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w 0 co-operation and working together 

BACKGROUND 

In July 1992, the North Eastern and North 

Western Health Boards in the Republic of Ireland 
and the Southern and Western Health and Social 

Services Boards in Northern Ireland entered into a 
formal agreement known as the Ballyconnell 

Agreement (see Appendix I) to co-operate in 
improving the health and social wellbeing of their 

resident populations, This agreement was revised 

in 1998 to take account of the purchaser/provider 

split when the Northern Ireland Health and Social 

Services Boards were reorganised into 

Commissioner Boards and Provider Trusts were 

established as separate statutory organisations. 

Co-operation and Working Together (CAWT) 

covers the whole of the land boundary between 

the Republic of Ireland and the United Kingdom 
and between them they comprise a population of 

one million. It has been suggested that people 

living in the vicin ity of the border are materially 

disadvantaged on account of low levels of 

economic activity, rurality and geographical 
isolation. Research lends weight to this view with 

deprivation in border areas, particularly evident 

with regard to age dependency and 

unemployment. As the need for health services is 
highly correlated with material deprivation it can 

be assumed that those who live in border areas 

have higher than average health needs. This is 

further borne out by studies of perinatal mortality 

which have suggested higher mortality rates in 

border areas. 

" 

The primary objectives for CAWT are: 

to improve the health and social wellbeing of 

their resident population: 

to identify opportunities for co-operation in 
the planning and provision of services: 

to assist border areas in overcoming the 

special development problems arising from 

their relative isolation in national economies 

and within the European Union as a whole: 

to involve other public sector bodies in joint 

initiatives where th is would help fulfil common 

primary objectives: and 

• to exploit opportunities for joint working or 

sharing of resources where these would be of 

mutual advantage. 
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W" co-operation and working together 

FOREWORD 

by Mr Paul Robinson. Director General of CAWT 
and Chief Executive Officer of the North Eastern 
Health Board 

It is with great pleasure that I present the Annual 
Report of Co-operation and Working Togetl1er for 
tl1e year 200 1. It has I believe been another very 
successful and challenging year for CAWT. 

The planning and delivery of health and social care 
services ;s becoming increasingly complex and is 
even more so when this is being done on a 
partnership basis across the four Health Boards and 
the seven Health and Social Services Trusts which 
comprise CAWT. 

Nevertheless the commitment and dedication of staff 
involved in cross-border working has resulted in 
significant developments as well as pioneering 
service initiatives to improve the health and social 
wellbeing of the one million people who live along 
the border. 

Both Departments of Health have been very 
supportive of the work of CAWT during 2001. 
Ministers Bairbre de Brtm and Tom Moffat opening 
the highly successful CAWT Conference -
-Connecting with Europe" - in carrick-cn-Shannon. 
commended those involved in CAWT for their 
activities. 

I was pleased to present to the Secretary General 
and senior staff at the Department of Health and 
Children earlier in the year on the CAWT evaluation 
report and strategic plan. We will continue to work 
closely with them. the Deputy Secretary and his 
officers from the Department of Health. Social 
Services and Public Safety in the coming year. 

CAWT also presented to the North South Emergency 
Planning Group. established as a result of the Belfast 
Agreement. and we are now formally represented on 
both this group and the North South Pre-Hospital 
Emergency Care Working Group. 

The CAWT Management Board welcomed Mr Donal 
O·Shea. a member of the Northern Ireland Acute 
Hospitals Review Group. to tl1eir September 
meeting. This gave all of us the opportunity to gain 
an overview of the Hayes Report and to consider the 
ramifications for CAVVT for the future. We submitted 
a response to the report and are mindful of the 
outcome. as well as the recommendations within the 
South's new National Health Strategy. as we plan for 
the future. 

Over the course of 2001. many of the major projects 
which had been funded under Peace I came to a 
close. These included the Cross Border Acute Project 
(CBAP) and Developing Primary Care across Borders 
and Boundaries. Much has been learned from 
implementing these initiatives and their findings and 
evaluations were presented at two major 
conferences. 

As a result the Primary Care Group has been 
reconfigured to include sub-groups which wi ll look 
at nursing. pharmacy. dental as well as medical 
work. The Medical Sub·group has commissioned the 
Universities of Ulster and Galway to carry out a study 
into the feasibility of cross-border 24-hour primary 
care services. This development. I believe. will have 
major benefits for those who live along the border 
and who wish to access an out-of-hours service 
closest to them. irrespective of the jurisdiction in 
which they live. We in CAWT look forvvard to the 
outcome of this stUdy and to piloting it early in the 
New Year. 

Much work has been done this year on the 
development of a new Strategic Plan for CAWT. 
There have been individual discussions with Health 
Boards and Trusts. as well as workshops attended by 
members of the various CAWT sub-groups. The 
contents of this plan represent a very exciting 
agenda for CAWT to take forvvard in the next three 
years and over the course of the summer the sub
groups have worked extensively on looking at ways 
in which we might operationalise it. 

Our challenge now is to identify and secure funding 
from all available sources to put these plans into 
action on the ground. 

I would like to record my gratitude to my fellow 
Chief Executives and the CAWT Secretariat for their 
support and dedication over the past year. I was also 
delighted with the appointment of Judith Doherty as 
Executive Officer between the North Eastern Health 
Board and Southern Health and Social Services 
Board. A special thanks is due to the staff of the 
CAWT Resource Unit for tl1eir help and assistance 
throughout the year. 

Finally. I wish to record my thanks and appreciation 
to Frances McReynolds. Principal Executive Officer 
for CAWT. for her help. dedication and constant 
enthusiasm during the year. 
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ANOTHER YEAR PASSES ... 

by Frances McReynolds. Principal Executive 
Officer of CAWT 

This yea(s annual report again describes a series 

of exciting innovative achievements made possible 
because of the work and efforts of dedicated staff 

across the four Boards and seven Trusts which 

make up Co-operation and Working Together. 

The CAWT Resource Unit has supported this work 

in various ways. as it has sought to implement the 

recommendations contained in the independent 

evaluation report carried out by the Centre for 

Cross Border Studies. which was launched in 

Armagh in May of this year. 

We have revised our Strategic Plan to take 
account of the changes in the political economic. 

social and cultural environment in Ireland. North 

and South. as well as the broader peace and 

reconciliation agenda of the European Union and 
the two Governments. Our widening perspective 

was evidenced both in our major conference. 

CAWT: Connecting with Europe. where links were 

established with other European cross-border 

health and social care initiatives. and at a 

presentation to the Standing Committee of the 

Hospitals of the European Union (HOPE) in 
Kilkenny. Nevertheless. our focus remains on the 

needs of the population of the CAWT region. 

Ever mindful of the need to continually improve 

communications. both internally and externally. 

we were delighted to secure the secondment of 

Janet Hall as Communications Co·ordinator from 

Sperrin Lakeland Health and Social eare Trust. In 

the fifteen months that she was with us. Janet 

achieved much. We now have a draft 

Communications Strategy. a newsletter TAWT in 
Action". regular ongoing contact with the media . 

initial work on a new webpage. as well as a much· 
heightened profile throughout the island of 
Ireland and beyond. We were equally saddened 

when Janet returned to Omagh at the end of 
December. We will miss her and wish her well for 

the future. 

co-operation and working together 

CAWT was honoured to present at a number of 
major conferences throughout the year. including 
Challenges and Changes for Health Care in Dublin 

in January. and Healthcare in the 2 1 st Century: a 
North/South Perspective in March which was 

organised by the Institute of Health Care 

Management and the Irish Health Services 
Institute. as well as at a series of smaller CAWT 

seminars and events. 

Work has continued successfully at sub·group and 

project level. although it is important to note the 

impact of foot and mouth on operational work. 

Sub·group meetings. presentations and seminars 

were to a large extent postponed for the month 

of March and into April. and it is testament to the 

commitment and interest of staff that things 

quickly got back on track after Easter. In addition 

to the establishment of the Mental Health Sub

group. we were delighted to set up a 

Communications Sub·group. reconfigure the 
Primary Care Sub-Group and bring together the 

Directors of Social Care for an initial meeting in 

October. 

We were also successful in continuing to build 

relationships with a range of organisations 

including the Special European Union Programmes 

Body. the Office for Health Gain. the Institute for 

Public Health. the North West Border Corridor 

Group. as well as continuing to work in 

partnership with Ernact and Derry Well Woman in 

developing cross-border strategies within the 

areas of ICT and women's health. 

These linkages. I believe. will be fundamental in 

supporting joint endeavours to improve health 
and social care services for those who live within 

the border region. 

