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This, our fourth Annual Report gives me an opportunity to highlight and reflect 
on a few of the many facets of the Board's work during 1979. 

The most significant development during the year has been the strides which have 
been taken towards relieving the problem of our overcrowded general hospitals. The 
multi-storey block at Letterkenny has progressed right on schedule and leaves us 
confident that commissioning can take place early in 1981 as planned. In October 
1979 the then Minister for Health, Mr. Charles Haughey, T .D., approved the Development 
Control Plan stage of the major extension to Sligo General Hospital. Rapid progress in 
the commencement of construction work in Sligo seems assured by Mr. Haughey's com· 
mitment to "cut corners" with a view to ensuring that the serious overcrowding in Sligo 
General is alleviated at an early date. 

The special attention afforded to the problem of alcohol abuse during the term of my 
predecessor has been followed through with increased emphasis on the theme of parental 
example and the focussing of attention on the necessity for revised legislation on the sale 
of alcohol to teenagers. lt is hoped that the lead and encouragement given to the public 
in this regard will be acted upon by statutory and voluntary organisations alike, in par· 
ticular by the increased provision of leisure alternatives for our young people. 

Over recent years much ground work has been done in the adaptation and exten· 
sion of our geriatric and smaller hospitals to cater for the community-based day services 
for the aged. I am happy to note that the lead given so well in earlier years by the day 
hospital services in my native Leitrim have been followed up on throughout the North 
West region resulting in a remarkable 80% increase in the take-up of these services during 
1979. 

Whilst there has been some progress in the development of services for the 
mentally 'handicapped with the appointment of specialist staff, the provision of further 
residential accommodation for the handicapped in this region has not proceeded as 
quickly as I would like. This is an aspect of our services to which I feel we must devote 
increased attention in the coming year. 

A very welcome development has been the successful completion of national and 
local agreements which facilitate the introduction, in the ve~y near future, of a Com· 
munity Psychiatric Nursing Service in Sligo/Leitrim. 

As a region we are fortunate in having so many voluntary workers who give self· 
lessly of their time to help the needy in our community. lt is my pleasure to single out, 
for special tribute, these workers and the almost one hundred voluntary organisations 
which they represent, for their sterling work for the aged and under-privileged during the 
long winter of 1979. 

A sincere word of thanks to the staff of the Board, many of whom I have met 
personally during the year, for their unstinted work in the provision of health and social 
services in the region. 

An aspect of Health Board work which is very often overlooked is the involvement 
and role of health board members in the various standing committees. I extend my thanks 
to you, the members of the Board for your commitment to all aspects of Board work 
during 1979 and especially for the courtesy and co-operation extended to me during my 
term as Chairman. 
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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 part of the Hospital Care Programme. 

GENERAL HOSPITALS 
The two designated general hospitals in the Board's area are Sligo General Hospital 

and Letterkenny General Hospital .. The other hospitals within the sub-programme 
providing services 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 comprehensive list of specialist in-patient and out-patient services provided 
includes general medicine, geriatric medicine, general surgery including casualty services, 
obstetrics and gynaecology, paediatrics, ophthalmology, E .N. T ., orthopaedics, 
anaesthetics including intensive care, radiology and pathology. · 

The year under review, 1979, saw a tapering oH in the previous trend of increasing 
numbers of patients treated in the general hospitals which has been accompanied by a 
reduction in the average number of days spent by patients in hospital. In fact, in some 
specialties during 1979 there was a slight reversal in the trend. This suggests that the 
existing general hospital facilities have reached the limit of their capacity for meeting 
any further increase in demand and the bed occupancy figures still indicate an 
undesirably high level of overcrowding in a number of departments. Hence the increased 
demand for acute hospital services, which continued during 1979 was reflected more in 
increased waiting lists rather than in any significant increase in throughput. lt is unlikely 
that any major change in this situation can be achieved until the major development at 
both general hospitals has been completed. 

During 1979, however, there was an expansion in the range of general hospital 
services provided 

A gastroscopy service commenced at Letterkenny General Hospital in J uly and a 
consultant out-patient service in oral surgery/medicine was also initiated in July . Limited 
theatre faci lities were made available for this service from December. There was also a 
rapid growth in Day Care Services, which are provided mainly at the smaller hospitals. 
The number of attendances at Day Centres increased by 50% wh1ch reflects the develop· 
ment of th is important service. 
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Developments 
Construction work continued on schedule during 1979 on the major development 

of Letterkenny General Hospital. The new Pathology Laboratory was handed over to t1e 
Board on 12th December, 1979 and will·come into service early in 1980. The target 
completion date for the new multi-storey building is December 1980 and it is due to 
come into operation in February 1981. Teams representative of the hospital, Department 
of Health and Board management were set up during 1979 for the management of the 
project and commissioning of the new hospital. 

Work on the planning of the overall development of Sligo General Hospital 
continued on schedule during the year. The brief setting out the detail of the develop· 
ment was completed and formally accepted on behalf of the Minister of Health by Mr. 
R. McSharry, Minister of State at the Department of the Public Service in Sligo on 1st 
June, 1979, and approved. The next stage involved the preparation of t he Development 
Control Plan and this was formally accepted and approved by Mr. Charles J. Haughey, 
Minister of Health in Sligo on 18th October, 1979. 

Construction work continued on the new 60 bed orthopaedic unit and theatre 
at Sligo General Hospital throughout 1979. lt is now nearing completion and is schedulec' 
for opening in 1980. Measures to expand services such as radiology, catering, 
physiotherapy and occupational therapy services will be implemented in 1980 to enable 
the unit to function effectively. 

Other developments during 1979 included the opening of a department of Psycho· 
logical Therapy in a portion of the psychiatric unit at Letterkenny General Hospital, the 
completion of a new ophthalmic theatre at Sligo General Hospital; the completion of work 
on the new 16 bed investigation unit which wil l come into operation early in 1980; 
the opening of extended day care services in new units at the She•l Hospital, 
Ballyshannon and the District Hospital, Carndonagh; the opening of day room and 
catering faci lities at the District Hospital, Lifford. 

Medicine 
There was an increase of 21% in the number of patients treated at Letterkenny 

General Hospital. The increased throughput of patients was facilitated by the appoint· 
ment of the second physician who took up duty in June 1978. The success achieved in 
reducing average duration of stay from 8.9 days to 7.7 days ensured that there was only 
a marginal increase in the average bed occupancy figure which increased from 83% to 
86%. The gastroscopy service was commenced in July 1979 and 175 procedures had been 
carried out by the end of the year. 
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In the medical department at Sligo General Hospital overcrowding continued to 
be a problem during 1979 which is reflected in an average bed occupancy for the year 
of 120%. However, measures implemented to reduce the overcrowding situation are re· 
flected in the number of patients treated which increased by only 1.5% over 1978. The 
provision of 10 medical beds in the investigation unit early in 1980 will further relieve 
the problem pending completion of major development of the hospital. The provision 
of an endoscopy service was planned during 1979 and the necessary equipment was 
purchased. 

Surgery 
Pressure on accommodation and theatre fac ilities was still apparent in the surgic~l 

department at Letterkenny General Hospital. Although the throughput of patients was 
reduced by 2.6%, the average occupancy figure was 105%. The problems in this area 
will remain until the completion of the multi·storey block in December 1980. 

There was a reduction of 6.2% in throughput of patients in the surgical 
department at Sligo. Bed occupancy still remained high at 96%. An additional 4 beds 
w111 be made available in the investigation unit early in 1980. 

Obstetrics 
Following the report of the working group on maternity services which was 

presented to the Board in December 1978, application was made to Comhairl!l na 
n·Ospideal for a third obstetrician/gynaecologist post at Letterkenny. The post was 
approved by Comhairle in September 1979. The report recommended that the 
programme of ante-natal care should be shared between the general practitioner and the 
obstetrical staff at the general hospital units and arrangements were made during the year 
for the introduction of a combined ante-natal record card following discussions between 
the general practitioners and the consultant obstretricians at Sligo. 

Pending the development of facilities at the two general hospital obstetrical units, 
deliveries are continuing at the smaller hospital maternity units. However, only those 
expectant mothers, selected on the grounds of probable obstetric normality are booked 
for confinement at the sma ll er units. 

The trend of increasing numbers of births 10 the obstetric units at both 
Letterkenny and Sligo continued during 1979. This was accompanied by a reduction in 
the number of births at the smaller hospitals. Overall there was no change in the number 
of births in the Board's hospitals over 1978 . . 

The number of births at Letterkenny increased from 1 ,835 in 1978 to 1 ,875 In 
1979 and the average duration of stay fell from 5.1 days to 4.7 days. 

In the obstetric unit at Sligo the number of births increased from 1 ,418 in 1978 
to 1,466 in 1979. The average duration of stay also fell from 6.9 days to 6.6 days. 

Gynaecology 
The number of patients treated in Letterkenny increased from 918 in 1978 to 

1,097 in 1979. There was also a reduction in average duration of stay from 4.6 days to 
4.1 days which contributed to the fall in average bed occupancy from 96% to 83%. 
Average bed occupancy at SI igo fell from 1 02% to 99% as a result of a decrease in the 
number of patients treated from 814 in 1978 to 790 in 1979. 

