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Mission Statement as Approved at Board Meeting 
of Monday, 7th November, 1994. 

'The Mission of the Western Health Board is to promote 
the highest attainable level of health for all persons in its 
functional area'. 

The Board will pursue this aim through: 

• The advancement of health promotion and disease prevention. 

The provision of high Quality services accessible to all. 

• The cost effective use of allocated resources. 

The involvement of its dedicated staff and the development of each person"s potential. 



It is a great honour for me to be serving as Chairman of the Western Health Board 
at the time when the Board's Annual Report, which covers the year 1996, is 
published in this format for the first t ime, 

The geographic area covered by our Board embraces the counties Galway, Mayo and 
Roscommon. It is the largest in size of the eight Health Board regions and has 
some unique features such as low population density and high dependency, Despite 
these difficulties, the Report contains an impressive outl ine of improvements to our 
services achieved during the past year which bear testament to the work of the 
Board Members as policy makers and of the Chief Executive Officer and his staff. 
In particular I pay tribute to the dedication of the Board 's Chief Executive Officer, 
Mr Eamonn Hannan and his management team. 

I look forward to seeing further significant improvements in services for the persons 
we serve, especially those arising from the developments put in place in 1996. 

Death stole two of our long serving Board members from us in the past year, namely 
Councillor Richard Morrin, Castlebar, County Mayo and Senator Liam Naughten, 
Drum, Athlone , County Roscommon who was also Cathaoirleach of Seanad Eireann. 
Each of them was a true democrat, an outstanding public representative and 
member of our Board. To their families I extend our most sincere condolences. 

Mile Buiochas do gach einne. 

/to;{~1 .~~ 
Councillor Michael Ryan l.f pt' 
Chairman 



Ta athas orm deis a fhail an chead tuarascail bhliaintUil riamh de B6rd Siainte an 
larthair is an cMad cineal tuarascail a foilsiodh 6 chuir an Rialtas an Straiteas 
Siainte amach den tideal 'Todhchai nios slaintUila a mhultO' I Mi Bealtaine, 1994. 
Go bunusach leagann an tuarascail seo amach ar bhfreagra tosaigh don feachtais sin. 

Planning for new and improved services has been a special feature of this Board's 
work since our establishment, our first five year plan being launched in 1973. The 
targets set out then have since been updated many times, and despite the swings 
in the economic fortunes of our country, and thanks to the support of the various 
Ministers and Officers of the Department of Health over the years, much progress 
has been achieved. 

Health and social gain coupled with equity is now uppermost in everybody's mind 
and in addition value for money and measurement of outcome, all based against the 
criteria laid down in our Service Plans. ensure that our management and staff avail 
of every opportunity possible to provide the highest level of service for the patients 
and persons we have the honour to serve. 

The content of this report pOints to some of the difficulties encountered in the 
provision of our services. such as high dependency rates, low population density 
and other factors. Despite these disadvantages, the staff of our Board have a proud 
record in meeting the challenges presented and getting on with the job. 

Our partnership in providing services is also assisted by the voluntary sector with 
whom we have an excellent working relationship. I thank them for their dedicated 
work and for their co-operation with our Board. 

In the past year, many developments and extensions of services were undertaken. 
These additional responsibilities in areas such as child care, the care of the elderly, 
the mentally ill and the mentally and physically handicapped place new and 
additional demands on our services. 

A very large organisation such as ours depends critically on its staff to see Board 
policy implemented in a caring as well as in an efficient manner. I believe this is 
being achieved, and I thank all concerned for their efforts. 

I pay tribute as well to the Chairman and Members of the Western Health Board 
some of whom have been in membership without a break from our foundation in 
October, 1970. It has been a privilege to work for you in the past 27 years. 

Yours sincerely, 

Eamonn Hannan, 
Chief Executive Officer. 





Mr. Michael Ryan. M.C.C .. 

Mr. Sean Bourke. 

Mr. Desmond Bruen. M.C.C .. 

Mr. Joseph Burke. M.C.C., 

Mr. Joseph Callanan. M.C.C .• 

Dr. John F. Connolly. 

Mr. Padraic Cosgrove. M.C.C .. 

Ms. Margaret Cox. B.C .. 

Mrs. Pamela Davis. R.G.n .• 

Mr. John Flannery. M.C.C .. 

Professor John Aynn, 

Dr. J. J. Gilmartin. 

Dr. Marita Glacken. 

Dr. T. C. Hunter, B.D.S .. 

Mr. Thomas Hussey. M.C.C. , 

Dr. Gregory Kelly, 

Mr. Patrick Kilbane, M.C.C .. 

Mr. Michael Kitt, T.D .. 

Mr. Terence Leyden. 

Mr. John M. Mannion. M.C.C., 

Mr. Padraic McCormack, T.D .• B.C .. 

Mr. AI McDonnell. M.C.C .. 

Mr. Michael McGreal. M.C.C., 

Dr. Diarmuid Mc Loughlin. 

Mr. P.J. Morley. T.O .. M .C.C .. 

Senator Uam Naughten. M.C.C. , 

Mr. W. O'Brien. R.P.N., 

Mr. J.P. O'Donnell, F.P.S.I., 

Mr. P. 0 Tuathail. M.C.C .. 

Mrs. Eithne Quinn. M.C.C .. 

Dr. Noel Rice. 

Moate, Moylough. Co. Galway (Chairman) 

Newtown. CasUebar, Co. Mayo 

Ballinagard, Roscommon Town 

Shop Street, Tuam, Co. Galway 

Calla, Ki lconnel. Baliinasloe, Co. Galway 

Pontoon Lodge. Foxford . Co. Mayo 

Cloontakilla. Bangor·Erris. Ballina, Co. Mayo 

7 Fr. Griffin Road. Galway 

la Beech Drive, Glenoran. Renmore. Galway 

Lavey. Charlestown. Co. Mayo 

Forramoyle East. Barna. Co. Galway 

Consultant Physician. University College Hospital. Galway 

Public Health Specialist. Meriin Park Hospital . Galway 

Cooleveen. 8aUymahon Road . Atl1lone. Co. Roscommon 

Patch Glenamaddy. Co. Galway 

"Sonas", Castlerea, Co. Roscommon 

St. Fionnan's Road, Shraheens. Achill Sound, Co. Mayo 

Castleblakeney. Ballinasloe. Co. Galway 

Castlecoote. Co. Roscommon 

Fortrommagh, Clifden. Co. Galway 

3 Renmore Park, Galway 

Moorehall . Ballyglass, Claremorris, Co. Mayo 

Carrick Road, Ballinlough, Co. Roscommon 

Circular Road, Swinford. Co. Mayo 

8ekan. Claremorris. Co. Mayo (Vice-Chairman) 

Ardkeenan, Drum. Athlone. Co. Roscommon 

Ballinaglough. Snugboro. Castlebar, Co. Mayo 

Main Street, Charlestown. Co. Mayo 

Leitir Molr. Co. na GaiUimhe 

Cruby Hill. Roscommon 

Tourmakeady. Co. Mayo 

Standing Committees 

Mr. S. Bourke 
Councillor M. Cox 
Mrs. P. Davis. R.G.N. 
Prof. J. Aynn 
Dr. J. J. Gilmartin 
Or. N. Rice 
Councillor A. McDonnell 
Mr. T. Leyden 
Councillor E. Quinn 
Councillor T. Hussey 

Senator L. Naughten M.C.C. 
Councillor J. Burke 
Councillor J. Callanan 
Dr. J.F. Connolly 
Councillor P. McCormack. 
T.o. 
Councillor P. Kilbane 
Councillor M. Me Great 
Councillor J. M. Mannion 
Mr. W. O'Brien, R.P.N. 
Councillor p,6 Tuathail 

Councillor J.Aannery 
Dr. M. Glacken 
Dr. T. C. Hunter. B.D.S. 
Dr. G. Kelly 
Councillor P. Cosgrove 
Dr. D. McLoughlin 
Councillor D. Bruen 
Mr. M.Kitt. T.D. 
Mr. J.P. O'Donnell, F.P.S.1. 



Chief Executlve Officer 

Eamonn Hannan 

General Manager 
Galway Regional Hospitals 
William Moran 

Director 
Public Health Departmant 
Dr. Maura O'Shea [Acting] 

Programme Manager 
Community Care 
Seamus Mannion 

Programme Manager 
Special Hospital Care 
Bernard Haddigan 

Programme Manager 
General Hospital Care 
Or. Sean Conroy 

Personnel OffIcer 
John Sullivan 

Finance Officer 
Liam Minihan 

Management Services Officer 
Patrick McCarthy 

Technical Services Officer 
Joseph Molloy 



Chief Executive Officer 

General Manager 

Galway Regional Hospitals 

Director of Public Health 

Programme Manager 

Community Care 

Programme Manager 

Special Hospital Care 

Programme Manager 

General Hospital Care 

Personnel Officer 

Finance Officer 

Management Services Officer 

Technical Services Officer 

\\l~flrllll, 11th 1"'11.1 \111l1l11 f{'I','r! 1"')(' 

Mr. Eamonn Hannan 

Mr. William Moran 

Dr. Maura O'Shea 

Mr. Seamus Mannion 

Mr. Bernard Haddigan 

Dr. Sean Conroy 

Mr. John Sullivan 

Mr. Liam Minihan 

Mr. Patrick McCarthy 

Mr. Joseph Molloy 



Ovenll Trlnc.s 19 7 1-1996 
Against a background of a declining population pre-1971, our Health Board area has since 
experienced a population growth of 13%. This is compared to 22% for Ireland as a whole. The pattern 
of growth however has not been uniform in our Board's area. Between 1971 and 1996. the population 
of Galway increased by 26%. while the population of Mayo increased by 2% and Roscommon showed 
a decrease of 3%. Population changes in the three counties became more significant in the 1990's, 
with the population of Galway continuing to increase, whereas Mayo and Roscommon's population 
declined in 1991. with little or no change since then. Population growth has been most notable within 
Galway County Borough which increased by 12% between 1991 and 1996. This reflects the highest 
percentage increase in population in Ireland during this period. 
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Co. 1")01(. 1 ') ) opu arion Chan~l 1991 1 c 
The population trends within the Western Health Board in the 1990's are a result of differing levels 
of births, deaths. and migration patterns. These are shown below. 

Cornponenl5 of Population Chang!: In Iht' Wesu.'m He:tlrh Board 1991-1996 
( R~Hes per 1000 of Average l)opuI;HlOn) 

Galway 
Mayo 
Roscommon 

Ireland 

13.8 
12.5 
11.1 

14.0 

9.0 
12.2 
11.5 

8.8 

4.7 
0.3 
-0.4 

5.2 

4.2 
0.9 
0.3 

0.2 

Galway's population increase is attributable to a higher number of births than deaths causing a 
natural increase. combined with net migration. Mayo and Roscommon have experienced a relatively 
even number of births and deaths with only small increases through net migration. 

Galway's birth and death rates are similar to the national average. although deaths are considerably 
lower in Galway County Borough. The net migration into Galway is hIgher than the national average. 
Migration however has only taken place within Galway County Borough, with Galway County 
experiencing more outward migration than inward . 

Components of PopulaTion Ch:lnge in Galway 199 [-1996 
{Ratcs per 1000 of Average Populallon) 

Galway County 
Borough 

Galway County 

Ireland 

13.3 

14.0 

14.0 

5.3 

10.6 

8.8 

3.4 -0.3 

5.2 0.2 
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Mayo and Roscommon have lower birth rates and higher death rates than the national average, and 
have experienced similar migration patterns. This has led to negligible changes in population between 
1991 and 1996. 

Net migration into the counties of the Western Health Board. and in particular into County Galway is 
only a recent phenomenon. Throughout the 1980's, there was a net migration out of Galway. Mayo. 
and Roscommon . with population growth mainly due to natural increases. 

.12 ~l1l1l7t \t79.tlMl 19111·1_ 19i!6-lttl 1991-1998 

Annual Average Rate of Estimated Nel f..hgrallon 
Onward Less Ourwa rd ) per 1000 of Average 
Populauon 

Age & Sex DIstrIbution 
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43% of the Western Health Board population are aged under 25 years. with 38% aged between 25 
and 59 years and 18% over 60 years. Galway has the largest proportion of individuals under 44 years, 
with Mayo and Roscommon having a larger proportion of individuals over 44 years, particularly the 
over 65 year olds. 
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Overall. the population of the Western Health Board by age is broadly similar to Ireland as a whole. 
The main differences are that the Board has a higher proportion of individuals aged over 65 (14% 
compared to 11%) and a lower proportion of persons aged between 25 and 59 years (38% compared 
to 41%). 

Popula!lon Brc;lkdown by Age for thc WeSlern Health Board and Ireland 199 1 

0-14 94658 27.6 940574 26.7 
15-19 31759 9.3 335026 9.5 
20-24 21799 6.4 266572 7.6 
25-44 85192 24.8 958964 27.2 
45-54 32250 9.4 344568 9.8 
55-59 14184 4 .1 142549 4.0 
60-64 14141 4.1 134566 3.8 
65+ 48893 14.3 402900 11.4 

The Western Health Board has a relatively even distribution of males and females. The three county 
areas, i.e. Galway, Mayo. and Roscommon have a lower proport ion of females. whereas Galway 
County Borough has a higher proportion of females. 

'The geographic area coyered bv our Board 
embrace the counties Galw.1), J. 'laya and 
Roscommon. It i.., the largest in size of the eight . 

lllllque Health Board regIons dnd has some 
features such as low population density and 
high dependency'. 
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Acute Hospital Care Services 
- Galway Regional Hospitals 
- Mayo General Hospital 
- Roscommon County Hospital 
- District Hospitals 
- Ambulance Service 
- Referrals to Services Abroad 

Special Hospital Care 
- Services for the Mentally III 
- Vocational/Social Training Services 

Community Care Services 
- Area Medical Services 
- Environmental Health Services 
- General Medical Services 
- Public Health Nursing 
- Dental and Orthodontic Services 
- Ophthalmic and Audiology Services 
- Home Help 
- Home Management 
- Speech and Language Therapy 
- Community Welfare 

Department of Public Health 



Galway Regional Hospitals 
MISSION STATEMENT 
The Galway Regional Hospitals' Mission Statement is ' to provide a quality and caring hospital 
service for all our patients by dedicated staff within available resources ' . 

MANAGEMENT UNIT 
The Management Unit comprises the following:-

University College Hospital, Galway 
Merlin Park Regional Hospital, Galway 
District Hospital Clifden 
Orthodontic Service 
Referrals to Extern Services Abroad 

528 beds 
315 beds 
30 beds 
5 Surgeries 

University College Hospital, Galway and 
Merlin Park Regional Hospital, Galway 
Each of these hospitals provide training facilities for Doctors and Nurses. Together they provide 
integrated hospital services as follows:-

Community Services - These services are provided for the population of County Galway and the 
transient tourist and student population. Traditionally the population of North Clare have also availed 
of hospital services in Galway. 

Regional Services - These include Orthopaedics. E.N.T .. Ophthalmology and Urology. The catchment 
population served is that of the Board's area together with some areas of adjoining Boards from 
where. traditionally, referrals have been sent to the Galway Regional Hospitals. 

Higher Specialities · These include: 
Dermatology 
Endocrinology 
Haematology/Oncology 
Gastroenterology 

Nephrology 
Neurology 
Plastic Surgery 
Respiratory Medicine 

Specialised Cardiology 
Thoracic Surgery 
Vascular Surgery 

The catchment population served by these specialities is approximately 500,000. 

1996 ACTIVITY 
In-Patient Activity at the Galway Regional Hospitals continued to increase in 1996. This increased 
activity. particularly in emergency work made it difficult for the Hospital to cope at times. resulting in 
less than optimum accommodation for patients. However, the Board has a policy of not refusing 
emergency admissions and every effort was made to ensure that treatment and care was not 
compromised at any time. 

The number of Out-Patient attendances and Accident and Emergency attendances also showed an 
increase on the 1995 levels, and also surpassed the level approved and funded in the Service Plans 
adopted by the Board in line with the Revenue Budget for year ended 31st December. 1996. 

