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FOREWORD 

During 1997 CAWT has developed considerably 

in the scope and range of its activities and 

projects and in terms of its role in promoting 

the health and social well·being of the people 

who live in the CAWT region. 

As CAWT enters its sixth year it is 

demonstrating very clearly that it has the 

potential to provide an effective model of 

partnership in that it can attract both funding 

and support to help address the health and 

social care needs which are so evident on both 

sides of the Border. It can also help in the 

identification of opportunities for shared 

working and project development to enhance 

services in all four Boards. 

This is entirely due to the efforts of a large and 

growing number of staff who have committed 

themselves so willingly to working together in 

the interests of patients, clients and 

communities in the four Board areas which 

make up the CAWT region. It is this co· 

operation which is the real success of CAWT 

and which offers such great potential for the 

future. 

This Report describes the projects and other 

activities undertaken by the CAWT Groups. It 

also outlines the Steering Group's work in 

developing a Strategic plan for the period up to 

200 I and in establishing appropriate financial 

management and control arrangements for the 

CAWT Initiative. 

CAWT has developed from a vehicle designed 

to support the sharing of experience and 

expertise to an organisation which is now 

planning and implementing projects of 

strategic importance. 

There are still important challenges to be 

addressed, for example the design and 

establishment of organisational arrangements 

which secure a full role for service Providers 

from the HPSS; the practical implementation 

of the Strategic Plan; increasing the sense of 

ownership and involvement in the CAWT 

Initiative by staff participating in projects. 

However work is already underway to address 

these challenges and the results will be 

reflected in future Reports. 

Fi nally, CAWT is greatly facilitated by the 

support it receives from service users, 

communities, political representatives and 

government departments on both sides of the 

Border. CAWT received support during 1997 

from the EU Special Support Programme for 

Peace and Reconciliation, and I wish to 

gratefully acknowledge the efforts in this regard 

of the Department of Finance and Personnel 

and the Department of Health and Social 

Services in Northern Ireland, and the 

Department of Foreign Affairs and the 

Department of Health and Children in the 

Republic of Ireland. Ongoing support from the 

Ministers for Health is a very important 

element of CAWT's success, and I would like to 

take this opportunity to acknowledge the help 

provided by Minister Malcolm Moss and 

Minister Michael Noonan , and by their 

successors Tony Worthington and Brian Cowen. 

1 look forward to future years of fruitful co· 

operation. 

Director General of CAWT 

and General ManagerWHSSB 



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 well-being of their resident 

populations. These four Boards cover 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. 

They share common demographic features 

and common problems in terms of rural 

isolation, infrastructure, population trends 

and unemployment. There is frequent cross 

border traffic and in some cases, services 

provided in a consumer's natural hinterland 

are provided by the neighbouring member 

state on an agency basis. 

The primary objectives for co-operation and 

working together (CAWT) were identified as: 

• the improvement of health and social 

well-being of their resident,population; 

• the exploitation of opportunities for co

operation in the planning and provision of 

services; 

• the take up of funding which may be 

available from the European Union or 

other third parties; 

• the involvement of other public sector 

bodies in joint initiatives where this would 

help fulfil their primary objectives; 

• 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, through the promotion of 
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Government and European Union 

awareness of and support for this process; 

and 

• the exploitation of all opportunities for 

joint working or sharing of resources where 

these would be of mutual advantage. 

Official endorsement for the CAWT process 

has been given at a national level by both 

Ministers for Health and Departments of 

Health, in Northern Ireland and the Republic 

of Ireland. 

SETTING THE 
FUTURE AGENDA 

While 1996 was a year of growing confidence 

in CAWT and in the CAWT process, 1997 was a 

year when this confidence led to a focused 

commitment by the Management Board to 

CAWT's development. This commitment was 

reflected in the recognition of the needs of the 

CAWT region and of the value of structured 

CAWT organisational input to meet these 

needs. To measure and evaluate the impact 

of CAWT's work, the CAWT Management Board 

put in place the organisational structure and 

processes required to meet the full rigour of 

statutory, financial and accountability 

requirements (already in place within the 

individual Boards) . 

