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Foreword

This Service Plan outlines the proposals for the North
Eastern Health Board to provide high quality, accessible
services to the people of the North East region within the
limits and constraints of the resources made available to the
Board.

The Board received a Letter of Determination on 4th
December, 2003 from the Department of Health and
Children, setting out funding amounting to e548.859m. A
copy of the letter is attached at Appendix 1.

The Board is required under Section 6 of the Health
(Amendment) No. 3 Act, 1996 to adopt its Service Plan and
submit it to the Minister for Health and Children within
forty two days of receipt of the Letter of Determination.
The adoption, monitoring and amendment of the Service
Plan are reserved functions of the Board.

_____________________

Paul Robinson
Chief Executive Officer

Réamhrá

Tá moltaí Bhord Sláinte an Oir Thuaiscirt leagtha síos sa
Phlean Seirbhíse seo chun seirbhís d'ard caighdeán a chur ar
fáil do mhuintir uile an Oir Thuaiscirt, taobh istigh do
theorainn agus ceangail acmhainní an Bhoird.

Fuair on Bord an Litir Socraithe ar an 4ú lá Nollaig, 2003
ón Roinn Sláinte agus Leanaí, ag cur ciste de e548.859m ar
fail. Tá cóip den ordú ón Aire leis seo.  Féach Aguisín 1.

Tá dualgas ar an mBord, faoi Alt 6 den Acht Sláinte 1996,
Uimhir 3 (leasuithe), glacagh le Plean Seirbhíse agus é a
chur faoi bhráid an Aire Sláinte agus Leanaí taobh istigh de
dhá lá is daichead ó theacht an Litir Socraithe. Is é gnó an
Bhoird amháin é, glacadh leis an bPlean, monatóireacht a
dhéanamh air, agus/ nó é a leasú.

_____________________

Paul Robinson
Príomhfheidhmeannach.
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OVERVIEW BY THE 
CHIEF EXECUTIVE OFFICER
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Introduct ion
The Government announced its proposals for a major
reorganisation of the Irish health system on June 17th 2003.
These proposals include significant changes in the structures
for delivery of health care. The new Health Service Executive
will assume responsibility for the delivery of health services
on January 1st 2005 and the Health Boards will be
abolished from that date. 

Accordingly, this is the last Service Plan to be submitted for
adoption by the North Eastern Health Board. It is therefore
opportune for me to acknowledge the enormous
commitment of Board members, both past and present, and
the dedication of our staff over the years in developing and
improving the health services for the people of the North
East. The range and extent of services has increased
enormously since the Board was established in 1971.
Services then consisted mainly of acute hospital,
institutional care and dispensary services. The services
available today are virtually unrecognisable by comparison.
I hope during the coming year to prepare an outline of the
major changes and improvements during this period.

Strategic  Focus   
The National Health Strategy, ‘Quality and Fairness',
highlights the way in which the health services will develop
nationally over the coming years.  The North Eastern Health
Board launched ‘A Health Strategy for the People of the
North East' on the 3rd December, 2003. ‘A Health Strategy
for the People of the North East’ provides us with a
framework to meet the challenges and opportunities of
‘Quality and Fairness' with particular focus on the people of
this region.  The Board will continue to advance the
strategy objectives of delivering services which are centred
on the patient/client/community, deliver greater equity in
service provision and secure efficiency gains in the use of
resources.  Our Strategy makes us accountable for the health
services we deliver and focuses our attention on the health
needs and well-being of the people of the region. The five
high level goals underpinning our Strategy are as follows:
● Responsive and appropriate health and personal social 

services;
● Public accountability and high performance;
● Better health for everyone;
● Fair access;
● Partnerships and valuing communities.

‘A Health Strategy for the People of the North East' will also
shape our response to the challenges and opportunities
outlined in the Health Service Reform Programme.  The
service planning process supported by development work
will be the means by which we deliver the change and
improvement outlined in the strategy.  

'Susta in ing Progress '  -  Health Serv ice
Modernisat ion Programme
‘Sustaining Progress' recognises that significant
modernisation has taken place in the public service in recent
years.  The Board recently submitted information to the
Health Services National Partnership Forum on a wide range

of initiatives which have commenced or are due to
commence within the Board in order to improve our
services.  A key aspect of the North Eastern Health Board's
submission was to link the modernisation agenda to both
the service planning and health strategy implementation
processes.

The five categories where evidence of modernisation and
improvement must be shown are: 
● Customer Services;
● Maintenance of Industrial Relations Stability;
● Performance Management;
● Reform;
● Value for Money.

The modernisation agenda will be further progressed in
2004.  Partnership working will focus specifically on
customer services, performance management and value for
money.  In addition, ‘A Health Strategy for the People of
the North East' has incorporated the objectives of
‘Sustaining Progress' within its strategic objectives and high
level operational goals. By adopting this approach we can
ensure that actions taken in response to the requirements of
‘Sustaining Progress' are actively pursued and implemented
as part of the delivery of the Board's services.

The Service Plan is the implementation tool for ‘Quality and
Fairness', ‘Sustaining Progress' and ‘A Health Strategy for
the People of the North East'.  The progress on
implementation will be reported on a monthly basis through
the service plan evaluation process, as required in the Letter
of Determination.

Review 2003
The Board's revised level of non-capital expenditure for
2003 was E525.534m. The original allocation was E479.5m
adjusted to E483m on 18th December 2002. The Service
Plan 2003 was based on the adjusted sum. Broadly
speaking, the Board has achieved the targets set out in the
Service Plan.

During 2003, services, particularly to Non-nationals/Asylum
Seekers, Elderly, Childcare and in the Acute Hospitals, were
subject to considerable financial pressures.  Activity in the
Board's acute hospitals with the exception of casualty
attendances was ahead of Service Plan target.  Births in the
region increased by almost 5% compared to 2002.  In-
patient and day case activity increased by 4%.   

The revised determination for 2003 took account of the
various service pressures and it is anticipated that the Board
will achieve a break-even position for 2003. 

During 2003 particular attention was paid to the strict
control of both pay and non-pay expenditure.  This has
involved a range of measures including:
● Control and reduction of staffing numbers to within the 

approved employment ceiling;
● Enhancement of purchase authorisation and approval 

procedures on SAP financial system;
● Curtailment of certain categories of expenditure such as 

travel and subsistence and office expenses;

SECTION 1
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● Enhancing responsibility of budget holders to contain 
expenditure within budget.

Clinically driven costs proved more challenging to control
due to a combination of medical inflation, new medical
technology and activity levels, particularly in acute hospitals.
Costs of drugs and medicines, medical and surgical supplies,
x-ray and imaging, and laboratory costs presented most
cause for concern.

The 2003 Annual Report will include a comprehensive
outline of the services provided in 2003.

Financ ia l  A l locat ion 2004 -
Overv iew
The level of non capital expenditure (i.e. gross expenditure
less minor income) determined for the Board for 2004 is
E548.859m. This represents an increase of 4.4% on the final
allocation for 2003 and 14.5% on the initial allocation. A
full breakdown of this allocation is contained in the
financial details section of the Service Plan.  The approved
expenditure for 2004 includes provision for the following:
● Non-pay inflation factor of 2.8%;
● Payroll costs, including ‘Sustaining Progress', 

Benchmarking and Parallel Benchmarking;
● Revised patient charges, including A&E;
● Value for money targets;
● Budget day funding.

While the increase is substantial, a considerable portion will
be required to meet the pay awards mentioned above.
Some funding has been made available for developments
and specific cost pressures (outlined below), but no
additional funding has been provided for the major
pressures - demographic change (including children, older
people and asylum seekers)  and Acute Hospital Services -
identified in Reports to the Board and submitted to the
Minister during 2003. Consequently, the need to strictly
control levels of service, staffing and expenditure will be
even greater in 2004.

The failure to secure additional funding for these key areas
also makes it extremely difficult to deal with the imbalance
in resource allocation between the Community Care areas
within the Board, as set out in my report to the Board in
October 2003. Within the limits of the allocation, we will
begin to address this issue in the allocation of development
funding and in proposals in relation to health inequalities
outlined below.   

Letter  of  Determinat ion 2004
The Letter of Determination indicates the financial limits
and control, employment levels, procedures, performance
indicators and reporting arrangements for the coming year.
There is also a very significant emphasis on accountability.
The key elements in the letter are as follows:
● Supplementary estimates cannot be anticipated for the 

health services in 2004. This means that the Board will 
be expected to manage items such as minor pay awards, 
pay related issues and demand-led services from within 

the notified determination. Arising from this, an 
appropriate contingency sum must be provided within 
the Service Plan in respect of unexpected issues or 
pressures;

● Provision for a non-pay inflation rate of 2.8%. In 
addition, a value for money (VFM) target (Paragraph 12) 
will apply to the total allocation for both pay and non-
pay. The targeted amount for this saving is E2.3m and 
this has already been deducted from the allocation.  
Consequently it will be necessary to achieve VFM savings
of at least this amount to maintain services at approved 
levels;

● An employment ceiling of 6,920 staff was approved by 
the Department of Health and Children in respect of 
2003; this figure was reduced by 14 during 2003 and 
will be reduced by a further 14 in 2004 bringing our 
employment ceiling for 2004 to 6,892 staff. This ceiling 
must be strictly adhered to and will be monitored on a 
monthly basis. The allocation takes account of the 
revised staffing ceiling by a reduction equivalent to the 
payroll costs of 14 staff for a full year;

● Reporting arrangements on the Service Plan continue to 
be significantly strengthened and expanded (Paragraphs 
6 and 7);

● There is again a very significant emphasis on the 
personal accountability and responsibilities of the Chief 
Executive Officer in relation to the implementation and 
control of the Service Plan (Paragraphs 8 and 10).

The Letter of Determination also outlines the importance of
aligning the Service Plan with the National Health Strategy
‘Quality and Fairness', emphasises the importance of
strengthening the reporting on performance indicators and
of addressing the issue of social inclusion. Details of specific
allocations for various services are set out in Appendix 1 of
the Letter of Determination which is included as an
Appendix to this Service Plan.

Some of the key allocations for service pressures are:
Emillion

● Renal Dialysis Services 0.350m
● Cancer Services 0.950m
● Services for Older People 1.104m
● Intellectual Disability and Autism 1.372m plus Budget 

Package of E1.175m
● Physical/Sensory Disability 0.766m
● Child Care 0.950m

Some of this funding represents full year costs of initiatives
commenced in 2003 rather than completely new funding -
details will be outlined in the appropriate sections of the
plan.

In addition to the above, casemix analysis of hospital costs
(excluding Monaghan) has resulted in a once-off positive
adjustment of E0.932m.

Cont ingency Funding
A contingency fund of E11 million has been set aside from
within the overall allocation as required by the Letter of
Determination. This amount is based on our experience in
2003, adjusted for inflation. 

Your CCommunity
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Prov i s ion of  Serv ices
The Service Plan for 2004 will broadly provide the
following, based on the parameters set out above:-

Acute Hospita l  Serv ices
● Activity levels in 2004 will be in line with proposed 2003

targets; 
● Surgery at Drogheda and Dundalk will be reorganised;
● A bone bank for orthopaedic patients will be introduced;
● Additional consultants will be recruited.

Midwifery  Led Units  
Most of the protocols for the development of Midwifery Led
Units have now been agreed. Despite the fact that no
specific funding has been provided I am providing in the
Service Plan for the establishment of Midwifery Led Units
on a pilot basis in Drogheda and Cavan as recommended by
the Kinder Task Force. The establishment of the Midwifery
Led Units will be funded from within approved resources of
funding and staffing for acute hospitals.

Regional  Serv ices
● Implementation of the ‘Primary Care Strategy' will be 

progressed by mapping potential primary care networks 
in the region, in partnership with other services and 
independent providers with a view to the future structure
of the health services;

● The approach to the provision of Adult Mental Health 
services will be further consolidated through the 
establishment of additional consultant led teams and 
community based services within approved staffing 
levels;

● Provision of a broad range of Health Promotion 
initiatives, which improve the lifestyle and health status 
of our population will continue;

● A Pre-Hospital Emergency Care service, which meets 
agreed response standards by providing high levels of 
personal care and treatment, using modern equipment 
will be provided.

Community  Serv ices
● Service levels will be maintained at a minimum of those 

achieved at end of 2003;
● Existing approved and funded vacant posts across the 

disciplines within the core services will be filled;
● Approaches to service provision across disciplines, care 

groups and geographical locations will be standardised;
● Assessment, admission and discharge, personal 

development planning and case conference frameworks 
will be further developed;

● Initiatives to improve governance, risk management, 
advocacy and consumer involvement will be further 
developed;

● Provision of information particularly to minority groups 
will be improved.

Health Inequal i t ies
Our Strategy places particular emphasis on targeting those
in greatest need. The health and wellbeing of the
population is influenced not only by age, illness and disease
but a wide range of socio-economic, cultural and lifestyle
factors. The poorer people in society experience higher
mortality and morbidity rates coupled with shorter life
expectancy. Specific areas of deprivation have been
identified in the report ‘Health Status of the People of the
North East' (2000).

In an effort to focus specifically on the wider determinants
of health and social gain for the population a service
development fund of E1.5 million for 2004 is being
provided from within the allocation. It will specifically focus
on projects which will reduce health inequalities. The fund
will have two streams - one focusing on services for older
people and the other on services for children and families.
The specific projects are currently being developed and will
be notified to the Board at a later date.

Performance Ind icators
The Board has reported regularly on performance during
2003 based on the national set of performance indicators
and will enhance the use of these indicators in 2004.  

Health Boards  Execut ive
The Health Boards Executive (HeBE) was established in
February 2002 to enable the Health Boards and the Eastern
Regional Health Authority to work collaboratively to develop
and modernise the health delivery system. HeBE provides a
formal framework for all Health Boards and the Eastern
Regional Health Authority to work conjointly on a range of
projects to address specific modernisation issues.  