WAITING LIST INITIATIVE 
The Board entered into an agreement with the Department of Health to carry out an additional 428 
in-patient procedures at the Galway Regional Hospitals under the Waiting List Initiative in the 
specialities of E.N.T., Ophthalmology. Orthopaedics and Urology for an additional allocation of 
£531.900. This target was well exceeded. which indicates that additional activity can be undertaken 
once the necessary additional resources are made available. 

The Board also received approval from the Department of Health of a fur ther additional allocation in 
the sum of £500,000 if the total number on the In-Patient Waiting List was reduced by 700 between 
June and December 1996. This was achieved through additional activity being undertaken and a 
process of validation of all In-Patient Waiting lists. 





I 

PERSONNEL 
The two Galway Regional Hospitals (Le. University College Hospital and Merlin Park Hospital) depend 
greatly on their staff to deliver a quality and caring health service for their patients. The total staff 
complement in the two hospitals. including holiday relief is 2,083. 

A number of senior appointments were made during the past year including: 

Position Name Date of 
Appointment 

Consultant Orthopaedic Surgeon 
Night Superintendent 
Consultant Immunologist 
Senior Dietitian 
Consultant Anaesthetist 
Consultant Anaesthetist 
Consultant Orthopaedic Surgeon 
Consultant Physician/ Geriatrician 

Mr. W. Curtin 
Ms. E. Grimes 
Dr. M. Cormican 
Ms. M. Dobey 
Dr. D. lowe 
Dr. E. O'Leary 
Mr. J. McCabe 
Dr. E. Mulkerrin 

8 .1.96 
28.4.96 
4.6.96 
4 .6.96 
1.7.96 
1.7 .96 
1.10.96 
16.12.96 

The quality of hospital services is heavily influenced by the knowledge. commitment and ability of 
those involved either directly or indirectly in the delivery of those services. Continuing education for 
professional staff as well as more general staff development and training are therefore very important 
to the maintenance and further development of the services provided by the Galway Regional 
Hospitals. During 1996 a wide range of staff development was supported in the areas of continuing 
education, clinical update and management development. 



Key Developments ill 1996 

University College Hospital Gal\', ay 
Work on the implementation of computerised systems continued throughout 1996 in areas such 
as Out-Patients, Radiology. Pharmacy and Pathology. 

Other Information Technology developments included the introduct ion of Lotus Notes and E-Mail 
faci lities and the introduction of a Computer Helpline/ Help-Desk service providing local support 
to the increasing number of IT users. 

Approval from the Minister for Health to proceed with the Interim Development Works as follows; 
(the contract is being signed and work will commence in March 1997). 
Additional Ward accommodation providing approximately 50 additional beds. 
Four additional Operating Theatres and upgrading of the 5 existing Theatres. 
Two additional X·Ray Rooms and an extension to the existing X-Ray Department. 
Extension and alteration to the Accident and Emergency Department 
including 10 overnight observation beds. 

The following additional works were also approved in conjunction with the foregoing: 
New Central Sterile Supplies Department. 
New Endoscopy Department. 
New Electroencephalographic (E. E.G.) Department. 
Relocation of Main Kitchen. 
Upgrading of all existing wards. 
New equipment for the X·Ray Department. 
Re-opening of a Unit at Merlin Park Regional Hospital, Galway. 
New Management Offices. 

Enabling works to facilitate the Interim Development Works: e.g.: 
Relocation of Shop 
Relocation of Dental X-Ray 
Provision of alternative accommodation for a number of staff services. 

Upgrading of Main Electrical Switchboard including replacement of Stand-by Generator. 

Upgrading of School of Nursing Classrooms. 

Upgrading and Equipping of Pathology Laboratories. 

Upgrading of Patient areas particularly Window and Door Replacement. 

Upgrading of Rre Precaution Measures including Rre Doorsets and 
Compartmentation of Nurses Home. 

Upgrading of Day Chemotherapy Ward and installation of Isolator. 

ProviSion of 90 additional car parking spaces. 

Recognition of University College Hospital, Galway as a Health Promoting Hospital in the Irish 
National and International Network of Health Promoting Hospitals. 



Merlin Park Regional Hospital, Galway 
Commencement of refurbishment of Unit 8 to provide additional beds while the Interim 
Development Works are in progress at University College Hospital. Galway and to remain open as 
a Community Hospital to provide a step-down facility at Mertin Park Regional Hospital, Galway in 
the longer term. 

• Replacement of 2 Boilers. 

• Replacement of Fire Alarm System. 

Installation of Building Energy Management System. 

• Upgrading of patient areas particularly Window and Door Replacement Programme under Backlog 
of Maintenance Allocation received from the Department of Health. 

• Upgradi~ of Rre Precaution Measures incIudi~ Rre Doorse1s and Compartmentation of Hospjtal Block. 

Recognftion of Mer1in Park Regional Hospital. Galway as a Health Promoting Hospital in the Irish 
National and International Network of Heatth Promoting Hospitals .. 

One of the major difficulties facing the Galway Regional Hospitals is the amount of new equipment required 
to provide a quality service for our patients. A significant allocation in the sum of £800,000 was received 
from the Department of Health in 1996 to replace equipment in the X-Ray Department at University 
College Hospital. Other necessary equipment was also purchased from within existing resources. The 
total amount spent on the provision of new equipment in 1996was in excess of £1 million. 

Mayo General Hospital 
1996 was an exciting year for Mayo General Hospital wah the appointment of the Design Team for 
Phase II. The Planning Process, under the Chairmanship of the Chief Executive Officer continued 
throughout 1996 and the timetable for the development is on target. with an enormous quantity and 
scope of work involved in finally starting to bring this long cheris'1ed dream to reality. 

1996 indicated a high level of demand for all of the services available at the hospital. Increasingly, 
patients were looked after on an outpatient basis as day surgery, day treatment and endoscopy 
expanded, Day surgery increased by 180%. 

An Interdisciplinary Forum was set up and the hospital began the journey to patient·focused 
interdisciplinary care involving staff from all parts of the hospital in looking at hospital processes and 
seeking out opportunities for quality improvement. It has been enrtching and this woOl: will continue 
and expand. 

A significant quality improvement in 1996 was the re-establishment of separate gynaecological care 
for our female patients. A new Nursery was also provided. 

The referrals for both Laboratory and Radiology Services by General Practitioners again increased in 
1996. The appointment of a Temporary Physiotherapist. in conjunction with the General Practice Unit , 
to deal with General Practitioner referrals, greatly reduced the waiting time for this service. 

Approval was received for the permanent post of an additional Consultant Anaesthetist which will 
increase our present complement to four. 

Computerisation of the Hospital Information System took a giant leap in 1996 and the efficiency with 
which patients are received and registered improved as a result. Systems have also been introduced 
to the Obstetrics Department and Operating Theatres. Continuing education of large numbers of staff 
in this technology took place and the willingness of all concerned to embrace these changes is 
gratefully acknowledged. 

\\ '. I I \ I", I 20 
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the OCCaSIOn of her retirement and Ifu! 
80t1rd s gra ftfllde for her many years 
of dedIcated st'ruice, 

Roscommon County Hospital 
Patient-focused Teamwork 
During 1996 Roscommon County Hospital continued to work toward patient-focused interdisciplinary 
care and despite continuing financial and resource difficulties provided quality care for the people of 
Roscommon. 

Aware of the need to improve linkages in healthcare during the course of the year much progress was 
made in integrating the care the hospital delivers with that provided by the Community Care Programme 
including the General Practitioners in the area. Managers and Clinicians from Community Care and from 
the Psychiatric Service within Roscommon County Hospital regularly attended and contributed to the 
Hospital Management Advisory Committee meetings. Hopefully in the next year General Practitioners will 
participate on a formal basis on this Committee. 

Both the Mission Statement of the Health Board. which speaks of developing the potential of staff and 
involving them further in decision-making, and national policy as laid out in 'Shaping a Healthier Future ' 
have encouraged staff at the hospital to begin to look at the care they deliver as teamwork. 
interdisciplinary in nature, focused on the paUent and the patient's family as a way of advanCing this kind 
of thinking and this approach to hospital work. An Interdisciplinary Forum continued in 1996 with groups 
comprising hospital staff members looking at some of the processes used in the hospital during the 
course of care and seeking to find ways to improve these processes. Th is will continue and expand in 
the coming years to the point where those involved in giving care. be they Doctors, Porters, Attendants, 
Nurses, Technicians or whoever, will all be involved in making decisions as to how best to look after 
patients. 

Overcrowding 
During the course of 1996 a Significant problem, that being overcrowding on S1. Coman's Ward. was 
examined and tackled. As a result. conditions there have improved and a significant part of the burden 
of overcrowding has shifted to the Accident and Emergency Department. The hospital and the Board 
continue to look at ways to tackle the pressures created by the demand for beds and await the result of 
deliberations in the Department of Health as to the need for extra medical beds at this facility, along with 
other development needs in Surgery. 

Computerisation 
The information revolution has also come to the hospital which in 1996 began the long interesting 
journey to computerisation. Staff have participated in this process enthusiastically and much gratitude 
is due to them. 

Hospice 
A combination of factors. mainly overcrowding and lack of space, prevented us from setting up the 
planned Hospice facility at the hospital but all remain committed to this extremely worthwhile cause and 
hope to report success in 1997. 

Personnel 
In 1996 efforts continued at all levels to secure approval for the recruitment of a second Surgeon, A 
significant milestone in the hospital occurred with the retirement of the Matron, Ms. Olive King, who has 
our best wishes and our deepest gratitude for a job well done. 
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General Hospital .lcti\ it: 111 11196 

In-Patients 22 ,666 6,557 13,858 4,372 47,453 
Treated 

Bed Days 147,508 56,958 68,168 30,376 303,010 

Oay Cases 7,291 307 2.744 10,342 

Out-Patient 120,251 52,475 72,888 30,906 276,520 

Attendances 

Accident & 49,774 24,290 13,024 87,088 
Emergency 
Attendances 
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The four District Hospitals in the Board's area are located at Ballina, Swinford. Belmullet and Clifden. 
They provide a range of medical. para-medical and social services and serve as a support and step
down facility. mainly for patients treated at Mayo General Hospital. Castlebar and the two Galway 
Regional Hospitals. 

The combined net budget for the four hospitals was £3.276 m. In 1996. 
The bed complements are as follows:· 

Ballioa District Hospital 60 

Swinford District Hospital 40 

8elmullet District Hospital 42 

• Clifden District Hospital 30 

Part·time Medical Officers are attached to these hospitals. who also serve in their localities as Family 
Doctors. 

Ballina, ~winford and Belmullet 
District Hospitals 
A development plan was drawn up in respect of the three Mayo-based District Hospitals during 1996 
which will allow for the development and enhancement of services. While there was no progress 
on the capital side. it is hoped that there will be some development In this area during 1997. 

Uifden District Hospital 
The District Hospital in Clifden provides Community Hospital Services to West Galway. General 
Practitioners in the area have admitting rights and two General Practitioners share the provision of 
Medical Officer Service to the hospital. In addition the hospital provides convalescent facilities for 
patients referred from University College Hospital , Galway and Merlin Park Regional Hospital. Galway 
together with planned and crisis respite care. 

The following developments took place in Clifden District Hospital during 1996: 

Extension and Upgrading of Female Ward. 

Installation of Fire Alarm System. 

Installation of Nurse Call System. 

Installation of new Boilers. 

Installation of Automatic Generator. 

Upgrading of Electrical System. 

Upgrading of Kitchen. 

Provision of Cold Room. 

Approval received from The Department of Health to proceed with the planning of a Respite 
Care and Day Care Facility (the contract is signed and work will commence in March 1997). 

The District Hospitals are a vital link in the provision of care that is continuous and, wherever possible, 
is delivered close to the patient's locality. 



The year proved to be one of intense activity at all levels and it has helped to build and strengthen 
the Ambulance team across the whole Board. 

An average of 88 patients every day were conveyed to hospitals and other centres of care. The 
ambulance service mileage travelled was Just under 1 million miles. 

One of the strategic targets in the Ambulance Service Development Programme is to improve 
emergency pre-hospital cardiac care. This was achieved in County Galway with the launch of the new 
state-of-the-art cardiac ambulance vehicle. The custom built vehicle. which came into operation on 
June 4th, 1996, is equipped with the most sophisticated technology and is a virtual 'Hospital-on
Wheels'. Part of Its equipment is a 'Life Pack II Physio Control . combined 12 lead ECG and 
Defibrillator', with transmission capabilities. This life-saving machine allows the Doctor and staff on 
board to transmit ECG data. via the GSM Digital network. directly to the Hospitai"s Heart Unit for 
analysis and advice. This greatly improves both the care given en route to the hospital and the 
preparedness of hospital staff when the patient arrives. 

The Ambulance Service is making progress towards providing similar units in Counties Mayo and 
Roscommon. We are looking forward to the coming year with the Front Line Ambulance Personnel 
Training Programmes recommencing and many more new developments which include the final phase 
of the Regional Ambulance Control Development Programme based at CasUebar. 

Of vital importance to everyone working in this service is the performance of the pre-hospital 
emergency medical care. an area we constantly work to improve in the face of increasing demands. 

During 1996 a major accident exercise was held in Galway in conjunction with the Gardai and Galway 
County Council. Local exercises were also held in Roscommon and Mayo. 

The hard work and commitment of all staff during the year is gratefully acknowledged. 

Referrals to Extern Services Abroad 
The Referrals to Extern Services Abroad is a service extended to those normally resident in the 
Board'S area who may be referred abroad for treatment normally to a member state of the European 
Union where it is certified by a consultant that:· 

the treatment concerned is not available in Ireland. 

there is an urgent medical necessity for the treatment. 

there is a reasonable medical prognosis. 

the treatment is regarded as an approved form of medical treatment. 

the treatment abroad is in a recognised hospital or other institution and is under the control of 
a Registered Medical Practitioner. 

the hospital/other institution will accept EC Form E112 (IRL.). 

During 1996, a total of 22 people were referred to services abroad by the Board. 





The aim of the Board·s Mental Health Service is to meet the speCific needs of persons suffering from 
mental illness in an appropriate and high.quality care setting, and to provide them with the opportunity 
to maximise their potential in personal. social and economic terms. 

Guided by the recommendations contained in the report ·Planning for the Future· and by the concepts 
and principles contained in the strategy document ·Shaping a Healthier Future', the Board is 
restructuring the provision of services for the mentally ill through the ongoing development of our 
existing hospital based services and the introduction of new community based services. 

In-p:H1cnt Sen'lces 

Acute Beds 

Medium Stay 
Beds 

Long Stay 
BedS 

45 41 

30 28 

352 

42 21 149 

25 83 

158 510 

Total 427 69 225 21 742 

Communny Services 

East West Mayo Roscommon Total 
Galway Galway 

Oay Hospital(s) Number 4 1 2 1 8 
Places 70 20 36 10 136 

Day Centre(s) Number 6 5 5 6 22 
Places 110 70 84 135 399 

Continuing Care Unit(s} Number 1 1 
Places 34 34 

Boarding Out Number 
Places 8 6 50 64 

High Support Hostel(s) Number 4 3 1 8 
Places 62 36 16 114 

Medium Support Hostel(s) Number 3 3 1 5 12 
Places 24 19 7 40 90 

Low Support Hostel(s) Number 22 8 13 3 46 
Places 104 46 70 18 238 

Total Hostel Places Number 190 65 113 74 442 



As a result : 
The inpatient population has dropped by 2.107. or 74%, since the Board 'S establishment in 1971. 
when the resident population was then 2.849. 

In the last three years, the hospital population has declined by 293 or an average of almost 100 
annually. The 1996 inpatient reduction was 120. 

In all. 442 clients now reside in community based residences and all have access to local services 
such as day care. day hospital or training centre. 

• The combined number of day hospital and day care places is now 535 and these servtces are 
offered from a total of 30 locations within the Board's area. 

It should be noted that the population of West Galway rose from 89.000 to 96,000 between 1991 
and 1996, an increase of almost 8%. 

