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Chairman's 
Report 



In this brief report, I wish to touch on Just a few aspects of the Board's 
work during the year which I would Uke to highlight. 

On taking up the Chalnnanshlp I asked that the Board would pay special 
attention to the problem of the abuse of alcohol and especially Its effects on our 
young people. The response of the Board and the community at large has been 
gratlfying, and I feel that positive progress has been made in this area. I would 
ask that the campaign should be maintained and indeed stepped up in the year 
ahead. 

The problem of our overcrowded general hospitals Is still with us, but the 
end is nearer as a result of the year's developments: namely, the cutting of the 
first sod, the signing of the contract and the commencement of work on the £7m 
development at Letterkenny, and the setting up of the proJect team and 
completion of the brief for the maJor development at Sligo. I would appeal to the 
public and staff allJce to bear with us in the meanwhUe untU these proJects are 
complete. 

The opening of our own orthopaedic service during the year Is a long 
awaited event, and every effort must now be made to eliminate the long waiting 
lists and provide a service to this region at least as good as any other. 

On the psychiatric front, whUe maJor work has been carried out in both 
Sligo and Letterkenny, much remains to be done. A new acute psychiatric unit 
will be incorporated into the development of Sligo General Hospital, and the 
units at Letterkenny will be opened shortly. But more remains to be done to 
Improve conditions for the long-stay population in both centres. The approval of 
Comhalrie to the setting up of community consultant psychiatry at Dungloc and 
Carrlck-on-Shannon ls a significant development which may yet provide a new 
answer to the growing demands on our psychiatric service. 

Services for the aged continue to be developed with new day units at 
Carndonagh, Donegal and Ballyshannon, the extension of the unit at Carrick-on
~hannon and the opening of the consultant geriatric rehabilltatlon unit at Sligo. 
The advent of the community nursing units, and the approval given to five of 
them with a further three agreed in principle, will provide a new comprehensive 
and local service for old people who need either nursing care, supported 
residential care or day services. 

Our services for 'he mentally handicapped have further progressed, with 
the development of additional services at Cloonamahon and the adoption of a 
comprehensive plan for Co. Donegal. No time must be lost in pressing ahead with 
the Donegal services for both children and adults, so that the northern part of 
our region can have a service as good as the first class one now avallable in 
Sligo/Leitrim. 

The range of community services has been extended in small but most 
Important ways to provide help for some of the weakest sections of our 
community: children in care, the temporary homeless. The appointment of 
community development officers has led to further expansion of the work of 
existing voluntary organisations, and the setting up of such organisations in new 
areas. Here I would wish to pay tribute to the thousands of voluntary workers 
throughout the three counties who toll selflessly in the wonderful work of 
organising and providing services for the weaker members of our community. 

The one maJor blot on our community services continues to be the dental 
services and I know the Board joins with me In appealing to the Minister to 
provide the resources to enable us deliver a good dental service to all those who 
are entitled to lt, something we cannot do today. 

My thanks to the staff of the Board who, in their various capacities, 
rofesslons and skills, provide the wide range of health and social services. And 

ally I thank you, the members of the Board, for your unfalling support and co
peration throughout the year, which made my task as chalnnan both a privilege 

d a pleasure. 

, 

Chairman: Mr. S. McEniff, M.C.C. 
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The Hospital Care Programme is sub-divided into two sub-programmes: 
General Hospitals - Special Hospitals. The Ambulance and Transport Service Is 
also included In the Hospital Care Programme. 

GENERAL HOSPITALS. 
Letterkenny General Hospital and Sligo General Hospital are the two 

designated general hospitals in the Board's area. Other hospitals providing 
services within the sub-programme complementary to the general hospitals are 
Our Lady's Hospital, Manorhamilton, Sheil Hospital, Ballyshannon and the 
district hospitals at Donegal, Dungloe. Lifford and Carndonagh. 

The specialist services provided on an in-patient or out-patient basis 
include general medicine, geriatric medicine, general surgery including casualty 
services. obstetrics and gynaecology, paediatrics, ophthalmology, E.N.T., 
orthopaedics, anaesthetics. radiology and pathology. The major 
development in services during 1978 was the Initiation of orthopaedic surgery in 
Our Lady's Hospital, Manorhamilton which commenced In early December. 
Physiotherapy, Occupational Therapy and Social Work Services are also provided 
at many of the hospitals. Day Hospital and Day Care Services have been 
developed at the Shell Hospital and the District Hospitals over the past three 
years and are an Important new element of the Services. 

Demand on Acute Beds. 
The shortage of acute care beds and consequent overcrowding continued 

to be a pressing problem In 1978 although the situation was relieved somewhat 
through interim measures, principally in Letterkenny, due to the additional beds 
which had become available through the use of the new 50 bed unit. The 
occupation of the new paediatric department In Sligo In May 1978 helped greatly 
to relieve the chronic overcrowding in that department. The section of the 
Hospital occupied by the fonner paediatric unit was not available for re
allocation to other departments due to the construction of the new orthopaedic 
unit on two floors overhead. However. it is planned to make use of this area as 
early as possible in 1979 to relieve overcrowding in other departments. 

The overall increase in number of in-patients treated at both hospitals in 
1978 was of the order of 15% over 1977. This Increase placed an additional strain 
on the existing resources and the position regarding bed occupancy 
would have deteriorated still further but for a reduction In the average 
duration of stay of patients In both hospitals. The fact that there was a marginal 
improvement In the very adverse bed occupancy levels despite Increased 
demand In 1978 must, in the circumstances. be regarded as an ex1remely 
satisfactory perfonnance by both hospitals. The medical, nursing, and other staff 
involved in this achievement deserve the highest commendation. 



Developments. 
The highlight of the year as regards Letterkenny General Hospital was 

the cutting of the first sod for the major extension of the hospital by the Minister 
for Health, Mr. C. Haughey, T.D., at a ceremony when he visited the hospital on 
the 6th November 1978. Construction work was commenced on 4th December by 
the main contractors John Sisk & Sons Ltd. The overall contra-ct price is £7.~ 
million and the work programme includes the following completion dates: 

Completion Date. 
New Pathology Laboratory December 1979. 
New 5 Storey Block December 1980. 
Reconstruction of existing hospital December 1982. 

Commissioning, including equipping and staffing of the various units will 
follow completion of construction works. This wtll be undertaken under the aegis 
of a Project Management Group to be set up early in 1979 and a small number of 
fulltime staff. including a nurse. a supplies officer and an administrator, will be 
assigned to this work. 

When the new hospital is complete the bed complement will be as follows: 

Surgery 64 
Medicine 81 
Obstetrics 53 
Gynaecology 27 
Paediatrics 44 
Psychiatric 50 
Intensive Care Unit 5 
Hostel 8 
Total 332 

The other facilities being provided comprise an extended casualty 
department accommodating two shortstay recovery beds and a well-equipped 
casualty theatre; a new laboratory block (due for completion at the end of 1979) 
providing a range of services to the Hospital and to general practitioners; four 
operating theatres including four recovery beds ; and an extended physiotherapy 
department. 

Minister for Health, 
Mr. C. ]. Haughey T.D., 
Mr. Dona/ 0 Shea, Chief 
Executive Officer. 
Sr. Stanislaus. Matron and 
Sean Me Eniff, M.C.C .. Board 
Chairman, examine model of the 
developed General Hospital 
during the Ministers visit to 
Letterkenny on 6th November. 
1978. 
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The major development concerning Sligo General Hospital in 1978 was the 
approval given by the Minister for Health in July to the overall development of 
the hospital and the setting up of a project team consisting of representatives of 
the Department of Health and of the Health Board to undertake the planning 
involved. The Brief for the overall development was almost complete at the end 
of 1978 and is now complete. The Design Team has been appointed to proceed to 
the next stage of producing the Development Control Plan and the detailed plans 
for each Department/ Unit. 

The bed complement (including isolation wards) approved by the Minister 
for Health for the developed hospital is: 

General Medicine (including Coronary Care) 

General Surgery 

Obstetrics 

Gynaecology 

Paediatrics 

0 rthopaed ics 

E.N.T. 
Ophthalmology 

Acute Psychiatry 

Child Psychiatry 

Intensive Care 

Hostel 

Total 

89 
78 
42 
17 
25 
60 
22 

20 
40 (plus 20 day places) 

6 {plus 10 day places) 

6 

15 
420 beds 

Bed requirements for Geriatric Medicine are to be further reviewed in the 
light of national policy decisions expected during 1979. A 50 bed geriatric 
rehabilitation unit at St. John's Hospital is being operated in association with the 
Geriatric Medicine Department at Sligo General Hospital. 

In addition, major development will take place In the Out Patients, 
Accident and Emergency, Radiological and Physiotherapy departments. A new 
Pathology Department and additional operating theatres will be provided and all 
ancillary services such as Catering, Medical Records, Pharmacy, Supplies etc. 
will be increased to cater for the expanded hospital. 

The size and scope of the project and the requirement of maintaining the 
existing services in operation will be taken into account in the preparation of the 
development control plan. This plan will determine the order in which the 
various sections of the development project will be commenced and completed. 
Detailed design work on the project is expected to commence by mid-1979 and 
the objective is to have the first stage of the development ready to go to 
tender in 1980. 

Construction of the 60 bed orthopaedic unit at Sligo commenced in May 
1978 and is due for completion by the end of 1979. Arrangements for the 
commissioning of the unit will be put into effect early in 1979. 

Medicine 
A second Physician took up duty in Letterkenny on 1st June, 1978 thus 

bringing the staffing of this department up to the minimum level recommended 
by Comhairle Na nOspideal for designated general hospitals. He ls to commence 
the provision of a gastroscopy service early in 1979 and this will enhance the 
existing range of services available at the ho~pltal. The bed complement of the 
medical department has increased from 26 to 53 at the end of 1977 and the effect 
of this increase was evident in 1978. The number of patients treated increased 
from 1346 to 1800, average duration of stay remained unchanged at 8.9 days and 
average bed occupancy decreased from 111% to 83% in 1978 compared with 
1977. 