Paediatrics 
Up until recently the development of an adequate paediatric service in this area 

has been inhibited due to the lack of staff, particularly consultant paediatricians, and of 
facilities for the diagnosis and treatment of sick children. 

In order to provide a proper service the Board's objective is to have at least four 
consultant paediatricians - two in Sligo and two in Letterkenny. Up until the appoint· 
ment.of a second paediatrician in Sligo in March 1978 the Board had the services of one 
wholetime paediatrician only based 10 Sligo. Great difficulty was experienced in attract· 
ing a consultant paediatncian to Letterkenny. However, the Local Appointments 
Commission has recently recommended a candidate to the Board, and a permanent 
appointment will be made in March 1980. This appointment will facilitate the further 
development of the service in Co. Donegal. 
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The growing demand for in-patient paediatric services over recent years led to 
serious overcrowding. However, the increase in the number of paediatric beds at Sligo 
from 24 to 34 in 1978 and the provision of 8 additional paediatric places at Letterkenny 
in January 1979 has greatly relieved this problem. 

The figures for admissions to the paediatric departments at Sligo and Letterkenny 
during the past 3 years are shown on the following table:-

Sligo Letterkenny 

1977 1978 1979 1977 1978 --
No. of Beds 25 34 34· 10 17 

No. of Patients treated 1264 1690 906 1061 

Ave. duration of stay 7.6 6.6 6.2 5 .6 

Bed Occupancy 

Overall there has been an increase of 33% in the number of children treated in 
1979 compared to 1977. 

The out-patient paediatric service is especially important in the case of children 
as it is generally accepted that the admission of children to hospital, especially in the 
younger age group should be avoided as far as possible. The provision of out-patient 
clinics had been limited due to the consultant staffing situation. Following the appoint
ment of a second consultant paediatrician based at Sligo in 1978 and a paediatric registrar 
in 1979 based at Letterkenny it was possible to increase the frequency of clinics which 
are held in Letterkenny, Donegal, Sligo, Manorhami lton and Carrick-on-Shannon. 

The following table gives an indication of the increase in attendance at out
patient paediatric clinics over the last three years. 

Sligo Letterkenny 

Year No. of No. of No. of No. of 
Clinics Attendances Clinics Attendances 

1977 51 984 49 

1978 85 1331 87 ---

The appointment of the paediatrician at Letterkenny will make it possible to 
extend the frequency and location of paediatric clinics. 

The Board's objective, as part of the neo-natal service, to have all newborn infants 
examined by a consultant paediatrician within 24 hours of birth and again prior to 
discharge has been achieved at Sligo General Hospital. With the appointment of a 
consultant paediatrician to Letterkenny this objective will also be achieved there. 
Developments in neo-natal services including the purchase of equipment and the provision 
of neo-natal care units at both Sligo and Letterkenny have been carried out to facilitate 
care of newborn infants who require on-going therapy. 

Because of the special needs of children it is necessary to provide additional 
facilities such as playrooms, isolation units, accommodation for mothers and flexible 
visiting arrangements. 

Adequate play facilities are provided at both Letterkenny and Sligo General 
Hospitals which contribute to reducing the psychological stress which hospital admission 
can place on children. Isolation fac ilit ies are required for the cross infection which could 
ar ise in paediatric departments as a result of dealing with infective illness. These facilities 
have been provided in the new unit in Sligo and facilities have been improved at Letter
kenny pending the completion of the new paediatric department. Accommodation for 
the mothers of children between the ages 1% and 3 years to facilitate their involvement in 
the care of their children while in hospital is a necessity. In addition the operation of flex
ible and open visiting arrangements for the parents and relatives of children in hospital 
is very important. These arrangements work at both hospitals. There will also be hostel 
accommodation available for visitors who have to travel long distances when the major 
developments at Letterkenny and Sligo General Hospitals are complete. 
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One of the primary aims in the development of the paidiatric services in this region 
is to establish stronger cross links between the hospital based paediatric service and the 
services provided at community level. Cross links already exist between the hospital 
based paediatric services and the community based services, such as referrals from general 
practitioner to consultant paediatrician and the standard procedure of informing the 
local publ ic health nurse when a newborn infant is discharged from the general hospital. 

The further involvement of the hospital based paediatric service in the multi· 
disciplinary assessment and care of children suffering from handicap or emotional or 
psychiatric disorders is one of the main objectives in the further development of the 
overall service. 

E.N.T. 
At present the E.N.T. service for the region is based at Sligo. The Board decided 

to request approval from Comhairle na n·Ospideal for the appointment of an E.N .T. 
consultant at Letterkenny. The Board was informed by Comhairle in September that a 
sub·committee was being set up to examine the E.N.T. services in the country as a whole 
and to make recommendations on its organisation and operation. Pending submission of 
the sub-<:ommittee's report, the Board's application for the appointment of an E.N.T. 
surgeon at Letterkenny has been deferred. During 1979, the arrangement for the pro· 
vision of out·patient services at Letterkenny by the E.N.T. consultant based at Sligo anj 
also by visiting consultants from Altnagelvin Hospital was continued. During 1979, 86 
out·patient clinics were held with 1,129 attendances. 

There was a small increase in the number of patients treated in Sligo and average 
bed occupancy and average duration of stay was similar to 1979. 

Ophthalmology 
The most marked decrease in throughput of patients was in the Ophthalmic Unit 

in Sligo where the number of patients treated decreased from 788 in 1978 to 251. This 
arose from the need to provide a new ophthalmic theatre to enable the orthopaedic 
extension to proceed, and resulted in the unavoidable closure of the ophthalmic unit for 
five months. The area required for the new theatre resulted in a reduction of the beds 
available to 10; arrangements to restore 8 beds will be put in hand during 1980. 

Orthopaedics 
The second o rthopaedic surgeon to be appointed by the Board took up duty in 

June 1979. During the year 368 patients were treated in the temporary 20 bed ortho· 
paedic unit at Manorhamilton. Eight additional beds came into use in December and 
this will enable the number of patients treated to be increased. lt has only been possible 
to provide a limited service commensurate with the capacity of the temporary unit at 
Manorhamilton. The level of elective surgery, such as joint replacement, is limited by 
the necessity to give priority to the admission of fracture cases. 

Waiting lists for examination and treatment are the highest of any speciality and 
no substantial improvement in the situation can be made until such time as the new 
unit at Sligo General Hospital is in operation. 

8 

The new 60 bed Orthop
aedic Unit at Sligo General 
Hospital. 



Anaesthetics and Intensive Care 
The intensive care unit at Letterkenny had a h igh rate of activity throughout the 

year witl:l a throughput of 253 patients. Average bed occupancy for the year in the 3 bed 
unit was 85%. 

The number of patients treated in the intensive care unit at Sligo increased from 
196 in 1978 to 249 in 1979. The provision of a third bed for the unit at the end of 
1978 is reflected in the average bed occupancy figure which decreased from 106% in 
1978 to 79% in 1979. A third anaesthetist is due to take up duty at Sligo early in 1980. 

Radiology 
At Letterkenny, in addition to the temporary radiologist appointed in 1978 a per· 

manent radiologist took up duty in October 1979. The number of x·ray examinations 
increased from 26,606 in 1978 to 26,804 in 1979. A programme o f upgrading existing 
equipment and providing additional equipment to meet the needs of the new hospital 
commenced during 1979 together with re-organisation of the system in the radiology 
department. These programmes will be completed in 1980. 

The number of exami nations at Sligo General Hospital is unchanged, that is, 27,067 
examinations in 1978 to 27,291 in 1979. The demand on the services, however, 
continued to increase and additional faci lities are necessary if output is to increase. 
The provision of an additional x·ray room will be necessary in 1980 to meet increased 
demand and to service the new orthopaedic unit. 

Pathology 
It had been expected that the long stand ing vacant post of pathologist at letter· 

kenny would be filled during 1979, however it is now expected that an appointment 
will be made early in 1980. The new laboratory which was handed over to the Board in 
December will be fully equipped and operational early in 1980. The number of tests 
carried out in the pathology laboratory increased from 136,1 18 10 1978 to 201,496 
in 1979. 

The appointment in April of a second pathologist at Sligo General Hospital with 
a special interest in microbiology further developed the pathology service at the hospital 
and in the Board's area as a whole. 375,1 18 tests were earned out in 1979 at Sligo 
compared to 3 16,214 in 1978. 

Out-Patients 
Details of out-patient clinics and attendances during 1979 are given in the 

appendices to this report. 
Overall there was a sizeable increase in out-patient activity during the year at both 

general hospitals. The number of attendances at clinics increased by 7 .3%. 
There was an increase in the number of orthopaedic clinics held at both general 

hospitals. The number of clinics increased from 63 in 1978 to 80 in 1979. There was also 
an increase in the number of medical and surgical clinics held at l etterkenny. 