Inpatient (hospital) activities in 1996 were: 

First Admissions 206 187 119 122 634 
Repeat Admissions 578 536 639 355 2108 
Total Admissions 784 723 758 477 2742 

Admission Rate 7.5 7.5 6.8 9.2 31 
Status of Admissions 

Voluntary 614 612 607 424 2257 (82%) 
Temporary 104 111 134 53 402 (15%) 
P.U.M. 66 17 83 (3%) 

Discharges 758 725 791 461 2735 
Deaths 44 18 3 65 
New Long-Stay Patients 33 10 43 

In 1996. over 80% of hospital admissions had voluntary status and only a small proportion were 
admitted on a non-voluntary basis. The majority of new long·stay patients are usually discharged to 
community based services. 

The fallowing table demonstrates that in parallel with the development of community services. staff 
resources have been deployed to ensure that the appropriate staffing levels and professional skills 
are in place to support clients' needs. By the end of 1996. a total of 393 staff (or 30% of all employed 
in the Mental Health Service) were assigned full-time to community services. 

In-Patient Service 
Out-Patient Service 
Total 

494 
111 
605 

71 
48 
119 

285 
87 
372 

60 
147 
207 

910 
393 
1303 



The mam developments m 1996 were: 

Acute Services: 
• The accommodation requirements for the new acute psychiatric units in Mayo General Hospital, 

Castlebar and Portiuncula Hospital , 8allinasloe were agreed. 

• Improvement work on the existing Acute Units at St. Brigid 's Hospital, Ballinasloe and 5t. Teresa's 
Unit, Castlebar was completed. 

Communitv Services: 
The closure of St. Patrick's Hospital. Castlerea and its transfer to the Department of Justice as a 
high security prison. This involved the relocation of 115 staff. 76 inpatients and 60 day patients 
to alternative community based facilities in Castlerea. Boyle and Strokestown. The fu ll shutdown 
of the hospital took place on Friday, 26th July. The closure was followed by the rEHIesignation of 
the Acute Psychiatric Unit at the County Hospital, Roscommon for the purpose of the Mental 
Treatment Acts (M.T.A.) 1945 and 1961 and the closure represented the first full shutdown of a 
district mental hospital in the history of the state. 

The opening of a new day hospital adjoining the Acute Unit at University College Hospital , Galway 
in June. 

• Other community developments included additional group homes in Ballinasloe, Ballina, Kiltormer, 
Mountbellew and Westport. A new day care service was established at Mulranney, County Mayo. 

Service<; for the Elderlv J\lentalh- Infirm: - , 
The principal development during the year was the commencement of a comprehensive Dementia 
Service at St. Anne's Unit, Sacred Heart Home, Castlebar which included a 3Q.bed residential facility. 
Resources were re-deployed from St. Mary's Psychiatric Hospital. Castlebar and the service was 
actively supported by local voluntary agencies working on behalf of Alzheimer's sufferers. 

At St. Brigid's Hospital, Ballinasloe a 25 place residential unit for dementia sufferers was upgraded 
and occupied late in the year. 

Staff Education and Development: 
The present intake of student psychiatric nurses are currently in their second year of training. This 
is a pilot programme being run jointly with University College Galway and is linked to the General Nurse 
Training Programme at the School of Nursing Studies, University College Hospital. Galway. 
Postgraduate training offered during the year by the Board to staff in the Mental Health Service 
included courses in: cognitive counselling. advanced psychiatric nursing and in-service training in 
lifting techniques, control and restraint. alcohol counselling, management development and 
computers. 

'In parallel with the development of community 
services, staff resources have been deployed to 
ensure that the appropriate staffing levels and 
professional skills are in place.' 
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Training Centres 
Training Centres play an essential role in the Board 's policy on Rehabilitation. In response to the 
increasing demand for Community based services a number of Training Centres have been 
established where new facilities, renovations and extensive developments have enabled people with 
disabilities to participate in a training regime that is both stimulating and rewarding. 
Training Centres are strategically located throughout the Board 's catchment area, ensuring that 
service is provided on a needs basis. European Regional Development Fund (E.R.D.F.) monies 
faCilitated the implementation of a very successful programme of development in recent years. 
particularly between 1995 . 1996 where projects were completed at Toghermore and Loughrea. and 
work commenced at Creagh, Ballinasloe on the renovation and extension of the Training Centre. 
The Board's facilities are accessed by clients with varying disabilities. To date people with Psychiatric 
disabil ity are the main attenders, however, more recently referrals have come from people with Mild 
Mental Handicap, Physical Disabi lities and Cerebral Palsy. 

Training Programmes 
Training Programmes are designed to meet the specific needs of individuals. A trainee-centred 
approach is adopted. whereby trainees can select from a number of disciplines which include 
Literacy/ Numeracy. Computers, Catering. Social Skills. Woodwork. Upholstery. Horticulture. Knitting, 
Sewing and Picture Framing. 
Training Centres offer level I. T.O.P.s and Sheltered Work where the criteria of selection for entry to a 
particular programme depends on level of function . The duration for each training level is three years . 
and this may be extended to five years. Successful trainees will progress from T.O.P.s to level I 
programmes or to further mainstream training. In addition many trainees who complete training 
engage in Sheltered Work within the Centre or progress to open employment. In 1996. 12 people 
secured employment in the open market place. 

Location T.O.P.. Level 1 D.O.H. Other Total 

Ballina 10 16 12 38 
8allinasloe 13 4 20 37 
Boyle 11 21 32 
Castlebar 6 9 4 40 59 
Castlerea 8 40 48 
Galway 6 9 13 42 70 
Loughrea 10 8 3 14 35 
Roscommon 7 8 15 30 
Toghermore 6 7 12 65 90 
Total 69 57 44 269 439 

Trainers and Teaching Staff: 
Each Centre is staffed by instructors who are specialists in a particular discipline. This ensures that 
participants access the most modern instruction methods and technological advancement during 
training. In addition the Board is committed to a policy of further training for all instructors. To date 
most instructors have participated in a course conducted jOintly between Maynooth University and the 
National Rehabilitation Board. There are currently 56 instructors (full·time and part-time) employed at 
the Board 's nine Training Centres. In addition each Centre is managed by a Centre Manager. 

Other Agencies 
The Board 's catchment area is also served by many voluntary agencies each providing a specialist 
service. including rehabilitation to different handicap groups. During 1995 - 1996 the Board 
disbursed £270.000 in E.R.D.F. monies for upgrading and imprOving facilities for training programmes. 

\\,'1,11111, llrh 1",11,1 \lll1l1d 1{'I',,,r 1'1", 29 



The aim of the Area Medical Service Is to provide a comprehensive and equitable service to the 
communities of Counties Galway. Mayo and Roscommon in the area of preventative medicine by 
providing:· 

Childhood Developmental Screening. 

Immunisation. 

Child Welfare and Protection. 

Infectious Disease Control. 

Sexually Transmitted Oisease Clinics. 

Co-ordination of Services for the Elderly. (Including nursing home inspections. subvention 
assessment, assessment for long term care, elderly abuse. medical assessment for housing). 

Co-ordination of Services for the Physically and Mentally Disabled. 

Assessment for Grants and Allowances. 

Primary immunisation by Area Medical Officers ceased in September 1996 and has since been 
provided by the General Practitioners. The boosters previously undertaken by G.P.s will now be offered 
in schools. 

Points of Interest 

1 In 1996 a Health Education Programme on Drug Use and Abuse was provided to parents of 
children attending Secondary School in North Mayo. 

2 The underprivileged in our Community Care Area were targeted in 1996 with respect to improved 
immunisation status and improved health status generally. 
Some improvement has been achieved and this will continue to be a priority in 1997. 

'A comprchemive and equitable servICe' 



a se VI 

Growing public awareness of the environment and environmental health issues is a phenomenon 
which is not confined to Ireland. Throughout the developed and developing world there is a growing 
emphasis on the relationship between environment and health and the need for regulations and 
standards to protect and improve the quality of life of the general public. 

The work of the Environmental Health Officer covers those measures necessary to deal with factors 
in the environment which affect human health and as such. is concerned with the protection of the 
public's health in relation to what they eat, where they live and the environment they occupy. This 
function is carried out through the Environmental Health Service in food control, health education. 
housing planning and environmental services. 

The Environmental Health Service also performs various duties on an agency basis for local 
Authorities. The work of the Environmental Health Officer can therefore. be divided into Health Board 
Services and Local Authority Services as follows: 

Health Board Services: 
(a) Food Control 
(b) Food Hygiene Education 
(c) Other Health Board Duties 

Local Authorit y Services: 
(a) Planning 
(b) Housing 
(c) Water Sampling 
(d) Environmental Services 

'A gro\\,lI1g emphasis on the relationship 
between environment and health' 
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enera me Ica services .p. s 

The Mission of our Board's General Practice Unit is the development of General Practice In 
supporting the delivery of quality care by Family Doctors for all their patients In line with the policy 
detailed in 'The Future of General Practice In Ireland' and the Strategy for Effective Healthcare In 
the 1990's 'Shaping a Healthier Future ' . 

OVERALL OBJECTIVES OF OUR G.P. UNIT 
To develop the infrastructural equipment and services avai lable within General Practice throughout 
our Health Board region. 

To enhance the skill and practice infrastructure of each General Practitioner. 

To encourage positive and productive liaison among General Practitioners. Community Care 
Services and Hospital Services. 

To provide General Practitioners with a continually updated locum list. 

To encourage cost-effective therapeutic prescribing. 

To examine specif ic problems and to bring appropriate solutions to the anention of management. 

To promote standardised and compatible information technology within General Practice that is 
consistent with Hospital and Community Care Systems. 

To gain a better understanding of issues which affect General Practitioners. 

To ensure that rostering and out-ot-hours services are adequate. 

To liaise with Hospital Consultant s, Medical Staft, Non Consultant Hospital Doctors on a continual 
basis in regard to: 

Referrals 
Cost Effective Prescribing 
Hospital Investigative Facilities 
Protocols for investigation 
Shared care 

To advise General Practitioners on Grants available. 

To encourage post-graduate education and training among General Practitioners. 

To faci litate further patient involvement in the design services. 

To support General Practitioners in identifying potential problems in their practice. 

are under 
months 

'The G.P. Services on the Islands 
severe pressure during the summer 
because of the significantly increased numbers -
up to 3000 per day' 
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Amongst the ongoing Issues addressed by the G.P. Unit were a number of specific projects which 
were undertaken in 1996 as follows: 

Physiotherapy Services 
Four physiotherapy pilot projects are in process. All of the projects are evaluated on a ongoing basis 
by Steering Committees. 

The first project was set up in May 1995 and is based in Merlin Park Regional Hospital. 3.500 units 
of service were purchased in 1996 at a cost of £38.850. 
The second project is based in Mayo General Hospital whereby a Physiotherapist is employed to deal 
exclusively with G.P. referrals and to reduce the waiting lists. This service was established in 
October. 1996. 
Community Physiotherapy services were initiated on a three-day-week basis in October 1996 in Tuam 
and Gort. This service provides direct access to physiotherapy services for G.P·s in these areas. 
A fourth physiotherapy pilot project is in process in Roscommon town. This service is provided by a 
private physiotherapist whereby GMS patients are referred where necessary for physiotherapy. The 
cost of th is service is approximately £3.000 per annum. 

Research Project· 
Videotelecommunication link between Inis Mot and University College Hospital, Galway. 
This video link was set up on the 2nd of February, 1996. It initially linked the Department of 
Psychiatry to the General Practitioner in Inis M6r. and was recently extended to other departments. 

The videolink is now in operation for the past ten months. Prior to its introduction a feasibility study 
was carried out. The Family Doctor on Inis M6r, felt that it would be of great benefit to her, especially 
in emergency situations, as it would provide greater access for the patients to the Consultancy 
services of University College Hospital. 

Assistant G,P. Aran Islands. 
Funding has been received from the Department of Health to provide an Assistant to the Aran Islands 
due to the fact that a G.P. service has to be provided to the three Islands (977 GMS patients). The 
G.P. services on the Islands are under severe pressure during the summer months because of the 
significantly increased numbers (up to 3,000 per day). 

The G.P. Service has now been extended to a weekly service on Inisheer and Inis M6r. Other services 
have been extended such as Women's Health, Family Planning and Services for the Elderly. 

An evaluation is being carried out on this project. 

Health Centre Development 
The following Health Centres are being developed with the estimated cost shown in each area: 

Kilconnel 
Kilalla 
Charlestown 
Glenamoy 
Wi lliamstown 
Boyle 
Inis Mar 
Saltina 
Athenry 
Eyrecourt 
Turloughmore 
Abbeyknockmoy 

£30,000 
£20,000 
£20.000 
£ 20,000 
HO.OOO 
£30.000 
£10.000 
£50.000 
£50.000 
£60.000 
£65,000 
£60.000 
£425,000 



The Public Health Nursing Service Is Involved in the area of health promotion, disease prevention, 
treatment and continuing care, as part of the primary care team . The department aims to provide 
a service which is needs-assessed, client·focused and qualJty-driven. The emphasis is on equity, 
qualJty and accountability for the care groups Involved. 

Service Developments 
During 1996 the Service provided and enabled: 

The implementation of post-natal care standard 

18 hour training update on Breast Feeding for Public Health Nurses and relief nurses 

Group skills course for nurses planning to run parent-craft classes 

The development of The Night Sitting Service in association with Mayo·Roscommon Hospice. 

The further development of the Community Mothers' Programme 

An increase in the number of householders willing to partake in the Boarding Out Scheme 

The provision of ongoing education in the area of Chi ld Protection for Public Health Nurses 

1996 also saw the introduction of a comprehensive induction and orientation programme for newly 
appointed staff: 

To improve the quality of service delivery 

To improve liaison with hospitals 

To set up a physical handicap register 

Quality Initiatives 
The work of the Regional Continuous Quality Improvement Committee is ongoing and areas currently 
being addressed are: 

Development of a standard on Chi ld Health Surveillance. 

Development of a standard on Metabolic Screening. 

• Development of a standard on Umbilical Cord Care. 

The post-natal standard is now in place and the standard on management of enuresis will be 
implemented in 1997. Parent-craft classes were also evaluated in 1996. 

The Nursing Service provides the most substantial link with persons in the community across all ages. 
The pressures on the department are welcomed in that it acts as an indicator of the achievements of 
hospital colleagues in discharging patients earlier into the community. 

The challenge for Public Health Nursing lies in dealing with the increasing demand particularly in larger 
centres of population and responding to the level of nursing aid and materials that are being sought 
by patients. 



The Dental Department operate a service on a need only basis, as distinct from on demand. Each 
dental surgery operates an Emergency Relief of Pain Service for national school children by 
appointment, where possible, and thereafter on demand. Each individual dentist has an allotted 
number of national schools which he/ she plans to visit (school screening) every 12 - 18 months. 
Those children found to be in need of elective dental care are called for Primary Dental Care 
treatment, on appointment. afterwards. 

The Dental Department operate an incremental dental service whereby each dentist plans to complete 
a Assure Sealants Programme for 2nd class school children within the school year and also each 
dentist plans to ensure that all 6th class national school children are free from Dental Caries on 
finishing their 6th class school year. 

Mentally and Physically Handicapped 
Each dentist in the dental services has responsibility for the delivery of a primary dental care service 
to the mentally and physically handicapped in their own region. Where possible each dentist visits the 
mentally and physically handicapped children 's units in their area at least once every six to twelve 
months. The dental department operates an emergency relief of pain service on demand and where 
possible by appointment for mentally and physically handicapped adults. 

Adult Medical Card Holders - Dental Treatment Services Scheme (DTS5) 
The Dental Treatment Services Scheme provides relief of pain or urgent denture repairs for all medical 
card holders aged 16 upwards on demand, through General Dental Practitioners contracted to the 
Western Health Board to operate the scheme and through our own Health Board's Dental Surgeons. 

Routine dental care is provided to eligible medical card holders aged 16 . 34 and 65 years and over 
by General Dental Practitioners and our own Health Board Dental Surgeons. 