Partnersh ip
Partnership and Valuing Communities is one of the high
level goals in our Strategy.  In addition to formal working
under the auspices of the Regional Partnership Committee,
we are committed to engaging with service users, agencies
and the wider community to achieve better health and well-
being. Partnership in the broader sense means working with
our staff, voluntary and statutory bodies and the
communities we serve.  One of the objectives of the
Programme for Prosperity and Fairness, states; “It is
essential when drawing up the service plan to involve staff
at every level of the organisation". This approach was very
evident in the process of developing this Service Plan. The
plan also supports the partnership approach to service
delivery.

Value for  Money
The Board will continue to pursue better Value for Money
through effective and efficient use of resources to meet, and
if possible to exceed, the targets set out above. A Value for
Money (VFM) Steering Committee was set up in July 2003
on a partnership basis in order to promote a VFM ethos
within the Board. A number of VFM Projects have been
identified through the service planning process for 2004. 
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Acht Na dTeangacha Oif igú la
2003
Síníodh Acht na dTeangacha Oifigiúla 2003 ina dhlí ar 14 Iúil
2003. Is é an tAcht seo an chéad phíosa reachtaíochta ina leagtar
síos próiseas pleanála reachtúil chun a chinntiú go gcuirfear
seirbhísí ar fáil sa Ghaeilge. Is é príomhchuspóir an Achta ná
soláthar níos mó de sheirbhísí i nGaeilge a chur ar fáil ón seirbhís
phoiblí ar chaighdeán níos airde.  

Le linn na bliana 2004, déanfaidh an Bhord tuilleadh forbartha ar
an dá-theangachas. Déanfaidh siad é sin tríd an Plean
Gníomhaíochta don Ghaeilge a chur i bhfeidhm.

The Off ic ia l  Languages  Act  2003 
The Official Languages Act 2003 was signed into law on 14 July
2003. The Act is the first piece of legislation to provide a
statutory framework for the delivery of services through the Irish
Language. The primary objective of the Act is to ensure better
availability and a higher standard of public services through Irish.
During 2004 the Board will continue the development of a
bilingual approach through the implementation of the Irish
Language Action Plan.

Conclus ion and Recommendat ion
I have outlined the factors which have influenced the preparation
of the Service Plan for 2004 and the key actions which must be
taken to ensure compliance with the requirements outlined in the
Letter of Determination. The Service Plan has been prepared in
accordance with the terms of the Letter of Determination. It will
be necessary due to the funding made available to contain
activity, staffing levels and expenditure to the targets outlined in
the plan. This will be extremely difficult and we are facing a
challenging year for the Board, for management and for staff. In
addition to managing the business of the Board, progressing the
Reform Programme and the transition to the new system of
health care will have a considerable impact. The principles which
have governed the proposals in the Service Plan are the provision
of safe and quality services to patients and clients, ensuring that
core services continue to be provided and the alignment of the
Service Plan with the National Strategy ‘Quality and Fairness',
and ‘A Health Strategy for the People of the North East'.  

Adoption of the Service Plan is a reserved function of the Board.
Members will recall that the Board decided not to adopt the
Service Plan for 2003, resulting in the Minister directing me to
prepare and submit a Service Plan, which was subsequently
approved. One impact of such a situation is that it seriously
reduces the ability of the Board to influence change. While it is
disappointing that the special pressures unique to this Board have
not been separately funded, some additional funding has been
provided in respect of key service pressures, as outlined above.

_____________________

Paul Robinson
Chief Executive Officer

Your CCommunity
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Overv iew of  F inance
The 2004 Letter of Determination from the Department of
Health and Children outlines the revised allocation for 2003
and the original allocation for 2004. It also specifies the
amounts being made available in 2004 for certain services
which are funded on an annual basis with earmarked sums.

2003 Rev iew 
The allocation for 2003 is revised to E525.534m, an increase
of 8.8% from the Service Plan allocation of E483.079m and
an increase of 9.7% on the final allocation for 2002 of
E479.200m. While the final expenditure figures for 2003 are
not yet available the indications are that at least a break-
even position will result for year-end.

In view of the restricted funding available in 2003 and the
service difficulties encountered during the year it is pleasing
that the Board does not have to enter 2004 in a deficit
position. The Service Plan for 2003 (as directed by the
Department of Health and Children) proposed to contain
service levels to the “existing level of services" budgeted for
in 2002. This created many difficulties for our service users
and staff but the vast majority of service plan targets were
achieved within budget. The exception was in acute hospital
services where activity exceeded targets in a number of
areas. An increase in income enabled the extra demand on
acute hospital services to be met. The increasing population
in the region due to natural growth and immigration
increases demand for services and significant extra funding
is required to provide acceptable levels of service in the
areas affected.

The additional allocation of E42.455m in 2003 includes
E26.614m for pay awards and E15.841m for non-pay
elements. The main services with increases are listed in
Table 1 below.

Table  1

A range of other services were allocated additional funding
amounts lower then those listed above. These included
services for older people, community optometric scheme,
cardiovascular strategy and vocational training schemes.
The Board was notified of these during the course of 2003.
The additional funding was welcome and together with our
contingency fund, enabled the Board to meet its
commitments for the year.

SECTION

General inflation during the year dropped from 5% in
December 2002 to 2.2% in November 2003. This is a
reversal of the trend in recent years but unfortunately
medical inflation is still higher than that of general
inflation. This reflects the ongoing developments and
increased cost of medical technology and new drugs. These
are significant in treating illness and extending life years of
the population in general but particularly those who use the
enhanced treatments.

In 2003, a number of value for money programmes
progressed and as a consequence the level of some services
was increased.

In 2003, the Board's Finance Committee held quarterly
meetings to monitor expenditure and activity. Its reports
were considered in due course by the Board. The CEO's
monthly integrated management reports were submitted to
the Department of Health and Children as required by the
20th of each month and these kept the Department
updated with issues of concern and with progress of the
Service Plan.

2004 Prev iew
The Secretary General of the Department of Health and
Children in the Letter of Determination advised that the
NEHB allocation for 2004 is E548.859m. The Letter also
outlines the basis upon which the allocation is calculated,
details the elements on which the service plan must be
structured and monitored and in the appendix details the
adjusted funding provided in 2004 for certain services.  

Table 2 details the various adjustments which see the 2003
Service Plan allocation of E483.079m grow by 13.6% to an
original 2004 allocation of E548.859m. The revised 2003
allocation increases by 4.44%.

Since the Secretary General has indicated in the letter that
2004 is the final year before responsibility for health services
is transferred to the Health Service Executive, it is worth
recalling that the first allocation to this Board for 1971/72
(at that time the financial year was April - March) was
£6.052m (e7.685m). The increase in expenditure between
1971 and 2004 by a multiple of 76 is nearly eight times the
increase in inflation for the same period. The major
developments in all services and specialities since 1971 has
brought benefits to all sections of our people but
undoubtedly we could have done even more had additional
funding been available over the years.

A d d i t i o n a l  A l l o c a t i o n s  
2 0 0 3  i n  e x c e s s  o f  e0 . 3 m

Em

Intellectual Disability and Autism 
(including St. John of Gods, Drumcar)
Winter Initiatives
Foster Care and Other Allowances
Demand Led Schemes
Nursing Developments
Physical and Sensory Disability Services
Hep C and Blood issues
Primary Care Strategy
Breast Screening Treatment Scheme
Waiting List Initiative

2.337

1.784
1.766
1.551
0.751
0.595
0.520
0.500
0.419
0.375



Other areas, which received new funding, include dental,
renal, optometric and cash allowances as detailed in the
appendix to the Letter of Determination.

The casemix system which analyses efficiency levels in acute
hospitals produced a net positive adjustment of E0.932m for
the Board compared to a negative return of E0.554m last
year. This turnaround of E1.486m is very welcome and the
efforts of all concerned in achieving this result are greatly
appreciated. Monaghan General Hospital was excluded from
the National Casemix Programme this year due to the
changed circumstances there. Table 4 shows the effect of
casemix results on our allocation for each year since 2002.
The E0.554m casemix deficit of 2003 is restored to the
2004 base resulting in a total improvement of E1.486m this
year.

The funding available for 2004 is again restrictive with very
limited amounts available for service development. The
Service Plan is built on the level of services for which
funding is available in 2004, adjusted in accordance with
the new funding outlined in the letter of determination.
The following tables detail how the financial resources are
allocated across the services.

Table  2

The 2004 allocation provides for the full year costs of pay
increases in the ‘Sustaining Progress' and Benchmarking
agreements and for non-pay inflation of 2.8%. The various
changes announced in the 2004 National Budget are also
provided for. The patient charges in acute hospitals are
being increased from 1st January 2004 and our allocation is
adjusted by E1.7m to reflect this. Further adjustments of
E5.4m are made to cover value for money targets, staff
reductions and the effect of the increased threshold for the
drugs payment scheme.

The Secretary General confirms that the Minister for Finance
has advised that supplementary estimates cannot be
anticipated in 2004 and that minor pay related issues and
demand led schemes will have to be funded from within our
advised allocation. He advises that as in 2003 the Board
should provide a contingency fund to deal with unexpected
issues and services pressures. In the service plan a provision
of E11.0m is being made for such purposes while a further
E1.5m is earmarked to address particular issues in areas of
deprivation in the region. Table 3 below lists the services for
which significant new funding has been provided for 2004.  

Table  3
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2003 Base
2003 Additional Allocations
2003 Revised Allocation
2003 Once-Off Allocations
2004 Base
2004 New Allocations
2004 Original Allocations

Income
E
(37.862)

(37.862)

(37.862)
(2.254)

(40.116)

Pay
E
315.101
26.614

341.715
(18.324)
323.391
44.472

367.863

Non-Pay
E
205.840
15.841

221.681
(13.442)
208.239
12.873

221.112

Net Allocation
E
483.079
42.455

525.534
(31.766)
493.768
55.091

548.859

C h a n g e s  f r o m  O r i g i n a l  A l l o c a t i o n 2 0 0 3  t o  O r i g i n a l  A l l o c a t i o n 2 0 0 4

S e r v i c e  w i t h  n e w  f u n d i n g  i n
e x c e s s  o f  e0 . 5 0 0 m

em

Service / Scheme / Element

Demand Led Schemes
Inflation
Intellectual Disability / Autism 
Including 2004 Budget Day Provision (e1.175m)
Superannuation
Waiting List Initiative
Service for Older People
Nursing Issues
Cancer Strategy
Child Care Services
Physical/Sensory Disability
Primary Care Strategy

Em

4.000
4.000
2.547

1.800
1.750
1.104
1.074
0.950
0.950
0.766
0.520



Acute
Hospital 

em
175.097

175.097

14

Hospital Site

Cavan
Monaghan
Drogheda
Dundalk
Navan
Total

2002
em
(0.068)
(0.304)
(0.469)
0.187
0.043

(0.611)

C a s e m i x  A d j u s t m e n t s  2 0 0 2  -  2 0 0 4

2003
em
0.316

(0.395)
(0.675)
0.273

(0.073)
(0.554)

Adjustment
2004 em

0.748
0

(0.089)
0.501

(0.228)
0.932

2002
em
(0.372)

(0.239)

(0.611)

Adjustment
2004 em

(0.748)

(0.184)

(0.932)

Hospital
Group

Cavan/Monaghan

Louth/Meath

2003
em
(0.079)

(0.475)

(0.554)

Table  4

Service

Acute Hospitals
Non Acute Hospitals
Community Services*
Central Services**
Centrally Administered Charges***

Total

2 0 0 4  -  F I N A N C I A L  S U M M A R Y
2 0 0 4  F i n a n c i a l  S u m m a r y  ( A F S  F o r m a t )

Initial
Allocation
2003 em
157.222
61.347
211.148
6.665
46.697

483.079

Table  5

Final
Allocation
2003 em
167.976
66.060

232.071*
7.452
51.975

525.534

Initial
Allocation
2004 em
175.097
68.350

244.517*
7.368
53.527

548.859
* Community Services includes Breastcheck 
**Finance, Human Resources, Board Administration and Technical Services 
***Services which are provided on a regional basis to support programmes/care groups 
It includes pensions, insurances, computer services, staff training, external agencies, public health, governance, risk
management and payments made for national programmes

Community
Services

em

162.660

162.660

Table  6

Regional
Services

em

72.855

72.855

Governance &
Strategic
Planning
em

1.379

1.379

Note 1:  Community Care Services includes Child Care, Disability Services, Services for Older Persons (including hospitals & homes)
Note 2:  Regional Services includes Adult Mental Health, Ambulance Services, Primary Care Services and Health Promotion 

The combined totals for Community Services and Regional Services in this table are the combined totals of Non-Acute Hospitals
and Community Services in the Annual Financial Statement (AFS) Format (See Table 5 Service Plan)

The combined Governance and Shared Services budgets are included in Central Services and Centrally Administered Charges
in the AFS Format (also see Table 5 Service Plan)

Shared
Services

em

43.928

43.928

Agency

em

77.249
0.100

15.591

92.940

Initial
Allocation

2004
em

175.097
239.909
72.955
1.379
59.519

548.859

Service

Acute Hospitals
Community Services
Regional Services
Governance & Strataegic Planning
Shared Services

Total

S e r v i c e  G r o u p  A l o c a t i o n  2 0 0 4
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Table  7

Primary Care

Mental Health Services
Cavan/Monaghan *
Louth/Meath
Regional Services

Ambulance & Transport

Health Promotion

TOTAL REGIONAL SERVICES

Community
Cavan / Monaghan
Louth
Meath
Regional Services
Elderly
Cavan / Monaghan
Louth
Meath
Regional Services
Childcare
Cavan / Monaghan
Louth
Meath
Regional Services
Disability
Cavan / Monaghan
Louth
Meath
Regional Services (Incl. St John of
God)

Breastcheck

Demand Led Schemes

TOTAL COMMUNITY SERVICES

Acute Hospitals
Cavan / Monaghan *
Louth/Meath
Regional Services 

TOTAL ACUTE HOSPITALS

Central
Pensions
Health Inequalities
Contingency Fund
Total Gov & Strategic Planning &
Shared Services