The initiation of out-patient oral surgery clinics at letterkenny was a welcome 
development in out-patient services. Since July, 6 clinics have been held at which 97 
patients attended. 
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Our Lady's Hospital, Manorhamilton 
1979 was the first full year in the operation of the limited orthopaedic service at 

Manorhamilton. New physiotherapy and occupational therapy departments were com
missioned during the year. A new boiler, stand-by generator, electrical switchboard 
and upgraded out-patients department were commissioned at the beginning of the year: A 
total of 1,257 in-pat ients were treated during the year. This represents an increase in the 
region of 8% over 1978. The number of medical patients treated increased from 699 
in 1978 to 719. The number of births at the hospital fell from 51 in 1978 to 4 1 in 1979. 

Sheil Hospital, Ballyshannon 
A new purpose built day care centre and physiotherapy department opened in early 

1979. There was a total of 2,321 day patient attendances during the year. General 
improvements in the hospital in the up-grading of wards and replacement of windows 
continued. 

An agreement for general practitioner access to the hospital concluded during 
1979 is still awaiting implementation. 

A further physiotherapist and part-time occupational therapist were appointed 
during the year. There was a big decrease in the number of births from 124 in 1978 to 
73 in 1979. 

Smaller Hospitals 
The role of the smaller hospitals has been further developed by the provision of 

comprehensive rehabilitation and day care services. The new day unit at Carndonagh 
which was officially opened in May provides a physiotheraphy and chiropody service 
in addition to the medical and nursing service provided at all the smaller hospitals. 
Construction work began on the new day unit in Dungloe in June and will be completed 
in June 1980. On completion the unit will contain accommodation for day patients 
and also a new physiotherapy and occupational therapy department. At Lifford the 
programme to erect a day room, provide sanitary facilities and make improvements 
to dining and kitchen areas was completed in July. 

The Role of the Smaller Hospital 
The role of the smalle• hospital is threefold :-
- to provide services for convalescent patients transferred from 

general hospitals and extern hospitals. 
- to provide in-patient non-specialist care. 
- to provide rehabilitation and day care services. 

The important role in providing services for convalescent patients is illustrated by 
the fact that 23% of all admissions to smaller hospitals during 1979 were referrals from 
other hospitals. These hospitals work in close association with the general hospitals in 
providmg this convalescent back up service and also cater for patients from extern hosp
itals. 

In-patient activity at the smaller hospitals over the last three years is shown in the 
following table. 

Ballyshannon Carndonagh Donegal Dungloe ----
'11 '78 '79 '17 ' 78 '79 '77 '78 '79 '77 '78 

-- - --
No. treated 854 911 716 696 695 690 806 778 854 1184 1152 

Average 
duration 
of stay 16.4 13.2 17.8 17.4 17.7 18.6 14.0 13.5 12.6 11.6 11.8 ---
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Lifford 
-- ---

'79 '77 '78 

1144 718 753 

12.0 15.5 16.4 



The trend of increasing numbers of births in the obstetric units at both Sligo and 
Letterkenny General Hospitals has been accompanied by a reduction in the number of 
births at the smaller hospitals as will be seen from the following table. The Board's policy 
is that the maternity units at the smaller hospitals will in future play an important role 
in providing nursing and convalescent care for mothers and babies transferred from the 
general hospital units. 

Hospital No. of Births 

1977 1978 1979 

Ballyshannon 123 124 73 

Carndonagh 125 129 125 

Donegal 83 73 68 

Dungloe 78 40 41 

Lifford 

The services provided for in·patients in the smal ler hospitals are medical and 
minor surgery, maternity and paediatric. The range of out-patient services available in
clude medical, surgical, obstetrics, paediatrics, E.N.T., ophthalmics, orthopaedics, minor 
casualty day care, physiotherapy, occupational therapy and chiropody. 

The smaller hospitals over recent years have developed a very significant role as 
rehabilitation and day care centres. There are now day care facilities at each !of these 
hospitals. The high activity in this area is shown by the following table:-

Hospitals No. of Attendances - 1978 No. of Attendances - 1979 

Ballyshannon 2,321 (May-Dec.) ---'----
Carndonagh 3,168 (Mar- Dec.) 
-----------------------------------------Donegal 1,541 2,149 

Dungloe 3,015 3,400 ------------------------------------------
Lifford 4,323 ----------------------'--------------------

The increase in attencance of day patients at the smaller hospitals was of the order 
of 80% in 1979 compared to 1978. In addition to the developments which took place 
during 1979 in the day care services, the new day unit at Dungloe will come into 
operation in the middle of 1980. 
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Ambulance and Transport Services 
The Board operates a fleet of 36 ambulances and minibuses at 11 bases. For 

ambulance control purposes t he region is divided into two areas -the area south of the 
Laghey/Pettigo line is administered by the Ambulance Control Centre based at Sligo 
General Hospital while the area north of the Laghey/Pettigo line is administered by the 
Control Centre at Letterkenny General Hospital. There are smaller bases at Manor
hamilton, Carrick-on-Shannon, Ballyshannon, Dungloe, Lifford, Stranorlar, Killybegs, 
Carndonagh and Donegal town. During the year 6 new ambulance vehicles were brought 
into operation in accordance with the Board's vehicle replacement policy. 

While there was a small increase in the number of calls dealt with by ambulances 
and minibuses in 1979 there was a significant decrease in the number of road traffic 
accident and emergency calls over 1978. The percentage decrease was 16% in respect of 
road traffic accidents and 6% for emergency calls. 

Non ambulance transport is carried out mainly by hired taxis and minibuses. The 
Board's vehicles provide support to h ired transport especially in areas where there is no 
contractor. There has been a major growth in the number of patients carried by hired 
tran~port. This is due to an increase in the number of patients attending out-patient 
clinics and in the number of day patients attending various hospitals. In 1979 the. numb~r 
of patient journeys amounted to 66,176 compared to 35,562 in 1978. 

A new radio telephone system for the ambulance service which will greatly 
improve communications and control in this area is being instal led. 
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SPECIAL HOSPITALS 
Geriatric Services 

Geriatric services are provided by a combination of services at community and 
hospital level -the hospital services are provided at out-patient, day hospital, day centre 
and in-patient level as appropriate. 

Geriatric in-patients are classified as short stay, medium stay and long stay. 
Services for long stay patients are provided at the 3 geriatric hospitals - St. Patrick's 
Hospital, Carrick-on-Shannon, St. John's Hospital, Sligo and St. Joseph's Hospital, 
Stranorlar. Services for medium stay patients are provided at the geriatric and district 
hospitals whilst acute services are provided at the general, district and geriatric hospitals. 

The success of the geriatric services in coping with the increasing geriatric 
population is in no small way due to the continued development of the rehabilitation 
services at both geriatric and district hospitals, which includes an increasing deploy
ment of para-medical staff, physiotherapists and occupational therapists and the 
continued development of the day hospital and day care services. 

The Physician Geriatrician based at Sligo General Hospital has responsibility for 
the geriatric services in Sligo/Leitrim and South Donegal and has clinical responsibility 
for a 10 bed acute unit at Sligo General Hospital and a 50 bed rehabilitation unit at St . 
John's Hospital. 

Since the development of the geriatric services in Sligo/Leitrim the overall patient 
turnover at St. John's has increased; during 1979 there were 381 admissions. There were 
255 to St. Patrick's and 145 admissions to St. Joseph's. A survey of the length 
of stay in the geriatric hospitals during the year showed that approximately half the 
patients in St. Patrick's Hospital were less than 12 months resident whilst one-third of 
the patients in the long stay area of St. John's were less than 12 months resident. The 
length of stay in St. Joseph's was somewhat longer. 

The survey also showed that additional housing for the aged was required through· 
out the region and that some patients who became long stay residents in the geriatric 
hospitals could be supported in the community, had there been suitable housing in thetr 
area at the time of admission. Discussions are taking place with the various local 
authorities with regard to developments in th is area. 

Day hospital/day care services play a very important role in preventing hospital 
admissions and assisting in patient discharge; day services are now established at 9 centres, 
the geriatric hospitals at Sligo, Carrick-on·Shannon and Stranorlar, the district hospitals 
at Donegal, Lifford, Dungloe, Ballyshannon, and Carndonagh and the former hospital 
at Mohill. During 1979 there were 31,973 attendances at the various centres - 35% 
being 70 years of age and under, 21% in the 70 - 75 age group, 24% in the 75 - 80 
age group and the remaining 20% being 80 years of age and over. The social conditions 
of the day patient vary from centre to centre - approximately 30% overall live alone 
alone. The physical condition of the patient varies -a random survey of day patients 
showed that 40% of the patients were independent, 29% feeble and 31% dependent. 
Unfortunately it is necessary for some pattents to travel in excess of 10 miles to their 
local day centre. The development of the Community Nursing Units will make 
day hospital services available within an acceptable distance to the patients in their 
catchment areas. 

