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OVERVIEW

Introduction

Under the accountability framework established by the Health Amendment Act, 1996, the
Board must adopt a Service Plan for the current year and publish an Annual Report and
Annual Financial Statement (following the completion of the audit of the Board’s accounts)
in respect of the previous year.

The Service Plan specifies the performance targets and activity levels to be delivered in the
current year.  The planned levels of activity must be provided within the available budget and
must take account of the policies and objectives of the Minister and the Government.  The
Service Plan is also the benchmark against which expenditure and output is assessed during
the year.  The format and structure of the 2002 Service Plan will, as suggested in the Letter of
Determination for 2002, follow the same template as that for 2001.  However, in 2002,
accountability arrangements will be strengthened through the further development of the
service planning process and the adoption, by the end of 2002, of standard formats for service
plans, standardised performance indicators and agreed reporting mechanisms.  The Service
Plan for 2002 has regard to the work and recommendations of the National Performance
Indicators Project Team.

The principles of the new Health Strategy ‘Quality and Fairness – A Health System for You’
will now guide the preparation of plans and benchmark Board activities.  An implementation
team will be established early in 2002.   A key task for this team will be the preparation of an
overall action plan and the submission of bids to the Department to secure the necessary
funding for the implementation of the agreed action plan.

The Letter of Determination was received on 12th December 2001 and the Board must adopt
and submit its Service Plan not later than 42 days of receipt of the letter i.e. 24th January
2002.

In the letter of Determination, the Board is advised of its final non-capital determination for
2001 and the non-capital determination for 2002.  The approved level of non-capital
expenditure (i.e. gross expenditure less minor income) for 2002 is €335.897M and the
revised level of non-capital expenditure for 2001 is €306.649M.  The simple year-on-year
increase is 9.5%.  However, it should be noted that the revised 2001 determination includes
once-off items which are, by definition, not repeated in 2002 and the 2002 determination
includes some funding for the development of services.   The number of whole time
equivalent staff directly employed by the Board this year will be 4860.

Each year the available budget is adjusted in respect of a range of pay/pension related items
and increased expenditure on demand led schemes.  The Government has decided that a
Supplementary Estimate will only be considered for pay and non pay items specified in the
Letter of Determination.   Should expenditure exceed budget on other than the list of items
referred to in the Letter of Determination, the Board will have to meet the cost involved from
existing resources.  The potential risk of having to meet unanticipated expenditure in 2002 is,
therefore,  greater than in previous years.
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The additional funding included in the determination will meet the additional costs (e.g. pay
awards, non pay increases) of providing existing core services, the full year costs of
developments initiated in 2001 and new developments in 2002.  On-going programmes and
developments attracting funding reflect the priorities identified in the new Health Strategy.
Development funding for additional bed capacity in acute hospitals, which has been
prioritised for 2002 under the new Health Strategy, will be allocated following further
discussions with the Department’s Secondary Care Division.

As part of the wider strategic agenda, the Board will, in addition to delivering on specific
items funded in the service plan, have to seriously consider how the national aims of the
Strategy will be progressed in this Board’s area. As part of the Board’s response to the
publication of the new Health Strategy, extensive consultation was offered to staff, client
groups and the public.  In keeping with the philosophy of the Health Strategy the Board is
developing a model of Service Planning which takes account of, not alone population health
information and service data, but also views of its staff and the public which will be obtained
using a structured consultative process.

The Board will be expected to co-operate with the Commission on Financial Management
which is being established to carry out an independent examination of the financial
management and controls in the health services.  This will be the subject of a separate report
to the Board when the Commission is established.

Particular emphasis is placed in the Letter of Determination on adherence to the monitoring
control and reporting arrangements in place.  Progress reports will be prepared quarterly
and will be submitted to the Board following their consideration by the Finance Sub-
Committee.  Any material change to the Service Plan requires the approval of the Board.
Managers are currently working on the operational plans, which will give effect to the
Service Plan at local/unit level, and these will be finalised on the basis of the Service Plan as
adopted by the Board.  A recurring theme in these plans will be the further development of a
value for money culture which will permiate all aspects the Board’s activities.    While
managers within the Board will work together to achieve value-for-money, there will also be
a greater onus on all health agencies to work conjointly to achieve greater value for money.

The structure and format of this Service Plan is similar to that for 2001.  The Plan is
presented by care group (episodic care, mental health services, children and families, older
people and persons with disabilities) and a separate section for cross care group issues and
developments is also included.  Each section includes a review of 2001, states the strategic
focus for 2002, describes the service developments for 2002 and lists emerging issues
relevant to that section.

The achievement of service plan targets, within budget in 2001 and, in many instances, the
delivery of services at levels in excess of those targets, is testimony to the on-going
commitment of all staff to the delivery of quality services to the Board’s population to the
maximum extent possible. The Draft Service Plan was prepared by the Corporate Team and
has again involved extensive consultation with staff.

It is important to highlight and acknowledge the efforts of staff who, working together,
deliver an increasingly wide range and volume of care services each year and who, with great
enthusiasm, innovation and resourcefulness, establish new services and implement new
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policies and strategies.  At a time when additional resources were targeted at increasing the
volume of care services, introducing much needed new services and improving the delivery
infrastructure, opportunities to invest in computerised information systems were curtailed.
There is, therefore, an inability of the health system to demonstrate, in many instances, the
level, quality, efficiency and effectiveness of the services which are provided.  The
commitment to publish and implement a National Health Information Strategy, to have a
national secure communication infrastructure and to fully exploit information and
communications technology under the new Health Strategy is, therefore, very welcome and
will enable the Board, as a health service provider, to demonstrate its level of performance,
the degree to which value-for-money is delivered and provide the evidence base for enhanced
service planning.

I wish, on a personal note, as I will not be involved in the full service plan cycle this year, to
express my thanks to the Board and staff for their contributions to the successful completion
of the 2001 service plan and those of previous years.   I have every confidence that in 2002,
the Board’s population will continue to receive a service that will compare favourably with
the best available in the State.

Yours sincerely,

D. J. Doherty
Chief Executive Officer
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1. Episodic Care

Introduction:

Episodic care is provided in a primary care or acute hospital setting.  Those who suffer from
an acute illness, a chronic condition or sustain an injury may avail of episodic care.  The
episodic care plan also includes ambulance services, the public health nursing service, allied
medical professional services, ophthalmic and dental services.

MISSION STATEMENT:

To offer high quality diagnostic, treatment and care services for people who have episodic
illness or who are injured by providing a continuum of health promotion, treatment and care
within an integrated health care system and within national guidelines.

Primary Care

Strategic Focus

The overall strategy for primary care is to develop an integrated system, capable of delivering
the full range of health and personal social services appropriate to this setting.  Primary care
must be the central focus of the health system so that it can help achieve better outcomes and
better health status.

Primary Care Health Strategy – A New Direction

The Minister for Health & Children launched Primary Care – A New Direction on 28th

November 2001 as part of the Government’s Health Strategy.  Strengthening Primary care is
an important element of the strategic vision for providing an equitable, people-centred and
quality health service.

The strategy sets out a new direction for primary care as the central focus of the delivery of
health and personal social services in the State.  It promotes a team-based approach to
service provision, which will help to build capacity in primary care and contribute to
sustainable health and social development.

The aims of the strategy are to provide:
♦ a strengthened primary care system which will play a more central role as the first and

ongoing point of contact for people within the health-care system
♦ an integrated, inter-disciplinary, high-quality, team-based and user-friendly set of services

for the public
♦ enhanced capacity for primary care in the areas of disease prevention, rehabilitation and

personal social services to complement the existing diagnosis and treatment focus.
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Implementation of Strategy

The model of primary care proposed in the strategy will be implemented on a phased basis
and it is acknowledged that it will take up to ten years to implement the strategy in full.

In 2002 there will be an emphasis on developing the structures to support the introduction
of a new model of primary care at national level through the establishment of a National
Primary Care Task Force.  Local Implementation Project Teams will also be established in
each Health Board area and, by the end of 2002, each Health Board will have prepared a
primary care needs assessment. As part of this needs assessment, the Board will carry out a
review of existing health centre facilities to establish existing capacity and identify
infrastructural development needs in the context of the strategy.

Also targeted for 2002 is the publication of the Strategy for Nursing and Midwifery in the
Community.

Review of Performance against 2001 Service Plan

The Service Plan for 2001 continued to build on the progress towards integration of the
provision of episodic care with an emphasis on providing patient centred care through general
practitioner and the acute hospital services.  The following details the progress made in this
area during 2001 and highlights the areas that will be prioritised during 2002:

Diabetic Structured Care Project
During 2001 Phase 2 of the diabetes structured care project continued as planned with the
recruitment of a project manager and the inclusion of ten additional GPs.  The project is now
linked to the Cardiovascular Health Strategy and is being implemented through the Primary
Care Working Group of the Cardiovascular Health Strategy, with a GP project leader and
project manager.

The project involves the provision of evidence-based care through an inter-disciplinary team-
based approach consisting of the GP, practice nurse, community nutritionists and
chiropodists.  The provision of practice nurse, community nutritionists and chiropodists
services are funded by the Board.

Primary Care Out-of-Hours Services
The development of an integrated out-of-hours primary care service continued during 2001
with the appointment of a project manager and the establishment of a steering group.

The consultation process with GPs  was completed in November 2001.  It is planned to
develop general practice co-operatives in the Board’s region during 2002 on a phased basis.
A number of service models were explored and a detailed proposal on the development of an
integrated model for primary care out of hours services is being discussed with the
Department of Health and Children.
(Reference service plan target 1.1.1)
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The Board’s strategy is to develop an integrated system for emergency/primary out of hours
care that: -

• provides high quality care for urgent health related problems
• is satisfactory from the client’s point of view and has the confidence of the public at large
• supports rather than detracts from daytime/routine primary care
• is provided at an affordable cost

During 2001 the Board entered into an agreement with a number of Longford GPs to provide
out-of-hours cover including weekends and public holidays for the GP Casualty Service in
Longford.  It is planned that negotiations will continue in 2002 with regard to restoring full
24 hour cover in the GP Casualty Service during weekdays.

GP Vocational Training Scheme .
The Board continued to fund the General Practitioner Vocational Training Scheme during
2001.  The training course is of three years duration, two years on rotation at the three acute
hospitals in the specialities of medicine, obstetrics/gynaecology and psychiatry and one
year’s practical experience with a GP trainer.  This ensures that the scheme continues to
provide high quality trained GPs and also leads to greater integration between primary and
acute care.  In 2001 the training scheme expanded to include four additional GP trainees with
additional placements in Paediatrics and the Department of Public Health & Planning.

Leg Ulcer Pilot
The six community leg ulcer clinics, established over the past two years, continued during
2001.  This is a protocol driven and evidence based method of treatment involving public
health nurses and general practitioners.  While it was planned to extend this service to an
additional location in 2001, this proved unattainable due to staff shortages.  It is planned to
provide an extra clinic in 2002. (Reference service plan target 1.1.3)

Provision of 24-Hour Blood Pressure Monitors.
Work continued in 2001 in relation to the evaluation of the service by a GP in conjunction
with the Regional Primary Care Unit.  A total of 95 patients were included in the evaluation.
The study will provide information on the effectiveness of using the Blood Pressure Monitors
and how prescribing can be altered as a result, to ensure a better quality of care for the
patient.  It is planned that a report on the study will be available in January 2002. (Reference
service plan target 1.1.4)

Practice Premises Development
♦ A total of €0.114m was spent on practice premises developments during 2001 in

Mullingar, Birr, Athlone, and Ballickmoyler/Athy.
♦ A further sum of €0.350m was paid out of savings accrued under the Indicative Drugs

Target Savings Scheme during 2001 and relates to developments in Longford, Athlone,
Portarlington, Ballymahon, Mullingar, Tullamore, Birr and Moate.
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Provision of IT support in primary care
At the end of 2001, 76% of GP practices were computerised.  The national target is 80%.

The Midland Health Board is one of the pilot sites for the National General Practitioner
Information Technology training programme. A total of 23 doctors participated in training
courses during 2001.  As a result 44% of GPs in the region have now attended these courses.
Also, a number of GPs have attended further courses at a higher level under the programme.
In 2001, the courses were held in Tullamore and Portlaoise.

These initiatives will continue in 2002.

The Regional Primary Care Unit is facilitating the establishment of GP (computer) user
groups.  However, uptake in this area has been slow.

Enhancement of the research capacity of the Primary Care Unit
A Research Assistant for Primary Care was appointed in November 2001 as part of the
Regional Clinical Audit Team.   A work schedule will be prepared following the
identification of appropriate areas for audit and research.  Some areas that have been
identified already include post-natal depression and women’s health.  It is planned that audit
training will be provided to the GP Vocational Trainees and they will then take on a project.

Enhancement of Allied Medical Professional services based in Primary Care
A pilot project which provides physiotherapy services in three general practices in West
Offaly (Ferbane, Banagher and Kilcormac) has proved successful with a patient-centred
approach of bringing services to the patient.

As part of the 2001 Service Plan this service has been extended to the Mullingar area with the
provision of direct referral by GPs to the physiotherapy department at the  Midland Regional
Hospital at Mullingar where a dedicated staff member has been appointed to deal specifically
with such referrals.

Access to Diagnostic Facilities
The Regional Primary Care Unit has provided funding to facilitate direct access by GPs to
certain diagnostic facilities in the Board’s acute hospital service.  Examples include access to
radiology services in the Midland Regional Hospital at Tullamore, access to ultra sound
facilities for certain procedures in the Midland Regional Hospital at Portlaoise, access to
services of vascular technician based in the Midland Regional Hospital at Tullamore in
accordance with agreed protocols

The Unit will continue to explore opportunities for further promoting access to diagnostic
facilities during 2002.
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Improved operational arrangements in General Practice
The Primary Care Unit continued to provide support to enable GPs employ practice nurses
and secretaries.  At the end of 2001, 21 practice nurses and 59 secretaries are employed by
GPs in the Board's area.

The following table shows the percentages of practices that employ practice nurses, female
doctors and practices with 2 or more doctors in the Board’s area

2001 2000
Percentage of practices with practice nurses 25% 28%
Percentage of practices with female doctors 27% 20%
Percentage of practices with 2 or more
doctors

17% 15%

General Practitioner Rotas
There are only three General Practitioners working in a 1:1 rota in the Board’s area compared
to seven in 1997.

Community Pharmacy Contractor Agreements
During 2001 one application for a community pharmacy agreement in Mountmellick, Co.
Laois was approved.

Health Amendment Act 1996 – Hepatitis C
Sixty-one Hepatitis C patients are currently registered with the Board.  The cost of the
scheme in 2001 amounted to €0.171m.

Indicative Drug Target Savings Scheme
During 2001, 17% of GPs in the Board’s area had drug costs below their indicative drug
target. The equivalent national figure was 22%.  It is planned that budget performance will
improve during 2002 due to the recruitment of a Pharmacist to the Primary Care Unit.

Regional Primary Care Unit

The objectives of the Regional Primary Care Unit are to:
− Raise standards in general practice
− Improve the interface between general practice and other health service providers
− Extend the scope of services provided by General Practitioners
− Assist General Practitioners to prescribe appropriately and cost effectively.

The Primary Care Unit’s role and functions have expanded to a range of other primary care
service areas including:

- Administration of community pharmacy contracts in context of the Health
(Community Pharmacy Contractor Agreement) Regulations, 1996.

- Administration of the high tech drugs scheme.
- Co-ordination of services to persons with Hepatitis C within the framework of Health

Amendment Act, 1996.
- Administration of the medical card scheme in liaison with the Board’s community

care staff.
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- Administration of the drugs payment scheme and the adult community ophthalmic
scheme.

- Data collection and administration of the primary childhood immunisation scheme.

The following processing functions are now carried out in the Regional Primary Care
Unit:

Medical Cards
The processing of medical card applications/reviews in the Primary Care Unit allows the
Board to eliminate unnecessary duplication of effort while maximising the use of available
technologies.  At present the average length of time for processing a medical card in the
Board’s area is 13 days.  The Board processed approximately 15,600 medical card
applications during 2001 of which 8,127 or 52% were granted.  An average of 2,500 medical
card reviews were also processed each month.

In the Midland Health Board, there are 72,338 medical cardholders i.e. 35.19% of the
population,  nationally, 31.12% of the population are covered by medical cards.  A total of
101 General Practitioners have contracts with the Board for the provision of services to
medical cardholders.

As and from 1 st July 2001, all persons aged 70 years and over became entitled to a medical
card regardless of means.  During 2001, 3,644 applicants availed of this new entitlement.

Drugs Payment Scheme
There are currently 56,006 persons registered under the Drugs Payment Scheme in the
Board’s area.  Following implementation of a new computerised system in the Board’s area
the turnaround time for the issue of a card has been reduced from 40 days to 14 days.

Primary Childhood Immunisation Scheme
There has been concern, both in this Board and nationally with regard to the low uptake of
immunisations.  As part of the Board’s detailed assessment of the uptake levels, it was
decided to centralise the data collection of primary childhood immunisations in the Regional
Primary Care Unit.  Planning for the centralisation of the data collection commenced in
September 2001 and will be completed early in 2002.  A more efficient service will be
provided to both the public and the service providers as a result of this development.
(Reference Children and Families Service Plan Target 3.1.6)

Maternity & Infant Care Scheme
It is planned that the processing of payments in respect of the maternity and infant scheme
fees to General Practitioners will be centralised in the Regional Primary Care Unit during
2002.

By expanding the role and function of the Regional Primary Care Unit in these areas the best
use of available expertise is achieved along with standardising the range of processing
functions involved.
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Service Developments 2002 – Primary Care

The letter of determination for 2002 provides for a total of €2.416m development funding and
the following table shows the planned distribution of these funds.

2002 2001
€ €

Primary Care Unit 0.311m 0.286
Hepatitis C 0.102m 0.074
Out of Hours Co-operatives 2.003m 0.203
TOTAL 2.416m 0.562

The continued development of effective linkages between general practice and the acute
hospitals, with the central aim of ensuring optimal health and social gain for patients, remains
a priority.  In addition, the development of primary care itself will continue in line with the
new Health Strategy.  The development of models for structured care of chronic conditions
with an emphasis on tipping the balance towards primary care will also continue.

As in the previous year, indicative drug prescribing targets will be used to allow the
distribution of savings in drug costs to be used to fund developments for general practice.
Savings will be invested in the development of individual and group practices.

During 2002, there will be continuing investment in IT support for general practitioners.
There will also be continued investment in information technology and improved practice
information/record systems in practice premises, in clinical equipment and in improved
organisational arrangements at local level.

To enhance the services provided in Primary Care, additional physiotherapy services based in
Primary Care will be provided.

There will also be continuation of the work already commenced between Primary Care
Service Providers and the Hospital Care Providers to increase the efficiency of the
referral/discharge and diagnostic processes.

Primary Care Out-of-Hours Services
The Board has received a significant increase in funding in respect of the development of
GP out of hours co-operatives.  The development of improved our of hours arrangements is
a key element in the new national primary care strategy and has been consistently been
identified as an emerging issue in previous service plans.  This additional funding is
welcomed as it will enable the Board to begin implementing a model of out of hours service
within the primary care setting.  During 2002 it is planned that at least 2 pilot projects will
commence.

While it is recognised that general practitioners are key players in the delivery of out of hours
care, the Board is very conscious of the diversity of needs that occur during out of hours
times.  Greater co-ordination, collaboration and networking between emergency and primary
care service providers as well as statutory and voluntary sectors during out of hours times
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will form the basis for the development of an integrated system for out of hours care in the
Board’s area.

The model under discussion includes a triage centre supported by medical, nursing and
administrative personnel.  Treatment centres will be developed throughout the region in order
to provide a patient centred approach to service delivery.  The model will also support the
development of an out of hours service for the continuum of primary care services provided
by the Board during out of hours periods.  It is also proposed that the triage Centre may also
be used as a resource for the public to access information and advice in relation to primary
care services.

 Central Communication Hubs (i.e. a central point of access to primary care services by
service users) are a key feature of out of hours co-operatives established in this country
todate.  The Board has already examined the central communication hubs operating in other
areas with a view to establishing their capacity to meet the Board’s needs.  In this regard it is
the Board’s intention to work conjointly with other board(s) in developing this aspect of the
project.

Central Client Eligibility Index
The Board is taking part in the national Central Client Eligibility Index (CCEI) Project and
the target date for go live in this Board’s area is October 2002.   This project will develop an
information base combining Personal Public Services Number (PPSN) along with eligibility
for each patient/client which will be maintained for the entire population and the CCEI will
include such features as patient numbers, demographic data, reference data, record
searching/matching, duplicate controls, etc.

The implementation of CCEI will provide an improved quality service to clients along with
streamlining administrative procedures.  It will allow for the tracking and correlation of
patient events/contacts across the health services and will facilitate the delivery of
integrated care.  CCEI will also improve the security and confidentiality of patient
information and will ensure appropriate eligibility determination for services.

A local project team to implement CCEI in this Board’s area is being established and this
team will commence work in January 2002.

The Board will meet the initial cost of the project, however as implementation intensifies
additional funding will be required to ensure that the project progresses in accordance with
pre-determined time frames.

Pathology Services
Pathology services provide diagnostic services to GPs in the MHB area.  To improve access
and turnaround times for diagnostic tests the Primary Care Unit has extended the number of
taxi routes.  In 2002 the primary care unit GPs will work with pathology personnel on a
number of projects targeted at improving quality, turnaround standards and service
accessibility.

The following table sets out the strategic focus and a number of specific planned
developments for primary care in 2002. Targets and performance indicators are indicated
where appropriate.
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Strategic Focus Service development, Targets and performance indicators.
Improved Patient
Centredness and
Access

Improved Clinical
Care and Service
Delivery

Out of Hours provision of care

Development and implementation of a strategic approach to out-of-
hours care in the region based on consultation with primary care
providers and service users will be progressed during 2002.

Target 1.1.1
Steering Group to approve out of hours service model.
At least two pilot projects to be operational by year end
Evaluation of pilots to be commenced by year end

Diabetic Structured Care Project

This project will continue to be developed in 2002.

Target 1.1.2
Project to continue during 2002.
Continued audit and evaluation of processes as defined in project.

Following evaluation the project should be expanded to all GPs in the
Board’s area wishing to sign up to the project.

Leg Ulcer Pilot Project

This project will continue and be extended during 2002.  Six clinics
per week were held at various locations during 2001.

Target 1.1.3
Extension to 7 clinics per week by early 2002.

Provision of 24-Hour Blood Pressure Monitors.

A number of 24-hour blood pressure monitors are available to general
practitioners in the Mullingar, Longford and Birr areas on a booking
system.

Target 1.1.4
Evaluation of the service will be completed early in 2002.

GP Training Scheme

Target 1.1.5
Consolidate developments implemented in 2001.
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Pathology Services

The Board will establish a project in Longford/Westmeath to develop
interfaces between GPs and the Laboratory at Longford/Westmeath
General Hospital to improve efficiencies in the service along with
agreeing protocols for appropriate use of pathology services.

Target 1.1.6
Publication of agreed turnaround standards for GP testing in
Pathology
Improving the portfolio of services accessible to GPs
Improving flexibility through expanding, quality assured and
accredited, near patient testing within primary care
Developing agreed protocols for appropriate use of pathology
services
Providing direct GP access to Laboratory Information Systems

Pharmacy Services

The Primary Care Unit will recruit a Pharmacist, to enhance the
services provided by the Board in relation to the monitoring and
controlling of services provided under Section 58 of the Health Act
1970 and the Drugs Payment Scheme along with dealing with issues
in relation to the Health (Community Pharmacy Contractors
Agreement) Regulations 1996 and the Primary Childhood
Immunisation Scheme.

Target 1.1.7
Recruitment of Pharmacist to Primary Care Unit
Trends in respect of the cost of drugs and medicines to the Board

Information
Technology
Development

Continue training and provision of IT support in primary care

To achieve a meaningful level of computerisation in general practice,
having regard to the national target level of 80%, the Board will
implement the following targets:

Target 1.1.8
Increase the number of practices with hardware and software
installed.
Increase the number of practices using computer technology and level
of usage.
Provide Computer Training and support to General Practitioners and
staff

Target 1.1.9
Increase the number of General Practitioners and staff who have
completed basic training courses
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Provide data for
National Performance
Indicator in relation
to information
technology

Target 1.1.10
Provide ongoing support to practices embarking on or continuing
computerisation

Performance indicators (National):
Percentage GMS GP practices that have a computer
Percentage of GMS GPs who have undertaken the ICGP IT training
course

Frequency of Reporting
Annually to be reported by 30th September.

Continuation of pilot scheme to generate and capture epidemiological
data from general practice for health planning

Baseline work was achieved as part of the diabetic project. This has
now progressed to piloting patient consent for gathering of patient
linked data.

Target 1.1.11
During 2002, evaluation of the processes involved in implementing
patient consent will take place.

Enhancement of research capacity of Primary Care Unit

Target 1.1.12
Examination of Primary Care Services for audit research to be
completed by March 2002.
Work schedule to be completed by May 2002.
Audit to commence in identified areas by June 2002.
GP Vocational Trainees to receive audit training to assist in their
project work.

Enhancement of Allied Medical Professional services based in
primary care

Provision of physiotherapy service in selected practices on a pilot
basis.

Target 1.1.13
Needs assessment to be completed by April 2002.
Identification of practices to be involved in pilot project.
Extension of service to identified practices by mid 2002.
Evaluation of existing pilot service in West Offaly and Mullingar to
be completed by year-end.
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Accountability

Provide data for
National Performance
Indicator in relation
to organisation and
structure of GP
practices

Provide data for
National Performance
Indicator in relation
to access to primary
immunisation scheme

Provide data for
National Performance
Indicator in relation
to equity of access to
pharmacy services

Provide data for
National Performance
Indicator in relation
to efficiency and
accountability of
pharmacy claims

Strengthening financial, professional and organisational
accountability for better quality, efficiency and effectiveness.
During 2001 the Department of Health and Children, Health
Boards and the ERHA agreed on a set of national performance
indicators for 2002.  The performance indicators for primary care
are set out hereunder:

Effectiveness
Performance Indicator (National)
Percentage of GMS GP practices in an area (excluding subsidiary
contract holders):
♦ Providing services as single-handed practices
♦ Operating formal out of hours rotas
♦ Providing services as recognised GP partnerships
♦ Providing services as recognised GP Co-ops
♦ Employing a practice manager
♦ Employing a practice nurse
♦ Employing a practice secretary
♦ Employing both a practice nurse and a practice secretary
♦ With female doctors working full-time
♦ With female doctors working part-time
Frequency of reporting
Annually – to be reported by 30th September.

Health Improvement
Performance Indicator
Primary Immunisation Contracts:
♦ Percentage of GMS GPs holding primary immunisation contracts

(excluding subsidiary contract holders)
♦ Percentage of known private GPs holding primary immunisation

contracts
Frequency of reporting
Quarterly – for the period to 31st March, 30th June, 30th September
and 31st December.

Equity
Performance Indicator
♦ Number of dispensing doctors in each health board area
Frequency of reporting
Annually – to be reported by 30th September.

Efficiency
Performance Indicator
Number and percentage of pharmacies making pharmacy claims
electronically through the GMS
Frequency of reporting
Annually – to be reported by 30th September.
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Linkages with Acute
Services

These are detailed in the acute hospital section of the service plan.

Adult Dental Services.

Under the Dental Treatment Services Scheme (DTSS) eligible persons are entitled to the
following: -
• Emergency Treatment.
• Routine treatment (some routine treatment requires prior approval)
• Full Denture Treatment.

The number of contract holders is 70.

The Board is in the process of recruiting an Examining/Unit Dentist.  The appointment will
improve accountability and probity within the Dental Treatment Services Scheme and assist
in the promotion of quality of care while raising standards in dental practices.

Activity Analysis 2001 (at November).

Longford/
Westmeath

Laois/Offaly Total

No. awaiting routine treatment
at 1/1/01

24 0 24

No. of applications received 2,548 2,860 5,408
No. of approvals 2,472 2,860 5,332
* No. awaiting routine
treatment at 30/11/01

100 0 100

* All applications for routine treatment are approved within four weeks.

Developmental Funding for 2002.
An amount of €0.370m is being provided to meet the anticipated increase in uptake levels
under the scheme.

DTSS €0.370m
Strategic Focus Service Development, Targets and

Performance Indicators.
Improved Clinical Care and Service
Delivery

Target 1.2.1
Maintain activity with no waiting list.
Ensure services are maintained without
a waiting list.

Performance Indicator
Waiting time for routine applications
not to exceed 28 days during 2002.

Emerging Issues in Primary Care
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• Out of Hours Care: The provision of out of hours care for patients within primary care
is an issue which continues to be a cause of concern for patients, general practitioners,
health service managers and others.  A plan targeting the implementation of pilot
projects is referred to in the main part of this service plan.

• Pharmacy Services: The increasing demand on the Primary Care Unit in relation to
pharmacy services including the drugs payment scheme, Health (Community Pharmacy
Contractors Agreement) Regulations 1996 and the primary childhood immunisation
scheme is becoming an issue.  Also, the monitoring of prescribing trends by general
practitioners needs further development.  In this regard, it is planned that a community
pharmacist be recruited to the Regional Primary Care Unit.

• Central Client Eligibility Index: The Board is taking part in the national Central Client
Eligibility Index (CCEI) Project and the target date for go live in this Board’s area is
October 2002.  The Board will meet the initial cost of the project, however as
implementation intensifies additional funding will be required to ensure that the project
progresses in accordance with pre-determined time frames.

• Hepatitis C: Currently there are 61 Hepatitis C patients registered with the Board.  Some
of these are in receipt of home help and other services from the Board.  However,
additional demands will be placed on respite beds, extended home help support along
with nursing care in the future.
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Acute Hospitals

Review Of Performance Against 2001 Service Plan

Acute Hospitals
The development of the acute general hospitals as a single integrated entity working from
three sites, continues to be a major focus for the strategic development of the service.  The
Board agreed to a change in the existing individual names of the three acute hospitals to
the Midland Regional Hospital at Tullamore, Portlaoise and Mullingar.

Accident & Emergency Services.
In December 2000 Comhairle na nOspidéal approved the appointment of 3 temporary
Accident & Emergency Consultants for the Board’s area to be based at the Midland Regional
Hospital at Tullamore with a regional remit.  Intensive efforts were made to recruit these staff
resulting in the first consultant taking up duty on 20th April 2001.  The second consultant
commenced on the 13th November 2001.  Interviews will be held shortly to fill the third post.
The initial appointment of the first consultant in Accident & Emergency Medicine has
resulted in progress in establishing appropriate protocols and procedures in the Accident &
Emergency Departments.  It has also led to a significant improvement in facilities at the
Midland Regional Hospital at Tullamore.

Anaesthetic Services.
Comhairle na nOspidéal also approved the appointment of an additional temporary
Consultant Anaesthetist for The Midland Regional Hospital at Mullingar and this consultant
commenced in February 2001.  This post supports the 24-hour epidural service and the third
Consultant General Surgeon.

Vascular Services.
The establishment of a joint supra-regional vascular surgery service for the Eastern Regional-
Southwest and Midland Health Board areas, facilitated the appointment of a Consultant
Vascular Surgeon, for two sessions per week at the Midland Regional Hospital at Tullamore.
The evidence shows that the centralising of vascular services significantly improves
outcomes.  During 2001, a structured emergency vascular on-call service was also
established.

CT Services.
In 2001 a full 24-hour CT on-call service commenced at The Midland Regional Hospital at
Mullingar.  The phased introduction of an out-of -hours CT service also commenced at the
Midland Regional Hospital at Tullamore but the provision of a full out-of-hours service at
this site is still not achievable because of staff turnover.  An ISDN link was also established
with Beaumont Hospital to enable reporting by consultant staff at that site on patients
examined in Midland Health Board hospitals.

During 2001, the Board also explored the possibility of establishing temporary MRI
arrangements in the area.
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Cardiovascular Strategy.
Funding through the Cardiovascular Strategy enabled the phased development of well-staffed
and equipped Cardiac Rehabilitation Units at all 3 acute hospital sites.  Care in all 3 units is
protocol-driven.

Cancer Services.
Progress on the implementation of the Cancer Plan was achieved at the beginning of 2001
with the commissioning of a dedicated Regional Oncology Day Unit at the Midland Regional
Hospital at Tullamore.  Unfortunately, the Consultant Medical Oncologist resigned her post
in July 2001 to take up an appointment with another Board.  The process of appointing a
replacement is under way and interim arrangements have permitted the service to continue.

The Board also obtained Ministerial clarification on how the Symptomatic Breast Disease
Services were to be developed in the Board’s area.   Consultation with clinicians ensued and
a model of care has been proposed to the Department.

Winter Initiative Funding.
Winter Initiative funding enabled the leasing of up to 49 private nursing home beds in the
Midland Health Board area during 2001.  The number of beds leased was linked to patient
activity at the three acute sites.  It also facilitated the re-designation of thirty beds in the
Midland Regional Hospital, at Tullamore from elderly care to acute care.  This funding also
staffed five additional inpatient beds in the Midland Regional Hospital at Mullingar.

Waiting List Initiative.
The Board anticipated that the Waiting List issue would be a high priority in the Health
Strategy ,“Quality & Fairness, a Health System for You” and it appointed, late in 2001, a
Waiting List/Bed Manager. This appointment will assist in discharge planning, waiting list
validation and the management of the Winter Bed Initiative.

Clinicians in Management & Organisational Structure Changes.
Work continued during 2001, facilitated by the Office for Health Management and external
consultants, on the involvement of clinicians in management. The implementation phase of
the project commenced in 2001 with the appointment of Divisional Nurse Managers and
Business Managers at each of the three acute sites and the creation of Units of Management
including regional units for Accident & Emergency, Oncology/Haematology and
Orthopaedics.

The post of Director of Nursing Services for Acute Care Services was advertised early in
2001.  Unfortunately, the Local Appointments Commission was unable to recommend a
candidate.  The post will be re-advertised in 2002.  Directors of Nursing were appointed in
2001 to the Midland Regional Hospital at Tullamore and the Midland Regional Hospital at
Portlaoise.

In July 2001 a Medical Manpower Manager was appointed to ensure the implementation of
conditions to maximise the recruitment, retention and training of Non-Consultant Hospital
Doctors.  In 2002 a major project to reduce Non-Consultant Hospital Doctors working hours
will be undertaken.
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Another welcome initiative in 2001 was the establishment of Admission & Discharge
Committees in both Laois and Offaly.  These multidisciplinary committees assess all patients
for long term/respite care and prioritise admissions to long stay care and respite care based on
the needs of the patient.  This has also introduced transparency and equity into the admissions
system.

Progress continued to be made in 2001 on the implementation of the Catering Action Plan for
the region, with particular emphasis on the Midland Regional Hospital at Tullamore where
the catering infrastructure was significantly improved.

Trends and Activity Levels in 2001.

Midland Regional Hospital.

Activity at the three acute sites continues to increase.  It is worthwhile pointing out that in
1997 the total number of patients treated (both inpatient and day cases) in the three acute
hospitals was 34,341.  At the end of 2001 the total number of patients treated was 41,612,
an increase of over 21%.

The following table sets out core activity in the Midland Regional Hospital for 2001.

Midland Regional Hospital

Core Activity 2001

Out-turn 2000 Out-turn 2001 % Difference Service Plan
2001

% Difference
over Service
Plan 2001

Inpatients 28,501 29,546 + 3.5% 27,960 + 6%
Day Cases 10,316 12,066 +16% 11,340 + 6.5%
Total 38,817 41,612 + 7% 39,300 + 6%

A&E 63,525 67,597 + 6.5%

From this table, it can be seen that:

• Core activity overall increased by 7%.
• Day case activity increased by 16%.
• Accident & Emergency attendances increased by 6.5%.

This increase in activity was achieved even though twenty six orthopaedic beds were out of
the system for an eight-week period during the summer due to the unavailability of locum
nursing staff.
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It should also be noted that:

§ Medical admissions accounted for 35% of all in-patient activity in 2001 which was 2%
more than 2000

§ Obstetric activity was 15% in excess of service plan.  This increase is significant and is
consistent with a 35% increase in the birth rate in the last three years at The Midland
Regional Hospital at Mullingar.

Development Funds 2002

Midland Regional Hospital.

The following table shows the service development funding included in the 2002 Letter of
Determination for the acute hospital services.

Regional Cancer Services €1.400m
Waiting List Initiative €1.400m
Laboratory Accreditation €0.044m
Palliative Care €0.330m
Winter Bed Initiative –
including Consultants in A&E and Anaesthetics €1.136m
Consultant-Led Services
• Obstetrics & Gynaecology – 2 posts
• Paediatrics – with Interest in Comm. Medicine – 2 posts
• Consultant Microbiologist – 1 post

€1.201m

New Paediatric, Unit Midland Regional Hospital at Portlaoise
X-Ray Facilities, Midland Regional Hospital at Tullamore.
Outpatient Services, Midland Regional Hospital at Tullamore.

€0.500m

Renal Dialysis Services, €0.152m
Special Care Baby Units €0.500m
Blood €0.217m
Bed Capacity €0.127m
TOTAL €7.007m

Strategic Direction -Acute Hospitals

The Strategy of the Midland Health Board is to achieve self-sufficiency in the appropriate
range of specialities for the population it serves.  This strategy is consistent with the
principles of equity, people-centredness, quality and accountability as set out in the Health
Strategy, “Quality and Fairness, a Health System for you” and is driven by a number of
factors including:

• Patients’ expectations and demands.

• An increasing population in the Board’s area.



Midland Health Board Service Plan 2002

22

• The developing inability of centres outside the area to meet the requirements of the
Board’s population.

• The ongoing capital development at all three acute sites that will deliver “state of the art”
facilities and will in turn attract consultants and other professional staff of the highest
calibre.

• Feedback from extensive consultations undertaken in the Board area in 2001.

There will be an acceleration in the process of self sufficiency in 2002 with additional
consultant appointments and support staff in Accident & Emergency, Obstetrics &
Gynaecology, Paediatrics with a Special Interest in Community Medicine, Anaesthetics,
Surgery, Medicine (temporary), Microbiology, Histopathology, Radiology and Palliative
Care.

New services for the area such as MRI and Special Care Baby Units will also be developed.

The new hospital at Tullamore will have a Renal Dialysis Department.  A temporary Renal
Dialysis Unit will be developed on the hospital campus at Tullamore in 2002 as part of the
Bed Capacity Review.

The nature of the overall workload is such that it is difficult to predict accurately the numbers
to be treated each week of the year. Because of the difficulty in predicting activity,
fluctuations will arise and must be matched by increases or decreases in staffing levels. The
effective planning of annual leave is also a  key ingredient of service planning.  As in 2001,
the approach being taken in 2002 in the acute hospital service is to ensure that the available
hospital capacity will allow all urgent/emergency cases to be treated, that the planned elective
component of the workload is carried out as early as possible in the interest of the patient and
that all staff leave is planned to ensure that staff resources match activity levels.

Past experience has shown that the greatest pressure on hospital capacity is experienced in the
winter months and that capacity can be reduced, without impinging on core emergency
services, during the period of peak holidays in the summer.  The 2002 Service Plan will take
these factors into account in scheduling activity and matching resources. Thus the hospital
capacity will be reduced during the summer months and maintained in the winter months.
There will, however, be an overriding consideration in that the management and delivery of
these services must be in the context of an approved service plan.

The core activity target for the Midland Regional Hospital in 2002 is set out hereunder and
is in line with the 2001 out-turn.

Core Activity 2002

Service Plan 2002 Service Plan 2001
Inpatients 29,500 27,960 29,546
Day Cases 12,510 11,340 12,066
Outpatients 111,000
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These targets are based on:

• The appointment of a Medical Oncologist in 2002 and the appointment of temporary
Obstetricians/Gynaecologists at the Midland Regional Hospital at Mullingar and
Portlaoise.

• A significant increase in haematology and gynaecology day cases.

• Additional A&E review clinics at the three acute sites, Dermatology Clinics at the
Midland Regional Hospital at Mullingar, Ophthalmology Clinics at the Midland Regional
Hospital, Portlaoise and additional Paediatric and Obstetric and Gynaecology clinics.

Estimates of activity for radiology, pathology, physiotherapy and occupational therapy will
be based on actual performance each year since 1996.

Consultant-Led Services.
Reference has already been made to the necessity for the Midland Health Board to achieve
“self-sufficiency” to the greatest extent possible in service delivery.

With that in mind, in October 2001 the Board made a comprehensive submission to the
Department of Health & Children setting out the deficiencies in consultant staffing levels and
its plans for future service developments.  In all, 33 consultant posts were identified.

Progress will be made in 2002 in relation to the following specialities and the Department
of Health & Children has expressed a willingness to address the issue of further additional
consultants in a positive manner in the years ahead:-

• Obstetrics/Gynaecology – two posts – Midland Regional Hospital at Mullingar and
Midland Regional Hospital at Portlaoise.

• Paediatrics with an interest in Community Medicine – two posts – Midland Regional
Hospital at Mullingar and Midland Regional Hospital at Portlaoise.

• Anaesthetist – one post Midland Regional Hospital at Mullingar.
• Microbiologist – one post – Regional Service.

• Physician – one post (temporary), Midland Regional Hospital at Mullingar.

The recruitment of these additional consultants will facilitate the development of people-
centred, quality services across the region.  It will result in a greater number of patients being
treated in their own localities and quicker access to consultant-led services.
In addition to these appointments it is envisaged that progress will also be achieved under the
Cancer Strategy in the appointment of Consultants in Histopathology, Radiology, Surgery
and Palliative Care.

It is also hoped to progress, on a permanent basis, the appointment of A&E Consultants once
the Comhairle na nOspidéal Review Body has reported.  The increased availability of senior
medical staff will facilitate rapid clinical decision-making, enhanced management, diagnosis
and treatment of patients.  Triage procedures will also be put in place.



Midland Health Board Service Plan 2002

24

Commissioning of New Units.

New Paediatric Unit, Midland Regional Hospital at Portlaoise.
This new Paediatric Unit is due to be commissioned in mid 2002.  It incorporates a 25 bed
unit with high observation area and dedicated day facilities.  Additional resources are
included in the 2002 Letter of Determination to enable the recruitment of additional staff.
This new unit will cater for the increased number of admissions and will also incorporate a
Special Care Baby Unit.

X-Ray Facilities, Midland Regional Hospital at Tullamore.
Work will be completed early in 2002 on the development of an additional x-ray diagnostic
room within the existing department at the Midland Regional Hospital at Tullamore.
Additional resources are provided to enable the opening of this facility.  This additional room
will improve the throughput of patients, particularly from the trauma clinics and the Accident
& Emergency Department.  It is also planned to agree protocols for G.P. access to these new
facilities.

Renal Dialysis Services.
At present up to 35 patients leave the Board’s area for dialysis, primarily in centres in Dublin.
In partnership with the Irish Kidney Association and on foot of funding from the Department
of Health & Children progress will be made in 2002 on the establishment of a temporary
Renal Dialysis Unit at the Midland Regional Hospital at Tullamore.  This temporary unit,
which will be capable of dialysing up to 24 patients per week, will operate until the
permanent unit is developed as part of the new Hospital at Tullamore. In time, medical
responsibility for this unit will be assigned to a Consultant Physician with an interest in
Nephrology who will also oversee diabetic services in the Board’s area.

Outpatient Services Midland Regional Hospital at Tullamore.
Facilities at the existing Outpatient Department at the Midland Regional Hospital at
Tullamore are inadequate to meet current demands and it is not possible to facilitate any
additional clinics for new specialities. It is planned to erect a temporary building
incorporating consulting suites and waiting room accommodation.