GRAND TOTAL

S e r v i c e  P l a n  2 0 0 4  A l l o c a t i o n  B y  C a r e  G r o u p

2004 Pay
e

9,595,331

16,194,702
17,401,935

887,221

6,491,461

2,237,394

52,808,044

6,993,582
6,366,698
6,877,051
1,765,803

17,629,144
15,432,747
10,717,420
598,696

2,836,448
5,223,692
2,965,120
6,968,437

12,780,898
4,186,232
8,606,077
18,876,909

128,824,956

49,920,162
98,477,201
1,949,140

150,346,503

13,715,538
22,167,959

35,883,497

367,863,000

2004 Non Pay
e

13,943,580

1,909,523
2,706,575
1,806,189

2,647,151

1,316,809

24,329,827

2,122,688
2,720,727
2,235,417
9,720,671

7,388,279
5,519,244
4,706,916
121,001

2,661,355
5,066,766
3,775,833
4,915,122

4,586,878
3,563,549
5,855,093
8,505,971

9,089,000

39,407,516

121,962,024

15,450,402
31,717,226
1,832,473

49,000,101

13,320,049

1,500,000
11,000,000

25,820,049

221,112,001

2004 Income
e

(1,009,539)

(1,418,000)
(1,274,216)

(37,271)

(315,000)

(128,846)

(4,182,872)

(609,852)
(402,650)
(592,000)
(294,445)

(2,367,294)
(2,433,701)
(1,419,220)

(6,416)

(361,311)
(762,602)
(435,000)
(150,935)

(511,376)
(156,027)
(357,000)
(18,151)

(10,877,980)

(5,451,947)
(18,686,082)

(111,574)

(24,249,603)

(805,545)

(805,545)

(40,116,000)

2004 Total
e

22,529,372

16,686,225
18,834,294
2,656,139

8,823,612

3,425,357

72,955,000

8,506,418
8,684,775
8,520,468
11,192,029

22,650,129
18,518,291
14,005,116

713,281

5,136,492
9,527,856
6,305,953
11,732,623

16,856,400
7,593,754
14,104,170
27,364,729

9,089,000

39,407,516

239,909,000

59,918,617
111,508,345
3,670,039

175,097,000

26,230,041
22,167,959
1,500,000
11,000,000

60,898,000

548,859,000

Staff No’s
e

975

2805

2870

225

6875

* Note: The Acute Psychiatry Unit in Cavan General Hospital is currently included in Acute Hospitals but will be transferred
to the Cavan/Monaghan Mental Health Service in 2004
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Populat ion Prof i le
The population of the North Eastern Health Board region
has grown since the establishment of the Board in 1971
from less than 250,000 to 344,965 in 2002. The growth in
population from 1996 to 2002 has been particularly
noticeable at 13% and was higher than in any other health
board region and far higher than the 8% growth seen in the
overall population in the country. Preliminary data from the
Central Statistics Office would suggest that the high level of
growth experienced between 1996 and 2002 is continuing.

Figure 1. outlines the population growth in the counties in
the region. Whilst the populations in Cavan and Monaghan
have been relatively stable, there have been marked
increases in the populations of Louth and Meath, with a
significant acceleration of growth in Meath (22%) between
1996 and 2002. 

Age Structure
Figure 2 outlines the population growth by age-group since
1971. The most dramatic increase is seen in the 25-44 age-
group with a doubling of their numbers between 1971 and
2002. There was also a large increase in those aged 45-64
during the 1990s. There has been a fall in the number of
children aged less than 15 years since 1986, however since
1996 there has been a substantial rise (26%) in the 0-4 year
age group from 21,706 to 27,438. Whilst the proportion of
persons aged 65 years and over has remained relatively
stable at around 11%, there has been a growth in real terms
of older persons. The number of persons 65 years and over
has increased from 34,812 in 1996 to 36,471 in 2002, an
increase of 4.8%; in addition there has been significant
growth in those 85 years and over from 2,682 in 1996 to
3,525 in 2002, an increase of 31.4%. 

More people live in Meath and Louth across all age groups,
particularly so in the younger age groups. The large number
of people under 30 years of age in Meath and Louth and
the continued influx of people to these counties, from
Dublin in particular, will lead to further significant increases
in the populations of Meath and Louth in the coming years.

SECTION
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Figure 1 - NEHB County Population, 1971-2002
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Figure 2 - NEHB Population by Age Group 1980-2002
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Births
There has been a steady rise in the number of births in the
region since 1994 (Figure 3). A feature of recent years has
been an increase in the number of births to non-nationals
in the region.  Almost one in five of the births in Our Lady
of Lourdes Hospital, Drogheda are to mothers born outside
of the European Union.

Morta l i ty
The mortality rate for residents of the region, as measured
by the Standarised Mortality Rate (SMR) per 100,000
population, has declined by almost a third since 1980
(Figure 4). In 1980, 2,728 residents died; in 2001 this had
reduced to 2,453, despite the large increase in the
population. The mortality rate for the region is similar to
that of Ireland as a whole.

The mortality pattern in the region is similar to the national
picture (Figure 5), with 41% of deaths due to circulatory
diseases, 24% due to cancer, 16% due to respiratory
diseases, 6% due to injuries and poisoning and 13% due to
other causes.  Death from injuries and poisoning is the only
area where the rates are significantly higher in the region
than the national average (2001 data, PHIS).

Morbid i ty
Information systems are not sufficiently developed to
provide a comprehensive analysis of the burden of ill health
in the community.  However, useful information is available
from a number of sources including the Hospital In-patient
Enquiry system (HIPE), the National Cancer Registry and the
General Medical Services (Payments) Board. 

HIPE collects data on all patients who encounter the acute
hospital services, either as an in-patient or as a day case.
Data for 2001 show that 59,199 patients availed of the
acute hospital services on 88,643 occasions during the year,
of which 34,304 (39%) were day case patients. The
remaining 54,339 were hospital admissions for a total of
312,529 bed days, giving a length of stay per patient
admitted of 5.8 days. For those who were admitted, 36,689
(67.5%) were admitted on an emergency basis and
accounted for 199,856 (64.0%) of all bed days for the year.
Admissions due to illnesses relating to the digestive system
(17.5%), pregnancy, childbirth and the puerperium (12.1%)
and circulatory diseases (10.2%), were the commonest
reasons for admission.  The greatest number of bed days
used was by patients with circulatory diseases, who used
48,736 bed days (16.0%). 

The National Cancer Registry records all malignant cancers.
One death in four is due to cancer. The most common
cancers in the region are skin, breast, colon (large bowel),
lung and prostate.  The risk of cancer in the region is no
higher or lower than the average risk for the country.

In the region 104,445 (30.3%) persons have medical cards.
There is no routine morbidity data collected from the
medical card scheme.  However, limited data on prescribing
patterns allows for the identification of the conditions that
most commonly require medication. Cardiovascular disease is
the commonest indication for medication (21.9%), followed
by illnesses of the nervous system (20.1%) and alimentary
tract and metabolic disorders (16.8%). 
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Figure 3 - Births to mothers resident in the NEHB region 
1980-2002
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Figure 4 - Standardised Mortality Rate (SMR) for the NEHB
and Ireland 1980-2002 (5 year moving averages).

Figure 5 - Major causes of Mortality in the NEHB and Ireland
1997-2001 combined
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L i festy le
Lifestyle has a significant influence on health and illness.
The National Health and Lifestyle Studies 2003 showed that
the lifestyle pattern of residents of the North Eastern Health
Board to be similar to the national pattern. In the region
25% of adult males and 23% of adult females are regular
smokers, whilst 15% of adult males and 10% of adult
females drink alcohol on five or more days in a typical
week.  Regular exercise is very important in reducing ill
health.  However, 32% of adult males and 29% of adult
females take little or no exercise. The level of obesity in the
population is increasing and should it continue will have
serious consequences on the health of the population.
Between 1998 and 2002 the proportion of males who are
obese increased from 11% to 14% with an increase from 9%
to 12% in females. 

Other  I s sues
In addition to the overall growth, structure,
morbidity/mortality experience and lifestyle issues of the
population as a whole, consideration needs to be given to
those groups who often have additional needs. These
include those with a disability, Travellers, asylum seekers and
the homeless. Data on these groups are outlined in the
appropriate section in the Service Plan. Consideration also
needs to be given to those sections of the population that
experience deprivation and as a consequence, inequalities in
health.  The Health Status in the North Eastern Health
Board 2000 report identified areas within the region where
such deprivation exists.
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4.1 REGIONAL SERVICES

Context

Role  and Purpose 
The purpose of Regional Services is to provide locally based,
accessible services for the care groups covered by the
programme that meet the needs of the population of the
North East. Services are provided through continuing
partnership with our staff, independent contractors such as
GPs and Pharmacists, and voluntary organisations.  

Nat ional  and Regional  Po l icy
Framework 
The overarching policy framework for Regional Services is
the Health Act, 1970 and its subsequent amendments
together with the National Health Strategy ‘Quality and
Fairness' (DoHC, 2001) and ‘A Health Strategy for the
People of the North East' (NEHB, 2003). Additional
legislative, national and local strategic policy frameworks
also influence the range of services that make up Regional
Services and are included in appendix 2.

Needs Analys i s
An overview of the health status of the population of the
North East is included in the ‘Population Health' section of
this document.    

Br ief  Out l ine of  Serv ices
Current ly  Prov ided 

Regional Services refers to a specific group of health and
social services, listed below, that are provided and/or co-
ordinated on a region-wide basis:   

Primary Care Services
Adult Mental Health Services
Ambulance Services
Health Promotion
Women's Health
Men's Health
Cardiovascular Strategy
Cancer Services

The Year  Ahead

Ongoing Act ions  2003
A number of actions commenced in 2003 will continue to
be progressed in 2004. These are included in the relevant
care group/service area sections below.

Aims and Object ives  for  2004
The overall aims and objectives for Regional Services in
2004 include:
● Delivery of the full range of services to the population of

the North East, based on the current level of service.  All 
service developments will take place within existing 
budgets and in the context of adherence to the 
employment ceiling set by the Department of Health and
Children; (Q&F Action 110)

● Ensuring that services delivered are appropriate, 
responsive and people-centred; (Q&F Actions 51 & 53, 
HSPNE 1.1 & 2.2)

● Improving linkages and integration between regional 
services and other programmes, voluntary and statutory 
providers; (Q&F Action 54; HSPNE 2.1, 2.2, 2.3 & 8.1)

Act ions  to  Achieve Object ives
● Strict monitoring of budgets will take place throughout 

2004 and appropriate remedial action will be taken as 
required; (Q&F Action 110; HSPNE 4.3)

● Recruitment to all new/replacements posts within 
existing resources and the agreed employment ceiling for
the programme; (Q&F Action 110)

● Service level agreements with voluntary providers will be 
developed and implemented; (Q&F Action 84; HSPNE 
4.1 & 8.1)

● Further development and expansion of consultation and 
community participation will take place. (Q&F Action 
52, HSPNE 1.3, 1.4 & 8.2)

Key I s sues  for  the Year  Ahead
One of the most important issues for Regional Services in
the year ahead will be to work in partnership with other
programmes, and Community Services in particular, in the
context of the Health Service Reform Programme, so as to
contribute to and influence the significant changes that lie
ahead.

Monitor ing Mechanisms and Eva luat ion 
Monitoring and evaluation will be carried out on a
monthly/quarterly basis according to local and nationally
agreed reporting mechanisms.  

Research ,  Qual i ty  and Va lue for  Money
The following initiatives in relation to research, quality and
value for money will be undertaken within the Regional
Services programme: 

Research 
● A project to map out options for future primary care 

teams and networks within the NEHB region will be 
undertaken in collaboration with the Department of 
Public Health;

● A review/audit of the Ambulance Service's Standard 
Operating Procedures and response times will be 
conducted in 2004;

● The Department of Public Health will continue to audit 
and research the implementation of the National 
Cardiovascular Health Strategy in partnership with 
healthcare professionals in both primary care and the 
acute hospitals.

SECTION
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Qual i ty
● Ten quality indicators have been identified as a result of 

risk assessments. Protocols will be developed based on 
these 10 quality indicator; (Q&F Action 68; HSPNE 2 &
3; SPro - Reform)

● The efficiency and effectiveness of the new patient 
transport service between hospitals, introduced on a trial 
basis in 2003, will be monitored and evaluated in 2004;

● Information Technology will be used to improve 
communication with clients, staff and independent 
contractors, including use of the NEHB website, the 
intranet and the 24 hour Lo-call information line. (Q&F
Action 117; HSPNE 1.3; 8.1, 8.2 & 8.3; SPro - 
Customer Service)

Value for  Money
● Following an audit of people who did not attend the 

children's dental service in 2003, guidelines will be 
developed to reduce the number of non-attender; (Q&F
Action 85; SPro - Value for Money)

● A review will take place of the GP services currently 
being provided at Mosney. This service was initially 
established in 2000 to serve a much smaller group of 
clients, however, the number of clients has continually 
increased since then. The review will be conducted in 
collaboration with Community Care services and will 
involve consultation with the GPs currently providing the
service as well as the GMS(P)B. The purpose of this 
review will be to ensure provision of a quality service for 
this client group and to achieve best value for money; 
(Q&F Actions 19, 20, 21 & 23; HSPNE 2 & 3; SPro - 
Customer Service)

● Data collected during 2003 will be used to conduct a full
audit and analysis of the vaccine storage and distribution
service provided to General Practice. (SPro -
Performance Management & Value for Money)

4.1 .1 PRIMARY CARE
SERVICES

Role and Purpose
The main role of the Primary Care Service, incorporating
General Practice, Pharmacy, Dental and Optometry Services,
is to facilitate, support and develop to the highest standard
the organisation and delivery of these services in the North
Eastern Health Board Region using all available resources.  

Br ief  Out l ine of  Serv ices
Current ly  Prov ided
● General Practitioner Services consisting of 97 GP 

Practices of which 78 employ a practice nurse and 
include a total of 162 GPs; 

● North East Doctor on Call Service (NEDoc), which 
provides out-of-hours family doctor services to patients 
of participating practices (serving approximately 85% of 
the population of the region) from 6pm to 8am, Monday
to Friday and 24 hours per day at week-ends and on 

public holidays;
● Primary Care Day Services including the 24 hour 

information line, the transport service for laboratory 
samples and the storage and distribution of vaccines;

● Dental Services including Preventive and Oral Health 
Promotion Programmes, Epidemiology and Screening 
Programmes, and Treatment Services;

● Dental Treatment Services Scheme (DTSS) provided by 
114 Dentists;

● Pharmacy Services including the services provided by 109
Community Pharmacies;

● Health Board Community Ophthalmic Services Scheme 
(HBCOSS) provided by five Ophthalmologists and 75 
Opticians.

