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II/troductiol/ 

The National Health Strategy is centred around the following four goals: 

• Better Health for Everyone 

• Fair Access 

• Responsive and Appropriate Care Delivery 

• High Perfonnance. 

The health allocation amounted to €l 0.08 billion in 2004. The Government is giving a 

top priority to health by allocating Ell billion to health in 2005. This is an increase of 

9.9 per cent in current spending on health. The full amount of capital investrrient will 

be finalised in the Budget. 

This report gives·an insight into progress achieved to date in 2004 as well as 

development measures announced by the Tanaiste in the.Health Estimate for 2005. 

Progress to November 2004 

Health Promotion 

• A National Obesity Campaign, Every Step Counts, was launched in 2004 to raise 

awareness of the role of lifestyle factors in maintaining a healthy weight. The 

National Taskforce on Obesity, established in March 2004, is due to report by 

year end. 

• A prohibition on smoking in most places of work, including licensed premises, 

was introduced on the 29th March 2004. An additional €1.3m was made available 

to health boards and the Office of Tobacco Control to enable this new measure to 

be promoted, monitored and implemented effectively. 

Cardiovascular Health 

• An additional €3 million was allocated for the continued implementation and 

enhancement of the Cardiovascular Health Strategy throughout the country. This 

allocation provided for new Catheterisation Laboratories in Tullamore and 

Waterford, new chest pain clinics in Limerick and Drogheda and the appointment 

of two additional consultant cardiologists. 
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Cancer Services 

• In 2004, €15 million was allocated to cancer services ·across the health boards to 

address service pressures in oncologylhaematology, including oncology drug 

treatments and designated national centres for cancer services. This funding also 

included an allocation of€3.5 million to support the implementation of the Report 

on the Development of Radiation Oncology Services in Ireland. 

• Approval was recently granted for over 130 additional staff and full-year revenue 

funding of €15 million to open the new Radiation Oncology Department in 

University College Hospital Galway and to expand capacity at Cork University 

Hospital. These developments will provide an additional five linear accelerators. 

Five additional Consultant Radiation Oncologists are being recruited to provide 

these services. This will result in a signi ficant increase in the numbers of patients 

receiving radiation oncology in the short term. 

• A capital investment of approximately €20 million was announced in September 

2004 to progress the national roll-out of Breast Check. 

Children alld Families 

• A review of Family Support Services In Health Boards by the Department of 

Health & Children together with the ERHA, Health Boards and the Health Boards 

Executive is nearing .completion. The review will set out a strategy for the 

development of family support services for a 7-10 year period starting in 2005. 

•. In 2004, an additional two projects under the Teen Parents Support Initiative have 

been established by the Department of.Health & Children funded by the Crisis 

Pregnancy Agency. A Resource Pack and Directory for Key Workers and Young 

Parents was developed by Treoir (National Federation of Services for Unmarried 

Parents and their Children). 

• Almost all of Parts 2 and 3 of the Children Act 2001 were commenced on 23rd 

September 2004. The regulations for family welfare conferences and special care 

units were commenced on 24th September 2004. 
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Services for Older People 

• In 2004, a total of €9.5 million in additional revenue funding was allocated to 

Services for Older People including Home Help services, the Nursing Home 

Subvention Scheme, Personal Care Packages and the Elder Abuse programme. A 

total of €3.013 million was made available to voluntary organizations providing 

services for older people. 

• In 2004, approval was given for the commissioning of additional beds for older 

people including the. Community Nursing Unit, Birr (20 beds), the new Day 

Hospital at Wexford General (facilities for 10 patients daily) and the Medical 

Rehabilitation Unit, South Infirmary Victoria Hospital, Cork (17 beds). 

Palliative Care 

• Palliative Care Needs Assessment Studies have been completed by six of the eight 

health boardslERHA and the remaining two will be available by the end of the 

year. 

Disability Services 

• Under the recently published Disability Bill 2004, the Department of Health and 

Children has published an Outline Sectoral Plan in respect of the specific health 

and personal social services provided for people with disabilities. This is an 

interim plan designed to encompass a programme of work which is to be 

undertaken over the next 12 to 18 months. The main aspects of this programme 

are related to the provisions contained in the Disability Bill 2004, together with a 

strategic review of the services as a whole. 

• The Working Group on the Feasibility of Introducing a Cost of Disability 

Payment finalised a position paper in March 2004. It now proposes to examine the 

scope for rationalising and streamlining the various disability support measures, 

with a particular focus on mitigating the additional costs of disability for a ,greater 

number of people with disabilities, particularly in the case of those who wish to 

move to a position of greater economic independence. 
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• Funding of €18m was made available in 2004 for additional services for people 

with intellectual disability and those with autism. Services provided included 

emergency residential placements, day places and the enhancement of health 

related support services for children withintelledual disability and with autism. 