The strategic relevance and importance of 

CAWT's work vis-a-vis the wider health and 

social services and cross border agenda was 

examined in relation to its impact on priority 

target care groups. 

The CAWT Management Board recognised and 

supported the strategic value for the wider 

I, 
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population of closer cross border co

operation in the areas of primary care, acute 

services provision and ambulance services co

ordination . 

Similarly the value for families and children of 

CAWT's work in the areas of parenting skills, 

co-ordinated intervention with young people, 

protecting children with a disability and 

protecting children from accidents, was 

recognised in relation to current health and 

social care priorities. 

The focus on the needs of both children with 

learning disabilities and also on the needs of 

families of persons with learning disabilities 

for carer support has also been recognised 

and supported by CAWT. 

Health promoting work to develop co

ordinated strategies in relation to drug usage 

compliance among the elderly, substance 

misuse and the promotion of good mental 

health all reflect strategic priorities for CAWT. 

Information on all of this work is contained in 

this report. 

The challenges for 1998 include the greater 

refinement of the CAWT process to facilitate 

full involvement of provider bodies and the 

incorporation of CAWT's strategic imperatives 

into individual Board service plans and a 

CAWT service plan. 

HEALTH PROMOTION 

The continued commitment and the 

combined strengths of Group members 

resulted in significant progress with projects 

already in hand. as well as the development of 

some new initiatives. However, 1997 was very 

much a year of consolidation and further 

development in relation to issues already 

identified as being of common concern, in 

particular in the area of mental health 

promotion. 

In order to clarify and give a clearer focus to 

the work of the Group, Terms of Reference 

were drawn up based on common principles, 

which highlighted the commonality of 

thinking in relation to our understanding of 

health promotion. The process of completing 

this document was also a useful vehicle for 

exploring in greater detail the issues and 

needs of our target populations in relation to 

health and social gain. 

Due to internal organisational changes within 

the Northern Ireland Boards, an extension of 

Group membership was proposed to mirror 

the purchaser/provider arrangement, and to 

ensure representation from Public Health 

Medicine. 

MENTAL HEALTH PROMOTION 

This issue was identified as a priority area in 

the 1996 Annual Report, following a CAWT 

Seminar in Sligo in 1995. There were several 

significant developments in 1997: 

Conference: 'Promoting Positive Mental 

Health' 

This Conference was organised by the NEHB 

and the SHSSB, and was opened jOintly by the 

Minister for Health-;-Brian Cowen TO, and the 

Northern Ireland Health Secretary, Tony 

Worthington MP. The Conference aimed to: 

• Increase understanding of positive mental 

health promotion. 



• Discuss the Irish situation in the light of 

international experience. 

• Gain up-to-date knowledge of current 'best 

practice'. 

• Highlight mental health issues affecting 

young people. 

The Conference was attended by a broad 

range of people from the fields of health 

promotion, mental health services, child 

health services and public health . Delegates 

agreed on eight resolutions relating to mental 

health promotion and identified training 

needs were subsequently circulated to 

participants and service managers. 

'Men in Crisis': A Cross Border Project on 

Rural Men's Mental Health 

In 1997 funding was approved for this two year 

action research project from the Peace and 

Reconciliation Fund. It is led by partners from 

the voluntary sector - the Mental Health 

Association of Ireland and the Northern 

Ireland Mental Health Association - in 

conjunction with the NWHB and WHSSB. 

The project will involve work wJth young men 

in the Finn and Derg valleys, a~d will have 

both research and intervention components. 

Evidence Based Research 

The work of the Group in relation to mental 

health promotion was informed by a 

presentation by the WHSSB on evidence 

based practice as part of the Group's ongoing 

commitment to good practice and 

information sharing. 
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ACCIDENT PREVENTION 

The main focus in relation to this issue 

continues to be the Community Childhood 

Accident Prevention Project (CCAPP) . The 

basis of the project is the involvement of 

trained peer educators to do safety education 

work with the families of children under five 

years who live in areas of disadvantage. 

