjunction with 

the Irish College of General 
Practitioners. 

Travellers Health Services 

• The Travellers Health Unit was 

officially launched in Slcibbereen, Co. 
Cork. It is the first of its lcind in 

Ireland. 

• Two traveller health development 
workers were appointed, one to the 

Travellers Visibility Group and one to 

North Cork Travellers Group. 

• Clonalcilty Travellers Croup 

appointed an outreach worker for 

West Cork. 
• A Traveller Cultural Awareness Programme was 

developed and qualitative research into Travellers' 

experience of the health services was initiated. 

Kosovar Refugee Services/Asylum Seekers 

• 400 Kosovars returned to Kosova with 47 now 
remammg m our area. One centre out of 6 remains 

open (Atlas House, Tralee). Health and welfare 

service~ continue to be provided m Atlas House. 

• Approximately, 1,700 asylum seeker were di1persed 

to our area during the year. This repre ents 30% of 
the total figure dispersed nationally. The majority is 

receiving direct provuion m 17 centre wath the 

remainder reaiding in the community. 

Cardiovascular Disuse Strategy 
Community Services are re~ponaable for the 
tmplementation of the Nataonal Cudtonscular 

Strategy at local level with particular emphuts on 

prtmary care. 
• Thru addational public health nune.t were 

appotnted to work on the strat~. 

• 1'-:ursing ataff received traintng tn huhh 

promotton. 

COMMUNITY SERVICES 
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KEY ACTMTY STATISnCS • 2000 

Cork Kerry 
Births 6,832 1,270 
Deaths 3.n1 1,331 
Marriaaes 2,120 666 
Civil Marriages 3o8 93 
Total Events 13,037 3.36o 

Table 5 

Total 
8,102 

s,1o8 

2,786 

401 

16,397 

Women's Health 

• A Women's Health Plan on the development of 

services for the coming years was published and 

development of a strategy on Breast Feeding Policy 

commenced. 

Violence against Women 

• This service works in partnership with the voluntary 

agencies through the Regional Committee on 

Violence Against Women. A social worker service 

for victims was established. 

Registration Office 

• A new Registration Office for Births, Deaths and 

Marriages was opened by Minister Micheal Martin 

at Adelaide Street, Cork. The new office is cabled to 

the highest specifications in preparation for full 

computerisation of all registration offices nationally 

in 2002. More than 12,000 records are processed 

at the Registration Office each year with records 

dating back as far as 1864. 

DRUG AND ALCOHOL SERVICES 
Services for alcohol and substance misuse are provided 

in co- operation with voluntary and statutory agencies. 

Developments 2000 

• Development of a management structure 

commenced in Arbour House with the appointment 

of two senior addiction counsellors. This will 

support quality initiatives regarding family 

treatment and case management. 

• In keeping with our policy to provide services at 

local level, additional Community Counselling 

Services were established in West Cork, East Cork 

and the south side of Cork City. 

• Agreements have been established with voluntary 

centres to provide specific services to people in 

their area of expertise. 

• The Drug and Alcohol Services participated in the 

Integrated Services Process (ISP) in Togher, (see 

page 23). 

• Additional service locations have been added to the 

Treated Drug Misuse Database thus achieving more 

information on treatment services and outcomes. 



Preven tion 
• The School Support Programme, which offers 

gu•delmes for secondary schools to develop a 

policy relating to Alcohol and Drug Misuse is now 
established in 48 schools. Arismg from these 

developments further semmars for teachen and 

parents toolt place. 
• Worltshops for parents to raise awareneu of the 

need for a policy in primary schools toolt place. 

• The Health Promoung Schooh Model had a 
positive response and conunuea to asa11t 10 

prevention of alcohol and drug muu&e. 
• A number of Drug Que-tions Local Amwen 

(DQlA) cour es were provided 10 var1ous 

communities. 

COMMUNITY SERVICES 

T r eatment a nd R ehabilitation 

• Additional counsellors were appomted. 

• New services were established in Sltibbereen , West 

Corlt, the south side of Corlt City and Ean Corlt. 

Voluntary Service. 

• The SHB e tabli,hed agreements wnh Anchor 

Trea1ment Centre, Mallow to prov1de coun&elhng 
10 this area. 

• Extended support for people 10 recovery from 

drug and alcohol miawe is very important and we 
have supported the Renewal Women's Residential 
Centre, Corlt in employ10g an add1ct1on 
coun -ellor. 

• Worlt with other re11dential centres IS ongoing and 

the SHB is in diacuuion relaung to &ervicc 
agrecmcnu. 
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ACUTE HOSPITAL SERVICES 

Cork Univer si ty Hospital (CUH) 

Group provides acute hospital services 
in the Cork area with CUH, the largest 

and busi est hospital in Munster, 

providing a numbe r of specialised 
m edica l services to the entire Southern 

H ealth Board (SHB) region. 

There ar e five hospitals in the Group -
Cork University Hospital (CUH) , 

E rinville Hospital , St F inbarr's 

Hospital, St Ma ry's Orthopaedic 

Hospital and Mallow General 

Hospita l. 

Tralee General Hospital serves County 

Kerry while West Cork is served by 

Ba ntry General Hospital. 

The Ambulan ce Service is also part of 

acute hospital services. 

CORK UNIVERSITY HOSPITAL 
2000 was a year of significant development for the hospital with three 
major p rojects underway and progressing well. The extension to the 

Radiotherapy/Oncology unit will greatly enhance facilities and services 
in the treatment of cancer in the region and is due for completion in 

the coming months. Design of the new Accident & Emergency 

Department is complete and construction is due to begm in 2002. 

Work on the proposed new maternity hospital is ongoing w1th plannmg 

permission secured in July 2000 and building work is expected to start 

in 2002. 

Can cer Se rvices 
• Construction started on the new Radiotherapy/ Oncology 

development and is expected to reach compleuon m May 2001. 

• Equipment for the detection and treatment of cancer was purchased 
jointly with the South lnfirmaryNictoria Hospital. Equipment was 

also purcha ed to support cancer research. 
• Additional staffing was provided for chemotherapy and coun ellmg 

services and for the colposcopy service at St Finbarr'• Hospital. 

• A Colorectal Asse ment Clinic was e~tabh hed. This clinic is al)o 

being used as the pilot site for the introduction of electronic clmical 

patient records. 

ACUTE SERVICES 
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• Funding was provided to upgrade the chemotherapy 

services at Tralee General Hospital. 

• Approval was granted to recruit a second consultant 

in palliative care who will be based in Tralee and 

West Cork and also attached to Marymount 

Hospice. A needs- assessment was carrted out for 

palliative care and is being incorporated mto the 

National Recommendations on Palliative Care. 

• The hospital was selected as one of two Dedicated 

Symptomatic Breast Units for the SHB region. 

• A Working Group was set up to examine support 

services for patients with cancer in the community. 

• Guidelines and policies have been drawn up for 

some of the more common cancers and are 

ongoing. 

• Clinical trials have commenced and will continue 

until 2002. 

Cardiac Services 

This division carries out 900 surgical and 1,400 

medical diagnostic and intervention procedures per 

year. In 2000, 423 cardiac surgery cases and over 

4,000 non-invasive cardiology procedures were 

carried out. 

• The Board's Cardiovascular Strategy 'Building 

Healthier Heart's- A five year plan', was launched. 

This document sets out a strategic approach to 

reduce avoidable death and illness caused by cardiac 

disease. 

• Funding was obtained to improve staffing levels and 

the following appointments were made: 

· an electrophysiologist (a joint appointment 
between the hospital and South InfirmaryNictoria 

hospitals) 

·Two clinical nurse managers to the Cardiac 

Intensive Therapy Unit 

· additional staff nurses 

· a rehabilitation co-ordinator 

· a resuscitation officer 

· a chief cardiac technician to the Coronary 
Care Unit. 

• A cross border initiative took place whereby cardiac 

technicians from Belfast City Hospital assisted CUH 

in reducing waiting times for non-invasive 

cardiology procedures. 
• Patient care space was improved with the provision 

of a new holding and recovery bay. The Non-



Invasive Cardiology Department also acquired 

additional space. 

• Equipment purchased included CPAP valves and Bird 

Mark 7 Respirators for the Physiotherapy 

Department. 

• The Coronary Care Unit in co-operation with 

University College Cork. developed a Critical Care 

course for nursing personnel. The first year of this 

course is currently underway. 

• The Cardiology Department continued its 

involvement with audit. A study of Percutaneous 

Transluminal Coronary Angioplasty (PTCA) 

Restenosis rates after six months was carried out, in 

conjunction with the Quality Unit. 

• The Cardio Thoracic Surgical team presented a paper 

on 'Electrical Failure during Cardiopulmonary 

Bypass, Management and Preventative Guidelines' in 

Bombay. The Indian Society of Perfusionists chose 

this paper as 'Best Original Paper'. 

From a strategic planning point of view, the Cardiac 

Services Division assessed and re-assessed the Statement 

of Needs for the Cardiac Development Project. Parallel 

to this, the work. on the design brief began in co

operation with the hospital's Capital Project's Office. 

Accident & Emergency 
• Middle grade medical staff increased to five and the 

number of senior house officers increased from seven 

to ten. 
• The de)ign of a new and enlarged A & E Department 

is now almost complete. 
• A number of mitiatives have been undertaken and are 

planned to ease preasure on heds within the 

department. Th~e initiatives mclude the 

development of a separate area for running Soft 

Tissue Clinicll by the Plastic Surgical Service. the 

installation of a 'Fast Tracl<.' room, and the ·winter 

Beds Initiative' funded by the Department of Health 

& Children. 
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NEUROSCIENCE DMSION 
Headache/ Migraine Clinic 

This is a new clinic established in ~000 which hopes 

to enable people affected by migraine and other 

benign headache disorders to better manage their 

condition and enhance their quality of life. The 

clinic's goals are the diagnosis and management of 

migraine/headache disorders, teaching and research. 