The Year  Ahead

Achieved/Ongoing Act ions  2003
● The New Immunisation System went live in March 2003, 

with the addition of the Pre-School Booster module in 
October 2003;

● A survey to establish satisfaction levels was sent out to 
every tenth patient who used the NEDoc out-of-hours 
service. The Department of Public Health is currently 
evaluating the returned questionnaires; (Q&F Action 48)

● A qualitative analysis of the out-of-hours service was 
completed by Trinity College, Dublin. The purpose of the
analysis was to assess the clinical activity of NEDoc and 
CAREDOC (out of hours service operating in the South 
Eastern Health Board area) and satisfaction with the 
services from the perspectives of general practitioner 
members and users of the service; (Q&F Action 48)

● An evaluation of the Public Information Line, the 
Laboratory Specimen and Vaccine Services commenced in
2003;

● The North Eastern Health Board's Primary Care 
Cardiovascular Initiative, which was incorporated during 
2003 into the national ‘Heartwatch' programme 
continued with 66 GPs. This programme prioritises 
secondary prevention for those clients who have already 
developed symptomatic heart disease and encompasses a 
nationally agreed structured approach to the ongoing 
care of such patients in general practice; (Q&F Actions 
53 & 74)

● A structured care pilot programme for patients with 
diabetes commenced in July 2003. The programme 
provides a training programme for GPs and practice 
nurses, a distance learning Diabetes Management Course 
and is supported by a Consultant ophthalmologist and 
community dietician; (Q&F Actions 5 & 19)

● The Primary Care Team in Virginia was established in 
January 2003, as one of the 10 National Primary Care 
Implementation Projects and additional team members 
are now in place. Team cohesion was facilitated by a 
number of team building events throughout the year and
links with other professionals have also been improved; 
(Q&F Actions 74 & 101)

● A client software system has been developed and 
implemented within the Virginia Primary Care Team, 
which provides IT access to all team members.  
Appropriate ‘inter-referral mechanisms' have been 
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developed within the system so as to provide the 
minimum amount of client's personal data to Team 
members, thereby, respecting the patient's confidentiality;
(Q&F Action 74)

● Additional funding was secured to provide enhanced 
physiotherapy and occupational therapy services, which 
has helped to significantly reduce waiting lists/waiting 
times for these services across the region.  

Aims and Object ives  for  2004
The principal aims and objectives for Primary Care Services
in 2004 include:
● Further roll out of the Primary Care Strategy, in line with

available resources, in particular the identification of 
potential future Primary Care Teams and Networks 
through the mapping exercise currently underway in 
association with the Department of Public Health; 
(HSPNE 2.3)

● Expansion of the NEDoc out-of-hours service to reflect 
the increased volume of calls, consultations and home 
visits undertaken in 2003 and anticipated in 2004;

● The development of primary/secondary care liaison with 
conjoint clinical sessions involving both hospital groups, 
based in Cavan and Drogheda, and the establishment of 
operational forums which will meet on a quarterly basis. 
(HSPNE 2.2 & 2.3)

Act ions  to  Achieve Object ives
● A new format has been agreed for GP/Hospital liaison for

2004. This will involve a two-tiered approach and 
meetings will be held between each hospital and relevant
others on a bi-monthly and quarterly basis and will be 
attended by administration personnel, a GP and hospital 
consultants;  (HSPNE 2 & 3; Q&F Actions 51, 53, 68, 
74 & 104; SPro - Reform)

● The GP extranet will continue to be rolled out to an 
additional 15 practices in the region bringing the total 
number of participating practices from 20 to 35.  
Laboratory and radiology links will commence in the near
future; (Q&F Action 120)

● The out-of-hours service in Castleblaney is currently 
located in St. Mary's Hospital and has required re-
location for some time. A modern, well-equipped, 
accessible premises on the grounds of the Rath na nÓg 
Children's Centre in Castleblayney has been secured and 
the service will transfer into this premises early in 2004; 
(Q&F Action 74) 

● The partnership between the Board and NEDoc has been 
further developed and strengthened with the formal 
signing of a service level agreement between the parties. 
A review of the financial governance arrangements will 
be undertaken by the partners in 2004, in the context of
the Health Service Reform Programme;

● Evaluation of the Lo-call Information Line will be 
finalised. This evaluation will take account of customer 
satisfaction and the type and nature of calls received.  
Suggested changes will be incorporated into future 
development of the service; (Q&F Action 48; HSPNE 1.3
& 4.2; SPro - Customer Services)

● The evaluation of the specimen collection service will be 
finalised and areas for improvement identified; (Q&F

Action 84; HSPNE 2.3 & 4.2; SPro - Reform and 
Customer Service)

● A comparative study will be undertaken with regard to 
the number of vaccines dispatched to GPs as compared 
with the number of claims received; (SPro - 
Performance Management & Value for Money)

● A new Dental IT System will be implemented in 2004 
and appropriate training provided to staff; (Q&F Action 
120)

● The results of the 2003 population dental survey of five-
year-olds across the region will be produced;  (Q&F
Action 73; HSPNE 4.2 & 4.6)

● European funding has been secured for improving public
awareness of Type II Diabetes in the CAWT region and 
developing a protocol of care in the community 
pharmacy for the Type II diabetic patient. In 2004, the 
liaison pharmacist will work closely with GPs, practice 
nurses and diabetes nurse specialists to improve 
outcomes for this group of clients; (Q&F Action 29; 
HSPNE 8.1; SPro - Customer Service)

● Support for the development of the Virginia Primary Care
Team will continue in 2004, with particular emphasis on 
patient care integration both across the team and with 
other professionals within the wider primary care 
network; (Q&F Action 74; HSPNE 2.3; SPro - Customer
Service)

● As part of the further roll out of the Primary Care 
Strategy, key healthcare providers will be invited to come
together in an effort to increase collaboration and 
promote closer working relationships. This process will 
be facilitated and supported by appropriate education 
and training sessions; (HSPNE 2.3, 3.1, 3.2, & 8.4; SPro
- Customer Service)

● Additional Physiotherapy and Occupational Therapy 
sessions will also be provided, on a contract basis, as a 
part of the development of the Primary Care Strategy. 
(HSPNE 2.1, 2.2, & 2.3)

Letter  of  Determinat ion Funding 2004
An additional sum of E0.110m is provided in the Letter of
Determination and will be used in the further
implementation of the ‘Primary Care Strategy'.

Key I s sues  for  the Year  Ahead
Among the key issues for the year ahead will be the further
roll out of the Primary Care Strategy through the
identification of additional primary care teams and networks
as part of the mapping exercise that is currently underway.
Consultation with all relevant stakeholders will be an
important part of this work as will the strengthening of the
partnership with the Board's independent contractors.  
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4.1 .2  ADULT MENTAL HEALTH
SERVICES

Context

Role  and Purpose
The Mental Health Service aims to promote and protect the
mental health and well being of the population of the
North East.  It endeavours, through its staff, to provide
comprehensive, integrated, community-based services, out-
patient and acute hospital in-patient services, which are
client centred, appropriate and responsive to the needs of
individuals, families and the community. It works in liaison
with voluntary and statutory agencies. It supports
educational and research activities and strives for high
standards within a modern service.  

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

Adult Mental Health Services are provided regionally based
on two catchment areas: Cavan/Monaghan and
Louth/Meath Mental Health Service. Each catchment
provides community based and residential care and
treatment.  Acute in-patient services are provided at 
St. Davnet's Hospital, Monaghan; Cavan General Hospital;
St. Brigid's Hospital, Ardee; and Our Lady's Hospital, Navan.
Specialist mental health services in rehabilitation psychiatry
and psychiatry of old age are also in place. 

The Year  Ahead

Achieved/Ongoing Act ions  2003
● A new consultant led service for clients over the age of 

65 years was established in Co. Meath. The service, which
adopts a multidisciplinary team approach, provides 
community based treatment and where necessary in-
patient facilities to meet individual needs; (Q&F Actions 
25, 26 & 53)

● The admission unit in St. Brigid's Hospital was 
completely refurbished in order to provide improved, 
safer facilities for clients and staff; (Q&F Actions 45, 47
& 53)

● Partnership with statutory and voluntary agencies was 
enhanced in 2003 through the provision of both 
professional and financial support provided by way of 
additional section 65 funding based on service level 
agreements; (Q&F Action 54)

● In association with the Irish Advocacy Network, patient 
advocacy commenced in Co. Meath; (Q&F Action 25)

● A new home based treatment team commenced in 
Co. Meath in November 2003; (Q&F Actions 25 & 53)

● Two new clinics were established - a bi-polar affective 
disorder clinic in St. Davnet's Hospital and a mood 
disorder clinic in Virginia; (Q&F Action 25)

● A new 16 bedded hostel was commissioned in 
Monaghan; (Q&F Action 53)

● Additional medical and nursing staff were appointed to 
meet identified deficits in the service. (Q&F Action 101)

Aims and Object ives  for  2004
The overall aims and objectives for 2004 encompass the
basic principle of providing appropriate care in appropriate
settings, including community-based care delivered through
enhanced multidisciplinary team working and the
development of specialist services. In accordance with the
whole system approach outlined in ‘A Health Strategy for
the People of the North East', linkages between the mental
health services and other programmes, for example primary
care, community care, care of the elderly, disability services,
child and adolescent psychiatry and acute hospitals, will be
maintained and further developed in order to improve
service delivery to clients.

Act ions  to  Achieve Object ives  
● A new facility for out patients and day care services in 

Kells, Co. Meath will be commissioned in early 2004; 
(Q&F Actions 53, 93 & 118; HSPNE 2.1, 2.2, 3.1, 3.2 
& 3.3; SPro - Customer Service)

● Liaison nurse specialists in deliberate self-
harm/parasuicide will be appointed from existing 
resources to Our Lady of Lourdes Hospital, Drogheda and
to Cavan General Hospital; (Q&F Actions 25 & 101; 
HSPNE 1.1, 2.1, 2.2, 2.3, 3.1, 3.2, 3.3, 4.4, 6.3 & 8.2;
SPro - Customer Service)  

● A community nursing support team for clients suffering 
from psychotic disorders will commence in the Drogheda 
area; (Q&F Actions 25 & 101; HSPNE 1.1, 2.1, .2., 3.1,
6.3 & 8.2; SPro - Customer Service)

● A new consultant led service for clients over the age of 
65 years will be established in Co. Louth; (Q&F Actions 
25, 26 & 53; HSPNE 2.1 & 3.1; SPro - Customer 
Service)

● A new consultant led, adult general psychiatry team will 
be established for the Dundalk area; (Q&F Actions 25, 
26 & 53; HSPNE 2.1 & 3.3; SPro - Customer Service)

● The opening of the staffed hostel in Monaghan will 
enable patients in rehabilitation wards in St. Davnet's 
Hospital to be accommodated in more appropriate 
accommodation; (Q&F Action 53; HSPNE 2.1 & 2.2;
SPro - Customer Service & Reform)

● Family education programmes, developed in conjunction 
with Schizophrenia Ireland will continue. Discussions will 
take place with Schizophrenia Ireland and Rethink to 
extend this programme cross-border; (HSPNE 8.1 & 8.4;
SPro - Customer Service)

● The Board's five-year strategic plan, ‘Towards a Quality 
Service: Mental Health in the North East' will be 
reviewed and evaluated; (HSPNE 2.2 & 4.2; SPro - 
Performance Management) 

Key I s sues  for  the Year  Ahead
The Mental Health Services in the North Eastern Health
Board will contribute to the development of a new national
strategy for mental health by making submissions to the
National Expert Group. Work with the Mental Health
Commission will continue in order to prepare for and
implement as appropriate, the legislation contained in the
Mental Health Act (2001). Good practice from elsewhere will
continue to be examined to identify the most appropriate
development of Mental Health Services for the coming year.

Your HHealth SService
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4.1 .3 AMBULANCE SERVICES

Context

Role  and Purpose
The efficient and effective intervention by ambulance
personnel may not only determine survival of the patient
but also the extent and length of hospital care required and
the quality of life after discharge (Strategic Review of the
Ambulance Service, 2001). The North Eastern Health Board
Ambulance Service aims to promote and develop the highest
quality pre-hospital emergency care, to provide a region
wide response to emergency requests while working to
agreed protocols and standards. The year-on-year increased
demand for ambulance services reflects the changing
demographic profile in the NEHB region.

Br ief  Out l ine of  Serv ices
Current ly  Prov ided
The NEHB Ambulance Service provides pre-hospital
emergency care for the population of the North East and is
responsible for the care and transportation of the seriously
ill and injured to, and between hospitals. The ambulance
service also provides a non-urgent patient transport service
that operates within and outside the NEHB region. It also
has responsibility for the planning, co-ordination and
provision of a comprehensive and common region-wide
response in the event of a major emergency. 

The Year  Ahead

Achieved/Ongoing Act ions  2003
● The service tendered and was awarded a contract, in 

association with the Health Boards Executive, for four 
new accident and emergency vehicles in 2003; (Q&F
Action 112)

● In October 2003, the Emergency Planning Officer 
organised a major incident table-top exercise. Feedback 
from senior managers who took part in the event, was 
extremely positive; (Q&F Action 57)

● The new Integrated Command and Control System 
(ICCS), which was installed in late 2002, was 
commissioned in 2003 and has greatly enhanced the 
responsiveness of the control centre; (Q&F Actions 5 & 
57)

● The Ambulance Service provided first responder training 
courses to members of local fire services, which not only 
developed and enhanced individual fire fighter's skills but
also increased co-operation and integration between the 
two services; (Q&F Action 57)

Aims and Object ives  for  2004
The core aims and objectives for the Ambulance Service in
2004 are:
● To provide a high quality, responsive pre-hospital care 

service for the population;
● The implementation of an appropriate fleet management

and replacement programme; 

● Completion of the commissioning of the Computer Aided
Dispatch (CAD) System to ensure speedy and accurate 
dispatch of ambulance crews and recording of activity;  

● Maintain staff training and prepare appropriate staff for 
the new ‘EMT-A' Programme.  