The provision of these facilities will be linked to the development of protocols for
investigation and referral to hospital outpatient departments in conjunction with GPs.

MRI Services.
At present, patients from the Midland Health Board area requiring MRI must travel to centres
mainly in Dublin.  An MRI service was included in the Protective Development Control Plan
for the new hospital at Tullamore.  However, the Board believes that this service can be
provided more efficiently locally in advance of the completion of the new hospital.
Accordingly, the Board advertised for the establishment of MRI services late in 2001.  As
specific funding for this service is not included in the overall NDP budget it is proposed that
this service would be financed through a public/private partnership.  The highest number of
referrals for this service will be from the orthopaedic speciality.

Special Care Baby Units.
There has been a significant increase in the number of births at the Dublin Maternity
Hospitals to which the Midland Health Board would traditionally transfer premature babies.
As a result of the additional pressures on the Dublin Maternity Hospitals it can sometimes be
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difficult to arrange transfers premature babies as quickly as heretofore.  Also, babies are
being transferred back from Dublin Maternity Hospitals much earlier with higher dependency
levels.

There has also been a significant increase in the birth rate in the Midland Health Board area
in the last two years.  Indeed, since 1998 there has been a 34% increase in the number of
births at The Midland Regional Hospital at Mullingar.  There are a number of reasons for this
including an increase in the child bearing population in the area, the introduction of a 24-hour
epidural service and an increase in asylum seekers.  The appointment of a new Consultant
Obstetrician/Gynaecologist has also attracted expectant mothers who would, heretofore, have
gone outside the region to give birth.

As a result, it is necessary to develop Special Care Baby Units at the Maternity Units in
Mullingar and Portlaoise.  These units will be staffed by trained Neo Natal Nurses and
medical cover will continue to be provided by the Consultant Paediatricians.

Cancer Services.

Symptomatic Breast Disease Services
A Board Deputation met the Minister for Health & Children on the 11th April 2001.  The
Minister confirmed that it was not intended that there be two centres in the Midland Health
Board and that the centre of excellence for symptomatic breast disease services was to be
developed at the Midland Regional Hospital at Portlaoise.

Following this meeting, a facilitation process was initiated at Board level involving
consultant medical staff from the three acute sites, the Regional Director of Cancer Services
and management to consider how the Board could give effect to the Minister’s decision.
Various options were considered and option which gained favour, was to develop a Unit at
the Midland Regional Hospital at Portlaoise with both surgeons and radiologists located in
Portlaoise.  All intervention radiology, triple assessment and breast cancer surgery for the
Board’s area would be performed in this Unit.

It was also agreed to seek confirmation that the service model proposed was in line with the
recommendations of the Report of the Sub-Group to the National Cancer Forum on
Symptomatic Breast Disease Services and the parameters confirmed by the Minister.  The
Board is awaiting a response from the Department in relation to this issue.

The allocation of  €0.635m made available in 2001 for the development of services for
symptomatic breast disease at the Midland Regional Hospital at Portlaoise is, again,
included in the base-funding for 2002.

Cancer Development Fund 2002
The €1.400m additional funding included in the 2002 Letter of Determination will enable the
following consultant and support staff appointments:

• Consultant Histopathologist with Special Interest in Fine Needle Aspiration.

• Consultant Radiologist with Special Interest in Mammography.

• Consultant Surgeon with Special Interest in Breast Surgery.
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Palliative Care
A sum of €0.330m is provided in 2002 for the development of Palliative Care Services in line
with the recommendations of the Report of the National Advisory Committee on Palliative
Care, the Department's priority for this service in 2002 is the appointment of a Consultant in
Palliative Medicine and support staff.  At Board level the Advisory and Consultative
Committees will be appointed and a needs assessment will also be conducted in 2002.

Clinical Audit
The Clinical Audit service within the acute hospitals subscribes to the Continuous Quality
Improvement (CQI) process advocated in the 2001 MHB Quality Strategy.

In the first year of operation the Clinical Audit Service:
• Recruited Clinical Audit Facilitators as per Service Plan 2001
• Commenced several multi-disciplinary audits across the three sites including

• Pre-operative Fasting Times Audit Longford / Westmeath General Hospital.
•  Audit of Effectiveness of Fine Needle Aspiration, Regional Laboratory Unit of

Management.
•  Breast –Feeding Training Evaluation.
•  Audit of Antibiotic prescribing and usage, Midland Regional Hospital at Portlaoise.

Many of these projects have reached completion and are now at the action plan and change
implementation stage. Further projects are being initiated each month and staff involvement
and awareness of the clinical audit process is increasing.

Waiting List Initiative.
Under the new Health Strategy, the ultimate target is that all public patients commence
treatment within a maximum of three months of referral from an outpatient department.  The
intermediate targets to achieve this aim will be as follows:

• By the end of 2002, no adult will wait longer than twelve months and no child will
wait longer than six months to commence treatment following referral from an
outpatient department .

• By the end of 2003, no adult will wait longer than six months and no child will wait
longer than three months to commence treatment following referral from an outpatient
department.

• By the end of 2004, no public patients will wait longer than three months for treatment
following referral from an outpatient department.

The following table sets out the situation in the Midland Health Board area at the end of
December 2001 in relation to adults waiting longer than 12 months and children waiting
longer than 6 months.

In 2002 the Board aims to ensure that no adult will wait longer than 12 months and no child
will wait longer than 6 months for treatment.
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SPECIALITY ADULTS > 12 MONTHS CHILDREN > 6 MONTHS
ENT. 298 137
GENERAL SURGERY 7 1

ORTHOPAEDICS 95 9

VASCULAR SURGERY
Varicose Veins 30

OVERALL TOTAL 430 147

The National Strategy also refers to the need to improve the operation of outpatient
departments.  The requirement outlined in the strategy to allocate individual appointments
to each outpatient already operates in the outpatient departments at the three acute sites in
the Board’s area.

The 2001 Letter of Determination included an allocation of €1.714m or a waiting list
initiative. The funding was targeted at the following specialities at the Midland Regional
Hospital at Tullamore:

Orthopaedics
ENT and
Vascular Surgery

Funding was also targeted at general surgery in Portlaoise where Saturday theatre sessions
were established.  In Longford/Westmeath General Hospital the allocation was targeted at
gynaecology which resulted in no patient remaining on a waiting list for surgery.

A further €0.508m incentive funding was allocated mid-year based on performance in the
first half of the year.  This incentive funding was targeted at orthopaedics and the ENT tonsils
list with arrangements put in place to have 100 ENT patients treated in private hospitals.  The
arrangement also included agreement with the Consultant ENT Surgeons in relation to
appropriate protocols for patients remaining on the waiting list.  This has helped significantly
with the on-going validation of the waiting list by the Waiting List/Bed Manager.
The success of the initiative is demonstrated in the following table which outlines the
numbers on the waiting list for these specialities at the end 1999, 2000 and 2001.
THIS SHOWS A REDUCTION OF 994 SINCE DECEMBER 1999 I.E. 44%.

Midland Regional
Hospital at
Tullamore

Midland Regional
Hospital at Mullingar

Midland Regional
Hospital at Portlaoise

Speciality

Dec.
99

Dec
00

Dec
01

Dec
99

Dec
00

Dec
01

Dec.
99

Dec
00

Dec
01

ORTHOPAEDICS   612   469 256
ENT 1116 1025 736
Vascular Surgery     41    63  79
Gynaecology 192 0 89
General Surgery  99  0 198 138  84

TOTAL 1769 1557 1170 192 0  0 287 138  84
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An initiative aimed at giving GPs a more meaningful role in waiting list management of their
patients continued in 2001.  Information was forwarded to each general practitioner setting
out the overall size of the waiting list for each Consultant, where their individual patients
were placed on the list and the date that they were placed on the list.  Each general
practitioner was also requested to provide information to the hospital as to whether the
procedure was required and an indication of the priority  they attached to the individual
patient. This information has added to the validation process and very positive feedback has
been received from GPs.

As a further waiting list initiative a Joint Replacement Nurse was appointed to the Regional
Orthopaedic Services.  The appointment of this Joint Replacement Nurse is a pilot project,
initially on a temporary basis for six months.  There are many patients awaiting joint
replacement surgery and access to this surgery up to now has been largely determined by the
length of time on the waiting list.  Indicators such as pain, loss of independence and disability
have not been objectively measured and thus health and/or social gain following surgery has
not been determined.  Moreover, long-term follow-up of patients following joint replacement
is desirable in order to monitor patient outcomes and allow early detection of problems.  This
new service is a nurse-managed, patient centred initiative ensuring efficient and effective use
of resources.  It also introduces transparency into the placing of patients on the waiting list.

An allocation of €1.400m has been approved for a waiting list initiative  in 2002.  This is a
reduction of €0.314m on the 2001 original allocation.  This reduction is reflected in the
number of procedures set out in the following table.  However, the Letter of Determination
also states that the Minister has decided to retain a proportion of available waiting list
funding for distribution later in the year having  regard to  the performance of agencies in
relation to average waiting times in the first quarter of 2002. Every effort will be made to
reduce the waiting times by targeting the longest waiters.  If the Board is successful in
reducing waiting lists and times it is expected that there will be a further waiting list initiative
allocation.

The specialities targeted in 2002 will again include orthopaedics, ENT and vascular surgery
at the Midland Regional Hospital at Tullamore, and general surgery at the Midland Regional
Hospital at Portlaoise.

The funding will enable the following number of procedures to be carried out by a
combination of in-house treatments and contracts with private hospitals.

SPECIALITY Number of Procedures
Orthopaedics
• Hip replacement
• Other Procedures

ENT
Vascular

150
150

150
 50

Total 500

Validation of lists managed by the Waiting List/Bed Manager and facilitated by Consultants
and GPs will continue to be a priority in 2002.
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Clinicians in Management
The development of Clinicians in Management is predominantly about cultural change and,
inevitably, is a slow process.  The strategy adopted in relation to Clinicians in Management is
to firstly, improve the structures and then address the process issues within the various units.
Responsibility for the day to day running of the units will be devolved with particular
emphasis on quality, protocol development, risk management and value for money.  The units
will also have responsibility for implementing the Board’s Human Resource and Quality
Strategies.

While there is not universal acceptance of the initiative, as previously mentioned, progress
has been achieved.  Divisional Nurse Managers and Business Managers have been recruited
and Regional Units of Management across the three sites for Accident & Emergency,
Oncology/Haematology and Orthopaedics have been established.  An intensive training
programme has commenced and further Units of Management will be established early in
2002.

The recruitment of additional consultants at the Midland Regional Hospital at Mullingar, will
assist the establishment of units at that site in 2002.

Bed Capacity and Winter Initiative 2001/2002
The 2002 Letter of Determination included additional funding of €0.127m towards the full
year Bed Capacity Initiatives approved for this Board in 2001.  The letter also indicates that
further bed capacity measures to be funded on foot of commitments in the new Health
Strategy will be the subject of further discussions early in 2002.  The allocation received will
support a number of initiatives in this area including:

• The appointment of a temporary Consultant Physician, initially for 6 months to The
Midland Regional Hospital at Mullingar.

• Contracting of private nursing home beds.
• Enhanced discharge planning and bed management.
• Provision of aids and appliances.

Hospital Inpatient Enquiry System (HIPE) and Casemix
The workload of acute hospitals varies substantially from hospital to hospital and within
hospitals from speciality to speciality. Casemix is used to quantify hospital workloads in
terms of complexity and resource usage. Casemix data is now more widely available and data
from hospitals is also shared.

The Hospital Inpatient Enquiry System (HIPE) is used to gather information on patients
treated and, using the best known and most widely used Casemix classification system,
assign each patient to a diagnostic related group (DRG). The DRG classification system also
allows an adjustment for the individual patient's age, sex, presence of complications and other
co-existing illnesses ( co-morbidities).  Actual costs incurred are then compared with the
predicted costs and a Casemix adjustment is calculated.

The Board’s Letter of Determination for 2002 included a positive adjustment in respect of
its three acute hospitals of €0.248m.  The adjustment of the individual hospitals is as
follows:-



Midland Health Board Service Plan 2002

30

€
Midland Regional Hospital at Portlaoise     €0.032
Midland Regional Hospital at Tullamore €0.028
Longford/Westmeath General Hospital  €0.188

-----------
Total positive adjustment €0.248

This positive adjustment follows a positive adjustment of €0.150m in 2001 preceded by a
negative adjustment of €0.310m in 2000.  This turnaround is a direct result of work that has
been undertaken by the Board’s hospitals in relation to improving Hospital Inpatient Enquiry
coding in association with Consultants and reviewing the cost allocation system. Credit is due
to the personnel working in the Hospital Inpatient Enquiry and Casemix Departments.

The progress made in 2001 will be built upon in 2002.

Hospital Accreditation.
The Irish Health System Accreditation Scheme (I.H.S.A.S.) is currently being extended to all
acute hospitals throughout the country.  This accreditation process is based on self-
assessment and peer review validation against internationally recognised standards with an
emphasis on continuous quality improvement.  It will help our three acute sites to identify
their strengths and also the opportunities for improvement.  It will also help to better
understand the objectives and complexities of their operations.  With this knowledge the three
acute hospitals can address short and longer term plans to improve their performance and use
their resources to most effectively meet needs.

Health Promoting Hospital Initiative.
In 2001 the Board launched a publication entitled “Health Promoting Hospitals - Sharing
Best Practice” which is a testament to the many innovative and creative projects supported
through the regional network.

Seven hospitals, including the three acute hospitals, four long-stay hospitals and the Mental
Health Services are now fully registered with the International Network.  Thirty-nine projects
are now operational.

Thirty five per cent of all abstracts accepted by the National Health Promoting Hospitals
Scientific Committee was submitted from the Midland Health Board.  These were
presented as five oral and 22 poster presentations, which was the highest number of
presentations from any board in the country.  Best poster award was won by one of the
presentations from the regional network.

Ten locations participated in the European Hospital Challenge Day, representing 25% of the
overall national participation. Three locations achieved national awards for their efforts.
A Project Documentation Workshop was piloted with 17 staff members in partnership with
relevant stakeholders, which facilitates uniform documentation of projects in the region.
Nine hospitals are involved in the Smoke Free Hospitals Project.

The Irish Heart Foundation Award was presented to one new member; this now brings total
participation in the region to six.
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Income
It is anticipated that, within the acute hospitals, income generation and collection targets for
2001 will be met in the main income areas.

Charges in respect of private and semi-private accommodation in public hospitals have been
revised with effect from 1 st January, 2002.  The revised rates represent a 15% increase in
private and semi-private charges.

Performance Indicators
Following consultation with representatives from hospitals across the country and discussions
with Department of Health & Children and Inter Board Project team and Working Group
members, an agreed set of performance indicators for the acute hospital sector has been
developed. These indicators are identified in the targets set out hereunder:

Service Developments 2002 – Acute Hospitals/Services
The following Table shows in more detail the planned service developments for 2002. It sets
out the strategic focus and the planned service response.  Where appropriate, a costing has
also been indicated. In addition, other service developments, which will be funded out of
existing resources, are also detailed.

STRATEGIC
FOCUS

SERVICE DEVELOPMENT, TARGETS, and
PERFORMANCE INDICATORS.

Improved Clinical
Care and Service
Delivery

Provide data for
National P.I.

Cancer Services:                                                   Cost €1.400m

Target 1.3.1
Continue development of Cancer services at the Regional Unit
and Portlaoise.  In particular, recruit additional consultant staff
and support staff.
____________________________________________________

Palliative Care

Target 1.3.2
Recruit Consultant in Palliative Medicine, appoint Consultant
and Advisory Committee and carry out a needs assessment.
____________________________________________________

Consultant-led Services                                       Cost €1.201m

Target 1.3.3
Recruit consultants and support staff in following specialities:
Obstetrics & Gynaecology (2 posts)
Paediatrics with interest in Community Medicine (2 posts)
Anaesthetist (1 post)
Performance Indicator (National)
Success in achieving waiting times targets.
Surgery rates for D&C in women under forty years.
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Provide data for
National P.I.

Provide data for
National P.I.

Provide data for
National P.I.

Provide data for
National P.I.

A&E Services                                                       Cost €1.136m

Target 1.3.4
Recruit 3 rd temporary consultant in A&E and continue
development of A&E services across three sites.

Performance Indicator (National)
Waiting times in A&E Department for triage consultation and
admission.

Waiting List Initiative                                         Cost €1.400m
See separate section on Waiting List Initiative.

Acute Hospital Services Developments              Cost €0.500m
Commissioning of new units.

New Paediatric Unit – Midland Regional Hospital at
Portlaoise.

Target 1.3.5
Complete development of new unit.

Performance Indicator (National)
Inpatient/day case ratio for given range of procedures

X-Ray Facilities – Midland Regional Hospital at Tullamore.
Target 1.3.6
Complete development of additional diagnostic room.

Performance Indicator (National)
Waiting times for x-ray appointment.  Throughput of patients
improved.

Outpatient Services – Midland Regional Hospital at
Tullamore.

Target 1.3.7
Develop additional outpatient facilities and services at Midland
Regional Hospital at Tullamore

Performance Indicator (National)
Waiting times for Outpatient Department appointment.

MRI Services

Target 1.3.8
Establish MRI Service at Midland Regional Hospital at
Tullamore.
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Provide data for
National P.I.

Technical
Efficiency

Linkages

Provide data for
National P.I.

Performance Indicator
Waiting times for service.

Special Care Baby Units – Midland Regional Hospital at
Portlaoise and Mullingar.

Target 1.3.9
Establish Special Care Baby Units at Portlaoise and Mullingar.

____________________________________________________
Enhanced Clinic Services Development.
Target 1.3.10
Dermatology               Midland Regional Hospital at Mullingar
Ophthalmology           Midland Regional Hospital at Portlaoise
Paediatrics
Obstetrics & Gynaecology

Performance Indicator (National)
Numbers seen at clinics and waiting times of clinics.

Continued Implementation of Catering Action Plan

Target 1.3.20
Continue implementation at one acute site and one care centre for
older people

Laboratory Information.

Target 1.3.21
Continue implementation of Laboratory Infection Control and
Public Health System (LIPS).

Target 1.3.22
Extend CHL x-ray module to Midland Regional Hospital at
Mullingar.

Primary Care
Enhanced communication with GPs  on waiting lists.

Target 1.3.23
Continue to provide and improve information on waiting lists to
GPs.

Performance Indicator (National)
Success in achieving waiting times.

Target 1.3.24
Develop protocols with GPs for referral to selected outpatient
clinics.
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Provide data for
National P.I.

Emphasis on
Quality Services

Performance Indicator (National)
Waiting times for outpatient appointments.

Clinical Audit

Target 1.3.25
Increase the present complement of clinical audit facilitators to
work on projects in the three acute hospital sites and the Health
Promoting Hospitals Initiative.

Performance Indicator:
Re-audit and evaluation of audits carried out in 2001
Initiation of further Clinical Audit Project across the three acute
hospital sites.
Further training for staff in Clinical Audit methods and project
management.
Evaluation of Health Promoting Hospitals (HPH) projects to date
and development of evaluation frameworks for future HPH
projects.
Evaluation of the HPH Framework Document 1999-2002.

Quality Initiatives

Target 1.3.11
Continue the Quality Initiative based on learning from complaints
at 3 Acute Sites.

Performance Indicator.
Audit of sentinel events.

Target 1.3.12                                                            Cost €0.044m
Continue audit of accreditation procedures in hospital
laboratories.

Target 1.3.13
Improve communication for both patients and staff through the
partnership committees and information booklets

Medical Records Initiative

Target 1.3.14
Continue Medical Records Initiative across three acute sites.

Target 1.3.15
Develop protocol for A&E Services to facilitate disclosure and
support to both male and victims of domestic violence.
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Improved
Management
Structures

Provide data for
National P.I.

Clinicians in Management

Target 1.3.16
Complete introduction of Units of Management

Target 1.3.17
Appoint Director of Nursing (across 3 sites)

Appoint laboratory manager ( across 3 sites)

Personal Development Planning(PDP)

Target 1.3.18
Commence roll-out of P.D.P process.

Partnership Committees at three acute sites

Target 1.3.19
Develop Partnership Committees at three acute sites

Liaison Services
Target 1.3.26
Improved liaison between mental health services and acute care
by recruiting a liaison psychiatric nurse in L/W General Hospital

Performance Indicator (National)
Number of individuals presenting with para-suicide per 100,000
in A&E assessed by the Mental Health Services.

Health Promotion Health Promoting Hospitals

Target 1.3.27
All Midland Health Board Hospitals participating in Network by
2002.
Remaining canteens in receipt of Irish Heart Foundation Award.
Additional co-ordinators appointed at acute sites.

Co-ordinator for Long Stay in Laois/Offaly and
Longford/Westmeath.

Administrative support developed.

Additional projects identified at each location.

Provide data for
National P.I.

National Performance Indicators

• Waiting times in outpatients departments (percentage seen in
less than thirty minutes)
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• Percentage of acute bed days used inappropriately.
• Average length of stay.
• The number of emergency re-admissions by speciality, for all

age groups.
• Surgery rates for (i) primary elective hip replacement and (ii)

knee replacements for those aged 65 years or over per 1,000
population over 65 years.

• Age-standarised surgery rates per 1,000 population for ( i)
coronary artery bypass graft (CABG) and (ii) Percutaneous
Transluminal Coronary Angioplasty (PTCA) by health board
of residence.

• % of children under 16 years admitted to hospital with a
primary diagnosis of asthma who require hospitalisation for
longer than 72 hours, per 10,000 population under 16 years of
age.

• Children under 16 years admitted as day cases for ( i)
myringotomy (insertion of grommets), (ii) hernia repair, (iii)
squint correction, as a proportion of all children under 16
years of age admitted for these operations.

• The number and % of homeless people presenting to
Outpatients and Accident & Emergency Departments with
medical cards.
Emerging Issues in Acute Hospitals

• Hospital Activity: As previously stated in this Service Plan, hospital activity, continues
to rise.  In the last four years the number of patients treated has increased by 21%.
Percentage occupancy levels continue to confirm that there is an inadequate number of
beds in the system.  It is acknowledge that this will only be fully resolved when planned
capital developments are completed.  In the meantime, initiatives such as the Winter Bed
Initiative and the development of Community Rehabilitation Units will need continued
support.

• Recruitment and Retention of Staff:  For the first time 26 orthopaedic beds had to
remain closed for an eight-week period during the summer due to insufficient trained
orthopaedic nurses to cover the high leave period.  It is becoming much more difficult to
recruit staff and in particular, to have a reserve pool of temporary staff to call upon to
cover the various leaves.  The introduction of parental leave and extended maternity leave
entitlements is having significant implications.

• Impact of Medical Council decisions on Temporary Registration:  Two  of the three
acute hospitals in the Midland Health Board area have been visited to date by the Medical
Council with a third visit to The Midland Regional Hospital at Mullingar planned for the
21st January 2002.  Medical Council criteria for the registration of doctors will then be
applied to all Non-Consultant Hospital Doctors in the Board’s area from July 2002.  The
implications of only granting temporary registration to doctors filling posts recognised for
training has had a most serious impact on the surgical and accident & emergency
departments in Tullamore and Portlaoise with a similar impact expected for Mullingar in
July 2002.  Specialities related to surgery i.e. orthopaedics and ENT have also had
difficulty with recruitment of fully registered doctors to fill non-training posts.  While the
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aspirations of the Medical Council are valid in the longer term, serious problems arise in
achieving accreditation of all posts in each of the specialities without a sufficient time
frame and the collaboration of all agencies involved.

• Budgetary Pressures:   The cost of treating patients and in particular the cost of
medicines, surgical supplies and appliances, blood and blood products etc. continue to
rise.
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AMBULANCE SERVICES

Mission Statement

To provide a comprehensive and efficient emergency medical ambulance and patient
transport service for the Midland Region.

Review of Performance Against 2001 Service Plan

As a result of significant investment, there have been key developments in the ambulance
service, particularly in relation to Command & Control infrastructure, training and
development and two-person crewing arrangements.  As a consequence, activation and
responses times for the service have improved significantly :
♦ 1996 : 58% of emergency calls were responded to within 20 minutes.
♦ 2001 : 80% of emergency calls were responded to within 20 minutes.

Operational activity for the Ambulance Service has increased by 10% for all category of
calls (emergency, urgent, routine) over the last twelve months by approx. 10%,Acute
hospital demand increased by approximately 20% during the same period. The demand on
services from acute hospitals is problematic and continues to incur significant increases in
operational costs.

The Ambulance Service had five areas of strategic focus for service developments during
2001.

1. Cardiovascular Strategy –
Basic Life Support (CPR) training was provided by ambulance personnel for health
board staff (medical, nursing, non-nursing, administration and support staff)
throughout 2001 with over 800 staff members in attendance.

A pilot project in relation to “12 Lead ECG telemetry link” in conjunction with the
Coronary Care Unit in Midland Regional Hospital at Tullamore, is up and running
and all staff in Tullamore Ambulance Station have completed the appropriate training
course which was provided by ambulance, medical and nursing personnel.

The introduction of the GP defibrillation programme has commenced with a practice
in Birr.

2. Clinical Audit
The Patient Report Form (PRF) which outlines pre-hospital intervention by
Emergency Medical Services is now considered part of a patient’s records and is now
widely used by all Midland Health Board Ambulance Service personnel.

During 2001 a new Data card system for recording cardiac events was introduced
along with new defibrillators, with a view to facilitating on-going recording of cardiac
activity for clinical audit purposes.
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3. Development of Major Incident Training –
There has been significant progress in relation to inter-agency training, particularly
with Fire Service personnel in all counties with a view to strengthening the focus of
the Midland Regional Major Emergency Plan.   Ambulance Personnel participated in
a major incident exercise in Co. Laois in first quarter of 2001.  A major incident
seminar was organised by Midlands Regional Major Emergency Planning Group,
with a view to further dissemination and understanding of the Plan.  Medical,
administration, nursing and ambulance personnel attended this seminar.

In tandem with these developments was the upgrading of two Incident Support Units
and a Mobile Control Unit to facilitate backup in the event of system failure.

4. Improvement of operational staffing levels –
Two-person crewing has now been completed for all locations with Athlone being the
final location.

5. Staff Development –
13 staff members successfully completed the National Diploma in Emergency
Medical Technology and skill upgrading of existing staff continued throughout 2001.
Training courses in decontamination were held in the latter half of 2001 together with
Major Incident Training.  A number of staff members attended at Advanced Cardiac
Life Support (ACLS), Paediatric Advanced Life Support (PALS), Neo-Natal
Resuscitation and Child Protection courses throughout the year.  Seven staff members
attended a Peer Support Workers course and all stations including Regional
Command and Control have staff members trained in assisting with personal, work
and stress related incidents.

The Midland Health Board Ambulance Service continues to offer the highest level of
in-service training to its staff.

Developments in the Ambulance Service in recent years in response to increasing demands
as outlined above, had to be met from within the Board’s resources.  This is particularly
the case in relation to the completion of two-person crewing as a result of a Labour Court
recommendation.  The Ambulance Service baseline funding is inadequate to meet existing
core service demands and will not allow further progress in the following areas in 2002:-

a. Fleet replacement
b. Phased abolition of On-Call
c. Management staffing levels
d. Ambulance Station Development

Service Development 2002.

The following table shows budget neutral planned service developments for 2002.  It sets out
the strategic focus and the planned service response.  Where appropriate, a costing has also
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been indicated.  A timetable for implementation together with details of service development,
targets and performance indicators is also shown.

Strategic Focus SERVICE DEVELOPMENT, TARGETS AND PERFORMANCE
INDICATORS

Effective and Efficient
Provision of Service

Audit:

Introduce clinical audit system with respect to patient care:
Computer based Audit of Patient Report Forms and Cardiac
Arrest Report Forms and Data Cards
Cost: €0.050m  Funding by Pre-Hospital Emergency
Care Council.

Target 1.4.1
Tendering and introduction of Clinical Audit in the Pre-
hospital setting.

Core Staff Training &
Development

On-going Staff Training & Development :

Target 1.4.2.
Staff undergo the following programmes

- Violence (child protection)
- De-contamination Training
- Emergency Planning
- Driver Development

Strategic Focus SERVICE DEVELOPMENT, TARGETS AND PERFORMANCE
INDICATORS

Improved Working
Environment

Health and Safety:

Provision of temporary accommodation for Athlone
Ambulance Station

Major Incident Training Improved response to major incidents:

(a) Running of Training Exercise Workshops  

Target 1.4.3
(a) On-going during 2002
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ORTHODONTIC SERVICES

The Board appointed its first Consultant Orthodontist during 2001. Until now the services
were provided by private Specialist Orthodontists. Approximately 25% of schoolchildren will
qualify for orthodontic treatment under the Department of Health and Children guidelines.
The target for 2001 was to reduce the treatment waiting time to less than 18 months. This was
achieved in 2001 and the target for 2002 is to reduce waiting time to less than one year.

The system of service delivery has been changed to a Consultant-led system. Children are
referred to the Consultant Orthodontist to confirm whether they qualify for treatment and are
then put on the treatment waiting list. Some patients receive immediate treatment if there is
an urgent clinical indication.

Estimates of projected Orthodontic activity in 2002

End
2000

End
2001(projected)

End
2002(projected)

End
2003(projected)

New Starts 412 320 536 870

Completed 331 350 536 870

No. in active
treatment

1480 1600 1600 1800

No. on
waiting list

407 477 250 0

Orthodontic Services are developing in custom-built clinics in each of the four counties. The
main base will be located at Tullamore on completion of the new hospital development. The
ultimate service provision aims to provide treatment as soon as patients are old enough.

The longest waiting times for orthodontic treatment are in Co. Laois where there are no
orthodontic facilities. Plans are being implemented to install a modern facility in the Midland
Regional Hospital at Portlaoise, and in the Community Care Dental Clinic in Mullingar in
2002 to complement existing services in Tullamore, Athlone, and a new clinic in Longford.

It is envisaged that the Board will recruit Specialist Orthodontists to provide services in each
of the four counties of the Midland Health Board area, without any wait for assessment and
treatment.

When the full complement of facilities is completed with the new hospital in Tullamore, a
full range of services, specialist training, and clinical audit will be possible.
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OPHTHALMIC SERVICES

The Ophthalmic Service is based at five Eye Centres attached to the hospital complexes at
Tullamore, Portlaoise, Mullingar, Athlone and Longford.  At present the service is totally
out-patient based and the five ophthalmic centres are regarded as satellite units of the
Regional Eye Service which is based at the Royal Victoria Eye and Ear Hospital, Dublin
where emergency, surgical, inpatient and day care services are provided for patients from the
Board's area.

The primary aim of the Community Eye Service is to enhance the ophthalmic health and
quality of life for all categories of patients who attend the Eye Clinic.  This is the primary and
unifying focus for all members of the eye team who are involved in delivering the ophthalmic
service at local level.

Recent changes in the eligibility criteria and the extension of the Medical Card Scheme to
cover all persons over 70 years, coupled with the increased incidence of eye disease in the
elderly population, e.g. cataract, glaucoma, diabetes and senile macular degeneration have
resulted in a very large increase in a number of new referrals to the Eye Clinic.

2001 Quality Initiatives.

The following quality initiatives continued at the Eye Clinics during 2001:

• Introduction of protocol for ‘Screening in Diabetic Retinopathy’.  This protocol divides
people with diabetes into low and high risk. This allows for less frequent screening of
patients in the low-risk category, the creation of more appointment slots for newly
diagnosed, and ‘high-risk’ patients.

• Computerisation of diabetes register at Longford/Westmeath General Hospital
• Smoking cessation service at Longford/Westmeath General Hospital, in conjunction with

the Diabetes Eye Clinic.
• Promotion of healthy lifestyle for diabetes patients with the assistance of the

computerised diabetes database.
• Appointment of liaison secretary for Board patients based at the Eye & Ear Hospital,

Dublin.
• The introduction of additional Outpatient Clinics at Tullamore and Athlone leading to a

reduction in the waiting lists.

The resignation of the Temporary Community Ophthalmic Physician at Midland Regional
Hospital at Portlaoise did lead to a significant backlog of patients requiring outpatient
appointments.  Arrangements were put in place to hold a significant number of additional
clinics and it is anticipated that this will result in a reduction in the numbers waiting early in
2002.

The following table shows in more detail the planned service development for 2002.  It sets
out the strategic focus and planned service response.
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Strategic Focus Service Development, Targets and performance indicators

Improved Clinical
Care and Service
Delivery

Appointment of a consultant ophthalmic surgeon to
Longford/Westmeath catchment area.

Target 1.5.1
Progress with the Department of Health and Children and the
Royal Victoria Eye and Ear Hospital  the appointment of a
consultant ophthalmic surgeon to Longford/Westmeath area

Target 1.5.2                                                         Cost €0.060m
Appointment of Ophthalmic Nurse Specialist (2) for Laois/Offaly
and Longford/Westmeath.

Target 1.5.3                                                        Cost €0.020m
Sponsorship of Orthoptic students

Target 1.5.4
Appointment of permanent Community Ophthalmic Physician to
Midland Regional Hospital, at Portlaoise.

Training Provision of training for community Orthoptist, community
ophthalmic physicians, eye secretary, out-patient nurses

Target 1.5.5
Appropriate training needs identified, suitable training sourced.
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AUDIOLOGY SERVICES

Following the dissolution of the National Rehabilitation Board (NRB), the National
Audiology Service which had been provided by the NRB was assigned to the Northern Area
Health Board on a temporary basis with the intention that each Health Board would take
responsibility for its own service within two years from June 2000.  A committee with
representatives from each health board and the Department of Health & Children was
convened to manage the devolution process with a target date of 30th June 2002 for
completion of this task.  The Senior Audiologist currently employed by the Northern Area
Health Board will then transfer to this Board.

At present, clinical audiology services are provided on a sessional basis by visiting
Audiology Scientists from Galway, Sligo, Kilkenny, Dublin and Northern Ireland.  As and
from 1 st July 2002, these staff will no longer be available.  Consequently, following
consultation with key stake-holders, this Board has submitted a comprehensive proposal to
the National Committee setting out its requirements and costs from July 2002 including:

• Provision of soundproofed facilities at Portlaoise, Athlone and Longford.
• Recruitment of clinical and administrative staff to cater for likely increase in demand for

the service due to the over 70’s Medical Card Initiative.
• Purchase of clinical and general office equipment.
In anticipation of a successful outcome to this bid for resources, the Board advertised for a
Senior Audiology Scientist towards the end of 2001.
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CARDIOVASCULAR HEALTH STRATEGY

Cardiovascular disease including heart disease, stroke and related diseases is the single
largest cause of death in Ireland, representing over two in five (43%) of all deaths in 1997.
Stroke causes nearly one in ten of all deaths.  A further one in ten deaths is attributed to other
cardiovascular diseases, such as heart failure, diseases of arteries including aortic aneurysm
and diseases of the peripheral arteries, hypertensive disease and rheumatic heart disease.
In 1999 cardiovascular disease accounted for 42% of all deaths in the Midland Health Board.

Mission Statement
To offer high quality, equitable, effective and efficient services to the population of

Laois, Offaly, Longford and Westmeath in the prevention and treatment of

cardiovascular conditions.

Description of Services
The Board’s Cardiovascular Strategy includes a preventative approach based on intersectoral
health promotion initiatives, primary care initiatives, pre-hospital care intervention,
development of improved services for acute cardiovascular incidents and the provision of
cardiac rehabilitation services.  The Strategy is underpinned by the development of enhanced
audit, evaluation and information systems.  From January 2001 to December 2002 the
implementation of the Cardiovascular Strategy is being facilitated through four working
groups.  The working groups of the Cardiovascular Health Strategy are health promotion,
primary care, pre-hospital care and hospital care.  The scope of the working groups is to
identify, advise on and, where appropriate, implement the projects under the Board’s
Cardiovascular Health Strategy, in line with recommendations from the national
Cardiovascular Strategy Building Healthier Hearts.

Performance Review of 2001

Health Promotion
During 2001 the Health promotion service developed a regional anti-smoking strategy aimed
at developing personnel skills and creating of supportive environments.  A programme was
developed in partnership with the Irish College of General Practitioners (ICGP) and Smoking
Target Action Group (STAG) and thirty-five Midland Health Board GP’s have been trained
through the Continuous Medical Education Programme (CME) in 2001.  An anti-smoking
campaign in cinemas, aimed at the 15 to 35 years age group, was conducted, the results of the
evaluation will inform future campaigns.  In order to prevent the uptake of smoking among
teenagers in schools and community settings the ‘Smoking Cessation and Reduction Action
Programme’ (SCRAP) targeted 8-18 years olds in the Birr area.  During Lent 2001, in
partnership with the Vintner Federation Ireland (VFI) (Birr), a campaign to raise awareness
around smoking was conducted throughout the thirty-five public houses area.
Smoking cessation clinics were established in Athlone, Longford, Mullingar, Birr, Portlaoise,
Tullamore and Longford/Westmeath General Hospital during 2001.  The aim is to reduce the
prevalence of smoking in community and health service settings.  Sixty members of staff and
eighteen smoking cessation facilitators have been trained by the Irish Cancer Society in the
skills of smoking cessation.  During Irish Heart Week, Cancer Week, National/World No
smoking Day, Health & Safety Week stands were placed in shopping centres, workplaces and
health board to raise awareness on the smoking issues. Briefing sessions were held in eight
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MHB premises regarding Tobacco Legislation and s ignage has been installed in all 195
premises owned by the Board.  Gazebos have been installed the Midland Regional Hospital at
Tullamore, Portlaoise, Mullingar District Hospital Athlone and St. Joseph’s Hospital
Longford during 2001.  These will help maintain the main buildings as smoke-free areas.
The national physical activity campaign ‘get active get a life’ was promoted throughout the
region.  A database of sports clubs, and facilities etc. was developed and needs to be
completed in 2002.  Links were established with Laois Sports partnership.
Training was delivered to the sports partnerships that are currently being established in
Offaly, Longford and Westmeath.  A primary stress prevention programme was implemented
in two sites - Health Centre Tullamore and St. Joseph's Hospital Longford.  These
programmes involved carrying out an audit of sources of stress at work and the identification
of solutions.  Research was conducted in relation to the need for and development of an
Employee Assistance programme for staff.  An educational road show was organised
promoting increased awareness of the benefits of exercise this will continue in 2002.  The
Heart Health Programme was implemented in St. Vincent's Hospital Mountmellick testing
the effectiveness of one to one interventions as a means of increasing participation in
exercise.
A peer-led nutrition project was established in partnership with ACT.  Twenty-six courses
were held.  In 2001, a project commenced to introduce Happy Heart Catering Award to six
restaurants in MHB region.  A baseline audit of restaurants has been completed.  A
framework for monitoring and evaluation was designed and is in progress.  The healthy-
eating campaign was organised to coincide with National Healthy eating Week.  Activities
included regional launch, health-eating options in all the Boards hospitals, links with local
media, industry and restaurants.

Primary Care
During 2001 Phase 2 of the Diabetes structured care project continued as planned with the
recruitment of a project manager and the inclusion of ten additional GPs.  The project is now
linked to the Cardiovascular Health Strategy and is being implemented through the Primary
Care Working Group of the Cardiovascular Health Strategy.  There are currently 877 people
attending for structured diabetes care in a primary care setting.  Baseline and continuous audit
of care continued in 2001.
Agreement is pending at national level on the implementation of the Secondary Prevention of
Cardiovascular Disease General Practice project.  Patients who have had a heart attack or
undergone surgical treatment, such as a by-pass or stenting, will be enrolled into a scheme of
structured care by their GP.  Representatives from the Cardiovascular Health Strategy,
Department of Public Health & Planning and the Primary Care Unit attended the first meeting
of all stakeholders in January.  A presentation was made regarding the Diabetes Structured
Care project and it is hoped to include diabetics in the first phase of the secondary prevention
programme in this Board.

Hospital Care
A cardiac rehabilitation service is now established in the 3 acute hospitals.  A multi-
disciplinary team of consultants, nurse specialists, physiotherapists, dietitians, occupational
therapist and psychologists deliver cardiac rehabilitation in four separate phases.  Members of
the multidisciplinary team came into post during 2001.  Up to the end of October 803 patients
were seen in Phase 1, 251 patients in Phase 11 and 99 patients in Phase 111.  There is a
waiting list for this service in the three acute hospitals.
Cardiac technicians came into post and specialised equipment was purchased to enhance the
diagnostic capability in each hospital.  Patients no longer have to travel outside the Board for



Midland Health Board Service Plan 2002

47

echocardiographs and access to 24-hour blood pressure monitoring and analysis has also been
increased.  Protocols for the treatment of patient with cardiac conditions were agreed and will
be circulated.
A regional Cardiopulmonary Resuscitation Officer came into post during the year and
resuscitation committees are now established in the Board’s three acute hospital sites.
Hospital-based cardiopulmonary resuscitation instructors provided Healthcare Provider and
Cardiac Arrest Management courses.  The Board’s first advanced cardiac life support
(ACLS) course was provided in November.
The development of a regional focus to the provision of care for the diabetic patient was a
strategic focus during 2001.  Diabetes nurse specialist and a diabetic nurse are now in post in
the Board’s three acute hospitals.  They came together to share expertise and developed
guidelines for diabetes patient education.  A diabetes education guidelines poster is now
available along with educational material.  Links were also established with practice nurses.

Pre-hospital Care
The Pre-hospital ECG tracing project was established as a pilot project in Co. Offaly, to test
the feasibility of transmitting a tracing of the patient’s heart (ECG) via mobile phone from
the ambulance to a fax in the coronary care unit (CCU).    The various technologies available
to transmit ECG from ambulance to CCU were examined and the mobile phone, while having
certain limitations, was found to be the most appropriate.  The aim of the project is to cut
down on the length of time between the patient’s first call for assistance and the time of
treatment, this is also known as the ‘call-to-needle time’.
Closed chest cardiac massage is  an effective method of maintaining the circulation after
heart attack.  Up to the end of October 2001, 429 Board non-medical and non-nursing staff
attended the four-hour Heart Saver Basic Life Support (BLS) training programme.  One
hundred and eighty eight medical/nursing staff have attended the Healthcare Provider training
programme.  CPR training for voluntary groups has also been provided, with over 100
volunteers attending up to the end of October.  The target of 600 people attending for training
in 2001 has been exceeded.  A database of persons who have attended for training is
maintained and forms the basis for evaluation of the programme.
During 2001 the Board worked with the Western Health Board on the implementation of the
East-Galway/West Midlands Pre-hospital Emergency Care Project.  This involves GPs from
Athlone to Banagher, who refer patients to the Portiuncula Hospital Ballinasloe, having
improved access to diagnostic facilities and providing enhanced pre-hospital emergency care.
Eighteen GPs from the Midland Health Board have signed up for this project and to date 11
have undertaken an Immediate Care course.  These GPs have been supplied with a
defibrillator.