Full dental care for all age groups is provided for Hepatitis C patients on demand by General Dental 
Practitioners and Health Board Dental Surgeons. 

Geriatric and Psychiatric Services, Galway. 
Each dentist has responsibility for the delivery of an emergency relief of pain service, on request, to 
any Geriatric or Psychiatric patient in his/ her area. 
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en a services 

Primary Care Statistics - Children 

Attendances 
Casuals 
Fissure Sealants 
X·Rays 
Scales and Polish 
Fillings 
Extractions 
Root Canal Treatments 
Referred for Orthodontic 
Assessment 

30156 
2127 
1100 
894 
1874 
5992 
3105 
115 
927 

17177 
1891 
7907 
662 
1593 
7561 
1864 
100 
792 

Primary Care Statistics - Adults 

Casual Attendances 532 287 
Extractions 360 955 
Fillings 160 147 
Dentures 65 294 
Scales and Polish 100 28 
X-Rays 50 28 

Comment 

12372 
464 
12426 
308 
298 
2888 
727 
23 
114 

12 
26 
6 
5 
11 
13 

59705 
4482 
21433 
1864 
3765 
16441 
5696 
238 
1833 

831 
1341 
313 
364 
139 
81 

The Dental Treatment Services Scheme is working satisfactorily. Altogether 67 General Dental 
Practitioners are contracted in the Board's area. At present no General Dental Practitioner is 
contracted in West Galway or on the Off-Shore Islands. Manpower recruitment is also proving very 
difficult in these areas. 

The Local Monitoring Committee's efforts to reduce the present expenditure on the emergency aspect 
of DTSS from 60% during 1996/ 1997 will speed up the introduction of the new cohort aged 35-65 for 
Routine and Full Denture Care. 

Auorldat lon of Public Water Supplies 
Service Targets 1996 

1 To improve extension of public water fluoridation from 50% of the population to 55%. 
Achieved 52% in 1996. 

2 To develop a training programme together with the Local Authorities for the engineers and caretakers 
delivering public water fluoridation. Implemented in 1996. 
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This is a regional service based at Merlin Park Regional Hospital. Galway led by a Consultant 
Orthodontist. In addition to providing service to patients orthodontic training, education and research 
are also undertaken in the Unit. 

Orthodontic Department 
Activity continues to increase In the Orthodontic Department since the service commenced on 1st 
January 1994 as the following table indicates:-

Orthodontic Ac!iviry 

Number on Waiting list at 1st January 
Number of Treatments Commenced 
Number on Treatment list 
Number Discharged 
Number on Recall 
Total Patients Seen 
Total Treatment Units 
Number Awaiting Assessment at 31st December 

2704 
1412 
403 
856 
645 
3316 
12459 
2200 

1485 
1277 
462 
666 
1411 
4106 
20310 
1458 

1025 
1666 
1367 
1611 
1620 
6802 
21368 
974 

The Board 's first full-time, permanent Consultant Orthodontist. resigned from our service on the 30th 
of June, 1996 having made an excellent start to the provision of this service . Her replacement will 
take up duty in August 1997. 

'Each dcnti~t plan~ to ensure that all 6th class 
national school children are free from Dental 
Caries on finishing their 6th class school year' 
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communi y au 10 ogy services 

Community Audiology Services are provided by the Board's Area Medical Officers in association with 
specially trained Public Health Nurses. Screening and testing for hearing loss in infants is carried out 
at the developmental examination at nine months of age. 

Any child who fails two hearing assessments at the Developmental Clinic is referred to the National 
Rehabilitation Board Audiology Service as are all children with Down's Syndrome and Cleft Palate. 
Th is service is most satisfactory with very short waiting lists. Prompt reporting is made to the Area 
Medical Officer and appropriate follow-up is then arranged. 

School children are also checked on a regular basis during School Medical Inspections by the Public 
Health Nurse, using pure tone audiometry. Children who are found to show abnormal results are 
initially seen by the Area Medical Officer and then referred to a specialist, if considered necessary. 

During 1996, a total of 12.789 children were screened. There are approximately 400 deaf persons 
registered in our Board's region. 

community ophthalmic services 
Sight testing and prescriptions for spectacles are provided by the Board's Consultant Ophthalmic 
Surgeons and Community Ophthalmic Physicians free of charge. OphthalmiC Opticians. in private 
practice, who have agreements with the Board provide a dispensing service for these prescriptions. 

Applicants have a choice of Dispensing Ophthalmic Opticians who are located throughout the Board's 
area. The Board is responsible for the cost of the lens and standard frame. During 1996, a total of 
11,925 authorisations were issued. 

During 1996. supplementary financial support was provided to 146 of those registered as blind. 
through payment of the Blind Welfare Allowance. In addition. the Board provides financial support for 
the employment of three Social Workers by the National Council for the Blind, to provide support to 
560 blind persons on the register. 

'During 1996, a total of 12,789 children were 
screened for hearing loss' 
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The Home Help Service was devised to: 
enable persons to continue to live in their own homes in an independent manner. 

enable persons to maintain or regain their quality of life. 

assist families in times of stress or illness. 

It focuses in particular on the elderty living alone, families in need, and persons with physical, sensory 
or mental disabi lities. 

During 1996 our Home Help Service provided assistance to a total of 1,847 persons in the Board's 
catchment area. 

Developments in 1996: 
A review of the Home Help service was undertaken in order to: 
(a) To restructure the service and provide a more equitable provision in each of three community care areas. 

(b) To ensure a quality service. 

(c) To enhance the rate of pay to part-time staff. 

The results of this review were very positive, highlighting the Board's commitment to home help 
support, as a key element of our service in the community. The rate of pay for part-time staff was 
increased to £2.20 per hour and a revision of the assessment process for the allocation of part-time 
Home Help was introduced. 

home management service 
The Home Management Advisory Service provides a practical and educational service to famil ies 
who have certain kinds of deprivation. Such deprivation includes poverty, overcrowding, inadequacy 
and illness. 

Advisory assistance is provided to families under the following headings:-
• BUDGET FOOD & NUTRITION • HOUSING 

HYGIENE HEALTHY LIVING 

The Home Management Service is also involved in the establishment and support of community 
groups in conjunction with Voluntary and Community Care Workers. 

Details Galway Mayo Roscommon 

Families 
Group Work 
Once Off Talks 

The main groups receiving attention were: 

76 
24 
12 

1 Families with young children on limited financial resources. 

114 
9 
9 

61 
9 
8 

2 Mothers with lack of skills and low level of functioning who are deemed to require assistance by 
other health professionals. 

3 Persons with psychological or dietary needs. 

4 Recently settled Itinerant families who have decided to adopt the settled mode of living. 

The Service also extended the amount of group work being conducted in rural areas. 



speec anguage erapy service 

The function of the Speech and Language Therapy Service is to assess, diagnose, treat and contribute 
to the prevention of disorders of communication in children and adults in the community. 

ACTIVITY LEVELS 
During 1996 the Service saw 17,560 children and adults in the Board ' s catchment areas as follows; 

Details Galway Mayo Roscommon Total 

No. Attendances Children 
No. Attendances Adults 
Totals 

8596 
1075 
9671 

Service targets achieved in 1996 were as follows: 

5014 
150 
5164 

2550 
175 
2757 

16160 
1400 
17560 

Assessment of needs studies was conducted on in-patient hospital services and pre-school 
facilities for language disordered chi ldren. 

Prevention was emphasised by providing the main source of referral (i.e. Public Health Nurses) 
with speech and language guidelines for specific age groups. This enabled the implementation of 
early intervention strategies, thus reducing the incidence of communication disorders. 

Development of customer feedback forms for clients awaiting/following assessment. 

Development of a complaints procedure. 

Development of protocols for: 
Screening and prioritising new clients. 
Criteria for group treatment. 
Staff tra ining. 

• Development of a support group for parents of children with severe communication problems. 

Development of a treatment group for clients with Parkinson 'S Disease. 

The establishment of additional clin ics in outlying areas throughout the Board 's catchment area 
enabled a more equitable access to the service. A clinical audit was conducted on all areas in speech 
and language therapy development. 

The following initiatives were introduced to ensure quality of service: 

• a peer review system. 

regular evaluation of therapy methods and alternative ways of delivering the service e.g. individual. 
group, language unit etc. 

training of therapists by attendance at selected courses and regular sharing of professional 
expertise. 

'17,560 children and adults 
in 1996' 

seen bv the Service , 
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Income main enance an we are servlc 

The central purpose of the Community Welfare Service (In conjunction with other Services) Is to 
relieve social distress and exclusion, and where possible prevent Its reoccurrence. 

This purpose is pursued through direct financial intervention under the Supplementary Welfare 
Allowance Scheme (SWA). the provision of information in relation to Health and Social Welfare 
Services, and the assessment of eligibitity for a wide range of Health Services including General 
Medical Services Cards. 

The objective of the Service is to ensure that eligible persons have the minimum level of income 
guaranteed by the Supplementary Welfare Allowance Scheme. and have access to free health 
services. Standard national and internal guidelines are in place to ensure equitable treatment for all 
applicants. 

The areas that received particular attention by Superintendent Community Welfare Officers (SCWO) in 
1996 were as follows: 

1 The initial implementation of the Integrated Short·Term Schemes (ISTS) payment and data 
collection system. 

2 The implementation of Statutory Instrument No. 382 of 1995. dealing with Rent. Mortgage. Diet 
and other supplements. 

3 The completion of a report on the workloads of Community Welfare Officers (CWO). 

4 The production of an information leaflet in relation to the Service. 

5 The development of a customer survey document. 

6 Assisting in the transfer of Disabled Persons Maintenance Allowance (DPMA) to the Department 
of Social Welfare. 

7 Resolution of difficulties between Galway Corporation and our Board in 
relation to adult homeless ness. 

8 The review of the system used to supply household items under the Exceptional Needs Provisions 
of SWA. 

9 The introduction of a postal payments system in Galway City and County followed by the introduction 
of ISTS throughout the Board Will improve the level of service delivery for customers. 



A new functional Department of Public Health was established in mid-1996. Staffing now consists of 
a Oirector of Public Health. three Public Health Specialists, a Research Officer and Administrative 
Staff. To date the new Department is going through its formative process. 
The Director of Public Health is a member of the Management Team reporting to the Chief Executive 
Officer. The Department, advises the Chief Executive Officer and the Management Team on aspects 
of public health and health policy. 
The Public Health team work with all programmes on a regional level and liaise and work closely with 
health care providers at all levels of service provision. 

The functions of the Department include: 

establishing and monitoring the level of health and ill-health in the Board's area 

• evaluating current practice and contributing to the planning process 

assessing health needs of the population and recommend ing options for meeting these needs 

working with other agencies on improving public health 

• participating in the prevention. surveillance and control of diseases including infectious diseases 

The principal objectives of the Department for 1996 were: 

to undertake research and evaluation 

to share information and research 

to offer advice and support to persons wishing to examine their own practice. 

A number of projects were undertaken during 1996, many of which are still ongoing. 

Programmes of work completed include: 

Palliative Care Services in the Galway area. 
A review of the requirements for an in-patient palliative care service for the people of Galway was 
undertaken. The analysis included a review of literature, and an audit of files of patients who were 
availing of the homecare service provided by the Galway Hospice Foundation. 
Out of a total of 69 patients whose files were audited for the months of January 1994 and June 1996, 
17% would have been suitable for in-patient care, 62% would not have been appropriate. and 20% 
might have been. The information gathered was shared and agreement was reached with the Galway 
Hospice Foundation to open an in-patient service in mid 1997, duly funded by the Board. 
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Island Populations of the Western Health Board. 
A study was carried out on the health needs of persons living on islands served by our Board. A multi
disciplinary group was involved in this project which was led by the Department of Public Health. 
Survey methods Included a study of level of satisfaction with the health services. anatysis of the views 
of health service providers and qualitative research was undertaken on attitudes of island populations 
to health services. Overall the level of satisfaction is shown below. 

The main areas which were recommended for further attention as a result of the study were 
provision of suitable health centre facHities, improved transport arrangements and communications. 
and the expansion or development for some set vices on the islands for particular groups, especially 
the elderly. 

Breast Cancer In the Western Health Board. 
A review of the screening and treatment services for breast cancer in the Western Health Board area 
was undertaken. Recommendations were made to develop screening services in Galway and Mayo, 
and to introduce new services in County Roscommon. The map of our Board's area shows existing 
and proposed sites for development. 

Existing Services • 

Proposed Services + 
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Infectious Diseases 
The Western Health Board Department of Public Health is represented on the National Infectious 
Disease Working Group which is currently drawing up protocols for public health management of a 
range of communicable diseases, including hepatitis B, measles. mumps, rubella and pneumococcal 
disease, The department has also had input into the recently published 'Report of the Working Group 
on Bacterial Meningitis and Related Conditions' which hopes to give guidance on optimal management 
of this serious disease, 

Cardiac Surgery Appraisal for University College Hospital, Galway. 
In 1996 the Western Health Board prepared and submitted to the Department of a Health a Proposal 
for development of Cardiac Surgery services in the West. The Department of Public Health contributed 
to the assessment of need for this service development. 

Work ongoing in the Department of Public Health 

Computerisation and General Practice. 
Morbidity data from general practice is an important source of information on the health of the 
population. Primary care must be facilitated to both collect this information and use it for health gain. 
The Public Health Department is currently involved in a national initiative to further these aims. 
Locally our Board supports the funding of General Practice computerisation and the Department of 
Public Health has recently completed a survey of general practice on the level and use of 
computerisation within the Board's area. The results are illustrated in the following table. 

Current level of computerisation in General Practice in the Western Health Board: 

No. of GMS No, of Wholetlme No. of GMS No. of Doctors No. of Practices 
Doctors Private Docto,. Practices Computerised Computerised 

190 28 165* 156 
(82.1%) 

124 

The Western Health Board figure of 82.1% of doctors computerised is the highest of the 8 Health 
Boards. 

Diabetes 
Diabetes has been identified as a possible area for joint work between the Departments of Public 
Health in each Health Board during 1997. 
The direct health care costs of diabetes are substantial. In the United Kingdom at least 4% - 5% of 
total health care is devoted to the care of persons suffering from diabetes. Most of the economic 
impact diabetes results from complications. A number of these complications are preventable and 
it has been shown that improved availability of services can reduce incidents of complications and 
hence of health care costs. Diabetes presents a model of a chronic illness for which evidence based 
care is practical. Currently the Department of Public Health is working with its counterparts in the 
Midland Health Board on a project aimed at a proposal to develop shared care for diabetics between 
Hospital Clinicians and General Practitioners. 



Children and Family Support Services 
- Family Support 
- Child and Adolescent Psychiatric Services 
- Community Psychology Services 

Women's Health 

Travellers' Health 

Services for the Elderly 

Palliative Care 

Services for the Mentally Handicapped 

Services for People with Physical and Sensory 
Disa bilities 

Health Promotion and Education 

Addiction Services 

Public Analyst's Laboratory 
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Service Development 1996 
During 1996 the Board appointed three Child Care Managers, on a temporary basis, the objective 
being to create the framework which would allow Child Care and Family Support Services to be 
effectively managed (subsequent to the change from the Director of Community Care/ Medical Officer 
of Health who held responsibility for this Service). Negotiations are currently taking place on a national 
basis, in respect of other Health Boards following the example set down in the Western Health Board, 
with a view to confirming these posts by year end 1997. 

Preventive Services 
This Board has for some years focused itself on the need for good Quality preventive services, 
culminating with the hosting of a National Conference entitled 'Adolescents - Coping with Adversity' 
In Galway, In November 1996. The theme of this conference was very much about the proviSion of 
preventive support services to the family and adolescents as part of an ongoing service development 
in this area. 

Furthermore, in mid-1996 the Board appointed a Co-ordinator for Adolescent and Famity Services, the 
primary objective being to develop Neighbourhood Youth/ Family Support Services in the three 
counties. The Board introduced an additional Family Support service in Ballinasloe which commenced 
in March 1996. 

The Neighbourhood Youth Project and Family Support Services have secured capital funding, enabling 
the re-location of the NYP from its present unsuitable environment to a new building to be provided in 
the Westside of the city. 

