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A WORD FROM THE CHAIRMAN
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The success we have in our mission of

caring for the health of the south-east

depends critically on the closeness of

the relationship we have with the

people we serve.

We must have deep knowledge oftheir

needs, and particularly of how those

needs are changing in step with

changes in our society itself.

Equally, the people we serve can benefit

from knowing more about us. So I

welcome particularly this first annual

review of the operations of the South

Eastern Health Board. It brings to a

wider public a broad picture of what

we do and how we are making

progress in meeting the needs of the

community in the south-east.
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To continue this dialogue, I would like

to encourage each reader to respond to

-us, on the attached reply card, with any

comments, criticism or praise that you

might have - and in particular, with

any ideas you have about how we can

serve you better in the future.

We will study your comments with

great interest.

fj cf! Jl/~,
B.P. Hynes, V"
Chairman of the Board.
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CHIEF EXECUTWE

In the south-east region there is a

population of nearly 400,000 across five

mainly rural counties. Among them are

150,000 children and 44,000 elderly

persons. Serving their health and

personal social service needs is a massive

undertaking. For instance, in 1993:

.• We had nearly 2 million individual

contacts with the general public across

a wide range of services, including GP

visits, horne nursing visits, child health

examinations, dental services,

emrironrnental inspections, welfare

payments, and also the huge volume
I

of hospital in-patient and out-patient

cOI).tacts;

• We spent a total of £232 million

• We employed almost 4,400 people;

• We operated six general hospitals, six

district hospitals,S psychiatric and 11

hospitals and homes for the elderly.

There are also five major health centres

and a large number of smaller centres

throughout the region.

Our resources are focused on providing

individual people with quick and easy

access to whatever services they need at a

particular time - whether these are

preventative, diagnostic, treatment or
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OFFICER'S OVERVIEW

caring. Our concern is to upgrade

continually everything we do, making

the most efficient use of the financial

resources the State makes available each

year, and keeping fully abreast of proven

new developments in medical technology

. and practice.

That concern for constant improvement is

a central part of what drives us. Because

of that the south-east now has an

excellent health service, with people able

to get quality care in most situations

within a reasonable distance of where

they live.

Our services benefit too from the

assistance we receive from over 200

voluntary organisations. Their

contribution is particularly important for

persons with a mental or physical

handicap, the elderly, disadvantaged

children and victims of violence. We

provided grants of £2 million in 1993; this

is in addition to the major State funding

received directly by the large bodies

providing service for the mentally

handicapped. The contribution of the

voluntary sector is a most valued

complement to our work; and we are

keen to improve further the levels of

assistance we can give them in the future.
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Since we obtain our resources from the

Exchequer, the role of the Minister for

Health and his officials is a vital one. In

recent years there has been dramatic

progress in our acute hospitals and

community services, involving large

capital and revenue expenditure. This

required a high degree of co-operation

between the national and regional

systems, and this was facilitated by

excellent working relationships which

continued during 1993.

In this review we chronicle some of the

highlights of 1993, in the context of the

overall work we do.

John A. Cooney,

Chief Executive Officer.
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People rightly expect a health service to

provide a highly-professional

performance round the clock every day

of the year. Providing this successfully,

depends critically on the calibre and

commitment of the people who work for

the South Eastern Health Board.

In 1993, as in all years, up to 75% of all

SEHB spending was devoted to human

resources. We are an important source of

jobs in the region, with some 4,394 staff

employed on a continuous basis during

the year. A further 500 worked on a

casual or temporary basis.

--

The clinical core of the hospital service is the 72 SEHB
consultants, backed up by other medical, paramedical
and support staff.
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A SERVICE BY

A major task for management is to ensure

that the wide range of specialised skills

required by a modern health service are

available when and where they are

needed. Attracting top-quality staff and

providing training for career

development are therefore high priorities.

For this reason, we endeavour to provide

a safe and pleasant working environment

for our staff. We maintain close links with

training and professional bodies,

including the Institute of Public

Administration and Waterford Regional

Technical College for nursing training. In

1993 we continued our policy of assisting

staff from all disciplines acquire relevant

third-level qualifications. We also focused

on the development of management

grades and provided new training

opportunities for both professional and

lay managers.