Act ions  to  Achieve Object ives  
● Following training of all Emergency Medical Controllers 

and a short trial period, a Computer Aided Dispatch 
system will be commissioned in 2004. Additional 
training will also be delivered to all Emergency Medical 
Technicians; (Q&F Action 57; HSPNE 5.2; SPro - 
Customer Service)

● Following the tabletop exercise in 2003, a major incident
exercise is planned for 2004. It is envisaged that all 
internal and external agencies involved in major 
emergency planning will participate; (HSPNE 8.1; SPro -
Customer Service) 

● The efficiency and effectiveness of the new patient 
transport service, introduced on a trial basis in 2003, will
be monitored and evaluated in 2004; (HSPNE 4.7; SPro 
- Value for Money)

● In conjunction with the Regional Materials Management 
Service and the Health Boards Executive, the service will 
participate in preparing a specification document in 
relation to new vehicle purchase and vehicle 
maintenance. (Q&F Action 112; HSPNE 4.1; SPro - 
Value for Money)

Key I s sues  for  the Year  Ahead
Past experience suggests that activity levels in relation to
emergency and urgent calls will continue to increase across
the region at a rate of between 5% and 10% in 2004. The
anticipated increase in activity reflects not only the increase
in population in the NEHB region, but also the
reconfiguration of A&E services, and the relocation and
centralisation of specialist services, e.g. maternity and
orthopaedic services, which it is envisaged will continue to
impact significantly on the Ambulance Service. 

A critical component of providing a quality ambulance
service is the ongoing maintenance and replacement of the
fleet of ambulance vehicles. The priority for capital
investment will be the procurement of replacement vehicles
to maintain the effective lifespan of the fleet. 

4.1 .4 HEALTH PROMOTION
SERVICES

Context

Role  and Purpose
Health Promotion is the process of enabling people to
maintain and promote their own health. The overall aim of
the Health Promotion Department is to enhance the health
and quality of life of the resident population of the North
Eastern Health Board. It aims to empower individuals and
communities to take control over their own health by
making healthy choices the easier choices and by working in
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partnership with other policy makers in order to create an
environment which is conducive to health. It endeavours to
support and develop the health promotion role of other
professionals and to encourage them to identify
opportunities for promotion of health. Health promotion is
a long-term process requiring planning, vision,
collaboration, trust and commitment in order to ensure that
the potential longer term benefits are realised.

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

The Health Promotion Department delivers its services in a
framework of three overlapping approaches namely; topics,
settings and lifestyles, and includes:

The Year  Ahead

Achieved/Ongoing Act ions  2003
● In conjunction with acute hospitals Smoking Cessation 

Services were provided to over 2,000 clients, with a 
successful quit rate of 35% at three months; (Q&F
Action 5)

● A six week training programme for staff on diabetes, 
accredited by An Bord Altranais, led by a community 
dietician and delivered by a multidisciplinary team, was 
developed and piloted in Cavan General Hospital; (Q&F
Action 5)

● In association with the Irish Heart Foundation, the 
Department of Health and Children and the SPHE 
programme, playground markings have been 
implemented in 20 schools; (Q&F Action 8)

● The addiction service is currently participating in a 
European project named Prevnet, which explores the use 
of telematics as a mechanism for preventing substance 
misuse. In 2003, the NEHB hosted the annual Prevnet 
conference in collaboration with other Irish members of 
the Prevnet network; (Q&F Action 22)

● In accordance with the National Drugs Strategy (2001) a 
Regional Drugs Task Force, which represents a multi-
agency response to illicit drug use was established in 
April 2003; (Q&F Action 22)

● The NEHB hosted a successful cross border conference 
entitled ‘Young People and Positive Mental Health'; 
(Q&F Action 14)

● In partnership with the Irish Cancer Society, the Irish 
Farmer's Association and a Consultant Dermatologist a 
booklet entitled ‘Sun Safety & Farmers - Taking out 
insurance against skin cancer' was developed and 
circulated to approximately 9,000 farmers; (Q&F
Action 5)

● An Alcohol Awareness campaign, aimed at encouraging 

safe levels of alcohol consumption and highlighting the 
problems of binge drinking, was conducted through the 
local media in the weeks before Christmas 2003. (Q&F
Action 5)

Aims and Object ives  for  2004 
● To enable and support the resident population of the 

NEHB to adopt healthier lifestyles;
● To identify resources, structures and processes to achieve

a healthier environment in all targeted settings;
● To support care groups and service providers to integrate

health promotion into their everyday work and to ensure 
each programme addresses inequalities by including at 
least one disadvantaged group or setting within its remit;

● To continue providing training in health promotion 
principles and practice to professionals, carers and 
voluntary workers.

Act ions  to  Achieve Object ives
● Smoking cessation clinics, addressing the specific needs 

of more than 2,000 smokers will continue in the five 
acute hospitals across the region in partnership with 
acute hospital services; (Q&F Action 5; HSPNE 6.2)

● In conjunction with the implementation of the Public 
Health (Tobacco) Act 2002, a range of supportive 
initiatives will be offered to approximately 1,000 work-
place settings including awareness campaigns, policy 
development and training; (Q&F Action 6; HSPNE  6.2)

● The Health Promotion Department will contribute to the 
education and training of 250 healthcare professionals in
the principles of health promotion so as to enhance 
capacity for provision of a more holistic service; (HSPNE
6.2)

● The report of the Parasuicide Registry will be examined 
and evidence-based measures will be taken to reduce the
number of people, particularly young people, reporting 
deliberate self-harm; (Q&F Action 25; HSPNE 4.2 &
4.4)

● The Youth Health Service will provide sexual health 
training to trainee GPs, teachers, youth workers, and 
residential childcare workers; (Q&F Action 16; HSPNE 
5.2 & 8.1)

● The peer education programme for Travellers delivered in
Co. Louth in 2003 will be expanded to Co. Meath. (Q&F
Action 20; HSPNE 8.2)

Key I s sues  for  the Year  Ahead
A broad range of health promotion initiatives will continue
to be delivered against agreed priorities and within the
context of the Board's employment ceiling.

4.1 .5 MEN'S HEALTH 

Context

Role  and Purpose
The Board is committed to addressing key issues that will
enable men to be more proactive in taking responsibility for

Your HHealth SService
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their own health. Established in 2003, the Men's Health
Consultative Group, through the development of an Action
Plan, will set the agenda for service change and
development, which focuses on the needs of men in the
NEHB region. 

Br ief  Out l ine of  Serv ices
Current ly  Prov ided
In collaboration with various departments in the North
Eastern Health Board and in partnership with men, local
communities, statutory and voluntary agencies, the NEHB
aims to promote men-friendly services and to contribute to
enhanced health outcomes for men.

The Year  Ahead

Achieved/Ongoing Act ions  2003
● The report of the Men's Health Consultation Day was 

published and the Men's Health Consultative Group, 
which includes representatives from relevant voluntary 
and statutory agencies, was established and a draft 
Action Plan for Men's Health has been developed;  

● As part of the follow-up to the Men's Health 
Consultation Day work began on the Men's Health 
awareness campaign in Cavan, Monaghan and Dundalk;  

● A Men's Health module was developed and incorporated 
into Health Promotion Training Programmes;

● Identification and awareness of specific issues around 
men's access to services was progressed through 
engagement with local health care professionals and 
general/service managers;

● In collaboration with Royal College of Surgeons in 
Ireland, the feasibility of establishing a Higher 
Diploma/Masters in Men's Health was examined.

Aims and Object ives  for  2004
● In collaboration with other services and agencies, to 

promote awareness among men of relevant health issues;
● To advocate the development of services, which are men 

friendly and meet the identified needs of men in the 
North East;

● To disseminate information on men's health by providing
relevant general and local information to men;

● To promote awareness among and facilitate the 
education of healthcare professionals so as to enable 
them to develop and deliver men friendly services;

● To contribute to a reduction in current male mortality 
and morbidity rates.

Act ions  to  Achieve Object ives
● Work on the Men's Health Action Plan, which began in 

2003, will be completed in 2004 and will inform service 
developments in relation to Men's Health;  (Q&F Action 
71; HSPNE 1, 2, 3, 6, 7 & 8)

● In collaboration with the Health Promotion Department 
and Primary Care Services, educational programmes 
relating to men's health will be developed for 
pharmacists, practice nurses, student nurses and trainee 
GPs; (HSPNE 1, 2, 3, 5, 6, 7 & 8; SPro - Customer 
Service)

● In collaboration with various service programmes across 
the region, support will be provided in addressing the 
needs of diverse groups such as male Travellers, gay and 
bi-sexual men, asylum seekers/refugees, men with a 
disability and male victims of domestic violence;  (Q&F
Actions 20 & 23;  HSPNE 1, 2, 3, 4, 6, 7 & 8)

● The provision of relevant general and local information 
on men's health will be enhanced through the 
establishment of a Men's Health website and improved 
links with the Lo-call Information Line; (HSPNE  1.3 &
8.2;  SPro - Customer Service)

● A Men's Health Promotion booklet, developed initially 
within the NEHB, will be finalised in 2004 and published
nationally with financial support from the National 
Editorial Group in the Health Promotion Unit, 
Department of Health and Children; (HSPNE  1.3 & 8.2;
SPro - Customer Service)

● Discussions in relation to the possibility of establishing 
'wellman' clinics within primary care will be progressed in
2004. (HSPNE  2.3; SPro - Reform & Customer 
Service)

Key I s sues  for  the Year  Ahead
The key issue for Men's Health in the coming year will be to
begin working on the implementation of the Action Plan
developed in collaboration with the Men's Health
Consultative Group. 

4.1 .6 WOMEN'S HEALTH

Context

Role  and Purpose
The Women's Health Implementation Group continues to
set the agenda for service change and development, which
focus on the needs of women in the region.

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

In collaboration with various departments in the North
Eastern Health Board and in partnership with women, local
communities, statutory and voluntary agencies, the
Women's Health Implementation Group aims to achieve
enhanced health outcomes for women and promote women
friendly services.

The Year  Ahead

Achieved/Ongoing Act ions  2003
● Funding was secured from the Crisis Pregnancy Agency 

to establish a Teenage Parenting Support Initiative in Co.
Louth. A programme leader has been recruited and an 
inter-agency steering group will be set up to oversee the 
implementation of this new service;

● In collaboration with the health promotion team and 
women's health, a peer health education and training 
programme was developed and delivered in Co. 
Monaghan in conjunction with local women's groups;  
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● A postnatal support group and drop-in service was 
developed in Dundalk in collaboration with the mental 
health promotion officer, public health nurses, GPs, 
maternity services, ‘community parents' and the mental 
health services; 

● A Women's Health website, which provides local and 
general information to women, was developed in 2003.  
Women's health information was also provided for the 
NEHB Lo-call Information line. 

Aims and Object ives  for  2004 
The key issues to be addressed in relation to Women's
Health in 2004 are:
● Implementation of effective means of providing relevant 

general and local information to women including the 
further development of the Women's Health website and 
the Lo-call telephone facility for accessing information in
relation to women's health;

● Promotion of service developments to meet the needs of 
women in the North East region;

● Collaboration with other services and agencies to 
implement evidence-based initiatives to promote 
women's health;

● Promotion of women friendly services by a variety of 
means including supporting the distribution of the 
national document outlining the rationale for women's 
health and influencing managers to consider women's 
needs when developing and improving services;

● Development and facilitation of relevant community 
based peer education programmes for women;

● Promotion and facilitation of education and awareness 
for health professionals to enable them to develop and 
deliver women friendly services. 

Act ions  to  Achieve Object ives  
● A Regional Strategy for Women's Health will be 

developed; (Q&F Action 71; HSPNE 1, 3, 4.2, 6, 7 & 8;
SPro - Customer Service)

● A health promotion peer education training programme 
will be facilitated in Co. Meath; (Q&F Actions 5, 16 &
54; HSPNE 1, 2, 3, 6.2, 7 & 8)

● The health promotion potential of women's groups will 
be further progressed; (Q&F Action 54; HSPNE 1, 2, 3, 
5, 6.2, 7 & 8)

● The dissemination of information on women's health will
remain a priority and will be advanced through the 
continued development of the Women's Health website 
and the NEHB Lo-call Information line; (Q&F Action 44;
HSPNE 1.3, 3, 6, 8 & 8.2; SPro - Customer Service)

● Postnatal support services will be enhanced through the 
development of a multi-disciplinary pathway of care, 
provision of training courses on prevention, identification
and management of Postnatal Depression for relevant 
staff and hosting of a postnatal support group; (Q&F
Actions 25 & 58; HSPNE 1, 2.2, 3, 4, 5, 6, 7 & 8;
SPro - Customer Service)

● Both public and professional awareness regarding the 
prevention and effective management of incontinence 
will be increased; (HSPNE 1.3, 3.1, 3.2, 5, 6, 7 & 8.1)

● Liaise with various departments in relation to supporting 
service development in relation to addressing the needs 
of diverse groups. (Q&F Actions 20 & 23; HSPNE 1.4, 2.1, 

2.2, 3.1, 4.2, 4.5, 4.6, 6.2, 7.1, 7.2, 8.1, 8.2 & 8.4)
Key I s sues  for  the Year  Ahead
Among the key issues for women's health in the year ahead is
the development of a regional strategy, which will outline the
rationale for women's health; prioritise developments relating
to women's health; help to identify current deficits; and
facilitate planning on how best to address these deficits on a
cross programme basis in partnership with women's groups.
Another key issue will be the provision, in partnership with a
multi-agency steering committee, of a range of additional
support services for pregnant and postnatal teenage mothers. 