Further capital allocations have been provided in 1996 for enhancement of services in Boyle, Ballina 
and The lyradoon Family Centre, Galway and woli< is progressing in retation to these developments. 

Emergency Out~f-Hours Service 
During the year the Board has, in conjunction with Galway Social Service Council. provided an 
Emergency Residential Care Facility which can cater for eight chi ldren, inclusive of mothers and young 
children who may need these facilities. This came onstream in September 1996 and has to date 
fulfi1ed the Board's obligations under Section 12 of the Chi ld Care Act. 1991, which requires the Board 
to provide emergency accommodation. 

Furthermore, the Health Board has arranged for the provision of out-of-hours cover especially for the 
longer holiday periods. For example, during the Christmas period 1996, the Health Board was in a 
poSition to have full cover available primarily as a backup to its Emergency Residential Facility. 

Negotiations are still progressing nationally in relation to the provision of an out-of·hours social work 
service. 

Foster Care 
The Board recognises the valuable contribution made by foster parents and during 1996 an agreement 
was drawn up between them and the Board in relation to additional funding and support. Programmes 
of training have also been introduced. 

Residential Care 
Since the appointment of a Team leader for Residential Care Services, considerable work has been 
undertaken with Residential Chi ld Care Managers to establish standards, and to introduce 
mechanisms for assessment in preparation for Part VII of the 1991 Act which has been adopted. The 
Board is now in a position to implement the legislation in keeping with development of services. 
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Aras Gro/ Rrsidential Home 

Pre-School Services 
Through its work with The Irish Pre-School Playgroups Association in 1996 the Board wi ll be able to 
ensure that all pre-school services in 1997 are registered. 

Demands on the Services 

Number of children in care 
Number of referrals to social work service 

1992 
201 
178 

1996 
233 
489 

As is evident from the above statistics, referrals to the social work service continue to increase. 
However, efforts wilt continue to be made to expand and develop more preventative types of services, 
aimed at supporting children and their families. 

Domestic Violence Bill 
The Board recognises that the implementation of the Domestic Violence Bill wilt have considerable 
implications for the Board's staff, The Board is formulating its plans for submission to the 
Department of Health, in order to ensure the provision of facilities which will allow a response to 
demands by victims of domestic violence and indeed perpetrators. 

Quality Assurance 
Residential Services 
A guidance checklist which embraces child care plans: physical care; complaints processes: frequency 
of visits: frequency of review etc, has been formulated during 1996, 

Foster Care 
During 1996 the Board identified specific areas I.e. training, recruitment and assistance for those 
foster parents who are caring for adolescent young people. We recognise the need to address these 
issues and to that end we anticipate that a formal consumer satisfaction survey will be undertaken 
during 1997. 

child & adolescent psychiatric services 
The Board 's Child & Adolescent Psychiatric Service adopts a community-oriented approach to the 
diagnosis and treatment of children up to 16 years of age who have significant emotional, behavioural 
and psychiatric problems. The Service focuses on three areas: 

1 Prevention 
2 Consultation 
3 Diagnosis and treatment 

It adopts a multidisciplinary team approach. A generic child guidance service is delivered throughout 
the region by a multidisciplinary team consisting of a Child Psychiatrist. Child Psychologist and Social 
Worker functioning at Health Centres throughout the region and at the Department's own units in 
Galway city. In addition, some specialist services have been developed and these include: 

Sf. Anne's Chifdren's Centre- a residential and day assessment treatment unit associated with a 
special school. 

Lyradoon Family CenUe - located in Salthill, Galway_ In addition to its function as a traditional Child 
Guidance Clinic, it is the home of the Family Therapy Service, the base for our Pre-school 
Development Playgroup and other specialist groups, the location of the Multi-Modamity Treatment 
Service for adolescent sex offenders and it also serves as a resource for a number of community 
voluntary organisations. 

Child Guidance Cfinic, University College Hospital, Galway - as well as functioning as a hospital 
based outpatient clinic, and a liaison child psychiatry service it is also the basis for our research 
and teaching activity. 



The Psychology Service provides professional. scientifically based, services to children up to the age 
of 18 years, and their families. The service sees people for many reasons, mainly for emotional, 
behavioural. developmental and learning problems. Following assessment, psychologists provide 
individual and group therapies to clients, and provide advice and support for parents and other key 
adults. 

Community psychologists also link up with schools and community groups to provide advisory and 
health promotion services. The service provides the psychology component in the Board's Child 
Guidance/ Child Psychiatry Department and a psychology input to Child Protection and Core Groups. 

The number of new referrals to the service in 1996 are shown in the graph below. The total number 
of referrals . 1451. was up by over 13% on the number in 1995. 
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In 1996 considerable work was done on improving quality of service and written standards were 
established in the following areas: 

• Initial response to referrals 

• Rle maintenance 

Rrst interview procedures 

Report writing 

'The total number of referrals was up by over 
130~ on the number in 1995.' 



Over recent years there has been increasing concern at national and international level about the 
health status of women. It is accepted that women's healthcare, for a number of different reasons, 
deserves special attention. 

Increasingly women are expected to combine the roles of wife, mother, income earner and carer which 
may take a heavy toll on their health. In addition research has shown that women suffer most as a 
result of poverty, both economically and physically. Also many women are exposed to recognisable 
risks during pregnancy and childbirth. 

The Discussion Document on Women's Health which was published by the Minister for Health in 1995 
as a first step in the implementation of the Health Strategy 'Shaping A Healthier Future ', looked at the 
health services from a woman'S point of view. It highlighted the main causes of mortality and 
morbidity among women. It identified women with special needs, who are at a particular disadvantage 
with regard to their health, and suggested priorities for improvements in the delivery of services. 

It also recommended that an extensive consultative process with women take place at national and 
regional level to further inform the development of a comprehensive plan for women's health. 

This Board set up an Advisory Committee on Women's Health in July 1996, subsequent to the 
consultative process, to prioritise the issues to be addressed. The committee includes two 
representatives from the National Women's Council and representatives from other women's groups. 

The terms of reference of this committee were as follows: 

1 To examine the consultative document in detail and advance conclusions from the content. 

2 To prioritise the issues on behalf of the Board in terms of maximising health and social gain. 

3 To present recommendations to the Chief Executive Officer regarding the improvement of Women's 
health, by setting targets for each of the Programmes, to advance and develop specific service 
areas and identify those areas (in a priority order) that wou ld require submission to the 
Department of Health for funding. 

The Advisory Committee has reported and recommendations have been agreed on the following areas: 

Childbirth, abortion, miscarriage, teenage pregnancy, breast feeding, cancer, breast cancer, cervical 
cancer, violence against women and children, health information, access to Health Services for 
disadvantaged women ( i.e. women in old age, women with disabilities, women in rural areas, traveller 
women), mothers in need of support. issues which predominately affect women, family planning. drug 
dependence (smoking, alcohol, HIV. AIDS & STD 's), mental illness. dental health, gynaecology/ 
uro-gynaecology. 

The following three areas were identified and agreed by the committee for concentration of effort and 
reports have been completed on same: 

Breast Cancer 
Family Planning 

• Counselling at Primary Care Level. 

The committee will continue to meet in 1997 and develop its priority areas further. 

, Women's healthcare, for a number of reasons, 
deserves special attention' 



The health status of Travellers is significantly tower than that of the settled community in Ireland as a 
whole. To address this problem and to improve this situation our Board implemented a policy of 
positive discrimination for Travellers. Since November 1995 a Senior Public Health Nurse has had the 
responsibility for the development of the Board 's services to members of the Travelling Community. 
These responsibilities include: 

Assisting in the identification of the needs of Travellers in the region 
Developing a service ptan speCific to the health and social needs of Travellers 
Constantly reviewing, developing and co-ord inating services for the Travelling Community 

Th is involves working closely, both with the Travellers themselves and with all statutory and voluntary 
groups who are involved in service provision to this unique, nomadic group. 

Demography: 
A total of 3,007 Travellers are recorded in the Western Health Board region in 1986 (Barry and Herity 
1988), The breakdown for the 3 Community Care Areas was as follows: 

Galway 
Mayo 
Roscommon 

2 ,140 
600 
267 

Travellers account for 0.9% of the population of the Western Health Board (0.5% in Ireland) and the 
Travelling population in Galway is second only in size to that of Dublin, 52% of the population are 
under 14 years of age and a recent survey conducted in Hillside (a halting site in Galway) found that 
75% of the Travelling community there are under 25 years of age. 
Therefore, the Travelling community present a unique set of social circumstances and health 
requirements. Child care, maternity care, women's health and health education are all high on the Board's 
priority list for the Travelling community, but the range of services required is much broader than this. 

Our aims are to: 
To improve the coverage, scope and quality of health care to the Travelling Community, 
To be a resource, both to Travellers themselves and to those who work with them (Le. statutory & 
voluntary bodies), providing education, training and support. 
To build up a body of knowledge speCific to Travellers. 
To establish a database of TravelJers in the Western Health Board region. 
To develop a partnership between the Travellers, statutory and voluntary bodies in the Board's 
region. in line with the principles of primary health care. 

During 1996 the Board drew up a proposal for the development of this service, which focused on the 
following priorities: 

Developing targets for the following areas 
Chitd Health for Travellers up to 5/ 6 year aids 
Breast feed ing 
Health Education Programme for Teenagers 
Health of Women Travellers 

Immunisations 
• Ante Natal Care 

Post Natal Care 

Meeting with Public Health Nurses in the region and providing them with information on the health 
status of Travellers and issues concerning health as outlined in the proposal. 

Establishing liaison with other members of the Community Care team in the region. 

Meeting with County Counci l Social Workers (Galway and Mayo) and providing them with information 
and discussion regarding issues specific to Travellers' Health, 

Establishing links with VEC. staff, workers in Hillside and Carrowbrowne (Galway). 

Establishing links with Galway Travellers ' Support Group. 

Much has been achieved in these areas during 1996 in developing links around the Board's area. The 
progress is steady, with much emphasis being focused on establ ishing good understand ing and 
working relationships 



I 

The key aims of Health and Social Services for older people are contained in the report 'The Years 
Ahead - a policy for the Elderly' and the Board has a wide network of services in place designed to 
meet the following main objectives . 

Encouraging and supporting older people to live independently at home. 

Providing high quality day and residential services for older people who can no longer reside 
independently at home. 

The most recent population predictions available indicate a significant increase in the number of 
persons over 65 between 1996 and the year 2011. The current number of elderly persons in our 
Board'S area, 49,500, is set to rise to over 55,000 in the next 15 years, an increase of 10%, 

More significantly the 'over 75' group wi ll increase by about 14% and the number over 80 will increase 
by 28% between 1996 and 2011. A critical statistic is the estimated 14.000 older people who live 
alone in the Board's area as compared with 11.000 five years ago. The population density is 3.5 older 
people per square kilometer compared with the national figure of 6 per square kilometer. These 
trends, when taken in conjunction with other demographic changes, present a major challenge for the 
planning and provision of health and social services in the immediate years ahead. 

During 1996, work commenced on the preparation of a ten year development plan for the Services for 
the Elderly which reflects the principles of equity, quality, and accountability set out in the Health 
Strategy document 'Shaping a Healthier Future ' and takes particular account of the rapid increase in 
the elderly population. 

Throughout the Board's region an extensive range of community-based services for the elderly are 
provided directly by the Board and by voluntary agencies which are financially assisted by the Board. 

Services provided directly by the Board include community based nursing care, occupational therapy, 
physiotherapy. chiropody and home help for the elderly in their own homes. Nutritional advice, 
continence promotion, suppor t for carers and subvention towards care in private nursing homes is 
also provided. 

The Health (Nursing Homes) Act. 1990 was enacted in September. 1993 and has now been 
implemented in full throughout the Board 's area. At 31st December, 1996. a total of 49 nursing 
homes were registered with a total of 1,132 places of wh ich 564 were subvented by our Board. 

The Board's Public Health Nursing Service provides ongoing nursing care to those older persons who 
are deemed to be at risk. On 31st December, 1996. there was a total of 2,497 persons on the 
Board 's 'At Risk ' register, 

Another feature of service provision for the elderly in our Board's area is the Boarded Out Adults 
Scheme. A total of 59 older persons received this service in 1996. 

The Special Housing Aid for the Elderly Scheme, which is carried out in co-operation with FAs, makes 
a substantial contribution to the improvement of housing conditions and Quality of life of elderly 
people. In 1996, a total of 407 projects were completed at a cost of £690,000. 

Voluntary organisations play an indispensable part in the life of any society and this is particularly so 
in the context of care of the elderly. They highlight and respond to a great variety of needs. In 
particular, they are responsive to the needs of the elderly by provision of a range of health and social 
services which are consistent with the Board's poliCies and objectives. Mindful of this major 
contribution, our Board provides financial assistance to over 100 voluntary organisations providing such 
services for the elderly in the community. Total grant aid allocated in 1996 amounted to £1.1 m. 

\\,'l,n, II, lilh 1"'11,[ \'UI(' II [{'I"'II Iqq" 52 





Three grand old ladies of the Ballina area - with 
a total of 304 years between them - recently 
celebrated their birthdays and toasted each other 

· . on a umque occaSIon. 
Miss Agnes Gray, on left is 104 next birthday 
while Mrs Eliza Bourke and Mrs Barbara 
Munnelly, on right, were both 100 years recently 
and celebrated their birthdays in style. 



Remimsullu Room al Sacred Hearl 
Homt', Cnstfebar. C.o. Mayo. 

ACTIVITIES 
The Board has a total of 1.321 beds for the elderly which include long-stay. assessment/rehabilitation 
and respite_ In 1996. there were almost 1.300 admissions and over 32.000 day care attendances. 

Community Services for the Elderly 

Public Health Nursing Domicilary visits to elderly 58134 

Home Help Services Number of Recipients 1597 

Housing aid for the elderly Numbers assisted 407 

DEVELOPMENTS 
The main service developments in 1996 were: 

Work commenced on a twenty bedded extension to the existing 40 bedded unit at Aras Mhic Oara. 
Carraroe. The additional beds will be for long stay dependent residents and will serve the West 
Galway area. 

Plans were finalised for the new Day Hospital for the elderly. including respite beds, at the District 
Hospital. CUfden. 

Substantial refurbishment was carried out at St. Brendan's Home, Loughrea. including provision of 
a new ambulance and office accommodation, and plans were finalised for the relocation of a 
number of patients from upstairs accommodation to extended ground floor space. 

Complementary therapies. including Reminiscence Rooms, were introduced in a number of our long 
stay institutions for the elderly. 

The appointment of a Consultant Physician with a special interest in the elderly at University 
College Hospital, Galway. late in 1996 enabled the Board to establish a multi-disciplinary 
Admissions Committee for referrals to all long stay institutions in the community. and this along 
with the designation of assessment beds for the elderly in University College Hospital. Galway 
marked a major step forward in the ongoing development of services. The accommodation 
requirements for a new day hospital for the elderly in close proximity to the assessment unit were 
also agreed and funding for this development is awaited. 
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Hospice Umt, Saaed H~drt HQm~, 

Cost/elMr, Co, Mayo, 

This multi-disciplinary Service seeks to provide continuing total care and the highest possible quality 
of life for terminally-ill patients and their families, by addressing not only their physical , but their 
psychological, social and spiritual needs. This also includes bereavement support. 

The Health Strategy document 'Shaping a Healthier Future' acknowledges the important role that 
palliative care services play in improving the quality of life of terminally·ill patients. It is the stated 
policy of the Department of Health to promote the continued development of these services, making 
use, where possible of existIng health facilities. 

The contribution made by VOluntary groups in this area is significant. The partnership and co-operation 
which operate between statutory agencies and VOluntary bodies is invaluable and is fundamental to 
co-ordinated planning and structuring of the service. 

Palliative care services in this Board's area during 1996 were as follows: 

COUNTY GALWAY 

Services provided by the Galway Hospice Foundation in association with the Board's service staff, 
particularly the Public Health Nursing services. 