We recognise that serving the

community's needs effectively in the

future will be best done by an updated

organisation. Accordingly, we are

engaged in a major change programme

aimed at creating a new culture in the

SEHB. This will devolve more

responsibility across the organisation,

and involve much greater participation,

accountability and consumer awareness



PEOPLE FOR PEOPLE

by everyone. It will also require a new

emphasis on training of staff and the co

operation of staff organisations.

The SEHB regards itself as a good

employer and will continue its policy of

constructive industrial realtions with its

staff in the future.

This ECG exercise test plays an important role in
assessing the condition of patients with an actual or
potential cardiac condition.

SEHBSTAFF

Oinical
Support 7.4%

5

Advanced technology, such as this CAT scanner, plays
an increasingly important part in extending the reach of
medical professionals.
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SERVING COMMUNITY NEEDS

Much of the service delivered by the

South Eastern Health Board takes place in

the community.

The SEHB community care programme

co-ordinates a wide range of activities in

both health care and health promotion, as

well as operating some key social services

on behalf of Government Departments.

Over 150 public health nurses serve the

area, and we support nearly 200

voluntary organisations with grant aid

that totalled £2 million in 1993. The

expansion of dental services, which

carried out over 31,000 examinations in

1993, is now a Government priority and

Medical care that takes place in the schools helps to
ensure the health of our young people.
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A total of 174 general practitioners deliver the vitally
important first level of patient care.

we began the task of upgrading facilities

for our 27 dentists.

Two out of five people in our area hold

medical cards, and we contract with 174

general practitioners and 122 pharmacists

to provide services to them. In 1993 this

involved paying £25.7 million for fees

and medicines.

In 1993 the government made financial

provision for the implementation of the

new wide-ranging Child Care Act, which

provides for the care and protection of

children up to 18 who are at risk of abuse,

neglect or homelessness. In line with this,



- IN THE COMMUNITY

we set up a new Child Care Advisory

Committee. Following the report of the

Kilkenny Incest Investigation, we carried

out a detailed analysis of child care

procedures; all the report's

recommendations applying to us have

now been addressed.

Another landmark of the year was the

new Nursing Homes Act, which brings

voluntary and private nursing homes

under a common system of registration

and inspection, and enables us to

contribute towards the charge for their

service. By the end of 1993, 30 of the 40

nursing homes in the area had applied

for registration.

Dental services are now getting a higher priority. In
1993,31,900 dental inspections were carried out.

7

Health
Promotion

Ce11~rn

..;~

The need to promote health is now recognised as the
critical first step in a balanced approach to overalI health
care.

We continued to develop new or

improved community health facilities

and eight health centre projects were

initiated or completed during the year.

We also continued our policy of

improving physical access to our

buildings, facilities and services and

organisations catering for the needs of

persons with a disability received

increased support.



SERVING COMMUNITY NEEDS·
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AMBULANCE

The SEHB provides almost 1,200 acute

beds in our six larger acute hospitals and

six smaller district hospitals across the

region. In 1993 we had 51,000 in-patients,

and 221,000 out-patient and casualty

attendances. The clinical core of this

service is the 72 consultants in various

specialities.

We made good progress during the year

in our hospital development plan, with

new and well-equipped facilities opened

or approaching completion at most of our

larger hospitals. The plan envisages

comprehensive general hospitals in each

of our four catchment areas

Getting patients to and from hospital comfortably and
quickly is an important part of the seroice.

8

A patient receives an eye topographic test at Waterford
Regional Hospital.



THE HOSPITAL NETWORK

(CarlowI Kilkenny, Wexford, South

Tipperary and Waterford). These will

offer, within easy reach, in-patient

services in medicine, surgery, obstetrics,

gynaecology and paediatrics, and a full

range of out-patient services.