There were 95 attendees in ~000. 

Neurology 

A peripheral Neurology Clinic was run in Tralee 

General Hospital (356 patients) and at Limerick 

Regional Hospital and the Mid Western Health Board 

(373 patients). This clinic consisted of an out patient 

session, ward consultations and the reporting of 8~4-
EEG and visual tests. 

Neurosurgery 

The up-grading of equipment and refurbishment of 

CA Ward was completed at a cost of £.6oo.ooo. New 

equipment was also obtained for the neurosurgical 
operating theatre. 

A five-year review of head injuries managed in the 

Intensive Care Unit was conducted and results were 

compared with those of the Neurosurgical Unit in 

Edinburgh and the findings presented at the Society of 

British Neurosurgical Surgeons Meeting in September 
1999· 

Other results in ~000 were: 

• 996 neurosurgical procedures were performed, of 
which 18~ were emergencies. 

• Two consultant neurosurgeons joined the 
department. 

• A further study on thoracic disc prolapse, treated 

surgically in Cork was presented at the Irish 

Neurological Association meeting in May ~000 
• The Neurosurgical Unit was inspected by the Senior 

Accreditation Committee of the British Isles and 

the committee was satisfied with the medical 
training provided. 

Neurophyaiology 

• A total of 154-7 procedures were performed in the 
department during the year. 

• A new Nicolet Digital Video Telemetry EEG 

monitoring system was installed. 



• The evoked potential equipment used for visual and 

auditory investigations was upgraded including 

installation of a Ganzfeld optical stimulator. 

GRASP 
Nursing staff of the Neuromedical Unit and the 

neurosurgical unit continued to use the GRASP 

system of workload measurement. 

MEDICAL SPECIALITIES -SUMMARY OF 
DEVELOPMENTIN2ooo 
Histopathology 

• There was an increase in the range, complexity and 

number of tests provided, in keeping with the 

overall trend in pathology. Autoimmune serology 

requests increased by 18%. 
• A professor of pathology and two senior medical 

laboratory technicians (cytology) were recruited. 

• Under the National Development Plan, most of the 

older instrumentation was replaced and new 

equipment was purchased, which assisted with the 

workload in autoimmune serology. 

• All tissue processing and microtomy is now 

automated. 

Biochemistry 

• A new consultant biochemist was appointed. 

• 'Ward Enquiry' (a system that enables ward staff to 

access pathology results) was extended m CUH 

wards to enable easier access to laboratory results. 

• Clinical Pathology Accreditation process 

commenced with an emphasis on Contmuing 

Quality Improvements. 

• A review of rationalisation of immunology services 

in the laboratory commenced. 

• An Ethics Group was mitiated to establish 

appropriate up-to-date guidelmes for research, 

teaching and quality assurance. 

• A DNNMolecular Biology service started. 

Research actwJlltS mclude: 
• Professor Shanahan and Cork Institute of 

Technology (CIT) on detection ofTPMT deficiency 

using Molecular 81ology technique$. 

• Anaesthetic and Geriatrics Department using nitric 

oxide measurements m intenstve care and stroke 

assessment. 

ACUTE SERVICES 

37 



ACUTE SERVICES 

Nephrology 
The Nephrology Department continues to have significant 

increase in activity. The progressive increase in numbers 

hides overall increase in activity due to the increased 

complexity of cases. 
• Haemodialysis treatments have increased substantially. 

There were 10,654 haemodialysis treatments in 2000 

compared to 9,860 in 1999· 
• Similarly, the Continuous Ambulatory Peritoneal 

Dialysis (CAPD), which is home- based dialysis, activity 

increased and currently there are 30 patients on 

Peritoneal Dialysis. 

• Nursing staff increased in the CAPD Unit. 

• The number of patients being treated in the satellite 

Haemodialysis Unit in Tralee General Hospital has 

increased to full capacity. Similarly, the Haemodialysis 

Unit in CUH will have to be replaced with an expanded 

Unit. 

H aema tology 

• There was a 16% increase in workload between 1999 and 

2000. 560,000 tests were carried out in 2000 with 

increased demand for coagulation and haematinic assays. 

• Blood usage remained stable, while there was a 

significant increase in the use of blood products. 

• The haemovigilance programme is being implemented. 

marked by the successful introduction of a blood saving 

programme at St. Mary's Orthopaedic Hospital. 

• New equipment was installed in the high test volume 

areas of the laboratory, under the National Development 
Plan. 

U rology 

• The Urology Service continued to progress over the past 

year with the provision of improved operating facilities, 

particularly the operating tables and lights but also the 

introduction of flexible ureterorenoscopy. 

• Transrectal ultrasound guided prostate biopsies can now 

be performed in conjunction with the Radiology 
Department. 

• Due to the dramatic increase in presentation of men 
with suspected prostate cancer, more accurate, safe, and 

efficient methods of carrying out biopsies on the 

prostate gland have become mandatory. Aid Cancer 

Treatment (ACT) purchased ultrasound equipment to 
facilitate this development. 

• A urology nurse specialist was appointed and is 
responsible for assessing men with lower urinary tract 



symptoms, continence advice, training. education, and 

research. This post is based in the Urological Assessment 

Unit in the main Out Patient Department where the 

most up-to-date equipment is available. Since the 

provision of this unit, waiting time has been 

dramatically reduced and it is now proposed that CPs 

will be encouraged to refer patients directly for 

assessment prior to commencing medical therapy for the 

symptoms of benign prostatic hyperplasia. 

• There have been ongoing discussions regarding the 

expansion of consultant numbers with colleagues in the 

Urology Unit at the Mercy Hospital. 

Research activities include: 
• Studies on the urological management of children with 

Spina Bifida. 
• Optical methods of managing men attending for trials 

of voiding. 

Microbiology 

• Two senior grade technicians and two basic grade 

technicians were appointed. 

• To improve detection of chlamydia, we introduced the 

LCX chlamydia detection system, which will offer greater 

sensitivity than our previous method. 

• To augment our bacterial identification capabilities, we 

introduced the Vitek identification and sensitivity

testing instrument, which allows more rapid generation 

of sensitivity data. 
• We acquired the 900 UDX automated urine analper, 

which allow us to do automated urine microscopy and 

provide faster results to users. 
• In addition to internal quality controls, we participated 

in the UK based NEQAS syMem. Funhermore, in 

preparation for our eventual application for CPA 

accreditation, preliminary work has been earned out 

predominantly of an educational nature. In addition, an 

SOP for Document Control was prepared and a number 

of technical SOPa have been drafted. 

• The laboratory continues to collaborate in the 

lnfoscan project. 
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New Post MorteiD facility 
Mr Micheal Martin TD. Minister for Health and 

Children, officially opened the new post mortem 

facility. The entire suite was completely revamped and 

now complies with stringent National llealth and 

Safety Guidelines. 

Respiratory Medicine 
There have been several developments in respiratory 

medicine in CUH and St. Finbarr's Hospital. 

• The Tuberculosis Unit at St. Stephen's Ward in St. 

Finbarr's was refurbished and has now reopened but 

recreational facilities need to be developed for 

patients whose stay tends to be longer than average. 

• The Pulmonary Function Laboratory at CUH has 

now incorporated the Sleep Disorder service at the 

hospital and a number of patients are being assessed 

for Sleep Apnoea by the pulmonary function and 

sleep technicians in the department. A number of 

these patients are also being admitted for overmght 

or two night stays for further assessment of Sleep 

Apnoea in the form of a polysomography. 

• There is an increasing number of patients attending 

the Adult Cystic Fibrosis Unit. These patients 

require frequent follow up at the Adult Cystic 

Fibrosis Clinic. Unlike some other units in Ireland. 

a lot of the treatment for these patients is based 

around home care. 

MEDICAL SERVICES 
Speech and Language Therapy 
• New accommodation was provided at the Shandon 

Suite and includes individual therapy rooms. on 

site storage for therapeutic and technical equipment 

and a reception area. 

• A secretary/receptionist was recruited and she has 

facilitated our accessing PIMS, the registering of 

our clinics and on-going work on the development 

of software specific to speech and language therapy 

administration. 

Clinical Nutrition and Dietetics 

• A major hospital-wide Nutrition Awareness 

Initiative began in 2000. A steering group was 
formed with nursing staff for this initiative and the 

work bemg undertaken has been submitted as a 



project to the National Health Promoting Hospitals 
Committee. 

• Towards the end of 2000 and continuing into 2001, 

significant work was undertaken as part of Continuous 

Quality Improvement and preparation for 
Accreditation. A new manual of standard operating 

procedures has been developed and standard protocols 

for areas such as recruitment; induction and mentoring 
of temporary staff/ new permanent staff have been 

produced. 
• A new statistics package was designed to capture more 

accurate and detailed information on the level and range 

of activity in the department. A number of audits are 
currently being undertaken to identify further areas for 

improvement. 
• Meetings have taken place and are ongoing with the 

newly appointed community nutritiomsts with a view to 

developing a seamless nutrition service throughout the 

region. 

Research activities include: 
• The department secured funding for a one-year, full

time research post for the first time. The post was 
awarded to a department member for a study of 

Nutritional Therapy combined with Probtollc Therapy 

in those patients with inflammatory bowel disease. The 
study is being carried out in collaboration with a 

number of departments in the hospttal and with the 

National Food Biotechnology Centre and the Probiotic 

Study Group, both at UCC. 
• Members of the department are also engaged in the Salt 

and Diabetes study with the Department of 
Epidemtology in UCC and the Antioxidant Status and 

NIDDM study with the Department of Nutrition, UCC . 