2001 saw the closure of the projects funded 

under Peace I and many of these are described 
within this report. The groundwork achieved as a 
result of these projects will be key to the potential 
extension and expansion of cross-border 

developments which are outlined within our new 
Strategic Plan. Our thanks to all those who 
worked so hard in managing and implementing 
what were ground·breaking initiatives. 
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As mentioned by the Director General. I wish to 

welcome Judith Doherty as Executive Officer 
between the Southern Health and Social Services 

Board and the North Eastern Health Board. 

Finally. I want to aCknowledge the dedication . 

support and efforts of the Director General. the 

Secretariat and the Finance Manager. Frances 
Mclaughlin. in the development and sustaining of 

cross-border health and social services as well as 

the professionalism and commitment of Teresa 

Pattas. our Office Manager. 

CAWT - THE FUTURE 
The independent evaluation report" From Concept 

to Realisation" has helped to clarify much of our 
own thinking in terms of the challenges facing 

CAWf and helped us identify a clear path ahead 

for CAWf's future development The work of 
CAWf was also highlighted in the all -Ireland study 
"Cross Border Co-operation in Health Services" 

carried out by Dr Jim Jamison et al. while the 

recently published" Review of Acute Hospitals in 
Northern Ireland·' chaired by Dr Maurice Hayes. 

makes specific mention of the work initiated by 

CAWf and recommends that encouragement and 
assistance be given to part icular initiatives. The 

newly launched National Health Strategy "Quality 
and Fairness: A Health System for You" states that 

the Department of Health and Children will 

strengthen its cross-border relationships and 

contacts with the relevant interested agencies. 

particularly CAWf. 

OUR STRATEGIC PLAN 2001-2004 

These reports have had a major influence in 
shaping CAWf's second Strategic Plan. which was 

developed through a consultative process with 
sub-group. secretariat and management board 
members. It seeks to take account of the 
establishment of the North South Ministerial 
Council and the work of the North South 
Implementation Bodies. including the Special EU 
Programmes Body. as well as the wider European 
agenda . 

The process of developing the Strategic Plan was 

both top down and bottom up. At a seminar in 
Carrickmacross in 2DOO. senior managers 

identified areas that they wished to see taken 
forward over the next three years. These areas 

were incorporated into a draft plan . which was 
discussed in depth by the CAWf Management 

Board in February 200 1. The comments received 

were then incorporated into a second draft. which 

was shared with Sub-groups. Trusts and other 

interested nrganisations. 

The third and final draft was endorsed by the 

Management Board in May 200 1 and then 

disseminated widely. A series of presentations 

outlining the content of the Strategic Plan was 

made by the CAWf Principal Executive Officer and 

Finance Manager in order to ensure that 
individuals had an overview of what was proposed 

across all of the Sub-groups. 

In order to operationalise the strategy. sub-groups 
were asked to begin to develop those service 

development proposals which they considered to 

be a priority. As a result over forty detailed 
proposals were received and these were assessed 

against selection criteria and a short list was 

drawn up by the CAWf SecretariatThe final list of 

proposals for development across all programmes 

of care has been established and the task now is 

to secure the means of funding. 

NEXT STEPS 

As we go to print we are currently preparing 

applications for Peace II and Interreg III and are 
also identifying other potential sources of 

funding. We look forward to an exciting 2002 as 

we begin to obtain funding to put in place project 
management and financial control mechanisms 

necessary to monitor and control the complexities 
of CAWfs partnership working. This includes 
arrangements for quality assurance and evaluation 
for all the cross-border developments planned for 
2002-2006. 
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CAWT: CONNECTING 
WITH EUROPE 

The experiences. potential benefits and challenges 
ahead for those working to enhance cross· border 
co·operation and partnership within the island of 
Ireland and Europe. were shared with health and 
social care professionals at a major European 
conference in Carrick-on-Shannon. Co Leitrim. on 
Thursday. 18 October 200 1 . 

A packed programme. which included 
internationally renowned speakers. had been 
arranged for delegates. 

We were delighted to welcome Ms Bairbre de 
Brdn MLA. NI Minister for Health. Social Services 
and Public Safety and Dr Tom Moffat TO. Minister 
of State. Department of Health and Children. to 
the conference. both of whom provided a 
ministerial perspective on cross-border working 
within the island of Ireland. 

Minister de Brun stated ··1 am very impressed with 
the work of CAWT. For almost 10 years. it has 
been in the forefront of efforts to establish links 
and improve cross·border co-operation in health 
and social care. CAWT shows that like-minded 
individuals. working together. can make a 
significant contribution to improving services. 
enhancing access and developing partnership. It is 
heartening to note that those involved in CAWT 
are now also aiming to secure fuller participation 
in. and co-operation with. Europe:· 

Dr Moffat also commended CAWT for seeking to 
stretch their perspectives beyond the confines of 
the island of Ireland into the greater European 
arena. He slated ·"Where public health is to be 
served. any border that is suggestive of 
separation. difference or division must be 
surmounted. Our own position . situated as we 
are. on a small island on the western boundary of 
the European Union. is mirrored on the wider 
stage of Europe as a whole where large and small 

co-operation and working together 

states have come together successfully in joint 
membership of the European Union for their 
common advantage.·· 

Keynote speakers from Europe. including Dr 
Jacques Scheres. Euregional Co-ordinator. 
University Hospital. Maastricht: Patrick 
Carnotensis. Co-ordinator of Interreg Programmes 
Euregion Meuse-Rhine and Philip Berman. 
Director for the European Health Management 
Association. formed part of the programme. Their 
presentations focused on issues such as how 
cross-border health care is working in practice 
and the impact of the single European market on 
health services. 

Closer to home. Gavin O·Leary and Pat Donaghy. 
from the North South Ministerial Council. 
presented an overview of the preliminary findings 
of a recent study - Obstacles to Mobility between 
the two parts of the island of Ireland -
commissioned by the Council. It is hoped the final 
report will be presented to the Council in the near 
future. 

In addition. Dr Adrian Moore from the University 
of Ulster spoke of the cross-border feasibility 
study. commissioned by CAWT. which is examining 
the possibility and potential for cross-border 24-
hour primary care services. 

Judging from the very positive comments made 
by delegates on their evaluation forms. the 
conference succeeded in its aim of ··connecting·· 
with other parts of Europe. sharing our 
experiences of cross-border working and learning 
from those who are a little further on the road to 
developing services on a cross-border basis. 

A conference report has been produced. copies of 
which can be obtained from the CAWT Resource 
Unit. 
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PRIMARY CARE 

The 24th of May 2001 saw the official close of 

the Primary Care Project· Developing Primary care 
across Borders and Boundaries'. A final 

Conference was held in the Hillgrove Hotel in 
Monaghan to showcase the work which had been 

completed. and also to launch a number of 
documents created during the project"s lifetime. 

Research on identification of the health and social 

care needs of cross-border isolated communities. 

which was being assessed through the work of 

the partnership of the University of Ulster and the 

National University of Ireland. was fed back to the 

local management committee and to the CAWT 

Management Board. This study presents the 

issues and potential for further cross-border 

working. which will be addressed by the Boards. 

The Cross-Border Community Phanmacy Group 

finalised the Community Pharmacy Strategy. 

which examined and prioritised patential areas for 

further cross-border collaboration. Quarterly 

meetings of this group continue to bui ld on the 
objectives set out within the document. 

The very successful NVQ Level 3 administration 
programme was extended to a further 28 

candidates and assessors (including 2 candidates 

from Community Pharmacy). The programme this 
year included the pursuit of the higher level 4 

qualification by four graduates of the year 2000 

programme. The presentation of certificates by 

Mr Steven Lindsay. Chief Executive of the Western 

Health and Social Services 80ard. was included as 

part of the programme of the final conference. 

The resulting publication from the collaborative 

research work with the University of Ulster 
'Primary Care and Community Nursing: A Study 

Exploring Key Issues For Future Developments' 
was also launched at the final conference. This 

document highlighted the issues in the 

development of nursing within the Primary Care 
Sector. 

The Boards. as a result of the IT element of the 

project. are mainstreaming work on email 
connections to GP Practices. The IT Facilitator 

continued to act as a support for this local 

implementation within the CAWT region. in 

addition to the provision of further training to 

Practice staff in its use. The website has been 

handed over to the CAWT Resource Unit for 
further development across all of the CAWT sub

groups. 

A major study. which has been initiated through 

the Primary Care Project. is the feasibility study 
into cross-border 24-hour Primary Care Services. 