Waterford Regional Hospital, which

when completed in 1995 will be the most

modern regional hospital in the country,

will provide a range of additional

specialities for people across the entire

region. It was decided during 1993 that

these will include orthopaedic trauma

services, because of the intensive capital

r~quirementsof modern orthopaedics

(elective orthopaedic services will

continue at Kilkreene, Kilkenny).

Good progress was made in reducing

waiting lists, following the injection of an

extra £1.5 million of State money for that.

purpose. An extra 1,780 patients had

operations. Furtherprogress is expected

next year.

In 1993, 153,000 people used our

transport service. In a large and mainly

rural area, efficient and comfortable

transport to hospitals for patients is

important. We have therefore ordered

special orthopaedic ambulances for the

conveyance of injured patients. We have·

9
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Waterford Regional Hospital is one of the most advanced
of its kind in the collnln;.

also extended the scope of our ambulance

services by purchasing 27 cardiac

defibrillators (l6.of which were bought

through the support of voluntary

organisations and fund-raising). These

have already saved lives, and before the

end of 1994 a full cardiac ambulance

service will be in operation.

Also important was the appointment of a

patient services officer, whose specific

brief is to identify areas where patients

are not satisfied - such as the punctuality

of appointments and the facilities in

waiting areas.

\-.- -j



CARING FOR PEOPLES

Caring for the elderly offers new

challenges as people live longer. In 1993

there were 43,848 people over 65 in the

region.

Our approach is to provide three levels of

care, aimed at helping the elderly person

to lead as full and independent a life for as

long as possible. The first level is home

care, the second is short-stay rehabilitation

or respite care for specific problems, and

the third is long-stay admission to

hospital, for those who require continuous

medical and nursing care.

The district Nurse ensures that many elderly people
receive what they need in their own home.
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In 1993 we decided to provide long-stay

beds nearer to local communities, to

make visits by family and friends as easy

as possible. The policy is to replace old

hospital facilities as soon as capital

resources permit.

Similarly, our policy is to provide good

psychiatric services as close as possible to

local communities. Consultant-led sector

teams and services have been gradually

built up to make this possible.

There are two trends in psychiatric care

which have been developing for some

time.

Physiotherapy is a useful tool for extending the active life
of elderly people.



SPECIAL NEEDS
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The first is to make it possible for people

with mental illness to live as normal a life

as possible, with close links to their

community. This requires facilities such

as the high-support hostel at Altamount

House, Kilkenny, whose opening was a

further landmark in the move to

community-based care. This was

provided by the Mental Health

Association, with financial support from

Kilkenny County Council and the SEHB.

A total of 62 hostels, with 356 places, now

operate across the region.

The second trend is to care for those

patients who require acute hospital care

in purpose-built units within general

hospitals, rather than in the mental

hospitals built in the 19th century which

have become increasingly unsuitable for

modern use. Over the past decade, the

Day celltres, such as this olle at Carlow, care for the
elderly alld ellsure they can still live in their community.
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Speech therapy is often central to the development of
people with mental handicap.

number of in-patients treated in the old

mental hospitals has dropped by half 

from 2,223 in 1983 to 1,116 in 1993.

The new Altamount Hostel, Kilkenny, an example of
excellellt co-operatioll betweell voluntary alld statutory
services in helping the mentally ill resume their Ilormal
lives.



GETTING THE MOST FROM

Even in very rich countries, there is never

enough money for every possible health

service, so a critical part of the

management task is always to use

whatever resources are available in the

way that will ensure the best results in

terms of patient care.

In 1993, our total spending of £232

million was divided in this way:

Computers are helping in the process of patient care.

EXPENDITURE 1993
General Hospitals 45.2% (£105m)

Community Care 35.8% (£83m)

Special Hospitals 19.0% (£44m)
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SCARCE RESOURCES

Capital spending, mainly on hospitals,

totalled £11.8 million in the year.

We spent £5.2 million maintaining or

improving our buildings and their

mechanical or electrical services. The total

replacement value of these buildings is

now just under £400 million.