P harmacy 
• Ward pharmacy and stock top- up ervices extended to 

wards. 
• Clinical pharmacy $ervices commenced in geriatncs. 

rheumatology. neurology. neurosurgery. re ptratory and 

cardiology departments. 
• The following quality initiative were undertaken• 
- the preparation of an IV admmiuration guide for the 

hospital (1999- 2000) 

- an audtt of anu- emetic prucnbtng for chemotherapy 

patients (2000) 

- a study of medication adherence in pauenu with HI\' 

infectton (2000). 
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Phyaioth~rapy 

• The Royal College of Surgeons, Ireland, occredttrd 

the Physiotherapy Department os nn official troimng 

s1te for the1r ph) iotherapy undergraduate course 

and appointee! a clinical tutor b 1ed in CUll and 

St. Finbarr's llospitnl. 

• Training coune ,.·ere org nised on amputec 

management, lumbnr spine core tability course and 

manual therapy for the lumbar spine. 

• Four staff members completed the toving and 

flnndling Instructor Course nnd have commenc-ed 

instructing on the SHB's Moving and Handhng 

Training Programme. 

• Four senior up -gradmg:; in the areas of outpauents, 

neuroscience, re~piratory ancl paediatrics occurred. 

Plastic Su~ry 

• A third con~ultant plastic surgeon wa~ appointrd. 

This i~ a joint appointment between Cork 

University Hospital and the South 

lnfirmaryNictoria llospital. The department 

prov1de~~o a reg1onal service to a population of 

approximately one million people. 

• A Breast Reconstructive Service: is being developed 

and it is hoped that the department will have an in

put into the Br~ast Clinic at the hospital. 

• The Head & Neck service is also being expanded 
and a combined Head & Neck clinic has been set up 

with a consultant EI'.'T surgeon at the: South 

Infirmary Hospital. The Radiotherapy Service i) 

also involved. 

• The appointment of a fully trained maxillo-facial 

surgeon has further improved the maxillo-facial 

trauma service and has seen the introduction of an 

orthognatic surgical service:. 

• With the: appointment of a third plastic surgeon, 

more hme can be spent on developing the Hand 

Surgery Service:. The: third appointment has also 

allowed more time: to develop the Cleft Lip and 

Plate: Surgery Service: and the: management of 

hypospadias cases. 

Rrsearch activities include: 
• Th d' . . d . llaboration rc:e stu 1c:s are bc:1ng carnc: out Ill eo 

with the: Anatomy Department at UCC. These 

include: a study of the: vascular anatomy of the 

abdominal wall, an injection study of the: 

supc:rficaial inferior epigastric artery and an 



anatomical study of the tendons in the thumb. 

There are also on-going studies on vacuum assisted 

closure of wounds and studies on angiogenesis in 

conjunction with the Department of Surgery. 

Finally, a comparative study of silicone dressings in 

burn scars has also been undertaken. 

• Papers have been submitted and presented at 

meetings of the Irish Society for Surgery of the 

Hand, the British Association of Plastic Surgeons 

and GP meetings. In addition, the team takes an 

active part in the on-going under-graduate and 

post-graduate training at the hospital. 

Medical Records 

• A successful move of the Medical Records Library to 

new accommodation to facilitate development of the 

new Radiotherapy/ Oncology Department took place. 

• Further streamlining of FOI, Administrative Access 

and Medico- Legal work was achieved to provide a 

better customer service. 

Out-Patients 

• Statistics are now available through Patient 

Administration System (PIMS) and the figures show 

that a total of ll4,028 patients attended the 

department, 20,895 were new patients and 93,133 
were return patients. 

• The new patient medical record/chart has been 

circulated and will be further improved and 

refined. 
• The Irish Health Services Management Institute has 

successfully run courses in Personal Development 

and Patient Services Management for Medical 

Records staff in the hospital group. 

• Staff have been involved in a number of quality 

initiatives and in the Hospital Accreditation 

process. A number of areas have published Staff 

Induction Manuals as part of the quality process. 
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IEY ACTM1Y STATISTICS- 2000 

..... ks .... ....., 
Admissions --lenath of stay 
Bed cllys used 
"'Occupancy 
Births 
Ei*lurals 
c.s..n Sections 
~Clinics 
Ultrasounds 
X -rays 

Table 6 Erinville Hospital 

366 
1odays 

3.921 
63% 

4.799 
3·7 

18.029 
an. 

3.041 
1.055 

691 
13.489 
7.599 
1.019 

ERINVILLE HOSPITAL 
The Erinville Hospital has 56 maternity beds and 17 
neonatal cots serving approximately so% of women in the 

Cork area throughout pregnancy and birth . Comprehensive 

medical and midwifery service is avai lable for premature 

babies as well as antenatal and post natal wo men and those 

who have miscarried. 

2000 Developments and Activities 

• During the year there were 4. 799 admissions to the 

maternity unit. The number of births increased by 5.4% 
resulting in a total of 3,041 births. Of these , 691 were 

caesarean sections and the total number of twin b1rths was 

41 sets. The average length of stay was 3· 7 days and the 

percentage occupancy was 88%. 

• There were 366 admissions to the Neonatal Intensive 

Care Unit during the year. While this was a drop in the 

number of admissions from 1999, there has been an 

increase in the number of premature babies who required 

more intensive care . The length of stay per baby also 

increased to 10 days. The occupancy was 63%. 
• The outpatient clinics dealt with 13, 489 women and 

babies. The introduction of computerised appointments 

and registration of patients attending the clinic helped to 

reduce the waiting times for all. Ultrasound attendance 

was similarly streamlined by the use of a computerised 

appointments system. This department performed 7,599 
ultrasounds and 1,019 x-rays. 

• In early 2000, the introduction of an ISDN link to the 

Rotunda in Dublin enabled the Erinville to provide a 

more detailed scanning service for high- risk pregnancies, 

which is operated twice weekly. 

• The uptake on HIV screening has now increased to go%. 
• The first diploma class of midwives graduated in 

December and thus university-based training was firmly 
established. 

• Equipment was purchased under the National 

Development Plan and among this was a new transport 

incubator to facilitate the safe transfer of neonates to and 

from the Neonatal Intensive Care Unit. 
• The unification of Erinville and St. Finbarr's Maternity 

hospitals progressed with the introduction of a joint 

management structure for both units. This process will 
result in the relocation of both hospitals to the Cork 

University Hospital site. The work of the Maternity 
P · G · · n for roJect roup continued and planning perm•ss•o 

the new unit was secured injuly. 



KEY ACTM1Y STAnsTICS • 2000 

Children's Unit :aooo 
Admissions 1,303 
Averase length of stay 3-02 
Bed days used 3.946 
%Occupancy 44-92 

Gerlatrk lteMbiUtatlon :aooo 
Admissions 789 
Average length of stay 31.42 
Bed days used 24.796 
%Occupancy 84-7 

Gerlatrk Contlnuinl Care :aooo 
Bed days used 43.976 
%Occupancy 97-7 

T. B. Unit :aooo 
Admissions 4 
Averase length of stay 48-25 
Bed days used 193 
%Occupancy 7-53 

Yount Chronk Unit :aooo 
Bed days used 7.684 
%Occupancy 99·97 

Psydlo-6erlltrl Unit :aooo 
Bed days used 5.300 
%Occupancy 90-50 

Out htlent Clllllcs :aooo 
Gastro-Enteritis t.t8S 
Geriatric - Day Hospbl 2,359 

h 
Malabsorption I Coeliac 332 

bdloloiY :aooo 
Examinations 654 

IWemlty Unit I :aooo 
Admissions 2,69) 
Averqe lensth of stay 3-6 
Bed days used 9.658 
%Occupancy 44·00 
Ultrasounds 6,)72 
Births 1,5)8 
Epidurals 6o1 
C.Wrean Sections 279 
Out Patient Altendances 3·698 
Colposcopy CUnk 1,8o7 

5pldll c....., Unit :aooo 
Admissions 217 
Awrqelength of~ 10.46 
Bed ct.ys used 2,'70 
%Occupancy ]8.8 
Out htient Altendances 359 
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New In-Patient and Anlbulatory Care Facility on 

CUH site 
Outline plans and specifications for a new ambulatory 

care suite including an Out Patient Department, a day 

hospital and a quick GP response unit on the grounds of 

Cork University Hospital have been drawn up. A 

dedicated inpatient assessment unit will be built on the 

first floor above this new facility thus freeang up much 

needed bed space in the main hospital block. 

Specialist Registrar Training, Research & Teaching 

Two Specialist Registrars (SpR's) joined the department 

in July. The registrars will spend five years rotatmg 

between Cork University Hospital , Tralee General 

Hospital and the UK. Each one is working on a number 

of research projects. A full time research nurse also 

joined the department reflecting a further development 

in participating in multidisciplinary research in geriatric 

medicine. She is co-ordinating a study on heart failure in 

older patients. 