The work will examine existing GP co-operative 

structures with in the Western and Southern 

Health and Social Services Boards and the North 
Eastern Health Board and one to commence 

shortly within the North Western Health Board. 

The four boards and the CAWT Resource Unit are 
providing continued support for this study since 

the project close. 

The evaluation of the Primary Care Project is 

ongoing and will report by the end of 200 1. The 

close of this project has stimulated the 

restructuring of the Primary Care Sub-group to 

take into account the more diverse range of 

health professionals working within the Primary 

Care Sector. 

We look forward to further developments in 2002 

and our thanks go to all of those who contributed 

tremendously to the success of this project. 

including Wendy. Oonagh. Fergal. Josephine and 

Sinead. 
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HEALTH PROMOTION 

The year 2001 was one in which the Health 
Promotion Sub-group took the opportunity to 
review the progress and achievements of the 

group to date and agree a consol idation and 
development process for the future. Under the 

chairmanship of Dr Nazih Eldin. the sub-group 

agreed to concentrate on three main areas: 

CONSOLIDATION 

The sub-group embarked on a programme of 

consolidation of their health promotion activity by 

agreeing the following principles: 

All joint work must contribute added value to 

the core work of Boards and Trusts: 

All health promotion activities should adhere 

to the Ottawa Charter prinCiples: 

Projects undertaken should be inclusive and 

jointly agreed with other CAWT sub-groups 
wherever possible: 

The sub-group will work on developing a joint 

statement on principles and modus operandi. 

EDITORSHIP 

The sub-group agreed to undertake to lead on the 

editorship of one of the quarterly issues of the 

Journal for Health Gain. The aim of this journal is 

to inform practitioners on aspects of work leading 

to health and social gain. 

The sub-group has worked with the Journal 

during the year to contact and commission papers 

from people and organisations that have a cross
border remit. These include examples of work 

from the EU Commissioner (DaVid Byrne). the 
Health Promotion Agency for Northern Ireland. 

the All Ireland Institute of Public Health . the Food 
Safety Authority. the National University of Ireland 
and others. 

co-operation and working together 

PARTNERSHIP PROJECT 

The sub-group once again produced a wall year 
planner that both promoted the work of CAWT 

and highlighted key health promotion messages. 
This was developed on behalf of the sub-group by 

the North Eastern Health Board and was 

distributed to over 2000 offices in the CAWT 

region and beyond. 

In addition. the sub-group has taken time to 

refiect on the key determinants of health that 

impact on the health and social wellbeing of 

individuals and communities within the CAWT 

region. From this. two proposals for future 

projects to be undertaken have been submitted to 

the CAWT Management Board and we await their 
direction as to the future priorities of the sub

group. However. such major projects facilitated 

on a four Board basis do not negate the on-going 

collaborative work on a bi-Iateral and four Board / 

Trust basis between members of the sub-group. 
Such work continues to be the cornerstone of the 

work to achieve the sub-group's aims of working 

to improve the health and social wellbeing of 

the populations of the border region and 

strengthening the collaboration between 
health promotion units and staff of the four 

Boards 

This includes: 

On-going work in the North Western Health 

Board developing the initial four Board 

Community Childhood Accident Prevention 

Project. A project worker has been employed 
to integrate the findings from the project into 

Early Years Services : 

A community Mental Health Promotion project 

involving the communities of Raphoe and 
Draperstown has been funded for the past 
two years by the Programme for Peace and 

Reconciliation: 

ANNUAL REPORT 200 I FOR HEAL TH GAIN AND SOCIAL WELL BEING IN BORDER AREAS 

wo 



w 0 co-operation and working together 

The fourth annual Mental Health Promotion 
Conference. facilitated by the North Eastern 
Health Board and the Southern Health and 

Social Services Board. which focused on 
mental health in older people. launched its 

report in 2001. This provided an opportunity 
to share learning and models of good practice 

with the wider CAW[ region: 

The 'Concerned about Suicide leaflet'. 

produced by the Suicide Awareness Co

ordinators in the north and the Suicide 

Resource Officers in the south. was initially 
funded by CAW[ and distributed widely 

throughout the CAW[ area. In October. this 

leaflet was launched on an all-Ireland basis: 

An Oral Health Promotion Working Group has 
been established in the North Western Health 

Board involving the Western Health and Social 

Services Board Oral Health Promotion Co· 

ordinator as a consultant. A submission to 
fund common research on the oral health 

status of 16 year olds in the two Board areas 
has been submitted to the CAW[ Management 

Board. 

ACUTE SERVICES 

During 2001 the cross-border acute agenda 

continued to develop. with the three acute Trusts. 

which straddle the border. all actively involved 

with both the North Eastern and/or the North 

Western Health Boards in improving the quality 

and accessibil ity of services. 

The publication of the NI Acute Hospital Services 

Review - the Hayes Report - was considered by 
the CAW[ Management Board and a formal 

response was submitted. CAW[ welcomed the 
report. particularly the encouragement given to 
the acute sub-groups. the need to establish 
clinical networks. joint planning of services and 

the proposal to assess the enhancement of 
emergency service provision along the border. 

The South's new National Health Strategy "Quality 

and Fairness - a Health System for you". 
publ ished in November 2001 . made specific 
reference to the work of CAW[ to date and 

highlighted the fact that the Department of 

Health and Children would strenghten its 
relationships and contacts with agencies. 

including CAwr. 

CROSS BORDER ACUTE PROJECT 
(CBAP) 

The Cross Border Acute Project (CBAP) . involving 

Craigavon Area Hospital Trust and the North 

Eastern Health Board . was successfully completed 

this year. Phase II of the project had built on the 

success of Phase I in the areas of service 

provision. jOint initiatives in training and 
managerial and clinical relationships. 

Clinical co-operation was particularly successful in 

the areas of pain management. where GPs learned 
new techniques for managing pain by working at 

hospital-based clinics. The newly acquired skills 

were then taken back into their practices to the 

benefit of the local population. 

Multi-disciplinary work on post-natal depression 

and discharge protocols for the elderly clearly 

illustrated the benefits of good relationships and 

jOint working. 

In addition nurse-led. leg ulcer clinics were 

established in Dundalk and Monaghan supported 

by tele-medicine links from Craigavon. This 

element of the project was more widely 

recognised when Jeanette Collins. Ward Manager 
at Craigavon Area Hospital's Dermatology Unit. 

won the prestigious Nursing Standard Nurse 
2001 Wound Care Awa rd for both innovation in 

practice and the use of technology to enhance 
patient services. 

Although the funding for this project has now 
finished Craigavon Area Hospital and the North 

Eastern Health Board are committed to 
continuing to work together. 
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CAVAN!MONAGHAN. SPERRIN LAKELAND 
TRUST AND SLIGO GENERAL HOSPITALS 

At the beginning of the year. this group - known 

as the Triangle Project - launched its feasibility 

study. which identified key priorities for 
development over the next 2-3 years. These have 

been further discussed and debated and it is 

hoped that funding will be obtained to enable the 

following areas to progress: 

the development of an emergency planning 

and response plan - this may be extended to 
cover the entire border region and discussions 

are ongoing with the North South Emergency 

Planning Group: 

the development of a computerised system to 

monitor the quality of renal dialysis treatment 
in the provider hospitals and provide a cross

site audit system. This will have to take 

account of ongoing regional developments: 

the development of a nurse training 

programme which will examine specific 

requirements of the border area and redress 

some of the shortcomings by providing an 

inservice training package to meet these 

requirements: 

the feasibility of having a medical education 

programme using videoconferencing and 

telelinking technology. 

The Triangle Group intend to meet early in the 

New Year to consider the need to reconfigure in 
the light of future developments. 

co-operation and working toget her 

ALTNAGELVIN!LETTERKENNY 
PARTNERSHIP 

This sub-group made significant progress during 

200 1 and agreement was finalised on the 
provision of neo-natal services and access to 

cardiac catherisation services for the entire 

catchment area covered by the two partner 

organisations. including Donegal patients. 

The group also made significant progress in 

developing plans for the jOint development of 

breast surgery services and it is intended that this 

will lead to consultant appointments being made 

to one hospital with clearly defined sessional 

commitments to the other. It is hoped that this 

might be further developed to include provision of 
breast screening services by the NI Breast 

Screening Services for Donegal patients. 

Proposals for the development of oral/maxillo 

facia l surgery are being actively pursued and will 

be taken forward in 2002. 