• €3m was made available in 2004 for services for people with physical and sensory 

disabilities to meet priority service pressures. A further €3in was made available 

to the Voluntary Sector service providers who have responsibility for the 

provision of a wide range of services to people with physical and sensory 

disabilities. 

Mental Health Services 

• Project teams have been established to develop child and adolescent in-patient 

psychiatric units in Cork, Limerick, Galway and Dublin. 

• In 2004, additional funding of € I m revenue and € I m capital was provided to the 

Central Mental Hospital to allow refurbishment works in order to increase the 

hospital's capacity to admit prisoners .with a mental illness. 

• The Expert Group on Mental Health Policy, established to prepare a national 

policy framework for the further modernisation of the mental health services, has 

now completed an extensive consultation process and is expected to complete its 

work in 2005. 

• Additional funding of €3m was made available to the Mental Health Commission 

in 2004 to facilitate putting in place the various mechanisms required to support 

the Mental Health Tribunal process. 

• In 2004 a new acute psychiatric unit opened in Portlaoise and units at James 

Connolly Memorial Hospital and St. Vincent's Hospital, Elm Park are due to open 

in 2005. 

• The preparation of a new National Action-oriented Strategy for Suicide 

Prevention, which will build ·on existing policy and on the recommendations 

contained in the Report of the National Task Force on Suicide, is well underway. 
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Travellers Health 

• An additional €1 million was provided in 2004· towards the continued 

implementation of the Traveller Health Strategy 2002-2005 

• Detailed preparatory work is underway on a Travellers' All Ireland Health Study 

which is expected to commence in 2005. The purpose of the study is to develop 

and extend the indicators collected in the 1987 study of Travellers' health and to 

inform appropriate actions required in the area of Traveller's health. 

• The Travellers' Ethics, Research and Information Working Group is currently 

. finalising standards and codes of practice for research and information gathering 

in relation to Traveller Health. The Working Group has also progressed the Ethnic 

Identifier Project on the Hospital Inpatient EnquirylPerinatal Systems and data 

collection commenced in July 2004. 

Homelessness 

• Signi ficant progress towards meeting the in-house care costs along with 

developing new designated services for homeless adults who are not ready or able 

to avail of mainstream services has been made. This has included the 

development of primary care services in hostels and day services such as dental, 

GP, nursing, chiropody, alcohol detox and counselling and the establishment of 

outreach teams and dedicated mental health teams with the aim of linking people 

who are homeless into mainstream services. 

• Implementation of the Youth Homelessness Strategy (2001) is ongoing. Since its 

launch, eleven new units have opened nationwide, over forty two new/extended 

services have been developed around the country and one hundred and ninety 

three new posts have been filled. 

Elhnic Minorities 
• The Eastern Regional Health Authority launched their Regional Health Strategy 

for Ethnic Minorities in September 2004. 

• The Tallaght Intercultural Action project (which is part of the Combat Poverty 

Agency Building Healthy Communities Programme in 2004) aims to improve the 

accessibility of health and social services to ethnic minority families and to train 

women from ethnic minorities to deliver awareness training to health staff. 
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Nursing Home Subvention 

• Under the Health (Nursing Homes) Act, 1990 health boards may pay a subvention 

to assist a person in meeting the cost of private nursing home care. The 

Department has established a Working Group to review the operation and 

administration of the Nursing Home Subvention Scheme. 

Primary Care 

• Ten primary care teams have been established in different locations around the 

country. Health boards are working to map the general configuration of future 

primary care teams and networks and to develop teamwork and collaborative 

working arrangements on a widespread basis in the existing primary care services. 

• In September 2004 the Department published a Framework to Guide Development 

of Primary Care Teams and Primary Care Networks. This expands on the key 

principles of the Primary Care Strategy and reflects the learning from the 

implementation process to date. 

• The East Coast Area Health Board and the Mid-Western Health Board, as the two 

Phase I regions for implementation of the Hanly report on hospital services, have 

undertaken detailed work to identify the primary care developments required to 

support the reconfiguration of the hospital services in these regions. 

• Additional funding of€2.5million was made available in 2004 to boards in respect 

of GP Co-ops. This brings the total base funding available to boards for GP Co

ops to over €26 million per annum. These co-ops cover part of at least 25 out of 

the 26 counties. 

Acute Hospitals 

• In September 2004 approval was issued to commission a number of new units in 

acute hospitals throughout the country. These developments will provide modem 

health facilities and were funded and built under the National Development Plan. 

These new units include provision for an additional 200 beds. 