ST MARY'S OlrrHOPAEDIC HOSPITAL 
St Wary' a OrthopMCiic Ho.pital prcmdea 
Orthopaedic/Piatie Senke to,........ ncplriaf.Je'llt 
replacement uul other electhe ottlaopledic ...-,. 
Muacoabletal tn1UDa patients .. tnro.,._.lroa 
Cork Unmnity Ho.pital.U eccoaat MIO$ olou 
inpatient actiftty. 
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KEY ACTMTY STAnsTICS- 2000 

Bed Complement ,. 
Orthopaedics 
Adults 98 
Children 14 
Plastic Surzery 13 

Adasslons 
Orthopaedics 
Adults :z.48s 
Children 178 
Plastic Surzery 3U 

lllplllent...,. 
Orthopaedics 
Adults :Z3,:ZSO 
Children 1.109 
Plastic surzery 1.943 

.,. ...... of. 
Orthopaedics 
Adults 9·3Sdays 
Children 6.:Z3days 
Plastic surpry 6.:Z3 days 

Occuplncy 
Orthopaedics 
Adults 65-49% 
Children :Zt.~'lo 

Plastic surpry 40.84% 

OpeildntlhMIN 
TCUI no. of sufllcal procedures :z,5o8 
Totll hip replacements 398 
Totll knee replacements u:z 
Totll number of plastic procedures 345 
Total others t.643 

....,.....,., DepertiMIIt 

ln-Pitients :Z-459 
Outhlients :z,8:zt 

Number of Pltients tiNted s.:zao 

Occup1daNI n.., Depart••llt 
pilitnls bUied 6.()93 

.,.. Pldllltl awe. 
Conpnit.ll dlslcodon of hips 
New 6to 
Retum t8S 
Toc.l 795 
DayCMeS 87:Z 
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MALLOW GENERAL HOSPITAL 
Mallow General Hospital provides acute services 

includmg General Surgical, General Medtcal and Ear 

Nose and Throat services to the people of North Cork 

and parts of Kerry. Outreach clinics are also provided 

in paediatrics and community mental health as well as 

Accident and Emergency, Radiology, Laboratory and 

Physiotherapy services. 

Developments 2000 

• 13 medical beds closed since 1987 were reopened in 

May. In line with this development, additional 

nursing and support staff were employed. 

• A clinical development co-ordinator was appointed 

to support the arrival of student nurses at the 

hospital. The co-ordinator is responsible for 

identifying training needs among existmg staff. 

• A specialist registrar in medicine was appointed and 

services in this area were improved to support this 

appointment. 

• A radiographer commenced training in ultrasound 

techniques. 

• Most of the catering staff completed their primary 

course in food hygiene. 

• Investment in new equipment continued, most 

significantly in the Laboratory. A number of items 

were purchased including a bioche mistry analyser, 

plasma defroster and a new freezer. The analyser 

allows the laboratory to provide a much greater 

range of tests. 

• ENT, anaesthetic, physiotherapy. and catering 

equipment as well as electric beds were also 

purchased 

• The Cardio-Vascular Strategy provided funding for 

new defibrillator /monitors for each ward. 

• St. Joseph's Ward was refurbished. 
• IT developments continued and the Out-Patient 

Department was computerised. 
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TRALEE GENERAL HOSPITAL 
Tralee General Hospital prov1de!> acute general 

hospital services to the population of Co. Kerry of 

approximately 126,000 people and additionally to a 

proportion of the population of West Limerick and 

North Cork. 

A number of service developments were initiated 

during the year in the areas of Cancer, 

Cardiovascular, Maternity and A&E Services. 

Cancer Strategy 

An Oncology Unit was established and an oncology 

nurse specialist was appointed. 

Cardiovascular Strategy 

The implementation of the Cardiovascular Strategy 

enabled the hospital to make provision for add1tional 

Coronary Care Unit staff to undertake a Cardiac 

Resuscitation Programme and to purchase monitoring 

and echocardiology equipment. 

Maternity Services 

Maternity Services were improved in accordance with 

the SHB's plan for Women's Health. Additional 

obstetric and anaesthetic medical staff were appointed. 

A&E Services 

Dedicated accident and emergency medical staffing was 

proVJded to manage the continuous increase in 

attendance at the department. The department dealt 

with 29,000 cases in 2000. 

Other Developments 2000 

• In order to plan for developments identified in the 

National Development Plan, a Capital Development 

Project Group was established to initiate a strategy 

for future on-site developments. 

• A third Consultant Surgeon was appointed in a 

temporary capacity from Waiting List Funding. A 

51% decrease was achieved in reducing the number 

of patients on the Inpatient Waiting Lists. 

• The Postgraduate Nurse Training is being phased 

out and replaced with an Undergraduate Diplom~ 
Programme. The programme is being developed 10 

partnership with the Institute of Technology Tralee 

and 43 students started on the programme in 
October 2000. 



• A haemovigilance officer was appointed to ensure 

that the hospital complies with the highest standards 

for the safety and efficacy of blood components and 

products. The officer will liaise with the Blood 

Transfusion Committee and clinical departments to 

implement the hospital's transfusion policy. 

• A Sexually Transmitted Disease Clinic was opened 

in the hospital. 

• Over three million pounds was spent on replacing 

equipment. 

KEY ACTIVITY STATISTICS - 2000 

In-Patients (272 Acute Beds) 2000 
Discharges 14.478 
Inpatient Days 8o.489 
Average Length of Stay s.s6days 
Percentage Occupancy 81.07% 
Births 1,116 

Psychiatric (so Beds) 2000 
Admissions 814 
Inpatient Days 17,625 
Average length of Stay 21-49 days 
Percentage Occupancy 95% 

Outpatients 2000 

Total Attendances 40,026 

New Patients 11.757 

Medical Assessment Unit 2000 

Attendances 1,662 

Acclclent/Emerpncy 2000 

Total Attendances 27,177 

New Patients 24.958 

RadlolOSY 2000 

Total No. of Exams 62,204 

uborMory 2000 

Total Specimens 402.420 

ReMIDI.aysls 2000 

Attendances ).407 

Operltlons 2000 

Total Opemions 4.402 

Table 10 Tralee General Hospital 
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ACUTE SERVICES 

KEY ACTMTY STATISTICS- 2000 

lnpltients Medical Surgical 
Bed Days 12,179 8,0J6 
Patients Treated 2,342 1,710 
Averase Lensth of Stay 5.20 4-69 
%Occupancy 101% ]1.02% 
Day Cases 185 481 

Admissions Elective A&E 
693 3o8 

RaclloiOIY Exam No of Patients 
12,426 9.905 

OPO Medical Diabetic 
Total Attend. 
New Attend. 

1,547 373 

Returns 
255 12 

1,292 361 

OpeqtJon Major Minor 
127 1,488 

Acddent a Emerp.q New Returns 
3,123 2,162 

Pltients Trutecl No of Attendance 
13,193 7.957 

Tabl~ 11 Bantry General Hospital 

BANTRY GENERAL HOSPITAL 
The llO bedded Bantry General Hospital provides an 

acute hospital service, as well as get·iatric care and 

psychiatric care to West Cork and South Kerry. 

2000 Developments 

• Approval was received from Comhairle Na 

hOspideal to proceed with the replacement of a 

consultant physician and the appointment of a 

consultant geriatrician. 

• Recruitment commenced for a second consultant 

surgeon and a second consultant anaesthetist. 

• A local management structure came into force. 

• Land was purchased under the National 

Development Programme to extend the hospital. 

• ?re-Registration Nurse Training was established 

from links forged with Tralee General Hospital. 

• Private rooms, kitchen, bathrooms, library and IT 
facilities were upgraded. 

• Additional funding of £.340,000 provided for IO 

additional app ointments. 

I.C.U Total 

748 20,963 

36o 4.412 
2.07 4-75 

51.23% 84-46% 
666 

Other Total 
2,174 J,175 

Surgical Paediatric Maternity Orthopaedic Teal 

3.277 147 162 114 5,62o 

1,393 43 79 53 1,835 

1,884 104 83 6t J,785 

Total 
1,615 

Total 

5,285 



AMBULANCE SERVICE 
Ambulance Services respond to all calls from the 

community for emergency and urgent basic life 

support, patient care and transportation to and 

between hospitals. 

2000 Developments 

• A three year plan to have all our emergency 

ambulances staffed by two Emergency Medical 

Technicians and to integrate the 34 part-time 

ambulance nurse posts into full-time EMT posts in 

all our stations was implemented. 

• Over 75% of our EMTs have now completed the 

new Emergency Medical Technology Diploma 

programme. 

• The service embarked on a new programme to 

improve services in rural areas and address staff 

concerns about the excessively high level of on-call 

duty. This phased programme will increase the level 

of duty ambulance cover to midnight and enhance 

response times in all rural areas over the next four 

years, starting with Killarney, Mallow and Midleton 

this year. 
• A programme to improve infrastructure and station 

accommodation saw major improvements to stations 

in Kanturk, Skibbereen and Macroom with plans in 

place to address deficiencies in other stations in 

2001. 

• Six new ambulances were registered for deployment 

in Cork, Tralee, Listowel, Mallow and Millstreet. 

• A pilot project to provide a Community First 

Responder/Defibrillation Scheme in the Oingle 

area in line with the Board's Cardiovascular Action 

Plan was developed. This pre-hospital care initiative 

is being achieved with the co-operation of local 

Community Groups and the General Practitionen 

on the Peninsula. 

KEY ACTIVITY STATISTICS • 2000 

Calls responded to 
Emergency and urgent doctor's 
calls responded to 
Miles travelled 
No. of ambulance stations 

Table 12 Alnbulance Service 

ACUTE SERVICES 

19,000 

96o,ooo 
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MENTAL HEALTH SERVICES 

The Mental Health Service in the Southern Health 

Board (SHB) promotes positive mental health, 

treats acute mental i llness, cares for those suffering 

from long term mental illness and restores people 

with mental illness to as independent and normal a 

life as possible. 

We aim to provide as much care as possible in the 

patient's local community. The role of voluntary 

organisations is pivotal in the development of this 

service. 