13 



Psychiatric Services 
In the early part of the year the Board adopted development plans for the 

psychiatric services over the next 15 years with planned substantial reductions in the 
populations of our two psychiatric hospitals. Emphasis was placed o n the development 
of the community psychiatric services including community nursing, psychiatric day 
hospital services and on the further development of the rehabilitation services. 

lt has not been possible as yet to recruit consultant psychiatrists for the two 
pilot community psychiatric areas at Oungloe and Carrick-on-Shannon although every 
effort has been made to do so through the Local Appointments Commission. The 
establishment of the service will be pursued actively d uring 1980. 

Agreement was reached in the latter part of the year at national level with the 
organisations representing psychiatric nurses regarding the development of the 
community psychiatric nursing service- community nu rses wi ll now predominantly 
be based in the community serving a defined catchment rather than hospital based as 
heretofore. 

A comprehensive review of the rehabilitation services has been undertaken and 
plans are being formulated for further development. 

One third of all first admissions to both psychiatric hospitals are admitted for the 
treatment of alcoholism and alcoholic psychosis. Arrangements are being made for the 
development of units at both hospitals fo·r the rehabilitation of alcoholics; this will 
require separate accommodation within the hospital and the redeployment and 
specialized training of some members of the nursing staff. 

Part of the 50 bed unit at Letterkenny General Hospital was retained and further 
developed for the treatment of psychiatric patients- this unit opened in December as 
a psychological therapy department - the unit has 15 beds and also provides services on 
a day basis. 

The professional staff in this unit are provided from St. Conal's - medical, 
nursing, psychologist, behavioural therapists, alcoholic councillor etc. 

A short-stay therapy unit is included in the development control plan for SI igo 
General Hospital ; this uni t incorporates separate departments for adolescents, and 
children who require accute therapeutic treatment. 

St . Columba's Hospital 
The upgrading programme at St. Columba's continued during the year with the 

completion of a number of major schemes and the commencement of further schemes. 
The new kitchen was commissioned in September whilst the new laundry was 
commissioned earlier in the year. Unit 14 was upgraded during the year by the provision 
of a new heating system, rewiring and redecoration. The development of the patient and 
staff dining areas, shop and cafeteria and the upgrading of the main corridors are due for 
completion early in 1980. 
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Rehabilitation facil ities at St. Columba's are limited in their capacity to cope with 
the various categories of patients and the development needs of individual patients and 
groups of patients. The industrial therapy unit is at present being extended and is due for 
completion in the Summer of 1980. The extension will accommodate training in basic 
cookery, household management and personal hygiene and will also allow the 
occupational therapy/recreation centre to be used exclusively for social recreation and 
sessions of group activation for ambulant, geriatric and mental handicap residents. 

A glasshouse of 2,500 sq. ft. was purchased during the year and will form the 
cornerstone of a horticultural programme now being developed. 

The building of an activation unit of 12,000 sq. ft. commenced in August 
1979, and is due for completion in July 1980. This unit will have accommodation for 
approximately 50 patient/ tramees and will prov1de rehabilitation at an advanced level 
to patients referred from other areas of rehabi litation with in the hospital and will also 
cater for persons living in the community who may have psychiatric, physical, mental 
or social handicaps and attend on a day basis. The activation unit will work in close 
association with the workshop run by the Rehabilitation Institute at Bridge Street, Sligo 
and other training centres such as AnCO, Vocational Education Committee etc. 

A house formerly occupied by one of the medical staff at Ballytivnan Road has 
been developed as a hostel and is at present occupied. The further development of 
hostels, halfway houses and group homes as an alternative to residential accommodation 
for rehabilitated patients will be necessary . 

St. Conal's Hospital 
The new admission and medium stay unit was completed at the end of the year 

and has 68 places - 36 acute and 32 medium stay. This unit replaces the separate male 
and female admission units and wil l fac ilitate the integration of patients, male and female, 
and the implementation of integrated programmes of therapeutic activity. 

The vacated ward area will be developed as a behavioural therapy/token economy 
unit. long stay patients from other areas of the hospital assessed as suitable for 
rehabilitation and development will be referred to this unit for intensive rehabilitation. 

Department approval was given during the year for the provision of a 50 bed 
Medium Stay Unit to replace the "new building" at the rear of the hospital which is not 
suitable for patient accommodation. 

The brief for this unit was prepared during the year; the Board are at present 
awaiting Departmental approval and a financial al location so that the design, detailed 
planning and early development of the unit can take place. 

A new glasshouse of 5,000 sq. ft. was erected at St. Conal's during the year. 
The glasshouse will augment the horticultural programme already in existence. This unit 
will facilitate continuous production cycles throughout the year. The horticulture 
rehabilitation programme generally is being developed further in the production of soft 
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fruit, vegetables and in the areas of landscaping and ground maintenance. A bowling 
green is at present being developed which will give an expertise in landscaping etc. 

The building of an activation unit of 12,000 sq. ft. commenced in August 1979 
and is due for completion in July 1980. This unit will have accommodation for 50 
patient/trainees and will provide rehabilitation at an advanced level to patients referred 
from other areas of rehabilitation within the hospital and will also cater for trainees on 
a day basis from the community. The activation unit will work in close association with 
the community workshop in Ballyraine and other community workshops under con
struction or being planned. 

The specialised training of the nursing staff continued during the year with further 
nurses being trained in behavioural therapy - 4 nurses have now undergone this training 
(3 in the Royal Lift, Dundee, for 6 months and 1 in the Royal Maudsley, London, for 1% 
years): it is hoped that a fifth nurse will undergo the behavioural therapy course in 
iiJlaudsley in 1980. One of the nursing staff completed a 6 month course in Alcoholic 
Counselling at the end of the year, and is deployed in both the psychological therapy 
unit at the general hospital and also in the admission unit. 

Two hostels are in operation in Letterkenny. Each hostel has 5 residents some of 
whom are employed in the local community whilst the remaining residents return to St. 
Canal's daily to participate in the various activities there. Both hostels have worked quite 
satisfactorily and have provided worthwhile experience and guidelines for the further 
development of hostels, halfway houses, group homes and other alternative residential 
accommodation for patients which is being planned. Th is development will take place in 
conjunction with and in support of the development of the rehabilitation facilities as 
outlined. 
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COMMUNITY CARE 
Services in community care were further developed during 1979. The Community 

Care Teams undertook an ongoing assessment of policies and implemented agreed 
improvements in services being provided. The principal policy developments occurred 
in the field of mental handicap and health education, both areas of growing importance 
in community health. Services for those requiring dental treatment were extended and 
revised arrangements for sight testing and dispensing services for optical prescriptions were 
introduced in the latter part of the year. 

Mental Handicap 
A review of services for the mentally handicapped was undertaken and a broad 

ranging policy document was adopted by the Board to provide a comprehensive service 
for the needs of these people. The central principle underlying future developments in 
this area will be the principle of normalisation which aims at the integration, as far as 
possible, of the handicapped in the community. 

Community Services 
To ensure that each handicapped person receives a co·ordinated service and to 

facilitate the provision of day and residential facil ities a register of the mentally 
handicapped is being prepared and maintained in each community care area. This register 
wil l also be utilised to identify those who are suitable for the community workshop, 
activation and training programmes. Parents of handicapped children require specialist 
help in caring for a handicapped son or daughter. Special staff will be employed by the 
Board to help parents participate fully in the treatment programmes developed for the 
child. 

Self Help Groups 
Supportive groups of parents, brothers and sisters of those who are mentally 

handicapped play a very important role in enabling families to share their experience 
and offer intiial assistance to each other. Such groups will be supported in every po!;sible 
way to ensure that parents and siblings are offered and avail of the support which these 
groups can provide. 

Hostels 
With the development of substantially improved training facilities and increasing 

opportunities for open employment of the handicapped, hostel accommodation based on 
small family units is of prime importance. lt is envisaged that such facilities wil l be 
developed by the Board, particularly, at those centres where workshops will be located. 

Professional Staff 
All of these services will rely for their success on the Board being able to recruit 

the necessary staff to undertake appropriate assessments. During 1979, the Board 
recruited a Director of Nursing Services for Co. Donegal who wil l provide much needed 
support to implement these programmes. 
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Day Care 
One of the most important requirements for the mentally handicapped is to hav~ 

access to the day care facilities. These centres it is envisaged w ill, following an assessment 
of needs, b.e established at the following locations:-Buncrana, Lenerkenny, Dungloe, 
Killybegs, Ballyshannon, Sligo, Carrick-on-Shannon and Ballinamore. 

In addition to the day centre activities, toy libraries wil l be established at centres 
to provide children with a wide range of toys which help in their training programmes. 

Residential Care 
I~ the region, the Sisters of La Sagesse in Sligo and in Drumbeg, for many years, 

provided resident ial services for mentally handicapped. Great tribute is due to them for 
the very valuable services which they have provided. During the year Drumbeg House in 
Donegal was closed and the residents were transferred either to Cregg House, 
Cloonamahon or homes in their own health board areas, if they originally were from 
outside the region. 

Cloonamahon has an active voluntary group "Springboard" providing day care 
services for handicapped children and the home based caring programme is providing 
parents with a wide range of skills to enable them to care for their h~ndicapped children 
at home. 