A feature of the SEHB management

approach is the increasing use of

information technology to manage

resources efficiently and also to handle

the vast amount of information that is

generated in the course of caring for the

population's health. Increasingly,

computers are helping in the process of

patient care - extending the reach of

medical professionals and support staff.

PAY COSTS 1993

Superannuation 8.9% (£9.2m)

Maintenance 2.1% (£2.2m)

Administration 4.0% (f4.1m)

Paramedical 5.7% (£5.9m)

The Minister for Health, Brendan Howlin TO, sees at
first hand where some of the money goes.

Non-Clinical Support 19.1% (£19.7m)

Clinical Support 2.5% (£2.6m)

Medical & Dental 13.3% (£13.8m)

Nursing 44.4% (£45.9m)
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MEMBERS OF THE BOARD

CHAIRMAN

Dr. Bernard Hynes,
BDS, Carrick-on-Suir,
Co. Tipperary

VICE-CHAIRMAN

Cllr. Michael Sinnott,
Crossabeg, Co. Wexford

BOARD MEMBERS

Cllr. Tom Ambrose,
Clonmel,
Co. Tipperary
(Chairman General
Hospitals Committee)

Cllr. Deirdre Bolger,
Gorey, Co. Wexford
(Chairman Community
Care Committee)

Dr. John Carey,
Clonmel,
Co. Tipperary

Cllr. Leo Carthy,
Broadway,
Co. Wexford (Chairman
Special Hospitals
Committee)

Nurse John Coonan,
RPN, Ardnore,
Kilkenny

Dr. Ralph Counahan,
Waterford Regional
Hospital

Cllr. Jack Crowe,
Dundrum,
Co. Tipperary

Cllr. Michael Deering,
Rathvilly, Co. Carlow

Percy Delaney, M.PS.I.,
45 Johnstown,
Waterford

Cllr. Con Donovan,
Cahir, Co. Tipperary

Dr. Neville de Souza,
Co. Clinic, Clonmel,
Co. Tipperary

Jack Fahey,
Clonmel,
Co. Tipperary

Cllr. Michael Fitzpatrick,
Johnstown,
Co. Kilkenny

Dr. Finian Gallagher,
Gowran, Co. Kilkenny

Dr. Jack Gallagher,
Water St, Waterford

Cllr. Phil Hogan, TD,
Kilkenny

Dr. Aiden Kehoe,
Tullow, Co. Carlow

Dr. Michael Kelleher,
Waterford Regional
Hospital

Cllr. Billy Kyne,
Dungarvan,
Co. Waterford

Cllr. Michael McGuinness,
Kilkenny

Cllr. Michael Meaney,
Borris, Co. Carlow.

Cllr. Jim Murnane,
Graigcullen,
Co. Carlow

John Murphy,
Gorey, Co. Wexford

Cllr. Michael O'Brien,
Thomastown,
Co. Kilkenny

Cllr. Gary O'Halloran, BL,
Clashmore,
Co. Waterford

Cllr. P. Power,
67 Doyle Street,
Waterford.

Nurse Rena O'Shea,
Ardnore, Kilkenny

Cllr. Hillary Quinlan,
Waterford

Dr. John Stacey,
Dungarvan,
Co. Waterford
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MANAGEMENT TEAM

Left to right: Patrick McLoughlin, Seamlls Butler, Thomas Byrne,
johll A. Coolley, Matthew Lyllch, Martill Hynes and
Antholly Whelall.

Chief Executive Officer:

PROGRAMME MANAGERS:

Community Care:

General Hospitals:

Special Hospitals:

Finance Officer:

Personnel Officer:

Technical Services' Officer:

Management Services' Officer:

Eugene J. Halley.