Service Structure 
The areas we cover are divided as follows: 

North Lee, Cork populatjon 144,522 

South Lee , Cork population 156,430 

West Cork population 48,324 

North Cork population 71,234 

Kerry population 126,130 

2000 Developments and Activities 

West Cork 
• A liaison nurse has been appointed in a temporary 

capacity to liaise between local GPs and the Mental 

Health Service. 
• A bungalow with a site was purchased in Bantry to 

develop an 18- bedded purpose-built residential 

unit. 
• An Education Sub- Committee was established. 
• A Planning Consultative Forum was established with 

staff from all disciplines participating to faci l itate 

the development of services. 
• Internal upgrading of hostels continued , funded by 

the Cork Mental I lealth Association. 
• A programme of activities at Droumleigh Clo e Day 

Care Centre was further developed. 
• The Acute Unit in Bantry General Ho)pital wa 

upgraded. 
• A Work Start Initiative was ~et up. This is a JOint 

venture between lr.ey service providers m the area 
which will provide full employment for people with 

disabilities. 
• West Cork Mental Health As ociation wa5 

e tablished and a CD entitled ' Full Support' wns 

launched with the support of local people and •taff. 

• Friends of Perrott House continued to sponsor 

holidays and day trips for hostel reiidents. 

MENTAl HEAlTH & INTEllECTUAl DISABiliTY SERVICES 



MENTAL HEALTH & INTEllECTUAl DISABILITY SERVICES 

56 

North Cor~!: 
• Norwood Day Centre in Mallow was opened. 

• The Cork City North East Sector was transferred to 

the North Lee catchment area, th1s allows people in 

this sector to access inpatient services at St. 

Michael's Unit, Mercy Hospital Cork. Out Patient 

Clinic ceased in St. Stephen's w1th a transfer to 

North Lee and other various community facilities. 

• A house was purchased in Charlevllle and will be 

converted for use as a day centre. 

• Outreach psychology and psychotherapy clinics were 

increased and an additional post was approved for 

the Occupational Therapy Department. Additional 

out-patient clinics were held in the Fermoy, Mallow 

and Kanturk sectors. 

• Funding under the National Development Plan was 

used to upgrade facilities. 

Kerry 

• A purpose-built intellectual disability unit at 

Ballydribbeen, Killarney was opened and 29 

patients from St. Finan' s Hospital transferred there. 

A minibus was purchased for their use. 

• A new Training Centre at St Finan's Hospital, 

replaced the former centre at Coolgrane. 

• Kerry Mental Health Association commenced work 

on the construction of a 14 place high support 

hostel at Listowel and on an extension to Teach 

A'Churaim (high support hostel) , Rathmore. 

• Construction commenced on a day hospital at 

Caherina, Tralee to replace the existing one. 

• The SHB assisted Kerry Mental Health Association 

to purchase a medium support hostel in 

Caherciveen and financed the costs for the 

association to employ a development officer. 

• Improvements were made to St Finan's Hospital. 
Killarney. 

• The SHB contributed towards the cost of a min1bus 

for clients at Killarden House and Caherina House, 

Tralee and an estate car for the residents of Teach 

A'Churaim (high support hostel), Rathmore. 

South Lee 

• A successful recruitment campaign for psychiatric 

nursing trainees was run. 

• A Customer Information Service was set up at Cork 
University Hospital. 



MENTAL HEALTH & INTELLECTUAL DISABILITY SERVICES 

• A study day on Liaison Psychiatry with 
psychiatric services from Dundee, 

Scotland was organised. 

KEY ACTIVITY STATISTICS • 2000 

• A nursing input into the assessment 

of the Para-suicide Intervention 

Study was organised. 

• A pilot study of Tidal Model in 

Ravenscourt , Cork city was run. 
• A community mental health team was 

developed in Watergate Day Centre, 

Bandon. 
• A number of quality initiatives were 

implemented. 
• Information sessions were held in 

Acute Admission Units 
Cork University Hospital 

St. Mlchael"s Unit, MeR:y Hospital 

Bantry General Hospital 

Tralee General Hospital 

St. Stephen"s Hospital 

Long Stay Facilities 
Community Residences 
Day Facilities 
Out-patient Clinks 
Training Wofttshops 

schools with some of the voluntary organisations. 

• St. Catherine's Unit, St. Monica's Unit and 
Glenmalure Hostel, Cork City were refurbished. 

• A 'link nurse' was employed at the Acute Unit, 

CUH to co- ordinate patients' daily activities. 

North Lee 
• The new so- bed Acute Unit at St. Michael's , Mercy 

Hospital was opened. 
• Millfield High Support Hostel and Day Centre was 

opened providing a IS- bed mental health 

residential facility. 
• Owenacurra Centre, Midleton, purchased a 12-

seater minibus. 
• The services were divided into five sectors with 

headquarters located at: Cobh/Glenville, Macroom, 

Midleton, City North East- Mayfield and City 

North West - Blarney. 
• A comprehensive art therapy programme continued 

at St. Kevin's in association with Art Link. 
• Work commenced on a new 30 place day centre at 

St. Colman's Hospital , Macroom. 
• Work on Inniscarrig House is at an advanced stage. 

When completed it will provide day care facilitieli 

for 30 clients. 

No. of spaces 
209 spaces 

649bedS 
383 places 
363 places 
1.350 places 
73 places 

No. of attendances 
3,000 admissions 

Ondudes 857 first admissions) 

212,000 bed days 
97,000 bed days 
52,000 attendances 
25,000 attendances 

Table 13 
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HARBOUR COUNSELLING SERVICE 
A community- based counselling serv1ce has been set 

up for adult survivors of childhood abuse. Harbour 

Counselling Service works collaboratively with other 

agencies/professionals, survivors' representative groups 

and the Commission to Inquire into Child Abuse. 

2 000 Developments 

• The Board appomted a director and recruited 

therapeutic counsellors and clerical staff. 

• Formal liaison between the Commission and the 

counselling service was established. 

• Consultation between the counselling service and 

survivors groups started. 

• Protocols for all aspects of the services were agreed. 

• A free phone information line was set up and can 

be reached at 1800 234 n6. 
• A national information leaflet has been produced. 

• A national database is being piloted. 

In te llectual Disabi lity Services 

The objective of the Intellectual Disability Services is 

to develop the person with an intellectual disability to 

the maximum of his/her potential. 

Partnership with the voluntary sector plays an integral 

role in the provision of services and the SHB 

acknowledges the work of the Brothers of Charity 

Services, Charleville & District Association for the 

Handicapped, Co-Action West Cork, COPE 

Foundation, Cork Association for Autism, Kerry 

Parents & Friends Association, L'Arche Community. 

St. John of God Services, St. Mary of the Angels, St. 

Patrick's Centre and St. Vincent's Centre. 

The Regional Consultative and Planning Committees 

prioritised extra funding, from the Department of 

Health & Children for the development of services as 
follows: 

• Funding of £.3. 75m was provided to expand the 

range of services, including residential, respite, day, 

home support and specialist support services. . 
• The development of short-term therapeutic serYices 

for both children and adults with an intellectual 

disability and major challenging behaviour was 

approved by the Department of Health & Children. 

for development on a phased basis as a national 
pilot project. 



• Revenue funding of £.0.300m was provided to 

develop services for persons with autism, and in 

particular to enhance the levels of support available 

to families of children with autism and on an 

outreach basis to the educational services working 
with these children. 

Grove House provides residential and day services 

for adults with an intellectual disability, many of 

whom require special intensive or high support 

placements due to major challenging behaviour or 
severe/profound intellectual disability. At present 

there are 30 residents in Grove House and one 
person who attends day services. 

2000 Developments 

• Friends of Grove House provided assistance with 

the costs of the participatio n of res1dents in 

Special Olympic training and competitions during 
the year. 

• Ms. Janice McDonald. resident of Grove I lou5c:, 

qualified for the finals of the Special Olympic 
Games in Holland and won two gold medals. A 

victory dmner was held in her honour on her 

return in September. 
• The ongomg programme of refurbishment and 

upgrading of the building contmued. 

MENTAL HEALTH & INTELLECTUAL DISABILITY SERVICES 

St. Raphael's Centre has 205 adults attending the 

centre of wh1ch 152 reside in the centre, 4-0 reside in 
community houses and a further 13 attend for day 

services. Day serv1ce range from OTg3niC vegetable 

production in LINKS Co-operative, to pottery, 
p•cture framing, concrete product production, 
minor contract worlr. and other activitiea. 

2000 Developments 
• The SHB's fiNt ho pital wallr.way 'Bealach na 

Beatha' was opened by the our Cha1rman, Cllr. 

Michael Cahill on the centre 's ground • The 
wallr.way aim~ to encourage ataff, patienu and 

visitor to be more active: and is marJr.ed out m 

colourful blue and orange ignpoua. 
• A new con,ervatory/cby room atena1on to St. 

Brendan'a unit was opened. The Fnc:nda of St . 

Raphael'1 Hoapital contributed fund, for thco 

extemion . 

• A proJect team was establi hed to plan the 

dc:vc:lopment of a new 30- placc: residenual un1t on 
the centre'• ground . 

• Rc:furbnhment of the building" a ground Ooor 

commenced . 

S9 
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Maintenance and support of existing 

telecommunications and computer systems in the 

acute, community and corporate support services 

areas continued throughout the year. 

The beginning of 2000 saw the completion of the 

Southern Health Board's (SHB) Y2K project with 

all functions maintaining services throughout the 
period. 

A project team in respect of Euro conversion was 

established and this project will continue 

throughout the period of transition to the Euro on 

IstJanuary 2002. 