4.1 .7 CARDIOVASCULAR
STRATEGY

Context

Role  and Purpose
The role of the Cardiovascular Strategy Implementation
Committee includes:
● Supporting the implementation of the recommendations 

contained in ‘Building Healthier Hearts: National 
Cardiovascular Health Strategy' (1999) through the 
establishment of structures, procedures and protocols;

● Contributing to improvements in the cardiovascular 
health of the population of the North East through the 
implementation of the five year North Eastern Health 
Board Cardiovascular Health Strategy Plan. (Q&F Actions 
13 & 71)

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

Services supporting the implementation of the five-year
NEHB Cardiovascular Health Strategy Plan are delivered in
collaboration with Primary Care Services, Health Promotion,
Ambulance Services, Acute Hospitals and the Irish Heart
Foundation.

The Year  Ahead

Achieved/Ongoing Act ions  2003
● Basic Life Support Training for doctors, nurses, allied 

health professionals and, paramedical staff continues on 
the five acute hospital sites;  

● Funding was made available to provide temporary 
accommodation for the Cardiac Rehabilitation Unit at 
Our Lady of Lourdes Hospital, Drogheda; 

● A comprehensive, structured Cardiac Rehabilitation 
programme was further developed at each of the acute 
hospital sites. These programmes are now led by trained 
co-ordinators and in line with evidence based best 
practice are delivered by a multidisciplinary team;

Your HHealth SService
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● The development of a consultant cardiology service 
commenced at Our Lady of Lourdes Hospital, Drogheda 
with the recruitment of a locum consultant cardiologist;  

● Evaluation and continuity of the 12 Lead ECG 
defibrillator project, commenced in 2001 is ongoing. An 
audit of ‘door to needle' times has commenced with the 
use of hand held electronic report forms; (Q&F Action 
68)

● The provision of Cardio-Pulmonary Resuscitation (CPR) 
training classes was extended both in the community 
and in schools. Approximately 700 school children 
completed the programme, which was also delivered to a 
number of industries, commercial outlets and sports 
facilities.  

Aims and Object ives  for  2004
The aims and objectives of the Cardiovascular Strategy
Implementation Committee are to further progress the
implementation of the Board's five-year Cardiovascular
Strategy Action Plan within available resources and agreed
priorities.

Act ions  to  Achieve Object ives  
● The Smoking Cessation education programmes in 

conjunction with nutrition and physical activity teams 
will target the at risk population, for example pregnant 
women, and will provide information and education on 
life style modification thereby encouraging active living 
and a healthy diet; (Q&F Action 5; HSPNE 1.3, 6.3 &
8.1)

● All staff will be encouraged to incorporate health 
promotion measures into their work through the 
provision of brief interventions training programmes; 
(HSPNE  6.2)

● The Diabetes Pilot Initiative will be further developed 
and evaluated; (Q&F Actions 5 & 68; SPro - Customer 
Service)

● The findings of the Primary Care Cardiovascular Initiative
Questionnaire will be used to inform future 
developments. (Q&F Action 52; HSPNE  4.5 & 4.6)

Key I s sues  for  the Year  Ahead
The Cardiovascular Strategy Implementation Committee will
progress the implementation of the Strategy against agreed
priorities and within the Board's employment ceiling.

4.1 .8 CANCER SERVICES

Context

Role  and Purpose
The role of the Cancer Steering Group includes:
● Advising on the regional implementation of ‘Cancer 

Services in Ireland: A National Strategy'; (DoH 1996).
● Progressing the implementation of the Plan for the 

Development of Cancer Services in the North Eastern 
Health Board; 

● Contributing to improvements in cancer care through the
development of a more coordinated and structured 
approach to the delivery of cancer services.

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

Cancer Services are currently provided collaboratively by
Primary Care Services, Health Promotion, Community Care
Services, Palliative Care Services and Acute Hospitals.

The Year  Ahead

Achieved/Ongoing Act ions  2003
● Work commenced in 2003 on a new premises for the 

provision of a dedicated Symptomatic Breast Cancer and 
Palliative Care service at Our Lady of Lourdes Hospital, 
Drogheda.  

● Expansion of the specialist evidence-based oncology 
service continued in 2003 and enabled more patients 
than ever from the North East to avail of advanced drug 
treatment services locally. 

Aims and Object ives  for  2004
The aims and objectives of the Cancer Steering Group will
be to ensure that funding allocated to develop cancer
services is utilised in the most appropriate and effective way
so as to achieve the best possible outcomes for the
population of the North East.

Act ions  to  Achieve Object ives
● The new premises for the provision of a dedicated 

symptomatic breast cancer and palliative care service at 
Our Lady of Lourdes Hospital, Drogheda will be fully 
commissioned during 2004; (Q&F Actions 85 & 87;
HSPNE 2.1, 2.4, 3.1, 3.2 & 3.3; SPro - Customer 
Service)

● Specialist staff will be employed to further develop the 
symptomatic breast cancer service; (Q&F Actions 85, 87 
& 101)

● Transfer and upgrading of the mammography unit in 
Cavan General Hospital to Our Lady of Lourdes Hospital, 
Drogheda. (Q&F Actions 85 & 87; SPro - Reform &
Value for Money)

Letter  of  Determinat ion Funding 2004
An additional sum of E0.950m is provided in the Letter of
Determination to address service pressures in oncology/
haematology, including oncology drug treatments.

Key I s sues  for  the Year  Ahead
The further development of this service will take place
against agreed priorities. Additional staff to complete the
team will be recruited within the context of the Board's
employment ceiling.
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4.2 COMMUNITY SERVICES

Context

Role  and Purpose
The Community Services Programme provides a
comprehensive range of locally based and accessible general
medical and community services to the population, on the
basis of defined criteria of eligibility. Services are provided
through staff drawn from a wide range of disciplines,
working in partnership with each other, and with voluntary
organisations and groups, other health and public service
providers, clients, families and carers. The objective is to
optimise the health and social gain of individuals, families
and the wider population by delivering a wide range of
surveillance, preventative, treatment, therapy and welfare
services, and to deliver these services in an integrated,
equitable, people-centered and accountable manner, in line
with best practice, thereby continuously striving to improve
the quality, efficiency and effectiveness of these services. 

Nat ional  and Regional  Po l icy
Framework
The overarching policy framework for Community Services is
the Health Act, 1970 and subsequent amendments.
However, the range of services that make up Community
Services are each influenced by additional legislation and a
significant range of local and national policies. The National
Health Strategy ‘Quality and Fairness' and ‘A Health
Strategy for the People of the North East' have been the
leading key influencers in developing our Service Plan for
2004. Other key policy documents, both national and
regional, determine our direction across care groups and
departments and are included in Appendix 2.

Br ief  Out l ine of  Serv ices
Current ly  Prov ided
Community Services refer to all health and welfare services
provided in the community, excluding mental health.
Services at Community Care Area level are provided under
the umbrella of three care groups:

Child Care, Older People, People with Physical and Sensory
Disabilities and also through the following:
● Public Health Nursing
● Area Medical Officers
● Ophthalmology
● Environmental Health
● Community Welfare Services
● Speech and Language Therapy
● Services to Asylum Seekers
● Administration of Health Board Schemes /Entitlements
● Travellers' Health
● Child Health
● Child and Adolescent Psychiatry
● Palliative Care
● Homeless Services
● Audiology Services

While a number of services are delivered regionally the
majority of Community Services are managed at Community
Care Area level by general managers. The management and
delivery of community-based services is particularly
challenging given the increasing complexity of and demand
for such services. There are many internal and external
factors, which influence the delivery of our services such as
changing demographic trends, changing expectations of the
public, the health status of a given population, the
development of different models for the delivery of any
service, service pressures in one area of the health services
either internal or external to community services which have
knock on effects on the delivery of community based
services and the numerous legislative, strategic and policy
documents which influence services. 

2003 proved particularly challenging for Community
Services. The rapidly altered economic environment
following on a period of unprecedented growth coupled
with the significant growth in population made it
exceptionally difficult to maintain services at levels
previously provided. The emphasis throughout the year was
on consolidation and budgetary control, partnership, value
for money initiatives, integration and quality. The gains
made in these areas will be fundamental to maintenance
and development of services in 2004. 

The Year  Ahead

Achieved /Ongoing Act ions  2003
Whilst many valuable projects were commenced and
completed in 2003, additional pressures on services, as a
result of increased demand or staff reductions, have meant
that some planned activities could not be realised and will
now be actioned in 2004. These have been included in the
relevant care group / service sections below. 

Aims and Object ives  for  2004
The objectives that will guide the overall provision of
Community Services during 2004 are set out below. These
overarching objectives are reflected in the specific objectives
identified for each care group/service in the sections which
follow:
● Provide community services within available resources to 

enable people in the community to live with dignity and 
independence in their own homes or in a homely 
environment, with support services provided by the 
Board; (Q&F Action 54; HSPNE 2.2 & 2.3)

● Ensure the health and personal social services provided 
are as responsive as possible to the needs of the 
population we serve; (Q&F Action 74; HSPNE 2.1 &
2.2; SPro - Customer Services)

● Develop a multi-disciplinary approach to the delivery of 
efficient and effective services through the local 
community services management team; (Q&F Action 51;
HSPNE  2.2 & 3.2; SPro - VFM & Customer Services)

● Further improve linkages and integration between 
Community Services and other health service providers 
both in the statutory and voluntary sector; (Q&F Action 
54; HSPNE 2.2, 3.1, 3.2, 3.3 & 8.1; SPro - Customer 
Services)
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● Fill the existing approved and funded vacant posts across
the disciplines within employment ceilings; (Q&F Action 
101)

● Further develop protocols and criteria around the 
provision of aids and appliances; (Q&F Actions 26, 30, 
50 & 53; HSPNE 2.1, 4.1 & 4.4; SPro -VFM)

● Review administration support and skill mix requirements
in all departments; (Q&F Actions 68, 100 & 101; 
HSPNE 4 & 5.2)

● Further develop the pathways of care; (Q&F Actions 14, 
27, 44, 46, 50, 68 & 84;  HSPNE  2.2, 3.1 & 3.3;
SPro - Customer Services)

● Actively promote the development and implementation 
of more efficient and effective systems for the processing
of medical card applications and reviews; (HSPNE 3 & 4;
SPro - Customer Services)

● The Board will continue to participate in the HeBE 
project introducing a card-based E111 system.  

Act ions  to  Achieve Object ives
Each care group and service has identified its own specific
actions that will facilitate the achievement of the relevant
objectives. 

Key I s sues  for  the Year  Ahead
Each care group and service has, where necessary, identified
certain key issues, which may impact on the delivery of the
services outlined in this Service Plan during 2004. These
include:
● Constraints imposed by the application of the 

employment ceiling along with demographic pressures 
challenging our ability to provide services;

● The increasing complexity and demand for community 
based services.

Monitor ing Mechanisms and Eva luat ion
The financial, employment and activity targets contained in
this plan will be monitored on a monthly basis at each
service level. Performance Indicators will be addressed on a
monthly or quarterly basis as appropriate.  

Research ,  Qual i ty  and Va lue for  Money
In i t iat ives
For each of the last several years Community Services has
engaged in a wide range of research, quality and value for
money initiatives. These initiatives are focused on ensuring
that the range of services provided are the most appropriate
for the client group, are benchmarked and evaluated in
practice and are at the leading edge of service quality to be
found anywhere in the country. This approach will be
further advanced in 2004 and the broad range of initiatives
are set out in the High Level Operational Plan. The range
includes:
● Evaluation of a wide group of services, particularly those 

which have been subject to significant investment in 
recent years;

● Completion of existing research projects and 
commencement of specific projects in children's services, 
child and adolescent psychiatry, disabilities and older 
peoples services;

● Development of strategies for a number of care groups 

and review of existing strategies;
● Review of need and demand for specialist services;
● Further development of assessment, admission and 

discharge; personal development planning and case 
conference frameworks;

● Piloting different models of service delivery;
● Further development of training initiatives which are 

designed to address the specific requirements of services 
and to standardise delivery across the region;

● Standardisation of approaches to service provision across 
disciplines, care groups and geographical locations;

● Standardisation of data collection, analysis and transfer 
to knowledge for the improvement of services across the 
region;

● Participation in a number of EU sponsored projects;
● Development of strategy for quality and accreditation in 

disability services;
● Further development of initiatives to improve 

governance, risk management, advocacy and consumer 
involvement;

● Improvement in information provision with particular 
reference to minority groups.

4.2 .1 SERVICES FOR OLDER
PEOPLE

Context

Role  and Purpose
Services for Older People are an integral part of the health
and social services provided by the Board. Services are
provided in a range of settings, including Older Peoples
homes, their communities, acute hospitals, residential units
and private nursing homes. The growing number of people
aged 75 and over contributes to the challenge of planning
and providing appropriate health and social services. A key
objective of the service is to support 95% of Older People to
continue to live in their own homes for as long as possible
in accordance with their personal choices. The objective is to
promote and support the health and quality of life of Older
People, their carers and their communities by utilising the
resources at our disposal to provide the most appropriate
care in the most appropriate setting at the most appropriate
time.

The 2002 Census shows that there are 36,471 people aged
65 and over living in this region. This represents an increase
of 5% since the 1996 census. More significantly there are
3,525 people aged 85 years and over living in this Board,
representing a 31% increase since 1996. This increase needs
to be set against the below national average number of non
acute beds for older people in the North East i.e. 40 beds
per 1,000 (National average 50 beds per 1,000).

Aims of  Serv ices  to  Older
People

● To support Older People in achieving and maximising 
health and social gain;
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● To support the choice of Older People to continue living 
in their own communities;

● To ensure easy access to appropriate assessment, 
diagnosis and treatment for acute care interventions and 
timely discharge to the most appropriate setting;

● To provide appropriate access to high quality continuing 
care for Older People who are unable to be maintained in
independence and dignity in their own homes.

The Year  Ahead

Achieved /Ongoing Act ions  f rom 2003
The implementation of the Board's five year strategy
‘Healthy Ageing - A Secure Future' continued to be a
priority within Services for Older People. This objective was
set against the constraints of returning to 2002 service
levels; significantly in the areas of Home Care and Nursing
Home Subvention. 