John A. Cooney

Martin Hynes

Patrick McLoughlin

Matthew Lynch

Eugene J. Halley

Anthony Whelan

Thomas Byrne

Seamus Butler
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SEHB HOSPITAL NETWORK

Head Office, PS~CHIATRIC New Houghton Hospital,
Lacken, .Kilkenny HOSPITALS New Ross
Tel: (056) 51702 St. Dympna's Hospital, Tel: (051) 21266

Carlow
GENERAL HOSPITALS Tel: (0503) 31106

Waterford Regional St. Canice's Hospital, WELFARE HOMES

Hospital, Waterford Kilkenny Betany House,

Tel: (051) 73321 Tel: (056) 52341 Carlow

St. Luke's Hospital, St. Luke's Hospital,
Tel: (0503) 31406

Kilkenny Clonmel Dunabbey House,

Tel: (056) 51133 Tel: (052) 22300 Dungarvan

Lourdes Orthopaedic St. Otteran's Hospital,
Tel: (058) 41489

Hospital, Waterford Cluain Arain, Tipperary

Kilcreene, Kilkenny Tel: (051) 74991 Tel: (062) 52186

Tel: (056) 52465 St. Senan's Hospital,
St. Joseph's County Enniscorthy HEALTH PROMOTION
Medical & Maternity Tel: (054) 33110 CENTRE
Hospital, Clonmel Health Promotion
Tel: (052) 21900 Centre, Dean St.,MENTAL HANDICAP
Our Lady's

St. John of God House, Kilkenny
County Surgical Hospital,

Enniscorthy Tel: (056) 61400
Cashel
Tel: (062) 61022

Tel: (054) 33419

Wexford General Hospital MAJOR HEALTH
Tel: (053) 42233 HOSPITALS FOR THE CENTRES

ELDERLY Carlow/Kilkenny
DISTRICT HOSPITALS Sacred Heart Athy Road, Carlow
District Hospital, Hospital, Carlow Tel: (0503) 31691
Carlow Tel: (0503) 31406 James Green, Kilkenny
Tel: (0503) 31309 St. Patrick's Hospital, Tel: (056) 52208
St. Bridget's Hospital, Cashel
Carrick-on-Suir Tel: (062) 61100 South Tipperary
Tel: (051) 40025 St. Joseph's Hospital,

Western Road, Clonmel

District Hospital, Dungarvan
Tel: (052) 22011

Castlecomer Tel: (058) 41003
WaterfordTel: (056) 41246 St. John's Hospital, 32 The Mall, Waterford

St. Teresa's Hospital, Enniscorthy Tel: (051) 76111
Clogheen Tel: (054) 33228 St. Joseph's Hospital,
Tel: (052) 65205 St. Columba's Hospital, Dungarvan
St. Vincent's Hospital, Thomastown Tel: (058) 42199 .,
Dungarvan Tel: (056) 24178
Tel: (058) 41125 St. Patrick's Hospital, Wexford

District Hospital, Gorey Waterford Grogan's Road, Wexford

Tel: (055) 21102 Tel: (051)73321 Tel: (053) 23522
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H~ South Eastern Health Board Health Survey

G) If you leeI there are particular groups. types of people. or areas.
whose health needs are less well served by the South Eastern Health
Board. please note them below together with the additional/improved
services or treatment which you suggest.

® 'If you feel that there is waste or inefficiency in any particular South
Eastern Health Board services. please note the services below
together with the relevant details of the waste or inefficiency.

Particular Groups/
Types/Areas

Suggested Additional/Improved Services
or Treatment lor each Group/Type/Area

Particular Services Details of Waste/Inefficiency

For completion by
SEHB staff only

@ Category (Circle)

Medical/Professional 1

Paramedical 2

Nursing 3

Non-Clinical 4

® Work Location (Write)

Hospital

Community
Care Area

(Write)

(Circle)

(Circle)

,years of age I

VHI/Other Health Ins, 1

Medical Cards 2

Non-Medical Cards 3

® Sex

® Medical cover

1

-.:.:.M=cal
.::..e-----GJ21

Female L-.:..J

(f) Age

® Home TownNillage/Townland (Write)(Circle)

Name .

Address .

Optional

We would be grateful if you could provide uS with some details about yourself. This information helps classify the answers we receive.

@ County of
Residence

Wexford 1

Carlow 2

Kilkenny 3

Waterford 4

South Tipperary 5

................................................................ Tel . Thank you for completing this questionnaire.
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