Overcrowding continued to be the major problem ln the medical 
department at Sligo during 1978. Average bed occupancy for the year, at 110%. 
was marginally down on the figure of 116% for 1977. However the number of 
patients treated was up by 26% over 1977 and this heavy increase in demand 
could not have been met but for a significant reduction in average duration of 
stay of patients. Various short-term measures to relieve the overcrowding 



problems. pending the major development of the hospital, have been initiated 
and are expected to come to fruition during the first half of 1979. 

The Geriatric Physician commenced service at Sligo early in 1978. He is 
responsible for the investigation and treatment of all patients over 70 years of age 
admitted to the medical department. Ten beds are allocated for this purpose but 
the number of patients in this age group averaged 40 per month and this meant 
that. more often than not, bed requirements were in excess of the original 
allocation. 

Surgery 
Bed occupancy in the surgical department at Letterkenny was reduced 

from an average of 121% in 1977 to 105% in 1978 whereas the number of patients 
treated increased by 11% from 2613 to 2899. This was made possible as a result 
of the 9 additional beds provided at the end of 1977 and a reduction in average 
duration of stay from 8 days in 1977 to 7.3 days in 1978. Pressure on beds and 
theatre accommodation will continue to be a problem until the major extension to 
the hospital is completed. 

The number of patients treated at Sligo increased to 3660 from 3397, in 
1978 over 1977. There was no change in the number of beds available but 
average duration of stay was reduced from 7.1 days in 1977 to 6.5 days in 1978. 
This more than compensated for the increased number of patients with the result 
that average bed occupancy fell from 99% to 97%. 

Obstetrics 
The trend of increasing numbers of births in the obstetric units at both 

Letterkenny and Sligo General Hospitals continued during 1978, accompanied by 
a continuation in the trend of reducing numbers of births at the smaller hospitals 
in the Board's area. The report of the Working Group on Maternity Services was 
presented to the Board in December 1978 and subsequently adopted. 

The report recommends that the programme of ante-natal care should be 
shared between General Practitioners and medical staff in the general hospital 
obstetric units and that every expectant mother should visit her General 
Practitioner as early as possible in pregnancy and be seen at least twice by the 
Consultant Obstetrician/Gynaecologist, as part of her ante-natal care programme. 
The introduction of combined ante-natal record cards similar to those in 
operation in Dublin Maternity Hospitals was also recommended. 

The considerations outlined in the Comhairle Na nOspideal document, 
constituting strong arguments for hospital confinement in a consultant staffed 
Obstetric/ neo-natal unit, were endorsed. The consideration and 
development of in-patient maternity services at consultant level into viable 
centres catering for a minimum of 1.000 deliveries per annum and the phasing 
out of smaller units was accepted. It was agreed that when the extension to the 
Maternity Units at both Letterkenny and Sligo are complete, deliveries at the 
smaller units in other hospitals of the Board's area should cease, but that the 
facilities should be retained at these hospitals to deal with emergencies. 

It was accepted that each of the two specialist obstetric units should have 
an ante-natal section. a labour ward with adequate theatre facilities available to 
it, a special care unit for sick and premature babies, post natal wards, full 
laboratory and radiology services, and adequate out-patient facilities; also that 
labour wards should be regarded as Intensive Care Units in considering nurse 
staffing needs and a nurse/ patient ratio of 1:1 should be the objective. 

The facilities at both Letterkenny and Sligo are not adequate at present 
but the major developments at both hospitals will go a long way to meeting 
foreseeable needs. 

The neo-natal care service was further improved as a result of 
developments in the paediatric service during 1978. 

The vacant post of consultant Obstetrician at Letterkenny was filled in 
July 1978. The increased level of births at this hospital will shortly require the 
appointment of a third consultant. 

Gynaecology 
There was a very large increase in the number of patients treated at 

Letterkenny in 1978. The number increased to 918 from 514 in 1977 and this is 
due mainly to a re-allocation of beds at the end of 1977 which resulted in 12 beds 
being available exclusively for gynaecology. 

The number of patients treated at Sligo increased slightly in 1978 but the 
level of bed occupancy also increased somewhat despite a marginal reduction in 
average duration of stay. 



Paediatrics 
Alterations to the paediatric department at Lettcrkenny provided an 

additional seven beds in May 1978 and following completion of a pre-fab 
extension, a playroom/ dining room, consulting rooms, ward kitchen and offices 
for medical and nursing staff became available. The extremelv high bAd 
occupancy level of 169% in 1977 was reduced to 123% in 1978 as a result of the 
additional beds being provided. Efforts to recruit a Consultant Paediatrician are 
continuing and it is hoped to make the first such appointment at Letterkenny 
during 1979. 

... 
The relocation of the paediatric department at Sligo in May 1978 In new 

accommodation on the top floor of the hosrital resulted in a revised bed 
complement of 32, i.e. 16 beds. and 16 cots. There are also two rooms for a 
parent to stay overnight with a sick child. The number of patients treated 
Increased to 1.603 in 1978 from 1.264 in 1977. It was possible to reduce the 
average bed occupancy from 116% to 98% because of the availability of the 
additional accommodation and a reduction in average duration of stay to 7.6 
days. 

A second Consultant Paediatrician took up duty at Sligo at the end of 
March and as a result it was possible to make a number of improvements in the 
paediatric service for the Board's area such as increasing the level of neo-natal 
care in Sligo, Letterkenny and other centres and also increasing the frequency of 
out-patient clinics in various centres. 
E.N.'I 

The E.N.T. Consultant based at Sligo commenced out-patient clinics at 
Letterkenny at the end of 1977 and patients requiring surgical in-patient 
treatment were referred to the Sligo unit. The arrangement for the provision of 
out-patient services at Letterkenny and Buncrana by visiting consultants from 
Altnagelvin Hospital was continued. Follow-up in-patient treatment from the 
latter clinics has mainly been provided at Dublin hospitals. The expansion in the 
service resulted in a reduction In the waiting list for out-patient clinics for the 
Donegal area from 334 at the end of November 1977, one-third of whom were 
waiting between 6-12 months, to a figure of 40 at the end of 1978 all of whom 
were waiting less than one month. 

The number of in-patients treated at the Sligo unit increased from 832 in 
1977 to 1080 in 1978. The number of patients from the northern half of the 
Board's area treated at Sligo amounted to 313 or 29% of the total. The number 
of patients treated at Dublin hospitals was 350 compared with 339 in 1977. 

Bed occupancy at the Sligo unit increased slightly to 108% in 1978 and 
average duration of stay was reduced from 6.4 days to 5.1 days. 

Lunchtime in the playroom of 
the Paediatric Department, Sligo 
General Hospital 



Ophthalmology 
The regional ophthalmic service based at Sligo continued to develop 

during the first half of 1978. However it was only possible to continue this 
service at a reduced rate of activity in the latter half of the year. This was due to 
two factors, firstly a vacancy in the permanent post of Consultant Ophthalmic 
Surgeon at the unit from the end of July and, secondly. the necessity to 
temporarily re-locate the ophthalmic wards to make way for the construction of a 
new theatre. This became necessary in order to facilitate the construction of the 
orthopaedic extension at the hospital. The new ophthalmic theatre and 
associated wards are expected to be ready for occupation early in 1979. 

A Consultant Ophthalmic Surgeon has been appointed to fill the existing 
vacancy and the new Consultant will take up duty in April1979. 

Orthopaedics 
The first of the two Orthopaedic Surgeons to be appointed by the Board 

took up duty in April1978 and was involved initially in re-organising the service 
in the north-west. Out-patient waiting lists were reviewed and clinics wore 
organised throughout the Board's area. Works necessary to commission the 
temporary orthopaedic unit at Manorhamiltoo were put in hand and 
arrangements were made to recruit the necessary staff. The first admission of an 
orthopaedic patient took place in November and surgery commenced on 4th 
December, 1978. Twenty beds are at present in use at Manorhamilton and 
operating sessions are held on two days each week. A further eight beds will be 
available early in 1979 for which approval to additional staffing has been sought. 
The second Orthopaedic Surgeon is due to take up duty on 1st June, 1979. 

The waiting Hst for both out-patient clinics and operative procedures had 
grown to considerable proportions in recent years and the establishment of the 
Board's own service has had the expected effect of increasing the level of 
demand for both out-patient and in-patient services. The effect to date in 
reducing the enormous backlog of work has of necessity been limited, and it will 
be some time yet before a major impact can be made on the waiting list. The 
appointment of the second consultant and the availability of the additional beds 
in 1979 will provide an opportunity for further progress. 

Construction work on the 60 bed extension at Sligo General Hospital 
commenced at the end of May 1978 and is due for completion at the end of 1979. 
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Female Orthopaedic Ward in 
Our Lady's Hospital, 
Manorhamilton 



The waiting list for orthopaedic out-patient clinics at Letterkenny and 
Sligo respectively at the end of 1978 was as follows: 

Over 1-2 9-12 6-9 3-6 1-3 Less than 
2 years years months months months months 1 month 

Letterkenny 309 291 102 160 142 155 50 
Sligo 38 92 92 404 41 
Total 309 291 140 252 234 559 91 

Anaesthetics and I ntenslve Care 
The 3 bedded intensive care unit which had been established at 

Letterkenny General Hospital in late 1977 was running at a bed occupancy level 
of over 80% by December 1978. A third consultant anaesthetist took up duty at 
the hospital in 1978. 

The percentage bed occupancy at the 2 bedded intensive care unit at 
Sligo General Hospital had increased from 104% in 1976 to 127% in 1977 and the 
bed complement was increased to 3 in late 1978. The percentage bed occupancy 
for the complete year was 106%. A third consultant anaesthetist look up duty at 
Sligo in June 1978. 

Radiology 
The radiology departments at Letterkenny and Sligo General Hospitals 

both had to cope with increasing demands in 1978 due to the higher level of both 
in-patient and out-patient activity. 

Efforts to fill the two vacant posts of Consultant Radiologist at 
Letterkcnny continued during 1978 and one radiologist was recruited by the 
Board and appointed in a temporary capacity. It is hoped that a further 
appointment will be made during 1979. 

Approval to the appointment of a third radiologist at Sligo was sought 
from Comhairle Na nOspideal during 1976. This appointment is necessary to deal 
with the increasing workload. 