Ed ucation 
One of the most important services for mentally handicapped children is 

education. During the year special efforts were made to develop in association with the 
Little Angels Group in Lenerkenny a school for handicapped children. 

Progress has not been as rapid as anticipated although there is approval in 
principle to this deal. With the appointment of a full time psychologist in Donegal and a 
Director of Mental Handicap Services the diagnostic and assessment services are now 
much stronger than heretofore. 
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HEALTH EDUCATION 
Review 

As most of the major causes of ill health and debilitating illness arise from health 
behaviour patterns the necessity for health education to formulate programmes designed 
to alter lifestyles becomes increasingly important. During the year, Board activities in 
health education related to areas in which potential ill health can be averted through 
simple task oriented behaviour changes. 

Alcohol Abuse 
The most influential campaign undertaken by the Board was to give effect to the 

Board's policy document "Alcohol Abuse - A Strategy for Prevention". The campaign 
was aimed primarily at young people in the region with the objective of making them 
more aware of the social factors associated with choosing whether or not to drink and 
the consequences of alcohol abuse. The campaign theme - 'Stop - Think' was incor
porated in a record produced for the campaign and which achieved a remarkable success 
both in the record sales charts and in promoting the concepts outlined in the policy 
document. 

Schools Competition 
A special Poster/Essay competition undertaken by the Board proved an enormous 

success despite the difficulties which arose from the postal dispute. Special leaflets and 
posters commissioned by the Board received wide publicity and drew an enthusiastic 
response. A follow up campaign will take place in 1980. 

Youth Entertainment Programme 
One of the central recommendations in the report on Alcohol was that local 

communities be encouraged to provide alternative leisure facilities. So often it is said that 
there are no alternative recreational facilities to the pub or lounge bar. The Board has 
developed a concept called the Youth Entertainment Programme through which local 
groups who undertake to organise socia! functions at which no alcohol will be sold can 
receive a contribution towards the cost of advertising such functions in order to offset 
the financial implications which may arise because alcohol IS not ava1lable. 

Response to this concept has been tentative but it will be developed further 
during the next year. Very often the response has come from groups who are starting new 
ventures and the support which the Board provides for advertising can mean the 
d ifferences between success or failure. 

Summer Projects 
In the summer months the needs of young persons for recreational facil it ies are 

often not met and the absence of leisure opportunities suited to their needs can result 
in the pursuit of unhealthy lifestyles. To counteract this trend the Board in conjunction 
with local schools undertook a series of Summer Projects at three locations in the region, 
at Sligo, Manorhamilton and Letterkenny. These ventures which lasted for six weeks also 
provided the opportunity to provide the participants with health information to enable 
them make more informed choices regarding their own health. Some 260 children 
participated in these projects at the different venues. 
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Working Party on Health Education 
An integral aspect of health education is the development of health education 

in the schools, as part of the ongoing development of t he awareness of the population. 
Th is idea has been developed through the establishment of a working party on health 
education whose membership comprises both teaching and health professionals to 
examine the ways in which the Board and education authorities can give effect to the 
concept of a community based education programme. 

Dental Health 
One of the major areas of health promotion which was focussed on during the 

year was the Dental Health of children. Many children have poor dental health through 
not adhering to some basic rules for dental hygiene and use of fluoride. In conjunction 
with the Dental Officers a special leaflet was produced for parents and children to inforn 
them of these ru les and the usefulness of fluor ide in preventing tooth decay. The Board 
operates a fluoride tablets scheme in areas where the public water supply is not 
fluoridated. 

Hygiene Education 
One of the most important areas for health education is in the field of hygiene 

education both among consumers and food workers. During the year the Health 
Inspectorate has undertaken an intensive campaign aimed at ensuring that standards 
are acceptable and to prevent infection from bad food handling practices. Very often all 
that is required is a reminder of the need for vigilance in handling food and to support 
this, a series of stickers have been produced which have been placed in all food premises 
in the region. Courses in the Principles and Practices of Food Hygiene have been 
undertaken continuously during the year in conjunction with Bord Failte and the Irish 
Hotels and Catering Institute. At present some 150 persons have received certificates. 

Continuing efforts in developing an awareness by the community of their role 
in hygiene is of vital importance and this requires an ongoing commitment to develop· 
ment of this area. 
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CARE OF THE AGED 
Winter 1979 

The harsh winter of 1979 illustrated the capacity of voluntary organisations to 
respond to the exceptional needs of the elderly in such conditions. For many elderly the 
possibility of hypothermia presents an ever present threat which requires the continuous 
interaction of professional and voluntary staff to develop a service aimed at preventing 
such an occurrance. 

Voluntary Committees 
In view of the difficu lties arising from the harsh winter conditions of 1979 the 

Board extended the subsidised fuel scheme by a further month to ensure that the elderly 
had sufficient fuel during the inclement weather. The level of services provided by the 
Care of the Aged committees continued to grow during the year and the growth in 
demand for the home improvement grants illustrated the increasing abilities of these 
groups to respond to defined needs. 

Residential Services 
Planning continued during the year for the development of Board proposals for 

services to the aged in Donegal. Construction work on the Falcarragh and Ramelton unit 
proceeded rapidly and this will enable the scheme to come on stream during 1980. 

Day Centres 
Of particular interest during the year has been the development of day centres 

for the elderly. One of the most active of these has been the centre at Cliffoney in Co. 
Sligo which now has a regular attendance of some twenty persons from its catchment 
area. The local community involvement has been remarkable and many of those attending 
are contributing their skills in a very effective and worthwhile way. 

Social Concern Weeks 
For the third year in succession the Care of the Aged committees in Donegal and 

Leitrim undertook a week long series of activities aimed at increasing the community 
awareness of the needs of the elderly. The increasing role with which voluntary groups 
are developing their community awarene~s is to be commanded. 

Dental Services 
Although 1979 saw marked improvements in the staffing levels of the dental 

service the many years of service without sufficient staff to cater for the demand has 
resulted in long waiting lists for treatment. 

Choice of Dentist 
One of the most important developments in this regard at national level was the 

introduct ion of a national choice of dentist scheme for medical card holders and 
dependants aged over 16 years. This scheme was introduced in the last few months of 
1979 and enables private dental practitioners to participate in delivering dental services 
to approved patients. The impact of the scheme has not yet been fully assessed but it will 
provide an opportunity to ensure that a more comprehensive service is provided to those 
requiring treatment. 

Fluoridation 
Fluoridation of water supplies has continued during the year with the scheme ex· 

tended to include the South Leitrim area .. This now means that almost all the water 
supplies in the region are fluor idated. 

Ophthalmic Services 
Services for medical card holders were further extended by allowing opticians to 

provide a sight testing service to those with full eligibility. The revised scheme also 
enables persons wishing to have a prescription from a clinic provided under the Health 
Acts dispensed by the optician of their choice. 

The introduction of this scheme meets a need which this Board has long expressed 
that opticians be introduced to provide servic;:es to the community where no medical 
attention is required. 
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Maternity and Infant Welfare Services 
One of the most important services provided to expectant mothers is the 

Maternity and Infant Welfare Scheme which entitles expectant mothers to ante-natal care 
free of charge. 

An analysis of the service indicates that in this Board's area the level of take up 
is extremely high with over 92% of all mothers seeing their doctors at least six t imes 
during pregnancy. 93% of mothers attended for ante-natal care prior to the fourth month 
of pregnancy, a factor which is of vital importance to the future health of mother and 
child. 

Of these mothers availing of the scheme only three had their babies at home. The 
future health of the next generation depends very much on the level of ante-natal care 
and it is gratifying to see such a take up of the services provided. 

Child developmental paediatric clinics are provided in the following centres:
Letterkenny, Donegal Town, Sligo Town, Carrick-on·Shannon and Manor· 

hamilton. Public Health Nurses continue to provide the home visitation to those children 
living outside towns which have a child developmental paediatric service at regular 
intervals. 

Cho ice of Doctor Scheme 
The services under the 'Choice of Doctor Scheme' were provided by 93 parti· 

cipating doctors and 69 participating pharmacists. The Health Education Bureau under· 
took a campaign aimed at advising patients that medicines should be used with care and 
according to medical advice. The Board itself undertook a regional campaign aimed at 
encouraging patients to co-operate with their doctors by preferably visiting them in their 
surgeries or if this is not possible to contact them early in the day for a home visit. 

During the year no vacancies were created for assistants with a view to 
partnership. 

Health Centres 
As part of its policy of upgrading existing premises and providing new premises 

for service to the community, the Board opened new centres at Ballybofey, Buncrana, 
Manorcunningham, Dungloe and Mohill and undertook extensive renovation work at 
Kinlough. Planning continues on the provision of health centres at Letterkenny and Sligo. 