Community Childhood Accident Prevention 

Project 

In 1997 funding was secured from the Peace 

and Reconciliation Fund to allow for the 

development of phase II of this project in the 

NEHB and SHSSB regions. The pro ject was 

launched in June in the new pilot areas of 

Drogheda and Newry, and to date almost four 

hundred families are participating. 

The Donegal site is well established and 

considerable work has been done with 

participating families. The project has been 

re-established in a number of 

neighbourhoods in Derry. 

Developments in the original project include 

the dissemination of road safety materials for 

use with children under five, first aid training 

for parents and additional fire safety training 

for project workers. 

Considerable progress has also been made in 

relation to interpreting the baseline data, and 

writing up the research element of the project. 

DRUG EDUCATION 

The issue of drug misuse prevention is a 

major concern in the region, and centraho 

the promotion of healtR.:and social well-being. 
f: 
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Project on Young People, Information and 
Drugs 

This one year project has been funded by 
Peace and Reconciliation Funds through 
CAWT with the aim of consulting with young 
people in the eleven to thirteen age group, to 

ascertain their information and education 
needs in relation to drug misuse 
prevention, and to develop materials in 

response to the consultation. 

The project will commence in January 1998 
with a training programme based on the 

'Planing for Real' method of consultation, and 
will be led by the NWHB and NEHB. 

OTHER WORK IN PROGRESS 

Prescribed Drug Compliance Rates among 
the Elderly 

This project involves a range of health 
personnel from the NEHB, NWHB and 
WHSSB, as well as health promotion staff. [n 

1997 the data collected by pharmacists was 
collated and analysed. [n 1998 appropriate 

education strategies will be put in place. 

HUMAN RESOURCE 

Following on from the work of the previous 

year, the Human Resource Group has 
consolidated the implementation of the 
recommendations from the report "A Study of 
Cross Border Recruitment and Selection 

Practices". Training has been organised in 

partnership across Boards to develop best 

practice in this area. 

The group continues to provide human 

resource advice to other CAWT groups and 

has co-ordinated the recruitment of project 

posts, thus demonstrating the lateral 
commitment amongst CAWT groups. 

Development has taken place on projects 
aimed at raising awareness of staff in two key 
areas: 

(1) European Union and its Influence 

on Human Resource Issues 

A seminar aimed at human resource/ 
personnel specialists to explore how the 

European Union works, how public health 
policy is formulated, how employment! 
human resource issues are addressed and 

which future developments are likely to 
make an impact on employment practices 
is planned. 

This workshop will be held during 1998. 

(2) Managing Health and Safety in the 

Healthcare Service 

A one day conference aimed at promoting 
the health and ,safety agenda - looking at 

legislative development in Europe and the 
need to develop a "safety culture". 

This conference will be held in June 1998. 

Due to relations fostered within the CAWT 

remit, the group continue work on other 
projects, eg Training for Domiciliary Carers. 

The group will continue to co-operate in the 

development of projects such as Workforce 

Planning, Benchmarking and Performance 

Management. 



INFORMATION 
TECHNOLOGY 

The IT group met twice during the year, as the 

chairperson of the group left the Health and 

Social Services and it took some time for the 

group to be re-organised. At the initial 

meeting it was decided that the main focus for 

the IT group for 1997 should be to enable E

mail communication between the four CAWT 

Boards. After discussion, it was decided that 

current Internet Mail protocols should be 

used, as it would be the most logical. cost

effective method. The group put a proposal to 

CAWT seeking funding of approximately 

£20,500 which was approved. As of the 

beginning of December 1997, three of the four 

Boards have the facility in place and the 

fourth is nearing completion. 