Audit & Research
During 2001 three researchers came into post and new premises were made available.  The
researchers support the implementation of the Cardiovascular Health Strategy by
participating in the four working groups and liaising directly with staff and patients.  The
research projects currently underway

• Call-to-needle study
• Audit in cardiac rehabilitation (awaiting national guidelines)
• Evaluation of Advanced Cardiac Life Support (ACLS) course - course will be held

this month
• Development of Protocols for Coronary Care Units
• Evaluation of a Smoking cessation service delivered in conjunction with a diabetes

eye clinic
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• Evaluation of a peer-led nutrition programme in various settings – community,
primary and secondary schools

• Evaluation of a physical activity in the workplace project
• Evaluation of a Tobacco project in primary and secondary schools – Smoking

Cessation Action Reduction Project (SCRAP)
• Review of the Happy Heart Catering Award
• Audit of diabetes structured care project
• Evaluation of cardiopulmonary resuscitation training programme
• Development of a cardiopulmonary resuscitation database

Strategic Direction for 2002

The strategic focus of the Cardiovascular Health Strategy in 2002 will continue in line with
the national strategy of reducing the risk factor for heart disease in the total population,
preventing those at high risk from developing heart disease and treating those who have an
acute event in a timely fashion.
The development of the Secondary Prevention of Cardiovascular Disease in Primary Care is a
priority in 2002.  When agreement is reached nationally the Board will be submitting for
funding and hopes to include diabetes as a high-risk group.  The Diabetes Structured Care
Project will continue to be supported and audited in terms of structure, process of care and
outcomes of care for the patients who avail of the service.
In 2002 the Cardiovascular Health Strategy, through its allocation of €0.550m, will
focus on consolidating services established in 2001 along with working towards regional
self-sufficiency with regard to cardiology.  Additional nursing staff will be allocated to
cardiac rehabilitation.  Training will be provided for existing staff and new staff joining this
service.  The national guidelines for cardiac rehabilitation will be published in 2002 and the
Board’s co-ordinators will ensure that services are provided in line with national guidelines.
It is expected that national guidelines for audit of cardiac rehabilitation will be available late
in 2002.  These will be used as a basis for the evaluation of care.  The cardiac diagnostic
services established in 2001 will continue to be supported and developed in 2002.  Additional
staff will be provided and during the year the service will continue to develop the regional
focus to service provision commenced in 2001.  Protocols for referral will be developed.  The
quality of service in terms of service provision and outcomes of care for the patient will be
established through audit.  The current Board population supports the development of a
regional angiography service.  The Board will submit a bid for funds for a regional
cardiology unit, which will ensure regional self-sufficiency.
In 2002 health promotion will continue its core projects in relation to tobacco, physical
activity and nutrition.  The focus will be to establish a new Community Health Development
unit in Health Promotion to build a community health network and a number of Health
Action Zones on Heart Health.
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Hospital Care
Strategic Focus Service Plan Targets, Performance Indicators and

Costs
To develop the cardiac
diagnostic services in line with
recommendations 6.7, 8.18, 8.19
and 8.43 of Building Healthier
Hearts

Cardiology Services
Target: 1.6.1
To provide additional staff to maintain and develop the
service in the 3 acute hospitals

Costs: Pay: €0.128m
                                   (3.5 paramedical, 1.5 administration)

Non-pay:  €0.044m
To develop the cardiac
rehabilitation service in line
with recommendations 8.9,
8.12, 9.1, 9.2, 9.3, 9.4, 9.6, 9.8,
9.10 of Building Healthier
Hearts

Cardiac Rehabilitation Services
Target: 1.6.2
To provide additional staff to maintain and develop the
service in the 3 acute hospitals.

Costs: Pay €0.077m(2.5 nursing)
Non-pay €0.030m

To enhance the training of
medical and nursing staff in the
acute hospital service in
cardiopulmonary resuscitation
(CPR) in line with
recommendations 8.1 and 8.41
of Building Healthier Hearts

Cardiopulmonary Resuscitation
Target: 1.6.3
Continue to support basic life support, cardiac arrest
management training.
Provide Heartsaver AED courses.
Provide 2 Advanced Cardiac Life Support (ACLS) courses
in 2001

Costs: Pay €0.032m(1 paramedical/nursing)
Non-pay €0.011m

To continue to develop an
evidence-based service for
diabetic patients in line with
recommendations 6.34, 8.9,
8.10, and 8.12 of Building
Healthier Hearts

Diabetes Nursing Service
Target: 1.6.4
To provide additional staff to support and develop current
services

Costs: Pay €0.062m (2nursing)
Non-pay €0.024m

Pre-hospital Care/Ambulance Service
Strategic Focus Service Plan Targets, Performance Indicators and

Costs
To support the provision of
cardiopulmonary resuscitation
training in the community in
line with recommendations 7.7,
7.8 and 7.9 of Building Healthier
Hearts

Ambulance Service
Target: 1.6.5
Continue cardiopulmonary resuscitation training, for non-
medical staff and non-nursing in the Board and for
community groups.



Midland Health Board Service Plan 2002

50

Primary Care
Strategic Focus Service Plan Targets, Performance Indicators and

Costs
To enhance the provision of
cardiovascular secondary
prevention in primary care in
line with recommendations
6.21, 6.22, 6.23 (1) (2) (3), 6.24
and 8.10 of Building Healthier
Hearts

Primary Care
Target: 1.6.6
Improvement in equipment and skills in primary care
relevant to the prevention of cardiovascular disease.

To support the current
provision of diabetes structured
care programme in line with
recommendations 6.25, 6.26,
6.48, 6.49 of Building Healthier
Hearts

Primary Care
Target: 1.6.7
To provide dedicated staff to support the structured care
project in primary care.
To improve skills  in primary care relevant to the care of
diabetes
To work towards standardisation of care for diabetics
across the care settings

Cost: Pay €0.032m(1 Nursing)
Non-pay €0.011m

Health Promotion
Strategic Focus Service Plan Targets and Costs
To support the development
and implementation of
community-based approaches
to health improvement.

Community Health Development Project
In 2000 the Board, establish a number of community-based
initiatives to promote healthy living.

Targets: 1.6.8
Employ two Health Promotion Project Workers.

Costs: Pay €0.089m (2 administration)
Non-pay €0.011m

(cross-reference to health promotion cross-care groups )
To increase participation in
regular, moderate physical
activity by developing and
implementing community-based
approaches.

Physical Activity Promotion
In 2001 the Board established a number of important site
based and community based multi-disciplinary initiatives
and promotions of physical activity.  Continuing this
partnership work, the Board will:

Targets: 1.6.9
Conduct a feasibility study for a GP/Primary Care referral
programme.
Establish a pilot ‘weight management programme’.
Establish and review baseline data and structures, within the
region, to support the promotion and development of
physical activity / sport.
Review models of good practice for promotion of physical
activity.
Develop a home-based exercise package.
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Health Promotion
Strategic Focus Service Plan Targets and Costs
To increase the
percentage of the
population who remain
non-smokers with a
particular emphasis on
narrowing the gap across
social classes and to
protect non-smokers
from passive smoke.

Tobacco Control and Smoking Cessation
The Board will continue in supporting and promoting a smoke free
environment and the prevention of uptake and promotion of
Smoking Cessation.

Targets: 1.6.10
Launch the updated Tobacco Policy  & Strategy
Establish a database for capturing the smoking status of patients.
Deliver ‘brief intervention training’ to all relevant health
professionals.
Develop smoking cessation strategies through establishing
community Health Action Zones.

The provision of high
quality Workplace
Health Promotion
programmes for the
Midland Health Board
Staff and promote good
practice throughout the
wider Community.

Workplace Health Promotion
In 2002 the Partnership Workplace Health Promotion Group
oversaw a number of Pilot Projects: The Heart Health Project in
Mountmellick, and initiated the Primary Stress Reduction project
in two work sites.  The Board will continue this work of
promoting the well-being of staff in 2002 by:

Targets: 1.6.11
Implement the Primary Stress Reduction Programme in two new
sites.
Provide training for trainers in stress management techniques, etc.
Participate in a needs assessment for staff with the Employee
Assistance Programme (EAP).

To improve the
nutritional status within
its population remit by
continuing to support and
promote healthy eating
initiatives through the
population groups and
settings approaches.

Nutrition
Targets: 1.6.12
Complete the first phase of the ‘Happy Heart Catering Project’ in
partnership with the Department of Health.
Design an innovative pilot programme with local fast food outlets
to facilitate more healthy eating choices.
Organise local participation in the national healthy eating
campaign.
Participate in and expand to 20 practices a Diabetes structured care
project.
Promote and support a national weight management strategy
Develop a regional weight management strategy.
Develop a training pack for practice nurses.
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PERFORMANCE INDICATORS (NATIONAL)

Hospital Care
Area Performance Indicators (National)
Cardiology Service Cardiac diagnostic staff in place.

Agreement reached on referral protocols and parameters for audit
Agreement on service provision to cardiac rehabilitation

Cardiac Rehabilitation
Service

Staff in place and training provided
Waiting lists decreased
Service provided as per National guidelines with regional agreement
on same
Audit of structure, process and outcome of care in place as per
national guidelines.

Cardiopulmonary
resuscitation

Additional CPR instructors identified in each hospital and a
resuscitation training officer recruited
Establish dedicated CPR training venues
Cardiopulmonary resuscitation training and defibrillation skills
provided in the Board’s three acute hospitals
Evaluation of the courses as per Irish Heart Foundation/American
Heart Association guidelines

Diabetes Nursing Service Nursing staff in place and training provided
Audit of care commenced
Develop links with primary care

Pre-hospital Care
Area Performance Indicators (National)
Cardiopulmonary
resuscitation/Community

Target 600 staff/community for training in Basic Life Support.
Continue to evaluate the programme provided and up-date the
database.

Primary Care
Area Performance Indicators (National)
Secondary Prevention in
Primary Care

Staff recruited, Equipment Purchased, Skills training underway

Diabetes Structured
Care project

Community Liaison Diabetes Nurse Specialist in post
Skills training underway completed
Audit of current project completed
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Health Promotion
Area Performance Indicators (National)
Community Health
Development Project

Officer employed.
Project Workers employed.
Report produced and disseminated.
Review undertaken and orientation established.
Review undertaken and recommendations made.
Review undertaken and recommendations made.

Physical Activity
Promotion

Feasibility study conducted.
Programme piloted.
Profile of the region developed in collaboration with local sports
partnerships.
Models reviewed and adapted if necessary.
Home based exercise package designed and piloted.

Tobacco Control and
Smoking Cessation

Establish office and employ in to post.
Support to community-based activities given.
All line managers notified and informed of the tobacco legislation.
Smoking restriction and signage established in all facilities.
Policy and Strategy appropriately disseminated and promoted.
Database established and patients linked to smoking cessation
referral programme.
Key stakeholders identified and training delivered.
Establish Health Action Zones and support smoking cessation clinics.

Workplace Health
Promotion

The programme will have been carried out.
Training will have been provided.
Needs assessment completed.

Nutrition Health Inequalities are Reduced -Action 19
The promotion of health and well being intensified-Action 5
Target Specific quality of life issues - Action 26
The promotion of health and well being intensified – Action 14
The promotion of health and well being intensified – Action 9
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2. MENTAL HEALTH SERVICES

The Service Plan for the Mental Health Services concentrates on services provided for
children and adults with mental health problems or illness, and on mental health promoting
activities for the Board’s population. The Service Plan for 2002 aims to consolidate
developments in core mental health services  throughout the region.

MISSION STATEMENT

To secure and maximise health and social gain for people with mental illness, their
carers and families, the Board will:

- promote positive mental health
- treat acute mental illness promptly and appropriately
- provide care and support for those suffering from long term mental illness

Range of Services Provided
Mental Health Services span the care continuum from prevention, promotion and intervention
to rehabilitation for people with mental health problems or illness, and their families.
Services are provided in schools, home and community settings, out-patient departments, day
centres, day hospitals, sheltered workshops, acute hospital and psychiatric in-patient settings.

Community adult psychiatric teams are supported by in-patient facilities at St. Loman’s
Hospital Mullingar, and St. Fintan’s Hospital Portlaoise, both of which will transfer to
General Hospital settings during the lifetime of the National Development Plan.

In the community a range of assessment, treatment and rehabilitation interventions are
offered by medical staff, community psychiatric nurses, occupational therapists, social
workers, opiate treatment and addiction counsellors, psychologists and counsellors for adult
survivors of institutional abuse.

The mental health promotion projects, which commenced in 1999, aim to build capacity to
deliver mental health promoting activities amongst staff in Board-wide service settings,
supporting carers and reducing stigma associated with mental illness. The creation of suicide
awareness and the support of persons bereaved through suicide are integral elements of the
Board’s response to the recommendations of The Task Force on Suicide.

These statutory services are supported by a vibrant voluntary sector, the Midland Mental
Health Alliance and the Irish Advocacy Network. The Board, working in partnership with
Aontacht Phobail Teoranta, FAS, Fresh Start, Local Authorities and a range of private
industry employers assists people attending the services in accessing rehabilitation,
employment, training and educational opportunities.

Strategic Direction 2002:

• To maximise the individual’s ability to lead as fulfilling a life as possible, supported by a
range of services available within the community.

• To Provide a range of in-patient and residential care facilities in modern environments
• To have a uniformly high standard of clinical facilities and working environments of all

mental health service teams
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• To further develop the skills of the workforce
• To build on work carried out in substance misuse education, prevention, treatment and

rehabilitation
• Provision of a responsive person focussed service.

During 2001 the Board commenced the process of developing a Mental Health Strategy. The
Board welcomes the decision taken in the Health Strategy ‘Quality and Fairness’ to prepare a
new national framework policy document for mental health services and will actively
participate in its development and implementation.

Review of Performance Against 2001 Service Plans

Developments in 2001 included:
• A total of 51 Whole Time Equivalent (WTE) posts were created including medical,

psychology, social work, occupational therapy, nursing and non-nursing, audit and
research, risk management, substance misuse counselling and administrative grades.

• A small reduction in the overall number of beds at St. Fintan’s Hospital
• A value for money review of the Regional Butchery Unit.
• Implementation of a wide range of quality improvement projects and completion of a

number of service audits
• The Board achieved full membership of the Health Promoting Hospitals Network.
• Audit of alcohol related admissions to acute in-patient units.

In moving towards a community based model of mental health, psychiatric and substance
misuse services significant resources have been invested in:
• mental health promotion and substance abuse prevention
• psychiatry of later life
• nursing staff - day hospital and day centres services
• community drug and alcohol services
• social work, occupational therapy, and psychology services
• appointing senior clinical and administrative personnel in existing child and adolescent

psychiatric teams.
• developing  a psychotherapy service
• suicide prevention and strategies to assist individuals and families bereaved through

suicide
• clinical audit / research and risk management

Following recent reports of the Inspector of Mental Hospitals a range of initiatives have
been taken  to improve the quality of service delivery e.g.
• drafting of a policy in respect of allegations of abuse of adults with mental illness

consistent with national and local guidelines;
• the revision of Board-wide policies in respect of hospital admissions, discharge planning,

clinical records, ‘specialling’, nursing documentation
• provision of patient information leaflets on medications, rights and services available.
• A number of  staff have been trained as internal quality auditors.
• A comments, complaints and enquiry system was implemented in all services in 1999.

The Board also commissioned a strategic review of its substance misuse prevention,
promotion, treatment and rehabilitation service during 2001. This review will be published
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in 2002. Access to counselling services improved and there is now a greater uptake of these
services.

The Report of the Review Group on the Board’s Child and Adolescent Psychiatric Services
was completed, and implementation of a number of its recommendations commenced.

An individualised needs assessment and care planning project was piloted, audited and
subsequently implemented in two sectors. An Integrated Clinical Pathway for persons
attending psychiatry of later life services has also been developed and adopted by the
Board. Both projects have shown how service efficiency can be improved and, at the same
time the quality of care and experience of the person attending for services has improved. The
revenue requirement to fully implement this example of best practice is significant. However
specific additional funding has not been included in the 2002 allocation and further progress
on this project will therefore be limited.

The Board is finalising plans for the re-designation of three wards at St. Loman’s Hospital as
a care unit for the elderly mentally ill.

Training for staff and patients attending adult psychiatric services in relation to the
introduction of a peer led advocacy service commenced in late 2001.

Some new posts funded during 2001 were not filled including
• Team leader community drug and alcohol services Laois / Offaly. Interviews were held

on two occasions and the post has been readvertised.
• Consultant psychiatrist with a special interest in substance misuse. Approval to appoint a

temporary consultant was obtained in late 2001. Recruitment of all other members of the
team commenced.

National Development Plan
Construction work on the new acute psychiatric in-patient unit at Portlaoise General Hospital
is progressing. A new 36 bedded acute psychiatric unit has also been approved for Longford-
Westmeath General Hospital and the design team is being appointed. Planning briefs for the
provision of high support, extended care and special / intensive care units for existing
residents at both of the Board’s psychiatric hospitals are being prepared. Project teams are
also planning for the provision of improved community mental health centres at Athlone,
Tullamore and Birr. Improved temporary facilities have been provided for the child and
adolescent psychiatric team at Longford Westmeath General Hospital.

The Board aims to provide a full modern infrastructure for the delivery of mental health
services over the lifetime of the National Development Plan (NDP). Preliminary planning
for  all the relevant projects and agreement of the schedules for projects within the lifetime
of the NDP will be completed in 2002.
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Funding 2002
The overall budget for mental health services in 2002 is  €32.2m which includes development
funding of €1.872m provided in 2002

Development Funding – 2002

A sum of €0.871 has been allocated in 2002 for the continuation of on-going initiatives and
€1.001m has been allocated for the new developments to commence in 2002

Service Amount

Addiction Services 0.127
Child and Adolescent Psychiatry 0.350
Consultant led team – Substance Abuse 0.190
I WTE Researcher/Audit (3/4 yr year 1) 0.014
Multidisciplinary Team Enhancement 0.190
Psychiatry of Old Age (1/2 yr)* 0.254
Voluntary Agencies* 0.127
Mental Health Act – Resource Person* 0.030
Performance Indicators 0.038
Midland Advocacy Training * 0.013
Day Hospital Services* 0.095
Additional Nursing Staff* 0.127
Additional Admin Staff* 0.063
General Psychiatry – Consultant led team – New Team (1/4 Year
costs)*

0.159

Additional paramedical staff* 0.095
Total 1.872

      Note: * indicates funding for new developments

SERVICE DEVELOPMENTS 2002

Performance Indicators

Data on 5 key performance indicators were identified and reported on during 2001.
Difficulties were experienced in collecting data in the absence of modern patient
administration systems.  Delays in reporting patient diagnostic codes and limited human
resources available to collect data also contributed to the difficulties experienced.
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A revised and expanded set of National Performance Indicators was agreed in 2001.  This
data set will be further developed over the coming years. The Board may experience some
difficulty in collecting the data required in the short term. However the additional funding
provided for 2002 will enable the Board to improve data collection and reporting processes
(see target 2.33).

The performance assessment framework sets out five key areas / domains to which
performance indicators have been mapped: efficiency, effectiveness, health improvement,
equity / access, patient satisfaction / experience.
Performance Indicators for which data sets will be collected during 2002 relate to the
following areas; Suicide; Community Services; Acute Services; Continuing Care; Consumer
Satisfaction; Homelessness; Substance Misuse Services

The Board will contribute to developing standardised definitions and data collection
templates over the early months of 2002.

Performance indicators to be reported are identified in the relevant strategic development
areas outlined below.

Strategic Focus and Developmental Targets
In developing the targets for implementation for 2002 the Board has taken cognisance of key
national policy / legislative documents, the health strategy, ‘Quality and Fairness’ and the
outcome of consultative processes held throughout the region during 2001.

Mental Health Promotion
Strategic Focus Service Developments, Targets and Performance

Indicators

To enhance
mental health
promotion

To raise
Community
awareness and
reduce stigma.

Objective 4 of the Health Strategy identifies a target
specifically aimed at promoting mental health and stigma
reduction (action 25). The Board has been actively engaged
in this process over the past two years, and will continue to
do so in 2002.

Target 2.1
Provide a Health Promotion course with modules on advocacy and
mental health promotion skills to staff based on the resource material
developed in 2001.

Target 2.2
In 2001, a stigma reduction project worker was employed. In 2002, the
Board will pilot a stigma reduction project.

Target 2.3
In association with Mental Health Association of Ireland, the Midland
Schools Health project will deliver a SPHE Mental Health module in
schools. This initiative will coincide with the launch of an ‘Anti-
Bullying’ awareness programme in schools and identified workplaces.
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To support carers

To support
community and
voluntary action
in maintaining
health Health
Strategy Action
No. 54

Target 2.4
The Board will continue to develop the services to meets needs of
carers. (Please see support for carers, older persons care group service
plan)

Target 2.5
The Board will support a feasibility study on the development of a
befriending project which will be aimed at developing first line
community responses to persons with mental health problems

NATIONAL PERFORMANCE INDICATOR
a) Days of professional/staff training provided per year (excluding

conferences).
b)   Numbers of professional staff trained per year.

Suicide Prevention
No new development funds were provided for 2002. The Board therefore will concentrate on
enhancing core services commenced since 1999 and evaluation of existing programmes.
Strategic Focus Service Developments, Targets and Performance Indicators
To provide liaison
services to acute
hospitals(Health
Strategy Action
No. 25)

To identify trends
and appropriate
responses to
parasuicide and
suicide in the
region

To provide data
on National
Performance
Indicators on

Target 2.6.
A nurse liaison service commenced in 2001. In 2002 it is proposed that
the service will be extended through the appointment of:
0.5 WTE  CNM 1
Cost will be borne by existing programme costs.

Target 2.7.
The Board will conduct an evaluation of the liaison psychiatric nursing
service introduced during 2001 at Tullamore General Hospital

Target 2.8.
To establish written protocols and policies which will contribute to
enhancing the quality of care offered to those who present to our
hospitals with deliberate self harm / attempted suicide in the region by.

Target 2.9.
The Board in collaboration with the National Suicide Research
Foundation will continue to collect data on those who present with
deliberate self harm / attempted suicide to the Board’s A&E
departments.

PERFORMANCE INDICATORS (NATIONAL):
Health Improvement
Suicide  rate per 100,000 population by:
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suicide and
parasuicide

To address the
needs of the
public for
information

To support
voluntary action
and responses to
the bereaved

To improve
awareness and
risk assessment
skills of staff

To assist other
agencies
responding to
suicide

1. Male
2. Female
3. Age
4. County of residence
Source of Information
Central Statistics Office
Director of Public Health and Planning and the Board’s resource
officers will interpret the data and advise on trends.

Parasuicide
1. Number of individuals presenting with parasuicide per 100,000 in

Accident & Emergency, assessed by the mental health services
(Acute Hospital Services)

2. Number and percentage of those individuals assessed, referred for
further intervention (Mental Health Services)

Source of Information
Mental Health Services – e.g. liaison psychiatry/crisis intervention
teams

Target 2.10.
Following evaluation, the cinema advertising campaign commenced in
2001, will be extended for another six months if proven to be
beneficial

Target 2.11.
The Board will continue to support the work of the Midland Suicide
Bereavement Support Service

Target 2.12.
The Board will continue with suicide awareness training for all Health
Board staff

Target 2.13.
Suicide risk assessment training will be provided in the course of risk
management training for key staff

Target 2.14.
To commence development of a Midland Health Board suicide
prevention action plan

Target 2.15.
The Board will work in partnership with teacher education centres to
develop guidelines for schools for responding to suicide
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Substance Abuse Prevention
Additional development funding has not been provided for 2002. The Board
will, therefore continue to offer similar levels of service as provided in 2001
within the level of resources available to it.

Strategic Focus Service Developments, Targets and Performance Indicators
To provide
support and
education to
community
groups

To develop the
range of
education and
training services
available

To provide data
on National
Performance
Indicators on
substance misuse
prevention

Target 2.16.
To increase the community’s understanding of the antecedents of
substance misuse and effective interventions to reduce harm. Further
education and prevention initiatives will be taken for the groups
concerned

Target 2.17.
Substance misuse education and awareness programmes will be
integrated into broader community based approaches in order to
develop the community’s capacity to respond to the substance misuse
issue.

Target 2.18.
To seek to strengthen resistance amongst young people towards
substance misuse in the school setting and elsewhere. To facilitate this
it is proposed to appoint one Health Promotion Officer.
1 WTE

Target 2.19.
To provide substance misuse training on an ongoing basis that reflects
changing patterns and attitudes.

Target 2.20.
To collect data and provide good quality information on the extent of
the problem of substance misuse, the Board proposes to develop and
maintain an appropriate data base
1 WTE (Grade IV)

Total Cost: All costs will be from existing baseline funding.

Community Drug and Alcohol Services
Strategic Focus Service developments, Targets, Performance Indicators
To maintain
existing treatment
and counselling
services to persons
with substance
misuse related
problems

At end of 2000 there were 17 attendees at the Athlone
opiate treatment centre with no waiting list. By end of
2001 there were  22 attendees with 7 on the waiting list
for treatment. At the end of 2000 there were 7
attendees at the Portlaoise opiate service with no
waiting list. By the end of 2001 there were 10
attendee’s with 8 on the waiting list. The service is
now in need of further development.  The funding
provided in 2002 will not allow for the further
extension of the service beyond existing levels of
service provision. Core services only will be
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To provide data on
National
Performance
Indicators on
addictions
treatment services

maintained.

PERFORMANCE INDICATOR (NATIONAL)
Effectiveness
• Admission rate for alcohol disorder by primary diagnosis– into
      acute mental health services
• The number and rate of people per 100,000 population attending
      community based alcohol programmes

Efficiency
• The percentage (%) of all drug misusers (including under 18s) who
       are assessed within three working days and offered treatment as
      deemed appropriate not later than one month after assessment.

• % of drug misusers under 18 years of age who are assessed within
three working days and offered treatment as deemed appropriate
not later than one month after assessment.

Child and Adolescent Psychiatry
Full year costs have been provided to support developments commenced in 2001.
Strategic Focus Service developments, Targets, Performance Indicators
To improve
accountability and
develop the service
planning process.
(Health Strategy
Action No. 70)

To continuously
improve the  quality
and range of
services provided.
(Health Strategy
Action No. 14)

To work with adult
mental health
services to promote
health of children
of parents with
mental illness.

Target 2.21.
To establish a regional management team to review, plan, monitor
and evaluate service delivery.

Target 2.22.
To improve the level of I.T. supports available to senior clinicians
and line managers.

Target 2.23.
The Board and General Practitioners will work in partnership to agree
guidelines for referral, shared care and the levels of support /
education required to support ongoing care and involvement at
primary care level.

Target 2.24
The Child Psychiatric Service will work with the adult mental health
service to facilitate the development of guidelines for liaison and
intervention where children of mentally ill parents are considered to
be at risk of mental health problems or illness.
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Community Mental Health Services
The Board will be in a position to maintain core services.
 Strategic Focus Service developments, Targets and Performance

Indicators
To improve
recruitment and
retention of
psychology staff

To expand on the
range of specialist
services available
to substance
misusers

To provide
increased access
to specialist skills
available
(Health Strategy
Action No. 25 )

To extend out of
hours services

To support the
development of
peer advocacy
services

People
centredness

In line with the Board’s review of Psychology Services (2000) and
efforts to recruit, retain and train psychologists,  the full year
development funding for 2002 (€0.095m) for additional paramedical
staff will be allocated to cover full year costs of 2001 developments in
psychology services for which additional funding has not been provided.

Target 2.25.
The Board will seek the approval of Comhairle Na nOspidéal to appoint
a Consultant Psychiatrist with special interest in Substance Misuse to the
Laois Offaly area. ¼ year costs of €0.159 have been allocated from
which it is proposed to create:
5 WTE                                                                            Cost: €0.159m

Target 2.26.
To provide increased levels of service in Athlone sector the Board
proposes to appoint two additional members to the multi-disciplinary
team
 2 WTE                                                                           Cost: €0.095m

Target 2.27.
The Board proposes to increase the level of nursing availability in the
Laois Offaly area by appointing and training two (2 W.T.E) staff
 2 WTE                                                                           Cost:  €0.127m

Target 2.28.
The Board’s partnership committee has received funding to pilot an out
of hours community nursing programme aimed at supporting vulnerable
adults in the community. It is proposed to appoint:
2 WTE nursing staff  (CMHN specialist) grade to extend out of hours
services

Target 2.29.
 The Board, in Partnership with the Irish Advocacy Network will build
on work commenced during 2001 to extend training for service users
around the introduction of a peer advocacy service
                                                                                    Cost:    €0.013m

Target 2.30.
A number of the services provide individualised specific appointment
time for attendees at the service. During 2002 this practice will be
extended to all remaining sectors.
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To enhance the
utilisation of
community
settings for care
and treatment

To provide data
on National
Performance
Indicators on
community
mental health
services

The Inspector of Mental Hospitals has recommended increased levels of
care provision in day hospital settings for acutely ill persons. The Board
is currently a partner site in a Health Research Board research study
which will make recommendations for the appropriate utilisation and
configuration of day hospitals.

Target 2.31.
The Board will establish a project team to develop an action plan for
utilisation of available skills, staff, and time in day hospital settings in
line with the forthcoming recommendations of the report on day hospital
services.

PERFORMANCE INDICATORS (NATIONAL)
Equity/Access
Number of community residential (adult mental health service) places
per 100,000 population for:
High support;
Medium support;
Low support;
- Provided by Health Board
- Provided by other
Number of day centre attendances per 100,000 population
Number of day hospital attendances per 100,000 population
Number of out-patient attendances by diagnosis (based on ICD
diagnostic groups)

Effectiveness And Efficiency
Rate of new long stay clients in community settings per 100,000
population

Consumers / Patient Satisfaction
List methodologies used to involve consumers in the development and
assessment of services.

Accountability, Quality and Mental Health Legislation
Strategic Focus Service Departments, Targets and Performance

Indicators
To enhance
structures to
support evidence
based decision
making, practice
and continuous
quality
improvement in
services.  (Health

The Board’s Quality Strategy encourages quality initiatives
and projects throughout the Board’s service areas. A
framework for further quality improvements in the mental
health services for 2002 is provided in the following targets.

Target 2.32.
It is proposed to identify key staff in all disciplines for training in
quality systems. Quality groups will subsequently be established
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Strategy Action
Area 68, 70)

To deliver quality
services in line
with best practice

To improve
information
available
regarding services
provided

To promote the
concept of Health
Promoting
psychiatric
services

throughout the region.

Target 2.33.
To implement new medical records systems and processes, respond to
increased volume of FOI requests and improved data collection during
2002 three  staff will be recruited
3 WTE                                                                          Cost: €0.101m

Target 2.34.
An audit of the operation of and adherence to the Board’s admissions
policy will be conducted following completion of the first six months
of implementation.

Target 2.35.
A regional working group will be established to implement the
recommendations of an audit of alcohol related admissions to the
Board’s two Hospital’s which will be completed early in 2002. This
group will develop guidelines and protocols for admission, community
treatment and detoxification.

Target 2.36.
As part of an overall approach to information provision the
occupational therapy and social work departments will publish
information leaflets outlining the services and interventions
available to patients and their families.

Target 2.37.
The social work department will evaluate the benefits of introducing
care planning for persons in receipt of social work services, and will
also include relapse signature / personal crisis plans.

Social work and occupational therapy services were introduced into the
adult services over the period 2000 and 2001. In order to provide
evidence of the benefits derived for patients and in line with the
Board’s policy of carrying out evaluation of new services, a review of
these services is proposed for 2002.

Target 2.38.
To conduct a review of social work and occupational therapy services,
provided to adult mental health service users

Target 2.39.
The Board will seek full membership status with the Health Promoting
Hospitals Network (psychiatric services) for two mental health service
sites.
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To reduce risk to
patients, staff and
the Board

To support the
professional
development of
staff

Target 2.40.
All staff will be provided with information sessions on risk and risk
management in mental health services

The Board has sought advice from other agencies (including the
Inspectorate) and experts in the area of substance misuse control in in-
patient settings in order to establish procedures in line with best
practice  and health and safety of other patients and staff.

Target 2.41.
A Board-wide policy in relation to substance misuse control in in-
patient settings will be developed.

Target 2.42.
Multidisciplinary induction programmes for all new staff will be
developed and delivered in association with the Board’s training and
development officer

Target 2.43.
A research project commenced in 2000 to elicit the post graduate
training, education and development needs of nursing staff will be
completed and the development of an action plan commenced.

Target 2.44.
To address the need for a key training /information source to be
available for staff, external agencies, patients, relatives and service
providers in relation to the implementation of the Mental Health Act
2001, a mental health act resource person will be appointed (1 W.T.E)
1 WTE                                                                           Cost: € 0.030m

(This person will also play a key role in quality improvement
programmes and health promoting hospitals projects)

Adult In-patient Care
Strategic Focus Service Developments, Targets and Performance Indicators
Responsive and
appropriate care
delivery

There are long stay patients currently resident on the admissions
units and rehabilitation wards at St Fintan's Hospital, and on
admissions units, St. Anne’s and St. Edna’s Wards at St. Loman’s
Hospital, whose needs could be met more appropriately in
community settings

Target 2.45.
The Board will complete planning briefs commenced in 2001 for the
provision of two high support, two extended / continuing care
residential centres, and a regional special care unit funded through the
National Development Plan.
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To provide data on
National
Performance
Indicators for in-
patient settings

Target 2.46.
In preparation for the transfer of acute in-patient units to General
Hospital sites the Board will seek to reduce the number of beds
currently utilised for acute admissions to the level which will be
available in the future.

Target 2.47.
The social work department will work with Local Authorities to
develop agreed criteria for access to housing supports and access to
social housing stock for persons in receipt of psychiatric care and who
are categorised as homeless.

PERFORMANCE INDICATORS (NATIONAL):
Effectiveness and Efficiency
Number of in-patient places per 100,000 population
Admission rates to acute units, per 100,000 population
1st admission rates to acute units (that is 1 st ever admission), per
100,000 population
Occupancy rates of acute units (bed days)
In-patient re-admission rates to acute units per 100,000 population
Average length of stay
(information required by age, diagnosis) – already being furnished to
HRB
It will be necessary to have existing electronic patient administration
systems adapted in order for quarterly reports to be generated and
imported from the Health Research Board.

Effectiveness and Efficiency
No of people within:
• acute units
• intensive care units
awaiting placement in a rehabilitative setting appropriate to their need
(i.e. those awaiting discharge who can not currently be discharged due
to a lack of a suitable alternative placement - this may include: day care
services, day hospital, day centre, drug rehab day care, drug rehab
residential, community residential; physically disabled unit, community
nursing unit, step down / rehab ward, continuing care; home)

Effectiveness
Rate of people admitted involuntarily per 100,000 population

Effectiveness - New long-stay
Rate of new long stay inpatients per 100,000 population
Rate of new long stay clients in community settings per 100,000
population
Number of suitable long-stay patients transferred from old psychiatric
hospitals to more appropriate care facilities in the community by
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discharge destination (home; private nursing home; community
residential place; learning disability centre; community nursing / elderly
care centre; centre for physically disabled)

Psychiatry of Later Life Service
Strategic Focus Service developments, Targets and Performance Indicators
Provision of a
community based
assessment, advice
and support service
to persons aged 65
and over and their
carers.

Target 2.48.
To provide for enhanced community service provision, management
and skills availability within the service up to six additional staff will
be recruited
6WTE Cost: €0.254 ½ yr

Re-designation of St. Brigid’s block at St. Loman’s Hospital
as a specialist care unit for the elderly mentally ill has been
the focus of ongoing discussions with all stakeholders
during 2001.

Target 2.49.
Staffing arrangements and  policies for the operational management
and functioning of  St. Brigid’s elderly care facility will be finalised.
A general practitioner will be contracted to provide general medical
services to the long stay population.

Linkages with Voluntary Agencies / Consultation with Service Users
Strategic Focus Service Departments, Targets and Performance Indicators
Extension of
service agreements
with all voluntary
sector agencies and
introduction of
associated
performance
indicators. (Health
Strategy Action
area No. 72).
Supporting service
users to achieve
social inclusion

Provision of
opportunities for
communities in
decisions about the

€0.127m has been allocated in 2002 to support voluntary agencies
who provide support and peer advocacy services to persons with
mental health problems and illness.

Target 2.50.
Subject to service agreements being agreed, the Board will fund a
number of voluntary agencies to provide peer led support, self help
groups and one to one support services

Target 2.51.
The Board will actively participate with the Department of Health
and Children in determining a framework for the establishment of
Regional advisory / co-ordinating committees.

Target 2.52.
The Board, in partnership with Aontacht Phobail Teoranta,
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delivery of health
and personal social
services.
Health Strategy
Action area No.
72.

To provide data on
National
Performance
Indicators on
consumers
experiences of
services provided

will develop an ‘Allies in Change’ programme to enhance
involvement, participation and social inclusion of people
with mental illness, their friends, families and carers. (This
target is aligned with action 52 of the Health Strategy in
preparing service users for involvement in decision making at
advisory panel and consultative committee level).

Target 2.53.
Occupational therapy services propose to pilot a customer satisfaction
rating tool and to publish the results of an audit of the outcome of
occupational therapy services

NATIONAL PERFORMANCE INDICATOR
Patient satisfaction / consumers
The role of consumer experience in the evaluation of our services

Each service will need to report on how they are involving consumers
in both service development and assessment of services.

Emerging Issues / Unmet Needs

§ Lack of access to in-patient facilities for children aged 0-15 and suitable in-patient
places for 16-18 year olds continues to impact upon outcomes of care. The Board has
applied to the Department of Health and Children for funding to provide an additional
consultant led team in the region to provide community based services and to develop a
service for children with attention deficit disorder.

§ Additional psychologists are required in order to address unmet need for individual and
group therapy.

§ There is a need to develop a full time psychotherapy service in the region

§ The numbers of persons attending and awaiting assessment and treatment by the  Board’s
opiate treatment service continues to grow. The cost of care for each individual
attending the service e.g costs of transport, medicines and G.P. services requires
additional funding to be provided in this and forthcoming years.

With the implementation of the Local Drugs Task Force in 2002, additional pressures
will be brought to bear on this service to achieve specific service targets set down by the
Drugs Task Force. Achieving these will not be possible in the short term as additional
funding has not been made available to support expansion of the opiate treatment
service.

• Hospital admission rates continue to be high, particularly in Longford-Westmeath and
difficulties continue in reducing overall hospital bed numbers. The Health Research
Board’s multi-centre research study on the utilisation and function of day hospitals and
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day centres which is currently underway should prove to be relevant in setting targets for
the reorientation of day hospital services and reduced reliance on in-patient admission.

• Increased prescribing rates for new drugs with less side effects are placing financial
pressures on the service, for which increased  funding has not been allocated.

• A base line budget to provide for the cost of providing locum consultant cover during
periods of annual and other  leave is required.

• A population based mental health needs assessment  is required. This is in line with
targets for meeting population based health needs as set out in ‘Quality and Fairness’
(DOHC 2001).

• Older persons  residing in community residential facilities (hostels) require alternative
placement due to their physical needs. A number of possible solutions have been
considered including placements in private nursing homes.

• The implications of the ‘Strategy to Prevent Homelesness for Persons Leaving
Institutional Care’ are such that if the local authority do not meet the housing /
accommodation needs of those leaving institutional care there will be a demand on the
mental health services to maintain such people inappropriately or to provide for their
housing /accommodation needs.

• Need to provide a psychiatry of later life day hospital service in Birr and Tullamore.
Approximately 40 people would benefit from the provision of such a service

• Freedom of Information Requests for release of medical notes and information under
the terms of the Act have increased significantly.

• Investment is required to provide modern integrated I.T systems to provide timely
reports across both hospital and community settings. It is hoped that the National Health
Information Strategy will address this need.
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3. CHILDREN AND FAMILIES

Mission Statement

The  Board aims to improve the health and social gain of children in the region by:
- Promoting the physical and mental health of children.
- Ensuring early diagnosis of defects and prompt referral for assessment and treatment as

necessary.
- Ensuring the early recognition of potential problems  which may affect health,

development, behaviour and education.
- Offering protection to children at risk from physical, sexual, emotional abuse or from

neglect.
- Providing a support service to children and their families that supports parents / guardians

in caring for their children.

Child Health Services
Child health services in the Board’s area are provided by multidisciplinary teams,
consisting of health professionals which include general practitioners, consultant
paediatricians, medical/nursing and other para-medical staff.
Acutely ill and injured children form a large part of the target group for health care services
provided within the episodic care sector.
Primary care provides treatment and support for the many minor illnesses of childhood. In
general these are self-limiting illnesses and rarely require referral for more specialised care in
the acute services. However a proportion of children present with more serious illness or
injuries which may require hospital care. (Cross Reference Acute-Episodic Care)

Review of Performance against 2001 Service Plan

Parenting Programmes
Arising from the report on the identification of appropriate parenting models, which
have taken account of existing services in the area, homestart was launched in
September 2001 and operates a partnership approach with parents and other agencies.
Home visiting will commence in January 2002 with further training of volunteers
provided in February 2002.
The established community based parent support programme in operation in
Athlone, Longford and their environs, in association with Athlone  Community
Services Council and Longford Social Services Council continued to provide a
home visiting programme by experienced mothers. The aim of this programme
is to improve the life opportunities of children and improve parents capacity to
rear, educate and give emotional support to children.

Neonatal BCG
Modification was made to the computerised database to allow for the documentation of BCG
vaccine batch numbers etc.
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Breastfeeding
Following the publication of the breastfeeding policy in late 2000, the following
developments occurred:

Briefing sessions were provided to staff on the content of the policy.
Multi-disciplinary implementation groups were established to implement policy.
The Specialist Lactation Training and Education Programme was delivered by four
Lactation Consultants. The programme was audited and evaluated in 2001.
Leaflets promoting breastfeeding were developed.
Public health nurses continued to be trained in the 18 hour breastfeeding course.

National Childhood Immunisation Scheme
A number of changes occurred in the immunisation programme which included
the introduction of the inactivated polio vaccine (IPV) instead of the oral polio
vaccine (OPV) and the introduction of the combination vaccines (4 in 1 and 5 in
1 vaccines). This means one less injection per child.
The computer database was modified to allow incorporation of the changes to
the childhood immunisation programme. Validation of the database continued
throughout the year. Senior public health nurses working in the area of
immunisation facilitated contact with public health nurses and parents and also
provided education to public health nurses and parents.
A look back exercise was carried out to identify children who had received out
of date polio. A database of children was established and re-vaccination was
recommended as appropriate.
The highest documented uptake for diptheria, tetanus, whooping cough, polio
and Hib in 2001 was 81% and 73% for MMR. Public confidence in the
immunisation programme has diminished and this is reflected in the lower than
anticipated immunisation rates. The barriers to a higher documented uptake of
immunisations were identified. These included the need for the provision of
standardised information for professional staff, the timely return of claims for
payment to a central unit, modifications to the software to allow for greater
feedback to GPs/PHNs and greater communication with parents including
media campaigns. The planning for centralisation of the inputting of data in the
Primary Care Unit will be  completed in early 2002. The national review of the
Immunisation Programme has commenced. The Midland Health Board has
contributed to this review and awaits its recommendations.

Meningococcal Group C Vaccine Programme
The schools Meningococcal C programe has been implemented by two health board
teams. The primary schools programme was completed in June and the post-primary
schools programme was completed in November. General practitioners continue to
immunise the 0-5 year old age group. The uptake for GPs is 63%  (for the 0-5 year olds)
and for the schools programme is 80%. The 18-22 year olds continue to be immunised
by their GPs.
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Schools Immunisation Programme
Implementation of the booster 3:1, Polio and second dose of MMR as per the
National Immunisation Guidelines of Ireland commenced in 2001 and will be
completed by the end of the school year. There were difficulties experienced in
recruiting medical staff. An immunisation team comprising of a doctor and
nurses was developed in each of the two Community Care Areas. The computer
database system is currently being modified to incorporate changes to the
schools immunisation programme.

Childhood Accidents
The multi-disciplinary, inter-sectoral forum established to reduce the incidence of
childhood accidents, continued in operation in 2001 with further initiatives identified
and supported. The accident prevention material developed was piloted in 2001 and will
be launched and distributed in 2002.