Many other areas have been identified which offer 

scope for further development including cancer 

services. laboratory. major emergency planning. 

postgraduate and continuing education. clinical 

audit and risk assessment. Many of these areas 
will be developed during 2002. 
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LEARNING DISABILITY 

This year the Learning Disability Sub-group 
organised a highly successful conference on the 
subject of 'The Ageing Service User". held in 

Enniskillen in February 2001. This event allowed 

professionals. carers and the voluntary sector to 
examine a range of theoretical and research 

material and models of good practice from both 
sides of the Border. As in previous years ample 

opportunity for discussion was built into the 

programme. Evaluation of the conference 

indicated a particularly high satisfaction level with 

both the subjects covered and the quality of the 

presentations. 

The forthcoming year"s programme of work will 

be dictated by the success or otherwise of two 

submissions presented to the CAWT Management 

Board for consideration in the next round of 

European Funding. The bids relate to the 
following areas: 

the production of training materials in the 

area of the Protection of Vulnerable Adults 

from Abuse: 

a research project focused on the health-care 

status and service requirements of carers in 
the Border region. 

In addition to these two pieces of work. the sub

group wishes to examine a number of areas of 

common interest. including: 

the question of dual diagnosis. which will 
necessarily involve collaboration with 

COlleagues in the mental health areas: 

the decanting of large institutions, the subject 

of which it is felt by the sub-group could 
potentially form the basis of a major 

conference: 

an examination of the standards required for 
services to children with disabilities. which 
would be of interest to the Family and Child 
Care sub-group. 

The sub-group continues to act as a conduit for 
the exchange of research material. policies and 

procedures, good practice initiatives and 

legislative trends. We look forward to continuing 

with this meaningful and productive process in 
the year ahead. 

FAMILY AND CHILD 
CARE 

The Family and Child Care Sub-group comprises 
of a representative from each ofthe four Health 
Board areas. The group feels strongly that their 
membership should be extended and hopes that 
in 2002 this will happen. so it can represent as far 
as possible all family and child care services within 
the CAWT region. 

Two projects. Parenting Initiatives in the 
Community and Protecting Children with 
Oisability. were concluded during this year. Two 
publications - Teaching Resources for Adolescents 
with Oisability and information booklets for 

parents and carers - were published and 
disseminated throughout the CAWT region. 

In June. a meeting was held in Cavan involving 
key family and child care professionals from the 
four Health Board areas. At this meeting . 
opportunities for further co-operation w ithin 
family and child care services were identified and 
discussed. The day was very productive and the 
main issues arising from the meeting were: 

development of a professional cross-border 
student place system: 

cross-border foster care training in areas such 
as special carers fostering and recruitment 
and retention of foster parents: 

• research . including Thresholds for Care and 
Glasgow Research Guidance for staff: 

care planning and training on procedural 
issues and using the voice of children: 

training for residentia l staff: 

review of Therapeutic Crisis Interventions: 

joint working group involved in finance. staff 
and costing: 
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funding of residential care: 

• children's rights: 

adoption and evidence based practice 
approach: 

service assessment across the CAWf area with 
a view to establishing training opportunities: 

• cross-border paedophile tracking: 

update comparative study of legislation north 
and south: 

• maternal depression: 

• assessing the impact of traumatic events on 
the lives of children and their families. 

The above list represents a wide range of choices 
that people felt were pertinent to the work of the 
Family and Child Care Sub-group. One major 
proposal on Maternal Depression. covering 
assessment. planning and information exchange 
across the four Boards has been submitted for 
approval. A proposal in relation to information 
systems in family and child services has also been 
developed and will be sponsored by the Family 
and Child Care Group - a sub-group of the main 
group has been established to take this initiative 
forward. The remaining areas will be further 
developed during 2002 with an extended Family 
and Child Care Sub-group to facilitate this. 

PUBLIC HEALTH 

The Public Health Sub-group. comprising of the 

four Directors of Publ ic Health. have met regularly 
during 2001. There have been a number of 

exciting developments initiated and these will 
form the basis for further work in 2002. 

A small sub-group. chaired by Dr Anne Marie 
Telford. has been developing a Health Profile of 
the population who live in the CAWf region. They 
have been collecting and collating data in order to 
establish the main causes of morbidity and 

mortality and will compare their findings with the 

information they have on the all -Ireland 

co-operation and working together 

population. This has not been easy. as information 
is collected in different ways on both sides of the 
border but we look forward to the publication of 

the profile early next year. Its findings will inform 
future needs assessments for CAW[ 

Discussion has also taken place in order to identify 

other areas for joint working. Dr Anne Kilgallen 

was the first Specialist Registrar in Public Health 

to have extended placements in both the North 

Western Health Board and Western Health and 

Social Services Board. This was a very successful 

development and highlighted the added value of 

training on both sides of the border. 

Dr Kilgallen has developed an excellent proposal 

to examine the level of access to specialist cardiac 
services currently experienced by border 

populations in comparison with the general 

population. The proposal will recommend 

solutions to problems experienced by the border 

population. It is hoped that funding will be found 

during 2002 to enable this study to be taken 
forward and that a template will be developed 

which can be used to examine other services. 

During the course of 2001. the Public Health Sub

group met the Institute of Public Health in 

Ireland. providing an opportunity to exchange 
information. hear about current developments 

and identify areas for further collaborative 
working. It is intended that we will build on this 

initial contact in 2002. 

Another successful workshop was held on 

communicable disease control and the issue of 
cross-border cover was discussed. Contact has 

been made with both Departments of Health in 

relation to this issue. 

The Public Health Sub-group has also shared 
reports and publications from their respective 

Boards and updated each other on the various 
strategies which have been produced. including 
the South's new National Health Strategy "Quality 
and Fairness: A Health System for You" . 

We look forward to 2002 when we will launch the 
Health Profile and would like to thank the CAWf 

Resource Unit for keeping us on track. 
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MENTAL HEALTH 

Co-operation and Working Together has played a 
lead role in the development of co-operation and 

partnership in health and social care services since 
its establishment in 1992. A major step forward 
was taken in June 2001 with the formation of a 

specialist sub-group focusing on mental health 

services. 

The group members are: 

Eugene Caulfield - North Eastern Health 

Board 
Eithne O'Sullivan - North Western Health 

Board 

Gerry McCanny - Western Health and Social 

Services Board 

Tom Smith - Southern Health and Social 

Services Board 

The group has been supported through its early 
stages by Judith Doherty and Frances Mclaughlin 

from the CAWT Secretariat. 

The sub-group has set as one of its objectives the 
creation of a positive culture to support cross

border co-operation within mental health services. 

To facilitate consultation on a broad multi

disciplinary basis. the group members organised a 

workshop which was held on the 25th October 

2001 in the Killyhevlin Hotel in Enniskillen. 

The workshop began with individual sub-group 

members giving a broad outline of services and 

issues within mental health service provision in 

their geographical area. It then proceeded to 
identify potential areas for cross-border working. 

Not surprisingly the list was long but reflected the 
enthusiasm and commitment demonstrated by all 

who attended. The long list can be summarised 
into the identification of opportunities for cross

border co-operation in the following areas: 

Health Promotion: 
Community Service Provision: 

• Residential Services. particularly for specialist 
clinical needs: 

• Staff Training: 
• Liaison with Professional staff in other areas: 

Systems to facilitate better communication 
with users and carers. 

While it will take some time to priorit ise these 

proposed areas. the group is moving ahead to 
compile a directory of staff. It is hoped that the 

completion of this directory will facilitate the 

regular inter-change of ideas and information. 

building upon the contacts already in existence. 

The establishment of the Mental Health Sub

group is an exciting development. It affords staff 
working in the field of mental health the time to 

exchange ideas. developments and information. It 

also opens up the opportunities for cross-border 

developments which will help to ensure a 

comprehensive range of mental health services 
within the CAWT region. While the group is still at 

an early stage of development it is hoped that 

users and carers will reap benefits in the months 

and years ahead. 
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SUPPORT SERVICES 

INFORMATION COMMUNICATION 
TECHNOLOGY (lCT) 

The ICT Sub-group continued to meet on a 

regular basis throughout 2001 and exchanged 

information on relevant areas. Each member 

continued to promote the installation of video

conferencing units in their respective regions to 
provide an infrastructure that will allow better co

operation and improved communication . The use 
of email was also further rolled out in the region 

and the majority of written communication within 
CAWf can now be facilitated through the use of 

email. 