The group has agreed to review a current 

CAWT directory and allocate each person an 

E-mail address which can be published as 

part of the directory. This will enable each 

person to communicate within CAWT, 

provided they have access to a PC or in some 

cases a terminal. They will also be able to 

exchange word processed documents, which 

should cut down significantly on the time 

taken to edit and compile CAWT documents. 

GP GROUP 

In the twelve months to December 1997 a 

series of reports was produced by the 

practices participating in the project launched 

in 1996. 

The areas examined were: 

• Hypertension. 

• Primary Care Teams. 

• Prescribing Formulary Development. 
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• Unmarried Mothers, 

• Health Promotion. 

All eight practices took part in the work on 

hypertension and development of primary 

care teams. Practices were twinned to work 

on other areas of mutual interest to them. 

Reports were prepared on each of the areas 

and the work was evaluated by Professor 

Andrew Murray, Galway University. 

The outcome of the work was collated in a 

briefing paper which was submitted to the 

CAWT Management Board in September 1997. 

FUTURE DEVELOPMENT 

Arising from the work begun in 1996, the 

NWHB and the WHSSB made a joint 

submission under the Peace and 

Reconciliation Programme of the European 

Union and have secured funds to further 

develop co-operation in the areas of: 

• Community Pharmacy. 

• Information Technology. 

• Teamwork/Practice Management. 

• Services Development. 

The aim is to employ a Project Manager and 

four Facilitators to work within agreed 

objectives. Ultimately the purpose will be to 

explore best practice, with the aim of 

enhancing facilities and services in the 

primary care setting. 

The key objectives are: 

• Share ideas on a strategy for a primary 

care orientated service. 

• Identify quality sta~ards for primary care. 

I 



• Suggest (core) services which could 
realistically be provided in a primary care 
setting. 

• Develop a common approach to the 
primary care team. 

• Look at secondary services which could 
appropriately be provided in a community 
setting. 

• Explore and (where possible) implement a 
sustainable range of protocols for shared 
care. 

• Examine the resource implications of 
implementing the primary care agenda. 

LEARNING DISABILITY 

The Learning Disability Group has continued 
to build on the work undertaken during its 
first year of operation. The major outcomes 
are as follows:-

(1) Using Peace and Reconciliation monies, 
the Group has overseen the direct 
provision and purchase of flexible 
domiciliary care for clients with a learning 
disability and their families and carers. 

(2) The Group has presented a further bid for 
Peace and Reconciliation funding based 
on the development of a cross border 
multi-agency approach to training 
initiatives in the area of preventative 
strategies for the protection of vulnerable 
adults from abuse. 

(3) One of the most significant outcomes of 
the Group's work has been the ongoing 
sharing of information and development of 
localised networks between the Boards. 
An example of the latter is a current piece 
of work centred on the border area 
between South Tyrone and North 
Monaghan, the focus being the 
development in partnership 

between local community groups and the 
statutory bodies of a day care resource. 

CHILD AND 

FAMILY CARE 

Two successful applications for funding in 
support of projects were made by the Child 
and Family Care Group of CAWT from the 
Special Support Programme for Peace and 
Reconciliation. 

The projects are: 

( 1) Protecting Children with a Disability. 
(2) Parenting Initiatives in the 

Community. 

The projects' fundamental objectives are to 
further the CAWT vision and that of the Peace 
and Reconciliation Initiative in relation to 
services for children and families within the 
four Board areas. 

PROJECT I: 
PROTECTING CHILDREN 
WITH A DISABILITY 

Protection services for children with a 
disability are not equipped to meet the needs 
in the four Board areas. It is particularly 
difficult for children in isolated rural areas 
along the border to access services. 

The four Boards are already considering ways 
of collaborating to maximise service 
provision. Providingi:hese children with 
protection from potential abuse can best be 
achieved through a comprehensive strategy 
which targets the environment, home, 
schools, clubs, etc., and carers. 



Project Aims 

This project proposes to develop appropriate 
self protection materials for use with children 
who have a range of disabilities, to pilot these 
materials with children in school-based 
situations, and thereafter to introduce the 
package into special schools in special classes 
in each of the four Board areas. 