Domiciliary Care
The role of the public health nurse in the support of parents and their new-born baby is
a crucial element of core service provision. Eighty four per cent of mothers were visited
by public health nurse within 24 hours of discharge home. This was slightly below the
visitation target set of 85%. It is of note that this performance indicator has been
revised to ‘% of new born children contacted (by phone or visit) by PHN within 48 hours
of hospital discharge’. In this regard the Boards performance is very high. Measurement
of this revised PI will occur in 2002.

The Edinburgh Depression Score
The pilot programmes developed  in two Community Care areas in 2000 (involving the early
detection of postnatal depression), was implemented in 2001.

School Health Service
The re-orientation of the vision and hearing screening in line with best practice
recommendations is ongoing. This re-orientation involves additional screening to ensure all
targeted children receive the service. Its pace was negatively impacted by the extension of
immunisation programmes.

Home Management/Self Development and Budgeting Course.
Development of partnerships with other agencies to provide home
management/self development and budgeting courses, with particular focus on
social inclusion continued in 2001. Fifteen home management/self development
and budgeting courses were provided.

Child Health Surveillance (Pre-school)
Public health nurses continued to offer professional advice and support tailored to meet
the needs of individual families. Involvement with local communities in the development
of child-centred facilities continues to be an increasing feature of the public health nurse
service in 2002.
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Child Health Surveillance (Infants)
The provision of development screening to infants in the 7-9 month cohort was
restricted by the recruitment/retention of Area Medical Officers regionally.

Data Collection
The development of performance indicators in the area of child health was supported
by the Board with issues arising in relation to applicability, and collection of data, fed
back to the inter-board group. The newly provided Dept. of Health & Children
indicators reflects some of the recommendations made/issues arising at local level.

Best Health for Children
Building on the work of the working party established in 1999, which audited practices
against Best Health for Children, and the work undertaken in 2000, the following work was
progressed

• The planning and implementation of a dedicated child health nursing service in two pilot
areas of high population in the Boards area was effected.

• Health Promotion information as recommended in Best Health for Children has been
developed.

• A number of tools supporting a specialist child health nursing service have been
identified.

• The Board continued to work at an inter-board level and with the national steering group
on Best Health for Children in shared learning and development.

• An examination of the role of physiotherapy in the context of Child Health was
undertaken.

• Re-orientation of the school vision and hearing screening programme continued in 2001in
accordance with the evidence based schedule as contained in Best Health for Children.

• A review of audiology services in the Boards area commenced in 2001.
• A protocol was developed in line with Best Health for Children by the community

ophthalmic  physicians in conjunction with the area medical officer and public health
nursing service for referral of patients to the service from the 7-9 month developmental
screening clinics. This protocol will be implemented in 2002.

Chronic Childhood Conditions
A project team was established to look at the needs resulting from a variety of
chronic childhood conditions with a view to identifying how best to meet these
needs. The team, representative of the major stakeholders met on six occasions
in 2001. The work of this team will continue in 2002.

Schools Health Promotion
The Health Promotion Department in partnership with schools and the Department of
Education and Science continued through a range of initiatives in the area of SPHE
(social, personal, health, education) to promote the health of school children. During
2001 the Board worked successfully with the SPHE Support Service and will continue to
build this partnership in 2002.

Ophthalmic Services
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Considerable progress has been made in the last number of years in opthalmic services
which has involved the development of protocols in the delivery of treatment services,
the reduction in waiting lists and the development of roles of the different providers in
this area.

I.T. and Clerical Support
Arising from the funding of £0.130m made available for provision of clerical and information
technology support for public health nurses, one W.T.E. clerical support to nursing in each
community care area was provided. IT support was provided to the director and ast. director
of public health nurses.  However the full provision of IT support is largely unmet.

Influenza Vaccine
An evaluation of the influenza campaign 2000/2001 was completed. An uptake
of the vaccine of 61% was found in GMS patients over 65 years of age. Health
Board employees were actively encouraged to receive the influenza vaccine.
Enhanced surveillance of influenza was undertaken in 2001 in collaboration
with the NDSC and the ICGP. (Cross reference Older Persons Care Group).

Communicable Diseases
A Surveillance Scientist was recruited in 2001 and this has enhanced
communication links between the Midland Health Board and the National
Disease Surveillance Centre. Epidemiological  data has been collected on
campylobacter infections. A project team was established to develop a
computerised information system for the microbiology labs and public health.
This will aid the integration of clinical and laboratory notifications and lead to
enhanced surveillance of communicable diseases. Phase 1 of computerisation of
laboratories will be completed in early 2002.
A protocol for the Public Health Management of Food and Water Borne
Diseases was brought into operation in 2001. Training was provided for all Area
Medical Officers and Environmental Health Officers on the implementation of
this protocol. The protocol was successfully implemented in a  number of
significant outbreaks in 2001.
A project team was established to develop an anti-microbial resistance strategy
for the region. The lack of a consultant microbiologist is a major problem. An
audit of antibiotic charting was undertaken in one of the acute hospitals in the
region. This will complement work already undertaken on the development of
an antibiotic policy for the hospitals.

Trends and activities

Births assigned to Midland Health Board area

Midland
Health
Board

1994 1995 1996 1997 1998 1999 2000 2001
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Area
2,743 2,771 2,991 2,985 3,016 3350 3239 3,547

Approximately 39% of births of Midland Health Board residents took place in hospitals
outside the Board’s area, in 2001.

Strategic Direction  2002 Child Health

Similar to the other care groups, the Child and Family Health service aims to achieve
the vision of the newly published health strategy ‘Quality and Fairness – a Health
System for You, and seeks to further activate the principles of equity and fairness,
people centredness, quality and clear accountability. Within the child and family health
service, National Goal One ‘Better health for everyone’, is of particular significance to
this area. In addressing the health of women, refugees/asylum seekers, the homeless;
National Goal One, Objective 3 ‘Health inequalities are reduced’ and Objective 4,
‘Specific Quality of Life Issues are targeted’ are identified as of particular significance in
this regard. The child and family health service adopts a partnership approach with
voluntary/statutory agencies and with families themselves, and is increasingly pro-
active in targeting families with lower health status, in promoting the health of children
and families.
The Child and Family Health service in accordance with The National Children’s
Strategy will ensure a whole child perspective at the centre of policy development and
delivery. Service planning, provision and policy development will be guided by the six
operational principles contained within the National Children’s Strategy, of child
centred, family oriented, equitable, inclusive, action oriented and integrated.
Due regard is had to the extensive consultations undertaken in the Boards area in 2001.
The Child and Family health service will continue to re-orient/develop its service using
an evidenced based approach in line with best practice and the Reports ‘Best Health for
Children’ and the recently published ‘Best Health for Adolescents- Get Connected
Developing an Adolescent Friendly Health Service’
In all of its actions, the child and family health service will have due regard to the Boards
strategic vision and supporting documentation which include the Quality Strategy, 2001, the
Human Resource Strategy, 2001-2010 and the Child Care Strategy.

Additional Funding 2002

Implementation of Best Health for Children €0.105m
Booster Immunisation Programme €0.141m
Maternity and Infant Care Scheme €0.032m
Meningococcal C Immunisation Programme €0.435m
Development of Liaison Arrangements €0.079m
SARI (Strategy for the control of Anti-
microbial Resistance in Ireland) €0.105m
Orthodontic Services €0.134m
Health Screening for Asylum Seekers €0.200m
Health Services for the Travelling Community €0.101m
Violence against Women €0.076m
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Adult Homelessness €0.127m

Planned Service Developments in 2002

A revised and expanded set of performance indicators have been provided to Boards by the
Dept. of Health & Children. This will require refinement of data collection systems currently
in operation and the development of new systems of data collection. Some indicators will
require further development. The performance indicators are set out in the  relevant strategic
developments identified.

Parenting Programme
Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2002
National Goal 1,
Objective 4,
Action 27

Wider
availability of
parent
programmes

Target 3.1.1
The parenting model ‘Homestart’ developed in Tullamore will be
implemented in 2002. The eight volunteers trained will commence home
visiting in January 2002. A weekly family support morning will be
established. Further training will be provided to Homestart volunteers
Target 3.1.2
An audit of services provided by Athlone Community Services will take
place in 2002. This will include an audit of the parenting programme
presently provided in Athlone, Longford and its environs.

Metabolic Screening
Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2002

Continuous
Quality
Improvement

Target 3.1.3
A national committee on metabolic screening has been set up under the
auspices of the Best Health for Children. An audit of the service is
planned. The Midland Health Board will participate in this audit. The
Board will implement any recommendations made by the Committee.

Maternity and Infant Care Scheme
Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2002

Maternity and
Infant Care

Target 3.1.4
With the €0.032m allocated, general practitioners will be provided with
equipment to deal with obstetric emergencies and the provision of
pregnancy testing kits in fulfilment of the Board’s responsibilities under
the revised Maternity and Infant Care Scheme.
                                                                                              Cost €0.032m

Breastfeeding 2002
Strategic Focus Service /Targets/ Performance Indicators/ Costs in 2002
National Goal 1,
Objective 2, Action 9.
Measures to promote
and support
breastfeeding will be
strengthened.

Target 3.1.5
In 2002 Breastfeeding will be promoted and supported at every point
of service specifically through;
• Breastfeeding Guidelines will be Launched in 2002
• Continuation and development of the specialist lactation training

and education programme
• Strengthening of linkages with GP practices, nurses and support
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To provide data for
the National
Performance
Indicators in relation
to breastfeeding

agencies

Performance Indicators (National)
The percentage of mothers who successfully initiate breastfeeding:
% breastfeeding on discharge from hospital
% breastfeeding at 3 months

National Childhood Immunisation Programme
Strategic Focus Services Provision/Targets/Performance Indicators/Costs in 2002
Improvement in
immunisation
uptake. The Board’s
strategy will be
influenced by the
recommendation of
the national
immunisation
steering group.
To provide data for
the National
Performance
Indicators in
relation to
immunisation
uptake.

Target 3.1.6
Ongoing validation of the immunisation database.
Centralisation of the immunisation database in the Primary Care
Unit.
Key barriers to preventing a higher documented uptake of
immunisation have been identified . Local recommendations,
developed from the local data and from the findings of the national
strategy will be implemented.
National Performance Indicators
78%  uptake of DTaP/DT/Hib/Polio vaccinations at 12 months of
age
88% uptake of DTaP/DT/Hib/Polio vaccinations at 24 months of age
78% uptake of MMR at 24 months of age

Meningcoccal Group C Programme
Strategic Focus Services Provision/Targets/Performance Indicators/Costs in 2002
To continue to
provide protection
against
meningococcal
Group C disease.
To provide data for
the National
Performance
Indicators in
relation to
immunisation
uptake.

Target 3.1.7
The Meningococcal Group C vaccine will be promoted throughout the
region, targeting initially those who did not receive it as part of the
programme in 2001 particularly the 18-22 year olds.
One wte grade three  and a half  wte grade four will be appointed to
the Central Immunisation Unit.
National Performance Indicators
 uptake of Meningococcal Group C vaccine at 12 months of age
uptake of Meningococcal Group C vaccine at 24 months of age
 Target                                                                             Cost €0.435m
Achieve uptake of 78% at 12 months, 88% at 24 months

School Immunisation Programme
Strategic Focus Services Provision/Targets/Performance Indicators/Costs in 2002
To implement the
Immunisation
Guidelines for
Ireland in relation
to school going
children.
To provide data for

Target 3.1.8
The booster 4/1 (3:1 and Polio) and the second dose of MMR will
continue to be provided in the school setting.
Planning of the implementation of the 2/1 (Td) in second level schools
will be undertaken.
All children vaccinated documented in the immunisation database.
                                                                                    Cost €0.141m
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the National
Performance
Indicators in
relation to
immunisation
uptake.

Childhood Safety and Accident Prevention
Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2002
National Goal 3
Objective 2
Action 50 & 10
Development of
partnerships
with families
and relevant
bodies to
promote a
holistic
approach to
physical/ mental
well-being of
children.

Target 3.1.9
In 2002, further initiatives to reduce child accidents and to promote child
safety awareness to key target groups will be developed.
• The Child Accident Prevention Programme will be implemented in

2002
• A feasibility project will be undertaken to investigate the possibility

of providing and promoting health and safety supports in the home to
parents of young children

• An Interagency Partnership approach developed to design innovative
general public Safety Awareness Initiatives established.

Domiciliary Care
Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2002

Maternity and
early child
health services.

To provide data
for the National
Performance
Indicators in
relation to % of
mothers and
babies contacted
within 48 hours.

Target 3.1.10
The role of the public health nurse in the support of parents and their
new-born baby is a crucial element of core service provision. It’s purpose
is to alleviate parental concerns, provide support around infant feeding,
immunisation, accident prevention, and post natal depression. In keeping
with the revised Performance Indicator the Board will seek to make
contact (via telephone or visit) with new-born babies/mothers within 48
hours of discharge
Performance Indicator (National)
% of mothers and babies contacted (via telephone or visit) within 48
hours of discharge from hospital.

The Edinburgh Depression Score
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

Early
identification
and treatment of
post natal
depression.

Target 3.1.11
The pilot programmes operational in two Community Care areas in 2001,
will be evaluated. Early indications suggest it is a useful tool in the early
detection of postnatal depression, leading to follow up and treatment as
required. Following evaluation, public health nurses will participate in
further training/developments (as appropriate) in the early identification
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of post natal depression

Child Health Surveillance (Pre-school).
Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2002

Person-
Centredness

Target 3.1.12
Public health nurses will continue to offer professional advice and
support to the parents of all pre-school children with the level of
input tailored to meet the needs of individual families.

Goal 3, Objective
2,
Action 53, 54
Care delivered
in the most
appropriate
setting.

Target 3.1.13
Involvement with local communities in the development of child-centred
facilities will continue to be an increasing feature of the public health
nurse service in 2002.

Child Health Surveillance (Infants)
Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2002
Goal 1 Objective
2, Action 14
Standards and
targets for
screening and
surveillance.
To provide data
for the National
Performance
Indicators in
relation to
developmental
screening.

Target 3.1.14
To offer all children a developmental appointment at age seven - nine
months.
Performance Indicators (National)
% of children in age cohort 7-9 months who attended developmental
screening (AMO led) during this period

Best Health for Children
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

National Goal 1
Objective 2
Action 14

Initiatives will
be taken to
improve child
health

To implement
recommendation
s of Best Health
for Children

Target 3.1.15
The dedicated child health nursing project operational in two areas
of high population density will continue in 2002 and will be evaluated
in  late 2002. This project which espouses the principles of
partnership with parents, the child within its family, the
appreciation of community strengths, the active promotion of the
primary healthcare team framework and the development of
specialist knowledge in child health is tailored to providing a service
based on the needs of the child/family.

The health promotion material developed and delivered through the
dedicated child health nursing service will be further refined and
developed to accommodate user friendliness and provided to all public
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report as
appropriate.

health nurses to deliver in accordance with the schedule identified in Best
Health for Children.

The report on the role of Physiotherapy in the context of Child Health
will be examined to consider development of the service in this regard.

One wte clerical support will be provided per Community Care Area to
the Area Medical Officer service. This support will provide for the
development of information systems to the service and the amalgamation
and timely provision of performance indicator information

The protocol developed in line with Best Health for Children by the
community ophthalmic physicians in conjunction with the area medical
officer and public health nursing service for referral of patients to the
service from the 7-9 month developmental screening clinics will be
implemented.

The Board will be guided in its developments on supporting parents by
the forthcoming supporting parents strategy document due to be launched
in February 2002 which was developed through  collaboration with Best
Health for Children, Family Affairs Unit and National Childrens Office

A project team will identify measures to strengthen supports to first time
parents.
                                                                                        Cost €0.105m

Home Management/Self Development and Budgeting Course
Strategic Focus: Service provision/Targets/Performance Indicators/Costs in 2002
Goal 1, Objective
3, Action 19
Initiatives to
eliminate barriers
for disadvantaged
groups to achieve
healthier lifestyles.

Target 3.1.16
Continue development of partnerships with  other agencies to provide
home management/self development and budgeting courses, with
particular focus on rural areas and groups experiencing socio-
economic disadvantage.

School Health Service
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002
Goal 1,
Objective 2
Action 14
Initiatives taken
to improve child
health.
To provide data
for the National
Performance
Indicators in
relation to
audiology/vision

Target 3.1.17
The reorientation of the school health service in accordance with
recommendations of Best Health for Children will continue in 2002. In
some instances this will involve additional screening to ensure all
targeted children receive the service.
Performance Indicator (National)
Percentage uptake of Child health Core Screening Programme as
outlined in Best Health for Children
• Audiology screening
• Vision Screening
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screening.

Best Health for Adolescents
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

Goal 1,
Objective 2
Action 14
Initiatives taken
to improve child
health.

Target 3.1.18

The report ‘Best Health for Adolescents – Get Connected Developing an
Adolescent Friendly Health Service’ will be communicated to key
stakeholders working in this area

The Board will explore with Partnership for Youth Health how relevant
recommendations of the report could be advanced with their
involvement.

In partnership with schools and the Dept. of Education & Science,
(SPHE), the Board will host a regional conference on youth health for
voluntary and statutory service providers. An aspect of this conference
will involve the communication of the Best Health for Adolescents report
to key providers.

The Board will undertake an audit of adolescent health service provision
vis a vis Best Health for Adolescents.

Midland Schools Health Project
Enabling school communities to make healthier choices through Social, Personal and Health
Education.
Strategic Focus Services Provision/Targets/Performance Indicators/Costs in 2002
To facilitate the
implementation
of Health
Education and
Health
Promotion
Programmes
within the
school and
college setting .

To provide data
for the National
Performance
Indicators in
relation to
health
promoting
schools and
health related
policy.

During 2001 the Board worked successfully with the SPHE Support
Service and will continue to build this partnership in 2002.
Target 3.1.19
To maintain and develop the ‘Midland Schools’ Health Project’.
Target 3.1.20
To work with the Department of Education & Science in the delivery
of SPHE
Target 3.1.21
To promote the professional development of teachers the Board will
pursue, subject to favourable circumstances, the accreditation of
teachers in Health Promotion.
Target 3.1.22
Through our links with schools, topics identified in the National
Health Promotion Strategy 2000 will be promoted.

Performance Indicators (National)
Percentage of primary and post-primary schools in each Health Board
designated as health-promoting.
Percentage of primary and post-primary schools in each Health Board
working towards this designation.
Percentage of post-primary schools with at least one health-related policy
agreed and published.
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Sexual Health Service
Strategic Focus Service development, Targets, Performance Indicators & Costs 2002
To promote
sexual health
and safer sexual
practices among
the population.

Development of a Sexual Health Strategy
In 2001 a consultative workshop took place and the commencement of
research into the sexual health of teenagers.
Target 3.1.23
Continue this work in consultation with stakeholders to develop a
range of options to promote positive sexual health within the context
of a healthy lifestyle.
Target 3.1.24
The relationship and sexual health (RSE) programme will be
promoted through communication with parents and communities.
Target 3.1.25
The Board will support the national ‘Think Twice’ campaign on the
prevention of crisis pregnancy and work in partnership with the
A.I.T.
Target 3.1.26
Provide schools with training and the resource ‘Baby Think It Over’,
to promote sexual health in schools.

Communicable Diseases
Strategic Focus Services Provision/Targets/Performance Indicators/Costs in 2002
To implement
strategies to
prevent or control
infectious diseases.

Control of
influenza

Enhanced
surveillance of
communicable
diseases

The development
of an antibiotic
resistance strategy.

Target 3.1.27
Further training will be provided for area medical officers and
environmental health officers on the management of food borne and
water borne diseases.

Target 3.1.28
The influenza campaign of 2001will be evaluated and any
recommendations arising will be implemented.
Surveillance of influenza disease will be further developed.
                                                                                          Cost €0.145m
Target 3.1.29
Developments in relation to enhancing links including computerised
links, between the area medical officers, microbiology labs and the
Department of Public Health will continue. This will lead to improved
communicable disease surveillance and liaison with the NDSC.
Three wte clerical support will be provided in the hospital
laboratories.
A professional trained in communicable disease control in the
community will be employed (One wte).
Databases on key communicable diseases e.g. TB, meningitis and
ecoli 0157 will be further developed.

                                                                                         Cost € 0.079m
Target 3.1.30
A project team set up in 2001 to develop an antibiotic resistance
strategy will continue its work in this area.
One and a half wte infection control sisters will be appointed.
One wte laboratory technician will be appointed.
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                                                                                         Cost € 0.105m

Accountablity
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

National Goal 4,
Objective 2,
Action 70
Accountability
will be
strengthened
through further
development of
the service
planning process

Target 3.1.31
The relevant disciplines within the child health service will collect and
report on the  newly developed Dept. of Health & Children performance
indicators within the schedules identified. There may be some indicators
where further development work is necessary.

Children’s Ophthalmic Services

Approximately 10% of all children examined at school medical examinations need referral
for corrective lenses or for treatment of squint or other conditions. Vision screening of
children and out-patient services for children are provided by consultant ophthalmologists,
community ophthalmic physicians and orthoptists at local clinics and hospitals in the Board’s
area. Emergency in-patient and day services are provided by the Royal Victoria Eye & Ear
Hospital for the Board’s Population. (Cross reference Acute Episodic Care).

Emerging Issues
A number of emerging issues were identified by staff through the service planning process
and through the consultations carried out in the Boards area in 2001. The following identifies
some of the key emerging issues.

• Population Increase
There is anecdotal evidence of an increase in population in major towns such as
Tullamore, Athlone, Mullingar, Kinnegad, Rochfortbridge, Portarlington, Portlaoise and
Edenderry. This continues to place additional pressures on the child and family health
service. The commuter nature of the population growth challenges the service to be
increasingly flexible with regard to accessibility.

• Increasing demand on community supports
The emphasis on care in the community places increasing demand on community
supports.

• Level of change
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The changes recommended in the Revised Immunisation Guidelines requires additional
area medical officer, public health nursing and clerical support to enable delivery of the
programme. The level of change in the area of immunisations and the amount of new
vaccines are challenging both to parents, to service providers and to schools in facilitating
this service. The requirement for informed consents, discussion with parents and detailed
documentation of vaccinations places increasing challenges on service providers time and
skills. The increased health interventions from a range of different professionals in
schools require co-ordination to facilitate the continued smooth operation of service and
co-operation of schools.

• Information Technology support
The different disciplines who input into child health identify the need for I.T. support in
order to meet the increasing information requirements placed on their service. The Dental
service  has emphasised the limitations imposed by insufficient development in this area.
The increasing need for an integrated computerised child health system, which caters for
current information requirements is highlighted. Clerical support is similarly identified as
inadequate in supporting the service and information requirements with ensuing impact
on available clinical time of providers.

• Recruitment
The recruitment of particular categories of staff – therapies, area medical officers,
nursing, dental surgeons to fill vacancies poses challenges for this Board similar to the
national situation.

• Role of therapies/psychology
The increasing input of the therapies and  the psychological services in child health is
highlighted as needing further development in order to provide a comprehensive child and
family health service.

• Men’s Health
The issue of men’s health is an area that is increasingly highlighted as needing to be
specifically addressed and resourced. The Health Strategy and the National Study on
Suicide in Ireland (2001) identifies in its actions  the need for a policy on men’s
health and health promotion.

• Smoking
Smoking is the single most important cause of premature death in Ireland.  The Midland
Health Board has been giving increasing priority to this issue, with the allocation of
specific funding to this area under Cardiovascular Health, Environmental Health and
Health Promotion funding.  A Director of Tobacco Control will be appointed in 2002.

• Accommodation
The issue of inadequate and inappropriate accommodation is highlighted by the service,
and is being increasingly identified as curtailing the delivery of service. Also identified in
some instances is the need for replacement of equipment.

• The physical structures of a number of health centres are identified as not family friendly.

• Asylum Seekers/Refugees
The health needs of asylum seekers/refugees, along with migrant workers is an area of
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need which is currently under addressed. There continues to be a requirement in particular
for medical and nursing input into the provision of health screening for this group. In
addition there is need for an array of other supports such as counselling, community work
supports and translation services to facilitate the effective integration of this group into
the community. Cross reference Community Welfare Services.
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Children’s Dental Health Services

The Dental Health Action Plan seeks to improve the dental health of the population by
adopting a number of strategies to reduce the level of dental disease in children, to
improve the overall level of oral health in the population and to provide appropriate treatment
to all eligible persons.

Provision of treatment

The Children’s Dental Service provides preventative and treatment services to all
eligible children and adolescents, which include:
- Pre-school, national school children and children in schools for special needs and classes

for special needs.
- Adolescents up to 16 years of age for routine treatment
- Referral of cases necessitating secondary care.
- Orthodontic service (specialist) for those patients eligible under Department of Health

and Children guidelines.
- A general anaesthetic service is available for special needs groups and children unsuitable

for treatment under local anaesthetic.
- Out of hours trauma and accident service is available.
- A consultant paediatric service for medically compromised children is available in Our

Lady’s Hospital for Sick Children, Crumlin.

Review of Performance against 2001 Service Plan

In 2001, all the major targets in the area of primary prevention, secondary prevention, and
secondary care were achieved and some exceeded. It is of note that a consultant led
orthodontic service is now in place. The post of Specialist Orthodontist is being advertised.
The provision of this service will now be salary based and the existing ‘fee per item’ service
will gradually be replaced.
The percentage of the population in receipt of fluoridated water supply is 68% in
Laois/Offaly and 75% in Longford/Westmeath. The provision of a fluoridated water supply,
positively favours children and families of lower health status.

The off-line schemes at Moate and Castlepollard, Rhode and Ferbane are not back on line to
date. The Gowna scheme is at an advanced stage. The Mullingar scheme has been completed.
The telemetric equipment identified as necessary in Laois/Offaly by the Co. Council has not
been installed due to staff shortages in the Engineering Dept. These were the unmet target
areas.

Because of demographic changes, the need for additional dental surgeries at Mullingar,
Kinnegad, Portlaoise and Tullamore was identified as crucial in the provision of service. The
additional surgery planned in Portlaoise did not materialise. The Tullamore surgery was
provided. A new orthodontic treatment centre in Longford has become operational
comprising, a surgery, a lead lined x-ray room, a developing room resulting in a singular
reduction in the waiting list for North Westmeath and all of County Longford. Work on a
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new orthodontic unit in Portlaoise is due to commence and will be completed and operational
in early 2002.
Work on ‘re-structuring of posts’ was completed facilitating an overall enhanced standard
and quality of service, a wider range of target and enabling principal dental officers to focus
more strategically on the planning and provision of service.

The dental nurse teams have been recruited. However difficulty has been experienced in
recruiting dental surgeons.  Nevertheless a demand led service has been provided by the two
dental teams appointed to provide a dental service for 14-16 year old cohort.

The additional demands created by the new consultant led orthodontic service has drawn on
the existing limited dental nurse team.

Strategic Direction 2002:

The Board is committed to Continuous Quality Improvement. As a result of the Dental
Services Evaluation Project, commissioned by the Chief Executive Officer’s Group, nine
contracts were awarded. Each of these contracts will result in recommendations being made
which will improve planning, delivery, probity and efficiency.
In 2002 the Board will enhance health promotion activity, improve preventative
measures and continue to provide appropriate treatment services with an emphasis on
excellence. The NUI Galway Survey when published will guide health promotion
developments. Planning for new or enhancements to existing structures to deliver
Health promotion is underway.
The Board is experiencing difficulties similar to the national situation in the recruitment of
dental surgeons. The Local Appointments Commission failed to advertise with a view to
filling vacant dental surgeons posts for over two years.

In line with a value for money approach, it is envisaged that the services of an oral
surgeon on a sessional basis will be contracted, complementing the new consultant led
orthodontic service. The new consultant led orthodontic service will change the delivery
of care from a fee per item to a salaried system. The ensuing benefit will result in
significant savings and will enhance patient centredness.

Additional Funding 2002

Orthodontic Services
An additional €0.134m is provided for the recruitment of a consultant orthodontist in 2001
and the establishment of new orthodontic centres.

Planned Service Developments in 2002

Primary Prevention
Primary prevention involves reducing the risk of dental decay through fluoridation of public
water supply.
Strategic Focus: Services provision /Targets/Performance Indicators/Costs 2002
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The Board in
conjunction with
the Local
Authorities,
aims to ensure
consistency in
water
fluoridation
level in
compliance with
statutory
regulations.
To provide data
for the National
Performance
Indicators in
relation to
public
fluoridation
water schemes.

Continued monitoring of water levels by MHB
Target 3.1.32
The off-line schemes at Gowna will be fully operational early in the new
year. Refurbishment will be initiated at the Corbeagh water supply
(Ballinalee/Edgesworthstown). In Westmeath, it is hoped that the project
to improve the plant in Castlepollard  and Moate will be completed.

Target 3.1.33
The telemetric equipment identified as necessary will be implemented in
stages in 2001 in Laois/Offaly.
Performance Indicator (National)
Number of public fluoridation water schemes
Number of public fluoridation water schemes, tested each quarter, that
are within statutory limits.

Oral Health Promotion
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

National dental
health promotion
strategy.
To provide data
for the National
Performance
Indicators in
relation to % of
children in
targeted classes
receiving
programme.

Target 3.1.34
Whilst awaiting the new health promotion programme, the existing oral
health promotion will continue to be targeted at school entrants and
school leavers in all schools.
Performance Indicator (National)
% of children in targeted classes who have received the programme.
On publication of the review on oral health, an examination of the
programme will take place and the service revised as and if necessary.
Existing oral health promotion programme provided to school entrants
and leavers.

Oral Health Promotion for Children with Special Needs
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

Oral Health
Promotion

Target 3.1.35
Discussions with the Irish Dental Health Foundation will be completed in
relation to the proposed development of a pilot programme of the pre and
post natal target group.
Target 3.1.36
In 2002, the oral health promotion programme will be provided to the
following groups;
- Children with special needs,
- Women attending antenatal/postnatal clinics,
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- Traveller groups,
- Orthodontic patients,
- Parents of children with special needs,
- Chronic unresponsive children with parental involvement,
- Groups with unusually high level of dental disease,
- Asylum seekers,
- Marginalised and socially excluded groups.

Secondary Prevention
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

Primary and
secondary
prevention
programme.

Target 3.1.37
In 2002 a target of 15,000 fissure sealants is aimed for.

Provision of appropriate treatment services to all eligible persons.
The Board’s policy is to ensure that all national school leavers have all their dental treatment
needs met. Targeting is designed to prevent the extraction of teeth.
Strategic Focus: Services provision /Targets/Performance Indicators/ Costs in 2002

To reduce
treatment need
(numbers of
extractions and
fillings) in school
leavers, through
the provision of a
secondary
prevention
programme at a
younger age.
To provide data
for the National
Performance
Indicators in
relation to % of
:children
screened/target
classes screened.

Target 3.1.38
Screening of the children in target classes will be carried out. A demand
service is provided to adolescents for routine treatment.
Performance Indicator (National)
% of children actually screened in designated classes
% screening of target classes carried out.

Secondary Care (Oral Surgery / Orthodontics / General Anaesthetics / Referral for
Consultant Paediatric service.)
There is no restriction on the provision of oral surgery for children, the vast majority of
which is carried out as part of orthodontic treatment.
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2001

To provide
immediate
treatment as

Target 3.1.39
To ensure unrestricted access for those in need.
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required.

Specialist Orthodontic services.
A Specialist Orthodontic service is provided in accordance with DOHC Guidelines.
Strategic Focus: Services provision /Targets/Performance Indicators/Costs 2002
Average wait for
assessment - three
months.
Treatment to be
provided at
optimal age
depending on the
patients
orthodontic
condition to
maximise
treatment benefit.
To provide data
for the National
Performance
Indicators in
relation to
orthodontic
treatment.

Target 3.1.40
To expand the recently established consultant led service so that it
gradually replaces the fee per item system. The overall plan is to ensure
that all patients who qualify will be treated at the optimum age for their
particular condition. Two wte orthodontic specialists will be appointed
in early 2002. These posts are self financing (cross reference acute/episodic
care)
Performance Indicator (National)
Number of patients currently in receipt of orthodontic treatment.
Number of patients who have completed orthodontic treatment
                                                                                            Cost €0.134m

General Anaesthetic Service for children / adolescents with special needs.
Strategic Focus: Services provision /Targets/Performance Indicators/Costs 2002

The Social Gain
for special needs
children and their
carers.

Target 3.1.41
Ensure that there is no waiting list at year end for children with special
needs who have their entire dental treatment needs carried out in one
visit under general anaesthetic. To maintain the service for children
unsuitable for treatment under local anaesthetic who required whole
mouth treatment under this service).

Consultant Paediatric Dental Service.
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

The Social Gain
for special needs
children and their
carers.

Target 3.1.42
This service to be maintained, i.e. severely medically compromised
patients requiring the service of a consultant paediatric dentist to be
immediately referred without delay to Our Lady’s Hospital for Sick
Children, Crumlin.

Accountability
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

National Goal 4,



Midland Health Board Service Plan 2002

92

Objective 2,
Action 70

Accountability will
be strengthened
through further
development of the
service planning
process

Target 3.1.43
The three Performance Indicators relevant to the dental area, developed
for the Health Services and issued by the Dept. of Health & Children
will be reported on, in a timely (quarterly) and consistent fashion
through the year.

Emerging Issues Children’s Dental Health Services

• Demographic shifts are creating a need for extra services in certain areas, which include
Kinnegad and Mullingar. There is a need to provide additional surgeries at these centres.

• The restructuring of posts, has also created the need for one extra dental team in
each Community Care area.

• There is an identified need for the replacement of dental equipment in some surgeries. In
Laois/Offaly this need has been addressed.

• The emphasis continues to positively grow towards initiatives in the area of health
promotion. The results of the NUI Galway Survey are awaiting publication.

• The need for an appropriate IT structure in the dental area is highlighted, with a
procurement process having been initiated in tandem with the Eastern Regional Health
Authority.

• The need for a consultant oral surgeon, or a part-time visiting oral surgeon to continue to
provide unrestricted access for those in need is being examined in the context of a value
for money approach.

• National schools are particularly challenged by the number of health interventions offered
in schools.

Family Health

Review of Performance against 2001 Service Plan
Women’s Health
The Women’s Health Advisory Committee reached the end of its term of office in May 2001.
The Women’s Health Action Plan Part II, a five-year plan for women’s health was compiled
and final draft was approved for publication.
The Midland Health Board promoted uptake of the Breast Check screening
implemented in Westmeath
Women in the Midland Health Board were consulted about a quality breast cancer service
provision.
The Regional Continence promotion strategy was published.  A Regional Continence multi-
disciplinary team was established to develop an action plan for continence promotion in the
region.  Training of trainers programme was identified, reviewed and delivered.
A researcher was appointed to develop research and pilot training workshop on rationale for
women’s health.  This will be used to develop staff training for women friendly services in
2002, and is particularly important in view of the new primary care strategy. (con-joint
programme with other health boards)
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Health information provision to community groups continued. The ‘Being Well’
programme was revised and piloted in Longford.  Support was provided to groups for
information evenings (osteoporosis and cancer support).
Exercise programmes were delivered in Athlone and Longford

Nutrition
A healthy eating campaign was organised to coincide with National Healthy Eating week.
Forty new Food and Health Courses were provided.
A Schools Nutrition Action project (SNAKS) with Leaving Certificate and Transition Year
students was developed.
Violence against Women
The Midland Regional Domestic Violence Committee continued to meet on a regular basis in
2001 to progress areas identified for action in conjunction with the Board.
The level of provision of the following services through voluntary groups was enhanced:
counselling, advice, information, court accompaniment. The provision of child care facilities
was supported.
Arising from the review of the existing refuge provision, a number of developments occurred.
A manger for the refuge was recruited.
A number of whole time refuge staff were recruited and took up post. The funding provided
in 2001 was half-year funding and an additional funding requirement is necessary from 2002
monies to continue these posts. The service is presently provided on a 24 hour basis.
Funding for half manager posts in each of the 7 voluntary agencies providing services was
provided. The agencies were supported in developing job descriptions for these posts.  A
number of these positions have been filled.
A number of personnel from voluntary agencies undertook training in the area of
management.
Training was provided to 600 staff on an interagency basis.

Travellers Health
The Midland Health Board’s Traveller Health Unit was established in 1999, it has developed
its role and function in 2001. Recruitment difficulties slowed progress on the service plan
targets in 2001. Attempts to recruit the two designated public health nurses and the primary
health care co-ordinator for Longford were unsuccessful.  These posts have been re-
advertised nationally. Recruitment of the senior health promotion officer and the project
worker occurred later in the year than planned.
The Primary Health Care project in Tullamore is progressing well. A community
development worker has been recruited to support this Project and a community development
worker is currently working with the Traveller Community in Longford developing capacity
in preparation for the Primary Health Care Project.
The Speech and Language Pilot Project is progressing well with support and direction from
the Traveller health unit staff.

Adult Homelessness
The development of local authority action plans through each of the county fora  was
supported through health board participation and involvement on each of the active fora.
The post of Community Liaison Nurse Adult Homelessness has been advertised and
recruitment process underway.
A preliminary identification of service providers providing accommodation to adult homeless
was undertaken. This requires further work.
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The Board formalised linkages with the Dept. of Health and Children and meetings with the
Dept of Health and Children have commenced under this structure.
The child and family health research officer has been assigned to the undertaking of a health
needs assessment for adult homelessness and is in the planning phase of this presently.
Asylum Seekers
They are approximately 1,300 Asylum Seekers in the Board’s area. Due to non-availability of
doctors only limited screening for communicable diseases occurred during 2001. A team was
recruited in November and will continue the work already commenced. There is also an
urgent need for other supports such as counselling and translation services, to facilitate the
integration of this group into the community. A needs assessment of this group would be
useful in planning services.
A multi-disciplinary approach is required with integration of medical staff, nursing and
community welfare officer services. An information system needs to be developed to help in
identification of those to be offered screening and other services.

Additional Funding 2002

Health Screening for Asylum Seekers €0.200m
Health Services for the Travelling Community €0.101m
Violence against Women €0.076m
Adult Homelessness €0.127m

Planned Service Developments 2002

Women’s Health
Strategic Focus Service provision / Targets / Performance Indicators / Costs in 2002
The promotion of
women’s mental,
physical and social
well-being through
the continued
development and
implementation of
relevant policies
and services.

In 2002 the Board will be re-establishing the Women’s Health
Action Group and resource this Group to dialogue with the
community, and continue to develop women friendly approaches
in partnership with community and voluntary organisations
through the Women’s Health Action Plan (2).
Target 3.2.1
Re-establish the Women’s Health Advisory Committee.
Target 3.2.2
Following consultation with the appropriate sectors and proofing
against the National Health Strategy the Women’s Health Action
Plan (2) will be launched.
Target 3.2.3.
The Board will continue to develop and deliver community based
training and information events in women’s health on key issues.
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To continue the
development of a
continence services
to all sections of the
community and
service users,
through awareness
and training.

Target 3.2.4
The Board will launch the Continence Promotion Strategy and
update and reprint the Continence Booklet.
Target 3.2.5
Will continue to develop the training for trainers programme and
deliver training to key staff through continence advisory service,
community care and acute hospitals.

Nutrition and Exercise
Strategic focus Services provision /targets /Performance Indicators /Costs in 2002
National Goal 1,
Objective,3,
Actions 19,
Objective 2,
Action 5,14,9

To improve the
nutritional status
within its
population remit
by continuing to
support and
promote healthy
eating initiatives
through the
population groups
and settings
approaches.

In 2001 a number of National Performance Indicators have been
established to monitor performance on the development of Healthy
schools, these touch upon some of the targets listed here.
Target 3.2.6
The Board will identify needs and support structures required re
after school and breakfast clubs.
Target 3.2.7
Promote healthy eating and maintain quality control over the
dissemination of nutrition based information.
Target 3.2.8
Facilitate pilot primary schools to create and maintain their own
healthy school policy.
Target 3.2.9
Support evidenced-based nutrition programmes in schools.
Target 3.2.10
Consolidate the SNAKs project and incorporate into schools
Target 3.2.11
Develop links with pre-school stakeholders.
Target 3.2.12
Develop an ‘infant feeding’ nutrition resource.

(Cross reference Cardiovascular strategy)

Violence against Women
Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

National Goal 1,
Objective 4,
Action 34

The Midland
Regional
Domestic
Violence
Committee, will,
from the three
year strategy

Target 3.2.13
The Regional Committee on Violence against Women will recommend
to the Board priorities from the three year strategy document for
developments in the area of Domestic Violence.

The core service provision provided in 2001 will continue in 2002. This
includes the provision of advice, information, support, court
accompaniment, child care service, refuge provision and counselling

The training programme developed and provided to in excess of 600
statutory and voluntary staff will be evaluated.
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document
developed “The
Report of the
Midland Regional
Committee on
Violence against
Women” identify
further initiatives
for development.

The draft information booklet for service users and providers will be
proofed in the context of its target audience. It will be published and
made available to the identified target audience.

The continuum of services will be enhanced through improvements in
more integrated delivery, and development regionally.

Developments in the refuge will continue in line with the
recommendations of the review of the service.

A project team will be established representative of key stakeholders to
develop a protocol for A&E service in facilitating disclosure and
support to both male and female victims of domestic violence

Service agreements will be developed with the larger funded voluntary
groups

The Regional Committee on Violence against Women will continue
through the designated officer to work with the National Steering
Group on Violence against Women.
                                                                                      Cost €0.076m

Counselling Service for Adults who have experienced Abuse in Childhood
Strategic Focus: Services provision /Targets/ Performance Indicators/Costs in 2002

To make
available
information on
the service and to
provide an
appropriate needs
based responses
to individuals
seeking
counselling .

To expand the service in line with national staffing norms and service
demand the following developments are planned.
Target 3.2.14
An additional two and a half wte counsellors will be appointed for a
two year fixed term contract, thus facilitating the provision of a full
regional service.
Target 3.2.15
Each counsellor will identify at least three groups in their region, to
whom they will provide information on the Adult Counselling Services.
The Arches Adult Counselling Services leaflet developed in 2001 will
be disseminated to appropriate healthcare professionals in the MHB and
to external agencies
(Cross reference mental health)

Traveller’s health
Strategic Focus Services Targets/ Performance Indicators/ Costs in 2002
National Health
Strategy Goal 1:
Objective 3:
To promote and
support Traveller’s
Health through a
broad range of
initiatives in

In 2002, the publication of the Traveller Health Strategy will prioritise
service developments for Traveller health.
Target 3.2.16
The Traveller Health Unit will continue to work with key service
providers in developing a capacity building programme for Traveller
representatives.
Target 3.2.17
Employ one wte health promotion project worker to develop Pilot
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partnership with
Traveller
communities.
To provide data for
the National
Performance
Indicators in
relation to cultural
awareness and
sensitivity training
programmes.

Projects to address identified needs of Travellers.
Target 3.2.18
Community Supports will continue to be developed in 2002.
Target 3.2.19
To deliver the Intercultural Awareness and Diversity Training.

Performance Indicator (National)
Number and % of key health board personnel who have completed
cultural awareness and sensitivity training programmes, which have been
developed in partnership with traveller organisations
                                                                                              Cost €0.101m

Asylum Seekers
Strategic Focus Services Provision/Targets/Performance Indicators/Costs in 2002
National Goal 1,
Objective 3, Action
23
The Health Needs of
Asylum Seekers will
be addressed

Provision of a
voluntary screening
service for Asylum
Seekers.
To provide data for
the National
Performance
Indicators in relation
to  screening
/vaccination status
and Community
Welfare Officer
service to asylum
seekers.