Mobili ty Allowance 
A new allowance for those who are severely handicapped was introduced in 

September, 1979. The current rate of allowance is £150 and there were 46 persons 
receiving the allowance in 1979. An increased take up of this allowance is anticipated 
during 1980. 
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The opening of new units and the many developments in the health services in the 
north west over the last few years.have meant a substantial increase in the number of 
personnel employed by the Board. We now have a total staff complement of over 3,500 
leaving the board the largest employer in the north west. The majority of the staff are 
employed in the hospitals at Sligo (over 1,300 employees) and Letterkenny (over 800 
employees). The figures do not include the locums, temporary and part-time staff 
employed to cover annual leave, sick leave and maternity leave. Obviously, recruiting and 
maintaining such high staffing levels imposes great demands on the personnel department. 
For many grades we are competing with other organisations, national and local, public 
and private, but we feel the Board's reputation of being a good employer in the widest 
sense enables us to attract and maintain staff of the highest calibre. 

A particularly important aspect of our personnel policy in 1979 was that of 
increasing staff participation in developing, implementing, monitoring and evaluating · 
the effectiveness of all the Board's policies and practices. Maintaining a very high level of 
staff morale was a high priority objective and every effort was made to achieve this. lt 
was appreciated that high morale could only come from the realisation by employees that 
they were making !3 meaningful and valuable contribution in their daily work to the over
all objectives of the Board. 

Hospital matrons, administrators, supervisors and indeed managers at all levels had 
regular and frequent communications and discussions with their staff both directly and 
with the unions and organisations representing them. lt is our intention to continue to 
promote this policy and indeed to make greater efforts to encourage and facilitate staff 
to participate and co-operate in all areas of decision making. 

Training and Education 
Increases in research, knowledge and technology in the areas of health and illness 

required an increasing investment in education and training by the Board in 1979. Pro
grammes of training were encouraged and facilitated for medical, nursing, paramedical 
and administrative and other staff. 

Non-Consultant Hospital Doctors participated in comprehensive education pro
grammes in the General Hospitals in Letterkenny and Sligo. In Sligo the programme of 
education was planned to especially prepare doctors for general practice and the local 
general practitioners were very much associated with the programme. In Letterkenny 
General Hospital arrangements were made and leave and expenses approved for medical 
staff to attend continuing education programmes organised by the post-graduate Medical 
Education Council for Northern Ireland. In Sligo similar facilities were given to medical 
staff to participate in appropriate education programmes at Galway. 

23 

Sister Stanislaus, Matron, 
Letterkenny General Hospital 
and Ward Sisters at one of 
their fortnightly group 
meetings. 



Efforts are continuing and progress was made in planning to have Vocational 
Training for General Practitioners in Letterkenny and Sligo. The Board was happy to be 
associated with the successful seminars organised by Donegal Clinical Society and by the 
Sligo General Practitioners Society. 

Those working in the diagnostic and rehabilitation services were facilitated to 
attend continuing education programmes. A large number of laboratory staff studying 
for fellowship examinations were given leave and expenses to attend appropriate courses. 
Most occupational therapists. speech therapists, physiotherapists and social workers 
attended continuing education programm~s. 

A large number of nurses employed by the Board attended Faculty of Nursing 
Diploma Courses at Sligo and Letterkenny. Nurses from all of the Board's services and 
hospitals attended the courses and a high success rate was obtained in examinations at 
the end of these courses. Other programmes of continuing education were organised 
within the Board's hospitals for nursing staff on specific areas of nursing care as well as 
courses aimed at improving managerial skills. 

Clerical /administrative staff were facilitated to train in specialised areas such as 
work study methods. computer appreciation, etc. Approximately 50% of the Board's 
clerical officers together witti some other staff enrolled for the four·year Diploma in 
Administrative Science Course. The Board assisted these students with a small amount 
of study leave and expenses but this course involves essentially a high committment to 
home study. 

RECRUITMENT 
The activity in recruitment continued at a slightly h igher level than the previous 

year as the fol lowing figures for 1979 indicate: 

Vacancies advertised: 
Number of Applicants : 
Candidates interviewed: 
Posts Filled: 

570 
5,016 
3,798 

552 

Where there were large numbers of applicants for a small number of jobs a system 
of shortlisting was adopted. We found th is was an efficient way of dealing with large 
numbers of applications and we intend to continue to uti lise this system. 

Medical and Dental Officers 
During the year we recruited a Consultant Radiologist and Paediatrician for Letter

kenny General Hospital, a Consultant Ophthalmic Surgeon, Orthopaedic Surgeon. 
Anaesthetist and Pathologist for Sligo General Hospital and two Consultant Psychiatrists 
for St. Canal's Hospital. Letterkenny. 

The only medical consultant posts which we were not able to fill during the year 
were Consultant Psychiatrists for Sligo and a Consultant Pathologist for Letterkenny. 
While we now have five Consultant Psychiatrists employed at St. Canal's Hospital, Letter
kenny we have been unable to attract suitable candidates for the vacant posts at St. 
Calumba's Hospital, Sligo. The Consultant Pathologist selected for the vacant post at 
Lenerkenny General Hospital decl ined the offer of appointment and the post has to 
be re-advertised. The filling of these vacancies will require special attention in the coming 
years. 
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No significant progress was made in recruiting dental surgeons. At the end of the 
year we had seven full-time dental surgeons employed in Sligo/Leitrim and four full -
time dental surgeons employed in County Donegal. The shortage of public health dentists 
in County Donegal was alleviated to some extent when the private dentists there agreed 
to resume work for the Board. 

Nursing Grades 
The nursing grades form the largest group of health board employees. The total 

number of nursing posts is 1,410 with an additional 300 nurses needed each year as 
replacements for nurses on annual leave, sick leave and maternity leave. We were pleased 
to be able to keep all of these posts filled during the year. There were areas where we 
found it difficult to get the number required particularly at Letterkenny, Manorhamilton, 
Sligo and Stranorlar. The shortage of nurses is a problem for many hospitals throughout 
this country and other countries at present. The opening of the orthopaedic unit at 
Sligo General Hospital, the extension to Letterkenny General Hospital and the 
Community Nursing Units in County Donegal in the coming year will create demands for 
extra nurses which will be extremely difficult to meet. 

Paramedical Services 
The Board's policy of sponsorship for certain paramedical grades has been very 

successful. lt has ensured that sufficient numbers are now available for the development 
of these essential services. For example in 1974 there were four physiotherapists 
employed compared with twenty three employed at the end of 1979 and eight trainee 
physiotherapists being sponsored by the Board. The number of occupational therapists 
employed has increased from two in 1974 to nineteen in 1979 with fourteen trainees 
sponsored. The following table highlights the improvement in the Board's staffing position 
for many of these scarce grades:-

Number Number Number 
Employed Employed Sponsored 
1974 1979 1979 

Physiotherapists 4 23 8 

Occupational Therapists 2 19 14 

Laboratory Technicians 9 41 12 

Social Workers 27 1 

Speech Therapists Nil 4 7 

Other Categories 
The significant increases in recent years in the pay and conditions of catering and 

housekeeping staff have improved the recruitment position of these grades. The Board 
can now compete with the best outside employers in attracting high calibre candidates. 

Another area where we had a recruitment difficulty in the past was in the field of 
health inspectors. We are pleased to record that this problem has now been overcome and 
we have a full complement of health inspectors in each of the counties - Donegal, 
Leitrim and Sligo. 
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INDUSTRIAL RELATIONS 
lt is pleasing to record that 1979 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 negotiation on these clims 
with the staff organisations and trade unions concerned both at national and local level. 
There are fourteen staff organisations representing the various grades employed by the 
Board and we had regular meetings with most of these organisations during the year. 
Matters which were not resolved in direct negotiations were processed through the nor nal 
channels of the Labour Court, Rights Commissioner or Conciliation and Arbitration 
Scheme. 

Phase 1 (9%) of the 1979 National Wage Agreement was applied to all employees. 
Many of the categories of staff obtained special increases in excess of the terms of the 
agreement. 

Equal Pay 
Consequent on claims submitted by the unions and negotiations at local and 

national level, proposals emerged during the year for the introduction of equalization of 
pay rates for all male and female basic grade non·nursing personnel. The new rates based 
on equalization were implemented in September and represented significant 
improvements in pay levels for these grades of staff. 

Staff Health and Wel.fare 
The Board recognised the need for good policies in the area of staff health and 

welfare. During 1979 we established standard leave record systems at each centre through 
the region. Each·employee has an individual record card showing in visual form a daily 
record of leave and absence over two years with summaries of absences for previous six 
years. These records have shown that absenteesim largely due to illness was at a high level 
in some locations. Special attention will be given to these locations in the coming year 
and greater efforts will be made to improve staff welfare and reduce absenteeism. 
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Finance: 
The gross expenditure of the Board for the year 1979 was £33.6m on Revenue 

and £4.1 m on Capital. The expenditure for each service head is summarised below: 

Summary of Expenditure: 

Hospitals and Homes 

Extern Hospitals 

General Practitioner/General Medical Services 

Maternity and Child 

Children in Care 

Infectious Diseases 

Dental Ophthalmic and Aural 

Rehabilitation 

Ambulances 

Supervision of Food and Drugs 

Blind Welfare 

Other Services 

Central Services 

Supplementary Welfare 

"This figure includes expenses of the General Medical Services (Payments) Board 
amounting to £4.034m in 1979. 