The following service plan targets will roll-over to 2004.
● Maintaining health and well being will continue as a 

primary objective with physical activity, nutrition, suicide 
prevention and accident prevention programmes being 
rolled out across the region. Local Action Groups are 
currently working with all sectors of the community 
including older people at risk;

● An integrated continence promotion advice service will 
be developed; (Q&F Action 26)

● User involvement in service planning will be enhanced; 
(Q&F Action 26; SPro - Customer Services)

● The review of home support and aids and appliances will
be completed - a pilot project is underway; (SPro - 
VFM)

● Social Housing Projects will continue to be advanced 
throughout the region; (Q&F Actions 26 & 72).

Aims and Object ives  for  2004
Services for Older People have identified in excess of 50
achievable targets which are detailed in the high level
operational plan and which include:
● The main objective of services for older people in 2004 is

to continue to provide leadership in the implementation 
of the Board's five-year strategy ‘Healthy Ageing - A 
Secure Future', in the context of the four pillars outlined.
Specific emphasis will be placed on maintaining well 
being and supporting Older People to remain at home.  
Currently 17% of the Board's community services budget
is expended on home supports and our aim is to increase
this to 20%. In doing so we will increase our 
engagement with consumers and their carers;

● Cross programme pathways of care (discharge planning, 
intermediate care) will be put in place, specifically 
targeting acute and community services.  Cross 
programme services in respect of clients with complex 
challenging needs will be developed;

● Recommendations of ‘Working Towards Quality in 
Residential Services within the NEHB' will be 
implemented; (HSPNE 2.1 & 4.7; SPro - Customer 
Services)

● Protocols for the management of elder abuse will be 
developed; (HSPNE 1.1; SPro - Customer Services)

● The Nursing Home Inspection Process will be reviewed; 
(Q&F Action 49; HSPNE 4.5)

● A Home Based Personal Care Packages Scheme will be 
piloted in Co. Meath; (Q&F 26 & 53; HSPNE 2.1, 2.2 &
7.1; SPro - Customer Services)

● Pharmacy systems in residential units will be reviewed; 
(HSPNE 2.1 & 4.2)

● An integrated risk management programme will be 
established in residential care. (Q&F Action 63; HSPNE 
4.5; SPro - Customer Services)

Act ions  to  Achieve Object ives
● A Multi-disciplinary Steering Committee for Discharge 

Planning will develop an effective policy that will 
facilitate the integrated and appropriate discharge 
planning of older people;

● Actions outlined in ‘Working Towards Quality in 
Residential Services within the NEHB' will be 
implemented by the directors of nursing, practice 
development co-ordinator and the area co-ordinators 
services for older people;

● Protocols for the management of elder abuse will be 
developed. Awareness and training packages will be 
developed and a pilot project will be actioned;  

● The regional director in conjunction with the Regional 
Inspections Committee will review the inspections process
and develop associated standards. A Complaints 
Procedure will be developed and training needs will be 
identified;

● The Regional Office in conjunction with the Continence 
Promotion Steering Group and Womens Health 
Committee will continue to prioritise the development of
a dedicated Continence Advisor who will initiate an 
integrated Continence Advisory Service to nursing homes,
residential units, acute hospitals and community services;

● The Home Support Steering Committee will develop a 
system of personalised home support packages and a 
pilot project will be actioned in each community care 
area.

Letter  of  Determinat ion
A sum of up to E1.104m will be available as follows:-
Nursing Home Subvention Scheme E0.486m
Personal Care Packages E0.125m
Home Help Service E0.313m
Elder Abuse Programme E0.075m

Funding for Nursing Home Subvention will provide for
increased need for this service across the region.  
Funding for Personal Care Packages will provide for a Pilot
Scheme in Co. Meath.
Home Help Service funding will provide for additional home
help hours to meet increased need across the region.
Funding for the Elder Abuse Programme will support a Pilot
Training Programme.
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Key I s sues  for  the Year  Ahead
The population of people over 65 has increased by 5%
according to the 2002 census. More significantly the
number of older people over 85 has increased by 31%.

Given that the North Eastern Health Board has the lowest
level of residential beds, the lowest level of subvented beds,
the highest dependency levels and highest percentage of
residents over 85 in Ireland, it is reasonable to assume that
demand for residential and private nursing home care could
impact on the funding earmarked for community based
services. (Reference ‘Review of the Nursing Home
Subvention Scheme' by Professor Eamon O'Shea, June
2003)

In addition to the demand for these services, the fact that
nursing home care is underpinned by legislation and home
care is not, increases the likelihood of a conflict with
strategic direction.

The employment ceiling impacts on our ability to
implement our Strategy as the majority of development
posts identified are community based. Given that essential
staffing levels must be maintained in residential units, a
number of posts in community services may remain unfilled.

4.2 .2 CHILD CARE AND
FAMILY SUPPORT SERVICES

Context

Role  and Purpose
The Child Care and Family support services aim to provide a
range of child-centred, high-quality, accessible and effective
services for children. The service aims to support families to
provide the best environment for their children. The
development and delivery of services are influenced by a
wide range of legislation, regulations, standards, strategies,
policies and procedures which can be complex but provide a
clear framework for the work that is carried out. The Board
also works in collaboration with communities, other key
statutory agencies and in partnership with other voluntary
service providers to enable a wide continuum of quality
services to be provided. Working with children and families
involves working with a wide range of professionals, across
a number of teams and programmes in conjunction with a

host of external groups and agencies.  Co-ordination of this
work is a central element of the service.

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

The Board endeavours to provide a continuum of quality
services to children and their families. The services provided
include family support and preventative services, child
protection and treatment services for children who are at
risk of abuse and neglect, and alternative care services for
children who are cared for out of their birth home. These
services are provided by the Board's childcare services. It also
enters into partnership arrangements with key voluntary and
community groups and organisations that have expertise in
the delivery of such services.

The Year  Ahead
Achieved/  Ongoing Act ions  2003
The following service plan targets for 2003 will roll-over to
2004.
● Existing services to children and families will be 

consolidated and the delivery of services on a multi-
disciplinary basis will be advanced placing the child at 
the centre of the decision making process; (Q&F Action 
27)

● A number of core practices and procedures which require
regional uniformity will be identified and a systematic 
programme of standardisation will be initiated. (Q&F
Action 63)

Aims and Object ives  for  2004
Childcare services have identified a total of 60 high-level
targets across the range of services which are achievable in
2004.  These targets are elaborated in the high level
operational plan and include;
● The launch of the strategy for children and families and  

the process of alignment of the service will begin to 
enable strategy implementation; (Q&F Action 63;  
HSPNE 3.1, 3.2, 4.1 & 8.1; SPro - Customer Services)

● Establish and develop a teen pregnancy support project 
in Co. Louth, funded by the crisis pregnancy agency, with
integrated cross programme and statutory/voluntary 
partnership; (Q&F Action 28; HSPNE 8.1 & 3.2; SPro - 
Customer Services)

● Publish and launch the report 'Changing direction - 
Evaluation of services for women experiencing violence 
in the North East region'; (Q&F Action 34; HSPNE 
1.32; SPro - Customer Services)

● A joint, integrated approach, including the development 
of structures and protocols for working with children 
with disabilities who have child protection, child welfare 
and care needs will be developed with services for people
with disabilities; (Q&F Action 107; HSPNE 3.2,4.4 &
7.2; SPro - Customer Services)

● Pilot standardised assessment framework for assessing 
need in vulnerable children with multi-disciplinary 
professional teams; (Q&F Action 63, 68 & 104; HSPNE 
3.2 & 4.4; SPro - Customer Services)

● Audit the foster care services, using the National 

Activity Targets 2003/2004

Service Achieved 2003 Target 2004
Nursing Home Subvention 454 510
Enhanced Subvention 278 277
Home Help (hours) 783,078 815,000
Home Help (recipients) 2,513 2,588
Residential Beds 952 952
Admissions 3,337 3,340
Respite Care 1,924 2,200
Respite Care (dementia) 295 337
Boarding Out 40 40
Nursing Home Inspections 78 78
Day Services Attendances 5,208 5,480
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Standards for Foster Care and the 1995 Regulations as a 
guide and commence the monitoring process; (Q&F
Action 63; HSPNE 4.2; SPro - Customer Services &
Industrial Relations)

● Implement the newly updated Policies and Procedures 
document in the residential care service and the high 
support service; (Q&F Action 63; HSPNE 4.2 & 4.4)

● The Board's Supervision policy for child care staff and 
aligned discipline - specific protocols will be printed and 
distributed to all child care staff and its implementation 
monitored; (Q&F Action 63; HSPNE 4.4, 4.8 & 5.1;
SPro - Industrial Relations)

● Launch the Neglect 11 research ‘Child Neglect : 
Professionals' perspectives in the North Eastern Health 
Board Region, 2003' and  hold a Conference to 
disseminate the findings;  (Q&F Action 104; HSPNE 1.3
& 8.1; SPro - Customer Services)

● As part of the development of high performing 
leadership the following initiatives will be taken;

- Training courses in child care supervision and a 
multi-disciplinary management development 
programme will be delivered;

- Multi-disciplinary management support forums will 
be formalised and supported; 

- A leadership skills development group will be 
established.

(Q&F Action 63 & 104; HSPNE 3.2 & 5.1; SPro - 
Customer Services)

● Rian Counselling Service
- Client satisfaction questionnaire will be developed 

and implemented;
- Wait list strategy to be enhanced and clients with 

immediate needs to be offered short-term 
intervention;

- An out-of-hours service to be provided on a needs 
basis.

(Q&F Actions 49, 68 & 63; HSPNE 4.4, 4.6, 7.2, 4.2, 
7.1, 8.1 & 8.2; SPro - Customer Services & Industrial 
Relations)

Letter  of  Determinat ion
Additional funding of E0.950m is being provided for Child
Care Services.  

Em
Foster Care Allowance 0.500
Child Care Services - Legal Costs 0.450

Key I s sues  for  the Year  Ahead
● The increasing number of children and young people 

presenting with challenging and anti-social behaviour 
continues to place significant pressure on our services;

● The costs of legal activity continues to put pressure on 
the child care budget.

4.2 .3 CHILD AND ADOLESCENT
PSYCHIATRY

Context

Role  and Purpose
The Child and Adolescent Psychiatry Service provides an
assessment, diagnostic and treatment service to children
from 0-16 years of age. The service is provided by a
consultant led multidisciplinary team. In addition to
assessment and treatment, a consultation service is also
provided to other agencies. The service also actively engages
in teaching, research and academic activities.

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

Child and Adolescent Psychiatric Services provide
comprehensive psychiatric service to children, adolescents
and their family through assessment, diagnosis, consultation
and therapeutic intervention. The remit of this service
extends to children and adolescents who suffer from
‘childhood psychiatric disorder' and this defines a group
whose problems are qualitatively and quantitatively distinct
from those with milder difficulties.

The objective is to provide a service that is efficient,
effective, appropriate, accessible, equitable and acceptable
to all sections of the community. The aim is also to provide
routine and emergency services so that assessment and
intervention are received without unreasonable delay; and to
provide a service that enables children with psychiatric
problems and their families to develop psychologically,
emotionally, intellectually and socially.

The Year  Ahead

Achieved/Ongoing Act ions  2003
With regard to child psychiatry the relevant developments
for 2003 are outlined. The objectives that have been
achieved include:
● A comprehensive psychiatric service has been provided to

children, adolescents and families referred within the 
context of available infrastructure and resources; 

● The Anti-Bullying programme has been extended across 
the region. Most schools in all four counties are now 
involved. A web-site for the anti-bullying programme to 
be linked to the Board's web-site has been developed 
and is at www.coolschoolbullyfree.ie.

● Group Therapy Development
-   a Parenting Plus Group for parents of children 

with behavioural problems;
-   a Parenting Group for parents of children with 

ADHD (with the Meath team) ;
-   a Social Skills group for young children (8-10 year 

olds).
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● Crosslinx Programme Groups
A six session group was held with the children of 
psychiatrically ill parents. A simultaneous group was held
with the parents. Pre and post sessions were also held 
with children and parents to prepare them in the first 
instance and to reviews progress and to seek feedback in 
the post session. 

Aims and Object ives  for  2004
● To commence a one-day a week Day Programme for 

adolescents with serious psychiatric disorders;  (HSPNE
2.2; SPro - Customer Services)

● A Case Management Forum will be set up for all Family 
Support Cases (including those with psychological and 
psychiatric disorders who require family support) to 
formalise recording of assessment, identification of 
needs, how these needs are met and any unmet need;  
(HSPNE 2.2; SPro - Customer Services)

● All child psychiatry posts will be filled subject to 
employment ceiling;

● An Integrated Parent and Child Clinic will be developed 
for the treatment and prevention of attachment disorders
in children. This will link in with other NEHB initiatives 
e.g. identification of post natal depression by PHNs and 
the Crosslinks Project and with the adoption service.
(HSPNE 3.1)

4.2 .4 CHILD AND ADOLESCENT
HEALTH 

Context

Role  and Purpose
The Child and Adolescent Health Service is provided through
health promotion, illness prevention, core child health
screening and surveillance and immunisation programmes,
and a range of hospital and community based specialist
services. Specific disciplines working with children and their
families include public health nursing, the area medical
officer service, dentistry, psychology, speech and language
therapy, occupational therapy, physiotherapy, psychiatry,
audiology and ophthalmology.

The service is underpinned by a model of child health which
employs a holistic approach, emphasises and values the role
of families, children and young people as partners in the
process, and adopts a best practice and evidence-based
approach to service delivery and development. A co-
ordinated service is provided by using an integrated
approach to service planning and evaluation within the
Board, and by developing inter-sectoral collaboration with
other statutory and voluntary organisations. 

The Regional Steering Committee for Child and Adolescent
Health Services (formerly the Regional Implementation
Committee) provides strategic direction for all service
developments and includes representatives from community,
hospital, primary care, public health, health promotion, child
care, disability and mental health services.

Service delivery and development is taking place in the
context of an evolving national situation.  The Best Health
for Children initiative has been subsumed into the
Programme of Action for Children, and the implications of
this development have yet to be clarified.  It is also taking
place in the context of particular regional pressures on the
service.