Arrangements were agreed In 1996 between the Board and the Galway Hospice Foundation, for the 
opening of their 9-bedded In-patient palliative care service in Renmore, Galway City. The service is 
targeted to commence in mid 1997. 

COUNTIES MAYO & ROSCOMMON 
Services in these two counties were provided by the Mayo/ Roscommon Hospice Foundation in 
association with the Board. 

The ongoing plans for in·patient services included the adaptation of a 2·bedded unit at the Sacred 
Heart Home, Castlebar in 1996 and discussions are continuing for the provision of a similar service 
at the County Hospital Roscommon and the Sacred Hearl Home, Roscommon. 

Special education and training programmes have been provided for health care professionals including 
G.P's and Public Health Nurses and nurses in hospital settings. 

'Improving the quality of life for terminally-ill 
. , 
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Our Board. in conjunction with The Brothers of Charity, Western Care Association, Galway County 
Association and St Hilda's Association, has developed a network of services for the Mentally 
Handicapped, The provision of these services, in compliance with the Board's statutory duty, is 
welded together at the Regional Co-ordinating Committee on Mental Handicap, which seeks by 
consensus, to address the unmet needs on a planned and prioritised basis. 

Consistent with the principles of Equity. Qual ity and Accountability, as outl ined in the Health Strategy 
'Shaping A Better Future'. all persons with a mental handicap are entitled to the full range of quality 
services appropriate to their individual needs, These services include early childhood services. 
appropriate education and training. a place to live and retire, together with the appropriate support 
and back·up services to make this possible. Family input is an integral part of these services and 
should include counselling. In·home support, respite and relief services. 

At present a total of 3,175 mentally handicapped persons avail of the service in the Board's area. 
The breakdown is as follows: 

Galway 
Mayo 
Roscommon 
Total 

1 ,720 
1,052 
403 

3,175 

The range of the services provided include: 
• Early Childhood Support Services, Child Education and Development 

Support Services to ordinary pre-school , ordinary school. special classes and special national 
schools 
Conductive Education for children with severe learning difficulties compounded by phYSical 
disabilities 
Home Advisory Service 
Group Homes for children attending speCial schools 
Crisis and relief services for children and adults 
Oay Care Services for children and adults 
Residential Care for children and adults in residential centres and group homes 
Vocational Training Centres, Employment Centres, Workshops. After Care Services, Employment 
Placement and Enterprise Services 

• Family Support Services 

During 1996 the level of unmet need was identified by the Board 's Co-ordinating Committee on Mental 
Handicap Services and was incorporated Into the Board's 5 Year Plan for the development of services 
for the mentally handicapped. The plan, which sets out requirements in the areas of Residential . Day 
Care and Respite Care Services. also seeks to address unmet need in the following areas: 

Services for Individuals with learning disability who present with seriously challenging behaviour 
Services for people with Autism 
Services for people with acquired mental handicap 
Services for older mentally handicapped persons 
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In 1996 the level of development funding allocated to this Board by The Department of Health did not 
permit the development of residential places in any meaningful way. Given the demand for such 
places throughout the region. it was agreed that the full allocation of £262.000 would be used 
exclusively to provide respite care to all cases which were identified as priorities. 

It is intended to allocate development funding in future years to the areas of unmet need identified in 
the 5 Year Plan. 

The graph below highlights the incidence of Mental Handicap in our Health Board Region as at 31st 
December. 1996. 
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During 1996 the Regional Co-ordinating Committee on Physical and Sensory Disability Services 
researched the service provided within the Board's area. 

In the context of the Health Strategy Document the Committee identified the following action points: 

To set up a data base. 
To prioritise service demand by client on the data base. 
To support the opening of the Cerebral Palsy Ireland (CPI) Unit on a site provided by our Board on 
the campus of University College Hospital. Galway to develop an assessment centre. 
To support the opening of the Galway Cheshire Home. 
To develop respite care services. 
To develop the store facilities in Galway and Roscommon. 
To expand the mobility training for the blind. 

The funding allocation in 1996 was £98.000 which was directed to the opening of the Cheshire Home 
Galway. Staff were seconded to work on the data base and by the end of 1996 the manual files had 
all been examined in the three counties and prepared for inputting on the new data base. This work 
was conducted in advance of the national directive relating to the introduction of appropriate data 
bases. 

Galway was targeted for stores management Improvement and a person was appointed to manage the 
asset-tracking of equipment. The purchase of a computer to achieve this end was also made. 

Submissions were made to the Department of Health for the C.P.I.. resulting in a separate allocation 
provided to C.P.1. to employ professional staff. These staff are now in position. 

The National Council for the Blind received £10,000 to enable local mobility training to be advanced. 

A Respite Centre was identified in Donamon. Co. Roscommon and we were successful in getting 
£105.000 capital funding to assist the Irish Wheelchair Association in the necessary alterations 
there. 

The Regional Co-ordinating Committee works very well in bringing together the views of both those 
persons with disabilities and those who work with them. The area of physical handicap service has 
still much to do to develop in a cohesive way. However, the provision of a comprehensive database -
focusing on the needs of the client. and on both how and who can best help them in their own locality 
- is vital to progress this cohesion. 

PRIORITY LISTING · ADULT SERVICE: 
Priority I 

Priority II 

Priority II 

Neurological clients. 
Multiple Sclerosis - 168 clients. 
Upper Motor Neurone Disease· 8 clients. 

Those assessed for equipment for home. 
Advice on Disabled Persons Grant. 

Housing for Elderly. 
Assessment for WaterSide Resource Centre. 

COMMUNITY PHYSIOTHERAPY SERVICES 
The Community Physiotherapy Service is responsible for all physiotherapy measures which are 
provided outside the hospital-based physiotherapy departments. The service is available in all 
Community Care areas throughout the region. The main priority is the treatment of children and adults 
with a physical disability and Involves domiciliary visits, clinics at health centres, day centres, homes 
for the aged and special schools. 



ACTIVITY LEVELS 

Galway Mayo Roscommon Total 

Home Visits 
Group Attenda~ces 
Total 

560 
2235 
2795 

56 
776 
832 

268 
309 
577 

884 
3320 
4204 

In Roscommon there was no Physiotherapy Service from April to September, 1996 due to 
unavailability of a locum to cover maternity and unpaid leave. Th is is reflected in the drop in activity 
levels recorded in the County for that year. 

SERVICE TARGETS 
The main service areas targeted in 1996 were as follows: 

Paediatrics 
Adults with physical/ sensory handicap 
The elderly 
Family Carers 
Provision of ante.natal classes 
Provision of specialised equipment for children and mobi lity aids for adul ts 

The following were the main achievements in 1996: 
Development of a client feedback mechanism through questionnaire circulation. 

The purchase of extra portable machines for use in outlying centres throughout the Board. 

The development of protocols to visit persons in their homes as early as possible foHowing 
discharge from hospital and supply splints and aids as necessary to improve quality of life for both 
the carer and the patient. 

Holistic Approach · patients receiving care were kept fully informed and involved closely in their 
own treatment process. 

Development of a partnership approach with relevant voluntary bodies. 

Development of an integrated physiotherapy service directed at the needs of the clients and co
ordinated with the other services concerned with these patients. 



COMMUNITY OCCUPATIONAL THERAPY 
The role is to provide an Occupational Therapy service to: 
a Adults and Geriatrics in the Community 
b Paediatrics in the Community 
c Waterside Resource Centre for Physically Disabled Adults 
d Seating Assessment Service 

This service is achieved through home visits, clinic appointments, day attendances, school visits and 
visits to places of employment. 

The service covers the following: 
Assessment and recommendations for equipment and appliances 
Assisting with activities of dai ly living i.e. feeding. dressing etc. 
Assessment and recommendations for anyone referred requiring advice 
Adapting peoples houses either through the Disabled Persons Housing Grant Scheme. Housing 
Assistance for the Elderly or privately 
Assessing. planning and supervising various activities for the clients at Waterside Day Centre 
liaising with all the relevant statutory and vOluntary agencies 
Constantly developing and upgrading the Occupational Therapy Services 
Responding to the needs of clients and to changes in the health profile of the community 

Paediatric Service Priority Ustlng 
Priority 1 Children on the register for physical and sensory disabilities 

Those referred for assessment for home equipment and advice on the 
Disabled Persons Grant 

Priority 2 
Priority 3 

Trose referred for or@if"€ tI'erap,! regattlif"€ ha"ld function, actJvities of dai~ Iivir'€ etc. 
Children referred who are not on register but who have poor motor 
C(H)rdination Le. are clumsy, have poor writing skills etc. 

Priority Usting Adult Service 
Priority 1 Neurological clients 

Multiple Sclerosis · 168 clients 
Upper Motor Neuron Disease · 8 clients 

Priority 2 Those assessed for equipment for home 
Advice on Disabled Persons Grant 

Priority 3 Housing for the Elderly 
Assessments for Waterside Resource Centre 

Adult Service Galway Mayo Roscommon 

Total No. Visits 
No. New Referrals 

250 
175 

190 
100 

84 
75 

Paediatric Service Galway Mayo Roscommon 

Total No. Visits 
No. New Referrals 

600 
60 

'The community occupational 

110 
15 

therapy 

21 
13 

servIce 
visits, clinic 

school vISitS 
IS achieved through home 
appointments, day attendances, 
and visits to places of employment.' 



The Health Promotion and Education Service aims to make it easier for persons living in the Board'S 
area to promote, maintain and improve their health and well-being through; 

The dissemination of health information leaflets, posters, and videos throughout the region. 

The development and publication of relevant materials not produced by other agencies in 
accordance with local needs. 

The development of education resources for health care workers, teachers and others. 

The organisation of seminars, workshops and courses for health care workers. teachers and 
community groups. 

• Effective communication with the media. 

• Research and evaluation. 

Library Service 
We believe that our Board has one of the best stocked health information libraries in the country. The 
service consists of leaflets and posters on virtually every health topic, a catalogue of almost 200 
videos and a large selection of educational materials and packages from the Health Promotion Unit 
in Dublin and from the UK, America and other countries. These are made available to health care 
workers. teachers. and the general public. 

We also have a library of international research material for consultation by health care workers. 

During 1996, we circulated the new Meningitis, Reach Out, Ecstasy and Real Men Get Heart Disease 
leaflets to all appropriate agencies. In the course of the year we also funded and distributed a 
breastfeeding bookmark and circulated a new video catalogue to schools and health care workers. 

Use of Information library facilities: 

Year No. of Videos Users 
Requests Borrowed 

1996 2500 500 50% Teachers/ Pupils 
20% Health Care Workers 
30% General Public 

• These umoers 10 nol H'IC udC' ph,:. calls Of e ~ut' >IS • ene' ,. "(If • • '.Jflll p.;:r art ;tTl 
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'One of the best stocked health information 
libraries in the country' 
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Staff Development: 
The purpose of this service is to develop the potential of health care workers in regard to health 
promotion and health education. This is done mainly through the organisation of workshops, 
seminars and courses for all grades of staff in the generic skills of health promotion/ education and 
through the publication of elnterlinkst, two issues of which appeared in 1996. 

Activity/ Course 1996 

Health Promotion Orientation Workshop 

One-to-one skills 
Group skills 
Creative Writing 
Radio Training 
Assertiveness 

Other Activities with Health Care Workers 

3 x 1 day 
2 x half-days 

3x4days 
3x2days 
2x2days 
6 x 3 hours 

Organisation of a two day training programme for 20 health board staff in the Endeavour Parenting 
Programme. 

2 X 3 hour workshops on communication skills for Diabetic Nurse Specialists. 

1 X 2 hour workshop on Health Promotion of Home Management advisors. 

Schools Programme 
The purpose of this service is to assist and support schools in their health promotion and education 
programmes. Given present resources, the service is somewhat limited. 

Service 1996 

Making School Health Service 
more health promoting 

Summer Schools 

Projects involving all schools 

Session with Teachers of Travellers in Clonbur 
on 'Self Esteem' 
Attendance at 'Gender Equity' Training Course 

2x5days 
Theme: Drug Education 

Circulation of Board's new drug education policy 
to all schools. 
Circulation of the 'Action for Life', 'Space Quest' 
and 'Space Challenge' to all Primary Schools. 

We also developed a School Drugs Education Policy and we continue to co-operate with the Health 
Promotion Schools Project. 



Community Education 
The Board has a highly developed community education programme. 

Community Health Activity 1996 

'Health Links' 100,000 copies -
6 places for community groups on each 

Community Courses 

Group skills (health care workers) . 
2/3 places on each course 

Radio Training· 2/ 3 places on each course. 

3 issues 

400 sessions 

3 courses 

2 courses 

Regular meetings are held with tutors to ensure Quality in their health education practice· 
the 400 sessions in 1996 were held in the following areas: 

Aughrim Corrandulla Frenchpark 

Ballina Creagh Geesala 

Ballinasloe Crossmolina Glenisland 

Ballyconneely Drumboylan Headford 

Ballygar Galway City Killimor 

Bearnadearg Social Services Knockrockery 

Boyle C.p./. Letterfrack 

Brackloon Atlanta Hotel Milltown 

Brideswell Clinical Science Inst. Moore 

Carna Shantafla Health Centre Muintearas 

Castlebar Corrib Village Roscommon 

Castlerea Irish Wheelchair Ass. Tullycross 

Claremorris Dioscesan Centre Williamstown 

Clonberne Ballybane 

Clifden Bohermore 

Cooneal Merfln Park 
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The Community Nutrition and Dietetics Service (eNDS) is a community based healthy eating and 
lifestyle programme. The aim is to improve the nutritional status of the Western Health Board 
population. The objectives are: 

• to liaise with health professionals and target groups (as outlined in the Nutrition Health Promotion 
• Framework for Action, (1991) document) to provide training/familiarisation programmes 
• to act as a nutrition resource service. 

Activity levels 
Nutrition education sessions were provided to target groups as outlined in (Table 1). The format for 
the sessions took the form of workshops. case studies. talks/ lectures and catering audits. 

Target Groups Number of Number of 
Sessions Participants 

Health Professionals 9 96 
Voluntary/Community 9 173 
Schools/ Colleges 3 120 
Mentally Handicapped 
Private Sector 4 97 
Totals 25 486 

There was a decrease in the 1996 figures due to: 
Increased focus on National Healthy Eating Week: 
The set up of the pilot Dietetic Clinic Service for Co. Mayo: 

• Maternity Leave 

Requests for Resources 
The CNDS service replied to requests for nutrition education information from members of the 
community and health professionals. Some 206 requests were received via letter or telephone. 

Nutrition Health Promotion Campaign 
National Healthy Eating Week took place 13-18 May. 1996. The theme of the campaign was to eat 
more frUit and vegetables. Activities organised by the CNDS targeted local food retailers and chain 
supermarkets, fruit and vegetable distributors. Galway Chamber of Commerce and Industry. primary 
schools and local media. 

Student Training 
The CNDS also provides training in community nutrition to Clinical Nutritionist students from Trinity 
College Dublin/ Dublin Institute of Technology and University of Ulster as part of the four and a half 
year B.Sc. in Human Nutrition courses. 



Dietetic Clinics 
This service was for GMS patients referred by G.P.s and was funded by the G.P. Unit. Dietetic clinics 
based in satellite health centres were piloted for Co. Galway in 1994/ 95 and in Co. Mayo 1995/ 96. 
Evaluation of the service from the perspective of the Dietician and G.P. was completed in 1996 and 
from the client in 1996/ 97. 

January - December 1996 

Co. Galway 

CHlden 
Ballinasloe 
Total 

Co, Mayo 

Claremorris 
Westport 
Ballina 
Castlebar 
Total 

" ,\h 

Service Targets 1996 

, , ( I~ 

*63 
103 
166 

79 
64 
103 
76 
322 

'" 

The targets for the CNDS were developed from local needs assessment and from national nutrition 
research findings. The service targets that were achieved were as follows: 

A post - Christmas / New Year weight loss programme on local radio aimed at the homemaker. 