INFORMATION SYSTEMS STRATEGY 
REVIEW 
A review of the SHB's Information Systems Strategy 

commenced with the objective of developing a strategy 

for improving services and increasing efficiency 

through further exploitation of information 

technology. 
During the fact-finding stage of the project, interviews 

and workshops with a cross-section of staff were held 

to determine the relevant strategic requirements and 

key objectives and to ensure that the strategy is aligned 

with the SHB's Corporate Development Plan. 

ACUTE SERVICES 
National Development Plan 
There was a significant investment under the ausp•ces 

of the National Development Plan in the IT 

infrastructure of the hospitals. This investment 

facilitated the implementation of network coverage 

into both St. Finbarr's Hospital and St. Mary's 

Orthopaedic Hospital. Approximately 300 PCs were 
purchased by the Cork University Hospital (CUH) 

Croup, some as additional, and some as replacements. 

The network in CUH was also upgraded. 

Pathology Information System 
A rev1ew of the Laboratory Information System• in u~e 

at CUH and Tralee General Hospital (TCH) was 
undertaken. The ward enquiry funcuon, wh1ch allows 

wards to view and print laboratory reports, was 
introduced to all wards in CUH durmg the year. 

MANAGEMENT SERVICES 
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Patient Information Management System- Acute 
Services 

At CUH and TCH, a new version of the Patient 

Management System was installed which involved 

Ul\IX, Oracle and PIMS being upgraded. The PIMS 

upgrade will allow for a number of developments to 
take place, the first of which is to commence the use 

of the Local Defined Data Item (LDDI) functionality 
wh1ch it introduces. The clinical data collection for 

the Colorectal Clinic at CUH is the initial objective, 
and the neces~ary clinical data screens and required 
clinical and administrative documentation for this 
were constructed. 

Management Information 

Sign1ficam progress was made on providing 

adduional reporting functionality, primarily from 

PI MS and the Radiology System during the year at 
CUH. 

Interactive School- CUH b h 

The launch of the Interactive Schoo at l CUH y t e 

Minister for Health and Children took place. Theh 
. l ' nlcs between t e system provides videoconferencmg I 

hospital classroom and pnmary se o . h ols in the area. 

Intranet 

In conjunction with the Partners tp h. Steering Group. 

a project team was established to facilitate the 

h 'lot for the deployment of the intranet as t e P1 

development o 1nrormat1on an 'lot f · r · d knowledge 

. CUH one of the PI management systems, us1ng as 
sites. 

School of Nursing d 

h d le courses an The first phase of a system to se e u . 

1 f Nursing 10 monitor attendance in the Schoo o 

CUH was implemented. 

Radiotherapy Project UH w the 
. C sa The capital development programme 10 and 

. 'fi ant progress radiotherapy project making s1gn1 lC he JT 
. rk from t a considerable amount of plannmg wo 

side went into that project. 



Mallow General Hospital 

In Mallow General Hospital, the implementation of 

the Rutter Laboratory System was completed with links 

to the Keogh Patient Management System put in place. 

The outpatient module of the system was also 

commissioned during 2000. 

St. Finbarr's Hospital 

The Inpatient module of the Keogh Patient 

Management System was implemented in St. Finbarr's 

Hospital. 

COMMUNITY SERVICES 
Register of over-65s 

A computerised 'Register of Older Persons' was 

developed and implemented in the first half of 2000 

in consultation with the project team who drew up a 

plan to implement the recommendations of the 

strategy document 'Ageing with Confidence'. 

Primary Childhood Immunisation 

The national Meningoccocal C immunisation 

programme, which began on Ist November 2000, 

required significant changes to be made to the 

computer system which supports the administration of 

the Pnmary Childhood Immunisation programme in 

the SHB area. 

Maternity and Infant Scheme 
A computerised system supporting the administration 

of the Maternity and Infant Scheme wa) implemented 

m the North/South Lee and in Kerry Community 

Services areas during the coune of the year. 

Integrated Patient lnform.ation System 
In the Corporate Development Plan for 2000-2003, 

one of the action~ identified to deliver the objective of 

integrated patient service) is to improve co-ordination 

between service areas. The SHB has already 
implemented its computerised Patient Information 

Management System in CUH and TGH and during 

2000 it began implementing the system's community 

function' in Cork and Kerry in order to provide a 

single, patient-based, integrated system covering both 

the acute and community sectors. The project 
implementation team made up of service delivery and 

IT personnel was established and a considerable 
amount of planning and preparation tool place in the 

latter half of the year. 

MANAGEMENT SERVICES 
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CONSUMER RElATIONS 

Customer Information Centre 

(Lo-call Information Line Tel: 1850 742 ooo) 

More than 5,000 queries were received on the 

Information Line. The calls received covered every 
aspect of the Southern Health Board's (SHB) health 

services as well as details on a number of other public 

bodies. Following an analysis of the calls, it was noted 

that a high proportion referred to medical card issues 

and an information booklet on medical cards was 

published. 

Meningitis C Information Line 

(Lo-call Tel: 1800 742 746) 
As part of the National Meningitis Vaccination 

campaign the department established an Information 

Line to answer queries from the general public about 

the Meningitis C vaccination. More than 1,200 calls 

were dealt with between September and December 

2000. 

Freedom. of Information (FOI) 

Overall there was a so% increase in the number of 

FOI requests received in 2000 compared to 1999· 

The number of decisions appealed to the Office of the 
Information Commissioner has remained static, which 

indicates a high level of satisfaction by the pubhc with 

the operation of the Act by the SHB. The number of 

requests received from journalists has increased 

substantially. 
During 2000 , 449 decisions were issued in relation to 

Freedom of Information requests with approximately 

8o% of requesters receaving either full or partial access 

to the information requested. 
An ongoing programme of FOI awareness training was 

provided for staff handling requests. The department 

has recently updated the Secuon 15. FOI publication 

'Information Cuade to Southern Health Board 
Services', which is also now available on our website at 

www.shb. ae or on a CD ROM and it will be updated 

quarterly. See Table 14. 

CONSUMER RELATIONS & COMMUNICATIONS 

FRtEDOII Of INFOIMATIOII (FOI) 

R£QUES15 REaMD 
2000 t99t 

FOI Requests Recelwd 419 278 

Requests for lntemll Review 42 30 

Appeals to lnbmltion 15 t6 

Commissioner 

IEQUES151Y CATE60IY Of I£QUESTU 

2000 ""''""' Public )02 :161 

Business 46 tl 

Journalists 40 21 

Staff 17 27 

OlhefS 14 • 
rot.! 419 l:H 

R£QUES15 RECEMD IY SliMC£ 
2000 ""''""' AcuteHospilal 1117 (41,., 99~ 

Community SeMces n (aft) 5' bs,., 
.... OM-.) 

Chlldcare 64 bs'-l 59 (stwa) 

~Health J9{7-.lr) :rl(n.) 

Centrll Services 71 (1ft) 9SUn.l 

OlslblltY SeMces sh,., ](l%} 

DECISIC*S .. OlllfQUESlS ... ""' 
Grned :167 (6a%) 141 (SI%> 

Par1Grned IS(t8%l ·~ bs s~ 
RtfuMd 91(~ sob7 :J~~ --.... 6(~) 7 (14"1a) 

Table 14-
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Publications 

The department has assisted with the publication of a 
number of booklets induding: 

• A Guide to Women's Health Se rvices in Cork & 

Kerry, (This publication was undertaken with the 

Tralee Women's Resource C entre) . 

• Medical Card Information Bookle t. 

The Togher/ Ballyphehane Literacy Project reviewed 

these publications before going to print and made a 

number of valuable recommendations, which were 
taken into considera tion. 

SHB Comments/ Complaints Policy 

We have developed a Comments/Complaints Policy in 

order to give members of the public an avenue to voice 

their opinions and concerns about our services. The 

emphasis is on the swift resolution of complaints as 

close as possible to the source of the problem. 

Training seminars for heads of departments were held 

in Cork and Kerry in November 2000. More than 

300 department managers or their nominees 

attended. A copy of the Staff Guide to Complaints 

Management was made available to all heads of 

departments for distribution and to assist with the 

training of individual staff members. Posters, which 

included an information leaflet and application form 

for the general public, were also distributed 
throughout the SHB's area. 

COMMUNICATIONS 
Media Support 

More than 2 ,000 queries were received from the 

media. 67% of these were from the print media, 24% 
from radio and the remaining g% from television. 

The Evening Echo and Radio Kerry submitted the 

highest number of queries. Figure 2.0 shows the 

breakdown from the various media and Figure 2.! 

shows the areas of our work, which the queries relate to. 

Publications 

The department assists staff with the design and 

editing of all our publications. 'The Pulse', our staff 

magazine, was published on a quarterly basis and in 

June, 'CUH Focus', a monthly newsletter for staff at 

Cork University Hospital , was first published. Two 

editions of a newsletter ' Carer's Voice' were also 

produced in 2000. This has information details on 



events for carers as well as information on support 

services available to them. 

Publications produced in 2000 included: 

Information on services 

• Midleton Day Care Centre leaflet 

• Medical card booklet 

• Information Guide to the SHB's Services 

• Fostering booklet 

• Cork University Hospital-The Really Useful Guide 

• Cork University Hospital Bi-Annual Report 

• A Guide to Women's Health Services in Cork and 

Kerry 

Information for staff 

• Complaints Management posters and leaflets 

• Handwashing for Healthcare Workers leaflets 

• Anti-Bullying Policy leaflet 
• Career Break Scheme leaflets 

• Superannuation information booklets 
• Record Management Guidelines and Best Practices 

booklet 

Infonnation on health 

• Information leaflet for users of warfarin 

• Pelvic Floor Exercises leaflet 

• Stop Smoking leaflets and posters 
• Plan for Women's Health 2000-2002 

Recruitment 

• CUH Nursing Recruitment brochure 

• Psychiatric Nursing Recruitment booklet 
• Southern Health Board -A Great Place to Work 

brochure 

Events and launches 
The department helped organise and arrange pubhcity 

for many of our events and launches. many ofwhtch 

attracted a lot of media attention. Micheal Martin,TD. 