The group took part in a project' Digital Economy 

and Action Plan - Healthcare·. which was carried 

out in conjunction with ERNACT (the European 

Regions Network for the Application of 

Communications Technology). The scope of the 
project was as follows: 

explore all developments taking place at 
National Level - both in Ireland and Northern 

Ireland - in the areas of E-Government and IT 

within healthcare that could have a potential 

impact on the provision of health services: 

report on innovative Healthcare Information 

Technology projects in the UK and Ireland: 

examine the current IT strategies of the four 

Health Boards in CAWf and associated Health 

Trusts: and 

taking into account the above. determine 

specific areas where co-operation between the 

Boards with CAWf could bring added benefits 
to the implementation of IT systems to 

improve the delivery of healthcare services. 
particularly in the cross-border areas. 

co-o peration and working together 

A consultancy company was engaged to carry out 
the work with the ICT Sub-group and ERNACT. 

who formed a steering group for the project. The 

project consulted widely with all the major 
stakeholders. approximately twenty organisations 

in total. One of the final deliverables in the prqject 

was a stakeholder workshop on identified areas of 

collaboration. when stakeholders expressed their 
views with regard to the potential to collaborate 

on future initiatives on a cross-border basis. This 

involved discussions around past experiences in 

respect of telehealth. Through consultation and 

research it emerged that other telehealth projects 

had been piloted in the past. including a range of 
telemedicine initiatives and videoconferencing. 

The success of such projects was mixed. In some 

instances. telemedicine projects had proved very 

successful. some of which are still operational. 

Other pilot projects were less successful. often 

due to processes associated with management of 
change. as well as technical or resourcing 

barriers. 

However. the underlying message to emerge 

through the consultations/research conducted in 

this project was that whilst E-Health is viewed as 
a valuable future vehicle in the delivery of 

healthcare. the foundation stones upon which it 

must be constructed do not yet exist. The 

absence of such foundations clearly limits current 
opportunities to embrace the potential of E

Health. 

On this basis. the Project Board agreed that there 
were two initiatives which appeared workable on 

a cross-border basis and able to achieve results. 

These initiatives also represented opportunities 

where this project could make an impact. and 
contribute towards establishing the foundations 

required for future E-Health developments. The 
two initiatives identified were: 

ICT Skills Development and E-Learning: and 
Raising awareness of Digital Economy in 
Healthcare. 
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In recognition of the findings the ICT sub-group 
has submitted a potential project 'Developing best 

practice for IT training for healthcare 
professionals' to the CAm Secretariat for 

possible funding. The group also hopes to look at 

other opportunities for co-operation on the basis 

of the report findings and recommendations. 

The ICT sub-group also took part in a number of 

workshops during the year. which were held to 

develop CAm's second Strategic Plan. We hope 

to be inVOlved as a supporting function to any of 

the future CAm projects which has an ICT 

element. 

HUMAN RESOURCES 

The Human Resources Sub-group continues to 
support selection and recruitment processes for 

appOintments made within the CAm initiative. 

Information on CAm is routinely shared with 

new members of staff on both sides of the border 

through induction processes. 

A number of visits have been facilitated by sub

group members for staff on either side of the 
border to familiarise themselves with practice in 

the other jurisdictions. 

Checklists have been developed to describe key 

health and safety issues in the health service 

environment. These checklists have been 

designed to promote and enhance health and 

safety management practice in the partner 

organisations. 

National Vocational Qualifications have been 
undertaken by a number of staff within the North 

Eastern Health Board area and facilitated by 

Craigavon and Banbridge Trust. The candidates 

are looking forward to the presentations of their 
certificates early in 2002. 

The group has also been focusing discussions on 
the issues surrounding cross-border mobility of 
the workforce. The issues of registration and 
indemnity remain a priority. however planning 

workforce requirements and the effects of cross
border mobility are now features of the group's 

discussions. 

The group awaits the publication in 2002 of the 

North South Ministerial Council's report on cross
border mobility. which will undoubtedly create an 

agenda for action for the Human Resources Sub
group members. 

COMMUNICATIONS 

In its service priorities document 'Moving to the 

Millennium'. CAm recognised the need to 

improve internal and external communications. 

Communication was also one of the main issues 

arising from an independent evaluation of CAm 

undertaken by the Centre for Cross Border 

Studies. Armagh. Their report. 'From Concept to 

Realisation: An Evaluation of CAm'. made a 

number of recommendations aimed at improving 

communication. and as a result communication is 
one of seven business areas within CAm's 

Strategic Plan 2001-2004. 

Following the secondment of a Communications 

Co-ordinator to CAm. the need for a 
communications strategy was quickly identified. 

one which would structure and plan 

communication within CAm and ultimately 
enhance awareness and understanding of the 

organisation and its role. To develop the strategy 

and oversee its implementation. a 

Communications Sub-group was established. 

comprising communications and public relations 

personnel from the four Boards and seven Trusts 

involved in CAm. 

A draft strategy is currently out for consultation 

within the CAm organisation and it is planned to 

finalise and launch this strategy early in 2002. 

The strategy makes a number of 
recommendations and an action plan has been 
developed to support CAm and the sub-groups 

in implementing the strategy. and ultimately 
improving its internal and external 
communications. 
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CREATIVE CRoss-BoRDER 
PROJECTS 

One of the exciting stories for CAm was the 
Creative Cross Border Projects Scheme. In June 

2000. a number of small grants were given to 
kick-start the following innovative and creative 

projects: 

A seminar to provide initial and unique 

opportunity for planners. information support 

staff and social work managers to meet. share 

experiences and practice procedures and 

identify potential areas for cross-border 

working within family and child care services. 

A needs assessment study which consulted the 

Lesbian. Gay. Bi-sexual and Transgender 

(LGBT) community in Derry and Inishowen. on 
their needs. The study found there is a real 

need for more education so that others are 

more aware and understand the issues facing 

this community. Most of all there is a need for 
more information within their own community 
and to ensure young people are aware of their 

own sexuality and have the knowledge and 

confidence to deal with issues in a generic and 

healthy manner. 

A health promotion led project providing 

drugs misuse awareness training to youth 

workers from community organisations and 

voluntary youth clubs in the Newry and 

Mourne and North Eastern Health Board 

areas. 

A workshop for health and social care 

professionals working with people with a 

learning disability to explore the implications 
of "'ageing"' and encourage further research 

and shared development of services in border 
areas. 

An independent travel and road safety training 
programme for people with a learning 
disability living in Derry. Tyrone and Donegal. 
This programme was delivered by New 

Horizons in collaboration with Foyle Trust staff 
and North Western Health Board staff based 

in Letterkenny. 

The development of an information leafiet 
"'Concerned about Suicide"' which aims to 

create an awareness of suicide warning signs. 
provide information on what to do when 
concerned and encourage people to seek help. 

This leafiet was originally issued within the 

CAm region. but in October was published on 

an all-Ireland basis. 

A seminar which brought together health and 

social care professionals working within 

mental health services to share models of 

good practice. develop a network of cross

border communication between practitioners 

and voluntary agencies and to identify 
potential future cross-border developments 

and projects. 

A Reminiscence Project "'The Way People 

Lived. The Things People Said. The Games 
Children Played"' which involved older people 

attending Day Centres in Lifford and Strabane. 

In June. those who took part came together 

to view the video made as part of their 

project. 

A one-day training event for qualified 

physiotherapists. who work with children and 

young people with special needs and 

development delay due to cerebal palsy. spina 

bifida and other neurological conditions. 

Participants gained greater knowledge and 

new skills as well as making contacts which 

will be helpful in developing a cross-border 

network in the future. 

A project to explore the development of a 

dental information system within the Western 

Health and Social Services Board and the 
North Western Health Board. Six groups were 
formed to look at various issues. with the 
objective of sharing information. developing 
common data sets. developing cross-border 

training and exploring potential for regUlar 
information sharing days and for collaborative 
studies in fiuoridated and non-fiuoridated 

areas. 
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These projects were all concluded during 200 1 
and were highly successful in bringing people 

together and in stimulating debate. discussion and 
research. Many of the small projects have resulted 
in larger ideas and service developments being 

drafted. 

FINANCE MATTERS 

CAWT had been successful in securing funding 

totalling £5.56million from the EU Peace and 
Reconciliation initiative. When the Boards' own 

resources are added to this amount. 
approximately £6.0m was spent on projects in the 
period 1996 - 2001. 

Throughout the year to 30th September 2001. 
the CAWT Finance/Project Manager and the 
Finance Forum continued to work to manage and 
control the remaining funding available to 

complete projects. 

A total of £ 1 .1 million was spent on projects 
during the year 2001 . bringing cumulative 

expenditure on EU SSPPR projects to 
£5.49million to 30th September 2001 . 