The extended x-ray department at Letterkenny was officially opened by 
the Minister for Health on 6th November, 1978. 

An expansion of the x-ray department at Sligo is being planned in 
conjunction with the overall development of the hospital and provision is being 
made for 7 x-ray rooms, 1 ultra-sound room and 1 radio-isotope room. 

Pathology 
Construction work on the new laboratory at Letterkenny. scheduled for 

completion at the end of 1979, will mark a new phase in the development of 
pathology services for that hospital and Its catchment area. A candidate has been 
recommended for appointment to the long-standing vacancy for a Consultant 
Pathologist at the hospital and is expected to take up duty in 1979 before the new 
laboratory is commissioned. 

The new laboratory approved for Sligo is included in the planning brief 
for the major development of the hospital which will shortly reach the detailed 
design stage. 

A consultant in microbiology is being appointed to fill the second post 
approved for Sligo and will take up duty in April1979. 

It will be possible, consequent on the appointment of the additional 
consultants and the development of the laboratories, to carry out a range of tests 
within the Board's area which formerly had to be sent to extern laboratories. 

Out-Patients 
Details of out-patient clinics and attendances during 1976 are given in the 

appendices to this report. 
The Geriatric Physician based at Sligo commenced out-patient clinics in 

April. Clinics are held at Ballyshannon, Manorhamilton and Carrick-on-Shannon 
in addition to Sligo. 

The Orthopaedic Surgeon who took up duty in 1976 conducts clinjcs at 
Sligo. Letterkenny, Ballyshannon, Manorhamilton and Carrick-on-Shannon. 

Total 

1.209 
667 

1.876 

Since the appointment of the second Paediatrician based at Sligo in March 
1978, additional clinics are being held In Letterkenny, Donegal, Sligo and Carrick-
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on-Shannon. It is proposed to develop an emergency paediatric out-patient 
service at Sligo. 

The number of E.N.T. clinics held in Letterkenny doubled during 1978. 
The extended out-patients department at Letterkenny was officially 

opened by the Minister for Health on 6th November, 1978. 
Out-patient facilities at Sligo are due for extension as part of the major 

development of the hospital now bein~ planned. 

Our Lady's HospHal, Manorbamllton 
The establishment of the temporary orthopaedic unit at this hospital 

resulted in a number of improvements being carried out during 1978. Theatre 
facilities, wards, physiotherapy, occupational therapy, x-ray and other facilities 
were all significantly improved. 

The planning of a new extension incorporating a day care centre and a 
health centre containing the full range of community care services has reached 
an advanced stage. 

The number of births at the hospital fell to 51 in 1978. The maternity 
department was re-located in a new 5-bcd unit in order to provide additional 
beds for orthopaedics. 

Medical and Paediatric services continued during 1978 at their previous 
level. 

Shell Hospital, Ballyshannon 
The new purpose built day hospital/ day care centre and physiotherapy 

department was completed in 1978. A new day room for in-patients and a staff 
dining room were also completed. The kitchen and ancillary areas were 
renovated and re-equipped. 

The x-ray plant at the hospital which had become unreliable was replaced 
by a compact modern unit during the year. 

Day Hospital services will be provided by the Geriatric Physician and his 
team. General practitioners will have access to the day unit to foUow up tht:ir 
patients referred for day care services, as necessary. Discussions and 
consultations are continuing with a view to establishing access by general 
practitioners to patients referred by them to the hospital for in-patient treatment. 
It is hoped to commence such a scheme on a pilot basis in 1979. 

District Hospitals. 
The role of the district hospitals in County Donegal in providing back-up 

services for the general and extern hospitals, and their capacity to care for 
convalescent patients has been enhanced by the development of rehabilitation 
and day care services at the district hospitals. Physiotherapy services were 
established during 1978 at Donegal, Carndonagh, Dungloe, and on a part-time 
basis at Lifford. 

The day unit at Carndonagh hospital was completed at the end of 1978. 
The renovations and improvements at Lifford continued during 1978 with 

the erection of day room and sanitary facilities, and dining and kitchen 
improvements which are due for completion early in 1979. 

A small number of outstanding works necessary to complete the new 
district hospital at Donegal were completed during 1978 and the official opening 
is planned for early in 1979. The development of day care services at this hospital 
will be a priority in 1979. 

Planning of the new day unit proposed for Dungloe district hospital was 
completed during 1978 and construction work on this project will commence in 
1979. The extension will include provision for a small x-ray unit. 

The day care services being provided at district hospitals play an 
important part in facilitating early discharge of hospital in-patients and in 
preventing unnecessary admissions to hospital especially to long-stay 
accommodation. 
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SPECIAL HOSPITALS 

Geriatric Services 
The Geriatric Physician based at Sligo General Hospital has responsibility 

for the geriatric services in Sligo/Leitrim and South Donegal. Apart from the 
acute beds at the general hospital allocated to this service, a 50 bed unit at St. 
John's Hospital. Sligo has been specially adapted and staffed as a rehabilitation 
unit for both male and female patients. 

The day care service at St. John's Hospital has been developing during 
1978 into a day hospital service with the provision of comprehensive medical. 
nursing, physiotherapy, occupational therapy and other services. The capacity to 
combine day hospital and day care activities is limited by the space available and 
there is need for the provision of a self-contained day unit. 

In view of the increasing number of ambulant patients or semi-ambulant 
patients at St. John's, including day patients. the need to make the patients' day 
more meaningful by the development of occupational, craft, social and 
recreational activities. has been receiving attention. Two diversional therapists 
were employed towards the end of 1978 and a comprehensive programme of 
diversional therapy for both resident and non-resident patients is being 
developed. This includ'es work activation, craft activities, social interaction, 
group discussions. games. outings and other recreation activities. 

The range of services provided at St. Patrick's Hospital. Carrick-on
Shannon includes physiotherapy, occupational therapy. chiropody and social 
services such as meals and laundry. as well as medical and nursing services. 
These were further augmented by the commissioning of a small x-ray unit at the 
hospital during the year. This service is under the general supervision of the 
Radiologists at Sligo and is limited to basic x-ray examinations. 

Day patients attending St. Patrick's Hospital were formerly accommodated 
in the physiotherapy and occupational therapy departments. A purpose built 
extension for day patients was completed in 1978. During the year the gate lodge 
was demolished, the boundary wall lowered and a new entrance to the hospital 
and day unit was provided. The provision of a mortuary to replace the existing 
pre-fabricated structure is on the list of priorities for minor capital works. 

The improvement in the nurse patient ratio at St. Joseph's Hospital, 
Stranorlar towards the end of 1977 and the assignment of a full-time occupational 
therapist improved the level of service in 1978. A second occupational therapist 
and a full-time physiotherapist are due for assignment to the hospital in 1979. A 
full-time social worker is also based at the hospital. Regular conferences are held 
with community care staff and these will be further developed during 1979. 

OccupatiOnal Therapy at 
St. John's Hospital, Sligo 



Services for the Mentally Handicapped 

The present decade has seen the gradual change in emphasis from the 
institutional care of the handicapped to the support of the handicapped and the 
family in the community with the main element of the service being community 
based. It was a natural development therefore that the Centre at Cloonamahon 
should transfer to Community Care and this development takes place from 
January 1st, 1979. 

The centre at Cloonamabon was officially opened In October 1978, the 
developments having been completed during the year. There are a total of 107 
places in the centre. 66 moderate and 41 severe. In order that the ongoing 
priorities could be met. the admissions were phased in gradually so that by 
December 1978,65 places were filled. Considerable progress In recruitment of 
senior nurses and other skilled staff. workshop manager, etc., was made during 
1978. The Director of Mental Handicap took up duty in October 1978 and is now 
responsible for the development of the services in the region. With the re
organising of the physiotherapy services it was possible to establish a 
physiotherapy service at Cloonamahon in the latter part of 1978. 

A sheltered workshop designed to allow a full programme of activation 
and training, was constructed during the year in close proximity to the main 
building and will work in close association with the new activation unit planned 
at Ballytivnan, Sligo. 

The James Connolly Childrens Unit in Carndonagh continues to play a 
very important role In the care of severely handicapped children in County 
Donegal. The recently constructed day room has increased the 
activation and recreational scope available to the children particularly as it 
allows different programmes to operate simultaneously. A physiotherapy service 
is available at the unit since the appointment of the physiotherapist at 
Camdonagh Hospital. 

Psychiatric Services. 

Psychiatric Services for the region are provided at St. Canal's Hospital. 
Lotterkenny for the area north of the Laghey/Pettigo line and at St. Calumba's 
Hospital. Sligo for the area south of the line. 

There has been a steady decline in the number of residents in both 
hospitals since 1973 and this trend continued during 1978. 

The provision of an optimum service at either hospital is prevented by a 
number of difficulties such as staffing problems, the standard of accommodation 
and the presence of a considerable proportion of mentally handicapped and 
geriatric patients in both hospitals. 

Admission of the mentally handicapped to St. Calumba's has ceased with 
the development of Cloonamahon and admissions to St. Canal's have been 
considerably reduced. A number of mentally handicapped adults from both 
institutions were transferred to Cloonamahon, and it is proposed to transfer a 
further group from St. Calumba's in 1979. The development of mentally 
handicapped services in Co. Donegal will make it possible to end the admission 
of mentally handicapped adults to St. Canal's; it should also be possible to 
rehabilitate and transfer a number of the mentally handicapped now resident In 
St. Canal's to a more appropriate environment when the services develop. 

Each of the proposed Community Nursing Units being developed in Co. 
Donegal under the Community Care Programme will provide a comprehensive 
service to meet the needs of the aged, including those in need of long-term 
nursing care, some of whom may be senile or confused. This will enable the 
admission of geriatric patients to St. Canal's Hospital to be phased out over the 
next 5 years. The development of the gertatric service in Sligo. Leitrim and 
South Donegal under the control of the geriatric physician should ensure 
appropriate admission of the aged in that area. As the geriatric services develop 
In both areas it should be possible to rehabilitate and transfer a number of 
geriatric residents from both St. Canal's and St. Calumba's to an environment 
more appropriate to their needs. 
St. Conal's Hospital 

It ls expected that as the existing population of mentally handicapped and 
geriatric patients will steadily decrease over the noxt 15 years. the !n-patien1 
psychiatric population will be in the order of 200 places i.e. 
- acute short-stay - 50 places. 
- continued care medium/ long stay - 150 places. 