Target 3.2.18
A dedicated team (one wte nurse, one and a half wte doctor, one wte
clerical support) set up in December 2001 will undertake voluntary
screening of  Asylum Seekers  will provide screening
A database of the communicable diseases identified will be developed
and maintained with a view to ensuring adequate services to meet the
arising needs.
Other health needs identified in the course of screening, which are not
being addressed, documented and a strategy identified to address them.

Performance Indicators (National)

Number and % of Asylum Seekers offered screening and the number
and % accepting screening
Number and % of Asylum Seekers who completed screening process
for the following: Hepatitis B, HIV, TB, Polio and Varicella Zoster.
Number and % of Asylum Seekers for whom vaccination status to date
has been received.
Number and % of Asylum Seekers met by a Community Welfare
officer of the Board within five working days of the Asylum Seekers
arrival in the Board’s functional area.

                                                                                        Cost €0.200m

Adult Homelessness
Strategic Focus: Services provision /Targets/ Performance Indicators/Costs in 2002

National Goal 1,
Objective 3,
Action 21
Initiatives to
improve the
health and well
being of adult

Target 3.2.19
The Board will develop appropriate structures to address the health
needs of adult homelessness regionally
This will include supports to the Boards Nominated Officer (two wtes’)
whose role is strategic in the development of a coherent regional
approach to addressing the health needs of adult homelessness.
Target 3.2.20
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homelessness will
be advanced.
To work in
partnership with
local authorities
in implementing
report –
“Homelessness-
An Integrated
Strategy”.

To provide data
for the National
Performance
Indicators in
relation to
homelessness.

A Regional Adult Homeless Health Forum will be established, whose
task will be to work with the strategic officer in the development of a
coherent/regional adult homeless health service and to prioritise areas
for development within the funding available
Target 3.2.21
The Board’s nominees to each of the loca fora will be formalised with
criteria established on role and function and formalised links developed
with the health forum.
Target 3.2.22
The newly recruited Community Liaison Nurse will take up duty in the
Longford/Westmeath area.
Target 3.2.23
The proposal developed for undertaking a health needs assessment of
adult homelessness will be examined by the adult health forum and
subsequently implemented.
Target 3.2.24
The Board will work in partnership with the local authorities in the
development of county action plans.
Performance Indicator (National)
Number and % of homeless people presenting to outpatients, A&E
Depts, CWO service or homeless hostels with medical cards
The number and % of homeless people with an addiction problem who
are provided with a range of services addressing all their needs in a
holistic manner.
                                                                                           Cost €0.127m

Men’s Health
Strategic Focus Service Provision/Targets
The promotion of
men’s health.

Target 3.2.25
In accordance with the actions identified in the Health Strategy the
Board will contribute towards the development of a policy for men’s
health and health promotion.

Tobacco Control Strategy
Strategic Focus Target
Implementation of
Tobacco Control
Strategy.

Target 3.2.26
The Board will appoint a Director of Tobacco Control to work on the
implementation of the Tobacco Control Strategy in partnership with the
office for Tobacco Control.                                            Cost €0.051M

Audit/service review/research

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2002

Continuous
Quality
improvement

Target 3.2.27
A number of pieces of work in the area of audit, review or research have
been identified and will be prioritised and time framed with the research
person appointed to the Child & Family Health service.
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 Child Care and Family Support Services

Introduction

The provision of Child Care and Family Support Services by health boards is becoming an
increasingly complex and specialised process. The last decade has seen considerable change
in the environment in which services are provided. Public awareness of child welfare and
protection issues has significantly increased and became better informed with heightened
media attention. A range of new legislation has been enacted to promote the welfare of
children and to protect them within the context of their family and community. A process is
underway at Government level which is placing the needs of children high on its agenda
and,significantly, demanding that the voice of children be heard and responded to in an
integrated manner. This is clearly anticipated in the National Children’s Strategy  Our
Children –Their Lives.

Child Care Strategy

The scale and complexity of the challenges which are being faced requires an informed and
sophisticated response. The Midland Health Board has developed a Child Care Strategy to
address these challenges within the context of the National Children’s Strategy  to guide
our services for the years ahead. The Child Care Strategy will be implemented in the years
2002 – 2004.

Child Care Advisory Committee

The Child Care Advisory Committee, which  was established under Section 7 of Child Care
Act 1991, advises the Board on its functions under the Act.  The committee has participated
in the development of the Child Care Strategy and will provide guidance on the
implementation process.

 Description of Services

Child care and family support services are provided centrally at the Child Care Unit and on a
local basis. The services are provided on a multi-disciplinary basis by child care staff in
liaison with staff from other departments, other statutory agencies and with the voluntary and
community sectors. The services are provided at Tullamore, Portlaoise, Athlone, Mullingar
and Longford as well as in family centres, residential homes and other locations. Services are
governed by child care and related legislation and by the relevant regulations. The primary
responsibility of these services is to meet the needs of children and families where the
protection and welfare of children is in question. Services strive to be locally based,
accessible, non-stigmatising, flexible and integrated with other relevant services.

The Child Care and Family Support services include:-
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• Child Protection and Welfare
- Child protection assessment and management
- Child protection notification system
- Joint working with An Garda Siochana

• Cared for Children
- Fostering services
- Adoption services
- Residential Care services

• Support Services for Families
- Community child care worker service
- Family support worker service
- Family centres

• Pre-School Services
- Pre-School inspection and information service
- Support and development of pre-school services
-  County Childcare Committees

• Children First Implementation
- Information on Children First for health board, other statutory, voluntary and

            community organisations
- Training of personnel on Children First
- Distribution of Children First materials
- Participation in National Advisory Group.

• Staff Training and Development
- Training for professional practice
- Training for new legislation and regulations
- Training for managers and supervisors
- Staff development

Model of Care
These services are provided on the basis of legislation, as well as policies and principles laid
down by the Department of Health and Children, in accordance with the U.N. Charter on the
Rights of the Child.

Strategic Direction
The Board has developed a Child Care Strategy to address the significant challenges in the
provision of child care and family support services which have emerged for health boards
in recent years. An increased and more sophisticated awareness of the needs of children and
young people has been addressed by the introduction of a range of new child care legislation
and regulations. Health Boards are, therefore, faced with considerable additional duties and
functions.
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The Midland Health Board Child Care Strategy will address these demands through the
development of:
• A model of service provision which is child centered, strenghts based and therapeutic.
• A range of services which are community oriented, accessible and people centred.
• An organisation structure which is purpose built to deliver these services.
• An approach to staff which values their central importance and addresses their needs.

In the context of the Child Care Strategy a re-organisation of resources will ensure that
services are structured to reflect the statutory obligations of the Board as well as the need to
provide an integrated and accessible response to the public.The Child Care Strategy has
anticipated the commitments in the National Children’s Strategy to children in regard to
the expansion and enhancement of support services for families.

The Pre-School Service will actively promote the development of comprehensive pre-school
services in the context of the equal opportunities childcare programme for 2000 –2006.
Support and training will be developed for childminders. The County Child Care
Committees will be supported in the development of a range of services.

Review 2001
• The key issue in the child protection and welfare service in 2001 has been the

implementation of Children First National Guidelines for the protection and welfare of
children.  Children First implementation has involved the establishment of the child
protection notification system ( C.P.N.S).  Meetings are convened by the Child Care
Manager at which all cases notified to the system are examined and services,where
appropriate, marshalled. The meetings  are attended by senior staff from public health
nursing, psychology and area medical officers. Child protection reviews have been held in
cases where a child has been notified to the Child Care Manager while continuing to
reside at home and still considered to be at risk. A comprehensive training programme on
the new protocols has been provided for all staff as well as a joint programme of training
with An Garda Siochana.

• Work in this service has been hampered by the difficulty in filling social work and child
care worker posts. Up to 50% of posts have been vacant at any time. This has been
putting inordinate pressure on staff who are asked to carry additional work. Managers
of the service are required to prioritise work in line with the resources available ; this
causes further stress  because some needs cannot be responded to immediately. This
can also  lead to perceptions of inequity and inaccessability.

• The Board has continued to develop its partnership relationship with the Irish Foster Care
Association. The regional forum on Fostering has provided an opportunity for all parties
to promote the further development of fostering. The Irish Foster Care Association annual
conference was held in Tullamore this year with considerable support from Board staff.

• The consultative process of the Child Care Strategy included a series of meeting with
staff at all levels in the Board as well as other statutory and voluntary organisations, the
Department of Health and Children and the Social Services Inspectorate. Two seminars
were held for staff and other stakeholders to plan for developments in services  for cared
for children and in support services for families.

• The capacity of the Board to support cared for children has been enhanced through
resourcing of Child Care Regulations inputs.
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• Support services for families have been enhanced with a management structure being
provided for the family support worker service. The appointment of a co-ordinator to
the Granard Action Project has been part of the on-going development and expansion
of this service.

• Staff training involved the provision of 110 training courses over 211 days for 2,350
staff. In addition staff were involved in the delivery of briefings and presentations to an
Garda Siochana, Childrens Officers of the National Governing Body of Sport and at the
Irish Foster Care Association national conference.

• The Children First implementation team has been fully resourced and has made
considerable progress. Team members have participated at a national level in the
implementation process.

Unmet Needs
• A key issue in 2001 was the difficulty in recruiting staff which has impacted on the

ability of the Board to fully implement the Service Plan 2001. It is anticipated that the
current expansion in the university training capacity will take two years to produce
additional social work graduates.

• There is an on-going need to recruit additional foster carers , some with specialist
skills.

• There is a need to provide appropriate placements for children with challenging
behaviour.  To date these children have been placed in residential group homes which
have had great difficulty in meeting their needs; an approach which integrates foster care
with residential care and with therapeutic services will be progressed this year.

• There is a statutory obligation on the Board to provide special care services for young
people who are subject of Special Care Orders from the court. National policy has
directed that there will be no special care facilities in this Board’s area and that these
services must be accessed elsewhere. This presents particular problems for this Board
when such a placement is required.

• The strategic need to support staff will be recognised and progressed with the
development of induction training and the introduction of a staff development
programme.

• Accountability and accessibility will be enhanced through a review of record keeping
systems and the introduction of management information systems.

• Administrative support will be reviewed and enhanced where required.

Service Developments 2002

• The implementation of the first phase of the Child Care Strategy will commence in 2002.
This will impact on and require the support of staff at all levels in the Board.

• The Board will commence the development of management information systems for
childcare in line with the National Childcare Management Information Project.
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• The  Board’s training capacity  will be enhanced and will include the development of
Social Work student practice placements in the region. Induction training programmes
will be developed.

• The Pre-School service will be extended and enhanced through the support of the County
Childcare Committee.

• Children First implementation will be enhanced for staff and personnel in all
organisations involved in services for children.

Additional funding of   € 2.530m is being provided for the Child Care Services.  The details
are outlined in the table below.

€m
Foster Care Services – to enhance the fostering allowance 1.153
Springboard – new system of allocation of existing budget 0.571
Children First – to support new developments 0.140
Intercountry Adoption – to  support new developments 0.019
M.I.S.  Project – to implement new systems 0.051
Youth Homelessness – to support new developments 0.190
Family Support Services – to support new developments 0.254
Children Act, 2001 – to support new developments 0.152
Total 2.530

This funding will be utilised in the development of Child Care and Family Support Services
in the context of the Board’s Child Care Strategy.

Child Care Strategy Implementation

Strategic Focus Service Development / Targets / Costs
To ensure the
implementation of the
Board’s Child Care
Strategy

The Board will begin the implementation process of the Child
Care Strategy
Target 3.3.1
The management structure of steering committee and
implementation team will ensure the effective implementation of
the Child Care Strategy.
Child Care will be reorganised into 3 sections:
• Child Protection and Welfare
• Cared For Children
• Support Services for Families
A project manager will also be appointed
                                                                                            €0.060
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Child Protection and Welfare Service

Strategic Focus Service Developments / Targets / Costs
To ensure the Board
responds quickly and
effectively to child abuse
and welfare concerns

The Child Protection and Welfare Section will be
responsible for all aspects of the Child Protection Notification
System including initial assessment, comprehensive
assessment, liaison with and referral to the multi disciplinary
team and joint work with An Garda Siochana, management
meetings, child protection case conferences and referral to
specialist and other services. Relevant staff and resources will
be assigned to this section. Separate budgetary mechanisms
will be established under SAP to facilitate improved strategic
management of this service in the context of overall child care
and family support services. These measures will improve the
accountability and quality of this service.

Strategic Focus

To provide data on
National Performance
Indicator

Performance Indicator ( National)

The percentage of child protection case conferences held
where the parent/guardian of the child was invited to attend
and actually did attend
Target 3.3.2
The Board will continue to implement the child protection
notification system. This service includes initial assessment,
comprehensive assessment , liaison with and referral to the
multi-disciplinary team, joint work with An Garda Siochana,
C.P.N management meetings, child protection case
conferences and referral to specialist and other agencies.
Target 3.3.3
The Board will establish a separate  child protection case
conference service. Responsibility for the convening of Case
conferences under the Child Protection Notification System
rests with the child care manager. Operational aspects of this
service including the organising and chairing of case
conferences will be delegated to case conference convenors
who will be appointed this year, as a carry over from Service
Plan 2001.
Local Child Protection Committee
Target 3.3.4
The Board will establish local child protection committees in
each community care area. These committees will provide a
forum for the sharing of knowledge and experience on the
protection of children. These committees will ensure local
implementation of initiatives co-ordinated by the regional
child protection committee.
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Family Group Conference
Target 3.3.5
The Board will establish a family group conference service
in each community care area in accordance with the
requirements of the Children Act 2001. This service will
support and facilitate families of vulnerable young people to
constructively address the needs of the young person in ways
that were not previously perceived to be possible. Staff will be
appointed to establish this service.

4 x W.T.E             €0.142M

Cared for Children Service

Strategic Focus Service Developments / Targets / Costs
To ensure the provision of
community based,
accessible, strengths based
and therapeutic services
which act in integration
with other relevant
services to provide
appropriate placements
for children

Target 3.3.6
The Cared for Children Section will be responsible for all
aspects of service provision for children and young people in
the care of the Board. This will include children in long term
care, residential services, fostering services and adoption
services. Relevant staff and resources will be assigned to this
section. Separate budgetary instruments  will be established
under SAP to facilitate improved strategic management of this
service in the context of overall child care and family support
services. These resources will improve the accountability and
quality of this area of service provision and will facilitate the
provision of integrated services. A manager of this service in
each community care area will be appointed by up grading
existing posts at a cost of €0.020m

Integrated Care Service
Target 3.3.7
The Board will develop an integrated care service which
will integrate residential and foster care for children and
young people. This service will initially be targeted at
children and young people in residential care for whom the
care plan recommendation is a family placement. In this
service the residential centre will prepare the child for
placement with a family, will recruit and prepare the
family for the placement and will support the placement on
an on-going basis.

Emergency Care Service
Target 3.3.8
The Board will review the need for an emergency care
placement service in the context of the Childrens Act 2001.
The capacity of existing services, both fostering and
residential, will be taken into account in this regard.
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Fostering Service
Target 3.3.9
The Board will continue to provide a foster care service in
line with the report of the working group on foster care.
This service recruits and prepares families for fostering
and supports foster families in providing care in the
context of the Child Care Regulations.

Strategic Focus

To provide data on a
national performance
indicator

Performance Indicators ( National)
• The % of children in care for whom

- a written care plan as defined by Child Care
Regulations 1995 has been completed

- who have an allocated social worker

• The number of children awaiting a foster care
placement

• A percentage of approved carers with an allocated
social worker

• A percentage change in the availability of approved
foster carers since the last collection period

• The total number of new foster carers approved during
the previous 12 months

• The number of approved foster carers who left the
service during the collection period

• A percentage of inter country adoption (ICA)
assessments performed in the previous year which were
completed within 18 months of receipt of application

Support Services for Families

Strategic Focus Service Developments / Targets / Costs
To ensure the provision of
community based locally
accessible support services
which act in integration
with other relevant
services to provide
individually tailored,
strengths based care plans
for children and families

Target 3.3.11
The Support Services for Families Section will be responsible
for all aspects of support services in the context of the relevant
child care legislation. Relevant staff and resources will be
assigned to this section. Separate budgetary instruments will
be established under SAP to facilitate improved strategic
management of this service in the context of overall Child
Care and Family Support Services. These measures will
improve the accountability and quality of this service. A
manager of this service will be appointed in each community
care area and administrative support provided.
4 x W.T.E                                                                    €0.166m
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Family Centres
Target 3.3.12
The Board will continue to work in partnership with
Barnardo’s in the provision of services at Springboard Athlone
and Tullamore and the Edenderry Family Centre.

Target 3.3.13
The Board will continue to develop its service at the Granard
Action Project.

Target 3.3.14
The Board will begin the process of establishing two new
family centres in order to expand its capacity to provide
community based, accessible family support services across
the region. This process will involve a review of existing
resources and needs and will identify appropriate locations.
Plans will be developed for the new centres which will include
the deployment of existing staff. Two project leaders will be
appointed with administrative support  4 x W.T.E
€0.126m
Community Child Care Worker Service
Target 3.3.15
The Board will continue to provide a community child care
worker service for children and young people in care and at
home.

Family Support Worker Service
Target 3.3.16
The Board will continue to provide a Family Support Worker
Service for families where the safety and welfare of children is
in question. This service will be augmented through the
creation of 4 additional posts.
4 x W.T.E.                                                                   €0.100m

Assessment and Treatment Services

Strategic Focus Service Developments / Targets / Costs
To ensure the provision of
an accessible, child
centred assessment and
treatment service for
children and young people
in the care of the Board or
who are the subject  of an
investigation by the Board

Target 3.3.17
The Board will review its assessment and treatment resources
and the needs for such a service with a view to establishing a
full time, multi-disciplinary service in each community care
area. The service would be available to children, young people
and their families and would inform the provision of services
by the Board. Additional therapeutic supports will be provided

  2 x W.T.E                                                                    €0.080m
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Pre-School Services

Strategic Focus Service Developments / Targets / Costs
To ensure the safety,
Health and Welfare of
Pre-School Children and
promote Child
Development.

The Board will continue its inspection service and will
encourage a voluntary notification system for childminders.
The service will continue to support the County Child Care
committees in their implementation of the county child care
plans.

Target 3.3.18
Provide information and training service
to childminders and pre-school services

Target 3.3.19
To support County Child Care committees in the development
of pre-school services for children with special needs

Strategic Focus

To provide data on
National Performance
Indicators

 Performance Indicator (National)

• The total number of operational pre-school centres which
were notified in accordance with the Pre-School
Regulations 1996

• A percentage of above which were inspected in accordance
with the regulations

Child Care Management Information System

Strategic Focus Service Development / Targets / Costs
To ensure the
development of Child
Care Management
Information Systems

The Board will develop management information systems for
child care and family support systems to ensure compliance
with National standards for Children First, dataset,
performance indicators and standardised framework for
intercountry adoption

Target 3.3.20
Appoint Child Care Information Training Officer   €0.048m

Training and Development

Strategic Focus Service Development / Targets / Costs
To provide a
comprehensive service of
training and development
for all staff involved in the
implementation of the
Board’s Child Care
Strategy, child care

Target 3.3.21

To provide training to all relevant staff with respect to the
implementation of the Child Care Strategy following
discussions with heads of discipline to identify staff training
needs.
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legislation and Children
First National Guidelines.

Target 3.3.22

To provide an induction programme to all new and re-locating
staff within the child care services.

Target 3.3.23

To provide 'Keeping Safe' child protection training to
voluntary and community groups within the Board's area.

Target 3.3.24
To provide a multi-disciplinary, multi-agency child protection
training programme to staff of the Board and other relevant
agencies.

Target 3.3.25

To provide the necessary training to the Board's staff with
respect to the implementation of the Children's Act 2001
following discussions with relevant heads of disciplines.

Target 3.3.26

To provide training on record keeping for staff within the
Board's child care services.
Target 3.3.27
To provide ongoing professional development in the form of a
National University of Ireland (NUI) Certificate in Child
Protection Training for the members of the multi-disciplinary
child protection training team in association with University
College Dublin.
Target 3.3.28
To provide training for the fostering and adoption assessment
team to be delivered in conjunction with the HARI Unit in the
Rotunda Hospital.

Target 3.3.29
To provide training on Brief Solution Focused Therapy for all
child care staff in conjunction with Trinity College and
University College Dublin.

Target 3.3.30
To provide training to social work team leaders and unit
managers to enable them to become more effective in the areas
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of clinical supervision and line management.
Target 3.3.31
To provide staff with an understanding of relevant child care
legislation and its implication for their practice in addition to
ensuring they possess the necessary skills and competencies to
give evidence in court on behalf of the Board in child
protection and welfare cases.

Target 3.3.32
To provide training for carers as part of the S.K.A.T.E.S.
Programme in line with Children First National Guidelines.

Target 3.3.33
To provide training for staff who complete assessments in
foster care and adoption within the Board's area.
Target 3.3.34
To provide staff with the necessary knowledge and skills to
engage in best practice in counselling women with crisis
pregnancies.

Children First Implementation

Strategic Focus Service Development / Targets / Costs
 To ensure the Board
continues to implement
Children First – National
Guidelines for the
Protection and Welfare of
Children
making training available
on an equitable basis to all
practitioners upon whom
depends the efficient
implementation of
Children First.

Target 3.3.35
The Board will continue the implementation process of
Children First in conjunction with the National Advisory
Group on Children First and HeBE.
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Target 3.3.36
The Board will appoint an Audit Inspector to support
staff in complying with relevant child care legislation
and regulations.
                                                                              €0.060m

Target 3.3.37
To establish a core group of professionals from the
Multidisciplinary team to discuss implications for practice
And policy arising from the ongoing implementation of
Children First.

Target 3.3.38
Training arising from the ongoing implementation of
Children First for designated persons of
voluntary/community groups, initially targeting those
involved in pre-schools and disability services.

Target 3.3.39
Creation of a data base of all community and voluntary
Organisations/groups whose work impinges on children
and families within the Board’s area.

Emerging Issues
• Within the context of the re-organisation of the service a process of clarification will

take place with regard to roles, responsibilities, job descriptions and reporting
relationships.The existing capacity of all assessment services will be reviewed with a
view to developing a full-time ,multi-disciplinary service.

• A range of services providing a continuum of care will be provided to ensure that care
placements are individually tailored and integrated. The commencement of the
Castleblaney Children Centre providing high support care will be an integral part of this
service.

• The creation of a new section for Support Services for Families with clear policies,
procedures and structures will enable the Board to meet its commitments under the
National Children’s Strategy , the Child Care Act,1991 and the Children Act ,2001.

• Emerging issues for the Pre-School Service, include the need for provision of services in
large residential areas and centres of employment to be addressed by planning authorities
and for an audit of the level of training of service providers and the development of
localised accredited training.

• There is a need to address the needs of pre-school children with special needs and
encourage the development of services through the provision of training and information
sessions to integrate pre-school children with special needs and also traveller children and
ethnic minorities into mainstream services.
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• The Training Department will engage in identifying and analysing the training needs
associated with the implementation of the following:

Child Care Strategy,
Children Act 2001,
Children First Guidelines,

together with planning a strategy to meet them in the form of a timely, appropriate,
comprehensive and cost-effective programme of seminars, workshops and other
developmental activities.

• Training will be made available on an equitable basis to key practitioners upon whom
depends the efficient and effective implementation of the Child Care Strategy.

• It became apparent during certain training courses that there is a need for a counselling
service for participants who are either aware of or experience abuse issues.  A service is
now being provided by The Arches Adult Counselling Service to meet this need.

• The need for a centralised Child Care Training and Education Centre has emerged given
the ongoing and increasing costs incurred with regard to hiring venues for training
purposes.

• The training department has identified a need, in liaison with medical staff, to target
training to front-line personnel in casualty, paediatrics and obstetric staff inclusive of
consultants and line-managers. An initiative has started to address this issue which will be
concluded in 2002.

• A need has been identified to standardise, validate and accredit the Child Protection
Training through linkage with the National University of Ireland. Identifying and
analysing the training needs associated with the implementation of the Children First –
National Guidelines for the Protection and Welfare of Children for the Board, other
statutory agencies and voluntary professionals will be ongoing.
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4. SERVICE PLAN FOR OLDER PEOPLE

The Service Plan for older people concentrates on services provided for people over the age
of 65 years requiring care at home, in  the community or residential care.

Mission Statement
To improve the health and quality of life of older people in the four counties Laois, Offaly,
Longford and Westmeath.

Range of Services
Services are provided in the setting of the home, the community, acute hospitals and in care
centres for older people.  The interventions offered include health promotion and disease
prevention, diagnosis, treatment and care and rehabilitation.

Services provided in the community include the services of public health nurses, special
twilight nursing service, home help services, therapy services (especially in the context of the
community rehabilitation units.)  support services for carers, boarding out of the elderly and
the special housing aid scheme for the elderly.

Services in community units include assessment and rehabilitation, respite care, long-term
care.

Strategic Direction of the Service:
Maintaining the independence of older people by improving community services so that
where appropriate older people may be maintained in their own home is a key element of the
philosophy of the service.  In general, older people prefer to be supported in their own home
so the Board wishes to shift the balance from institutional care to long-term care. The overall
provision of long-term beds is in line with the target that 90% of people over the age of 75
should be maintained in their own homes (see national performance indicator no 4.). There is,
however, an inequity in the availability of beds within the Board’s area. This is an issue the
Board will address over the next few years by the provision of extra beds in those areas that
are under provided.
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Review of performance against 2001 Service Plan

Admission/Discharge Policy
In keeping with the Board’s admission/discharge policy, a target was set that all applicants for
long term care would be formally assessed by a multi-disciplinary team within two months of
application. An admissions/discharge process is now fully operational in Laois/Offaly and will
be extended to Longford/ Westmeath during 2002 (reference service plan target – 4.2.8 )

Subvention to Nursing Homes
The core budget for Nursing Home Subvention for 2001 was €2.929m. At present, 337 people
receive nursing home subvention at the following dependency levels: Medium - 13, High - 88
and maximum - 236. The number of persons assessed as being in the maximum dependency
level has increased over the past number of years and currently accounts for 70% of the total
number of persons in receipt of subvention.   A person in the maximum dependency category,
based on current subvention rates, receives on average approximately €0.010m by way of an
annual subvention for nursing home care.

Care of Older People in their own home
The Board’s policy of delivering services to older persons in their own home and shifting the
balance from long term care to rehabilitation is being developed through the establishment of
community rehabilitation units (C.R.Us).  Teams have been established and are operating in
Tullamore, Birr, Portlaoise and Mullingar. The establishment of a team in Longford is at an
advanced stage and this team will be operational in early 2002. During 2001 a total of 265
patients were discharged from the C.R.U.s and transferred to existing community care services
in the Board’s area. An evaluation of the service is currently being carried out by the Board’s
clinical audit department (see service plan target – 4.1.9).

Home help services
The core budget for Home Help services for 2001 amounted to €7.007m.  There are currently
280 (WTE) home helps still delivering this service in the Board’s area.  The additional funding
in 2001 enabled the Board to fully implement enhanced pay arrangements.  At year-end, a total
of 1,612 persons were in receipt of home help service – 4,346 on average per annum.

Support for Carers
There is a growing demand for support to be provided to carers.  In recognition of this emerging
need the Board facilitated a number of consultative fora with carers on a sector basis during
2001.  The findings from this consultative process will inform the development of a strategy for
carers and their families for future years.  Formulation of this strategy was progressed during
2001 and will be completed in early 2002 (reference service plan target – 4.1.6).
Emergency respite services were established at two locations in the Board’s area on a pilot basis
and will be evaluated in 2002.
A specific form was developed as a measuring tool for identifying and assessing carers needs.
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The carer assessment form is being used by the public health nursing service as part of their
patient care planning. The Board continued to support the Carers Association through provision
of Section 65 funding.

Day Care Centres
A review and evaluation of day care services continued during 2001.  An interim report was
produced towards the end of 2001 and a final report will be completed in early 2002.  The
findings and recommendations of the review will inform the service plan for 2002 (reference
service plan target – 4.1.15).

Alzheimers Society
The Board continued to work in partnership with the Alzheimers Society on the provision of
home support and day services for persons with Alzheimers. A day respite service was
established on a pilot basis in Longford during 2001 and will be evaluated in 2002 (reference
service plan target –4.1.12).

Promoting Physical Activity for Older Person within the region:

The Go For Life programme has been developed and delivered in partnership with Age and
Opportunity and the Vocational Educational Committees. This programme has developed
physical activity modules suitable for older persons and aims to empower older persons and
community groups to take the lead in co-ordinating physical activity programmes within their
own community settings.  There are eight tutors actively delivering modules to groups
throughout the Board’s area.  An evaluation of Go For Life was carried out during 2001 and the
report will be formally published in 2002.

Health Promotion Programmes for Older Persons;

The Health promotion needs of older people were identified and prioritised in consultation with
service users.   A series of four health promotion programmes were piloted in 2001.  This pilot
programme has been evaluated and the recommendations will inform service developments in
2002.    ( reference service plan target – 4.3.3.)

Regional Forum
The Board through the Regional Forum on services for older people continued to consult with
health service users and health care providers during 2001 with a view to promoting the pursuit
of continuous quality improvement in services for older people.

Improved Staffing Levels in Care Centres
Staffing levels were augmented in all of the Board’s care centres for older people during 2001 in
reference to changing client needs and to improve the quality of service.
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PROFILE OF CORE SERVICES

RESIDENTIAL SERVCIES

The Board provides residential services for older persons in each of the six sectors at the
following locations as follows:

Laois/Offal
y

Riada House Ofalia
House

Ely House St. Vincent’s
Hospital

District
Hospital
Abbeyleix

No. of Long-
stay Beds 35 54 58 129 40
No. of Rehab.
Beds

-- -- --
8 2

No. of Respite
Beds 7 4 11 7 5
No. of
Community
Palliative Care
Beds

--
1 1 4 3

Other Beds -- -- -- 22 (Young
Disabled 12 /
Independent
Unit 10)

--

No. of Respite
Bed Days
available in
2001

2,555 1,460 4,015 2,555 1,825

Occupancy
rates for
Respite Beds
(%)

99% 93% 91% 100% 98%

Core Budget
€1.008m €1.558m €1.659m €5.182m €1.652m

W.T.E. 29.25 46.75 55.46 167.25 46.55

In addition to the beds available in the Board’s care centres there are 851 beds available in
Private Nursing Homes.
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Longford/Westmeath
St. Mary’s
Hospital

St. Joseph’s Hospital District Hospital
Athlone incorporating
Loughloe House

No. of Long Stay Beds 102 143 101
No. of Rehab Beds 14 19 2
No. of Respite Beds 4 6 12

No. of Community
Palliative Care Beds

-- 1 1

Other Beds
--

2 (Young – Head
injuries following falls) --

No. of Respite Bed Days
available in 2001 1,456 2,184 4,368
Occupancy rates for
Respite Beds (%) 56.25%

100% 70%

Core Budget €4.518m €5.389m €4.056m

W.T.E. 117.30 171.41 109

Community Support Services

The older persons care group is supported by a range of community based support services as
follows:

The Board provides a public health nursing service (supported by community based
registered general nurses).   Core funding for this service in 2002 is €6.712m and this funding
supports the employment of 171 staff (WTE)

A home help service is also provided to support people in their homes.  The core funding for
this service in 2002 is €7.007m and this funding supports the employment of 280 WTE home
helps.

The Board provides the following community based therapy support services.

Speech & Language Therapy  3 WTE

Physiotherapy 11.5 WTE

Occupational Therapy 11 WTE
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Day Care

Day care services are provided by the Board to:

• Meet the physical needs of older people living in the community
• Promote social contact and so reduce the psychological effects of loneliness
• Promote social stimulation
• Provide respite to informal carers

Day care services are provided in the following locations:

Location Places Attendance / Week

St. Joseph’s Longford 25 57
St. Mary’s Mullingar 45 117
Loughloe House Athlone 40 125
Clara 30 114
Riada House 40 117
Ofalia House, Edenderry 35 110
Ely House, Birr 25 86
Abbeyleix 30 73
Portlaoise 40 116
St. Vincent’s Mountmellick 16 82
Average Attendance / Week 326

Voluntary / Community Activity

The Board promotes and supports voluntary / community activity by grant aiding appropriate
services and initiatives.

Core funding for these activities was €0.875m, this funding enabled the Board to provide
funding to some 70 organisations in 2001.

The Board will arrange to have service agreements in place with all voluntary organisations
receiving funding in excess of €0.015m.
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SERVICE DEVELOPMENTS 2002

Additional Funding 2002

Agency / Service €m
Nursing Home Subvention Scheme 1.590
Home Help Development 0.235
Support to carers 0.155
Improvements to Community Support Structures 0.362
Alzheimers Society of Ireland 0.013
Improving Staff Ratios in Long Stay Units/Additional Staffing 0.381
Services for older people - National Health Strategy (Quality &
Fairness)

1.483

Demographics-Services for Older People 0.392
Total 4.611

1. Care of Older People in the Community

Strategic Focus Service Developments, Targets and Performance
Indicators

Nursing Home
Subvention
Scheme

Arrears (family circumstances)

The Board will arrange payment of arrears due in respect of family
circumstances pursuant to articles 9.1, 9.2 to 7 of the Nursing Home
(Subvention) Regulations 1993.

Target: 4.1.1 – All arrears to be paid in accordance with the
Department of Health and Children guidelines by end of February
2002.

                                                                                      Cost:  €0.600m

Transport & Delivery Service – Incontinence Supplies
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The Board will put in place a transport and delivery service in respect
of supplies of incontinence products to the private nursing homes.

Target: - 4.1.2 . – Delivery system in place by March 2002 and
arrangements evaluated by September 2002.

                                                                                       Cost: €0.130m

Additional demands on service
(changes in level of dependency)

The Board will meet the costs of additional demands due to increased
numbers availing of the scheme and increasing levels of dependency.
There are currently 337 people in receipt of subvention in the Board’s
area of which 236 are in the maximum dependency category.

Based on current trends and having regard to additional capacity in the
Board’s area the number of persons in receipt of subvention is
expected to increase by approximately 20% during 2002.

The additional funding provided to the Board based on anticipated
additional demands, the changing profile of dependency of applicants
and the additional capacity in the nursing home sector should be
adequate to cover the costs associated with this scheme in 2002.

Target: - 4.1.3

To subvent the increased numbers anticipated under this scheme
(20%).

                                                                                       Cost:€0.860m

Home Help Service

Strategic Focus Service Developments, Targets and Performance Indicators

Provision of
services to enable

The Board will augment its home help service during 2002 by
recruiting six additional permanent home helps (personal carers), (one
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old people to
remain in their own
home.

Home Help
Development

per sector).  The Board will also increase the number of part time
home help hours during 2002 (to include provision of a more flexible
person centred service). The above developments will provide for:

• A more efficient and effective service
• Enhanced support for carers
• More integrated and consistent service

leading to an improvement in the quality of service provided.

The Board will continue to invest in the development and training of
all home help personnel.

Target: - 4.1.4

• Staff appointed
• Increase of 4,500 home help hours

(Reference national performance indicator no. 5.)

                                                                                        Cost:€0.235m

Building on work commenced during 2001 the Board will establish a
project team in 2002 to carry out a detailed review of the operation of
the home help service. The learning derived from the proposed review
will enable the Board to continue to develop this service in a more
quality focused and person centred manner and to avail of any VFM
opportunities identified.

Target: -4.1.5

• Project team established
• Review completed.

Support for Carers

Strategic Focus Service Developments, Targets and Performance Indicators

Development of
programmes to

Building on the wide ranging consultation that took place with carers
during 2001 and in the context of the Board’s strategy for carers
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support informal
care givers.

intervention in the following areas will be provided through the co-
ordinators of service for carers.

• Training

- Continued training of carers.
- Development of a training package suitable to the needs of carers.

• Information/advice and support service:
• Piloting of carer’s clinics at two locations.

Target: - 4.1.6

Interventions in place and service evaluated during 2002.

Target: - 4.1.7

It is recognised that a partnership approach needs to be adopted in
support of carers.  Carer co-ordinators will liase with relevant
voluntary and statutory agencies to identify needs and promote an
integrated approach to meeting the identified needs.

The carer co-ordinators will continue their training programmes to
support carers in coping and developing caring skills.

                                                                                        Cost:€0.053m

The Board will provide additional funding to the Carers Association
to facilitate the development of:

• Care in the home training course. This is a certified national
training programme which is being run in partnership with the
Vocational Educational Committees.

• Flexible home respite service. The Carers Association will pilot a
model of flexible home respite in the Board’s area during 2002.

Target: - 4.1.8

The service to be in place by June 2002 and service agreement to be
amended to include developments.

                                                                                         Cost:€0.102m

Community Rehabilitation Units: (C.R.U.s)
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Strategic Focus Service developments, Targets, Performance Indicators

Improvement to
Community
Rehabilitation Units

During 2000/2001 the Board put in place a number of C.R.U.s.
C.R.U.s are community-based services for selected older people who
are identified in hospital as having the potential to rehabilitate.  The
service is provided in the person’s home following discharge from
hospital.  The purpose of rehabilitation is to provide wide ranging
support for the client and family with the aim of enabling the person to
reach maximum level of function and independence in all aspects of
life. During 2001, a total of 265 persons were discharged from the
C.R.U.s in the Board’s area.

In 2002 additional funding will be made available to meet the full year
costs of the following units:

Mullingar                                                                          Cost:€0.060m

Longford       Cost:€0.060m

Birr       Cost:€0.060m

Portlaoise       Cost:€0.060m

Target: - 4.1.9
• Team augmented
• Level of service and therapeutic interventions increased
• Services evaluated during 2002

Total:                €0.240m

The Board’s policy of delivering services to older persons in their
community and shifting the balance from long term care to
rehabilitation is being developed through the establishment of
community rehabilitation units. Units have already been established in
Tullamore, Birr, Portlaoise and Mullingar. In 2002 the Board will
establish  Community Rehabilitation Units in Longford and Athlone.
This development will mean that a CRU will exist in each of the
Board’s six sectors.

Target: -4.1.10

Team established and operational
    Cost: €0.150m

Care Attendants to work with Community Teams (1 per sector)
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The Board will recruit six care attendants, one per sector, to work with
public health nurses.  This is consistent with the thrust of Board and
National Strategy to strengthen teams in delivering services within the
primary care setting.

Target: - 4.1.11

Team augmented and appropriate training package developed.

                                                                                       Cost:  €0.122m
Supporting carers
needs

Therapy Services

Day Respite in association with Alzheimers Society Longford

The Board having carried out a needs assessment will pilot a day
respite service in association with the Alzheimers Society in Longford.

Target: - 4.1.12

Pilot initiated – 365 respite days available in 2002 and pilot evaluated.

                                                                                          Cost:€0.013m
Therapies IT System

The Board will develop an information system for use by the therapy
services (i.e. physiotherapy, speech & language therapy and
occupational therapy) during 2002. This system will enable therapists
to monitor and evaluate activity and outcome of interventions, in a
timely and efficient manner.

Target: - 4.1.13
• Analysis of information needs completed
• Procurement process completed

    Cost: €0.057m
 

The Board will augment therapy support services for older persons
during 2002. This will be done through:

• Appointment of eight therapists (four per Community Care
catchment area)

• Appointment of six therapy attendants (three per
Community Care catchment area).

Target: - 4.1.14
Therapy Services augmented

    Cost: €0.498m

A review and evaluation of the Board’s day care services was
conducted during 2001. The orientation and type of day care services
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Provision of
services to enable
older people to
remain in their own
home

to be developed will be within the context of the findings of the Day
Care Review Group and the National Health Strategy (Quality &
Fairness). The Board will provide funding in 2002 to facilitate the
phased implementation of the recommendations of the Day Care
Service Review.

Target: - 4.1.15

• Report of review and evaluation completed
• Project team established to action recommendations of report
      in context of available resources
(Reference national performance indicator no. five)

    Cost: €0.190m

Alzheimers Disease

Strategic Focus Service developments, Targets, Performance Indicators

Supporting
Carers’ needs and
assisting and
enabling them to
cope with their
work

To establish home support project

The home support project, in association with the Alzheimers Society,
which was piloted in the Longford/Westmeath area in 2001, has been
evaluated and there is clear evidence to support the further extension of
this service in 2002. In this regard, the service will be extended in the
Longford/Westmeath area and will be established in the Laois/Offaly
area in 2002.

Target:-  4.1.16
• Services extended
• Service agreement in place
• Laois/Offaly pilot evaluated in 2002

    Cost: €0.072m

The Board, in partnership with the Alzheimers Society, will pilot an
overnight respite service for persons with Alzheimers during 2002. The
development of this initiative has been informed by the completion of a
needs assessment, which demonstrates a need for services of this
nature. This service will be piloted in the Longford area and will
provide 365 respite days during 2002.

Target:-  4.1.17
• Pilot implemented with in-built evaluation mechanism
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• Evaluation process commenced by end of 2002

                                                                                  Cost: €0.025m

2. Older People in Care

Staff Levels

Strategic Focus Service Development, Targets and Performance Indicators

Improving staffing
ratios in long stay
units/additional
staffing:

In the context of increased dependency levels and in line with the
Board’s commitment to improving the quality of care provided in its
care centres for older persons additional funding will be allocated to
augment staffing levels in the following locations:

Mountmellick        Abbeyleix

Birr                         Athlone

Tullamore               Mullingar

Edenderry               Longford

Target: - 4.2.1.

Staffing levels augmented in the above centres.

                                                                                         Cost:€0.381m
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Services for Older
People National
Health Strategy
(Quality & Fairness)

Maintaining High
Performance in
Care Centres

Augment Dietetic Service  - 2 posts

The Board will employ two additional senior dieticians during 2002.
This will enable the Board to:

• Evaluate the current situation regarding the use of nutrition
supplements in nursing homes and care centres for older people.

• Provide training and improved support to carers, home helps and
voluntary groups.

• Improve linkages with hospital services.
• Provide a nutrition service to care centres and nursing homes.
• Develop evidence based protocols for patients in care centres and

nursing homes re:
- Tube feeding
- Swallowing difficulties
• Develop health promotion networks for older people
• Set up a registrar of home tube feeding in the Board’s area

Target: - 4.2.2
• Team augmented
• In-built evaluation mechanism
• Evaluation process commenced by year end

   Cost: €0.109m

Regional Inspection and Audit Team – Private and Voluntary Homes
and Statutory Care Centres

In light of the commitment in the Health Strategy to the
implementation of national standards for community and long
term residential care and in keeping with the Board’s
commitment to continuous quality improvement, a regional
inspection and audit team will be developed.  The establishment of
the regional team will contribute to the development of
standardised quality systems within the Board’s care centres and
the nursing home sector, which support best patient care and
safety as well as compliance with relevant statutory regulations.

Target: - 4.2.3

Team established and operational

                                                                                         Cost:€0.350m

The Board will appoint two continence advisors to ensure that the
Board’s continence promotion strategy is implemented in the
community and in residential centres. These appointments will ensure
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Improving the
quality of life of
people in care
centres for the
elderly

Adding Years to
Life and Life to
Years

Development of an
Integrated Approach
to Care Planning

that continence promotion will be pursued within an evidence and
needs based framework.

Target: - 4.2.4

Continence promotion service augmented
   Cost: €0.090m

Arts in Care Settings, Music in Healthcare and Physical Activity
for Older People.

The Board, in partnership with Music Network and Age and
Opportunity, will continue to develop these activity based
programmes during 2002. Further development of these programmes
will be informed by findings of the recent evaluation.