The provision of training programmes for health professionals on topics including; Nutrition for the 
Young Child and Insulin Dependent Diabetes Mellitus 

The planning, implementation and evaluation of community nutrition awareness programmes as follows: 
a) National Healthy Eating Week May 13th-18th. 1996 'Eat More Fruit and Vegetables ' 
b) Irish Heart Week 11th-17th November. 1996 'Real Men Get Heart Disease' 
An evaluation report was written on each campaign. 

The production of a nutrition/ health promotion material for use by General Practitioners as part of 
a Health Promotion Programme for schoolchildren. This programme was part of The Galway 
Health Project. 

The training of student Dieticians/ Nutritionists in the relatively new field of community and public 
health nutrition within the Irish health sector. 

The implementation and evaluation of pilot satellite dietetic clinics for GMS patients referred by 
G.P.s in Co. Mayo. 

The promotion and support of the Breast Feeding Policy (WHB) during the appropriate nutrition 
education programmes. 





Since the publication of Planning for the Future in 1984 there has been a significant shift away from 
inpatient treatment of alcoholism sufferers in psychiatric hospitals, to a more community-based 
approach. ranging from health education and promotion to direct interventions involving family 
doctors. counsellors and other primary carers, In keeping with the recommendations of that report a 
small number of residential places have been retained within local services and these beds are 
gradually being provided in community-based settings. such as group homes and local resource 
centres_ 

In parallel with this policy approach our Board has recruited a total of fourteen Alcoholism Counsellors, 
each of whom has had specialised training in alcohol addiction_ These staff form part of the multi
disciplinary teams for the mental health sector areas thus making them readIly accessible to 
sufferers, families and referring professionals. In 1996 a total of 1,778 sufferers received 
counselling in the community. 

The ongoing development of alcohol treatment services has resulted in a significant drop in 
admissions to the Board 's psychiatric hospitals. Between 1992 and 1996 the level of admissions 
declined from 31% of all admissions to 24%, with more than a corresponding increase in outpatient 
activities. In achieving this result our Board acknowledges the valuable contributions made by many 
voluntary organisations in such areas as education, prevention, self-help and counselling. An 
excellent working relat ionship exists between these organisations and the Board's staff involved in 
alcoholism treatment. 

In 1996 the Department of Health published a National Alcohol Policy as promised in the Health 
Strategy document 'Shaping a Healthier Future' and our Board has established a representative 
committee to C(HJrdinate the recommendations in the report. The committee's aims are to build upon 
and strengthen the policy inItiatives already in place in such areas as:-

Promoting moderation in alcohol consumption 
Promoting healthier lifestyle habits 
Developing awareness raising policies 
Supporting voluntary groups and school education programmes 
Identifying the education needs of staff and carers 
Encouraging media campaigns aimed at reducing alcohol consumption amongst younger drinkers. 
Identifying treatment services to meet the needs of those suffering from alcohol dependence, 

1000 

900 

800 

700 

600 

500 

400 L-~~~----~~~~~~~~~ 

1992 1993 1994 1995 1996 

- 585 - 597 - 686 - 885 - 910 

'The ongoing development of alcohol treatment 
serVIces has resu Ired 111 a signi ficant drop 111 

admissions to psychiatric hospitals, from 910 
in 1992 to 585 in 1996. 



ru IC Ion ervlces 

A Regional Community Addiction Team was established in January. 1996. It included representatives 
from the 3 Western Health Board Programmes. the Community. the Education Service, the Gardai. the 
Health Promotion Unit, the Youth Service and the Psychiatric Service. 

During 1996 this Addiction Team met every two months and formulated the following objectives: 

(a) To launch a research programme: 

. to examine the existing services within the Board's area. 
- to collate and evaluate related research and project work 
. to examine international literature and national policy 

From this an action plan for the development of services and their delivery within the Board over 
a five-year period is to be developed. 

(b) To appoint a Drugs C(H)rdinator. 

(c) To advise local communities on best practice. 

(d) To improve linkages within those Departments working in this area. 

By the end of 1996 the Researcher was appointed through University College Galway. 

A competition was held to recruit a Drugs C(H)rdlnator and it is anticipated that the appointee will take 
up this position before the end of April. 1997. The combination of the appointment of the Drugs Co
ordinator and the completion of the research material and planning will enable the Addiction Team to 
be focused on its priorities. 

Training of Health Board staff and teachers to advance a Substance Abuse Prevention Programme 
commenced in 1996, as a joint venture between Health and Education. Two areas of Galway have 
been identified to target early school leavers. The actual programme will now commence in 1997. 

The Team was also involved in giving advice to schools and to some local community groups during 
the year. 

1997 will be a year of building on the groundwork begun in 1996. providing a focus and direction for 
this Multi·Agency Team. 

'The combination of the appoIntment of a 
Drugs Co-ordinator and the completion of 
research material and planning will enable the 
newho-established Addiction Team to be focused 

. ..., 
on Its pnorltles. 
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OUf Board's Public Analyst's Laboratory. one of three in the State, provides an analytical chemistry 
service in the testing of food. drugs and water supplies in the areas served by the Western, North
Western and Mid-Western Health Boards. The laboratory is managed by the Western Health Board 
and, apart from fees for private work, the cost of the service is borne by this Board. 

WORK LOAD 
The number of samples tested in 1996 was 10,869 classified as follows: 

FOOD 

Food 
Water/ Effluent 
Pharmaceuticals/Toxicology 
Air Monitoring 
Miscellaneous 
Total 

2.165 
7.231 
382 
958 
133 
10,869 

A total of 1911 routine samples was submitted by Environmental Health Officers (EHOs). and adverse 
reports were issued on 129 (I.e. 6.7%). In addition, 189 complaint samples were received from the 
general public either directly or through the EHOs, and adverse reports were issued on 131 (Le. 69%). 
This clearly suggests that when members of the public complain about the quality of food. their 
complaints are justified in the majority of cases. 

WATER/ EFFLUENTS 
The water/effluents samples include public water supplies from throughout the region as well as 
fluoridated waters. In addition, a service is provided to the general public. to industry and to the 
haemodialysis units in hospitals. 

PHARMACEUTICALS/TO)(lCOLOGY 
A service has been provided for many years to the Irish Medicines Board (previously the National 
Drugs Advisory Board) in the testing of pharmaceutical products on the Irish Market and also for 
export abroad. A toxicology unit also serves the pathologists in the Western Health Board area and 
the general public. The latter is mainly concerned with samples submitted under the Road Traffic Act 
for Alcohol Determination. 

AIR MONITORING 
The quality of the air in Galway City is monitored for sulphur dioxide and particulate matter on an on
going basis. 

LABORATORY ACCREDITATION 
Arising from Directive 93j 99j EEC, the laboratory is obliged to conform to the requirements of EN 
4500 series of standards before 1st November 1998. For some years, work to meet this deadline 
has been in progress: to-date 75 per cent compliance has been achieved and a programme is in place 
to complete the process to comply with the Directive. 

NEW LABORATORY 
The construction of a new 1500 square metre laboratory in the grounds of University College Hospital 
commenced in September 1996. The building is due to be completed within 1 year and the staff will 
move in before the end of 1997. The new laboratory will ease the chronic overcrowding in the existing 
unit and provide a modern facility which, it is hoped. will result in a higher level of service in this 
region. 
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Management Services Department 

Technical Services Department 

Personnel Department 

Finance Department 
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The overall objective of the Board's Management Services Department is to provide an integrated 
information environment which will provide on-line access. for all departments. to the information they 
require to meet their agreed clinical and administrative objectives. irrespective of where this information 
is located, The Board intends, wherever possible. to bring its information systems into line with National 
and International standards. 

The specific objectives are to provide :-

Extended on-line access to all clinical and general support services from all major operational 
areas of the Board , 

Computerised information systems to support an Integrated approach to client administration 
throughout the Board. 

The consolidated information needed by management to monitor the Board's performance in 
terms of activity levels and financial position relative to agreed targets, 

• The information systems needed by clinicians in their specialist roles to improve and monitor the 
quality of services provided to the Board's clients, 

Services which operate on a secure technical platform, which minimises technology associated risk, 

Information services on a secure. need to know basis, which protect the confidentiality of client 
specific information and restrict access to those authorised to view the information, 

Client Index 
Work on the development of a centralised Cl ient Index started in 1994. This application will be 
interfaced to all other client or patient based systems and will provide a coordinating mechanism to link 
information on clients held in different services. 

Hospital Information Systems 
Various modules of the Patient Administration System are now funning in eight of the Board's facilities_ 
Further development and expansion will continue in 1997. 

A Radiology Management System, using Order Communications and Results Reporting has been 
installed in University College Hospital. Galway and will be extended to the other Board's Acute 
Hospitals during 1997 / 98, 

An Accident and Emergency Clinical Module is currently under development and implementation in 
UCHG is scheduled for early 1998. 
An updated version of the Board's Clinical Maternity System is due for implementation in tate 1997. 

The Board is currently in the process of procuring a new laboratory system capable of running Order 
Communications and Results Reporting. Implementation is expected in 1998. 

Community Care Information System 
The aim here is to provide integrated Board·wide client information to appropriate staff to assist them 
in carrying out their roles more effectively. Ultimately. this should lead to an even better service for 
clients. 
The Board has agreed the proposed supplier of the System and the first Modules (Immunisation and 
Medical Cards) are in the process of implementation, Further Modules will be implemented over a time 
span of approximately 4 years, 

financial Systems 
The Board's in-house Financial Systems have been implemented on a centralised basis since the early 
1990is. The Travel Expenses System and, to a Jesser degree, Stores have been decentralised to 
various locations, This decentralising process will be accelerated during 1997_ 
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The Technical Services Department provides support to line management at strategic and operational 
levels in respect of healthcare engineering activity. This support includes advice. design, specification 
and supervision in relation to the Boardis physical resources, maintenance activity, capital projects. 
energy management. fire and safety. and waste management. 

CAPITAL PROJECTS. 
The Technical Services Departmentis involvement in major capital projects ranges from participatIon 
in Design Team select ion and Project Team membership to certification of payments for design 
services and construction work. In 1996 there were three major capital projects in progress: 

The Interim Development Works Project at University College Hospital. Galway was brought to 
tender stage with an estimated construction cost of iBm. 

Construction commenced on the Public Analysts Laboratory for the Community Care Programme 
costing £1.9m. 

The Mayo General Hospital Phase II Development was progressed to Design Team selection and 
the planning process commenced with a view to having a Contractor on site by the end of 1997. 
The estimated construction cost of this project is £17m (at February 1996 price levels). 

There was also considerable activity in minor capital works during 1996. In total some 33 projects 
were at various stages of physical completion during the year. Nine of these projects were in the 
hands of external Design Teams. the remaining 24 projects being designed and managed internally by 
the Technical Services Department. Of the total number of projects. 22 were completed during 1996. 
the remainder being due for completion in 1997. The total value of capital works. as certified at year's 
end was £4.3m. 

The Technical Services Department is also involved in the allocation and management of special 
funding for Backlog of Maintenance works. Fire Precautions and Safety, Health and Welfare at Work. 
The 1995/ 1996 monies for these purposes amounted to £655,000.00 for some 43 projects 
throughout the Board's area. The majority of these projects and activities were brought to conclusion 
by the end of the year. 

ENERGY. 
The Technical Services Department compiles an Annual Energy Performance Report on energy 
utilisation and cost throughout the Board, In 1996. the Board spent 1.22% of its total revenue budget 
on energy, a significant reductIon on the 1984 figure of 2.21%. This reduction represents a 
considerable achievement given the extent to which services have expanded over that period. In 
addition to engineering developments In respect of boiler plant. heating systems and fuel conversion. 
the increased cost effectiveness in energy use has involved considerable successful input at local 
level by Administrators and Maintenance Supervisors who ensure that optimum cost and use is 
aChieved. which is much appreciated. 

In 1996. the last of the Board'S solid fuel boiler plant installations at St. Mary's Hospital/ Mayo 
General Hospital was converted to oil firing. 

In 1993. some 51% of the Board's energy was derived from solid fuel. By 1996. this had dropped to 
12% and will be eliminated entirely in 1997. 



The Board's total energy Inputs for 1996 were as follows:-

Type Energy Input Total % Total Cost % Cost! 
Energy Energy Cost GJ 
GJoules 

1 Electrical 13,460.783 KwH 48,459 13.0 £927.590 41.3 £19.14 

2 Thermal 
a Medium Fuel Oil 2.832,999 Itrs 116,909 30.1 £351.234 15.7 £3.13 

950 sec 

b U&;t Fuel Oil 1.493,000 Itrs 61,611 15.9 £201,117 9.0 £3.40 
2 sec 

c Gas Oil 2,424,501Itrs 87.217 23.4 £461.877 20.5 £5.30 
35 sec 

d LPG 698.469 Itrs 16.810 4.5 £120,406 5.4 £7.17 
e Brickeens 2,553 tonnes 47,389 12.7 £176.553 7.9 £3.73 
f Coal 50 tonnes 1.393 0.4 £4.983 0.2 £3.58 

Total Thermal 331.329 87.0 £1,316,170 £3.96 

Total Energy 379,788 13.0 £2f 243,765 £5.91 

In overall terms. energy use throughout the Board decreased by approximately 8% between 1995 
and 1996. A previous reduction of 8% was also achieved in 1994/ 1995. 

The advent of major capital developments in Galway and Mayo, together with increased electrical 
energy use due to advances in diagnostic techniques. computerisation and air-handling systems will 
mean that electrical energy cost will represent an increased percentage of the Boardis energy 
budget in future . 

During 1996, new mains failure generator sets were installed at University College Hospital. Galway 
and Mayo General Hospital. These sets are equipped with synchronising equipment which permits 
the generator to run on load without any interruption in supply. This feature permits local 
management to avoid penalty charges under the ESB maximum demand tariff. 

These systems and the introduction of computerised Building Management Systems will help to 
manage and control the increased cost of electrical energy. in conjunction with the vigilance of local 
staff. 
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ARE AND SAFETY. 
During 1996, the Fire and Safety Officer continued the ongoing prevention and education programmes 
which contribute in no small measure to the Board's good record in terms of fire safety. In all, some 
82 inspections, lectures and evacuation exercises were carried out in 1996. The Fire and Safety 
Officer also provides ongoing advice to the Technical Services Department and line management 
generally in relation to fire safety matters. including the preparation of Fire Safety Certificate 
Applications for construction projects and other development works. 

In relation to Safety, Health and Welfare at Work, risk assessments were completed at a number of 
locations during 1996 and this work is ongoing. 

The introduction of the Safety, Health and Welfare at Work (Construction) Regulations, 1995 
necessitated the introduction of special training for Technical Services and Maintenance staff 
members. These personnel attended a course in Construction Safety under the auspices of the 
Construction Industry Federation and the Institute of Occupational Safety and Health during October 
to December 1996. 

WASTE MANAGEMENT. 
Waste management is an issue that is of increasing concern. both in environmental terms and in 
relation to health and safety generally. A Working Party, established under the direction of the Chief 
Executive Officer was set up to review the Board's waste management process and to prepare a 
Waste Management Plan. This Group was appointed in February 1996 and the completed Healthcare 
Waste Management Plan was adopted in September 1996. 

The report deals with the management of waste in the non-risk. risk and radioactive categories from 
source to disposal throughout the Board's area and aims to minimise waste through recycling and 
purchasing strategies. It is intended that the plan will integrate with the nationwide collection, 
transport and disposal contract recently tendered jointly by the Department of Health and the 
Northern Ireland Health Services. 
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The Personnel Department provides services for the Board in accordance with policies and delegated 
authority agreed with the Chief Executive Officer. The main areas of responsibility are: 

Recruitment 
Manpower Planning 
Staff Training and Development 
Staff Relations 
Administration of Superannuation Schemes. 

RECRUITMENT 
By virtue of it being a 'personal service' Health Care is labour intensive. It is the policy of the Board 
to attract and retain the highest calibre staff with the qualifications and experience necessary to 
provide an efficient and effective service. In 1996, a total of 5,487 job applications were processed, 
64% of which were from male applicants and 36% from female applicants. A total of 1.316 
appointments were made. 