15 



It will also be necessary to develop community psychiatric services 
including community nursing services. day hospital services and the 
rehabilitative services already in existence or planned e.g. industrial Lhcrapy 
workshops, hostels and group homes. 

The acute 50-bed psychiatric unit at Letterkenny General Hospital is due 
to revert to Lhe psychiatric services as soon as the major hospital development is 
complete at Lhc end of 1982. 

A section of the urtit at the General Hospital was retained for psychiatric 
use. The addition of sartitary and other facilities was necessary to make 
that section of the building fully suitable for this purpose and this work is now 
complete. A small number of in-patient places are provided In tills unit. The main 
services to be provided there however will be orientated towards day care and 
will commence in 1979. 

The Board at its December meeting approved the provision of a 10Q-bed 
medium stay unit and the approval of the Department of Health has been sought. 

A scheme of renovation which involves the re-allocation of bed space and 
Lhe provision of modern standards in a new Admission Unit at St. Conal's for 
short stay patients is now almost complete. The use of the 'new building' at St. 
Conal's for patient accommodation will be phased out as early as possible. 

Continued emphasis is being placed on the therapeutic and rehabilitation 
aspect of the service. Planning of a multipurpose activation workshop was 
completed during 1978 and building should commence early in 1979. It is 
proposed to extend the horticultural training programme during 1979 by the 
erection of a glasshouse of commercial standard. 

The former R.M.S.'s residence, Tirconaill House, was renovated and 
developed during 1978 to provide a nurse training school. Ubrary and medical 
staff accommodation. 

The post of Consultant Psychiatrist. which has been vacant for some time. 
was filled in a temporary capacity in June. Two additional Social Therapists were 
appointed towards the latter part of the year, wruch will enable the Social 
Therapy Department to further develop and expand their programme of social 
activities. 

Two nurses have completed a course in behavioural therapy in Dundee 
during the year and another nurse is undergoing a similar course. It is hoped that 
two more nurses will attend this course in 1979. This speciaUsed training of staff 
will contribute to the further development of the behavioural therapy 
programme at the hospital. One of the nursing staff completed a Clinical 
Instructors course at Liverpool Polytechnic in May. Another nurse is due to 
return in March 1979. 

1Q 

The Admission Unit and 
Medium Stay Unit renovated 
and upgraded during the year. 



St. Columba's Hospital 
It is estimated that the in-patient requirements for psychiatric services for 

Sligo/ Leitrim/ South Donegal will be 200 places by 1993, Le. 
Acute short-stay - 40 places 
Continued Care Medium/Long Stay - 160 places. 

The provision of a 40 bed short/ stay unit at Sligo General Hospital has 
been approved as part of the overall development of the hospital. This unit will 
also contain 20 day places. 

The outside units at St. Calumba's (units 13, 16, 14 and 15) are used for 
short stay and medium stay care and the main buUdlng is used for long stay care. 
Two of these units have been upgraded in the last 2 years by the installation of 
central beating. replacement of windows and redecoration. These buUdlngs can 
be further upgraded to a standard that will allow them to continue in use in the 
long term. ll will be necessary to accommodate long stay patients in the main 
building over the next 15 years - its use for this purpose will be phased out 
during that period. 

The main building has been upgraded in many aspects over the last few 
years. This programme will be continued so as to bring the facilities there up to 
an adequate standard. 

Planning of a multipurpose activation workshop at Ballytivnan was 
completed during 1978 and this unit \vill be erected during 1979. The Industrial 
therapy unit at the hospital will also be extended during 1979. 

lt has been necessary to upgrade various ancUlary services at the hospital; 
- A new boUerhouse was completed during 1978. 
- The laundry has been renovated during the year; it will reopen early in 1979. 
- Canteen and dining facUities for both patients and staff are being extended 

and developed. 
- Telephones and new telephone system were installed during the year. 

Ambulance and Transport Services 
The Board operates a fleet of 31 ambulances and minibuses located at 11 

bases throughout the region. The two main ambulance bases are located at Sligo 
and Letterkenny whilst the smaller bases are located at Manorharnilton Hospital. 
the District and Geriatric Hospitals and Killybegs. An Ambulance and Transport 
Controller is based at both Sligo and Letterkenny, each responsible for the overall 
control and operation of the service in his area. All transport requests are 
channelled through the Controller at each main station. 

The Board took delivery of six new ambulances and a new minibus 
during 1978 as part of its vehicle replacement policy. 

Ambulances other than those based at Sligo and Lellerkenny are manned 
by Nursing Staff of the various hospitals at which the ambulances are based. and 
these nurses make a very valuable contribution to the service. 

The greater proportion of non-ambulance transport is carried out by hired 
taxis and minibuses. The rapid growth of day hospitals, day centres, out-patient 
clinics, x-ray and other services has led to an increasing demand for hired 
transport. 

Proposals to greatly improve the radio/ telephone communication system 
for the ambulance service have been formulated for some time and an allocation 
of £50,000 was given by the Minister for Health for implementation of these 
proposals during 1979. 
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Community Care 
The Community Care J'eams had as priorities during 1978 tho promotion of 

Health Education, the development of local communities and the implementation 
of screening service for young children. In attaining the satisfactory completion 
of these priorities, individual effort and team work has been essential. 

Health Education 
Health Education aims to alter patterns of unhealthy behaviour which 

have arisen over the life span of the individual. To alter these behavioural 
patterns needs sustained effort and requires that health education be undertaken 
on a planned, co-ordinated and regular pattern to counteract the various 
influences which may lead people to an unhealthy lifestyle. The teams have 
engaged particularly with target groups in the region which have been identified 
on the basis of research. Additionally, a substantial amount of health education 
has been undertaken in conjunction with bodies operating at national level. 

In conjunction with the Irish Hotel and Catering Institute and CERT, three 
very successful courses on the Principles and Practice of Food Hygiene were 
organised in the region. Certificates have been presented to forty students and 
additional courses could have been organised if there was sufficient manpower 
available in the health inspectorate to do so. 

There has been an increase in the frequency of inspections of food 
premises and this has resulted in an overall improvement in the level of hygiene 
standards. Generally, health inspectors seek to improve hygiene 
levels through persuasion and discussion but where such efforts are 
unsuccessful, legal action will be resorted to to ensure that minimum 
standards are met. 

The role of the consumer in food hygiene is an integral part of hygiene 
education and with tills in mind plans for a campaign aimed at the consumer 
were being drawn up at the end of the year. 

During the early part of 1978 guidelines for hygiene standards in schools 
were issued to all the Boards of Managmenl and Patrons in the region. The 
guidelines aro listed in the Appendices. A survey undertaken by health 
inspectors of all schools highlighted many areas where substantial improvement 
was required. Each Board of Managment was issued with a report on the hygiene 
standards pertaining to its school and a follow up inspection is planned to begin 
in 1979. 
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Another area identified by the teams as being appropriate to health 
education was the disease known as Farmer's Lung. A research project 
undertaken by Board staff in conjunction with the Medico-Social Research Board 
highlighted the incidence of the disease in the region and the preventative 
measures which could be undertaken to avoid exposure. An educational 
campaign comprised of a poster/ leaflet campaign and media coverage of the 
illness was initiated in the latter part of the year and aimed particularly at the 
farming community. The campaign aimed to increase the level of awareness of 
the disease and the appropriate preventative measures needed to be taken to 
avoid exposure. Indications are that this has been a successful campaign and in 
conjunction with the County Committees of Agriculture advice has been made 
available to all concerned in the farming community. 

The Aged 
1978 saw further developments in the voluntary organisations caring for 

the elderly in the community. The appointment of community workers to work 
with the voluntary organisations and assist communities to identify and formulate 
responses to the needs of their areas has resulted in the formation of six 
additional committees which are contributing actively to the voluntary 
movement. 

The level of expenditure by the voluntary committees has again risen 
substantially and the range of services made available by these voluntary 
committees is a tribute to their dedication and commitment. Day Centres have 
been provided throughout the region and a varied range of personal social 
services aimed at improving the quality of life for the elderly has resulted. Home 
help services were further consolidated during the year by the recruitment of full 
tlme h\ome (b!elp organisers to ensure that the most effective services are 
provided to the elderly in need. Recently it has become more difficult to recruit 
part time home helps in some rural areas due probably to the availability of 
alternative full time employment and it has become necessary to recruit full time 
home-helps for these areas. 

The Board is providing a number of Community Nursing Units in Co. Donegal 
which will give, at a local community level, an integrated service for the aged 
and the chronic sick. 

The Day Care Unit will provide non-residential social and therapeutic help 
to enable the elderly persons overcome disability and continue to live in their 
own homes. For these elderly, who even with help are unable to live in the 
community, welfare type accommodation will be provided in self contained 
apartments. A Nursing Unit for those too ill to care for themselves will provide 
the third category of accommodation. 

Following on from the approval of the scheme, rapid progress has been 
made at the Ramelton and Falcarragh sites. Planning for the Buncrana and 
Carndonagh units is at an advanced stage and work will begin at these locations 
during 1979. 

The St. John of God Nursing Sisters in Ballymote, having indicated their 
desire to co-operate with the Board in the provision of suitable accommodation 
for the aged in the South Sligo area, made proposals for which Departmental 
approval has been received. At the end of this year planning was well advanced 
on the scheme. 

An important aspect of caring for the elderly is the need to ensure close 
co-operation between the statutory and voluntary agencies and as already 
indicated the level of service provision through the voluntary organisations is at 
an exceptionally high level. 

Again, this year the voluntary committees in Donegal and South Leitrim 
have undertaken a social concern week for the elderly within their community. 
These events have proved to be of great benefit in publicly highlighting 
the valuable contribution that voluntary committees make to services for the 
elderly. 