Target: -4.2.5

Programmes further developed and extended
   Cost: €0.019m

(Cross reference Service Plan Targets – 4.3.3)

The Board, in partnership with the National Council for Professional
Development of Nursing and Midwifery, will put in place a Regional
Practice Development Project for gerontological nursing during 2002.
This three year pilot project will include the appointment of a regional
facilitator, who will drive, negotiate, consult, create, plan and evaluate
a practice development programme to enhance and develop the quality
of services. The project will combine a:

• Professional leadership function
• An expert clinical practice function
• Continuing educational, training and development function
• Practice and service development research and evaluation function
• Communication function

This project will, inter-alia, promote an integrated approach to care
planning for older persons.

Target:- 4.2.6
A project initiated in 2002.
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Action Plan for Dementia

Promoting better
health for everyone
– Action Plan for
Dementia

The development of specific services for dementia has been
consistently identified as an unmet need in the Board’s area.   The
need for an action plan was highlighted in the National Health
Strategy (Quality & Fairness).

A project team will be established in the Board to develop an action
plan for dementia based on the recommendations of the National
Council for Ageing and Older People.

Target:-4.2.7

• Terms of reference agreed
• Project team established
• Interim report by mid 2002

Admissions & Discharge Policy

Strategic Focus Service Development, Targets and Performance Indicators

Responsive and
appropriate care
delivery

In keeping with the Board’s admissions/discharge policy, a multi-
disciplinary team was established in Offaly during 2001. The function
of the multi-disciplinary team is to formally assess all applicants for
long- term care and thereby ensure that services are provided in a fair
manner and in accordance with need.

The Board will pilot two further teams in 2002 – one in Laois and one
in Westmeath.

Target:- 4.2.8
Teams established with in-built evaluation mechanism.

   Cost: €0.150m
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Appliances, Equipment & Medical Supplies

Strategic Focus Service Development, Targets and Performance Indicators

Rehabilitation
of older people
in care settings

Target:- 4.2.9

During 2002, the Board will allocate additional funding of €0.040m to
meet the increasing costs of providing appliances, equipment and medical
supplies to persons in the Board’s care centres.

   Cost: €0.040m
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3. Health Promotion

Strategic Focus Service Development, Targets and Performance Indicators

Consultation with
service users.

The Board, through the Regional Forum on Services for Older People,
will consult with service users and the full spectrum of health care
providers with a view to promoting the pursuit of continuous quality
improvement.

The Forum will be reconstituted as a regional advisory panel / co-
ordinating committee in line with the National Health Strategy
(Quality & Fairness) and will facilitate consumer participation.

Target:- 4.3.1
Forum to be continued and revised terms of reference will be agreed

   Cost: €0.010m
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Promoting better
health for everyone

Promoting better
health for everyone
– Care Centres

The Board, in the context of the Health Promotion Strategy for Older
People, Adding Years to Life and Life to Years (1998), will continue
to develop health information/promotion and physical activity
programmes for older people. In this regard, additional funding in the
sum of €0.050m will be allocated towards health promotion activities.
We will also implement a community lead project to promote an
increase in consumption of fruit and vegetables amongst older people.

Target 4.3.2
Programmes reviewed and evaluated during 2002.

   Cost: €0.050m

The Board will promote better health within care centres for older
persons, based on an approach which encourages people to take
responsibility for their own health and on providing environmental
support necessary to achieve this.

The Board will appoint, on a pilot basis, two co-ordinators to promote
models of best practice and to promote healthy activities in the
Board’s care centres and to co-ordinate:

• Arts in care setting
• Music Network
• Physical Activity for Older People Programme

Target:- 4.3.3
• Co-ordinator appointed
• Action Plan developed
• Evaluation process commenced

                                   Cost: €0.065m

(Cross Reference Service Plan Target 4.2.5 )
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Improving
accountability in
service delivery

Provide data for
national
Performance
Indicators

A total of five national performance indicators for services for older
persons have been agreed for 2002. The Older Persons Working
Group will continue to work on developing other performance
indicators during 2002. The Board will monitor and report on
performance in accordance with the following indicators:

Efficiency/Effectiveness

Performance Indicator 1
The number of re-admissions for the same complaint/condition, by
speciality:
• Orthopaedics
• Medicine
• Surgery
• Obstetrics & gynaecology
• Ophthalmology
• ENT
to acute hospitals within:
a) one week of discharge
b) one month of discharge
per thousand admissions of those aged over 65 years

Frequency of reporting
Six monthly – for the period from 1 st January to 30th June and 1st July
to 31st December

Equity/Access

Performance Indicator 2
The number of patients, over 65 years on the waiting list for
a) Cataract surgery
b) ENT surgery
c) Orthopaedic surgery

The number of cataract procedures completed on
i) a day case basis
ii) an in-patient basis

Frequency of reporting
Six monthly – for the period from 1 st January to 30th June and 1st July
to 31st December

Performance Indicator 3
The percentage uptake of influenza vaccine among the GMS
population aged over 65 years
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Frequency of reporting
Annually (by 1 st quarter – 31st March – of the following year)

Efficiency/Effectiveness
Performance Indicator 4
The number of people aged over 75 years in continuing residential
care, i.e. Health Board and Private Nursing Home care as a percentage
of the total population over 75 years

Frequency of reporting
Quarterly – for the period to 31st March, 30th June, 30th September and
31st December.

Performance Indicator 5
Following assessment, the percentage of people over 65 years of age
who are in receipt of the following services:
• Number of people in receipt of home help services
• Hours of service provided
• Day Care or Respite Care

Frequency of reporting
Quarterly – for the period to 31st March, 30th June, 30th September and
31st December
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Emerging Issues

• Demographic Trends
The Midland Health Board has a higher than average percentage of older people in its
population - 12.2% of the population is over the age of 65 and 5% of the population is over
the age of 75.  Population projections from the ERSI suggest that the number of people
over the age of 65 could double over the next 20 years.

• Staffing Levels
Although staffing has been improved significantly in the community care centres for older
people, increasing age and dependency of those cared for in the Board’s care centres, coupled
with the need to ensure high quality care through individual care planning has implications
for staffing.

• Alzheimers Patients
The need to provide quality services in the community and in our institutions posed by
Alzheimers has both capital and revenue implications.

• Recruitment and Retention
The Board has recently been experiencing some difficulty recruiting certain grades of
staff, for example, occupational therapists and physiotherapists.  Until the supply of these
scarce grades improves the Board will have to be more flexible in the way it approaches the
question of skill mix.
• Skill Mix
There is a need to examine the skill mix of staff in the long-term residential care centres,
with a view towards maximising staff resources. Consideration needs to be given to the
provision of accredited training and skills development courses for care attendants and other
support staff.

• Communications
There is a need to improve the flow of information, both internally within the Board and
externally between the Board, individual patients, carers and relevant statutory / non-statutory
organisations.

• Long Stay Beds
There is a need to examine and continually review the long-term bed numbers by sector, to
ensure those beds are used appropriately and are accessible on a needs basis.
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• Carers
The Board recognises and accepts that there is a growing need for support for carers. The
training and information programmes currently conducted for carers need to be expanded and
developed. Active consideration needs to be given to how best to develop these links with
non-statutory associations, such as the Carers Association, Hospice Associations and the
Alzheimers Society of Ireland.

• Activity Programmes in Care Centres
The Board continued to develop the arts in care settings, music in health care and physical
activity for older people programmes during 2001. An evaluation of the above programmes
was commenced during 2001.  Funding for activity persons in each of the Board’s care
centres for older persons was put in place during 2001.

• Day Care Services
The re-orientation and the type of day care services needs to be considered having regard to
the findings of the Day Care Review Group, which will be published early in 2002.

• Transport
Due to the rural nature and geographic spread of the Board’s area, access to services for older
persons will continue to be greatly influenced by the availability or otherwise of suitable
transport.

• Cross Care Group Issues
There is a need to examine the development of services for people with pre-existing physical
and/or sensory disabilities, upon entry into the Older Persons Care Group.

• Psychology Services
The review of psychology services highlights the fact that there are no dedicated psychology
services for older persons in the Board’s area.

• Revenue Implications of Capital Projects
It is anticipated that the new Community Nursing Unit in Birr will be completed in 2002 and
commissioned in 2003.   The revenue implications of this development must be examined in
2002 and appropriate submission for funding made to the Department of Health & Children.

• Quality and Fairness
The new National Health Strategy sets out a broad framework for the development of
services to older persons over the next seven to ten years. The new strategy has significantly
influenced the formulation of the Board’s Service Plan for older persons in 2002.
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5.  Persons with Disabilities  

Mission Statement:

Persons with disabilities should receive a quality service, delivered locally and responsive to
their individual needs.

In the Midland Health Board the disability care group comprises three elements;
5.1  Services for persons with an intellectual disability and persons with autism.
5.2  Services for persons with a physical and/or sensory disability.
5.3 Rehabilitative training, sheltered work and allowances.

Service Profile

The Board’s policy is to enable each individual with a disability to achieve his/her full
potential and maximum independence, which includes living in the community as
independently as possible.  To this end, the Board has commenced the transfer of clients with
intellectual disability from its large residential centres and psychiatric hospitals to the
community.  By end of 2002, the Board will commission its first community residential
facility for persons with significant physical disabilities.  All services will be developed in line
with best practice, person centred planning and outcome measures for individuals with
disabilities.  Training will be provided for service providers in person-centred planning and
continuous quality improvement.  Consumer panels will be established to afford individuals a
‘voice’ in relation to services.  Services will be planned utilising information from the
Disability Databases and based on needs assessment to ensure fairness and equity.  Respite
services will be further developed to support families.  A revised and expanded set of
performance indicators has been agreed nationally for 2002.  This dataset will be further
developed over the next number of years.

Statistics
There are 1,617 persons with an intellectual disability and 1,100 people
currently registered with a physical and/or sensory disability in the Midland
Health Board area.
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Broad Strategic Focus

In developing the Board’s broad strategic focus for the Disability Care Group, we took
account of the following publications:

• The Health Strategy 2001. The Disability Service Plan has included targets from the
National Goals relating to Actions Number 30, 35, 44, 45, 48, 51, 52, 63, 71 & 72.

• A Strategy for Equality Report of the Commission on the Status of  People with
Disabilities, 1996

• Towards an Independent Future, Report of the Review Group on Health and Personal
Social Services for People with Physical and Sensory Disabilities,1996

• Children First National Guidelines for the Protection and Welfare of Children 1999
• Needs & Abilities 1990
• Enhancing the Partnership/Widening the Partnership 1997
• Services for People with Autism, Department of Health 1994
• Report of the Establishment Group ‘Building a Future Together’ June 1998
• Continuous Quality Improvement (CQI) approach
• Management by Projects
• Employment Challenges for the Millennium Report of the National Advisory Committee

for Training and Employment
• Health Services National Performance Indicators 2002 – Intellectual Disabilities and

Physical and Sensory Disabilities
• Reports from various consultations during 2001 in the Board.
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5.1 Persons with Intellectual disability and Autism
Review of Performance against 2001 Service Plans:

Funding 2001
€3.130m allocated – full year cost 2002 €3.606m

All service targets were met and sometimes exceeded in 2001.

In 2001 there were 58 wte day places, 32.5 wte residential places and 2,950 respite bed nights
provided for persons with intellectual disabilities.

• Autism
      1 wte occupational therapist recruited

1 consultant psychiatrist for adults with intellectual disabilities and autism
with Comhairle na nOspideal for approval

• In November 2001, a workshop was held for members of the Mental Handicap Services
Consultative Committee and Mental Handicap Services Development Committee to
evaluate progress to date. A series of papers on issues including research relevant to the
focus of the workshop was also presented.  Recommendations from the workshop will be
implemented in 2002.

• The Board entered into negotiations with RehabCare for residential and respite services
for persons with autism.  A house was purchased in Longford (with top-up from the
National Development Plan (NDP)) for four persons with autism. This service will have
both a day and residential component.  A regional respite service will be operational in
2002 for children and adults with autism who will receive rotational respite services.  A
house was purchased with NDP funding in Tullamore and RehabCare has advertised for
staff for these services.

• A Project Team was established to advise on the residential and day service requirement
of adults in the Board’s area who have a diagnosis of autism.  This team is representative
of all relevant stakeholders including service providers.  The team has developed a
questionnaire which will detail current services and provide information in relation to the
number of children and adults with autism in the Midlands.  It is intended to complete this
survey in 2002.

• A Project Team was established to advise in relation to day services for adults with
intellectual disability in Portlaoise.  This team carried out a needs assessment and made
recommendations for day services which include rehabilitative training in the Block Road,
Training Centre, Portlaoise.

• In 2001 twelve persons were supported under the ‘Specialist and Additional
Support Services’.  Support including mentorship, one-to-one intervention,
innovative day services such as day placement on a therapeutic farm for one
individual.

• A review of social work and psychology provision was carried out which involved service
providers and family members.
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• A review of the abuse guidelines for vulnerable adults in line with continuous quality
improvement was undertaken.

• A pilot project was carried out in relation to individual care plans which involved a sample
of 14 individuals in St. Peter’s Castlepollard, Alvernia Portlaoise and Lough Sheever,
Mullingar.  A training programme for staff is being developed for implementation in 2002.

• A Project Team was established to develop a methodology for client satisfaction across all
disabilities.  Work will be on-going in this area in 2002.

• Transfer programme from residential care & psychiatric hospitals:
In 2000 and 2001 considerable progress was achieved in identifying cohorts of clients for
transfer with corresponding staffing levels required for new services and existing services
which will need to be maintained during the transfer process.  Eight houses were
purchased up to mid 2001, which will provide community living for 32-40 people. In
August 2001 a project manager was appointed to the transfer project.  In September 2001
an independent consultant was appointed to work with the project manager, the general
managers and residential service providers in order to review progress achieved. In
November two people from St. Peter’s Centre transferred to a group home in Ballymahon,
Co. Longford.  At the end of December 2001 eleven houses have been purchased between
50-55 people will transfer to community group homes, negotiations are underway in
relation to day services in Edgeworthstown, Clara and Kilbeggan.  Quality of life
measures have been developed and will be utilised to measure quality of life before
transfer and two years post transfer.  A training programme for staff is being developed.
Management structures are being considered.

• Health Promotion. During 2001 training was provided to key staff in signing, advocacy
and lifestyles.
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Core Service Delivery
Services for persons with intellectual disability are funded by the Board and delivered in
partnership with non-statutory agencies.

Services provided by the Midland Health Board
The Mullingar Resource Centre provides day services for 82 adults with an intellectual
disability with 14 staff employed.
The Board provides residential, day and respite facilities at the following locations:-
- St. Peters Centre, Castlepollard
- Lough Sheever Centre, Mullingar
- Alvernia House, Portlaoise
- Respite houses in Mullingar and Longford

There are 213 adults with an intellectual disability availing of residential and day services
provided by the Board with 231.5 wte staff employed.  During 2001, 2,588 respite bed nights
were provided by the Board’s respite services in Mullingar and Longford.

Multi-disciplinary/therapy support services are provided by the Board as follows:-
• Area Medical Officers
• Occupational Therapists
• Public Health Nurses
• Speech & Language Therapists
• Physiotherapists
• Psychologists and Social Workers, the Board also provides funding to the Sisters of

Charity of Jesus and Mary to provide psychological and social work services.

Autism
The Board provides a regional diagnostic, assessment and treatment service and resource
support for children and adolescents (0-18 years) who are functioning within the autistic
spectrum and who reside in the Board’s area.
The team consists of the following: -
• Consultant Child and Adolescent Psychiatrist
• Psychiatry Registrar NCHD
• Specialist Nurse
• Speech & Language Therapists
• Occupational Therapist
• Researcher
• Social Worker approved
• Psychologist approved
• Clerical Officer
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Services provided by the non-statutory service providers

Sisters of Charity of Jesus and Mary
Sisters of Charity of Jesus and Mary in partnership with the Board provide services in
counties, Laois, Offaly and Westmeath. There are 43 children, and 247 adults with intellectual
disabilities availing of services, 322.25 wte staff are employed by the Sisters of Charity of
Jesus and Mary in the Board’s area.  Social work and psychology services are also provided
on behalf of the Board in Laois, Offaly, Westmeath and Longford.

St. Anne’s Services
St. Anne’s provide day services for eight adults and residential services including semi-
independent living for adults with intellectual disability in Birr, Co. Offaly in partnership with
the Board. The Board is currently working with St. Anne’s and the Mid Western Health Board
in relation to services provided to persons from the Midlands in Roscrea, Co. Tipperary.

St. Hilda’s Services, Athlone
St. Hilda’s Services provide services in Athlone, Co. Westmeath in partnership with the
Board. There are 37 children and 69 adults availing of services with 58.15 wte staff employed
by St. Hilda’s.

St. Christopher’s Services Ltd., Longford
St. Christopher’s Service, provide services in Longford and Ballymahon in partnership with
the Board. There are 28 children and 155 adults availing of services with 59.93 wte staff
employed by St. Christopher’s.

KARE Services, Kildare
KARE, in partnership with the Board, provide a day service in Edenderry for eight adults with
an intellectual disability from the Board’s area and six adults from the Eastern Regional
Health Authority. There are 3.88 wte staff employed by KARE services.

St. Cronans Association, Roscrea
St. Cronans provide day services in Roscrea for 126 adults with intellectual disability of
which 25 adults are from the Midlands. In 2001 the Department of Health and Children
carried out a review of core funding for St. Cronans.
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National Development Plan (NDP) 2001
In 2001, 15 houses were purchased, top-up funding was provided for three houses.  Five
houses were refurbished, one day centre completed and three projects commenced.
Funding 2002:

Funding of €1.967 has been provided in respect of intellectual disability and autism as
follows:-

Service Amount
€

Residential 0.510
Respite 0.240
Day 0.741
Health Related Services for children with
Intellectual Disability and Autism

  0.222

Transfer from inappropriate placements 0.190
Specialist & Additional Support Services 0.064
Total 1.967

Service Development 2002
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
Planning on the
basis of
partnership.

Target 5.1.1 – Service Provision 2002
Following prioritisation and on the recommendation of the Mental
Handicap Services Consultative Committee (MHSCC) & the Mental
Handicap Services Development Committee (MHSDC), the
following services will be provided in partnership with the non-
statutory service providers in 2002.  Some funding has been
allocated on a ‘no policy change’ basis as recommended by the
MHSCC and MHSDC. All providers will enter into a service
agreement in relation to service provision.

No Policy Change
Birr Sector:
Funding to St. Cronan’s, Roscrea to augment the programme available
for 15 adults with intellectual disability in the following areas:-
Older persons programme
Activation
                                                                                             €0.126970m
Longford
During 2001, St. Christopher’s provided an emergency day service for
six clients which now needs to be funded.

€0.101580m
Respite
Funding shortfall to respite services provided by the Sisters of Charity
of Jesus and Mary
Abbeyleix – Adult Respite
Tullamore – Children’s Respite
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€0.126970m
Mullingar – Additional 12 day places provided in 2001 in the
Mullingar Resource Centre.

                                                   €0.59678m

                                                                        Sub-Total   €0.415198m

Base Funding

The Board in partnership with the following service providers will
provide day, residential and respite services as follows in 2002.

Day Services
Athlone
St. Hilda’s Athlone, four day places                                   €0.033013m

Birr
St. Anne’s, Roscrea, three day places                                 €0.031743m

Longford,
St. Christopher’s, five day places                                       €0.076184m

Mullingar
The Board in partnership with the Sisters of Charity of Jesus and
Mary,
15 day places                                                                       €0.114276m

Tullamore,
KARE one day place                                                           €0.009523m
Sisters of Charity of Jesus and Mary -
One day place                                                                      €0.012697m
                                                                    Sub Total         €0.277436m

Note:- Rehabilitative training places will also be available to all
clients leaving school in 2002

Residential Services
Athlone – St. Hilda’s
One intensive support residential place                              €0.079993m

Birr - St. Anne’s
Three residential places                                                       €0.057138m

Longford - St. Christopher’s
Five residential places                                                         €0.076184m
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Sisters of Charity of Jesus and Mary  (Mullingar Sector)
One high support                                                                 €0.063487m
                                                                    Sub Total         €0.276802m

Respite Services
Sisters of Charity of Jesus and Mary, Glendaniel, Tullamore
Respite for adults (15 weeks)                                              €0.126970m

Reorientation of 2001 funding Full Year Costs 2002
Portlaoise Children’s Respite from core budget
(€0.411395m)

Midland Health Board
Newtownforbes, Longford, Respite (15 weeks €0.126970)
(plus €0.063487* from health related supports)                 €0.063487m
                                                                      Sub-total        €0.190457m

Autism
RehabCare
Longford Day and Residential for four adults
Top-up to 2001 allocation                                                   €0.126970m

Regional Respite Tullamore, Adults and Children
(26 weeks)  (€0.228552)                                                     €0.165065m
(plus €0.063487* from health related supports)
                                                                       Sub-total       €0.292035m

Transfer Programme
Laois/Offaly 1/3                                                                  €0.063333m
Longford/Westmeath 2/3                                                    €0.126667m
                                                                      Sub-total        €0.190000m

Supports
Disability Manager (0.5 wte per Community Care Area (CCA))
                                                                                             €0.057138m
(in conjunction with Physical/Sensory Disability)

Consultant Psychiatrist for
Adults with Intellectual Disability and Autism
(top-up to 2001 allocation)                                                       €0.064m
                                                                     Sub-total         €0.121138m

Health Related Supports
Top-up Newtownforbes Respite – Children                     €0.063487m*
Top-up Regional Respite Autism                                      €0.063487m*

Regional Autism Team                                                     €0.076616m

Three wte outreach workers
                                                                      Sub-total       € 0.222001m
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Additional funding as defined in the letter of determination
Sisters of Charity of Jesus and Mary in respect of existing
Service issues agreed                                                               € 0.064m

Regional Disabilities                                                               € 0.032m
This funding will be utilised to augment regional disabilities as
follows, information, standards, person centred planning, auditing of
services etc

Reorientation of funding 2001
(Manager Training Centre, Portlaoise
-2/3 year contract)                                                         (€0.044441m)
Full Year Costs Shortfall 2001 day
 places                                                                            (€0.019046m)
Total                                                                               €0.063487m

Please note the following services will be funded from ‘once off’
revenue savings in 2002 i.e. posts which will not be filled for the full
year
Share-A-Break and Room-to-Share top-up             (€0.126973m)
Camphill top-up for one client                                 (€0.008888m)
Shortfall Full Year Costs 2002                                 (€0.018411m)
                                                            Sub Total       (€0.154272m)

Other areas identified and agreed by MHSCC and MHSDC
- Staff Training
- Quality
- Some capitalisation of ‘once-off’revenue savings for projects
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Accountability
Strategic Focus Service Development, Targets, Performance Indicators and Costs.

Service
Agreements
National Goal No.
4 High
Performance,
Sector Number 72.

Target 5.1.2 – During 2001 Service Agreements were entered into with
50% of non-statutory providers for persons with an intellectual
disability, based on ‘Enhancing the Partnership/Widening the
Partnership’.  The remaining 50% will be entered into during 2002.

Mental Handicap Services Consultative Committee (MHSCC) and the Mental Handicap
Services Development Committee (MHSDC)
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
Involvement of
stakeholders in the
planning of
services for
persons with
disabilities

Target 5.1.3 - The Mental Handicap Services Consultative Committee
(MHSCC) will meet at least three times in 2002, and the Mental
Handicap Services Development Committee (MHSDC) will meet at
least four times in 2002.  The standing orders and terms of reference
will be reviewed with reference to the recommendations from the
workshop held in November 2001.   Existing sub-committees of both
the Mental Handicap Services Consultative Committee and Mental
Handicap Services Development Committee will be reviewed during
2002.  

Intellectual disability database
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
To provide data
for the National
Performance
Indicators in
relation to the
Intellectual
Disability
Database.

Target 5.1.4 In line with the national performance indicator from the
Intellectual Disability Database, the percentage of clients in the
following areas will be available.

Performance Indicator (National)
- The percentage of clients on the intellectual disability database
assessed as requiring day services for whom funding has been received
who are receiving the service.
- Percentage of these clients requiring a further day service
- The percentage of clients on the database who are assessed as
requiring residential services for whom funding has been received and
who are receiving the service.
- Percentage of these clients requiring further residential services.
- The percentage of clients who have been assessed as needing to be
transferred from psychiatric hospitals and large institutional settings for
whom funding has been received.

Target 5.1.5  - Training will be available in 2002 for relevant staff for
the new intellectual disability database software.

Services for Adults and Children with Autism
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
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Diagnostic,
assessment,
treatment and
resource supports

To assess service
needs for adults
with autism.

Target 5.1.6 - In 2002 on-going intervention will be provided for
children and adolescents who are functioning within the autistic
spectrum.

Target 5.1.7 - The project team established in 2001 to advise on
residential and day service requirements of adults in the Board’s area
will carry out a survey to identify accurate numbers of both children
and adults with autism during 2002.  This team will also prioritise the
number of adults with autism who require a residential service and
advise on the location of services.

Transfer Programme
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
To continue the
transfer
programme for
clients in the
Board’s’
residential and
psychiatric
hospitals.

Target 5.1.8  – The Board is currently transferring clients with an
intellectual disability from its large residential centres and psychiatric
hospitals.  Considerable work has been completed and this work will
continue in 2002.  The Board in line with actions from the National
Health Strategy will endeavour within ringfenced funding to have this
transfer programmed completed by end of 2006.

Continuous Quality Improvement (CQI)
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
To facilitate
Continuous
Quality
Improvement.
National Goal No.
4 High
Performance
Action No. 63
Quality Systems.

Target 5.1.9 - Quality improvement teams will be established in a
number of the Board’s services. Staff will receive training in the
principles, tools and techniques of CQI.
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Health Promotion for persons with an intellectual disability
Strategic Focus Services/Targets/ Performance Indicators/ Costs in 2002
To promote the
physical, mental
and social well-
being of
individuals with
an intellectual,
physical or
sensory disability.

In 2002, in line with the National Health Strategy, emphasis will be
placed on working with key target groups, support/advocacy
groups and an additional 0.5 WTE project worker will be
dedicated to following:

Target 5.1.10 -  Develop a Disability module for the Health
Promotion Skills Course.

Target 5.1.11 - Key stakeholders in the area of disabilities will
develop an ‘Action-Plan’ for the ‘Year of the Disabled in 2003’.

Target 5.1.12 -  Develop and deliver Advocacy workshops.

Target 5.1.13 -  Conduct a feasibility study on a  ‘befriending’
programme to support people with disabilities in community and
residential settings.

Strategic Focus Service Development, Targets, Performance Indicators and
Costs.

To provide data for
the National
Performance
Indicators in relation
to Hepatitis B.

Target 5.1.14–In line with the national performance indicators
information on clients in relation to Hepatitis B in residential
services will be available.

Performance Indicator (National)
Vaccinations provided information available as follows for 2002.

- The percentage of clients (by organisation) in residential
care including   group homes who have been vaccinated
against Hepatitis B.

- The percentage of clients (by organisation) who declined
the vaccination.

- The percentage of staff (by organisation) in residential
services who have been vaccinated against Hepatitis B.

- The percentage of staff (by organisation) who declined the
vaccination.
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Person Centred Plans
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
To provide data for
the National
Performance
Indicators in relation
to Person Centred
Planning.

Care Planning.
National Goal No. 3
Responsive and
appropriate care
delivery, Action No. 51

Target 5.1.15 - Clients in residential care will have an individual care
plan updated on an annual basis thereby enabling individuals to achieve
their full potential. The Board advocates the person centred planning
process where the focus is on the individual and where services are
designed for the individual. Training will be provided for staff in
relation to person centred planning.  The key worker concept will be
explored for children with intellectual disabilities.  Service providers
will provide the following information in line with the national
performance indicator: -
Performance Indicator (National )
The percentage of service users in residential care for whom a written
person centred plan is in place.

Client Satisfaction Survey
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
To provide data for
the National
Performance
Indicators in relation
to client satisfaction
surveys.

Client Satisfaction.
National Goal No. 3.
Action No. 48 client
satisfaction

Target 5.1.16 - A project team was established in 2001 to develop the
methodology for a client satisfaction / perception survey which will
include persons with an intellectual disability, parent/family members
and/or advocates.  Work will be ongoing in 2002.

Performance Indicator (National)
For 2002, the percentage  of services that employ a methodology to seek
the views of the residential service users, their parents, family members
and/or advocates will be available.

Strategic Plans
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
In line with National
Goal No. 2.  Evidence
and Strategic
Objectives.  Action No.
71 Implementation
Plans

Target 5.1.17 – The Board in partnership with non-statutory service
providers and relevant stakeholders will develop a five-year strategy for
intellectual disability during 2002, with an associated implementation
plan.
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Accessibility
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
In line with National
Goal No. 2.  Equitable
Access Action No. 45.
All reasonable steps to
make health facilities
accessible will be taken

Target 5.1.18 – The Board will ensure that reasonable steps are taken to
make health facilities accessible.

A joint sub-committee of the MHSCC & MHSDC and Regional
Physical/Sensory Co-ordinating Committee will be established to
examine and report on transport services provided by the Board and
non-statutory service providers for persons with disabilities.

Consumer Panels
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
In line with National
Goal No. 3. Responsive
and Appropriate
Service Action No. 52
Consumer Panels

Target 5.1.19- The Board will convene a randomly selected
consumer panel to afford people with disabilities to voice
their opinions on quality of service provision.
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5.2. Persons with a Physical/Sensory Disability

Review of Performance against 2001 Service Plans:

Funding
Funding of €0.951m was provided in 2001 with associated full year costs in 2002 of
€1.294m

• Allied Health Professionals
 There were seven wte allied health professionals recruited in 2001, three posts were not filled
due to difficulties experienced with recruiting therapists.

• Multiple Sclerosis (MS)
A regional post of one wte community worker was funded in 2001.

• Head Injury
Funding was provided for a pilot project in partnership with Headway Ireland for one wte
liaison/co-ordinator in 2001. It was not possible to arrive at an acceptable arrangement in
relation to this pilot project during 2001.

• Respite
Funding was provided for people who have post polio for respite breaks for a number of
people from the midlands.

• Summer Camp
Summer camps were organised for children with physical/sensory disability

• National Council for the Blind of Ireland (NCBI)
One wte I.T. Training Officer provided in 2001

• National Association for the Deaf (NAD)
One wte aural rehabilitative technician and one wte text translator for deaf and hard of hearing
were provided in 2001.

• Irish Wheelchair Association (IWA)
During 2001, an additional 48 persons availed of assistive living services provided by the
I.W.A.
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• Physical/Sensory Disability Database
Two temporary resource workers were employed in 2001 to commence the implementation
and development of the National Physical/Sensory Disability Database.  One clerical officer
was appointed to support the database.  Work will be on-going in 2002.

• Central Remedial Clinic Outreach Clinics ( C.R.C.)
An Outreach Clinic was provided by C.R.C. in Mullingar and Abbeyleix during 2001.

• Residential services for persons with significant disability.
A site was bought in Tullamore end of 2000, a Project Team was appointed to advise the
Board in relation to a residential service for persons with significant disability. An architect
was appointed in September, 2001 and a draft design was developed.  This project is in
partnership with the Cheshire Foundation and it is intended that six people with significant
disabilities will reside in Tullamore.

• Strategy – Physical/Sensory Disability
During 2001 work was on-going in relation to a strategy for physical and sensory disabilities.
To this end, two public consultation meetings were held in Mullingar and Tullamore to
involve people with disabilities, their families and interested parties in the planning of
services in the Board’s area.  It is intended that this strategy will be published in the first half
of 2002.

• Health Promotion
During 2001 training was provided to key staff in signing, advocacy and lifestyles.

• Client Satisfaction
A project team was established to develop a methodology for client satisfaction across all
disabilities, work will be on-going in this area in 2002.

• Waiting Times for Therapy Services
During 2001, Speech & Language Therapy services in Longford/Westmeath developed
software to capture waiting times for Speech & Language Therapy.  Work will be on-going in
2002.

• Audiology
A Project Team was established with all relevant stakeholders and representatives from Acute
Services, Child Health, Disabilities and Older Persons to advise the Board in relation to
audiology services.
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Core Service Delivery
Services for persons with physical and sensory disability are funded by the Board and
delivered in partnership with non-statutory service providers.

Services provided by the Midland Health Board

In Mullingar, the Board provides therapeutic assessment and intervention for children and
adults with physical and sensory disability. During 2001, 145 persons availed of services,
there are 6.6 wte staff employed at the Springfield Centre, Mullingar. The Irish Wheelchair
Association in partnership with the Board provides a day service for 51 adults in Springfield.

During 2001, 79 adults with physical/sensory disability availed of day services in Athlone
and Longford, seven wte staff were employed by the Board.
The Board also provides the following services:-
• Occupational Therapy
• Public Health Nursing
• Physiotherapy
• Speech & Language Therapy
• Counselling Services
Non-statutory service providers
The Board in partnership with the following non-statutory service providers provide services
as follows in Board’s area:-

Laois, Offaly, Longford and Westmeath – Centres for Independent Living (CIL)
The Board provided funding for 74 personal assistants to the C.I.L’s in 2001.

The National Council for the Blind of Ireland (NCBI)
NCBI provide services which include mobility training, daily living skills, communication
skills, typing and braille, low vision aid services and talking book service. There are four and
a half wte staff employed by NCBI.

Multiple Sclerosis Midlands (MS)
M.S. provide services to approximately 195 people with M.S. in the Board’s area. One wte
community worker is employed by MS Midlands.

Irish Wheelchair Association (IWA)
The Irish Wheelchair Association is funded by the Board to provide the following services,
care attendant and personal assistant services, information, assessment and advice and day
activity/resource programmes. There are 694 members of the Irish Wheelchair Association in
the Midlands with 110 part-time and 17 wte staff are employed by Irish Wheelchair
Association in the Board’s area.
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Post Polio Support Group
Funding is provided to the Post Polio Support Group to provide services in relation to the late
effects of polio among polio survivors, there are 32 people in the midlands known to the Post
Polio Support Group

National Association for the Deaf (NAD)
In 2001, 217 people availed of services from the National Association for the Deaf
Four outreach clinics are provided in Longford, Athlone, Portlaoise and Mullingar. Four wte
staff are employed by NAD in the Board’s area.

Headway Ireland
Headway Ireland provided supports to people with head injury in the Midlands in 2001.

Funding 2002:
Agency/Service Amount

(€m)
Full year cost of 2001 development funding 0.762
Update and maintenance of Database 0.155
Aids & Appliances (non-pay inflation) 0.011
Revenue Consequences of National Development Plan 0.057
Total 0.985

Additional Funding 2002                                            

Service Allocation 2002
(€m)

Home Support Services (including Personal
Assistant Service)

0.077

Therapy Services 0.152
Priorities identified by the Health Boards in
consultation with the Regional Co-ordinating
Committee for physical/sensory disability

0.207

To address the under-resourcing of the
voluntary sector service providers*

0.385

Mainstreaming of FÁS CE scheme 0.076
Total 0.897

*Subject to further discussion with the Department of Health & Children (DOH&C)



Midland Health Board Service Plan 2002

156

Strategic Focus Service Development, Targets, Performance Indicators and Costs.
In 2002 €0.897 has
been made
available for
further
development of
services for
persons with
physical & sensory
disability. The
regional co-
ordinating
committee has
prioritised services
for 2002 as per the
€ 0.207 allocated
for this purpose.

Target 5.2.1 – Service provision for 2002.

Home Support Services                                                             € 0.077 m

Centres for Independent Living (CIL)
Offaly CIL                                                                             €0.019250m
Laois CIL                                                                              €0.019250m
Westmeath CIL                                                                     €0.019250m
Longford CIL                                                                        €0.019250m

Sub-Total                                                                                    €0.077 m

                                                                                                         €
Therapy Services                                                                       €0.152m
*Four wte allied health professionals € 0.038 each
two allied health professionals Laois/Offaly
two allied health professionals Longford/Westmeath

(*subject to further discussion with the General
Managers and Therapy Managers)
Sub Total                                                                                     €0.152m

Priorities identified by the Physical & Sensory
Co-ordinating Committee                                                           €0.207 m

National Association for Deaf People (NAD)
.5 wte Social Worker for Longford/Westmeath                          €0.022m

Regional respite                                                                     €0.007618m

People With Disability Ireland (PWDI)
€0.006349m

Irish Wheelchair Association (IWA)
1 wte Programme Assistant                €0.0022855
Regional Assistive Living Service     €0.0040631
                                                                                               €0.063486m

National Council for the Blind of Ireland (NCBI )
Respite                                                                                   €0.007618m

Brainwave
Resource in Midlands                                                            €0.012697m

Central Remedial Clinic (CRC)
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Augment Outreach Clinics                                                    €0.007618m

Muscular Dystrophy Ireland (MDI)
.5 wte community Resource worker                                 €0.022220m

Disability Manager 1 wte
shared with Intellectual disabilities
                                                                                               €0.057138m

Sub Total                                                                                     €0.207m

*Under-resourcing of the voluntary sector
service providers                                                                         €0.385m
Mainstreaming of FÁS CE scheme                                             €0.076m

                                                                         Sub-total             €0.461m

*Further discussion with DoH&C required
Total                                                                                            €0.897m

Regional Co-ordinating Committee

Strategic Focus Service Development, Targets, Performance Indicators and Costs.
Planning Services
for Persons with
Physical/Sensory
Disabilities

Target 5.2.2 - The Regional Co-ordinating Committee will meet at
least three times in 2001. The terms of reference, standing orders and
composition of the committee will be reviewed.

Database for persons with a physical/sensory disability
The Physical & Sensory Database will provide a list of the specialised health and personal
social service needs of people with a physical and sensory disability.

Strategic Focus Service Development, Targets, Performance Indicators and Costs.

To provide data
for the National
Performance
Indicators in
relation to the
Physical/Sensory
Database.
A database on the
health service
needs of persons
with a physical
and sensory
disability will be
developed.

Target 5.2.3 - The regional database committee will meet at least three
times in 2002 as per the national guidelines for the physical and sensory
disability database.

Target 5.2.4 – The Board will continue to implement the physical and
sensory disability database in partnership with the non-statutory service
providers and persons with physical and sensory disability.
Performance Indicator (National)
Percentage of clients who have applied to be included on the physical
and sensory disability database who have been interviewed will be
available for 2002.
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Continuous Quality Improvement (CQI)
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
Continuous
Quality
Improvement.
National Goal No.
4 High
Performance
Action No. 63
Quality Systems.

Target 5.2.5 – Quality Improvement Teams will be established in a
number of the Board’s services. Staff will receive training in the
principles, tools and techniques of CQI.

Sector teams Physical and Sensory Disability
Strategic Focus Service Development, Targets, Performance Indicators and Cost.
Sectors in the
Board’s area for
planning of
services

Target 5.2.6 – The sector team concept will be explored with relevant
key stakeholders with a view to developing sector teams for physical
and sensory disability.

Health Promotion for persons with a physical/sensory disability
Strategic Focus Services/Targets/ Performance Indicators/ Costs in 2002
Promoting the
physical, mental
and social well-
being of individuals
with an intellectual,
physical or sensory
disability.

In 2002, in line with the National Health Strategy, emphasis will
be placed on working with key target groups, support/advocacy
groups and an additional 0.5 WTE project worker will be
dedicated to following:

Target 5.2.7  – Develop a Disability module for the Health
Promotion Skills Course.

Target 5.2.8  - Key stakeholders in the area of disabilities will
develop an ‘Action-Plan’ for the ‘Year of the Disabled in 2003’.

Target 5.2.9  – Develop and deliver Advocacy workshops.

Target 5.2.10 – Conduct a feasibility study on a  ‘befriending’
programme to support people with disabilities in community and
residential settings.

Client Satisfaction Survey
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
To provide data for
the National
Performance
Indicators in
relation to a client
satisfaction survey.

Client Satisfaction
National Goal No. 4

Target 5.2.11 – In 2001 a project team was established to develop
methodology for a client satisfaction/perception survey to include
persons with a physical/sensory disability, family members and/or
advocates.  Work will be on-going in 2002.

Performance Indicator (National)
Percentage of services that employ a methodology to seek the views
of residential services users, their parents, family members and/or
advocates.
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High Performance
Action No. 63
Quality Systems.

Please note that the Board does not have residential services for
persons with physical and/or sensory disability. However, the Board
in partnership with the Cheshire Foundation is currently
developing a service in Tullamore.

Personal Assistants:
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
To provide data for
the National
Performance
Indicators in
relation to personal
assistants.

Target 5.2.12 – The report of the sub-committee on personal
assistants and home supports will make recommendations for a
‘clearing house’ approach for this service which reflects equity,
fairness and meets individual needs.  An audit of existing services
will be carried out during 2002.
Performance Indicator (National)
In line with the national performance indicator, the following
information will be available:-

- Number of people who have applied for a personal assistant.
- Percentage of those assessed as being in need of a personal

assistant.
- Percentage of people who require additional hours.
- Percentage of personal assistants who have received training.
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Supports and Needs Assessments

Strategic Focus Service Development, Targets, Performance Indicators and Costs.
In 2002 the Board
will carry out needs
assessments and
provide supports to
service providers

Target 5.2.13 – The Board will carry out a needs assessment in
relation to individuals who have head injury in the midlands.  A
facilitator will be appointed on a twelve month pilot project contract
to liaise with relevant stakeholders and to develop an action plan for
people with head injury in the Midlands.

Target 5.2.14 – A pilot project will be developed between the Board,
North Eastern Health Board and Disability Federation of Ireland
(DFI) in relation to supporting the DFI nominees on the regional
physical/sensory co-ordinating committee who provide information to
the county platform information meeting. An evaluation of this
project will be carried out jointly between the Board, North Eastern
Health Board and DFI.
€0.021500m, this will be funded from ‘once-off’ revenue savings
2002.

Target 5.2.15 – Regional disabilities in conjunction with the health
promotion unit will fund a pilot project with Neurofibromatosis
Association of Ireland to provide support and information to people
who have Neurofibromatosis.
€0.00761843m, this will be funded from ‘once-off’ revenue savings
2002.

Strategic Plans

Strategic Focus Service Development, Targets, Performance Indicators and Costs.
National Goal No. 2.
Evidence and
Strategic Objectives.
Action No. 71
Implementation
Plans

Target 5.2.16 – The Board in partnership with non-statutory service
providers and relevant stakeholders will develop a five-year strategy
for physical/sensory disability in 2002, associated implementation
plans will also be developed.
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Accessibility

Strategic Focus Service Development, Targets, Performance Indicators and Costs.
Access to health
facilities.   National
Goal No. 2.
Equitable Access
Action No. 45.  All
reasonable steps to
make health
facilities accessible
will be taken

Target 5.2.17 – The Board will ensure that reasonable steps are taken
to make health facilities accessible.

A joint sub-committee of the Regional Physical/Sensory
Co-ordinating and Mental Handicap Services Consultative Committee
(MHSCC) & the Mental Handicap Services Development Committee
(MHSDC) committees will be established to examine and report on
the transport services provided by the Board and non-statutory service
providers for persons with disabilities.

Consumer Panels

Strategic Focus Service Development, Targets, Performance Indicators and Costs.
Consumer Panels.
National Goal No. 3.
Responsive and
Appropriate Service
Action No. 52
Consumer Panels

Target 5.2.18- The Board will convene a randomly
selected consumer panel to afford people with disabilities
to voice their opinions on quality of service provision.
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5.3 Rehabilitative Training, Sheltered Work and Allowances for persons
with disabilities

Funding 2001

€0.089m

Rehabilitative training services are planned and commissioned in partnership with Aontacht
Phobail Teoranta (APT). In 2001, there were 84 wte rehabilitative training places, with 15
former Department of Health places in St. Christopher’s, Longford providing a total of 99 wte
places. There are three wte staff employed, 194 persons availed of guidance services during
2001.