1979 

£000 

20,043 

263 

7.401" 

540 

222 

100 

431 

1,720 

835 

76 

58 

467 

682 

746 

33,584 

The expenditure of £0.746m shown under Supplementary Welfare was expendi· 
ture incurred under the Social Welfare (Supplementary) Allowances Act 1975 and is 
fully recoupable from the Department of Social Welfare and from the Local Authorities. 
Allowing for this and taking account of an income of £1.65m the net expenditure of the 
Board was £31.18m. 
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Excluding the expenditure of the Payments Board an analysis of expenditure 
between Wages/Salaries and General Supplies is as follows: 

Non-Pay 
39.5% 
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Summary of Expenditure on Services was as follows: 

General Hospitals 

Special Hospitals 

District Hospitals 

Extern Hospitals 

Community Care Services 

Supplementary Welfare 

Central Services 

o ..... 
H01PIUI1 

24.9% 

Community C.. 
Senioll 
35.1" 

Speci81 
Hotpltals 

27.8" 

£m % 

8.366 24 .9 

9.274 27.6 

2.465 7.3 

0.263 0.8 

11 .788 35.1 

0.746 2.2 

0 .682 2.1 

33.584 100.0 

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 (Payments) Board. lt 
does not include: 

Payments in respect of services provided for eligible persons in Homes for 
Mentally Handicapped persons and in Voluntary Hospitals. These expenditures are paid 
directly by the Department of Health . 
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Hospitals In-Patient Statistics from January 1979 to December 1979 
--
Bed No. of Average % Bed 

Hospital Complement Patients Treated Duration of Stay Occupancy 

Medical 

Letterkenny 53 2,173 7.7 86 

Manorhamilton 30 719 17.3 114 

Sligo 55 2,278 10.6 120 

Total 138 5,170 10.3 106 
Surgical 

Letterkenny 55 2,786 7.7 108 

Sligo 67 3,434 6.8 96 

Total 122 6,220 7.2 102 

Maternity 

Letterkenny 33 2,140 4.7 84 

Manorhamilton 5 119 6.5 42 

Sligo 30 1,725 6.6 103 ----
Total 58 3.984 5.6 89 
Gynaecology 

---
Letterkenny 15 1.097 4.1 82 ----
Sligo 14 790 6.4 99 

I otal 29 1,887 5.1 90 ----
Paediatric 

Letterkenny 25 1,206 5.6 74 

Manorhamtlton 3 46 6.9 29 --
Sligo 34 1,690 7.6 103 

-- -~ ---
Total 62 2,942 6.7 88 
Ophthalmic 

Sligo 10 251 6.6 78 

E.N.T . 

Sligo 14 1,085 5.1 108 

I.C.U. 

Letterkenny 3 253 3.6 85 

Sligo 3 249 3.5 79 

Orthopaedics 

Manorhami I ton 28 368 17.7 
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No. of Births - Letterkenny, Sligo, Manorhamilton 

Hospitals In-Patient statistics from January 1979 

Letterkenny 

Manorhamilton 

Sligo 

Total 

December 1979 

1,875 

41 

1.466 

3,382 

Summary of Hospitals In-Patient Statistics from January 1979 - December 1979 

Bed No. of Average % Bed 
Hospital Complement Patients Treated Duration of Stay Occupancy 

Letterkenny 184 9,655 6.2 90 

Manorhamilton 66 1,252 15.3 89 

Sligo 227 11,502 7.4 105 

Total 477 22.409 7.3 95 

No. on Waiting I ist for admission to General Hospitals at 31 /12/79 

Sligo General Hospital 

Over Between Between Between Between Between 
Speciality 2 years 1·2 years 9 ·12 months 6·9 months 3·6 months 1·3 months 

Medical 15 9 8 9 15 

Surgical 70 110 61 81 50 60 

Paediatric 9 

Gynaecology 3 13 6 19 11 22 

Ophthalmic 5 14 16 27 45 

E.N .T. 3 6 6 16 35 
Letterkenny General Hospital 

Medical 

Surgical 40 62 

Paediatric 

Gynaecology 

31 

Less than 
1 month Total 

13 69 

30 462 

11 20 

5 79 

14 121 

5 71 

66 168 



Hospitals In-Patient Statistics from January 1979 - December 1979 

Bed No. of Average % Bed 
Hospital Complement Patients Treated Duration of Stay Occupancy 

Medical and 
Minor Surgery 

Ballyshannon 38 477 23.1 79 

Carndonagh 30 424 27.3 106 

Donegal 22 515 17.9 115 

Dungloe 37 779 15.8 91 

Lifford 40 486 24.2 81 

Maternity 

Ballyshannon 12 170 6.8 26 

Carndonagh 8 242 4.7 39 

Donegal 7 339 4.4 59 

Dungloe 6 216 4.3 43 

Lifford 6 224 4.9 50 

Paediatric 

Ballyshannon 6 69 8.7 28 

Carndonagh 2 21 5.0 14 

Dungloe 6 149 3.5 24 

Lifford 2 18 3.8 9 

Total 

Ballyshannon 56 716 17.8 62 

Carndonagh 40 690 18.6 88 

Donegal 29 854 12.6 101 

Dungloe 49 1,144 12.0 77 

Lifford 48 728 17.4 72 

No. of Births 

Hospitals In-Patient Statistics from January 1979 - December 1979 

Ballyshannon 73 

Carndonagh 125 

Donegal 68 

Dungloe 41 

lifford 149 

Total 456 
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Classification of Patients in Geriatric Hospital on Last Day of December 1979 
-

Able to get 
%of up but not %of %of 

Hospital Bedridden Total Ambulant Total Ambulant Total Total 

St. Johns 25 7.0 177 49.4% 156 43.6 358 
-

St. Josephs 26 10.6 150 612% 69 28.2 245 

St. Patrick's 2 1.5 87 65.4% 44 33.1 133 

Total 53 7.2 4.4 56.3% 269 36.5 736 

In-Patient Statistics for Psychiatric Hospitals from January 1979 - December 1979. 

No. on Register Total New Tota l 
Hospital at end of Dec. Admissions Admissions Discharges 

St. Columba's 927 184 884 617 

529 
-----

St. Conal's 1.088 

Classification of Patients on Last Day of December 1979 

%of %of %of 
Hospital P.U.M. Total Temporary Total Voluntary Total Total 

St. Columba's 116 18.8 5 0.8 496 80.4 

St. Conals 149 28.2 26 4.9 354 66.9 

In-Patient Statistics for Welfare Homes from January 1979- December 1979 

Bed No. No. of New No. % Bed 
Welfare Home Complement Admitted Admissions Discharged Occupancy 

Ballyshannon 35 13 

Manorhamilton 40 

13 

13 

8 

6 

96 
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Sligo General Hospital - Out-patients Clinics 1979 

Speciality No. Held 

Medical 96 

Surgical 240 

Gynaecology 95 
Ante Natal 97 

Orthopaedic 48 

St. Lukes 22 

Diabetic 12 ---
Varicose Veins 97 

Paediatric 105 
Protrombine·activity 53 

E.N.T. 84 ---
Ophthalmic 108 

Refraction 117 - --
Dermatology 11 

Geriatric 32 

Casualty Cl inic 

Letterkenny General Hospital - Out-patients Clinics 1979 

Speciality No. Held 

Medical 186 

Surgical 169 

Gynae/ Ante Natal 91 

E.N.T. 191 
Paediatrics 109 

Ophthalmic 51 

Orthopaedic 32 

Varicose Veins 60 

St. Lukes 12 

1,37 1 

4,255 

1,641 

1,706 

661 

1,039 

220 

445 

1,888 

339 
1,712 

2,273 

1,217 

284 

432 

131 

No. Attendances 

3,937 

5,471 

1,753 

1,089 

1,542 

1,259 

565 

100 

988 
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Sligo General Hospital - Outpatient Clinics 1979. 

Breakdown of length of waiting list at 31/12/1979 

Over 1-2 9-12 6·9 
Speciality 2 years years months months 

Medical 

Surgical 

Gynaecology 

Ante Natal 

Orthopaedic 42 286 61 90 

Varicose Veins 78 15 8 

Paediatric 

E.N.T. 

Ophthalmic 9 
---

Refraction 

Dermatology 

Geriatric 

letterkenny General Hospital - Out-patient Clinics 1979 

Breakdown of length of waiting list at 31/12/1979 

Over 1-2 9-12 
Special ity 2 years years months 

Medical 

Surgical 

Gynaecology 

Ante Natal 

E.N.T. 