Of particular interest during the year was a survey into the circumstances 
of the elderly in Sligo Town. This survey was undertaken by the Sligo District 
Community Care Team, to identify needs as seen by the elderly themselves. Such 
research is valuable in identifying gaps in the provision of services and has 
indicated particularly the extent to which material needs were seen by elderly as 
being one of the most important inadequacies in existing services. 
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Care of ChUdren 
The Board is responsible for providing caring facilities for children 

outside of their home where family circumstances are not suitable or do not 
permit adequate caring for the child within the family. Arising out of the Working 
Party on Child Health Services Report which recommended that 
residential/ assessment centres be established as an integral part of child care 
services in the region, two family group homes became operational during 1978. 
These homes at Geevagh, Co. Sligo and Letterkenny, staffed by experienced 
house parents, provide an invaluable resource for child care in the region. 
Through local community involvement these homes have become an integral part 
of their respective communities. 

The network of Child Care Services is also assisted by the many foster 
parents who care for children within a family environment. These foster parents 
provide a warm, caring and loving environment for children during a very 
traumatic episode in their life. The Board makes available a monthly allowance to 
ensure that no family however suitable would be prevented through lack of 
finance from providing a caring home for a child in need. These levels of 
payment were increased substantially in 1978 in line with national levels. 

Increasingly, the home help service is seen as having a valuable role to 
play in relation to families under stress. and this service is of particular benefit to 
families where children may be at risk and may require care. 

By using home helps, it is possible to ensure that children remain in an 
environment which is familiar to them and avoid the necessity of them having to 
come into institutional care 

Welfare 
The Supplementary Welfare Allowance Scheme introduced in 1977 has 

become an integral part of the community services. A welcome innovation in the 
operation of the scheme is that payments to recipients are made by cheque. The 
level of expenditure on this scheme in 1978 amounted to £330.000 and clearly 
incllcates the level of need which it is meeting . 

A significant feature of the Act is that the right of a minimum allowance is 
established and further that applicants who are dissatisfied with a decision are 
entitled to appeal their case. 

Choice of Doctor Scheme 
Continued concern about the escalating cost of the Choice of Doctor 

Scheme was expressed by the Board and the recommendations it made in 1977 
were again endorsed during the year. One of the recommendations made by the 
Board was that a National Drugs Formulary should be published. It is pleasing to 
report that this Formulary was printed in the latter part of the year and will be 
cllstributed to all doctors in the region in accordance with Board policy. 
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Additionally, a national campaign was launched by the Health Education 
Bureau aimed at educating patients into the understanding that it is not 
necessary for them to be given a prescription at every visit and that when 
medicines are prescribed it is for a specific purpose. 

The Choice of Doctor Scheme was provided by 89 doctors at the end of 
December, 1978. During the course of the year a further 10 vacancies for 
assistants with a view to partnership were created. The number of Pharmacists 
participating in the scheme remained unchanged at 72 from the December 1977 
figure. 

Partnership in Caring 
Developing communities have their own unique problems and needs. and 

the Board is committed to giving effect to the concept of partnership in caring for 
the community. Resources are made available to a \vide range of voluntary 
groups. As well as providing community workers to assist in identifying needs 
and formulating suitable rsponses. financial assistance is given where 
appropriate. 

A new development along these lines was based on a community 
development project in a large housing estate in Sligo in conjunction with the 
Sligo Social Service Council. The residents surveyed the needs as expressed 
within the community and having identified the needs were able in conjunction 
with the Social Service Council to respond in a positive and constructive manner. 
Services are now provided for young children. mothers, teenagers and the aged. 
The Board has contributed towards the costs of a premises and the salaries of 
the Home Management Advisor and Play Group Organiser. 

Another area for community development involvement by the Board has 
been to work with itinerant resettlement committees in the region to facilitate the 
integration of the travellers, to the extent they desh·e, with the settled 
community. 

In conjunction with the local voluntary committee in Letterkenny,a very 
intensive work programme has been undertaken with the pre-school and teenage 
groups. The objective of this has been to facilitate good rapport between the 
travellers and the local community. It is intended that workshop training will be 
provided for the travellers to assist them in their employment prospects. 

Two pre-school play groups for travellers have been grant aided by the 
Board. These play groups give the children an opportunity of learning social skills 
such as basic hygiene, communication and to enable them to become familiar 
with basic educational equipment such as crayons. paint, paper and books. For 
these children, separation from their parents and their unfamiliarity \vith basic 
educational equipment, would,without intervention in the pre-school age group, 
be a drawback when faced with the initial experience in a large class on 
commencing primary school. 

It is doubly difficult for these children to assimilate into the cultural 
environment of the school as they have no running water, no sanitation and 
cannot have these basic amenities because their home is a tent on the side of the 
road. Efforts to integrate these children with the settled community will be 
unsuccessful for as long as it takes to provide adequate accommodation for all 
the travellers who wish to be settled. The available evidence suggests that both 
the Health Board and the Local Authorities need to devote more resources and 
energy to the solution of this major social problem. 

Mothers and Infants 
During 1978 the screening service for infants undertaken by public health 

nurses became fully operational. This screening programme aims to ensure that 
all children up to the age of four years are given an intensive examination at 
various stages to identify any potential problem and to offer encouragement and 
advice in infant care to the mothers. This programme is of particular benefit to 
those children who do not live near to centres where developmental paediatric 
clinics may be undertaken. 

While it is the policy of the Board to ensure that developmental 
paediatric clinics are established in all towns with a population of one thousand 
and over, staffing difficulties during the early part of 1978 precluded its rapid 
implementation. 



The Handicapped 
In keeping with the Board's policy for the development of community 

based services for the handicapped, the responsibility for the mentally 
handicapped was transferred to Community Care at the end of the year. In 
addition the first appointment of a Director of Mental Handicap was made for the 
region. These major developments prepared the way for the integration of 
services for handicapped at a community level and will ensure that full effect 
can be given to the Board's policy. 

During the year the Board adopted a report on Training and Employment 
of the Handicapped, in the context of funds received from the European Social 
Fund. Taking acount of the work already done in Co. Donegal by the 
Rehabilitation Institute and the recommendations of the Robins Report on 
Training and Employment of the Handicapped, the Board decided to provide two 
activation units and four community workshops to cater for the demands of 
the region. 

The activation units will provide a range of work of an unskilled nature 
with the objective of developing the trainees' ability to work In the community. 
Two such units at Sligo and Letterkenny will provide these facilities mainly but 
not exclusively for the psychiatric hospitals. 

The population and topography of Donegal requires that training facilities 
for the handicapped be developed at centres within the county to meet the 
deficit In existing places. The workshops will have a dual role of: 
(i) the activation and training of handicapped persons. 

(ii) the provision of sheltered employment for those handicapped persons who 
have difficulty in obtaining or retaining open employment. 

Work on the site of the main workshop at Ballyraine, Letterkenny was 
formally Initiated by the Minister for Health, Mr. C. f. Haughey. T.D. This 
workshop differs from most of those that are being opened in different parts of 
the country in that it is being established by the Health Board. In his address the 
Minister commented apropos this development "the direct involvement of the 
Health Board in vocational rehabilitation on tbls occasion is to be welcomed, as a 
contribution to the sharing of responsibility between the public authority and the 
voluntary bodies in the service of the handicapped". 
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In addition three subsidiary workshops will be located at centres in 
Inishowen, the South and West of the County. The workshop at the Industrial 
Estate Gweedore will ensure that the handicapped from the Gaeltacht areas will 
be working in a milieu with which they are familiar. 

The developments which have been planned for the Donegal area also 
make provision for hostel accommodation adjacent to these new developments. 
This will ensure that suitable accommodation will be available to assist the 
integration of selected trainees in the community. The Rehabilitation Institute 
workshop in Sligo was officially opened during the year and there are now 74 
trainees undergoing training. A hostel has also been provided in Sligo Town 
adjacent to the workshop. 

Dental Services 
The Board's dental services have been operating without sufficient public 

dental officers to provide the level of service which this Board is statutorUy 
obliged to provide. Accordingly. the priority listing has again been in operation 
and provided mainly for the on-going treatment of chUdren, expectant mothers. 
T.B. patients and those on supplementary welfare allowances 

The Flouridatlon scheme is now recognised as one of the most effective 
methods of preventative medicine in dentistry. This service is made available to 
the community through the flouridation of water supplies. Where this method is 
not feasible. the flouride mouth rinse scheme operated by the public health 
nurse or dental attendant is used. Flouride tablets are also available for infants 
and are distributed free to those who do not have a Oouridated water supply. 

Considerable difficulties have been experienced during the year with the 
operation of the flouridation of water supplies. These difficulties revolved 
around the unavailability of supplies of the flourine additive. inadequate 
monitoring of filtration levels and mechanical breakdown of the necessary 
equipment. This unsatisfactory situation requires urgent remedial action at 
national level to resolve the operational difficulties that retard the success of one 
of the most effective techniques in preventive dentistry. 

Social Work Services 
The Board's social work services are provided by 25 social workers in the 

region. Almost two-thirds of the social workers are professionally qualified and 
provide a broadly based casework service to the community. 

The range of problems dealt with by the social work staff has increased 
substantially since this service was inaugurated in 1973 and so great has the 
pressure been. that it has proved necessary to establish a priority listing to deal 
with cases. Referrals concerning fostering. adoption, unmarried mothers, the 
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elderly. the mentally and physically handicapped. marital breakdown, non 
accidental injury to children, psychiatric illness and alcoholism are dealt with by 
the social workers. This diverse range of problems requires a wide range of skills 
which the Board is fortunate to have in its social work staff. 

Staffing 
The development of the full range of comprehensive community based 

services requires that sufficient staff are available to provide the level of service 
the Board requires. One of the areas which has suffered from the short-fall has 
been the Physiotherapy service and it is hoped that the benefits of the 
sponsorship scheme undertaken by the Board will bear fruit during the coming 
year. 

Certain categories of staff particularly dentists, speech therapists, 
chiropodists, occupational therapists and physiotherapists are particularly 
difficult to recruit and the level of service provided in these areas has of 
necessity been limited. 

Capital Developments in 1978 
Community Nursing Unit, Ramelton. 
Community Nursing Unit, Falcarragh. 
Health Centre, Buncrana. 
Health Centre, Dungloe. 
Day Centres, Enniscrone. Skreen and Cliffoney. 
Family Group Home, Geevagh. 