• In-patient and day case discharges from acute hospitals amounted to 1,014,000 

approximately for 2003 (provisional figures). This figure represents 

approximately 2,780 patients per day being discharged for each day of the year 

and is an overall increase of over 5% on the number of discharges for 2002. 
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There was an increase of over II % in the number of day cases for 2003 compared 

with 2002 (See table). Total discharges. for 2003 show an increase of over 30% 

since 1997. Provisional figures to date for 2004 show an overall increase of over 

4% in activity and an increase of7% in day activity. 

Summary Activity Data - Publicly Funded Acute Hospitals 2001-2003 

Activity 2001 2002 2003 %increase 
2001 to 2003 

Inpatients 560,745 558,026 566,865 1% 
discbareed 
Day cases 357,676 403,2U 447,587 25% 
Total discbarees 918,421 961,237 .1,014,452 10% 

Emergency Medicine 

• Improved and expanded A&E Departments are being provided. Recently new 

Departments have. been provided at Cork University Hospital, James Connolly 

Memorial Hospital, Naas General Hospital, South Tipperary General Hospital, 

Clonmel and Roscommon General Hospital. 

• In addition, the Department has approved ERHA proposals for short and medium 

tenn solutions to the problems associated with Emergency Departments in the 

Dublin Academic Teaching Hospitals (DATHS). The cost of these new initiatives 

is €2.4 million in a full year. 

• Under the Bed Capacity Initiative a total of€12.6m was made available in 2004 to 

facilitate the discharge of patients from the acute system to a more appropriate 

setting thereby freeing up acute beds. This funding provided for the subvention of 

additional beds in the private nursing home sector and ongoing support in the 

community. 

National Treatment Purchase Fund 

• Since it commenced operations the Fund has been successful in locating 

additional capacity, both here and in the United Kingdom and Northern Ireland, 

and arranging treatments for over 21,000 patients up to the end of October 2004. It 

is now the case that, in most instances, anyone waiting more than three months 

will.be facilitated by the Fund. 
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Health Service Reform Programme 

• Implementation of the Health .Service Refonn Programme is ongoing. Key 

developments include: 

• The enactment of the Health (Amendment) Bill, 2004 in June 2004 

• Publication ofthe,Health Bill 2004 to establish the Health Service Executive 

to replace the Eastern Regional Health Authority and the health boards 

• New organisation design developed for the Department of Health and Children 

• Definition of the four administrative regions of the HSE and of its 

organisational design 

• Ongoing joint working between Department and Interim HSE to facilitate 

changeover to the new system in 2005 

• The appointment of the Chair of the Health Infonnation and Quality Authority 

(HIQA). The announcement ofHIQA Board members is to be made shortly. 

Human Resources 

• Heads of Bill for a significant amendment to the Medical Practitioners Act, 1978 

were approved by the Government in June 2004 and work has commenced on the 

drafting of the Bill. 

• The Health and Social Care Professionals Bill, which provides for the 

establishment of a system of statutory registration for health and social care 

professionals, was published on 27th October and has been introduced into the 

Seanad. 

• In July 2004, the relevant provisions of the European Working Time Directive as 

it relates to the working hours of doctors in training were transposed into Irish law 

by way of regulations. Discussions on implementation of the EWTD are 

continuing. Eight pilot hospital sites have been selected to examine local 

implementation issues, and to develop plans for the full implementation of the 

Directive. 

• €2.5 million was made available in 2004 to meet the growth in demand for the 

Fees Initiative for Nurses and to cover the increases in fees charged by the 

teaching bodies. 
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• An additional €0.480 million was provided in 2004 for Specialist Nursing 

Courses, under which nurses and midwives are entitled to full pay and the 

payment of their fees while studying in specialised areas.of clinical practice, such 

as A&E, intensive care and oncology. 

• The First Healthcare Skills Monitoring report commissioned to investigate the 

supply and demand of skills in the healthcare sector, which is underway for the 

last eighteen months, is nearing completion. 

• In 2004, €2m was included in health board baseline funding to support the 

development of human resources and the implementation of the Action Plan for 

People Management in the Health Service. An additional €Im was also made 

available in 2004 on a once off basis. This funding provided for further support 

for the rollout of team based performance management in the health services and 

funded a variety of other health board sponsored once-off projects in the current 

year. 

Capital 

• The total capital funding in 2004 for the health sector is €509m. The Department . 

of Finance has Pu! in place a rolling five-year Health Capital Investment 

Framework. The total proposed health capital envelope for the period 2004 to 

2008 is in the region of€2.7 billion. 

• A special initiative amounting to €60m was. approved for the health 

boards/voluntary agencies in mid year which provided funding for a range of 

minor capital works such as refurbishment, re-equipping, health & safety, fire 

precautions, maintenance etc. 