Paediatric 

Ophthalmic 79 

Orthopaedic Out-patient Clinics 1979 

l etterkenny General Hospital 

Urgent 

386 

Pathology 

No. of Tests 

Sligo General Hospital 

Semi-urgent 

248 

1978 

316,214 

letterkenny General Hospital 136,118 

6 ·9 
months 

291 

1979 

375,118 

201,496 

3·6 1-3 
months months 

51 49 

25 123 

97 68 

25 7 

3 12 

92 67 

153 

6 

5 

3-6 1-3 
months months 

29 
-
1 173 

278 111 

Non-urgent 

378 

less than 
1 month 

14 

55 

5 

7 

30 

4 

6 

27 

21 

41 

18 

8 

less than 
1 month 

33 

50 

8 

4 

73 

6 

33 

Total 

1,012 

35 

1 14 

203 

6 

7 

674 

137 

6 

42 

189 

194 

24 

13 

Total 

62 

224 

8 

4 

73 

6 

792 



Our Lady's Hospital, Manorhamilton - Out-patient Clinics 1979 

Speciality No . Held 

Medical 8 

Surgical 

Gynaecology 

Orthopaedic 

Paediatric 

Psychiatric 

Sheil Hospital Ballyshannon - Out-patient Clinics 1979 

49 

45 

34 

13 

23 

Speciality No. Held 

Medical 22 
Gynaecology 29 
Orthopaedic 16 

Dental 7 

Chiropody 13 

Carndonagh District Hospital - Out-patient Clinics 1979 

Speciality No. Held 

Surgical 8 

Gynaecology 20 

Ophthalmic 15 

Psychiatric 48 

Chiropody 3 

Donegal District Hospital - Out-patient Clinics 1979 

Speciality No . Held 

Maternity / Gynaecology 12 

E.N.T . 15 

Paediatric 47 

Chiropody 23 

Ophthalmic 17 

Oungloe District Hospital - Out-patient Clinics 1979 

Speciality No. Held 

Maternity/ Gynaecology 23 
Chiropody 23 
Ophthalmic 20 
Surgical 8 

Medical 5 

No. Attendances 

35 

353 

316 

362 

155 

278 

No. Attendances 

74 

160 

193 

51 

213 --------- -----~ 

No . Attendances 

162 

351 

399 

537 

35 

No. Attendances 

391 

213 

688 

300 

340 ----

No. Attendances 

367 

215 

468 

115 

40 
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St. Columba's Psychiatric Hospital - Out-patient Clinics 1979 

Clinic Centre No. Held 

Easkey 23 202 

Ballyshannon 20 261 

Charles Street, Sligo 51 688 

Ballymote 23 187 
Tubbercurry 23 281 
--

Manorhamilton 24 324 

Kinlough 24 113 

Drumshambo 22 103 

M oh ill 23 515 ---
Ballinamore 23 154 

Carrick-on -Shannon 

St. Conals Psychiatric Hospital - Out-patient Clinics 1979 

Clinic Centre No. Held 

Carndonagh 48 537 

Buncrana 48 353 
Milford 24 274 
Falcarragh 24 373 ----
Dungloe 24 321 
Donegal 24 212 

Glenties 24 256 
Killybegs 24 284 

Letterkenny 24 311 ---
Ballybotey 226 
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The following table indicates the range and volume of activity by the Committees in the past 4 
years. 

--- --
Services 1976 1977 1978 1979 

Number of Committees 79 83 91 
-~---

Meal Service 

Total number of meals supplied: 68,016 68,396 68,637 83,066 

Number of towns and villages in the 
region in which this service was 
provided - 47 48 53 

The Board's contribution towards this 
service was - £29,394 £51,030 £ 44,146 £ 57,973 

Laundry Service 

Total number in receipt of service - 281 351 405 351 
Number of locations at which this 
service was provided throughout the 
region 33. 38 40 
The Board's contribution towards 
this- £ 3,709 £14,868 £ 7,281 £ 

Home Help Service 

The following number of households 
benefited - 569 646 676 
from the Home Help Service 
provided through the Voluntary 
Organisations in -
Towns and villages 73 73 77 80 
Board's contribution towards the 
service was - £90,532 £93,836 £154,776 £189,372 
In addition to the serv:ces provided 
through Voluntary Organisations, the 
Board by direct employment of 
full-time and part-time Home Helps 
provided a home help service for a 
further - 236 210 372 504 
households so that the total number 
of households who benefited from the 
service was - 805 856 1,048 

---
Fuel Service 

-- ---
Exclusive of the Free Fuel Scheme 
operated through the Community 
Welfare Service in Sligo City (from 
December to March) Voluntary 
Organisations at - 69 76 88 

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 service was - 1,874 2,841 2,935 2,384 
The Board's contribution towards 
this service was - £56,397 £85,132 £119,072 £170,585 

Chiropody Services 

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

:." 
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Priming Grants 

Priming grants totalling - £ 75 £ 200 £ 500 £ 155 
were paid to- £ 2 3 8 3 
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 
f inancial 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 ...... *1 / 19/1979 
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 47 
persons benefited under the scheme 
for which the Board contributed-

Births 

Donegal Leitrim Sligo 

Assigned Assigned Assigned 
Year Registered to County Registe~ed to Counry Registered to County 

1975 2,249 2,381 136 460 1,140 974 

1976 2,188 2,315 110 444 1,210 1,014 

1977 2,246 2,411 94 445 1,322 1,019 

1978 2,302 2,490 60 506 1,429 1,015 

1979 -
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Analysis of the Cost of Medicines in the General Medical Services 1975-1979 

1975 1976 1977 
- -~ 

North North North 
Western Western Western 
Health National Health National Health National 
~oard Average Board A11erage Board Average 

Analysis 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 

· prescription form £ 2.85 £ 2.88 £ 3.29 £ 3.24 £ 3.88 £ 3.83 
---

Cost of prescriptions per 
patient 
(Total Cost of prescrip-
tions divided by total 
No. of eligible persons 
less those for whom 
doctors dispense) £ 11.55 £13.99 £ 13.99 £16.01 £ 16.96 £18.94 

---
Cost per patient for 
whom doctors dispense £ 15.13 £10.83 £ 16.26 £11.09 £ 16.09 £13.75 

Overall cost of medicines 

1978 1979 
·-North North 

Western Western 
Health National Health National 
Board Average Board Average 

£1,974,692 £2,401,075 

£ 4.53 £ 4.38 £ 5.48 £ 5.30 
--

£ 20.82 £22.77 £ 27.36 £27.40 

£ 18.93 £14.94 £ 17.31 £16.15 



Lo ng Term Illness Scheme 

Number of persons availing of 
scheme with the following illnesses. 

Mental Handicap 

Mental Illness 

Phenylketonuria 

Cystic Fibrosis 

Spina Bifida 

Hydrocephalus 

Cerebral Palsy 

Haemophilia 

Epilepsy 

Multiple Sclerosis 

Muscular Oystrophies 

Parkinsonism 

Acute Leukemia 

1975 1976 1977 1978 

15 

13 

7 

9 

13 

4 

6 

13 

14 

10 

11 

12 

6 

6 

1 1 
14-6--173 

10 13 

1 2 

14 18 

15 

10 

9 

13 

19 

5 

4 

151 

11 

2 

21 

20 

10 18 
_1_1 _ 

17 

21 

5 

7 

1 

232 

15 29 

2 5 

24 28 

2 

Disabled Persons (Maintenance ) Requlations 

1975 1976 1977 1978 

No. of Recipients ot such allowance 2.382 2,258 2,102 2,055 
Wat appropriate maximum rate 1.774 1,643 1,428 1,417 

ibi at less than maximum rate 
--

608 615 674 638 
No. of applications received during year 563 343 325 338 

Allowance for Domiciliary Care of Handicapped Children 

Year 

1975 

1976 

1977 
l978 

Number of children in respect of 
whom Allowance is being paid 

138 

145 

148 
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Blind Welfare 

1975 

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

-
2. No. of blind persons over 21 years 
who are either single, widows or 
widowers 

(a) living alone 20 

(b) not living alone 93 

3. No. of blind married men with 
sighted wife 14 

4. No. of sighted married men with 
blind wife 9 

5. No. of blind married couples nil 

Infectious Diseases (Maintenance) Allowance 

1. No. of persons (exclu.ding dependants) 
receiving allowances: 

(a) in institutions 

(b) at home 

(c) for domestic help 

(d) outgoing on premises 

2. No. of dependants -

(a) adult 

(b) child 

Maternity cash grants 

Year 

1975 

1976 

1977 

1975 

7 

53 

2 

1976 

nil 

24 

86 

16 

9 

nil 

1976 

4 

30 

13 

36 

1977 1978 1979 

nil nil nil 

22 22 22 

95 98 80 

14 13 11 

10 8 8 

nil nil nil 

1977 1978 1979 

1 

35 29 26 

2 

11 8 10 

38 28 27 

Number of Applicants 

1,197 

1,287 

1,045 

972 

692 
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Allowance Towards the Cost of Drugs 

Year 

1975 

1976 --------------------------

Number of Claims 

330 per month 

326 per montti 

373 per month 

555 per month 

703 per month 

1977 

1978 -------------------
1979 

Milk for Mothers and Children 

Year --------
1975 

1976 

1977 

1978 

1979 

Number who benefited under scheme 
Women Children 

2 

10 

17 

7 

671 

760 

782 

645 

542 
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