The waiting area in the new 
Health Centre in DungJoe, 
which was completed during 
the year 
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Personnel Increases 
The year 1978 saw another large increase in the number of personnel 

employed by the Board. The additional jobs were needed for the staffing of the 
new wtits opened during the year - the orthopaedic wtit at Manorhamilton, the 
mental handicap unit at Cloonamabon, the paediatric unit at Sligo General 
Hospital. the rehabilitation unit at St. John's Hospital, Sligo and the day centres 
throughout the region. 

The nature and extent of the services which the Board is required to 
provide determine the number and type of personnel needed. Apart from the 
obvious staffing needs in the medical, nursing and paramedical areas, the Board 
has to ensure that it has a sufficient number of staff with the necessary skills and 
training to provide other large scale operations in catering, building, 
maintenance, housekeeping, laundry, transport, supplies and purchasing, 
education, etc. The range in skills employed by the Board to provide Its services 
can best be judged from the fact that its present workforce of more than 3,000 
has more than 200 job titles each requiring different qualifications and skills. 

Recruitment 
The recruitment of suitably qualified staff for the new orthopaedic unit 

proved to be the most difficult task in this area during the year. The number of 
staff required to open the unit was eventually achieved through the temporary 
secondment of nurses from other hospitals in the region, and an Intensive 
recruitment campaign for nurses, physiotherapists, and occupational therapists. 
A second orthopaedic surgeon was recommended by the Local Appointments 
Commission and will commence duly in 1979. 

Apart from the filling of the extra posts created, the filling of vacancies 
arising in the existing complement continued at much the same level as the 
previous year. The following figures shows the amount of recruitment work dealt 
with during 1978: 
Posts Advertised: 520 
Applications Received and Processed: 
Candidates Interviewed: 
Posts Filled: 

7,874 
4,976 

501 
As a public service employer the Board must take particular care to ensure 

hat its recruitment methods are fair and are also seen Lo be fair. 
election of candidates for appointment to all posts is based on merit. All 

vacancies are advertised, application forms completed, candidates assessed by 
~n independent selection panel and character references and medical reports 
~eceived before an appointment is made . 

• K. Recruitment Campaign 
The Board ran a special recruitment campaign in the United Kingdom 

during 1978 and its representatives attended at two locations in England to 
putline for prospective candidates the services and developments planned by the 
'Board and to interview candidates who were interested In the jobs available. The 

~
ampaign concentrated on jobs which the Board and the Local Appointments 
ommission had been unable to fill through normal channels. It is with 
onsiderable satisfaction that we can report that it was very successful. 

f onsultant radiologists for Letterkenny General Hospital, laboratory 
technicians. a dentist and various nursing staff were directly recruited. A 
number of dentists, consultant psychiatrists, a consultant pathologist. clinical 
t>sychologists and others were put in touch with the Local Appointments 
t:ommission and are still maintaining contact with a view to appointment to this 

oard. 

ponsorship Scheme 
This scheme continues to be the most effective method of £illing posts in 

he paramedical grades. Through involvement with career guidance in many 
chools throughout the region the Board draws the attention of the students to 
hese careers, and gives them details of the sponsorship scheme. 

The following table shows the number of persons sponsored during 1978 
md the number who qualified in 1978 or who are due to qualify in later years: 
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Number Number due to qualify 
Trainee Total Qualified each year 
Grades Sponsored in 1978 1979 
Physiotherapist 17 4 6 
Occupational Therapist 16 4 
Speech Therapist 5 1 
Orthoptist 2 1 
Laboratory Technician 12 2 2 
Clinical Psychologist 5 1 2 
Clmical Teacher 2 2 
PubliC Health Nurses 17 6 11 
Soc1al Workers 4 3 1 

Training 
During the year the Board continued to attach a high priority to the 

provision of facilities for trainlng and staff development. The Board, in fully 
appreciating the direct connection between good training and effective efficient 
services, continued to invest considerable resources in training. 

The following are examples of some of the activities in the training area in 
1978: 
Medical and dental staff were given leave with pay and expenses to attend 
appropriate services and courses in our own region, in Ireland and abroad. 
Medical Education Committees at Sligo and Letterkenny have been advising the 
Board on the most appropriate medical education facilities to provide. The Board 
assisted local general practitioners' organisations in Donegal and Sligo to finance 
their successful seminars. 

The Board organised a number of seminars and training courses locally 
for nursing staff. Two one-week courses in nursing management were held in St. 
Canal's Hospital, Letterkenny. Other senior nurses attended management courses 
for nurses in Dublin. Courses on clinical subjects for nurses were organised at a 
number of our hospitals. There was a particularly successful one week course in 
coronary care at Letterkenny General Hospital and a series of lectures at Lifford 
and Letterkenny hospitals. 

The extension of specialised services such as orthopaedics, ~eriatric 
care. day care. health education, etc. necessitated intensive training 
programmes for staff involved. 

The Board , in association with C.E.R.T .. had staff from hospitals in 
Sligo/ Leitrim attend a course in the principles and practice of food hygiene at tht:: 
Regional Technical College. Sligo and had staff from the Donegal hospitals attend 
a similar course in Letterkenny Regional Technical College. 

The Board continued to provide in-house and e>.iemal courses for its 
administrative staff. 

1980 1981 
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Staff Relations 
During 1978 the Board's policy has remained one of working to foster good 

relationships amongst the Board's staff. Personnel management throughout the 
year aimed at facilitating and encouraging staH participation in discussions and 
decision in managing the services provided by the Board. It remains a main 
aspect of policy to involve all grades of staff in discussion leading to changes 
which affect them. 

It is pleasing to record that 1978 was another year of continuing good 
relations. 

Many claims for improved pay and conditions were lodged during the 
year and the Personnel Officer and his staff have been involved in direct 
negotiations on these claims with the staff organisations and trade unions 
concerned, both at national and local level. 

The terms of the 1978 National Wage Agreement were applied to all 
employees, with the 8% increase being applied to most grades from lst March 
1978. A feature of the agreement was that it permitted special Increases, on top of 
the 8%, for increased productivity or where rates of pay had fallen severely out of 
line with other related grades. During the year productivity agreements were 
concluded with ambulance staff. psychiatric nurses, non-nursing grades and 
maintenance craftsmen. Special increases were awarded at national level to 
general trained nurses and certain paramedical grades. 

Pensions 
The annual increase was granted to all persons in receipt of a pension 

from the Board with effect from the 1st July 1978. There was a total of 317 
pensioners on the Board's pay-roll at that date. 

A new revised superannuation scheme was Introduced for staff during 
1978. Staff from Personnel Department provided lectures for staff in most 
locations on the implications of the new scheme. Staff had the option of 
remaining in their existing scheme or entering the new scheme. Approximately 
60% of the staff opted for the new scheme. 
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Flnance 
The gross e"-penditure of the Board for the year 1978 was £26.7m on 

Revenue and £72m on Capital. The c"-penditurc for each service head of the 
Revenue Account is summarised below: 

Summary of Expenditure 

Hospitals and Homes 
Extern Hospitals 

General Practitioner/ 
General Medical Serv1ces 

Maternity and Child 

Ch ildren in Care 
Infectious Diseases 

Dental. Ophthalmic and Aural 

Rehabilitation 

Ambulance 
Supervision of Food and Drugs 

Blind Welfare 
Other Services 

Central Services 

Community Welfare 

• This figure includes e"penses of the General Medjcal Services (Payments) 
Board amounting to £3.25m this year. 

1978 
£000 

15.678 
243 

5,804. 
351 
166 

80 
337 

1,301 
608 
66 
49 

419 
1.248 

389 
26.739 

The expendHure of £0.389m shown under Community Welfare was 
expenditure incurred under the Social Welfare Supplementary Allowances Act, 
1975, and is fully recoupable from the Department of Social Welfare and the 
Local Authorities. Allowing for this and taking account of an income of £1.6m the 
net expenditure of the Board was £24.75m. 
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Excluding the expenditure of the Payments Board. an anaJysis of 
expenditure between Wages and SaJaries and GeneraJ Supplies is as follows: -

Non-Pay 
40.4% 
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Summary of Expenditure on Services was as follows : 

£m. 

General Hospitals 6.675 

Special Hospitals 
District Hospitals 

Extern Hospitals 

Communtty Care Services 

Central Services 

General 
Hospitals 

25.3% 

Community Care 
Services 

33.3% 

7.719 
1.661 

0.243 
8.804 
1.248 

Special 
Hospitals 

29.3% 

% 
25.3 
29.3 

6.4 

1.0 
33.3 

4.7 

The expenditure as shown above relates only to Direct Expenditure of the 
Board. and includes the Board's share of expenses of the General Medical 
Services (Payments) Board. It does not include: 

Payments in respect of services provided for eUgible persons in homes for 
mentally handicapped persons. 

These expenditures arc paid direct by the Department of Health. 
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Hospitals In-patient Statistics from January 1978 to December 1978 
Bed No. of Average % Bed 

Hospital Complement Patrents Treated Duration of Stay Occupancy 
Medical 
Letterkenny 53 1.800 8.9 83 
Manorhamilton 30 699 17.9 111 
Sligo 55 2.244 9.9 112 
Total 138 4.743 10.8 101 
Surgical 
Letterkenny 55 2.899 7.3 105 
Sligo 67 3.660 6.5 97 
Total 122 6.559 6.8 101 
Maternity 
Letterkenny 28 1,918 5.1 96 
Manorhamilton 5 147 6.4 32 
Sligo 30 1.696 6.9 107 
Total 63 3.761 5.9 93 
Gynaecology 
Lette~ken ny 12 918 4.6 96 
Sligo 14 814 6.4 102 
Total 26 1.732 5.4 99 
Paediatric 
Letterkenny 17 1.061 6.2 123 
Manorhamilton 3 86 7.8 32 
Sligo 34 1,603 7.6 98 
Total 54 2.750 70 98 
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Hospitals In-patient Statistics from January 1978 to December 1978 

Bed No. of Average %Bed 

Hospital Complement Patients Treated Duration of Stay Occupancy 

Ophthalmic 
~-

Sligo 18 788 5.7 68 --
E.N.T . 