Service Planning and Performance Indicators 

• The Department, the health boards and the Interim HSE have been working 

throughout the year to progress the development of a national service plan for 

2005. Work is also continuing on the development of a National Strategic Set of 

Performance Indicators for 2005. 
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Information 

• In 2004, €72m was made available to support information systems development. 

This has mainly been allocated to support systems developments which follow the 

Enterprise-Wide approach, thus ensuring common interoperable systems and best 

value for ICT spend. Significant progress has already been made on the 

development and rollout of Enterprise Resource Management systems and plans 

are at an advanced stage for major systems developments in the patient / clinical 

area. Significant investment in ICT infrastructure, including a national client 

index, is continuing. 

• The National Health Infonnation Strategy, which was published in 2004, sets the 

context for further investment in this area. 

Health Estimate for 2005 

Medical Cards Extension 

• The general income guidelines for current medical cards will be increased by 7.5 

per cent. The new income guidelines will become effective from I January, 2005 

and will result in approximately 30,000 new people becoming eligible for medical 

cards. 

• Free access to GP services for people whose income is 25 per cent over the new 

guidelines will also be provided. In effect, this is a 34.5 per cent increase over the 

existing medical card guidelines. It is estimated that this policy initiative will 

result in approximately 200,000 people becoming eligible for free doctor visits. 

Emergency Medicine (A & E services) 

• Having regard to the need to take a whole system approach to improving patients' 

experience of healthcareand particularly of A&E, the following IO actions costing 

€70 million in new current expenditure have been approved. Some of the actions 

are aimed at minimising the need for people to go to Accident and Emergency 

while others are designed to free up beds in hospital for people awaiting 

admission: 
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New Units 

The development and expansIOn of minor injury units, chest pam 

clinics and respiratory clinics in hospitals to relieve pressure on A&E 

departments. 

The provision of a second MRI at Beaumont Hospital 

The provision of acute medical units for non-surgical patients at 

Tallaght, St. Vincent's and Beaumont Hospitals. 

The transfer of 100 high dependency patients to suitable private 

nursing home care. 

The scope for using greater numbers of private nursing home beds to 

alleviate pressure on acute hospitals will also be actively pursued 

Negotiation with the private sector to meet the needs of 500 people 

annually for intermediate care of up to six weeks. These are older 

people who are awaiting discharge to nursing home care or back to 

their own home with appropriate supports. 

Expanded home care packages to support 500 additional older people 

at home. 

Provision of more out of hours GP services in order to keep people's 

need to attend A&E to a minimum. 

Dedicated cleaning services and security measures for A&E 

departments 

The further expansion of palliative care facilities. 

Measures to enhance direct access for GPs to diagnostic services 

• €50 million has been provided to meet'the full year cost of a number of new units 

in acute and non acute facilities throughout the country which were approved in 

September 2004. Overall, 300 new beds will be available next year in public 

hospitals. 

Disability services 

• A total of €205m in additional current funding will enhance services for people 

with disabilities next year. This includes increases for new service development 
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and pay. The full programme will become clear on Budget day, when capital 

funding is included. 

Services for people with Intellectual Disability and those with Autism 

• An additional sum of €40m is being allocated to services for Persons 

with Intellectual Disability and those with Autism In 2005. This new 

funding will: 

provide 270 additional residential places 

put in place approximately 90 extra respite places 

provide around 400 new day places 

improve specialist support services for people with major· 

challenging behaviour 

provide €2m to meet costs associated with moving individuals 

to more appropriate placements. 

Services for Persons with Physical or Sensory Disabilities 

• An additional sum of€15m is being allocated to provide: 

About 60 new places for people with significant disabilities 

who are currently placed in inappropriate settings 

About 200,000 extra hours of home support and personal 

assistance in line with the current philosophy of independent 

living for people with disabilities 

Additional funding of€3m for aids and appliances 

Approximately 90 extra rehabilitative training places 

Additional funding to voluntary organisations. 

Mental Health Services 

• An additional sum of€15m is being allocated to: 

• provide and staff an additional 14 beds at the Central Mental Hospital 

• further develop child and adolescent treatment services 

• expand community-based adult mental health teams 

•. provide additional community residential places 
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• open new mental health facilities 

• support voluntary organisations. 

National Treatmelll Purchase Fund 

• An additional €20 million is being provided for the National Treatment Purchase 

Fund. TIiiswill bring the total available to the Fund in 2005 to €64.million. The 

additional funding will allow the Fund to arrange treatment for 17,000 patients in 

2005, which is 30% above the estimated figure for 2004 .. 

GMS iI/creases 

• In addition to the increase in the number of Medical Cards, referred to above, 

further funding of€142 million is being made available to meet the increased cost 

of the GMS. 

Mel/tal Health Commission 

• The Mental Health Commission will receive an additional flO million. 

Cancer Services 

• Cancer services will continue to be expanded. 
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