The Finance Forum met on four occasions to 
consider the performance of projects from both a 
financial and a management perspective. and 

presented formal progress reports to the CAWT 
Management Board. 

Oetailed quarterly financial and progress reports 
and claims for funding were also presented to the 

funding departments in both jurisdictions. i.e. the 
Oepartment of Health. Social Services and Public 
Safety in Northern Ireland and the Department of 
Foreign Affairs in the Republic of Ireland. 

In 2001 two EU verification visits were carried 
out. one by the Northern Ireland verification unit 
and one by the Republic of Ireland verification 
unit. Reports on these visits are awaited. but no 
material items were brought to the attention of 
the Finance Manager during the visits. Although 
some queries were raised in respect of the 'in 
kind matching funds' it is believed that these have 

been resolved satisfactorily. 

The Chief Internal Auditor of the Western Health 
and Social Services Board carried out an 
independent examination of expenditure incurred 
in Northern Ireland on the ten current projects. 
His report is also pending. but again no issues 
were raised during the audit. 

The planned independent examination of project 

expenditure incurred in the Republic of Ireland 
has not yet been carried out. This will now take 
place early in 2002. 

The following tables provide details of the funding 
received and the expenditure incurred in respect 

of EU SSPPR funded projects for the year ended 
30th September 200 1. and cumulatively to that 

date. The surpluses and deficits shown arise 
mainly due to timing differences in the way that 
expenditure is incurred and the way it is 
reimbursed. 

Projects are generally funded on a fifty-fifty basis 
from the two jurisdictions. i.e. Northern Ireland 
and the Republic of Ireland. but expenditure is 
rarely incurred on this basis. This is also part of 

the reason for elements of the surpluses and 
deficits arising on the projects. as shown in the 
tables below. 

Consequently there is a need for cross charging 
across jurisdictions to address this net funding 
imbalance on projects in total. This will be 

implemented towards the end of the funding 
period to minimise the number of transactions 

necessary. The impact of this is identified in the 
reconciliation of recharges across jurisdictions 
shown after the summary of expenditure table. 

Only a small amount of expenditure remains to be 

incurred on the EU SSPPR projects. i.e. 
approximately £25.000. and this will be incurred 
during October 2001. 
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SUMMARY EXPENDITURE AND EU SSPPR FUNDING TO 30TH SEPTEMBER 2001 

N IRELAND 

PROJECT 
CAWT Support Unit Phase 1 

CAWT Support Unit Phase 2 
Community Childhood Accident Proj ect Phase 1 

Community Childhood Accident Project Phase 2 

FJexi ~Worker Scheme 

Protecting Children with a Disability 

Parenting Initiatives 

Primary Care in Border Areas Phase 1 

Primary Care in Border Areas Phase 2 

Improving Health in Border Regions 

Improving Health in Border Regions Phase 2 

Ambulance Training 

CAWT Acute Services Project 

Melvin Mental Health Partner.;hip 

Cognitive Therapy Services Training 

AGH/Letterkenny Hospita l Project 

LetterkennyIBCH Cancer Services 

TOTAL 

REPUBLIC OF IRELAND 

PROJECT 
CAWT Support Unit Phase 1 

CAWT Support Unrt Phase 2 

Community Childhood Accident Proj ect Phase 1 

Community Childhood Accident Project Phase 2 

Flex i ~Worker Scheme 

Protecting Children with a Disability 

Parenting Initiatives 

Primary Care in Border Areas Phase 1 

Primary Care in Border Areas Phase 2 

Improving Health in Border Regions 

Improving Health in Border Regions Phase 2 

Ambulance Training 

CAWT Acute Services Project 

Melvin Mental Health Partnership 

Cognitive Therapy Services Tra ining 

AGH/Letterkenny Hospital Project 

Letterkenny/BCH Cancer Services 

Drugs Awareness Project 

Community Youth Programme 

TOTAL 

YEAR ENDED 30/9/01 CUMULATIVE TO 30/9/01 
Expenditure EU SSPPR Surp/Deflclt Expenditure EU SSPPR Surp/Deftdt 

• • • £ £ £ 

0 0 0 106955 110500 3545 
141772 93350 -48422 333122 269941 -63 11 81 

0 0 0 201501 152000 -49501 
-9750 0 9750 11 5457 128739 13282 

0 0 0 37500 37500 0 
5744 5326 -418 11 1000 55500 -55500 
1773 17995 16222 26011 69500 43489 

15 67336 67321 229293 237336 8043 
61337 130226 68889 348574 361 567 12993 

0 0 0 236963 233333 -3630 
101588 107500 5912 137847 107500 -30347 

0 0 0 146921 167000 20079 
18444 7884 -10560 47519 25000 -22519 

142438 185046 42608 226571 226571 0 
-23338 22204 45542 82472 82472 0 

1315 3085 1770 31000 31000 0 
45528 39284 -6244 90861 95300 4439 

486866 679236 192370 2509567 2390759 -118808 

YEAR ENDED 30/9/01 CUMULATIVE TO 30/9/01 
Expendtture EU SSPPR Surp/Deflclt Expenditure EU SSPPR Surp/Deficit 

£ • £ £ £ £ 

0 0 0 11 4045 11 0500 -3545 
-9258 90430 99688 160299 230050 69751 

0 8691 8691 102499 149424 46925 
7651 13562 5911 77927 64206 -13721 

0 1836 1836 37500 36698 -802 
0 10027 10027 0 55500 55500 

17250 1747 -15503 113114 55801 -57313 
77327 208338 131011 422664 419615 -3049 
27413 11 6461 89048 279495 243556 -35939 

0 0 0 200495 204125 3630 
69764 49588 -20176 75956 49588 -26388 

0 10674 10674 197079 155477 -41602 
0 5966 5966 0 22470 22470 

186323 111008 -75315 235393 189596 -45797 
59245 14657 -44588 59245 49064 -10181 

524 15124 14600 34832 34832 0 
197587 351 150 153563 524345 507846 -16499 

0 21116 21116 133333 127782 -5551 
0 5891 5891 219000 181 091 -37909 

633826 1036266 402440 2987221 2887221 -100000 

Note: EU SSPPR funding totalli ng £48769 was reimbursed In November 2001 . In 

addition to the above In respect of claims to 30th September 200 1. 
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SUMMARY EXPENDITURE AND EU SSPPR FUNDING TO 30TH SEPTEMBER 2001 

N IRELAND AND REPUBLIC OF IRELAND 

PROJECT 
CAWT Support Unit Phase 1 

CAWT Support Unit Phase 2 

Community Childhood Accident Project Phase 1 

Community Childhood Accident Project Phase 2 

Flexi-Worker Scheme 

Protecting Children with a Disability 

Parenting Initiatives 

Primary Care in Border Areas Phase 1 

Primal)' Care in Border Areas Phase 2 

Improving Health in Border Regions 

Improving Health in Border Regions Phase 2 

Ambulance Training 

CAWT Acute Services Project 

Melvin Mental Health Partner.;hip 

Cognitive Therapy Services Training 

AGH/Letterkenny Hospital Project 

LetterkennyIBCH Cancer Services 

Drugs Awareness Project 
Community Youth Programme 

TOTAL 

YEAR ENDED 30/9/01 
Expendtture EU SSPPR surpJDencit 

£ £ • 
0 0 0 

132514 183780 51266 
0 8691 8691 

-2099 13562 15661 
0 1836 1836 

5744 15353 9609 

19023 19742 719 
77342 275674 198332 
88750 246687 157937 

0 0 0 
171352 157088 -14264 

0 10674 10674 
18444 13850 -4594 

328761 296054 -32707 
35907 36861 954 

1839 18209 18370 
243115 390434 147319 

0 21116 21116 
0 5891 5891 

1120692 1715502 594810 

RECONCILIATION OF RECHARGES DUE ACROSS JURISDICTIONS 

N. Ireland Expenditure over N. Ireland Funding 

Plus outstanding expenditure on projects Oct 2001 
Total recharge to Republic of Ireland re projects 

ROI expenditure over ROI funding 

Less funding owed to projects from DFA 

Net cost of recharges from N Ireland 

Currency difference at 1.2632 

Total recharge from N Ireland re projects 

CUMULATIVE TO 30/9/01 
Expenditu.rt EU SSPPR 

£ £ 

221000 221000 
493421 499991 
304000 301424 
193384 192945 
75000 741198 

111000 111000 
139125 125301 
651957 656951 
628069 605123 
437458 437458 
213803 157088 
344000 322477 
47519 47470 