The project will aim to create awareness at all 
levels and lead to changes in attitudes and 
practices, which will reduce the potential for 
abuse and create more confident and self
aware children. 

Project Plan 

The project involves the employment of two 
full-time Officers, one for the Southern and 
North Eastern Boards and one for the Western 
and North Western Boards. Following a 
review, the package will be introduced to all 
four Boards areas. 

PROJECT II: 
PARENTING INITIATIVES IN 
COMMUNITIES 

This project will establish a number of 
parenting programmes across the four CAWT 
Boards. Such programmes have been very 
effective in equipping parents with the 
knowledge and competencies to address the 
challenges of parenting, whether they relate 
to bringing up young children or adolescents, 

The project will build on the experience in the 
four Boards in developing and running 
parenting projects. It will identify parenting 
needs in specified localities, set up schemes 
to address those needs over a specified 
timescale, and report on the lessons learned 
from the experiences. 

:.-:~·c~:operating and w~rfting T09~tfrer , : 1 
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Project Aims 

• To develop and implement effective 
parenting programmes which will promote 
good parenting competency in target areas 
across the CAWT region. 

• To develop parenting programmes in 
identified localities across the four Boards. 

The success of the project will permit the 
development of a number of parenting 
initiatives which would otherwise not be 
happening. The unique benefits of this 
approach are that we will be addressing a 
range of parenting needs across the CAWT 
partnership, and this in turn will provide an 
opportunity to test out and develop 
approaches to parenting programmes in the 
future . 

RURAL DAY CARE RESEARCH 

The Family and Child Care Group of CAWT 
have continued their involvement with the 
Cross Border Rural Day Care Action Research. 
Two of the Group members are on the 
Management Group of this project. This 
project is well under way and is undertaking 
an in-depth analysis of the day care needs of 
children, parents and employers in specified 
rural areas which form the border. 

OTHER CO .. OPERATION 

While the main thrust was in the preparation 
of the two projects, the Family and Child Care 
Group are committed to furthering the issues 
that were identified in the research completed 
in 1996 on behalf of the Group, and in 
particular furthering the opportunities for 
working together in: 

• - Professional education. 
• In~r-professional inter-agency work and in 

the family support area. 
• Evaluation. 
• Outcome J.Tleasurement. 
• Partnership with vqluntary organisations. 
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ACUTE SERVICES 

While the Acute Services Group did not hold 

formal meetings during 1997, its members 

continued to promote the CAWT agenda by: 

( I) Maintaining informal contact on the 

development of Acute Services strategy 

documents, including the Cancer Strategy 

documents developed in both Northern 

Ireland and the Republic of Ireland. 

(2) By developing cross border working 

relationships between Acute Services in a 

number of the hospitals in the NWHBI 

WHSSB and NEHB/SHSSB. 

(3) By specific project work funded by SSPPR 

funders undertaken by: 

(a) NEHB/Craigavon Area Hospital 

Trust. 

(b) NEHB/Northern Ireland 

Ambulance Trust. 

The project involving the NEHB and 

Craigavon Area Hospital Trust has as its 

main objectives: 

• To develop relationships between the 

institutions, their staff, their patients 

and their communities. 

• To prove quality of access and reduce 

inequity in the provision of service. 

• To rationalise services. 

• To create employment. 

• To promote cross border participation 

as part of every day life by bringing 

both communities together for the 

provision of Acute Hospital services . 

• The sharing of information, expertise, 

technology and understanding for the 

benefit of both communities. 

" 

The project involving the NEHB and 

Northern Ireland Ambulance Trust has as 

its main objectives: 

• To establish a training facility in the 

border region to carry out the training 

of a group of ambulance personnel in 

control and at an operational level in 

the use of the Cameo system (a 

computerised system) for dealing 

with major incident planning and 

response. 

• To appoint a co-ordinator to manage 

the programme. 