MANPOWER PLANNING 
It is the Manpower Planning policy of the Board to develop and deploy its human resources so as to 
provide quality patient and client care through existing services. Consideration is also given to human 
and technical skills which will be needed for a quality health service in the future. 

STAFF TRAINING AND DEVELOPMENT 
It is the mission of the Board to develop a high Quality integrated service which is responsive to our 
patients. clients and users and which adds to the health and social gain of the population. 

Therefore, in fulfilling that mission. the Board gives priority to Staff Development Programmes which 
are relevant to the strategic and operational needs of the Board. The strategy is to adopt a 
comprehensive, coherent and systematic approach to the development of all staff. 

Staff Training and Development was one of the areas addressed by the Working Group established to 
examine staff aspects arising from the adoption by the Board of the Health Strategy Implementation 
Programme. 

The Board currently provides staff training through on-the-job training and off-the-job in·house training 
courses. organised on a local and regional basis, and through conferences. In addition, financial 
support and leave with pay is granted to staff members undertaking educational courses which are 
relevant to the individual 's work. 

During 1996 an extensive programme of staff training and development was undertaken. A 
comprehensive in-house Management Development Programme was provided for managers at all 
levels within the organisation. 

The Board. in collaboration with the Institute of Public Administration, provided the first in·house 
Diploma in Health Care Management programme for twenty five managers, during 1995/ 1996, The 
participants on the programme graduated in November 1996, many of them obtaining merits and 
distinctions in the final examinations. 

In addition to the above, the Board also provided a comprehensive programme of training in Financial 
Management, Human Resource Management and Information Technology 

Additional funds provided by the Department of Health in the 1996 revenue allocation enabled the 
Board to extend its Continuing Nurse Education programmes. 

These programmes included the reMintroduction of the Advanced Psychiatric Nursing Programme and 
the development of a programme in Behaviour Therapy, together with an extensive programme of 
Counselling, which included programmes in Communicating with the Sick and Dying and Bereavement 
Counselling. 



The Registration/Diploma in Nursing Programme, which was introduced on a pilot basis in 1994 at 
University College Hospital, Galway in partnership with University College Galway, is progressing 
satisfactorily. The first group of Diploma students are due to complete the Programme in September 
1997. 

In addition to all of the above. a Pilot Programme on the development of a Nursing Strategy for 
Services for the Elderly was initiated. This strategy. which is team driven, focuses on the development 
of key nursing care objectives required to enhance tile organisation and the development of staff, thus 
ensuring a high standard of nursing care. 

Other training programmes provided included training for Nursing Staff provid ing care to Alzheimer's 
Patients. training in Palliative Care, on-going training for Public Health Nurses and a programme of 
Backcare training for Nursing Staff. 

The Board also provided an extensive programme of training for staff providing Child and Family 
Support Services. 

Long serving members of staff were provided with Pre-Retirement Courses which help them prepare 
for retirement and introduces them to activities that they may undertake in retirement. 

A total of 1,800 staff members participated In Staff Development and Training Programmes during 1996. 

STAFF RELATIONS 
It is tile policy of tile Board to develop a participative approach between management and staff in the 
development and provision of services. 

The initiatives implemented with full staff and trade union collaboration in 1996 included the closure 
of St. Patrick 's Hospital , Castlerea. and the opening of the first Unit for Alzheimer'S Patients. staffed 
by Psychiatric Nurses. at St. Anne's Unit, Sacred Heart Home, Castlebar. 

The Board also provides training for its line managers in the on-going handling of staff relations. In 
this regard, the Board's Personnel Policies and Procedures were revised, amended and updated in 
1996 and distributed to line managers. 

SUPERANNUATION 
One of the primary objectives of the Board in relation to superannuation is to ensure that all staff are 
aware of their pension entitlements. Every effort is made through presentations at seminars to 
ensure that this is the case. 

During 1996, 58 staff members retired from their positions with our Board and a total of £1.906m 
was paid by way of lump sums to those who retired and through the refund of superannuation 
contributions to those staff members who resigned and left the public service entirety. 



OCCUPATIONAL HEALTH 
Our Boardis Occupational Health Department is based at University College Hospital. Galway. It is 
staffed, parHime. by an Occupational Health Physician and full-time. by two Occupational Health Nurses. 

It performs a wide range of functions involving health in the workplace including: 

Giving advice on: 
Manual Handling 
Compliance with Legislation 
Ergonomics 

Providing assessments in the fof/owlng areas: 
Pre-emptoyment 
Sickness Absence 
Visual Display Units 
Hazardous Substance 
Work Related Complaints 

Its ongoing functions include: 
Immunisation for staff 
Health Surveillance 
Biologic Monitoring 
Counselling 
Workplace Inspections 
Rrst Aid Co-ordination 
Health Promotion 

In addition to all of thIs The Occupation Health Department arranges meetings and lectures on all 
aspects of health and safety in the workplace. 

'Health Care is labour intensive and constant 
attentlOn must be given to providing quality 
serVIce In the future. During 1996 an extensive 
programme of staff training and development 
was undertaken.' 

\\c_lcr, 11",rI'l> 1',1 \",\ \ 1\,1"" i"'" 79 



I Background: 
The financial environment in which large and complex organisations like the Health Boards are 
required to manage has become Increasingly more difficult and complex over the past number of 
years. The Health Strategy 'Shaping a Healthier Future ' poses major challenges for the function in the 
areas of resource allocation and management. performance measurement. accountability and audit. 

The radical changes now taking place are being driven by a vigorous value for money culture. audit by 
the Comptroller & Auditor General. Introduction of new Accounting Standards, new Accountability 
Legislation and greater devolution. 

The major changes required in staffing, structure and systems etc. . to deliver on the new 
requirements will be Implemented with existing resources on a phased basis. 

") Summ,uy of Gross Expendirure 1<)9(1: 

Health Revenue 
Health Capital 
Supplementary Welfare Allowance Scheme 
Disabled Persons Maintenance Allowance 
TOTAL 

3 Health Re\ cnlle: 

£ 
205.565.592 
9.952.633 
16.426.528 
11.987,760 
243,932,513 

1996 proved to be another difficult year from a budgetary perspective with our finite resources again 
coming under severe pressure. The main difficulty occurred in the acute hospital sector where 
demand for serVices significantly exceeded the planned leveL In the Geriatric Service. demand and 
workload continued to grow and in the Psychiatric Service. the transfer of patients to the community 
caused a reduction in hospital income. Community Care Services also came under strain but most 
of the development funding was targeted at this programme. An increase in superannuation 
payments due to Increased staff retirements was funded by the Department of Health. In addition, 
the Board was required to achieve an efficiency savings target for the year of 0 .7% of allocation. 

Despite these major difficulties. the Board ended the financial year with a deficit of just £8.012 
(0.004% of Allocation ). This was achieved through a combination of our value for money programmes. 
increased income and additional funding provided by the Department of Health. This deficit. when 
added to the brought forward deficit of £6,568 gives a cumulative deficit of £14.580 which will be 
funded by increased income during 1997. Our cash flow position also remained satisfactory during 
the year. This is a satisfactory overall financial performance. A summary of the 1996 financial 
position is as follows :-

HEALTH REVENUE 

Gross Expenditure 
Other Income 
Net Expenditure 
Health Grant Allocation 
Deflclt for Year 

£ 
205.565.592 
21.256.580 
184.309.012 
184.301.000 

(8,012) 



4 Health Capital: 
The capital programme consisted of a number of minor capital projects in all programmes. the largest 
being the development of Community Psychiatric Services in Roscommon and the purchase of 
equipment. Funding is provided by the Department of Health. 

5 Supplementary Welfare: 
This Board is responsible for the administration of the Supplementary Welfare Scheme within our 
region on an agency basis and the cost is recouped in full from the Department of Social Welfare. 

6 Disabled Persons Maintenance Allowance: 
Funding of this income maintenance scheme was transferred to the Department of Social Welfare 
from 1st August 1995. Administration of the scheme was transferred from 2nd October 1996 and 
name changed to 'Oisabi lity Allowance'. The full year cost was £16m. 

7 General Medical Services (GMS): 
The General Medical Services 'Payments' Board paid £32.613m to doctors and pharmacists for 
services to medical card holders in our Board's area during 1996. 



Details Gross Income Net 
Expenditure Expenditure 
£ £ £ 

GENERAL HOSPITALS 
University College Hospital 47.953.248 5.577 .609 42.375.639 
Merlin Park Regional Hospital 15.556.385 2.167 .731 13.388.654 
Mayo General 16.900.626 1.808.272 15.092.354 
Roscommon County 5.857.011 640.128 5.216.882 
Clifden District 534.086 67.126 466.958 
Ballina District 1.281.173 100.200 1.180.971 
Swinford District 994.263 102.192 892.070 
Belmullet District 965.360 61.089 904.272 
Orthodontic Hospital 501.994 44 .931 457.063 
Ambulance & Transport 3.392.161 74.559 3 ,317.600 
Program Administration 186.701 5.816 180.884 

Sub-Total 94,123,008 10,649,653 83,473,347 

SPECIAL HOSPITALS 
East Galway Psychiatric Services 15.080.420 1.712.112 13,368.307 
West Galway Psychiatric Services 3.496,044 286.266 3.209.777 
Mayo Psychiatric Services 10.115.986 1.223.282 8 ,892.703 
Roscommon Psychiatric Services 5 .984.915 695.377 5 ,289.537 
Sacred Heart Home, Castlebar 3.932.876 834.756 3 ,098.119 
Sacred Heart Home, Roscommon 2.818,043 684.234 2.133.809 
St. Brendan's Home, Loughrea 3.266.167 757.868 2.508.299 
Toghermare Training Centre 1.091.004 312.582 778.422 
Home for the Aged, Boyle 874,579 232.298 624.280 
Home for the Aged , Carraroe 498.389 133.449 64,939 
Home for the Aged, BelmulJet 463.964 142.086 321.877 
Home for the Aged. Claremorris 496.891 138.822 358.069 
Home for the Aged, Newcastle 459.618 142,645 316,974 
Home for the Aged. Westport 444.367 141.045 303.322 
Home for the Aged , Clifden 426.733 122.517 304.215 
Home for the Aged , Ballina 480,624 145.117 335,507 
Home for the Aged, Tuam 351.046 91,738 259.309 
Home for the Aged, Castlerea 554.063 154.052 400.010 
Program Administration 251.516 47.875 203,641 

Sub-Total 51,087,245 7 ,998,121 43,089,116 

COMMUNITY CARE 
Galway Community Care 16.025.136 641.516 15,383.620 
Mayo Community Care 9 .125.420 353.869 8 .771.552 
Roscommon Community Care 4 ,785.895 313.349 4.472,546 
St. Anne's Day Centre, Taylors Hill 1.416.464 54.553 1.361.911 
Aras Attracta. Swinford 3.341.083 201.429 3,139.654 
Public Analysts Laboratory 850.551 124.967 725.584 
Child Care 4.124,650 91.283 4,033.367 
Galway AssociatlonjWestern Care 9,866.578 9.866.578 
Program Administration (incl. GP Unit) 5.757.533 341.461 5.416.072 

Sub-Total 55,293,310 2 ,122,427 53,170,884 

Central Services 5.062.029 486.379 4 .575,665 

80ARD TOTALS 205,565,592 21 ,256,580 184,309,012 



Details Total Total 
This year Previous year 
£ £ 

PAY EXPENDITURE 
Management/Administrative 10.887.255 10.147.391 
Medical/Dental 18.450.173 17.535.965 
Nursing 54 .512.411 52.635.123 
Para-Medical 10.561.620 9.607.764 
Support Services 23.944.706 22.778.145 
Maintenance/Technical 2.926.539 3.000.692 
Superannuation 11.070.079 11.020.659 

Total Pay 132,352,783 126,725,739 

NON·PAY EXPENDITURE 
Drugs & Medicine 5.994.285 5 .935.815 
Blood & Blood Products 1.433.906 1.329.582 
Medical Gases 312.674 284.179 
Medical & Surg. Supplies 6.975.994 7.054.157 
Medical Equipment 174.275 291.480 
Med. Supplies/Contracts 3.013.119 1.374.075 
X·Ray/lmaging 961.746 640.976 
Laboratory 2.783.316 2.708.601 
Catering 4.405.603 4.022.542 
Heat, Power & Light 2.495.932 2.326.888 
Cleaning & Washing 1.560.871 1.488.982 
Furniture. Crockery & Hardware 517.735 580.773 
Bedding & Clothing 593.419 447.917 
Maintenance 1.782.442 2.255.694 
Farm & Grounds 111.508 100.559 
Travel & Subsistence 3.435.655 3.469.582 
Transport (Patients) 737.687 677.500 
Vehicles Purchased 299.344 298.045 
Vehicle Running Costs 450.864 494 .561 
Bank Interest 26.135 48.283 
Bank Charges 58.830 106.370 
Insurance 1.902.218 2.010.226 
Audit 55.145 39.156 
Legal 298.748 209.591 
8ad & Doubtful Debts 938.809 675.419 
Office Expenses 3.913.395 4 .333.107 
Computer 715.839 1.155.793 
Professional Services 595.444 782.984 
Sect. 65/Sect. 10 Grants 13.596.316 12.559.917 
Cash Allowances 2.677.511 10.259.251 
Capitation Payments 3.688.954 3.697.415 
Community Drugs Scheme 4.595.716 3.825.887 
Miscellaneous 2.109.373 1.949.426 

Total Non-Pay 73,212,808 77,434,713 

OTHER INCOME 
Pay - Superannuation 4.960.917 4.743.992 

- Other 328.377 314.959 
Patient Income - Maintenance 5.672.558 5.106.301 

- In-Patient 906.128 931.415 
- Out-Patient 143.569 152.455 
- RTA Receipts 364.181 308.492 
. Long Stay 4.516.552 4.547 .058 
- Other Charges 52.351 105.600 

Other Income - Ext. Agencies 519.031 437 .122 
-Canteen 297.097 359.855 
-Other 2.624.782 2.251.706 

Other Grants . E.S.F. 871.036 1.247.305 

Total Other Income 21,256,579 20,506,260 

Total Net Expenditure 184,309,012 183,654,192 



Balance Sheet as at 31" December 1996 This Year Previous Year 

£ £ 

Fixed Assets 

Tangible Assets 231,145,229 233,297 ,116 
Rnancial Assets 40,000 40,000 

231,185,229 233,337,US 

Current Assets 
Stocks 3 ,555,880 3.457,134 
Debtors/ Prepayments 21,483,442 18,624,816 
Cash on Hand 97,230 79,716 
Cash in Transit 72,887 82,133 

25209439 22243799 

CUrrent liabilities 
Bank loans & Overdraft (4,807.792) (2,017,344) 
Other Creditors (19,716,247) (18,922,633) 

(24,524,039) (20,939,977) 

Net Assets 231,870,S29 234,640,938 

Represented by 
Capital & Reserves 

Income & Expenditure AI C (Non-Capital ) (14,580) (6 ,569) 
Capital Fund 231,025,259 233,663,975 
Deferred Income Account 859,950 983,532 

231,870,629 234,640,938 
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Other Income 
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55% 25% 16% 4% 

- Nursing - Supp Services - Medical/Dental - Superannuation - MGMT/ Admin - Para-Medical - Mlnt/Tech 

- Grants to Outside Agencies - Drugs & Medicines/ Blood - Medical/ Surgical Supplies - Cash A.llowances/ Capitatlon - Transport - Office/ Computer Expenses - Catering - Maintenance/ Energy - X-ray/ Laboratory - Rnance Costs - Other 

_ Patient Income 

_ Pay Income 

_ Other Income 

_ E.C. Income 
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Summary Expenditure 1996 

84% 5% 7% 4% 

Health Revenue by Pay and Non-Pay 

36% 64% 

Health Revenue by Programme 

2% 

27% 25% 

Health Revenue - Income 

10% 90% 

- D.P.M.A. - Health Revenue - Health Capital - S.W.A. 

_ Non-Pay 

_ Pay 

_ Community Care 

_ Central Services 

_ General Hospital 

_ Special Hospital Care 

Other Income 

_ Health Grant 
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