461964 416167 
141717 131536 
65832 65832 

615206 603146 
133333 127782 
219000 181091 

5496788 5277980 

Surp/Deftclt 

£ 

0 
6570 

-2576 
-439 
-802 

0 
-13824 

4994 
-22946 

0 
-56715 
-21523 

-49 
-45797 
-10181 

0 
-12060 

-5551 
-37909 

-218808 

-118808 
25475 

-144283 

-100000 
282267 
182267 
-37984 

144283 
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TABLE 1 
CAWT SUPPORT UNIT PHASE 1: EU 13 / PR 665 ERDF 

YE 30/09/01 (£) Cum 30/09/01 (£) 
N IRELAND 
Expenditure 0 106955 
EU SSPPR 0 110500 
Surplus/Deficit 0 3545 

REPUBLIC OF IRELAND 
Expenditure 0 114045 
EU SSPPR 0 110500 
Surplus!Deficit 0 -3545 

TOTAL 
Expenditure 0 221000 
EU SSPPR 0 221000 
Surplus!Deficit 0 0 

TABLE 2 
CAWT SUPPORT UNIT PHASE 2: EU 113 / PR 665 ERDF 

YE 30/09/01 (£) Cum 30/09/01 (£) 
N IRELAND 

Expenditure 141772 333122 
EU SSPPR 93350 269941 
Surplus/Deficit -48422 -63181 

REPUBLIC OF IRELAND 
Expenditure -9258 160299 
EU SSPPR 90430 230050 
Surplus!Deficit 99688 69751 

TOTAL 
Expend iture 132514 493421 
EU SSPPR 183780 499991 
Surplus!Deficit 51266 6570 
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TABLE 3 
COMMUNITY CHILDHOOD ACCIDENT PROJECT PHASE 1: EU 1 / PH 596 ESF 

YE 30/09/01 (£) Cum 30/09/01 (£) 

N IRELAND 

Expenditure 0 201501 
EU SSPPR 0 152000 
Surplus/Deficit 0 -49501 

REPUBLIC OF IRELAND 

Expenditure 0 102499 
EU SSPPR 8591 149424 
Surplus/Deficit 8591 45925 

TOTAL 

Expenditure 0 304000 
EU SSPPR 8591 301424 
Surplus/Deficit 8591 -2576 

TABLE 4 
COMMUNITY CHILDHOOD ACCIDENT PROJECT PHASE 2: EU 101 / PH 596 ESF 

YE 30/09/01 (£) Cum 30/09/01 (£) 

N IRELAND 

Expenditure -9750 115457 
EU SSPPR 0 128739 
Surplus/Deficit -9750 13282 

REPUBLIC OF IRELAND 

Expenditure 7651 77927 
EU SSPPR 13552 64205 
Surplus/Deficit 5911 -13721 

TOTAL 
Expenditure -2099 193384 
EU SSPPR 13552 192945 
Surplus/Deficit 15651 -439 
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TABLE S 
PROTECTING CHILDREN WITH A DISABILITY: EU 8 / PR 668 ERDF 

YE 30/09/01 (£) Cum 30/09/01 (£) 
N IRELAND 

Expenditure 5744 111000 
EU SSPPR 5326 55500 
Surplus/Deficit -418 -55500 

REPUBLIC OF IRELAND 

Expenditure 0 0 
EU SSPPR 10027 55500 
Surplus/Deficit 10027 55500 

TOTAL 

Expenditure 5744 111000 
EU SSPPR 15353 111000 

Surplus/Deficit 9609 0 

TABLE 6 
PARENTING INITIATIVES: EU 10 / PR 666 ESF 

YE 30/09/01 (£) Cum 30/09/01 (£) 
N IRELAND 

Expenditure 1773 2601 1 
EU SSPPR 17995 69500 
Surplus/Deficit 16222 43489 

REPUBLIC OF IRELAND 

Expenditure 17250 1131 14 
EU SSPPR 1747 55801 

Surplus/Deficit - 15503 -57313 

TOTAL 

Expenditure 19023 139125 
EU SSPPR 19742 125301 
Surplus/Deficit 719 -13824 

ANNUAL REPORT 200 I FOR HEALTH GAIN A N D SOCIAL WE LL BEING IN BORDER AREAS 



w 0 co-operation and working together 

TABLE 7 
PRIMARY CARE IN BORDER AREAS: EU 68 / PR 1344 ERDF 

YE 30/09/01 (£) Cum 30/09/01 (£) 
NIRELAND 
Expenditure 15 229293 
EU SSPPR 67336 237336 
Surplus/Deficit 67321 8043 

REPUBLIC OF IRELAND 
Expenditure 77327 422664 
EU SSPPR 208338 419615 

Surplus/Deficit 131011 -3049 

TOTAL 
Expenditure 77342 65 1957 
EU SSPPR 275674 656951 
Surplus/Deficit 198332 4994 

TABLE 8 
PRIMARY CARE IN BORDER AREAS - PHASE 2: EU 168/ PR 1344 ERDF 

YE 30/09/01 (£) Cum 30/09/01 (£) 
N IRELAND 
Expenditure 61337 348574 

EU SSPPR 130226 261567 

Surplus/Deficit 68889 12993 

REPUBLIC OF IRELAND 
Expenditure 27413 279495 
EU SSPPR 116461 243556 

Surplus/Deficit 89048 -35939 

TOTAL 
Expenditure 88750 628069 
EU SSPPR 246687 605123 

Surplus/Deficit 157937 -22946 
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TABLE 9 
IMPROVING HEALTH IN BORDER REGIONS: EU 65 / PR 210 ERDF 

YE 30/09/01 (E) Cum 30/09/01 (E) 
N IRELAND 
Expenditure 0 236963 
EU SSPPR 0 233333 
Surplus/Deficit 0 -3630 

REPUBLIC OF IRELAND 
Expenditure 0 200495 
EU SSPPR 0 204125 
Surplus/Deficit 0 3630 

TOTAL 
Expenditure 0 437458 
EU SSPPR 0 437458 
Surplus/Deficit 0 0 

TABLE 10 
IMPROVING HEALTH IN BORDER REGIONS - PHASE 2: EU 165 

YE 30/09/01 (E) Cum 30/09/0 1 (E) 
N IRELAND 
Expenditure 101588 137847 
EU SSPPR 107500 107500 
Surplus/Deficit 5912 -30347 

REPUBLIC OF IRELAND 
Expenditure 69764 75956 
EU SSPPR 49588 49588 
Surplus/Deficit -20176 -26368 

TOTAL 
Expenditure 171352 2 13803 
EU SSPPR 157088 157088 
Surplus/Deficit -14264 -567 15 
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TABLE 11 
AMBULANCE TRAINING: EU 51 / PH 853 ESF / EHDF 

YE 30/09/01 (£) Cum 30/09/01 (£) 

N IRELAND 
Expenditure 0 146921 

EU SSPPR 0 167000 

Surplus/Deficit 0 20079 

REPUBLIC OF IRELAND 

Expenditure 0 197079 

EU SSPPR 10674 155477 

Surplus/Deficit 10674 -41602 

TOTAL 
Expenditure 0 344000 

EU SSPPR 10674 322477 

Surplus/Deficit 10674 -21523 

TABLE 12 
CAWTAS: EU 161 ESF 

YE 30/09/01 (£) Cum 30/09/01 (£) 

N IRELAND 
Expenditure 18444 47519 

EU SSPPR 7884 25000 

Surplus/Deficit -10560 -22519 

REPUBLIC OF IRELAND 
Expenditure 0 0 

EU SSPPR 5966 22470 

Surplus/Deficit 5966 22470 

TOTAL 
Expenditure 18444 47519 

EU SSPPR 13850 47470 

Surplus/Deficit -4594 -49 
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TABLE 13 
MELVIN MENTAL HEALTH PARTNERSHIP: EU 114 ESF 

YE 30/09/01 (£) 
N IRELAND 
Expenditure 142438 
EU SSPPR 185046 

Surplus/Deficit 42608 

REPUBLIC OF IRELAND 
Expenditure 186323 
EU SSPPR 111008 
Surplus/D€ficit -75315 

TOTAL 
Expenditure 328761 
EU SSPPR 296054 
Surplus/Deficit -32707 

TABLE 14 
COGNITIVE THERAPY SERVICES TRAINING: EU 167 ESF / ERDF 

YE 30/09/01 (£) 
N IRELAND 
Expenditure -23338 

EU SSPPR 22204 

Surplus/Deficit 45542 

REPUBLIC OF IRELAND 
Expenditure 59245 
EU SSPPR 14657 

Surplus/Deficit -44588 

TOTAL 
Expenditure 35907 
EU SSPPR 36861 
Surplus/Deficit 954 

Cum 30/09/01 (£) 