• To develop a programme that enables 

the services to have a rapid and 

effective response to major incident 

calls. 

• To train appropriate personnel as 

instructors of this programme so that 

they can commence training 

programmes for all ambulance 

personnel working in adjoining 

border areas. 

• To develop a community information 

pack which will be implemented by 

personnel who have gone through the 

Cameo programme to communities in 

the areas in which they are residing or 

operating. 

The outcomes from both of these projects 

will contribute in a very meaningful way to 

improving cross border working between 

Acute Hospital sectors and Ambulance 

Services sectors, and also to the policy 

developments required to facilitate such 

initiatives. 



CAWT: THE BRIDGE 
To THE FUTURE 

The CAWT Strategic plan for 1998-2001 has 

been developed in recognition of the need to 

equip CAWT to face the key challenges and 

opportunities in cross-border co-operation in 

health and social care over the next three 

years and to consolidate the management 

arrangements and structures put in place over 

the first five years of CAWTs work. It was 

issued in July 1997. 

The Strategic plan develops and expands the 

joint Vision and Values which informed the 

original Ballyconnell Agreement of July 1992 

(see Appendix I) through which 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 committed themselves to 

co-operate in improving the health and social 

well-being of their populations. 

The Plan reviews the changes in the internal 

and external contexts which have taken place 

since the inception of CAWT and identifies the 

major strategic imperatives to be addressed 

during the lifetime of the Plan, namely: 

• CAWTs Contribution to Health and Social 

Gain 

• Strategic Significance 

• Relevance to Stakeholders 

• Effective Use of Expertise and Resources 

It also examines the opportunities for the 

development of further and more effective co

operation in health and social care within the 

CAWT region with its catchment population of 

one million. 

~.: ·co·:eper~tin9 afld ~~;'fli~9·T~getfler :' ~, I 
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The Plan includes a number of goals and 

related action points which describe the 

specific challenges to be addressed in areas 

such as: 

• the development of effective management 

arrangements to support CAWT business, 

• the optimum involvement of the Provider 

system, 

• the identification of services which offer 

scope for collaboration in improving 

health and social gain, 

• joint research and development 

opportunities and 

• the challenge of securing optimum 

involvement in and ownership of CAWT 

and its cross-border work. 

f 
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CAWT 
ORGANISATIONAL 
ARRANGEMENTS ' 

1997 was the year when CAWT put in place 

solid organisational structures and 

procedures to support its current work and its 

work into the future . With the help of funding 

from the Special Support Programme for 

Peace and Reconciliation CAWT put in place: 

( 1 ) An organisational structure of dedicated 

Secretariat and Finance/Project support 

personnel to support CAWTs work, and in 

particular to derive the best possible value 

from the cross border health and social 

care projects funded under SSPPR. 

(2) Organisational practices and protocols to 

facilitate efficient and cost-effective cross 

border co-operation. 

(3) A Strategic Plan for the period 1998 - 2001 

to identify a strategic context and agenda 

for CAWT into the millennium . 

In addition to the above, CAWT extended its 

external contacts with other cross border 

bodies and cross border organisations. It 

continued to develop close links with the 

local authority cross border networks and the 

departments and organisations which support 

effective cross border co-operation . 

Much of the ongoing work of the Secretariat is 

concerned with directing and supporting the 

work of the CAWT working Sub Groups. 

FINANCIAL 
MANAGEMENT AND 
CONTROL 

. The success of CAWT in attracting funding 

totalling almost £2 .7 million from the Special 

Support Programme for Peace and 

Reconciliation has necessitated the 

establishment of a structured financial 

management and control environment 

The CAWT Management Board, recognising 

their individual and collective responsibilities 

in respect of ensuring that proper internal 

financial systems and procedures are in place 

within and between Boards and other 
participating organisations, has established 
agreed protocols and procedures for the 
management of SSPPR funds. 