Sligo 14 1.080 5.1 108 

I.C.U . 

Sligo 3 196 4.3 106 

No. of Births - Letterkenny, Sligo, Manorhamilton 

Hospitals In-patient Statistics from January 1978 to December 1978 

Letterkenny 1,835 
Manorhami lton 

Sligo 

Total 

51 
1.418 

3 304 

Summary of Hospitals In-patient Statistics from January 1978 to December 1978 
Bed No. of Average % Bed 

Hospital Complement Patients Treated Duration of Stay Occupancy 
Letterkenny 168 8.735 6.7 97 
Manorhami lton 66 1.165 14.8 73 
Sligo 241 12.081 7.1 101 
Total 475 21.981 7.4 96 

No. on Waiting List for Admission to General Hospitals at 31st December, 1978 

Sligo General Hospital 

Over Between Between Between Between Between 
Speciality 2 years 1- 2 years 9- 1 2 months 6-9 months 3-6 months 1-3 months 
Medtcal 1 6 8 20 
Surgical 87 17 53 72 91 
Paed tatnc 24 
Gv 1aecology 7 4 3 
Ophthalmic 22 
E.N.T. 7 12 11 

Letterkenny General Hospital 

Over Between Between Between Between Between 

Speciality 2 years 1- 2 years 9-1 2 months 6-9 months 3-6 months 1-3 months 

Medtcal 
-~ 

Surg ical 16 38 
Paediatric 

Gynaecology 

32 

Less than 
1 month Total 

28 63 
37 357 

9 33 
3 20 

17 39 
20 50 

Less than 

1 month Total 

86 140 



Hospitals In-patient Statistics from January 1978 to December 1978 

Bed No. of Average % Bed 
Hospttal Complement Patients Treated Duration of Stay Occupancy 
Medical and 
Minor Surgery 
Ballyshannon 38 624 16.2 73 
Carn~onagh 30 406 --

26.4 98 
Donegal 22 463 19.7 114 
Dungloe 37 784 15.4 104 
Lifford 40 512 21.7 85 
Maternity 

Ballyshannon 12 184 6.2 26 

Carnqonagh 8 232 5.4 43 --Donegal 7 315 4.3 54 

Dung~oe 6 204 4.4 41 
Ltffora 6 225 5.1 52 

PaedJatric 
Ballyshannon 6 103 7.7 36 
Carndonagh 2 57 5.8 45 

Dungloe 6 164 3.6 27 

Ltfford 2 16 5.0 11 

Total 

Ballyshannon 56 911 13.2 59 

Carndpnagh 40 695 17.7 84 

Donegal 29 778 13.5 99 

Dunglpe 49 1.152 11 .8 85 

Ltfford 48 753 16 4 77 

No. of Births -

Hospitals In-patient Stetistics from January 1978 to December 1978 

Ballyshannon 124 

Carndonagh 129 

Doneqal 73 

Dungloe 40 

Ltfforq 170 

Total 536 



Classification of Patients in Geriatric Hospitals on Last Day of December 1978 
Able to get No. on 

%of up but not %of %of Waiting 
Hospita l Bedridden Total Ambulant Total Ambulant Total Total LISt 

St. John's 23 6.4 175 49.0 159 44.5 357 7 

St. Joseph's 27 11 .2 147 60.7 68 28.1 242 42 

St. Patrick's 2 1.5 70 53.8 58 44.6 130 

Total 52 7.1 392 53.8 285 39.1 729 49 

In-patient Statistics for Psychiatric Hospitals from January 1978 to December 1978 

No. on Register Total New Total 

Hospital at end of Dec. Admissions Admissions Discharges 

St. Calumba's 616 946 162 923 
St. Canal's 

Total 

522 
1.138 

970 
1.916 

215 
377 

962 
1.885 

Classification of Patients on Last Day of December 1978 
%of %of 

Hospital P.U.M Total Temporary Total Voluntary 

St. Calumba's 117 18.9 2 0.3 497 
St. Canal's 154 29.5 28 5.4 340 
Total 271 23.8 30 2.6 837 

%of 

Total Total 

80.7 616 
65.1 522 
73.6 1.138 

In-patient Statistics for Welfare Homes from January 1978 to December 1978 

Bed No. No. of New No. % Bed 

Welfare Home Complement 

Ballyshannon 35 
Manorhamllton 40 
Moh1ll 40 

Admitted 

16 
13 
3 

Adm1ss1ons 

15 
12 
3 

Discharged 

8 
6 

Occupancy 

94 
89 

100 
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Sligo General Hospital - Out-patient Clinics 1978 
Speciality No. Held No. Attendances 

Med1cal 98 1.392 
Surgical 246 
Gynaecology 97 
Ante Natal 97 
Orthppaedic 36 
St. Lukes 24 
D1abet1c 12 
Varicose Ve1ns 98 
Paediatrics 85 
Protrombme ActiVIty 49 
E.NT 95 
Ophthalmic 154 
Refraction 114 
Dermatology 10 
Geriatnc 35 
Total 1.250 

Letterkenny General Hospital - Out-patient Clinics 1978 
Specjality No. Held 

Medical 149 
Surgical 156 
Gynae/Ante Natal 52 
E.N.T. 82 
Paed iatncs 

Ophthalmic 

Orthopaedic 

Varicose Veins 

St. LJkes 

Total 

87 
64 
27 
50 
12 

679 

4.645 
756 

1.603 
609 

1.291 
245 
538 

1.331 
385 

1.647 
2.347 
1.232 

296 
414 

18.731 

No. Attendances 

2.637 
5.469 
1.641 
1.010 
1.301 
1.625 

684 
141 
639 

15.147 



Sligo General Hospital - Out-patient Clinics 1978 

Breakdown of length of Waiting list at 31st December, 1978 
Over 1-2 9-1 2 6-9 3-6 1-3 Less than 

Speciality 2 years years months months months months 1 month 

Medical 11 66 24 

Surg1cal 74 128 40 ----Gynaecology 3 

Ante Natal 6 

Orthopaedic ---- 38 92 92 404 41 

Varicose Veins 22 98 20 26 22 32 4 

Paediatnc 15 

E.N.T. 52 54 

Ophthalmic 11 68 54 12 

Refraction 93 49 

Dermatology 19 11 

Letterkenny General Hospital - Out-patient Clinics 1978 

Breakdown of length of Waiting List at 31st December, 1978 
Over 1-2 9-12 6-9 3-6 1-3 Less than 

Speciality 2 years years months months months months 1 month 
Med1cal 73 
Surgical 37 43 
Gynaecology and 
Ante Natal 35 
E.N.T. 40 
Paediatric 16 10 4 
Ophthalmic 92 76 
Orthopaedic 309 291 102 160 142 155 50 

Pathology No. of Tests 

1977 1978 

Sligo General Hospital 

Letterkenny General Hosp1tal 

*Excluding autopsies 

270.030 316.214* 

73.656 136.118 

Total 

101 ----242 

3 

6 

667 

224 

15 

106 

145 

143 

30 

Total 

73 

80 

35 

40 

31 

168 

1.209 
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Our ~ady's Hospital Manorhamilton - Out-patient Clinics 1978 

Speciality No. Held No. Attendances 

Medtcal 21 90 
Surgical 48 
Gyna[:lcology 50 
Orthopaedic 16 
Paedtatnc 12 
Psychiatnc 24 

Sheil Hospital Ballyshannon - Out-patient Clinics 1978 

680 

354 

251 
109 
395 

Spec1ality No. Held No. Attendances 

Medical 23 58 

Gynaecology 

Orthopaedic 

Dental 

Chiropody 

27 
12 

6 

12 

Donegal District Hospital - Out-patient Clinics 1978 
Spec1al1ty No. Held 

Mater~ity/Gynae 25 
E.N.T 16 

Paed1atnc 

Chtropody 

OphthalmiC 

41 
22 

9 

Carndonagh District Hospital - Out-patient Clinics 1978 

197 
271 

66 

148 

No. Attendances 

464 
234 

560 

263 

132 

Speciality No. Held No. Attendances 

Surg1cal 17 253 

Gynaecology 21 366 

OphthalmiC 

PsychiJtnc 

Chiropody 

41 
48 
12 

Dungloe District Hospital - Out-patient Clinics 1978 

Spectality No. Held 

Maternity/Gynae 22 

Chiropody 24 
Ophthalmic 33 

Surg1cal 

Medicalt 
10 

lifford District Hospital - Out-patient Clinics 1978 
Speciality No. Held 

Ophthalmtc 9 

Chiropody 24 

915 
484 
137 

No. Attendances 

306 

290 
765 
136 

4 

No. Attendances 

263 

542 



St. Columba's Psychiatric Hospital - Out-patient Clinics 1978 
Clinic Centre No. Held No. Attendances 

Easkey 22 205 
Ballyshannon 22 310 
Charles St.. Sligo 48 701 
Ballymote 23 216 
Tubbercurry 24 367 
Manorhamilton 24 395 
Kinlough 23 143 
Drumshanbo 24 138 
Mohill 24 567 
Ballinamore 24 180 
Carnck-on-Shannon 24 131 
Total 282 3.353 

St. Conal's Psychiatric Hospital - Out-patient Clinics 1978 
Clin1c Centre No. Held No. Attendances 

Carndonagh 48 484 
Buncrana 48 322 
M1lford 

Falcarragh 

Dungloe 

Donegal 

Glenties 

Klllybegs 

Letterkenny 

Ballybofey 

Total 

24 
24 
24 
24 
24 
24 
24 
36 

300 

321 
425 
311 
240 
261 
257 
326 
150 

3.097 
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Extract from Report on activ1t1es of Local Voluntary Comm1ttees 1n 1978 
which was considered and adopted by the Board at its meeting on 19th April. 1979. 

The following table Indicates the range and volume of act1vity by the 
Committees 1n the past 3 years. 