226571 

226571 
o 

235393 
189596 
-45797 

43 1964 
416167 
-45797 

Cum 30/09/01 (£) 

82472 
82472 

0 

59245 
49064 

-10181 

141717 
131536 
-10181 
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TABLE 15 
AGH / LETIERKENNY HOSPITAL PROJECT: EU 160 

YE 30/09/01 (£) Cum 30/09/01 (£) 
N IRELAND 
Expenditure 1315 31000 
EU SSPPR 3085 31000 
Surplus/Deficit 1770 0 

REPUBLIC OF IRELAND 
Expenditure 524 34832 
EU SSPPR 15124 34832 
Surplus/Deficit 14600 0 

TOTAL 
Expenditure 1839 65B32 
EU SSPPR 18209 65832 
Surplus/Deficit 16370 0 

TABLE 16 
LETIERKENNY / BCH CANCER SERVICES PROJECT: EU 118 

YE 30/09/01 (£) Cum 30/09/01 (£) 

NIRELAND 
Expenditure 45528 90861 
EU SSPPR 39284 95300 
Surplus/Deficit -6244 4439 

REPUBLIC OF IRELAND 

Expenditure 197587 524345 
EU SSPPR 351150 507846 
Surplus/Deficit 153563 -16499 

TOTAL 
Expenditure 243115 615206 
EU SSPPR 390434 603146 
Surplus/Deficit 147319 -12060 
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TABLE 17 
FLEXI -WORKER SCHEME: EU 11 / PH 664 ESF 

NIRELAND 
Expenditure 
EU SSPPR 
Surplus/Deficit 

REPUBLIC OF IRELAND 
Expenditure 
EU SSPPR 
Surplus/Deficit 

TOTAL 
Expenditure 
EU SSPPR 
Surplus/Deficit 

TABLE 18 
DRUGS AWARENESS: EU 62 ESF 

REPUBLIC OF IRELAND 
Expenditure 
EU SSPPR 
Surplus/Deficit 

TABLE 19 

YE 30/09/01 (£) 

0 
0 
0 

0 
1836 
1836 

0 
1836 
1836 

YE 30/09/01 (£) 

o 
21116 
21 116 

COMMUNITY YOUTH PROGRAMME: EU 14 ESF 

REPUBLIC OF IRELAND 
Expenditure 
EU SSPPR 
Surplus/Deficit 

YE 30/09/01 (£) 

o 
5891 
5891 

Cum 30/09/01 (£) 

37500 
37500 

0 

37500 
36698 

-802 

75000 
74198 

-802 

Cum 30/09/01 (£) 

133333 
127782 

-555 1 

Cum 30/09/01 (£) 

219000 
181091 
-37909 
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ApPENDIX I 
THE BALLYCONNELL AGREEMENT 
(REVISED 9TH OCTOBER 1998) 

The Ballyconnell Agreement was made in July 

1992 between the North Eastern Health Board 
and North Western Health Board in the Republic 

of Ireland and the Southern Health and Social 

Services Board and Western Health and Social 

Services Board in Northern Ireland. It is reviewed 

at each CAM Annual General Meeting and has 

been revised since 1992 to take account of 

relevant changes to CAM's operation. It has also 

been revised to take account of the Purchaser/ 

Provider split within Northern Ireland. where the 

Northern Ireland Health and Social Services 

Boards have been reorganised into Commissioner 

Boards and Provider Trusts which now exist as 
separate statutory agencies within the original 

functional areas of the Western and Southern 

Health and Social Services Boards. This 

agreement will continue to be revised in the 
context of the reorganisation of Health Service 

structures. 

1. This agreement is made between the North 
Eastern and North Western Health Boards in 

the Republic of Ireland. and the Southern and 

Western Health and Social Services Boards 

and the Craigavon Area. Craigavon and 

Banbridge Community. Newry and Mourne. 

Armagh and Dungannon. Altnagelvin 

Hospitals. Sperrin Lakeland and Foyle Health 

and Social Services Trusts in Northern Ireland. 

The four Board areas embrace the whole of 

the land boundary between the Republic and 

the United Kingdom. Between them they 

comprise a population of one million. 21 % of 
the island and some 25% of the land area. 

2. Health Boards in the Republic and the Health 
and Social Services Boards and Trusts in 
Northern Ireland have as their primary aim the 
improvement of the health and social 
wellbeing of their resident populations. In the 
European context they are unique in covering 

almost the entire range of health and personal 
social services. 

3. The four Boards and seven Trusts are anxious 

to exploit opportunities for co-operation in the 

planning and provision of services. which will 

improve the health. and social well-being of 
their resident populations and to take 

advantage of funding which may be available 
from the European Union or other parties. 

They would also wish to involve other public 

sector bodies in joint initiatives where this 
would fulfil their primary objective. 

4. The Boards and Trusts are particularly 

conscious of the desire of the British and Irish 

Governments. and of the European 

Commission. to promote such co-operation 

and to assist border areas in overcoming the 

special development problems arising from 

their relative isolation within national 

economies and within the Union as a whole. 

The Boards and Trusts will therefore promote 
Government and European Union (EU) 

awareness and support for this agreement. 

5. The opportunities which exist for co-operation 

will not be limited to those where the EU or 

third party funding may be available. and the 

Boards and Trusts will explore all 

opportunities for joint working and the 
sharing resources where these are of mutual 

advantage. 

6. Within the European context. there are 

various aspects of Commission policy where 

opportunities exist for joint working and 

financial assistance. It is considered that there 

are many opportunities for joint working 

which will be of mutual benefit and which will 

come within the ambit of EU directives. 

7. It is agreed that the Chief Officers and 

Chairpersons of the four Boards and one 
nominated and agreed Chief Executive Officer 

and one Chairperson to represent the Trusts 
will meet as a Management Board at quarterly 
intervals to consider proposals for joint 
working. to receive reports on existing 
projects and to review the extent and 
effectiveness of collaborative working 

arrangements. 

8. A joint Secretariat comprises two officers 
nominated by the Boards and Trusts in 
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Northern Ireland (one each for the Southern 
and Western Health and Social Services Board 
areas) and two officers nominated by the 
Boards in the Republic of Ireland (one each for 
the North Western and North Eastern Boards). 
The Secretariat is led by an Executive Officer 
appointed by CAWT CAWT is also supported 
by finance/project expertise and a corporate 
services structure as agreed by the 
Management Board. The Secretariat will also 
take forward agreed projects. The Secretariat 
will be expected to develop a detailed 
knowledge of EU structures and legislation. It 
must also be familiar with the structures and 
responsibilities of both Government policies 
for the development of services and for the 
encouragement of co-operation and joint 
service provision. Members will also be 
expected to develop a knowledge of other 
funding opportunities. 

9. Officers appointed to the Secretariat will be 
required to understand and contribute to the 
longer-term development of services and 
improvement of the health and social status of 
the catchment population. Where the 
Secretariat finds it necessary or appropriate. it 
can draw on other resources within the 
Boards or elsewhere. It may also recommend 
the appointment of ad hoc groups to 
investigate. develop proposals and take 
forward particular areas of work. The 
Secretariat will report to each meeting of the 
Management Board. 

1 O.A spring meeting will be held each year to 
review the Agreement. take stock and access 
progress. An Annual Report will be produced 
each summer by the Secretariat. for approval 
of the Management Board. 

11. Every second year. at the spring meeting. a 
Director General will be appointed or re
appointed from the Chief Officers on the 
Management Board. The term of office for the 
Director General will be two years. 

co-operation and working together 
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THE CAWT MANAGEMENT BOARD 
AT DECEMBER 2001 

MR PAUL ROBINSON 
Chief Executive Officer. North Eastern Health Board 

MR ERIC BOWYER 
Chief Executive. Newry & Mourne Trust 

MR JOHN BRADLEY 
Chairman. Western Health & Social Services Board 

COUNCILLOR PAUL CONMY 
Chairman. North West Health Board 

MR BRENDAN CUNNINGHAM 
Chief Executive. Southern Health and Social Services Board 

DR HUGH DOLAN 
Chairman. North Eastern Health Board 

MR WILLIAM GILLESPIE 
Chai rman. Southern Health and Social Services Board 

MR PAT HARVEY 
Chief Executive Officer. North Western Health Board 

MR STEVEN LINDSAY 
Chief Executive. Western Health and Social Services Board 

MR RICHARD SCOll 
Chairman. Sperrin Lakeland Trust 
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