Mimster for Health and Children performed the 
official openmg ceremomes of many of the e~ents. 

Some events which took place during the year mcludet 

• Launch ofTra~ellers' Health Umt Sktbbereen 

• Launch of GP Exercise Referral Scheme, Health 

Promotion Department&. Lct~ureworld, 

Bishopstown , Cork 

CONSUMER RELATIONS & COMMUNICATIONS 

5% 4% 

• PRINT 
24% 

• RADIO 

• TELEVISION 

• OTHER 

Fig 2.0 Source of Media Queries 2000 

• ACUTf HOSPITALS 

• COMMUNITY CAIU 

PUIU< HEAlTH 
54% 

• PUSONNEL 

. OTHU 

• MENTAl HIAlTH/INTfUlCTUAl OISAIIUTY 

Fig 2.1 Range of Media Queries 2000 
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• Launch of Forw.rd Emergency Control Vehacle 
for use m maJor emergencies. Management 
Senic~ Department 

• Openang of the Mahon Famaly Support Project, 
Communah Servace) and Barnardos 

• Contract H •nan · and the 'turning of the sod' on 
the Radaology Department e:ttensaon at Cork 
Unh.enaty flospual (CUH) 

• Ro I ~~ry' \'usc-1 lE Roi\ln twinned with the 
Chlldrt'n'a Ward , CUH 

• Confert'ncc on lncqualitie~ in Health. 
Department of Publac Health 

• Open in of eh morgue. CUH and Cork 
Coi]>Oration 

• l.aunch ofWalh,a to Health (Bealach na Bc-atha) 
at t. Raph cl's Ho pital, Youghal 

• launch of the Colort'ctal e.ument Clanic for 
Cllnccr at CUH 

· · c1· · t CUH • Opening of the M•gratne mtc a . 

B. h D th and Marrtages • Opening of the new art s, ea s 
Office, Cork 

• Mental Health Conference on Communt Y ., 
Integration - challenges beyond institution . h 

• Launch of an Interactive Classroom at CUH wtt 
Scoil an Spioraid Naoimh 

• Ageing With Con tdence at10na fi N . 1 Conference 
• Opening of Mallow Day Care Centre. 
• National Children's Play Day, CUH and Tralee 

General Hospital (TGH) S 
• Children attending CUH and TGH visited anta 

Claus at Lapland 1 n 
• Interactive Christmas concert, CUH and Scot a 

Sp•oratd Naoimh. 



• Fo.ter c:uer'• recruitment, Keny 
• Pha.-crinetioa 
• FiNaafety 
• lafectioa coatrol- illlpo~UBCe of 'm t 11 .... 

• Saoldac ce••tioo 
• Vecdn•tioa ...... Meaiaptia 0 
• Coaa.elliac ..mce. for awviton of .a..a 
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The Department of Strategy and Planning was 

established in January 2000 with a brief to lead and 

manage planning and strategy activities within the 

Southern Health Board (SHB). 

During its first year, the department carried out the 

following activities: 

Monitoring the Corporate Development Plan and 

Service Plan 2000 

A Corporate Development Plan 2000-2003 was 

produced to enable us to achieve our corporate objectives 

and thus deliver a more responsive, caring, professional 

and effective service to our consumers. 

fn developing this , it was recognised that as an 

organisation we need to place greater emphasis on 

performance and results. The Corporate Development 

Plan continues the progress of a planning culture within 

the SHB and puts a greater emphasis on performance. In 

order to measure performance against plan and to ensure 

that the goals and actions outlined would actually happen, 

a detailed implementation plan was agreed for each 
programme and function. This implementation plan, 

which includes developments outlined in the 2000 

Service Plan, details the tasks to be completed, the 
planned timescales and the persons responsible. Each 

programme and/or function monitors its progress and 

reports on this on a bi- monthly basis. 

Planning Process 

During 2000 we further refined the planning process 

originally designed by the planning project team in 1998. 

This new process provided the framework for our 2001 

Service Plan. Our Service Plan is now supported by a 

detailed workplan incorporating the Corporate 

Development Plan, the Service Plan and all other 

approved implementation/action plans. 

Care Group Planning and Implementation 

We developed a good practice guide to strategy 
development and a guide to implementation planning. 

These were commumcated to senior managers at a series 

of information semmars held JOintly with our colleagues 

in the Finance Department. 
The department also provided support to the Steering 
Croup, which was established to draw up our acuon plan 

in response to the national Cardiovascular 
Health Strategy. 

STRATEGY AND PLANNING 
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Other activities 

Ageing with Confidence Conference 
In October 2000 we played a major role in the 
organisation of the 'Ageing with Confidence' 

Conference. which was hosted by the Board in 

partnership with Age &. Opportunity, the National 

Council on Ageing and Older People and the Office 
for Health Gain. It was the fifth in a series of 

partnership conferences hosted by the health boards 
in Ireland, with the aim of promoting more 

responsive services that encourage a positive image of 
ageing and older people and opportunities for 

g~ater participation in society by older people. 

More than 350 people attended and, in an effort to 

reach the w1dest po' ible audtence, the conference 

was broadcut li\'e on the SHB's website; a first for the 

SHB. 0\'er 3.000 hit on the website were recorded 
durmtt t~e conference. 

County and City Development Boards (COBs) 

At national level , the need for an integrated, inter

agency approach to delivery of public services has 

been recognised by the Interdepartmental Task Force 

on the Integration of Local Government and Local 

Development Systems. County and City Development 

Boards have been established in response to this 
perceived need. 

All of the statutory bodies within the relevant 

functional area are represented on the Development 

Boards. The SHB representative is the Director of 
Strategy and Planning. 

The purpose of the CDBs is to respond to the need 

for greater integration by providing a new 

County/City level framework within which the various 

separate bodies can meet and cooperate. The aim is 

to ensure that their combined operations are 

organised, developed and monitored on an ongoing 

basis so as to minimise overlaps and duplication , to 

fill gaps, and to achieve a more coherent and 

integrated approach at local level , addressing the 
particular needs of the area. 

The work of the CDBs is at a very early stage, but its 
outputs will have a significant impact on the way all 

state agencies plan and deliver their services. 
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The Southern Health Board's (SHB) Technical 

Services Department's activities spanned issues of 
development, maintenance and safety of the 

facilities and working environments used and 

occupied by the organisation. 

Maintenance Management 

Maintenance was carried out throughout the SHB's 

facilities on plant, equipment, buildings and roads. 

Energy Management 

There was dramatic increase in the cost of heating oil 
during the year. 

Networking of the Maintenance Management Systems 

was extended and will facilitate the management of 

energy and fuel monitoring. New contracts for these 
systems have been put in place in 2000. 

The works associated with expansion and upgrading of 
the facilities in the SHB's premises makes energy 

conservation difficult in the short term, but the 

improvements in energy controls, roof insulation and 

double glazing etc., that accompany these projects will 
compensate in time. 

Work continues on the improvements in the electrical 

and mechanical systems: new distribution boards, 

improved lighting, replacement boilers etc. 

Electrical tariffs continue to be monitored and 

changed where appropriate, e.g. Fermoy Community 

Hospital is now on 'non-Domestic Nightsaver'. 

The programme of installation of automatic 

emergency generators which began in 1999, continued 

and was extended to hostels and residential units. It is 
now near completion. 

The need for additional equipment and technology 

has and will continue to increase our electrical 

consumption which now accounts for almost half of 
total energy costs. 

Waste Management 

This was the last full year that clinical waste will be 

tr~ated on site at Corlt University Hospital (CUH). 

Since 1995 clinical waste has been rendered safe for 

landfill at a facility in the hospital, initially by means 

of ahredding and microwaving and more recently by a 

heat disinfection process. In September, the SHB's 

contract expired and the waste is now being dealt with 

under a new contract incorporating both Northern 
Ireland and the Republic. 



Estate Management 

• Agreement was reached to purchase a bungalow and 

land in Bantry to expand services at Bantry General 

Hospital and to purchase a site in Passage West for 

childcare services. 

• Land was purchased from Cork Corporation to 

construct a family resource centre in Cork City and 

a house at Charleville was purchased for use as a 

Mental Health Day Centre. 

• The old dispensary in Rathcormac was sold. 

• Ground at Monavalley, Tralee was transferred to 

Tralee Urban District Council and land at Tralee 

General Hospital was transferred to the voluntary 

agency Enable Ireland. 

• Premises were leased in Cork City for counselling 

services and childcare services and an agreement was 

reached to lease a site at CUH to consultants for use 

as a private clinic. 

Health & Safety 

• A moving and handling training co- ordinator and a 

control and restraint training co-ordinator were 

appointed. 

• The Board's Safety Monitoring Committee 

redrafted the safety statement for Community 
Services. 

• A safety leaflet was produced and distributed to all 

areas during Safety Week. 

• Two Health & Safety seminars were held for staff 

responsible for this area. Training videos on Blood 

and Body Fluid Exposure and Fire Prevention and 

Evacuation were launched during the seminars. 

• CCTV was installed in many premises/hospitals. 