Service Delivery
Rehabilitative training is provided in the following centres:-
• Mullingar Resource Centre,
• Training Centre, Portlaoise,
• St. Christopher’s, Longford
• National Training & Development Institute (NTDI) Athlone, Portlaoise and Tullamore

Review of Performance against 2001 Service Plan
• During 2001, 14 former Department of Health & Children places were activated as

training places, bringing the total rehabilitative places to 84 wte places.

• A Project Team comprising of guidance staff, training centre managers and
psychologists developed a ‘creative solutions’ programme, for people who are unable
to access traditional training programmes. Where possible, clients will be supported to
access mainstream services.

• A project team developed a pilot project to be delivered in partnership with the Board,
Sisters of Charity of Jesus and Mary, and Training Centre, Portlaoise for individuals
who in the past were unable to meet the entry criteria for rehabilitative training.

• APT have developed a fifty hour training programme to enable six people with
physical disabilities in Longford to move into a community residence in the first
quarter of 2002.

• In August 2001, an action research based “Mentoring Programme” was implemented
for one individual.  The evaluation of the project will be completed in 2002.

Funding 2002
Additional revenue finding of 0.089m, which is a full year cost in respect of the €31.74 per
week rehabilitative training bonus.
New Developments 2002 Rehabilitative Training
Service Allocation 2002

(€m)
50 wte rehabilitative training places 0.641
Training bonus’ weekly €31.74 per week 0.083
1 wte guidance/assessment post 0.061
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Sheltered Workshops 0.245
Domincilliary Care Allowance (Additional
Funding)

0.010

Mobility Allowance (full year cost)
amendments

0.024

Service Provision 2002
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
Rehabilitative
training service
provision

Target 5.3.1 – Early in 2002 the Board, APT and service providers will
agree on the allocation of the additional 50 wte training places.  The
basis for allocation of places will reflect identified training need of the
individual/cohorts.

Target 5.3.2 – APT and the Board will research the various advocacy
options for persons with disabilities such as citizen advocacy,
independent advocacy and self-advocacy with a view to implement an
advocacy system in the Board’s area.

Target 5.3.3 – APT, the Board and relevant stakeholders will research
a model of mentoring which will be appropriate for people with
intellectual disabilities with a view to implementing an advocacy
system in the midlands.

Target 5.3.4 – A project team will be established to develop a
programme with the intention that the participants will become
recognised trainers in person centered approaches. The programme will
be provided for persons with disabilities, parents, family members and
service providers.

Strategic Focus Service Development, Targets, Performance Indicators and Costs.
In line with
National Goal No.
4 Specific quality
of life No. 35
Sheltered Work

Target 5.3.5 – In line with the proposed national template for
monitoring training centres, APT will carry out a number of audits
during 2002.

Target 5.3.6   - A policy will be developed by the Board, non-statutory
service providers and relevant stakeholders for the provision of
sheltered work for people with disabilities.

Strategic Focus Service Development, Targets, Performance Indicators and Costs.
In line with
National Goal No.
4 Specific quality
Of life Action
No. 30 Action
plan for
Rehabilitation
services

Target 5.3.7   - The Board will actively implement the
recommendations of the National Action Plan when it is published in
2002.
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Strategic Plans
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
National Goal No.
2.  Evidence and
Strategic
Objectives.  Action
No. 71
Implementation
Plans

Target 5.3.8 – The Board in partnership with APT, non-statutory
service providers and relevant stakeholders will develop a five-year
strategy for rehabilitative training in 2002 and associated
implementation plans.

Consumer Panels
Strategic Focus Service Development, Targets, Performance Indicators and Costs.
In line with
National Goal No.
3. Responsive and
Appropriate
Service Action No.
52 Consumer
Panels

Target 5.3.9- The Board will convene a randomly selected
consumer panel to afford people with disabilites to voice
their opinions on quality of services.

Allowances
Strategic Focus Service Development, Targets, Performance Indicators and costs.
Additional
revenue is
available to
individuals
currently in
receipt of the
workshop
capitation and
allowances.

Target 5.3.10 – The Board will provide the increased capitation
payable to individuals currently in receipt of the workshop capitation
and pay the domiciliary care allowance additional funding and
mobility allowance (full year cost) amendments.
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Emerging Issues in Disabilities

• Need for information on services and entitlements for people with disabilities.
• The need to involve other government departments and agencies in service provision.
• Increasing, dependent population of older persons (intellectual disability).
• Increased demand for respite care and community homes.
• Increased demand for placements for persons with challenging behaviour.
• Increased demand for residential and day services for persons with autism.
• Classes for children with autism have led to an increased demand for health related

supports.
• Difficulties being encountered in recruiting staff such as carer relief, nursing and therapy

staff.
• Increased demand for speech & language, occupational therapy and physiotherapy support

in day and residential services with associated training for staff and carers
• Persons with a mild intellectual disability who have been the responsibility of the Board

are now adults and require on-going supports
• Services for people with head injury have been identified as a priority.
• Increasing demand for personal assistants services (physical/sensory disability).
• Service provision for older persons who are over 65 years with a physical/sensory

disability needs to be addressed with reference to funding and responsibility.
• Need to introduce the sector team concept which will link with the Regional
      Co-ordinating Committee for Physical & Sensory Disability.
• Need to develop I.T. and computerisation for services and for therapy staff.
• Multi-disciplinary team involvement for people who require psychosexual assessment and

follow-up.
• Absence of available educational psychology service in schools has posed difficulties for

health-related supports and multi-disciplinary teams.
• Insufficient therapeutic pre-school places.
• Increasing numbers of referrals, particularly school-aged children with language disorder,

poor literacy skills and children post cochlear implant.
• Increasing numbers of neo-nates/infants with swallowing/feeding problems are being

referred to speech & language therapists from the National Children’s Hospital, Crumlin.
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6.   CROSS CARE GROUP DEVELOPMENTS

 Included in this section are the following areas:

6.1        Community Welfare

6.2        Financial Management

6.3        Population  Health

6.4  Health Research Strategy

6.5        Environmental Health

6.6 Health Promotion

6.7        Human Resources

6.8        Materials Management

6.9        Nursing & Midwifery

6.10      Corporate Fitness.
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6.  CROSS CARE GROUP DEVELOPMENTS

6.1) COMMUNITY WELFARE

Introduction:

The service plan for 2002 aims to build upon the work carried out in 2001 to achieve a
quality, comprehensive, people-focused service working towards the promotion of social
inclusion within our society.

Mission Statement

"To reduce the incidence and effects of poverty and promote the process of economic and
social inclusion".

Strategic Direction of Community Welfare Service:

The Community Welfare Service aims to achieve its mission by providing a range of
financial supports, information, referral and advocacy in a targeted, timely and flexible
manner to all clients who require the service.  It promotes and actively participates in
community development and works with the social partners to promote sustainable social
inclusion.

Review of Performance against 2001 Service Plan:

Targets set for 2001 regarding core services were broadly achieved in accordance with
service plans.

Planned developments, regarding improved availability and access to the service by the
public, were achieved.  Demands on Supplementary Welfare Allowance (S.W.A.) continue to
increase for all payments and significant trends are emerging which will require targeted
responses in the coming year.

Community Welfare Service - Supplementary Welfare Allowance (SWA) Activity 2001:

Expenditure under all SWA scheme types increased, giving an estimated total expenditure
under SWA of €14.36m, which is an increase of 22% on the previous year's total.

S.W.A. Expenditure 2001:

Payment Type Y/e 31/12/'00 Y/e 31/12/'01 (est.) % Change
€m €m

Basic SWA 5.118 6.920 + 35%
Supplements 5.109 5.765 + 13%
*E.N.P.'s .747 .900 + 20%
Back to School .843 .779 -8%
Total 11.818 14.365 +22%
*Exceptional Needs Payments
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Strategic Focus Management Information Systems

Continue to monitor
SWA by means of the
Management
Information
Structures put in place
in 2001.

Target 6.1.1

• Quarterly case management analysis of long term SWA
recipients.

• Pilot targeted response in two areas to identify trends in the
area of highest basic payments.

Asylum Seekers Target 6.1.2

Additional resources have been secured in 2001 in the area of
Community Welfare Services provision to non-nationals.

The following actions will be carried out in 2002.
  -  Provision of additional clinics for Asylum Seekers
  -  Preparation and maintenance of Data Base
  -  Development of communication procedures to assist in the
     compilation of index of entitlement for Primary Care Unit

Training

Provide staff training
and development to
ensure that services
continue to be
delivered to the highest
standards.

Target 6.1.3

• The service will deliver staff training sessions designed to
meet existing and emerging customer/service demands in
response to staff training questionnaire.

Information Provision:

To ensure delivery of
an effective
information service,
which is easily
available, easily
understood and which
reflects client
requirements

Target 6.1.4

To complete and update the Community Welfare Services
information packs developed in 2001 and to publish and
deliver same.
  -  Circulate information sheets on services provided by the
      community welfare services
  -  Maintain a dedicated customer information point for the
      Community welfare service at all major health centres.

Health Centres Target 6.1.5

To carry out improvements in our public offices in line with
the evaluation carried out in 2001.



Midland Health Board Service Plan 2002

169

6.2) FINANCIAL MANAGEMENT

The Board in 2001 again delivered its service plan within its financial allocation. 2001 also
saw a successful changeover to the Euro of all the Board’s financial and information systems,
with the Board being fully Euro compliant in October 2001. Further progress was made on
exploiting the benefits of SAP and was a key contributor to the successful financial
performance.

Looking ahead to this year, the changes in the supplementary estimate arrangements will
require even more stringent financial management to ensure break even in 2002, particularly
given that some services still require increased funding to deliver a “No Policy Change”
service in 2002. As in 2001, management of acute hospital activity and control of
discretionary expenditure will be key in achieving a successful financial outcome in 2002.

The Board expects to be participating with the Commission on Financial Management &
Control Systems to continue the development of best practice financial management within
the Health Services.

The Deloitte & Touche Value for Money (VFM) report was published towards the end of
2001. It emphasised the need to develop a VFM culture throughout Boards as well as
processes and information systems to demonstrate the evidence that VFM is being achieved.
The recommendations to deliver this will form part of the Board’s strategy over the coming
years.

Specific initiatives in 2002 include ;

• The introduction of dedicated financial specialist supports to the remaining unsupported
Care Groups to provide a value added, pro-active, financial decision-making support
service to local management.

• On Value for Money, the Materials Management function will continue the widening of
purchases under contract in 2002. Specific value for money reviews are planned, in
conjunction with the Internal Audit Department, for the Board’s Central Laundry Unit,
Ambulance Services and Central Production Unit.

• The benefits of SAP will be further realised through the continuing roll out of the
Materials Management purchasing module as well as exploiting the HR functionality for
the better management of staffing resources.

• The need to be more customer focused is a key component of the Health Strategy. From a
finance perspective, a Customer Service post will be introduced to manage the interface
between Finance and it’s customers, both internal and external. Key deliverables in this
area will include the documentation of all financial procedures; user guides for non-
finance staff and training/awareness sessions on the essential financial procedures the
Board operates.

• The Finance Department will continue its support of the Clinicians in Management
initiative with assistance on best practice financial management, financial procedures,
budgeting and costing.
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The above developments will be funded from the additional allocation received for the
Finance function in the Board’s final 2001 allocation.

6.3) POPULATION HEALTH

The Health Strategy states that, in support of the first major goal of promoting better health
for everyone, a Population Health Division will be established in the Department of Health
and Children and in each health board.

The Midland Health Board has already anticipated this issue, in the way in which the
Department of Public Health and Planning has been developed. The population health
function of the Board within the Department of Public Health and Planning will be further
strengthened.

6.4) HEALTH RESEARCH STRATEGY.

Implementation of Health Research Strategy – Making Knowledge Work for Health.

The allocation of €30.115m will be included for the development of health research strategy
and for the creation of a post of Research and Development Officer as recommended in the
Strategy for Health Research  Making Knowledge Work for Health.

6.5) ENVIRONMENTAL HEALTH

Mission Statement:

The Environmental Health Service aims to promote and protect public health through
enforcing legislation for which it is delegated and authorised.  The service is also an advisory
and information service on issues of environmental health to Local Authorities, other state
bodies and the public.

Budget € 1,862,677

The work of the Environmental Health Service can be divided into that for Health
Board/Food Safety Authority of Ireland and that of Local Authorities:-

1. Work carried out on behalf of the Health Board:-

Food Safety:
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The Board is entering the final year of its initial contract with the Food Safety Authority of
Ireland, to carry out, on behalf of, and as agent of the Authority, the following functions
within its catchment area;

(a) The inspection, approval, licensing and/or registration of premises and equipment,
including premises or equipment used in connection with the manufacture, processing,
disposal, transport and storage of food.

(b) The inspection, sampling and analysis of food, including food ingredients.

(c) The inspection and analysis of food labelling to determine compliance with food
legislation.

The Environmental Health Service is committed to the following programmed inspection
frequency within existing resources for 2002;

• High-risk businesses:  twice a year.
• Medium risk businesses:  once a year.
• Low risk businesses:  once a year.

Routine food sampling will be carried out in accordance with the sampling programme
prepared at regional level in consultation with the Public Analyst's Laboratory. Sampling will
be focused on appropriate areas in the food supply chain from production/importation to
retail/catering to provide optimal data for protection of the consumer.

A sum of €0.175 has been included in the Midland Health Board’s determination for
developments in food safety in 2001 i.e. additional posts.  The breakdown is as follows:

Ø Two Senior Environmental Health Officers                       €0.094

Ø Two Environmental Health Officers.               €0.081
_______

TOTAL   €0.175

Outbreak Control Teams

Environmental Health Officers work in collaboration with Public Health Doctors and other
disciplines as part of outbreak control teams in relation to communicable diseases,
particularly those relating to food poisoning and water.

In addition the service is involved in the following areas;-
- Processing Nursing Home applications for registration
- Control of Poisons
- Monitoring of Fluoridation of Water Supplies

2. Work carried out on behalf of Local Authorities involves the following areas;
- Housing
- Planning
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- Water Monitoring
- Environmental Health Hazards

Initiatives 2002

Quality Management System

In 2001 the Board's Environmental Health Departments achieved accreditation to ISO
9002 for its Food Control Service and is committed to maintaining this accreditation in
2002.

Tobacco Control – Implementing Tobacco Free Policy
The Board is committed to the compilation of a database of all non-food premises and
business subject to Tobacco Control legislation in 2002. Environmental Health Officers will
enforce this legislation in all premises, food and non-food, in a proactive manner and will
also work with the Health Promotion service to promote community based tobacco free
initiatives and to further compliance building.

Computerisation
Under the terms of the F.S.A.I. / M.H.B. service contract, the Board is scheduled to provide a
computerised food control system by 31st December 2002.
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6.6) HEALTH PROMOTION SERVICES

The Health Promotion Service is a centralised function of the Midland Health Board.  At the
end of 2001 the service had a direct staffing of 35.5 WTE’s, with an additional ten Midland
Health Board staff working with a ‘health promotion’ brief within other services.  The service
operates largely through the care group programmes of the Board with dedicated health
promotion staff assisting those staff delivering front line services, to incorporate health
promotion into work practices.  Some functions such as schools health education, substance
misuse (education and prevention), health promotion for disadvantaged groups (e.g.
travellers), workplace health promotion and tobacco programmes are managed directly by the
health promotion service.

The goal of the health promotion service is contained within the mission statement of the
MHB, which is to improve the health and quality of life of the people living in counties
Laois, Offaly, Longford and Westmeath by:

• promoting healthier lifestyles
• preventing, diagnosing and treating ill-health,
• caring for those suffering from long term illness and disabilities,
• providing social services to individuals and families at risk.

The principles of the Ottawa Charter guide the approach to Health Promotion in;
• Building healthier policies
• Creating supportive environments.
• Strengthening community actions.
• Developing personal skills.
• Reorientation of health services.

Where possible the health promotion service seeks to achieve the maximum re-orientation of
the health service so that all staff can in turn assist their clients to develop health-enhancing
skills.  This is achievable through training of staff working within the care groups or the
appointment of health promotion officers to act as ‘facilitators’ or ‘enablers of change’ within
the care groups of the MHB or outside community agencies.  These staff assist in the
development of projects to further develop health promotion.

Review of Performance in 2001
Health Promotion can be delivered in three principal ways, by application to particular
settings, specific target groups and on certain themes such as Smoking.  Particular settings
such as Health in Schools, the Community and Hospitals continue to be important avenues to
deliver key health messages to key audiences.  The majority of targets set for 2001 were met
within the year’s time frame, with significant input directed to supporting health promotion in
hospitals.  Also, local schools have benefited from the support received from the Midland
Health Board Schools Project.  Community based health promotion activity is becoming an
increasingly important part of the Board’s strategy for better health, and will be a priority in
2002 with substantial resources being directed to building health alliances and health action
zones.

Targets were achieved in relation to accident prevention material, folic acid material, ‘key
communicators’ project, mental health promotion sub projects. The Women’s Health Action
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Plan and MHB Tobacco Strategy and Smoking Policy are near completion.  The Regional
Continence Promotion Strategy has been completed and is due to be launched in Spring 2002.

• In a small number of cases the achievement of targets was hindered by delays in
recruitment.  Where targets were not achieved within the specified timeframe of 2001,
these will be carried forward to this service plan.

• The Consumer Health Information project has established region-wide
communication points for disseminating the latest health information on a range of
health topics.

The Board has made a significant contribution to the work of the four County Development
Boards in establishing a comprehensive, wide-ranging and detailed strategy for improving the
quality of life of people living in the Midlands.

Strategic Guidance and Accountability
The National Health Strategy provides an overall strategic outline for further development of
services in 2002 for the foreseeable future and a framework of working values and principles
for all health services.

The National Health Promotion Strategy (2000) provides a broad policy framework to
support activities in re-orientating healthcare services to promote holistic health, and provide
clear strategic focus for specific health promotion topics, settings and population groups.
In 2001, the Department of Health issued a set of National Performance Indicators for the
development of health promotion and the Health Promotion Service is responding to these.

This Service Plan is informed by and adheres to the values, principles and appropriate
strategic directions found in the following:

• The National Health Strategy.
• The National Health Promotion Strategy.
• The National Drugs Strategy.
• The Cardiovascular Strategy.
• The National Cancer Services Strategy.
• The National Breastfeeding Policy for Ireland.
• The Adolescent Health Strategy.
• Best Health for Children.

Strategic Focus for 2002
In developing the service plans for the year 2002, it is important to reflect on the
development of the health promotion service plan to date. The general direction for 2002 will
reflect the following:

§ Consolidation of existing developments, particularly community based health work.
§ The need to increase the capacity of the community health sector.
§ The planned development of the Health Promotion Strategy for the Board in 2002, using

the National Health Promotion Strategy and the new National Health Strategy for
guidance.
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§ The need to develop robust health information systems and accessible consumer health
information.

§ The need to establish a Health Inequalities Strategy in response to population health
demands.

§ The need to establish a Health Impact Assessment Strategy for Health proofing of
policies, programmes and projects.

§ The need to improve performance through evaluation, measuring our outputs, outcomes
and reporting.  This relates to the development and collection of performance indicators.

§ To support and promote Midland Health Board staff as the most dynamic health
promotion asset, through training and upskilling in health promotion and the re-
orientation of services.

Emerging Issues for Health Promotion
With all developing services, issues develop which challenge the rationale behind current
directions and call for a review of focus.  The emerging issues for the health promotion
service in 2002 can be summarised within the following bullet points;

♦ Need for Consolidation – Health Promotion has developed significantly in the Board
over the last 5 years and there is now a need to review and consolidate Health Promotion
activities and programmes in line with best practice.

♦ Health Information – The National Health Strategy and the National Health Promotion
Strategy (2000) indicate the importance of improving access to consumer health
information and the ongoing need for a dedicated programme for the provision of health
information to consumers face-to-face; in ‘hard-copy’ and electronically (intranet and
internet) throughout the region.  In response to this, the service is integrating the
Consumer Health Information Initiative with Training and Development.

♦ Development of Partnerships  – Training services will support Partnership Working as a
key strategy for community health development and therefore crucial to the success of
health promotion in the community.  Sustainable partnerships and Health Alliances
require dedication, commitment, time and resources.  As a part of existing and new
developments around County Development Board strategies, the National Health Strategy
and management of the new National Performance Indicators for Health Promotion, the
service will need to employ a new research officer to establish information collection,
collation and interpretation of data.

♦ Recruitment of Staff – In line with the Board’s Human Resource Strategy, the Health
Promotion Service will set up a new departmental Human Resource committee to
undertake post appraisal; support and supervision; personal development planning, team
meetings and in-house training events to support staff.

♦ Need for Dedicated Training Staff – In 2001, the health promotion service delivered a
40-hour training course in health promotion to healthcare staff.  This course highlighted
the need for a permanent training calendar for health promotion.  In partnership with
Athlone Institute of Technology, the Health Promotion service is pursuing accreditation
for this course to help raise standards and develop in-house training.

♦ Office Facilities – the expansion of the health promotion service has resulted in
considerable pressure on office space and supporting infrastructure.  The current offices
over the Mall in William Street and the Bridge Centre (rented in 2000) are unsuitable for
public or disabled access, and in late 2001, an off-street premises in Tullamore was
purchased to develop a health information service and office facilities.
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Consumer Health Information - 2002
Strategic Focus Service Plan Targets and any Additional Costs
To provide
information
resources to
staff, patients
and the wider
community on
key health issues
and services.

Target 6.6.1
In 2001, the Board employed a Health Information Worker and key staff were trained in
Health Information management.  Information stands and display boards have been set up
in key units across the region, and an information materials distribution agreement has
been reached with a private sector partner.  In 2002 the Board will consolidate this work,
through developing further Health Information Points for the wider community and
identify key partners to expand the community-based activities, by:

Targets
• Establishing more health information stands throughout the Health Board.
• Establishing consumer health information points inside public libraries.
• Investigating the feasibility of a partnership pilot with a main retailer.

        Community Health Development Project – 2002
Strategic Focus Service Plan Targets and any Additional Costs
To support the
development and
implementation
of community-
based
approaches to
health
improvement,
through
‘community
capacity
building’ and the
re-orientation of
Health Services.

Target 6.6.2
In 2000 the Board established a number of community-based initiatives to
promote healthy living.  In 2001 the Board participated in the identification of
Social Inclusion performance indicators at national and local levels.  In 2002 a
new Community Health Development Project will be established within Health
Promotion in order to build a community health network and a number of Health
Action Zones on Heart Health, by resourcing the following.

Targets
• The employment of a Community Health Development Training Officer.
• Reviewing existing Achieving Better Community Development (ABCD)

materials and orientate to the local setting.
• Reviewing Board’s grant-giving capacity to support local communities.
• Delivering ‘ABCD – Quality of Life’ training to community based

professionals involved in the community health sector.
Total Additional Costs: = 0.057



Midland Health Board Service Plan 2002

177

Human Resource Strategy in Health Promotion -  2002
Strategic Focus Service Plan Targets and any Additional Costs
To provide and
promote the
highest
standards of
Staff
Development
and Training to
improve service
delivery.

Target 6.6.3
In 2001 the Health Promotion Service facilitated a variety of ways for its staff to
improve their skills and knowledge of health issues, through both internal and
external training opportunities.  In 2002 the service will seek to further
implement recommendations of the MHB Human Resource Strategy by
resourcing a number of activities within the Department:

Targets
• Establish a Human Resources Committee to support staff.
• Establish the in-house training programme and implementation.
•  Establish ‘Support and Supervision’ programme for all staff.
• Assist staff to design their Personal Development Plans.
• Participate in the Board’s Action Learning Programme.
• Establish a mentoring and coaching programme for staff.
• Establish a literature and materials resource for the department.

       Training, Research Information and Development
Strategic Focus Service Plan Targets and any Additional Costs
To continue to
promote training
in health
promotion skills
for health care
staff and staff of
associated
services.

Target 6.6.4
In 2000 the Board delivered Health Promotion Skills training courses and in
2001 a Senior Health Promotion Training Officer was employed.  In 2002 the
Board will continue to develop and deliver high quality training in Health
Promotion skills to key staff and associated services, by establishing Health
Promotion training resources, Health Promotion skills training and Health
Impact Assessment Training.

Targets
• Develop Health Promotion Skills through the department’s Training

resource.
• Establish an externally accredited sixty-hour Health Promotion skills Course.
• Deliver training on Health Impact Assessments and Partnership Working.
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6.7) HUMAN RESOURCES

Mission Statement:

The Midland Health Board aims to be a first class employer, enabling all of those who work
with it to grow to their full potential through continual learning and participation in the
planning and delivery of high quality services.  The Board’s Mission Statement is consistent
with the new Health Strategy which advocates that Health Agencies be employers of choice.

Brief Description of Service Plan Performance 2001:

§ Actions taken to develop the HR function in 2001 included the following:

§ The launch and roll-out of 10 year Human Resource Strategy (2001 – 2010).
§ The appointment of a Director of Human Resources.
§ The appointment of a Corporate Learning & Development Manager.

• The completion of Phase I, data take on, on PPARS.
• Streamlining recruitment processes and additional resourcing of this function.
• The development of a recruitment website.
• The development of marketing literature to promote recruitment to the Board including

initiatives in regard to sourcing scarce grades.
• The recruitment of 90% of the new posts identified in the 2001 Service Plan.
• The development of an Employee Assistance Service.

Issues carrying over to 2002:

Recruitment of scarce grades of staff is an ongoing priority for the organisation.  The
consolidation of the Phase I PPARS data take-on, and preparations to implement Phase II are
an ongoing priority.

A major focus for 2002 will be to continue with the implementation of the Human Resource
strategy.
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Priorities for 2002

Strategic Focus: Service Developments, Targets, Staffing:

BECOME AN EMPLOYER
OF CHOICE:
Ref: Quality and Fairness
A Health System for you
(Actions 107 and 108)
HR Strategy:

Communicate the HR Strategy
to all staff in the organisation,
and ensure that all Board
policies and strategies take
account of and are consistent
with the principles enshrined
in the HR strategy.

Target 6.7.1
• Identify and provide training for staff involved in the

communication of the strategy.
• Ensure that an executive summary of the strategy is

disseminated to each staff member and raise the level of
awareness and understanding of the strategy.

• Include a presentation on the strategy at each Corporate
Induction training programme.

Organisation development:

To further expand the
Employee Assistance
Services.

Develop the HR function in
the organisation.

Target 6.7.2
• Promote the Employee Assistance Service to staff and

managers.
• Develop and deliver a training module on staff support and

welfare initiatives.
• Evaluate the Critical Incident De-briefing service and training of

additional Debriefers.
• Provide stress management training for appropriate staff.
• Appoint two HR Specialists to advise General Managers on HR

practices and to implement the HR Strategy.
• Draw up a development plan for staff working on HR in the

organisation.
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Strategic Focus: Service Developments, Targets, Staffing:

Involvement and
communication:

To ensure that staff are
actively involved in planning,
and delivery of services.

Target 6.7.3
• Establish Partnership Committees in the three acute hospital

sites.
• Ensure that Board managers and staff are trained on partnership

principles.
• Pilot a partnership approach to service planning in one care

group.
Staff Training and
Development:

To ensure that staff have the
necessary competencies to do
their job in delivering
effective quality services.
To retain staff in the
organisation.

Target 6.7.4
• Draft and deliver a programme of Corporate Induction for all

new staff.
• Develop a schedule of core skills training required by all staff in

the Midland Health Board.
• Review local induction plan / guidelines and checklist for use by

line managers.
• Develop a template for individual training needs analysis for use

by line managers.
• Develop approved criteria for individual training requests.
• Collate and publicise the Board’s training initiatives to staff.

Management Development:

To ensure that managers have
the necessary skills,
knowledge and attitudes to
deliver the Board’s corporate
and operational plans.

To develop a management
style that facilitates the
empowerment, inclusion and
participation of staff in service
planning and delivery.

Target 6.7.5
• Complete training needs analysis with all managers.
• Develop and deliver a modular management training

programme which meets both the needs of individual managers
and development needs of the organisation.

• Provide a range of workshops on management styles and
approaches required to deliver the HR strategy.

HR Policies and Practices:

To ensure implementation of
common HR policies and
practices across the Board.

Target 6.7.6
• Update and provide training in the Board’s HR policies and

procedures.
• Provide training for line managers in negotiating and bargaining

and best practice in industrial relations.
• Revise the staff handbook.
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Strategic Focus: Service Developments, Targets, Staffing:

Superannuation / Pensions:

To ensure that up to date
accurate records are
maintained on staff
superannuation contributions.

Target 6.7.7
• Audit, in one location, the accuracy of records available of

reckonable service of staff working in that location.
• Issue statements of Superannuation to all staff in that location.
• Provide training for staff involved in Superannuation / pension

calculations.

Incremental Credit /
Starting Pay on recruitment
/ promotion:

To ensure timely payment to
all staff at appropriate salary /
increment point.

Target 6.7.8
• Develop guidelines on the application of incremental credit to

all grades of staff, provide training to recruitment staff, local
payroll staff and line managers.

Retirement Planning:

To ensure that Midland
Health Board staff retiring or
planning to retire in the next 2
years, are prepared for their
retirement.

To acknowledge the
contribution of staff to the
organisation.

Target 6.7.9
• Deliver retirement planning programme for retiring staff.
• Host a regional celebration and Board presentation to staff

who retire in the previous year.

Performance Management:

To ensure the most effective
use of staffing resources in
the delivery of services.

Target 6.7.10
• Design and provide training for line managers in performance

review / feedback.
• Develop and circulate a performance management template to

be used by managers and monitor implementation with line
managers.

MANPOWER PLANNING: Target 6.7.11
• Draw up a Manpower Plan to meet the needs of the 2002

Service Plan.
• Develop a Manpower Plan in respect of Social Work and Child

Care disciplines.



Midland Health Board Service Plan 2002

182

RESOURCING:

To ensure the Board has the
appropriate number and skills
mix of staff to deliver services
and to ensure that procedures /
processes are in line with best
practice.

Target 6.7.12
• Promote the Midland Health Board as a first class employer.
• Pilot alternative approaches and initiatives to recruit staff in

scarce grades.
• Develop, implement and audit standards for central and local

recruitment.
• Draw up a profile of the workforce across all services and all

grades.
• Analyse staff turnover and staff exits.
• Review systems and processes in relation to compliance with

best practices.
• Develop relocation services for non-national staff.



Midland Health Board Service Plan 2002

183

6.8) MATERIALS MANAGEMENT

Mission Statement

The Regional Materials Management Service exists to develop, operate and manage a
comprehensive materials management service for all goods, services and equipment in the
Board’s area.  This includes: -

- Procurement
- Inventory Management
- Customer Services

The Materials Management service comprises of the Materials Management office at Head
Office, the Central Supplies Department in Mullingar and Tullamore, and the Equipping
Team based at Central Office and is managed by the Regional Materials Manager.

The Regional Materials Manager (RMM) also works with colleague Regional Materials
Managers, in other health agencies, to ensure the following are achieved:

- Best practice materials management
- Compliance with all national and EU procurement legislation
- Value for money through combined purchasing arrangements

Review of Service 2001

Board Level

Despite inflationary and other external influences in 2001, the Materials Management
Service continued to contribute significantly to the attainment of value for money (VFM).
The Board’s previous VFM initiatives continue to contribute positively to the Board’s
budgetary position.

The Central Supplies Service, which is a significant part of the overall materials management
function, has expanded in response to service demands.  The volume and percentage of the
non-pay budget managed by the Central Supplies Service has increased by 50% over the last
number of years and currently stands at €15m.

The Equipping Team, was established in April 2000, primarily to manage the equipping
element of capital projects.  In 2001, the team also had direct involvement in the purchase of
€1.6m worth of equipment.

National Level
Materials Management staff continued to support conjoint working at national level including
involvement in various groups e.g. the National Vaccination/Immunisation Supply Chain
Working Party, the Government e-Procurement Strategy and various conjoint contracts.
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Developments 2002
The following developments are planned for 2002.

Board Level

• In conjunction with Technical Services staff, it is planned to develop and enhance the
existing arrangements for the supply of engineering/maintenance materials throughout the
Board. This will involve the incorporation of the Maintenance Supplies function into
Materials Management on a Board-wide basis. It is intended that these arrangements will
be in place by the end of the 3rd Quarter 2002.

• In conjunction with General Managers Community Services and staff, a new aids and
appliances cleaning and delivery service, which will greatly enhance existing
arrangements, will be introduced in the 3rd Quarter 2002.  The service will involve
delivery to and collection from patients in the community (aids and appliances such as
hospital beds, wheelchairs etc).  This service will enhance the Board’s people-centred
approach as well as contributing to value for money through the re-use of appliances.

• In order to comply with changes in policy in respect of eligibility for persons in private
nursing homes, it will be necessary to develop supply chain arrangements for the delivery
of incontinence products to nursing homes in the Board’s area.  This will offer improved
opportunities for the attainment of VFM through increased bulk purchasing arrangements.
Arrangements are at an advanced stage and it is intended to commence this service during
the 1 st Quarter 2002.

• Work will continue on the standardisation of processes and procedures in line with best
practice materials management, ISO 9002 and VFM.

• Continued enhancement of the central supplies service provided to existing customers and
the rollout of the service to new customers.

• In order to maintain the existing high level of service and to accommodate additional
demands for service, it will be necessary to increase staffing levels by two WTEs.  The
cost of this development will be €0.042m in a full year and will be funded through
contributions from the existing customer base.

• In order to increase the value of non-pay spend on formal contract (this is a key
performance indicator for Materials Management) it will be necessary to put
arrangements in place to support existing practices. Two additional WTEs will be
required to support this development.  The full year costs will be €0.060m and will be
funded from non-pay savings.

• In order to increase the value of purchase orders placed through the SAP financial
systems, it is intended to rollout SAP functionality to the Equipping Team during 1 st

Quarter 2002.

• Materials Management will continue to support the rollout of SAP functionality to
specified departments during 2002.
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• The introduction of computerised materials requirement planning (MRP) will commence
in 1 st Quarter 2002.

• The introduction of consignment stock procedures in respect of orthopaedic supplies,
with two main suppliers will commence in 1 st Quarter, 2002.

• Further training programmes will be identified and implemented in 2002.

National level
The Regional Materials Managers, working with the General Manager of the Healthcare
Materials Management Board, will undertake the following conjoint projects in addition to
Board level initiatives:

• Development of framework documents such as standard instructions to tenderers and
standard conditions of contract.

• Market Research.  Sector Level – Business Intelligence Unit and Review of External
Healthcare Supply Chain.

• Conjoined Contracting including a sector level procurement plan.

• Performance Management including key performance indicators and price benchmarking.

• Development of the government e-Procurement initiative.

Performance Indicators (National):

The following Performance Indicators have been agreed and will be reported on in January
and July 2002.

Procurement
• Has the Health Agencies Procurement Policy been formally adapted by the agency?
• Percentage of purchases/contracts complying with Procurement Policy.
• Percentage of non-pay purchased under formal contact (annualised).

Inventory Management
• Stock turn rate (defined as Expenditure/Stock on hand in Pharmacy, Medical & Surgical,

Laboratory and Provisions).

Customer Service
• Number of customers and percentage of customers with whom service level agreements

(SLA) are in place.  (SLA to cover, as a minimum, delivery/requisition schedule, service
fill level and customer support).

SAVINGS

In line with the local and national developments outlined above, a minimum non-pay
savings target of €0.250m has been identified for 2002.
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6.9) THE NURSING & MIDWIFERY, PLANNING & DEVELOPMENT UNIT

Mission Statement.

To provide strategic planning and policy development for the nursing and midwifery services
within the Board.

Background.
The Nursing / Midwifery, Planning & Development Unit was established on the
recommendation of the Report on the Commission on Nursing, “ A Blueprint for the Future”.

Strategic Focus:
The Unit will have the following functions ;

• The strategic planning and quality assurance of nursing and midwifery services.
• Overseeing the detailed provision of continuing nursing and midwifery education.
• Identifying inter nursing disciplinary and inter agency training needs and promoting

the development of an integrated training strategy.
• Assisting in improving internal communications with nurses and midwives.

EMERGING ISSUES IDENTIFIED
The following issues to emerge will be given careful consideration during 2002 in the context
of the overall service developments:

• The unit will assist in the identification of the training and developmental needs of
nurses and midwives and will ensure that training provided will be in line with the
Board’s strategic objectives.

• As the work of the unit expands and the number of projects increases, there will be a
need to provide additional supports for the unit.

• As nurse training becomes a four-year college based degree programme and with the
commencement of psychiatric nurse training in the Midland Health Board area there
will be a need for additional support staff.
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6.10) CORPORATE FITNESS:

Mission Statement

The Corporate Fitness function exists to assure the quality, effectiveness and safety of health
service delivery systems and is accountable for internal and external communications and the
implementation of a people-centred focus in all aspects of healthcare.

Background
The Board’s newly structured Senior Management Team reflects a strong emphasis on
people-centredness, quality, accountability and safety in the delivery of health and social
services in the Board’s area.

The Corporate Fitness function was established in 2001 with the appointment of a Director of
Corporate Fitness to the Senior Management Team followed by the appointment of support
staff. The Director of Corporate Fitness is accountable for the implementation of the
Continuous Quality Improvement  Approach (CQI) adopted by the Board in 2000 and
outlined in its Quality Strategy (May 2001).  She provides the leadership necessary to ensure
that all staff are involved in and committed to the process.  In 2002 the strategic focus of the
Board will be on Continuous Quality Improvement.  The priority given to CQI required the
recruitment of a Quality Facilitator in December 2001 in order to implement the Quality
Strategy and the goals stated in the National Health Strategy (This will assist in the
achievement of National Goal No. 4 objective 1).

For the Board as an organisation to deliver the range of services it provides in an efficient and
effective manner in the current climate, and taking into account the targets outlined in the
National Health Strategy, some reorganisation will be required which will ensure a strong
multi disciplinary focus.

Fire Prevention & Safety and Occupational Health will be integrated within the new Risk
Management function. The Comment, Enquiry, Complaint and Appeal  System, first
launched and piloted in 1999, is currently being modified on the basis of feedback from
service users and staff, to ensure Board-wide learning from the process. The necessity to
ensure compliance with the spirit of the Freedom Of Information Act underpins the
activities of the FOI office within Corporate Fitness, as does the wish to provide accurate and
timely information to the public in the most accessible form.

The Library & Information staff continue to support staff and provide wide ranging
services including support and training for staff in Video-Conferencing facilities and
Electronic Information.
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Effective communication, both internal and external, formal and informal, will be addressed
in the Communications Strategy to be launched in March/April 2002 and will underpin all
developments in Corporate Fitness in 2002.  Recent consultations with the public have helped
shape Board Strategies and Service Plans and will play an important role in all future
planning as emphasised in the National Health Strategy 2001. The promotion of the Irish
Language will be continued and meeting the needs of our diverse and multicultural
population will also be recognised. Clinical and Internal  Audit will be strengthened in 2002
ensuring the efficiency and safety of our systems and providing the basis for the evaluation of
the C.Q.I. model.

The future is challenging and requires resources, training and support to effect the changes
necessary in the development of strong partnerships in planning and delivery of health and
Social Services as set out in the National Health Strategy 2001.

The Service Plan for Corporate Fitness which follows has been given separate headings and
its implementation will involve a number of groups and individuals working together to
ensure integration and prevent duplication, thus achieving value for money in pursuit of
efficiency and delivery of safe and high quality people-centred services for the Board’s
population.

CORPORATE FITNESS SERVICE PLAN 2002

The Corporate Fitness Service Plan includes;

• Risk Management
• Fire Prevention & Safety
• Occupational Health
• Freedom of Information
• Comment, Enquiry, Complaint and Appeal
• Library & Information
• Communications / Promotion of the Irish Language
• Clinical Audit
• Internal Audit
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Risk Management: (Including Occupational Health, Fire Prevention  &
Safety)

Risk Management embraces the processes of hazard identification, risk assessment and
control, and evaluation and monitoring techniques to optimise health safety and the quality of
service provision.

It is intended that risk management will continue to be an integral part of the work of line
managers, with the involvement and participation of all staff, and the commitment and
support of senior management, as outlined in the Board’s Quality Strategy (May 2001).

A review of the Board’s various systems and processes in relation to clinical risk audit risk
management, health and safety at work, claims handling and other related issues was
conducted in September 2000. Subsequent to this, a Healthcare Risk Manager and two
Clinical Risk Managers were appointed in 2001. A rapid risk management situational
analysis is underway with a view to determining the current risk management situation within
the Board. A consensus will then be built on how to move forward in a bid to achieve the
desired risk management situation. It is envisaged that a clear plan of action for the
implementation of a Board wide risk management process will be complete before the end of
the year. Implementation of this plan will commence early in 2002.

A proactive organisation wide approach to risk management is proposed, which will
comprise the following;

• hazard identification
• risk assessment
• control development and implementation
• evaluation and monitoring
• rapid response to adverse incidents for the amelioration of harm
• critical incident debriefing
• adverse incident reporting and investigation
• claims management.

The implementation of these activities will have a far-reaching positive impact on risk levels,
frequency of accident and adverse incidents, complaints and claims, efficiency, quality,
productivity and costs. This will contribute positively to the Board’s Continuous Quality
Improvement approach. However, it is vital that the Board has a programme of reaction and
loss / damage control in place to mitigate any harm should adverse incidents occur.
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Strategic focus and specified planned developments for 2002 (Including targets)

Strategic Focus Service Development targets

The Board will
formulate and
implement an
organisation wide
Healthcare Risk
Management
Strategy.

Target 6.10.1
A situational analysis will be completed involving consultation with
stakeholders to determine the current risk situation, the desired risk
management scenario and the way forward towards achieving the
appropriate risk management status.

Target 6.10.2
The Board will consult widely on, formulate, and launch a
Healthcare Risk Management Strategy, which will complement and
link with other related strategies (Quality Strategy; Human
Resource Strategy, Communications Strategy etc). This will clarify
the roles of, and linkages between various ongoing risk
management activities including the following:

• Health and Safety Committees
• Occupational Health
• Clinical Audit
• Employee Assistance
• Fire and Safety
• Security
• Comments, Enquiries, Complaints and Appeals
• Incident reporting and investigation
• Environmental Health
• Contingency / continuity and disaster planning
• Infection control

To implement the Healthcare Risk Management Strategy additional
resources, increased staffing and training will be required.
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Fire Prevention & Safety:

Strategic Focus
The Fire Prevention & Safety service aims to build upon work previously carried out by the
Board and to achieve a quality-led service protecting patients/service users, visitors and staff
and ensuring that the Board’s premises are continually monitored for fire and safety risks.
The Board will aim to comply with the recommendations contained in the Health & Safety
Authority Report of the Advisory Committee on Health Services.

Strategic focus and specified planned developments for 2002 (Including targets)

Strategic Focus Service Development targets

To comply with the
Health & Safety
Authority report of the
Advisory Committee on
health services.

Target 6.10.3
To comply with the Health & Safety Authority report of the
Advisory Committee on health services.

Occupational Health:

The aim of the Occupational Health & Safety Services is the promotion and maintenance of a
high degree of physical, mental and social well-being in all employees.

Review 2001
The Occupational Health Service provided immunisation and vaccination clinics on site in
the hospitals and in a number of Health Centres.
Pre employment screening was also developed in 2001.

Strategic focus and specified planned developments for 2002 (Including targets)

Strategic Focus Service Development targets

To provide a
confidential pre-
employment screening
for staff.