SeNices 1976 1977 1978 

Number of Committees 79 83 91 

Meal Service 
Total number of meals supplied: 68.016 68,396 68.637 

Number of towns and villages in the 
region in which this seNice was 
provided- 60 81 149 
The Board's contribution towards this 
seNice was- £29.394 £51.030 £ 44,146 ----Laundry Service 
Total number in receipt of service- 281 351 405 

Number of locations at which this 
seNice was provided throughout the 
region- 33 38 40 

The Bfard's contribution towards 
this- [ 3.709 £14.868 £ 7.281 
Home Help Service 
The followmg number of households 
benefi ed- 569 646 676 

from the Home Help SeNICe 
provided through the Voluntary 
Organ sations in - 73 133 324 
towns and villages. 

Board's contribution towards the 
seNice was - £90.532 £93.836 £154.776 

In add~ion to the services provided 
throug Voluntary Organisations. the 
Board by direct employment of 
full-time and part-time Home Helps 
provided a home help service for a 
further- 236 210 372 
households so that the total number 

of households who benefited from the 
servi5 was - 805 856 1.048 

Fuel Service 
Exclusive of the Free Fuel Scheme 
operatld through the Community 
Welfar SeNice in Sligo City (from 
December to March) Voluntary 
Organisations at - 69 284 385 
locations throughout the region 
provided a fuel scheme for certain 
categories of elderly. generally 
speaking those living alone who were 
adjudged unable to provide fuel from 
their own resources. 
The total number who benefited 
from this seNice was - 1.874 2.841 2.935 
The Board's contribution towards 
this seNice was- £56.397 £85.132. £119.072. 



Chiropody Services 
Chiropody Services were provided 
by Voluntary Organisations for a 
total of- 96 142 186 

persons and the Board contributed - £ 394 £ 554 £ 1,009 

Priming Grants 
Priming grants totalling - £ 75 200 500 

were paid to - 2 3 8 

committees who were set up 
Home Improvements 
When a Voluntary Organisation 
undertakes a home improvement for 
an eligible person and such 
improvement does not qualify for 
financial assistance from state or 
other sources (e.g. supplementary 
grants from the housing authority) 
the Board will pay up to a maximum 
of £30 in any case where the 
improvement can be seen to be of 
benefit to the health and/or welfare 
of the eligible person concerned. 

A total of- 9 7 53 
persons benefited under the scheme 
for which the Board contributed - £ 216 £ 210 £ 1.550 
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Analysis of the Cost of Medicines in the General Medical Services 1975-1978 

1975 1976 1977 
North North North 
Western Western Western 
Health National Health National Health National 
Board Average Board Average Board Average 

Analys1s of payment to 
Pharmacists in respect of 
prescriptions 

(a) Total Cost of 
Prescriptions £1.054.101 £1.324.999 £1.610.233 

(b) Average Cost per 
prfscription form £ 2.85 £ 2.88 £ 3.29 £ 3.24 £ 3.88 

Cost of prescriptions per 
patient 

(Total Cost of prescriptions 
divided by total No. of 
eligib l~ persons less those 
for whom doctors dispense) £11.55 £13.99 £13.99 £16.01 £16.96 
Cost per pattent for whom 
doctors dispense £15.13 £10.83 £16.26 £11.09 £16.09 
Overall cost of medicines 
per pa~ient £12.13 £13.53 £14.25 £15.30 £16.84 

Allowance for Domiciliary Care of Handicapped Children 

Year 
Number of children in respect of 
whom allowances are being paid 

1975 
1976 
1977 
1978 

Blind Welfare Allowances Scheme 

1. No. of blind persons over 16 years and under 
21 years 

2 No. of blind persons over 21 years who are 
e1ther single. w1dows or Widowers 

(a) living alone 

(b) ~ot livmg alone 

3. No. of blind married men with sighted wife 

4. No of sighted married men with blind w1fe 

5. No. pf blind marned couples 

Births 

138 
145 
148 
161 

1975 1976 1977 1978 

nil nil nil nil 

20 24 22 22 
93 86 95 98 
14 16 14 13 

9 9 10 8 
nil nil nil nil 

Donegal Leitrim Sligo - Assigned Assigned 
Year Registered to County Registered to County Registered 
1975 2.249 2.381 136 460 1.140 
1976 2.188 2.315 11 0 444 1.210 
1977 2.246 2.411 94 445 1.322 
1978 not yet available 

£ 3.83 

£18.94 

£13.75 

£18.18 

Assigned 
to County 

974 
1.014 
1.019 

1978 
North l 
Western 
Health National 
Board Average 

£1.974.692 

£ 4.53 £ 4.38 

£20.82 £22.77 

£18.93 £14.94 

£20.52 £21.59 



n 

Long Term Illness Scheme 
Number of persons availing of 

" scheme with the fol lowing illnesses: 1975 1976 1977 1978 
Mental Handicap 15 13 15 20 -
Mental Il lness 13 14 10 10 - -
Phenylketonuria 7 10 9 11 --
Cystic Fibrosis 9 11 13 17 

--Spina B1fida 13 12 19 21 
- - -

Hydrocephalus 4 6 5 5 -
Cerebral Palsy 6 6 4 7 

-
Haemophi lia 1 1 1 1 - -
Epilepsy 146 173 151 232 - - ----
Multiple Sclerosis 10 13 11 15 

- -
Muscular Dystrophies 1 2 2 2 
Parkinsonism 14 18 21 24 

- -
Acute Leukem1a - - 1 1 -- - ·-Brucellosis - - - 3 

'-
.. / 

Disabled Persons (Maintenance) Regulations 
1975 1976 1977 1978 

No. of Recipients of such 
allowance at - 2.382 2.258 2.102 2.055 -(a) at appropriate max1mum rate 1.774 1.643 1.428 1.417 -
(b) at less than maximum rate 608 615 674 638 --No. of applications received 
dunng year 563 343 325 338 
No. of applications granted 308 180 --167 160 

..._____. /I; 

Infectious Diseases (Maintenance) Allowance 
1975 1976 1977 1978 --1. No. of persons (excluding 

dependants) receiving allowances: 
- -

(a) in institutions 7 4 1 1 
(b) at home 53 30 35 29 
(c) for domestic help 2 1 1 1 - -(d) outgomg on prem1ses - - - -
2. No. of dependants -

- -
(a) adult - 13 11 8 
(b) child - 36 38 28 

/ 
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Maternity Cash Grants 
Year 

1975 

1976 

1977 

1978 

Assistance towards the Cost of Drugs 
Year 

1975 

1976 

1977 

1978 

Milk for Mothers and Children 

Year 

1975 

1976 

1977 

1978 

Number of Applicants 

1.197 

1.287 

1.045 

972 

Number of Claims 

330 per month 

326 per month 

373 per month 

555 per month 

Numbers who benefited under scheme 

Women Children 

2 671 

10 760 

17 

7 

782 

645 

43 



Guidelines for Hygiene Standards ln Schools 
Hygiene is the concern of everyone, in our homes, in our schools. In our 

workplaces. where we do business. and where we frequent for recreation . 
This leaflet is a guideline for Boards of Management and covers the 

desirable requirements for a clean and hygienic school. 

Premises: 
A good. hygienic school should be well constructed with good ventilation 

and adequate ughting. All the surfaces should be easy to clean. Litter and refuse 
should be pl(lced in bins with properly fitting lids and disposed of promptly. 
- Windows should be in good working order. 
- Interior surfaces should be smooth. 
- Litter bins should be provided in each classroom, cloakroom, and at least 

two bins in or convenient to tho play area. 
Bins should be emptied daily. 

- Premises should be cleaned daily. 

Sanitary Accommodation: 
- Clean and adequate sanitary accommodation is essential in every school and 

should be in proper working order at all times. 
- There should be a constantly available supply of hot and cold water . soap. 

hand-drying facilities and toilet paper. 
- The facilities should be in the premises and accessible at all times. 
- The desired standard for sanitary acommodation is four w .c .. s for the first 

thirty pupils and two extra for each additional thirty pupils. 
A urinal should be provided for each thirty male pupils. 

- Where possible. a toilet for each additional class is to be recommended. 
- Male and female facilities should be separate. 
- In the female section. particularly for the older girls, provision for the disposal 

of sanitary towels is essential, preferably in a unit which disposes of the 
matter on the spot. 

- Similar, but separate facilities of the type outlined above, should be available 
for the staff. 

- Toilets should be washed and disinfected daily. 
All facilities should be inspected on a continuous basis and any defects 
repaired immediately. 

- One drinking point per 100 pupils should be provided. 

Cloakrooms: 
- Cloakrooms should be sufficiently large to provide each child with a peg for 

his/her coat. Each peg should be at least one foot apart. 
- If the school insists on children removing their outdoor shoes. facilities for 

hanging "Supper Bags" is a necessity, on perhaps the bottom peg of the coat 
peg itseli. 

- All cloakrooms should be adequately heated to allow coats belonging to the 
children to dry out completely before classes finish for the day. 
Cloakrooms should be situated within the school building and be 
accessible at all times. The cloakrooms should bo cleaned daily. 

Preparation and consumption of food: 
- Handling and consuming food In schools requires good personal hygiene and 

clean dining facilities. Hands should always be washed before eating food. 
This practice should be emphasised to all schoolchildren, particularly those in 
the younger age groups. 

- Where the children bring their own lunch to school. an area. preferably 
inside, should be provided for them. An easily cleanable surface makes for 
better hygiene practice. 
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- Any school which provides lunch or hot drinks for the children should also 
provide appropriate washing-up facilities, viz., sink and draining board, hot 
and cold water, washing-up liquid, and storage facilities. 

- These facilities should be cleaned daily. 

Pest prooOng: 
Where necessary, all external doors leading directly into the school and all 
similar doors of stores should be made pest proof. This should be achieved by 
providing a metal strip along the entire base of the door on the external side and 
to a minimum height of 9". Pest proofing of ducts and pipe/ wall joints may also 
be necessary. 

General: 
1. All cleaning equipment should be stored in a lockable cupboard to which all 

staff should have access. Children, particularly those in national schools, 
should be allowed access, only under the supervision of a member of the staff. 

2. Provision for cleaning the toilets and cloakroom must be available during the 
school day, as with young children the situation to necessitate such facilities 
can fften arise. 

3. In order to achieve these standards. it is strongly recommended that each 
Board of Management should employ a caretaker. 