Fire Safety 

• Fire awareness training was carried out in the 

Board's premises which included training on the 

use of first aid fire fighting equipment. 
• Three fire & safety officers were appointed. Two are 

based in Cork and one in Kerry. 

• Ongoing improvements in relation to fire 
precautions are taking place in the Board's premises 
as a result of assessments on all aspects of fire safety. 

• Work was carried out in community hospitals in 

Bantry, Dunmanway. Kenmare, Killarney, Schull 
and Skibbereen, as well as Mallow General Hospital , 

TECHNICAL SERVICES 
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Owenacurra Day Care Centre, Midleton, St. 

Columbanus Home, K illarney and offices in the 

former Eye, Ear and Throat Hospital. 

Capital Projects 

Under the National Development Plan indicative 

funding was provided for each care group, for a six 

year development programme. A capital 

implementation strategy was prepared and app roved by 

the Board. This capital funding enhan ces all services 

and improves facilities and environment for patients 

and staff. The SHB's implementation strategy takes 

full account of national and local health strategies. A 

Capital Projects Office was established to manage the 

implementation of the strategy. A number of projects 

are under construction and planning for others has 
commenced. 

The main projects dealt with during 2000 included 

the following: 

Radiotherapy/ Oncology Project, CUH 

Construction commenced on extendin g and 

renovating the Radiotherapy Department. When 

completed the department will have two new linear 

accelerators, a Brachytherapy suite , an eight- bedded 

chemotherapy day ward and improved outpatient, 

counselling and other support facilities. 

Amalgamated Maternity Project, CUH 

Detailed design started following a thorough 

consultation process with service providers. The 

development will be sited in front of the main hospital 

block. It will include JIO obstetrics and pregnancy 

related gynaecology beds, a 34 cot Neo-Natallntensive 

Care Unit, theatres and birthing suites, outpatient 

facilities, a Physiotherapy Unit and medical and 

nursing educational facilities. 

Accident and Emergency Department and Day 
Procedures Unit, CUH 

Detailed departmental layouts for a new Accident and 

Emergency Department were prepared . Sanction was 

received to appoant a Design Team for the Day 

Procedures Unit (DPU). Departmental layouts for the 

DPU were then developed to match the A&E 

footprint. The DPU will include two theatres for 

urgical procedures and two for endoscopy. There is 

provis•on for 35 recovery places. 



Dialysis Project, CUH 

The Design Brief for this unit has been completed and 

sanction has been received to appoint a Design Team. 

The new Dialysis Unit will have 25 treatment bays in 

place of the existing nine. 

Cardiac Project, CUH 

A Project Team has been established and considerable 

work has been done on developing the Design Brief. It 

is envisaged that the development will provide Cardiac 

Catheterization Laboratories, a Non-invasive 

Cardiology Unit, additional inpatient and day beds, 

facilities for nursing highly dependent patients, and 

treatment, diagnostic and rehabilitation facilities. 

Proposed Development of St. Mary's Orthopaedic 
Hospital 

Sanction was received to appoint a Project Team for 

the proposed development and work has commenced 

on the preparation of the Design Brief. The project 

will include the reconstruction of the existing 

Orthopaedic and Plastic Surgical Units and the 

construction of a purpose- built acute Rehabilitation 

Unit. Intellectual Disability, Mental Health and 

Community Services based on site will be consulted on 
the project. 

Community Services Headquarters and Health 
Centre, Kerry 

A Design Brief has been completed and the Design 

Team has been selected for this development on the 
grounds ofTralee General Hospital. 

Dingle Community Hospital 

A site to build a new hospital was purchased. The 

Project Team was appointed and considerable progress 

was made on the preparation of a Design Brief. The 
Design Team is being selected. 

St. Raphael's Centre, Youghal 
AD · B ~ 

esJgn nef on the construction of a new 30 

bedded unit for people with an intellectual disability 
was completed. 

TECHNICAL SERVICES 
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FINANCIAL RESULTS 

BALANCE SHEET OF SOUTHERN HEALTH BOARD AS AT DECEMBER ~ooo 

31/12/00 € FIXED ASSETS 31/12/00£ 31/12/99£ 

369.705,724 Tangible Assets 291,166,919 272.359.682 
Financial Assets 

369.705,724 291,166,919 272.359.682 

CURRENT ASSETS 

7.140.703 Stocks 5,623,761 4.564,209 

73.748.513 Debtors 5B,o81,674 40,339,330 

40,378 Cash at bank or in hand 31,8oo 2,028,965 

8o,929.594 63.737,235 46.932.504 

CREDITORS 

11,331,892 Bank Loan & Overdrafts 8,924.590 4.323.718 

90.550,241 Other Creditors 71.314.110 50,996,330 

101,882,133 Total Creditors 8o,238.700 55.320,048 

348,753,185 TOTAL ASSETS LESS UA81LITIES 274.665.454 263.972,138 

CAPITAL AND RESERVES 

Non·Capitallncome & Expenditure A/C (7.764,617) {2,588.574) 

Capital Fund: · 

Capitalisation A/C 291,166,919 

Deficit on Capital Income and 

Expenditure A/C (8,693,536) 282,473.383 266,323.982 

Deferred Income Account (43.312) 236.730 

274.665.454 263.972,138 

Table 15 
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Financial Results 2000 

The final allocation for 2000 amounted to 442,488,000 which represented an 

increase of 45,66o,ooo over the original allocation of £.3g6,828,ooo. 

The main increases received were allocated to the following areas: 

Pay awards 
Kosovar Refugees 
Waiting list initiatives 
Childcare Services 
Aids and Appliances 
Meningococcal C Immunisation Programme 
Cardiovascular Health Strategy 
Demand Led Schemes 
Superannuation 

Table 16 

£m 
20.913 

1.000 

t.JsS 
1.272 

1.040 

2.964 
1.000 

s.6oo 

The 2000 annual financial statements indicate that the Southern Health Board 

(SHB) did not exceed the allocation of 442,488,000. No over-expenditure will 

therefore be carried forward and charged against the 2001 budget. 2000 is the 

eighth year in succession in which the Board did not exceed its budget. 

During 2000, the Board paid suppliers within the timescale specified by the 

Department of Health and Children. The Prompt Payment of Accounts Act 1997 

states that suppliers must be paid within 45 days from receipt of an invoice (unless 

the invoice is in dispute). If payment is not made within 45 days, interest on late 

payment must be remitted to the supplier. During 2000 the SHB paid £.2,398 in 

interest to suppliers. 

In accordance with the Prompt Payment of Accounts Act. The payment practices 

of the SHB are reported on below for the year ended 31st of December 2000 in 

accordance with Section 12 of the Act. 

It is the policy of the SHB to ensure that all invoices are paid promptly. Specific 

procedures are in place to enable it to track all invoices and ensure that payments 

are made before the due date. Invoices are recorded daily and paying orders are 

issued as required to ensure timely payment. 

The system of internal control incorporates such controls and procedures as are 

considered necessary to ensure compliance with the Act. The organisations system 

of internal control includes accountmg and computer controls designed to ensure 

the identification of invoices and contracts for payment wtthin the prescribed 

payment dates defined by the Act . These controls are designed to provide 

rea onable, and not ab olute, assurance against material non-compliance with the 

Act. The Credit Control Department produces a report that identifies unpaid 

outstanding mvoices and thi report is reviewed regularly. 

Durmg the year. the total number of late payments with mdividual values in excess 

of IR£250 . was 429 and they were on average 13 days over the due date. The total 

value of these late payments was 484.073-51 representmg 0.4% of total payments 
made by the Board with associated penalty interest payments of £.2,398. 

Approximately gg.6% of all payment demands. were paid within the prescribed 

timefnme. 
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FINANCIAL RESULTS 

Finance Department- 2000 Highlights 

• Intro duction of National Development Plan NON PAY EXPENDITURE 
Reporting/Monitoring System. 2000 1999 

• Presentation of budget seminars to over 700 staff . £m £m 
• Awarding 5-year contract for the provision of Grants to outside agencies 6.1 4·0 

insurance services (in conjunction with all other Drugs/Medicines/Blood 47·6 34·8 
health boards). 

Medical/Surgical/Supplies 22.4 17·1 
• Activity based costing unit established. 

Cash allowances/Capitation 75·5 61.0 

Housekeeping 10.0 9.8 

2ooo Southern Health £449.330,043 Office/Computer Expenses 10.6 7.8 
Board Expenditure Transport 5.6 4-8 

£190,866,173 
X Ray/Laboratories 6.8 5.6 Acute Hospital 

Programme Maintenance/Energy 7-1 4·6 
Finance Costs 7.0 4·6 

Mental Health/ £95,784,639 
Other 18.2 17.3 Intellectual Disability Services 

Community Services £147.788,743 Total 216.9 171-4 

Central Services £1,4890,488 
Table 18 

Table 17 
PAY EXPENDITURE 

While the allocation for 2000 amounted to 2000 1999 
£.4.42,488,000 and expenditure totalled £m £m 
£.4.49.330,043 , it is important to note that the excess Management I Administration 22.3 19·3 
relates to demand led schemes and pay award over- Medical/Dental 40·9 33·4 
expenditure, funding for which will be received Nursing 119.2 103-5 
during 2001. Paramedical 22.1 18.7 

Support Services 40.6 )7.1 

Maintenance/technical 2.8 2.9 

Superannuation 21.0 19.0 

Total 268.9 2)3·9 

Table 19 

OTHER INCOME 

2000 1999 

£m £m 

Patient 18.4 J7.1 

Pay 9·6 8.4 

Other 8.5 6.g 

Total 36.5 32-4 

Table 20 
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