Target 6.10.4
Pre-employment reviews carried out where deemed
appropriate. Arrangements will be made for all new at risk
employees.  New employees to attend the Occupational Health
Service during the first four weeks of employment for
appropriate baseline screening, immunisation/serological
testing.

To provide appropriate
follow up post needle-
stick injuries/exposure
incidents.

Target 6.10.5
A new protocol is being put in place in the Board’s A & E sites
to ensure compliance with Midland Health Board needle
stick/exposure incident policy and prompt referral to the
Occupational Health Service.
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To provide an
assessment of Hepatitis
B status of all N.C.H.D.s

Target 6.10.6
In line with the Department of Health & Children policy, all
N.C.H.D.s be required to attend Occupational Health Clinics,
assess immunity to Hepatitis B and commence the
immunisation programme as appropriate.

Proposed developments in Occupational Health & Fire Prevention & Safety will be dealt with
in a separate submission to the Department of Health and Children as specified in the letter of
determination.

Freedom of Information:

Under the Freedom of Information Act the Board has established a system to efficiently
manage applications submitted in respect of the three statutory rights in the Act. This ensures
that citizens’ rights to information under the Freedom of Information Act are met.

• The right to access official information, consistent with public interest and the right to
privacy

• The right to have incorrect, incomplete or misleading information corrected
• The right to be given reasons for decisions and have them explained

Review of 2001
The Freedom of Information Office offered support and assistance to a range of stakeholders.
The general public were provided with published information made available mainly through
manuals, leaflets, and the web site at www.mhb.ie.  The web based publication, Information
Guide to Midland Health Board Services, was launched in October 2001.

Comment, Enquiry, Complaint and Appeal System (CECA):

Strategic Focus
In addition to dealing with F.O.I. requests the F.O.I. office co-ordinates the registration,
management and evaluation of formal complaints. The Comment, Enquiry, Complaint and
Appeal System (CECA) is currently being modified following staff and public consultation
and an information campaign will be launched in 2002.
This will assist in the achievement of National Goal No. 3 Objective 1.
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Strategic focus and specified planned developments for 2002 (Including targets)

Strategic Focus Service development targets

Target 6.10.7
To further develop, analyse and disseminate the feedback from the
Comment, Enquiry, Complaint and Appeal System (CECA) to ensure
corporate learning.

To further
develop
Comment,
Enquiry,
Complaint and
Appeal System

Target 6.10.8
To draw up a best practice Procedures Manual for each of the streams
of CECA and pilot and evaluate its effectiveness in supporting learning.
This will assist in the achievement of National Goal No. 3 Objective
No. 1, Action 49

Library & Information:

The Library and Information Service provides a high quality information service, which
supports all disciplines of staff of the Midland Health Board in their work and training.

Strategic Focus
This service aims to meet the information needs of frontline healthcare staff in;
- Support for patient care
- Support for staff undertaking educational/training courses including interlibrary loans,

journal and book purchasing and literature searches.
- Information and Communications Technology (ICT), including electronic information,

CD ROMS, full text databases, videoconferencing facilities, and photocopying facilities.

Strategic focus and specified planned developments for 2002 (Including targets)

Strategic Focus Service Development targets

Support for Staff
Education and
Training

Target 6.10.9
To develop introductory courses in literature searching on databases to
support staff education and training.

Target 6.10.10
To develop introductory courses on use of the Internet
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Communications:

Review of 2001
Work on the Communications Strategy for the Board continued in 2001 following extensive
consultation. In addition to the normal range of activities an information book, for patients
attending the Board’s acute hospital services, is completed and will be published in 2002.

Strategic Focus
To publish and implement the Communications Strategy. Its implementation will involve
staff at all levels of the organisation particularly Line Managers.

Strategic focus and specified planned developments for 2002 (Including targets)

Strategic Focus Service Developments targets.

Target 6.10.11
To develop an implementation plan for the Communications
Strategy which will be launched in March 2002.  The
implementation will involve all staff and will require the
recruitment of a Communications Assistant in 2002.

To ensure good
communications at all
levels of service both
internally and
externally to enable
the Board to provide
a quality service.

Target 6.10.12
To provide on a pilot basis information points/kiosks to 5 locations
and the back up service necessary, as outlined in the
Communications Strategy.
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Promotion of the Irish Language:

Strategic Focus
To promote bilingualism the Midland Health Board aims, using acceptable and appropriate
methods, to enable staff and service users to interact through the Irish language when
required.

Review of 2001
Fifteen members of staff are undertaking a Diploma in Irish. The Midland Health Board is a
satellite site of the National University of Ireland, Galway for the purpose of conducting this
course which runs over two years. Many other activities were organised in 2001 and the
interest of staff in the use of Irish is growing.

The use of bilingual signage is increasing and there is growing number of requests for
translation as efforts are made to provide a bilingual service.

Strategic focus and specified planned developments for 2002 (Including targets)

Strategic Focus Service Development and targets

Target 6.10.13
To increase the use of bilingual signage in the Board’s premises
and on its literature and logos.

Implementation of the
Action Plan for the
Promotion of
Bilingualism in the
Midland Health
Board. Target 6.10.14

To increase the amount of Irish in use in the Midland Health Board
and to facilitate the use of Irish where indicated by the public.

Clinical Audit:

Clinical Audit involves looking systematically at procedures for diagnosis, care and
treatment, examining how associated resources are used and the effect care has on the
outcome and quality of life for the service user.

In the first year of operation the Clinical Audit Service initiated a number of projects. The
development of Clinical Audit is a crucial part of the Continuous Quality Improvement
approach and is integrated with individual Care Group Service Plans.  Many of these projects
have reached completion and are now at the action plan and change implementation stage.



Midland Health Board Service Plan 2002

196

Internal Audit:

Internal Audit is an independent appraisal service established by management for the review
of the internal control system.  It objectively examines, evaluates and reports on the adequacy
of internal control as a contribution to the proper, economic and effective use of resources.

Review of 2001
During 2001 a number of new initiatives were implemented within Internal Audit to bring the
delivery of the service into line with the recommendations contained within the Report of the
Review Group on Internal Audit in the Health Boards and the Eastern Regional Health
Authority. This has changed the approach of the service from a substantive orientated one,
which concentrates on transaction testing, to one focussed on the evaluation of the internal
control system.

Strategic Focus
A key area, for 2002 and beyond, will be the development of an Internal Audit Manual
specifically for the Health Service in Ireland. This will be developed by a project group
formed from the Heads of Internal Audit throughout the Health Boards, ERHA and its
schedule 2 Agencies. The Board’s Internal Audit Department will take an active part in this
group.

An Audit Committee will be established for the Board. This will enable independent
assurance to be provided to the CEO on the system of internal control. In turn Internal Audit
will provide a major source of information to the Audit Committee to enable it to perform
this role effectively.

Many of the planned audits for 2002 will include a Value For Money (VFM) element.
In addition a number of days have been set aside within the plan to conduct specific
value for money audits.

Strategic focus and specified planned developments for 2002 (Including targets)

Strategic Focus Service Development targets

The implementation of
a 3 year Risk Based
Strategic Audit Plan.

Target 6.10.15
Prepare and implement Risk based Strategic Audit Plan.
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Widen audit plan to
include capital projects
and assurance to the
Board on Corporate
Governance and Risk
Management. This
mirrors the general
approach to external
audit, which deals with
the accuracy of
financial statements
and the evaluation of
controls and also VFM
studies.

Target 6.10.16
Review systems and controls surrounding the National
Development Plan.
Review organisation controls, the framework of internal
control and arrangements to identify and manage risk.

Target 6.10.17
To identify scope for improving the economy, efficiency
and effectiveness of the services provided by the Board.
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FINANCIAL PLAN

Summary  - 2002 Care Group Budgets

Pay Non Pay Gross Income Net WTE
Expenditure Expenditure

€m €m €m €m €m

Episodic 98.665        64.039      162.704       10.921      151.783          2043

People with Mental Illness 28.277        5.924        34.201         1.980        32.221            611

Older People 40.810        8.386        49.196         5.144        44.052            1204

People with Disabilities 15.860        30.403      46.262         1.299        44.963            367

Children & Families 13.445        7.702        21.147         0.318        20.829            294.5

Central Services & 31.296        13.664      44.960         2.911        42.049            361
Selected Cross Care Groups

Midland Health Board Total 228.353      130.117    358.470       22.573      335.897          4880

WTE's are inclusive of seesional part time staff
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FINANCIAL PLAN

Summary  - 2001 Programme Budgets

Pay Non Pay Gross Income Net
Expenditure Expenditure

€m €m €m €m €m

General Hospital 78.091           26.944           105.035      8.725         96.310             

Special Hospital 61.907           13.145           75.053        8.690         66.363             

Community Care 62.224           72.097           134.322      4.139         130.183           

Central Services 26.130           17.931           44.061        1.020         43.041             

Midland Health Board Total 228.353         130.117         358.470      22.573       335.897           

WTE ANALYSIS

Staff Whole Time Equivilents  by Grade 2002

Management/Administration  744

Of which ( estimate) :

   - Frontline 588
   - Legal/FOI 37
   - IT/Finance/HR 82
   - Service Managers 37

Medical & Dental  265

Nursing  1767

Para Medical  382

Support Services  1640

Maintenance/Other  82

Total 4880
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INITIAL CALENDARISED BUDGETS - 2002

€'m Jan Feb Mar April May June July August Sept Oct Nov Dec

BOARD SUMMARY:

PAY 17.798 15.994 17.801 17.657 17.806 18.141 17.889 17.889 18.199 18.763 17.978 32.437

NON PAY 11.444 8.919 9.662 9.266 9.466 9.484 9.401 9.589 9.439 9.584 10.039 23.824

GROSS EXPENDITURE 29.242 24.912 27.463 26.924 27.272 27.625 27.290 27.478 27.638 28.346 28.017 56.261

INCOME 1.905 1.732 1.928 1.848 1.915 1.871 1.905 1.928 1.848 1.915 1.871 1.909

NET 27.337 23.181 25.535 25.076 25.357 25.754 25.385 25.550 25.791 26.431 26.147 54.352

€'m Jan Feb Mar April May June July August Sept Oct Nov Dec

PROGRAMME SUMMARY:

GENERAL HOSPITAL 7.838      6.646      7.322      7.190      7.271      7.384      7.279      7.326      7.395      7.578      7.497      15.584    

SPECIAL HOSPITAL 5.401      4.580      5.045      4.954      5.010      5.088      5.015      5.048      5.095      5.222      5.166      10.738    

COMMUNITY CARE 10.595    8.984      9.897      9.719      9.828      9.981      9.839      9.902      9.996      10.244    10.134    21.065    

CENTRAL SERVICES 3.503      2.970      3.272      3.213      3.249      3.300      3.253      3.274      3.305      3.387      3.350      6.965      

TOTAL MHB 27.337    23.181 25.535 25.076 25.357 25.754 25.385 25.550 25.791 26.431 26.147 54.352

€'m Jan Feb Mar April May June July August Sept Oct Nov Dec

CARE GROUP SUMMARY:

EPISODIC 12.971 10.999 12.116 11.898 12.032 12.220 12.045 12.123 12.237 12.541 12.406 25.790

MENTAL HEALTH 2.917 2.473 2.724 2.675 2.705 2.748 2.708 2.726 2.752 2.820 2.790 5.799

OLDER PEOPLE 3.131 2.655 2.925 2.872 2.905 2.950 2.908 2.927 2.954 3.028 2.995 6.226

PEOPLE WITH DISABILITIES 3.287 2.787 3.070 3.015 3.049 3.096 3.052 3.072 3.101 3.178 3.144 6.535

CHILDREN & FAMILIES 1.594 1.351 1.489 1.462 1.478 1.501 1.480 1.490 1.504 1.541 1.524 3.169

CENTRAL & CROSS CARE GROUP 3.438 2.915 3.211 3.153 3.189 3.239 3.192 3.213 3.243 3.324 3.288 6.835

TOTAL MHB 27.337 23.181 25.535 25.076 25.357 25.754 25.385 25.550 25.791 26.431 26.147 54.352
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6 December 2001

Mr Denis Doherty
Chief Executive Officer
Midland Health Board
Arden Road
Tullamore
Co. Offaly

Determination of Health Expenditure for 2002

Dear Mr Doherty

1.  Introduction

I am writing to advise you of the Minister's determination of health expenditure for
your Board for 2002 and your Board's  revised determination for 2001 under the terms
of the Health (Amendment) (No. 3) Act, 1996 (referred to in this letter as the Act).

2. Supplementary Estimate Arrangements

The Government has decided that for the future, commencing in 2002, request for a
Supplementary Estimate will not be considered, save in the following areas,

• Pay : costs arising under National Programmes, Benchmarking and major
unanticipated awards specifically agreed by Government. Health service
employers will be required to meet the cost of all other rewards.

• Drugs Payment Scheme / GMS Scheme (Drug Component) & Recombinant
Blood Costs

• Professional Indemnity Insurance (including clinical negligence claims
against maternity hospitals)

Under this new arrangement it will be critical to the control of expenditure that pay
related proposals and any planned development in services are costed with the
greatest level of accuracy possible. In particular, pay related proposals of a minor
nature, not already provided for within the approved determination, and outside the
elements recognised for future supplementary funding, will need to be funded from
your Board's existing resources. In general, therefore, your Board is required to be
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fully accurate and comprehensive in projecting payroll requirements for 2002. It is
also essential that these new arrangements are conveyed to agencies funded by your
Board, whether by allocation or grant. A further letter will issue shortly in relation to
pay and human resource issues.

3. Approved Expenditure level for 2002

The level of non-capital expenditure for 2002 (i.e. gross expenditure less minor
income) determined for your Board is φφ335.897m.

When comparing this figure with your Board's  net expenditure in 2001, account
should be taken of the once-off expenditure in 2001 and for the developments of
services incorporated in this determination.

Your Board's  revised level of non-capital expenditure for 2001 is £241.506m. or
εε306.649m (including the 2001 Supplementary Estimate).

Outline details of the funding for the development of services are set out at Appendix
One. The approved expenditure level for 2002 notified to you above includes
provision for

ü the full year cost of the 2% April 2001 increase under the Programme for
Prosperity and Fairness,

ü the full year cost of the second phase of the Programme for Prosperity and
Fairness of 5.5% from 1st October 2001,

ü the 1% cost of living increase in April 2002,

ü the third phase of the Programme for Prosperity and Fairness of 4% from
1st October 2002,

and

ü the full year cost of all special pay settlements notified to you.

Your Board's  service plan should be drawn up within the parameters above for the
year 2002.

4. Funding of Initiatives under new Health Strategy “Quality & Fairness”

A number of major reports have been recently completed in regard to acute hospital
bed capacity, primary care and value for money.  These reports have informed the
proposals and actions outlined in the Health Strategy “Quality & Fairness”, and will,
together with that Strategy, be key documents for the development of future policy
and resource decisions by Government.

The Government has provided funding for the implementation of key priority areas
from the Strategy in 2002 and for additional investment relating to on-going
programmes.  Details are set out in the appendix to this letter.  Funding for increased
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bed capacity in acute hospitals will be allocated by the Department as soon as possible
and after further discussions between the Secondary Care Division in the Department
and providers.  Arrangement for the Treatment Purchase Fund will be decided on
when the team who will manage the fund is appointed.

Apart from the service areas explicitly identified and funded for development in 2002,
it is anticipated that significant progress will be made during the year on many of the
action points identified in the Strategy.  You are asked to give further consideration to
the areas and actions that are of most immediate relevance to your Board and to think
through the steps necessary to make satisfactory progress on this agenda during 2002.
Based  on the analysis by each board/ERHA there will be an opportunity for further
discussions with the Department on this point to ensure that there is a well organised
and co-ordinated approach to implementation of the strategy, beginning early in 2002.

This will be one of the items for discussion at the meeting with CEOs on the 19th of
December, 2001.

5. Resource Provision and Control of Expenditure

Having regard to the circumstances outlined earlier, the revised arrangements for
securing Supplementary Estimate funding and the changed economic climate now
prevailing, your Board is required to apply a comprehensive and continuous system of
control on expenditure and budgets based on local management of available
resources. Immediate attention must be given to variances emerging as, under the
terms of Para 1 above , there can be no anticipation of additional resources,
irrespective of the nature of the issues emerging. Your I.M.R. returns must be sent on
time each month with commentary on any problems arising and the action you are
taking to address these problems. In drawing up the budget your Board must make
appropriate provision for any unexpected or unusual expenditure issues that may arise
during the year.

In order to manage the cash and expenditure now approved for your Board you are
asked to submit a monthly profile of expenditure and cash, reconciled to the overall
resources now approved. This information is seen as essential to the successful
management of the resources, on a month to month basis and should detail, as far as
possible issues which would affect the drawing up of the profile. Your Board will be
held to its cash profile in terms of disbursements throughout the year. A further letter
will issue shortly relating to the composition of cash and working capital levels for
2002.

6. Indebtedness level

Section 8 of the Act requires the notification of the approved level of indebtedness,
arising from the notification of this determination. This figure is εε26.872m. for your
Board in 2002.  A more detailed letter on indebtedness and working capital
requirements will issue shortly. The provisions of the Prompt Payment of Accounts
Act, 1997 should be strictly adhered to.
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7. Service Plans

Under the provisions of Section 6 of the Act, each health board must adopt and submit
a service plan to the Minister. The service plan is the benchmark against which your
Board's  expenditure, output and progress will be assessed during the year.  In
accordance with sub-section (6) of this section of the Act, health boards are required
to take account of the policies and objectives of the Minister, and of the Government.

It will be necessary to complete all matters relating to your Board's  service plan as a
matter of urgency and, in any event, not later than 42 days after receipt of this letter.

The available budget must clearly form the basis for the service plan submitted to the
Minister. There must be a comprehensive match between resources available to the
Board over the course of the year and the performance/activity levels specified in the
service plan to be delivered. This is essential if resources are to be effectively
managed at corporate and operational level. However within the broad policy
objectives set by the Minister, your Board has the flexibility to determine its priorities
in the Service Plan so as to ensure the optimal delivery of services commensurate with
resource availability. It is on this basis that your Board's  performance will be
monitored and evaluated.

In drawing up the Service Plan a clear distinction should be made between the full
year implications of the 2001 approved developments and the planned outputs from
the 2002 approved developments. It is suggested that the structure and format for the
2002 service plan should follow the same template as in 2001 and in general terms
have the characteristics set out in the letter of determination for 2001. The Service
Plan should, as far as possible, deal with services on the basis of the care group
structure used by the National Performance Indicators Project Team (NPIPT) in their
work during 2001.

The financial statements included in the service plan should reflect the breakdown of
services by programme in line with the Annual Financial Statements.  Each board is
requested to provide this programme breakdown of data for its entire range of
services.  In addition, boards may provide information on a care group basis, if so
desired.

It is essential that a loose-leaf copy and an electronic copy of the service plan is
provided and that the plan should be E-mailed  (preferably as one document ideally in
.PDF format) to the e-mail address:  serviceplan@health.irlgov.ie.

As suggested in last year’s letter of determination, particular attention should be given
to the involvement of, and consultation with, the relevant senior professional staff in
your Board in the development of service plans and the agreement of target service
outputs for 2002.  Under section 9(1)(a) of the Act, it is the responsibility of the Chief
Executive Officer to ensure that the amount of net expenditure of the Board does not
exceed the amount of the determination.  Section 9(2)(a) requires the Chief Executive
Officer to keep the Minister and the Board advised as to decisions, or proposed
decisions, which in his or her opinion, might negatively impact on the financial
situation.
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In accordance with section 10 of the Act, if your Board anticipates, on the basis of the
information now available, incurring any excess or credit on expenditure in 2001,
your Board's service plan must clearly include provision for charging the full amount
of such excess or credit to the service plan for 2002.  An excess expenditure in 2001
must be a first charge on the resources available for 2002. In the case of an excess,
your Board should detail, as part of its service plan, how it proposes to recover the
excess expenditure in full and bring current expenditure back into line. Any
significant excess being brought to account at this stage will, inter alia, raise questions
regarding the reliability of your Board's  regulatory and reporting systems.

Over recent years, the Department has been working with the health boards/ERHA on
refining and improving service planning. The Minister is of the view that service
planning should continue to evolve and, to this end, the Department will engage with
you in 2002 on the evaluation and future development of service planning to build on
the conjoint work of the NPIPT and the Department along this lines set out in Section
8 below.

When your Board is submitting its Service Plan to the Minister please also send a
report to the Department setting out your Board's expected performance by reference
to the agreed national set of PIs with appropriate commentary to put the PI-based
information in the context of the Board's  overall service plan. Please also submit
whatever operational details you feel would be helpful in assessing your service plan
together with an estimated position for the end of 2001 for your Board in relation to
IMR information and also (where possible) PIs.

8. Performance Indicators

An enhanced set of Performance Indicators (PIs) focused on quality service delivery
measurement has been conjointly prepared by the health board/authority members of
the National Performance Indicator Project Team (NPIPT) (working with a network
of 120 health board staff representing 11 ‘care groups’ encompassing all services
provided by the health boards) and the Planning and Evaluation Unit of the
Department. This has been signed off by Health Board CEOs for use in conjunction
with the 2002 service plans. The agreed set of performance indicators is being sent to
you under separate cover.  I understand that, following agreement on these PIs, further
details to guide staff in completing the PI reports are being finalised and the complete
document will be available within the next two weeks.

The new Health Strategy has emphasised the necessity for service planning and
delivery to be based on high quality, reliable and timely information. In this context it
is critical that as complete a PI report as possible is returned quarterly (as soon as
possible after the end of each quarter) in accordance with the agreed performance
indicators document signed off by the CEOs (which sets out the frequency of return
for each PI, some being annually or six monthly).

PI reports should be returned, both on paper and by Email (contact Ext. 4248 in the
Department for details) together with commentary on the PI information reported,
signed off by the CEO. The commentary should enable the values returned in the PIs
report to be related to and used together with the IMR information (which must be
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returned monthly to the Department). This will better enable monitoring and
evaluation of the on-going position in relation to your Board's  service plan. In
addition the commentary should cover areas where hard quantitative PI information is
not available in full or where the quality of the information may not be optimal.

The Department recognises that while much excellent work has been carried out in
producing and agreeing the enhanced set of PIs for 2002 these developments are still
at a relatively early evolutionary phase and much further work needs to be done in
this regard. This will be taken into account in the way the Department uses
information from PI reports during 2002 in particular. Boards will not be held to
account solely on the basis of PI information. The PI reports will be used as an
indicative picture of the board’s position in relation to the delivery of its service plan.
This is to enable both the Department and the Boards reach a better shared
understanding of the position in monitoring and evaluating the attainment of service
plan objectives by the Board in the light of the underlying position also indicated by
the IMR returns.

In the course of 2002 additional conjoint development work must be carried out to
enhance further the set of PIs to be used for monitoring and evaluation purposes in
conjunction with health board service plans. Development work should address the
following amongst other refinements:

• The integration of PIs together with improvements in service plan formats,
annual report of health agencies and population health / Department of Public
Health annual reports and multi-annual strategic implementation plans.

• The further integration of PIs with financial and personnel data combined with
service delivery data and population health information (which is currently
provided by the Public Health Information system [PHIS])

• Improvement of the links with policy lines so as to better enable policy
review, evaluation and development.

• The clear defining and agreement of a common care group framework to be
used in communication and reporting between the Department and the
Boards/Authority which must also act as an effective reference point for PIs.

• Further development sign off and piloting of a shared PI reporting database
for use conjointly by health boards and the Department.

9. Reporting on the Management of the Service Plan

As part of the service plan to be submitted for 2002, your Board should develop a
monthly expenditure budget and statement of cash flow requirement. These must be
updated as appropriate, to reflect any approved changes which may be made by the
Minister to the determination now being notified and to take account of unavoidable
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changes in the timing of expenditure and/or income, or necessary re-shaping of the
service plan.

The provision of additional funding in 2002 for new developments across the full
range of health and personal social services should be explicitly identified in your
Board's  service plan in such a way as to allow for continuous monitoring and
assessment of progress during 2002. Such reports should be incorporated in the Chief
Executive Officer's commentary accompanying the monthly IMR.

Later in the year, the Department will seek a progress report on service developments
in 2002, in the format outlined in my letter to you of 22nd October 2001.

Whilst it is intended that the Service Plan be used throughout the year along with IMR
and PI reports as a basis to guide the monitoring and evaluation of service plan
delivery (and help to identify emerging trends so that action can be taken at the
earliest possible time) there will also be periodic formal Service Plan reviews in 2002.
The first formal review will take place with you next April and will focus on progress
of the plan to date.  This review will include a report from you on the completion of
the 2001 approved developments. For the first review of 2002 a specific report will be
required (to complement the IMR return) elaborating on the position regarding the
implementation of new developments signalled in the letter of determination as well
as on core service delivery targeted in the plan along with the first quarterly P.I.
report. The review will involve an evaluation of the degree to which service targets
have been achieved by reference to the plan in the context of the performance
indicators for each area. The structure of the review will be that the Assistant
Secretary/Director in the appropriate area of the Department will discuss the above
matters with the CEO and appropriate senior management of the Board to deal with
specific issues to that area. The review will be completed by way of a subsequent
meeting, chaired by the Deputy Secretary of the Department which will deal with the
most crucial high-level issues affecting the Board and the Department in relation to
service plan delivery. Further reviews will take place including one in July, and one in
the last quarter of the year, which will be used to assess the likely end of year position
and look forward to assist in setting priorities for the next year.

As detailed in separate correspondence from the Department’s Personnel
Management and Development Division, you are asked to put the necessary
arrangements in place as quickly as possible to ensure that your agency can identify
the number of additional posts filled as a result of development funding.  This is a
vital requirement, so that the use to which development funding has been put can be
clearly demonstrated.

The detailed Integrated Management Report (IMR) in relation to the financial
information should be returned in hard copy to Finance Unit on a monthly basis,
before 25th of each month. Full IMRs should be forwarded electronically to the
Information Management Unit before this date.  It must be stressed again, that the
monthly commentary by the CEO, interpreting performance to date and
advising, as appropriate, on the corrective strategy for the remaining period, is
an integral part of the IMR.
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10. Monitoring of Employment Levels 2002

Agencies are requested to specify in their 2002 Service Plan the W.T.E. number and
grade category of staff which they propose to employ over the course of the year. This
will replace the need for individual Departmental approval to each new post for which
an agency has been funded

This autonomy is on the strict understanding that the control of numbers and grade
drift is a central element of strict budgetary control of expenditure within
determination.

The revised arrangements have been detailed in separate correspondence.

Your Board should make adequate provision for pay costs in 2002 having regard to

ü the present numbers employed

ü projected additional numbers to be employed in 2002

and

ü the appropriate balance between pay and non-pay costs.

I would also take this opportunity to ask you to ensure that the personnel census
return for your Board will be returned to the Department within the stipulated
deadline.

11. Commission on Financial Management

The Government is establishing an independent commission to examine the financial
management and controls in the health services. This work will follow on from the
Value for Money Audit recently completed by Deloitte and Touche with the objective
of helping to ensure that resources available have the greatest possible impact in
relation to health services for the public. This Commission will seek to examine
evaluate and make recommendations on the relevant systems, practices and
procedures in the health services.  Further details on its composition, terms of
reference and modus operandi will be forwarded when available.  In accordance with
normal practice, I am asking that you give every possible co-operation to the
Commission which is due to report in the second half of 2002.

12. Value for Money in Relation to Materials Management

The attainment of better value-for-money through effective and efficient use of
resources remains a critical objective for all health agencies.  The Audit conducted by
Deloitte and Touche has identified a number of areas where improvement is possible.
I am asking that the CEO of each board/ERHA explicitly address in 2002 the items
identified for actioning at board/ERHA level, both at individual board/authority level
and collectively.
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The outcome of VFM initiatives will continue to be enhanced by the extent to which
health agencies work together to share best practice, to maximise joint procurement
and materials management.  It is critical that all health agencies use the skills and
structures now in place to maximise co-operation and actively pursue value-for-
money in materials management, particularly in the development of national protocols
and contracts.  Co-operation in this area is critical. The level of co-operation with the
initiatives taken since the publication of the Materials Management report must
continue to be the subject of specific and urgent attention by the CEOs collectively in
the coming year so as to achieve greater value for money in relation to materials
management.  The Deloitte & Touche Value for Money Audit, emphasised the need
for greater co-operation between health boards in regard to attaining VFM.  Much can
be achieved by the boards in sharing information, working closely with the Health
Materials Management Board and developing national purchasing initiatives.  The
level of co-operation between boards to achieve greater VFM will be closely
monitored by the Department throughout 2002.  In addition, a separate PI report using
the PIs already in use in this area should be submitted to the Department with the
Service plan in relation to 2002 and quarterly thereafter (signed off and submitted as
part of the IMRs for the relevant months) please.

Conclusion

To assist your Board to complete the matters addressed in this letter quickly, senior
officers of the Department will be available if there are any matters requiring
clarification. These queries should, in the first instance, be referred to the Finance
Unit, (01-6354254, 6354287 or 6354513) who will co-ordinate the Department's
response to all health boards/ERHA.

The Minister would like to thank you, your Board, and all your Board's  staff, for your
contribution to the delivery of health care in Ireland during 2001. He also asked me to
acknowledge your co-operation and that of your management team in working closely
with the Department, other health boards and other agencies in providing improved
health and personal social services.  In particular, the Minister would like to thank you
and your staff for the support given to the Department during 2001 regarding the work
carried out on the new Health Strategy.  The Minister looks forward to the further
progress which will be made in developing the health services during 2002.

Yours sincerely

Michael Kelly
Secretary-General
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Midland Health Board

Revised 2001 Determination

The revised non-capital determination for your Board for 2001 is £241.506 m
         ρρ306.649m

 2002 Non-Capital Determination

The non-capital determination for your Board for 2002 is  ρρ335.897m

Acute Hospitals

Additional revenue funding of  ρρ2.418m is being made available in 2002 for the
continued development of acute hospital services in your Board and includes

♦ ρρ0.500m in respect of the commissioning of new units completed in your Board

♦ ρρ1.201m in respect of the continued enhancement of acute hospital services

♦ ρρ0.500m in respect of demographic changes and health inflation affecting the
acute
hospital sector

♦ ρρ0.217m to fund significant increases in charges for blood components, blood
products and related services arising from developments at the Irish Blood
Transfusion Service. This allocation also reflects an anticipated reduction of 2% in
the use of blood components during 2002.

The detailed application of this funding should be clearly set out in your Board’s
Service Plan for 2002.

Bed Capacity

Additional funding of ΕΕ0.127m is being provided in 2002 towards the full year Bed
Capacity initiatives approved for your Board in 2001. Further Bed Capacity measures
to be funded on foot of the commitment in the new Health Strategy, Quality and
Fairness: A Health System for you, will be the subject of discussions with your Board.

Laboratory Accreditation

A sum of  ρρ0.044m is being provided to support the development of laboratory
accreditation systems in your Boards area.

Pre-Hospital/Ambulance Service

An additional ρρ0.190m is being provided to your board to support the continued
development of pre-hospital and ambulance services.  This additional sum is being
provided on an on-going basis as part of your Board’s annual determination.
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Funding provided under the heading of pre-hospital and ambulance services in 2001
amounted to ρ1.524m and this amount is included in your Board’s base determination
for 2002.

Therefore a total of ρ1.714m is available to your Board this year in respect of the
development of pre-hospital care and ambulance services.

Cancer Services

A provision of ρρ1.400m is being allocated to your authority from National Cancer
Strategy Funding for the continuing development of oncology/haematology services,
funding for oncology drug treatments, the continuing development of symptomatic
breast disease services.

Renal Services

As part of a structured programme of investment in the development of renal dialysis
services nationally, additional funding of ρρ0.152m is being made available to your
Board in 2002. This is aimed at achieving improvements in acute haemodialysis
services and the development of other dialysis treatment programmes. The proposed
introduction of dialysis facilities at Tullamore General Hospital will be the subject of
further discussion with your Board.

Waiting List Initiative

A sum of ρρ1.400 million has been allocated to your agency to support the
continuation of the Waiting List Initiative.  The detailed application of this funding,
including targeted net reductions by specialty, should be clearly set out in your Boards
2002 service plan and will be the subject of further discussion in this context.  Further
funding will be made to those agencies who demonstrate the ability to reduce waiting
lists.

Hipe/Casemix

Casemix analysis of costs and activity relating to the hospitals in your Board’s area,
which are participating in the National Casemix Programme, has resulted in an overall
positive adjustment of:

Hospitals ρρ
Tullamore 0.028
Mullingar 0.188
Portlaoise 0.032
TOTAL 0.248

The Casemix Unit of the department will be writing directly to you shortly with full
details of the adjustment.
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Adjustments should be applied to the hospitals from which the adjustment arises and
these details should be clearly identified in your Service Plan.

H.I.P.E. Staffing:

A sum of ρρ0.011m has been included for upgrading of the H.I.P.E. staffing function
in Tullamore hospital.   The HIPE / Casemix Unit of the department will be writing
directly to you shortly with full details of the funding, the hospital(s) to which it is to
be applied, and staffing implications, if applicable.

Health (Amendment) Act, 1996 ( Services for Persons with Hepatitis C)

A sum of ρρ0.102m is being made available to your Board in 2002 in respect of the
cost of providing primary healthcare services to those persons who hold a health
service card under the Health (Amendment) Act, 1996, including provision for
increased activity, services and costs.

Services for Older People

A total of φφ4.611m is being provided as follows:

MHB ββm
Nursing Home Subvention Scheme*** 1.590
Home Help Development*** 0.235
Support to Carers*** 0.155
Improvements to Community Support Structures*** 0.362
Alzheimer’s Society of Ireland 0.013
Improving Staff Ratios in Long Stay Units / Additional
Staffing***

0.381

SFOP National Health Strategy*** 1.483
Demographics Services for Older People*** 0.392
Total 4.611

*** The above should be used for this purpose and the format to be followed should
be as per the Secretary General’s letter of 22nd October 2001.

Palliative Care

ΕΕ0.330m for the development of palliative care services in line with the
recommendations of the Report of the National Advisory Committee on Palliative
Care.  It is an expectation that the Board’s priority in 2002 will be the appointment of
a consultant in palliative medicine.

The allocation for Palliative Care Services is being made subject to :

1. Agreement with Services for Older People and Palliative Care Division both on
the detailed use of this allocation and also the use of previous funding made
available in conjunction with the launch of the Report of the National Advisory
Committee on Palliative Care, as notified in correspondence of 27 September
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2001. It would be intended that these details be incorporated in the health board’s
service plan. During the financial year it will be necessary to agree in advance
with Services for Older People and Palliative Care Division any departure from
the aforementioned agreement.

2. The Board will be required to provided Services for Older People and Palliative
Care Division with regular updates in advance of the quarterly Service Plan
meetings on progress made and expected to be made in the use of the allocation.

3. Where grants are being provided under Section 65 the principles guiding such
grants as outlined under “Grants to Voluntary / Other Organisations” as detailed in
the section of this letter dealing with Services for Older People should be applied.

Winter Initiative

Additional funding of ΕΕ1.136m is being provided to your board in 2002 to meet the
full year costs associated with the recruitment in 2001 of additional A&E Consultants
and  Consultant Anaesthetists under the Winter Initiative.

Mental Health Services

A sum of  εε1.282m is being allocated to your Board in 2002 for the continuation of
on-going initiatives as follows:-

Service Amount
ε

Addiction Services 0.127
Child and Adolescent Psychiatry 0.350
Consultant led team  - Substance Abuse 0.190
Psychiatry of  Old Age (1/2 yr) 0.254
Voluntary Agencies 0.127
1 WTE Researcher/Audit (3/4 yr year 1) 0.014
Mental Health Act – Resource Person 0.030
Multidisciplinary Team Enhancement  0.190
Total 1.282
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Mental Health Services – New Developments 2002

A sum of  εε0.590m is being allocated to your Board in 2002 towards new
developments  as follows:-

Service Amount
ε

Performance Indicators 0.038
Midland Advocacy Training 0.013
Day Hospital Services – Tullamore/Portlaoise 0.095
Additional paramedical staff 0.095
Additional Nursing Staff 0.127
Additional Admin Staff 0.063
General Psychiatry – Consultant-led team – New Team (1/4 Year costs) 0.159
Total 0.590

Intellectual Disability and Autism Services

A sum of ρρ0.096m  is being made available to your Board in 2002 as follows:

• ϖϖ0.064m in respect of existing service issues agreed with Moore Abbey Services.

• ηη0.032m towards the cost of the Board’s administrative structures for disability
services.

Intellectual Disability and Autism Services - Additional Funding 2002

Additional funding of δδ 1.967m is being made available in 2002 for the further
development of services to persons with an intellectual disability and those with
autism.  It is imperative that these additional funds continue to be targeted to make the
maximum impact on those who have been identified as awaiting services.

Service δδ
Residential 0.510
Respite 0.240
Day 0.741
Health related support services for children
with Intellectual Disability or Autism

0.222

Transfer from Inappropriate Placements 0.190
Specialist & Additional Support Services 0.064
Total 1.967
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Services for People with Physical/Sensory Disabilities

A sum of δδ 0.985m is being made available to your board in the year 2002 towards
core funding of these services as follows:

Agency/Service Amount (δδ m)
Full Year Cost of 2001 development funding 0.762
Update & Maintenance of Database 0.155
Aids & Appliances (non-pay inflators) 0.011
Revenue Consequences of National Development Plan 0.057
Total 0.985

Services for People with Physical/Sensory Disabilities (Development Funding)

A sum of ΕΕ0.897m is being allocated to the Midland Health Board for the
development of health related support services for people with physical & sensory
disabilities during 2002.

Rehabilitative Training

Additional revenue funding of Ε Ε 0.089m is being made available to your Board in
2002 for Rehabilitative Training Services. This additional funding allocation will also
provide a full-year cost to your Board in respect of the   Ε31.74 (£25) per week
Rehabilitative Training Bonus for people with disabilities on Rehabilitative Training
programmes which was introduced in August 2001 and backdated to 1st April 2001.

Additional revenue funding of Ε Ε 0.785m for enhanced Rehabilitative Training
services is being made available to your Board in 2002. The detailed application of
this additional expenditure will require prior discussion with the Department of
Health and Children.  A separate letter giving a more detailed breakdown of this
funding will issue to your Board from the relevant line-division within the
Department as soon as possible.

Adult Homelessness

Additional funding of ΕΕ0.127m is being made available to your Board in 2002 to
provide funding for the implementation of Homelessness - An Integrated Strategy.

Travellers Health

An additional ηη0.101m has been included in your Boards allocation for 2002 to cover
the cost of Travellers’ health initiatives to be allocated in consultation with the
Department.

Sheltered Workshops

Additional revenue funding of ΕΕ0 .245m is being made available to your Board in
2002 for the provision of services for people with disabilities in sheltered workshops.
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Amendments to Domiciliary Care Allowance Scheme

Additional funding of ΕΕ0.010m is being made available to your Board in 2002 to
provide a full-year cost in relation to the amendments to the Domiciliary Care
Allowance (DCA) Scheme which were introduced on 1st April 2001.

Mobility Allowance Scheme

Additional funding of ΕΕ0.024m is being made available to your Board in 2002 to
provide a full-year cost in relation to the amendments to the Mobility Allowance
Scheme which were introduced on 1st April 2001.

Child Care Services

Additional funding of Ε Ε 2.530m is being provided for the Child Care Services.  The
details are outlined in the table below.

ΕΕm
Foster Care Services 1.153
Springboard 0.571
Children First 0.140
Intercountry Adoption 0.019
Management Information Systems Project 0.051
Youth Homelessness 0.190
Family Support Services 0.254
Children Act, 2001 0.152
Total 2.530

Dental Services (Total funding εε0.504m)

• Dental Treatment Services Scheme (ε0.370m)
• Orthodontic Services (ε0.134m)
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Community Health Services

Additional funding of Ε Ε 1.337m is being provided for Community Health Services.
The details are outlined in the table below.

ΕΕm
Meningococcal C Immunisation Programme 0.435
Influenza and Pneumococcal Immunisation 0.145
Development of Liaison Arrangements 0.079
SARI (Strategy for the control of
Antimicrobial Resistance in Ireland) 0.105

Health Screening for Asylum Seekers 0.200
Booster Immunisation Programme 0.141
Implementation of Best Health for Children 0.105
Maternity and Infant Care Scheme 0.032
Community Ophthalmic Services (Adult) 0.046
Family Planning and Pregnancy Counselling
Services 0.049

Total 1.337

Drugs Services

A sum of ΑΑ0.127m is being allocated to your board towards the full year cost of 2001
developments in drug misuse services.

Food Safety Control

A sum of ρρ0.175m has been included in your Boards Determination for developments
in food safety control.

Tobacco Control -Implementing Tobacco Free Initiatives

A sum of ρρ0.060m is being provided in 2002 for;

• A post to co-ordinate tobacco control initiatives – set up and part year
costs ε0.051m.

• ε0.009m for compliance building and community based tobacco free initiatives
by the environmental health service (once – off).

GP Co-operatives Pilots Projects

Your Boards allocation includes a sum of ρρ2.003m in respect of pilot GP Co-
operatives. A separate letter will issue shortly detailing the breakdown of the figure.
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GP Development Fund & Primary Care Units

Your Boards allocation includes a sum of ρρ0.311m in respect of the full year costs of
ongoing and once off developments in general practice. A separate letter will issue
shortly detailing the breakdown of the figure.

Nursing Issues

Once-off funding of ΑΑ0.030m is being provided in respect of the project manager post
which was approved in 2001 to support the transition of pre-registration nursing
education to a degree programme.

Risk Management

A sum of ρρ0.060m has been included in your allocation for support of risk
management.

Revenue Cost of IT

ββ 0.096m has been included in the determination as a contribution towards ongoing
revenue costs arising from Information and Communications Technology
investments within your Board.

Health Research Strategy

A sum of ρρ0.115m is included for the development of a health research strategy and
for the creation of a post of Research and Development Officer as recommended in
the Strategy for Health Research Making Knowledge Work for Health.

Health Promotion

A sum of Ε0.057m is included in your 2002 determination , on a once off basis, for
the health promotion “Quality of Life” project towards Achieving Better Community
Development for Health (ABCD).

Cardiovascular Health Strategy Report - Building Healthier Hearts

A sum of Ε0.550m is being made available to your Board in 2002 to meet no policy
change commitments and new developments.

Violence Against Women

A sum of κκ0.076m is included in your 2002 Determination for services for women
victims of violence
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Clinicians in Management

From the funding allocated in recent years, you are asked to submit a short note, no
more than 500 words, indicating the benefits flowing from this initiative to improve
patient care and the effectiveness of service delivery processes.

 

If further developments are planned for 2002, a submission is required indicating
what developments are proposed, the estimated cost and the benefits expected should
be forwarded to Larry O’Reilly, Principal Officer, Personnel Management and
Development Unit.  The submission should be aligned to the aims of the new health
strategy “Quality and Fairness - A Health System for You”.  Your proposals should
be submitted by 28 February 2002

Health & Safety.

You are asked to submit your proposals for Occupational Health Safety & Welfare
Services for 2002. In addition, you are asked to provided the following information:

1. From any funding allocated in recent years, you are asked to submit a short
note - no more than 500 words - indicating the benefits flowing from this
initiative to improve occupational health safety & welfare in your
organisation.

2. If further developments are planned for 2002, a submission is required
indicating what developments are proposed, the estimated cost and the
benefits expected. The submission should be forwarded to Kilian McGrane,
Personnel Management and Development Unit by 31 January 2002. In
preparing your submission, please refer to the section “Improve the quality of
working life” of the new health strategy “Quality and Fairness - A Health
System for You”.