The fin.ancial management arrangements 
include the engagement on a part-time basis 
of an experienced professional accountant to 
act as Finance/Project Manager and the 

setting up of a Finance Forum made up of 
Senior Finance Officers from each of the four 

Boards. Detailed Terms of Reference have 
been adopted by the Finance Forum and 
agreed by the Management Board. The 
Director of Finance and Contracting from the 

Southern Health and Services Board chairs 
the CAWT Finance Forum. 

The CAWT Finance Forum considered and 

approved for use, detailed financial 
monitoring procedures produced by the CAWT 

Finance/Project Manager. 

The CAWT Finance Forum met and reported to 
the CAWT Management Board on two 
occasions during 1997. The Forum will meet 
and report on a quarterly basis during 1998. 

---------~----~-- .. --.---.- ----. 



The taple which follows provides information 
on the level of funding secured for individual 
CAWT projects. 

Community Child Accident Prevention 304,000 

Learning Disability Flexi-worker Scheme 75,000 

CAWT Resource Unit 221.000 
Protecting Children with a Disability 111.000 

Parenting Initiatives 139,000 

Developing Primary Care 660,000 

Drugs Awareness Programme 133,000 

Community Youth Programme 219,000 

Improving Health in Board Regions 437,450 

Ambulance Training 344,000 

TOTAL 2,643,450 
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Appendix 1 

THE BALLYCONNELL 

AGREEMENT 

JULY 10, 1992 
i. 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, in Northern Ireland. The 
four Boards embrace the whole of the land 
boundary between the Republic and the 
United Kingdom. Between them, they 
comprise a population of one million -
2 1% of that of the island - and some 25% 
of the land area. 

ii. Health Boards in the Republic, and the 
Health and Social Services Board in 
Northern Ireland have as their primary aim 
the improvement of the health and social 
well-being of their resident populations. 
In the European context, they are unique 
in covering almost the entire range of 
health and personal social services. 

iii. The four Boards 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 third parties. They would also wish 
to involve other public sector bodies in 
joint initiatives where this would fulfil 
their primary objective. 
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iv. The Boards 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 

will, therefore, promote Government and 

European Union (EU) awareness and 

support for this agreement. 

v. 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 will explore all 

opportunities for joint working or sharing 

of resources where these are of mutual 

advantage. 

vi. 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 of joint 

working which will be of mutual benefit 

and which will come within the ambit of 

EU directives. 

vii. It is agreed that the Chief Officers and 

Chairpersons of the four Boards will meet 

as a Steering Group 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. 

viii.Each Board shall nominate an officer who 

will form part of a joint Secretariat. This 

will meet regularly and develop ideas and 

proposals for consideration by the 

Steering Group and take forward approved 

initiatives. The Secretariat will be 

expected to develop a detailed knowledge 

of EU structures and legislation, of the 

structures and responsibilities of the 

respective Boards, of 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 

third party funding opportunities. 

ix. Officers appOinted to the Secretariat will 

be expected to understand and contribute 

to the longer term development of services 

and improvement of the health and social 

statues 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 Steering Group. 

x. The agreement will be reviewed after one 

year of operation and annually there-after. 

A spring meeting will be held each year to 

take stock and review progress. An annual 

report will be produced each Summer by 

the Secretariat. 

xi. Every second year, at the spring meeting, a 

Director General will be appointed from 

the Chief Officers. 
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THE CAWT MANAGEMENT BOARD AT 

DECEM'BER 1997 

Councillor Michael G~~kian 
Chairman, North Western Health Board 

Mr Brendan Cunningham 
Chief Executive, Southern Health & Social Services Board 

Dr Hugh Dolan 
Chairman, North Eastern Health Board 

Mr Tom Frawley 
General Manager, Western Health & Social Services Board 

Mr W F Gillespie 
Chairman, Southern Health & Social Services Board 

Mr Donal O'Shea 
Chief Executive, North Eastern Health Board 

Mr Robert Toland 
Chairman, Western Health & Social Services Board 

Mr Manus Ward 
Chief Executive, North Western Health Board 
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