The Year  Ahead

Aims and Object ives  for  2004
● Work on projects already in progress will be further 

advanced including the implementation of the Child 
Health and Adolescent Health Demonstration Projects. 
The recommendations of the Birthing and Babies Study 
will also begin to be implemented. (Q&F Actions 9, 14 
& 27)

● A framework for the assessment of health inequalities 
project proposals will be agreed, successful projects 
implemented and their progress monitored. (HSPNE 1, 3 
& 4)

● The training programme on child health surveillance for 
Public Health Nurses and Area Medical Officers will be 
rolled out. Reviews will be conducted and 
recommendations developed for the areas of service 
related to child health, adolescent health, parent support 
and service user involvement. (Q&F Action 14; HSPNE 
1)

● Cross-programme initiatives and links between the acute 
hospitals, community and primary care services will be 
further developed. The audit tool for child health clinics 
will be piloted and mainstreamed across the region. A 
proposal for the introduction of the Parent Health Record
will also be developed, to include an integrated ICT 
system for child and adolescent health services. (Q&F
Action 14; HSPNE 1)

● The outcomes of the review of the area medical officer 
service and the impact the changes will have on 
community child health services will be considered. 

● The Regional Steering Committee will liaise more closely 
with other regional committees with a brief related to 
child and adolescent health and with the programme in 
Louth Community Care which addresses the issue of 

teenage pregnancy. (HSPNE 1)

4.2 .5 DISABIL ITY SERVICES

Context

Role  and Purpose
The Board is committed to the development and provision
of high quality health and personal Social Services.  It is the
Board's policy to facilitate the independence and quality of
life of each individual through working in partnership with
families and non-statutory agencies.  

We endeavour to provide co-ordinated services from first
point of contact. Our wish is that our Service response be
characterised by respect, person centred planning, the
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measurement of outcomes, continuous quality improvement,
user involvement and the promotion of equity. The Board
provides multidisciplinary supports, therapeutic assessment
and intervention for children and adults with disabilities.  

Needs Analys i s
The Population Profile and Assessment of Need from the
National Intellectual Disability Database and the National
Physical and Sensory Database in the North Eastern Health
Board region is detailed in the High Level Operational Plan.
This data enables the Board to predict current and future
need and to ensure that services are, where necessary,
revised to address this need and that new service
developments are most appropriately targeted to the highest
level of need.

Our strategic planning and needs assessment will therefore
continue to be based on this data. The Regional Disability
database will also be used to monitor and account for
service performance alongside Performance Indicator and
Activity Data.

There are 2,064 adults and children registered on the
National Intellectual Disability Database in the Board’s
region. This represents 0.6% of the total population. There
are 1,591 adults and children registered on the National
Physical and Sensory Disability Database in the North
Eastern Health Board. This represents 0.5% of the total
population in the region. In the Board’s region there are
3,655 adults and children registered on one or both of the
National Disability Databases. This represents 1.1% of the
total population in the region. 

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

Services include: day; residential; home support; personal
assistance; counseling; rehabilitation training; supported /
sheltered employment and occupational guidance. Services
are funded by the Board and planned and delivered in
partnership with non-statutory agencies. A range of
specialist services are delivered through partnership and
service level agreements with non-statutory agencies.

The Year  Ahead

Achieved/Ongoing Act ions  2003
The following service plan targets will roll-over to 2004.
● The Physical and Sensory Strategy, ‘Mapping the Shape 

of Future Services' will be reviewed in conjunction with 
the Voluntary Sector Service Managers and User 
Representatives;

● In conjunction with Service Managers and the Voluntary 
Sector a review will be commenced, of the quantum, 
impact and outcome of community disability teams 
focusing on models of team working, protocols for 
assessment, intervention, service prioritisation and 
support.

Aims and Object ives  for  2004
The plan that follows is realistic and achievable, and attends
to the key modernisation and health service reform themes
of quality, information, customer focus, performance
management, value for money, better citizen access and
accountability.

In developing this plan Disability Services have been mindful
of imminent ‘Rights Based' Disability Legislation and of the
introduction of National Standards for Disability Services.
Disability Services are particularly cognisant of the
implications of the Health Reform Programme for cross-
sectoral Health and Personal Social Services to People with
Disabilities. The achievement of seamless whole system
working is a particular concern for people with disabilities,
and those charged with meeting their health related needs.

The Board will use its existing consultative fora and regional
management functions to ensure an open and constructive
dialogue with all non-statutory stakeholder interests
including: The Federation of Voluntary Bodies, Not for
Profit Business Association, People with Disability Ireland,
National Mental Handicap Association of Ireland, Disability
Federation of Ireland.

Disability Services have identified approximately 50
achievable high level objectives which are set out in detail in
the high level operational plans and which include:
● Complete a Statement of Strategy for Physical Disability 

and Sensory Impairment Services 2004 - 2007, and 
Intellectual Disability and Autism 2004 - 2007; (Q&F
Action 68; HSPNE 2.1 & 4.2)

● Launch  and commence the implementation of the 
Review of Autism Spectrum Disorder ‘A Spectrum of 
Response for A Spectrum of Need' (NEHB, 2003); (Q&F
Action 63; HSPNE 1.4, 2.2 & 4.2;  SPro - Customer 
Services)

● Conclude the review of outstanding issues relating to 
deficit funding claims of the major voluntary sector 
providers in the physical and sensory disability sector and
thereafter the signing off of appropriate service 
agreements; (Q&F Action 72;  HSPNE 4.1 & 4.5)

● Service deficits, key pressure areas and priorities for 
development identified through Service Review Groups 
and Regional Consultative and Development Committees 
will be addressed within available resources; (Q&F Action
68; HSPNE 2.1, 4.5 & 4.6;  SPro - Customer Services)

● A range of measures and actions will be taken to 
implement the outcome and finding of the various 
Service Evaluation Reports conducted in 2003; (Q&F
Actions 68 & 53; HSPNE 2.2)

● Implement the actions and recommendations arising 
from the report of Regional Working Group on Personal 
Assistant Services; (Q&F Action 19; HSPNE 2.2)

● Benchmark the current level of organisational readiness 
of Board services, including its resource requirements to 
prepare for the introduction of National Standards in 
Disability Services and extension of remit of ISSI; (Q&F
Action 63; HSPNE 1.2; SPro - Performance 
Management)

● Carry out a comprehensive regional audit of the quality 
and integrity of the data on the Intellectual Disability 
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Database; (Q&F Action 68; HSPNE 4.6)
● Develop a framework including an Assurance Checklist 

for effective user participation in service planning process
and structures; (Q&F Action 50; HSPNE 7.1, 8.2 & 8.4;
SPro - Customer Service)

● In conjunction with Primary Health Care Services produce
a ‘Good Practice Guide' on access to Primary Health Care
for People with Disability (including the update of 
current guidance to General Practitioners ‘Include Me 
In'). (Q&F Action 4.5; HSPNE 4, 5; SPro - Customer 
Service)

Letter  of  Determinat ion
Total additional funding of E1.372m is being made
available in 2004 for services to persons with intellectual
disability and those with autism as follows:

Full year costs of 2003 developments 1.072m
Identified needs in existing services 0.300m

Budget Day Package in respect of the provision of services
to people with intellectual disability and those with autism
funding amounting to E1.175m is being provided as
follows:

Emergency placements 2004 0.700m
Young adults leaving school June 2004 0.475m

A sum of E0.766m is being made available to the Board in
2004 towards core funding of Services for People with
Physical / Sensory Disabilities:

Act ions  to  Achieve Object ives  
The principal requirements to achieve the objectives set out
in the service plan include:
● The continued high quality collaboration across services 

within the Board and between the services of the Board 
and the wide range of voluntary and statutory providers 
of services to people with disabilities;

● Higher levels of confidence of service recipients and their
carers in the services of the Board and an improved 
willingness on the part of carers to work with and 
support service providers;

● The capacity to fill all vacant posts but particularly those
in the delivery of direct client care.

Key I s sues  for  the Year  Ahead
The major challenges for disability services for the coming
year include the employment ceiling; the increased demand
for service provision; continued involvement in court
proceedings; the imminent implementation of rights based
legislation; the development of National Standards and the
reform process.

4.2 .6 SPECIALIST PALLIATIVE
CARE SERVICES

Context

Role  and Purpose
The purpose of palliative care is to provide a range of
integrated specialist, comprehensive, appropriately based
services at a level suited to the patients and families needs,
when and for how long it is needed, in a way and a place
that is acceptable to those receiving care. Services are
provided through professional staff educated to a level that
is appropriate to the care being provided, in association with
voluntary hospice groups throughout the region, other
service providers (including acute hospitals), clients, families
and carers.

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

● Consultant-led Domiciliary Home Care Nursing service;
● Specialist consultant services in two major acute 

hospitals in the region;
● Consultation to medical directors of residential units for 

older people;
● Consultation to general practitioners.

The Year  Ahead

Achieved/Ongoing Act ions  2003
The following objective was achieved during 2003:
● Specialist Palliative Care Teams in each acute hospital 

group were established providing both in-patient and 
out-patient services to optimise symptom control, limit 
unnecessary admissions, reduce length of hospital stay 
and enable a more co-ordinated discharge planning 
process. A Director of Nursing, Palliative Care commenced
in December 2003.

The following actions will roll over to 2004
● A Business Unit will be established, and recruitment of 

allied health professionals will be ongoing into 2004;
● A Regional Bereavement Service led by a Co-ordinator 

working with specialist palliative staff and volunteers will
be developed.

Aims and Object ives  for  2004
The objectives that will guide the overall provision of
Palliative Care Services during 2004 include:
● The implementation within existing resources of the 

Agency/Service
Priority service pressures as identified at local
level (to include respite, home supports, services
for people with significant disabilities, support
services for children with disabilities, aids and
appliances etc)

Alleviation of the under resourcing of the
voluntary organisations

Continued roll-out of the NPSDD (including the
introduction of a management structure for the
NPSDD and the NIDD) - once-off funding.

Em

0.265

0.244

0.257
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recommendations from the Needs Assessment Study; 
(HSPNE 4.5 & 4.6)

● Improving arrangements with the units for the elderly in 
respect of services for the dying; (HSPNE 1.1 & 2.2)

● Commencement of second phase, Needs Assessment 
Study, examining the needs of patients in acute hospitals
and special needs patients, with palliative care needs; 
(HSPNE 2.1, 4.5, 4.6 & 7.1;  SPro - Customer Services)

● Further development of community based service into a 
comprehensive multidisciplinary consultant led service; 
(HSPNE 2.2, 2.3, 3.1 & 3.3)

● Specialist palliative care teams in each acute hospital 
group;  (HSPNE 2.1, 3.2 & 3.3)

Act ions  to  Achieve Object ives
● Appointment of key development posts as identified 

above;
● Continued development of community based services as 

detailed;
● Needs Assessment Implementation plan.

Letter  of  Determinat ion
An additional sum of E0.105 has been allocated for
Palliative Care. This funding will be used to support the
continuing development of specialist palliative care services.

Key I s sues  for  the Year  Ahead
● Accommodation will be sourced for out-patient clinics, 

provision of community based services and also 
administrative base for allied health professionals;

● The service will examine the feasibility of providing 
carers/sitters in community settings;

● Existing community services posts will be re-aligned;
● Specialist palliative care staff will undergo education and

training;
● Relationships will be enhanced between 

acute/community teams.

Monitor ing and Eva luat ion Arrangements
While awaiting nationally agreed criteria, a set of the proxy
performance indicators will be developed and evaluated in
practice.

4.2 .7 RIAN COUNSELLING
SERVICES

Context

Role  and Purpose
Rian Counselling Service as part of the National Counselling
Service, exists to listen to, value and understand those who
have been abused in childhood in particular those abused in
institutional care. Rian aims to assist clients to live more
satisfying lives and in learning from their experiences, strives
to prevent further child abuse.

Needs Analys i s
A total of 840 people have been referred to Rian

Counselling Service since it was established in 2000.  When
compared with the equivalent counselling service in other
health boards, Rian counselling received the highest number
of referrals in the country in 2002 and 2003. 

Br ief  Out l ine of  Serv ices
Current ly  Prov ided
Rian Counselling Service is a regional service delivered
locally in each community care area. Rian has a staff of 11,
one Director of Counselling responsible for management of
the service, seven counsellor/therapists (6 wte) and 2.5
administration staff. Rian offers counselling in Navan,
Dunshaughlin, Drogheda, Dundalk, Cavan and Monaghan.

The Year  Ahead

Aims and Object ives  for  2004
● Feedback and Complaints Mechanisms for Clients will be 

implemented across the region; (Q&F Actions 49 & 52;
HSPNE  1.3 & 8.2)

● Client satisfaction questionnaire will be developed and 
implemented; (Q&F Actions 49 & 68; HSPNE 4.6 &
8.2; SPro - Customer Services)

● Waiting list strategy to be enhanced and clients with 
immediate needs to be offered short-term intervention; 
(Q&F Action 63; HSPNE 4.4 & 7.2; SPro - Customer 
Services)

● Initial appointment provision to be monitored on an 
ongoing basis to ensure client access to appointment 
within four weeks; (Q&F Action 63; HSPNE 7.1 & 7.2;
SPro - Customer Services)

● The provision of an out of hours service to be provided 
on a needs basis; (Q&F Action 63; HSPNE 4.2, 7.1 &
7.2; SPro - Industrial Relations)

● Research project examining outcomes of counselling 
provision to be initiated; (Q&F Action 68; HSPNE 
4.2, 4.6; SPro - Customer Services)

4.2 .8 TRAVELLER HEALTH
SERVICES

Context

Role  and Purpose
Traveller health services are managed and delivered both on
a regional and a local community services area basis.

Regional  Structures
In 2003, a Traveller Health Unit (THU) was established to
monitor, support and promote appropriate health service
provision to the Traveller community in the North East. The
Unit comprises of health service professionals and members
of the Traveller community from around the region. The
THU has a full time manager responsible for the
coordination and implementation of the Traveller Health
Strategy regionally.
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Needs Analys i s
The first significant census of the Traveller community in
Ireland was completed in the 2002 National Census. This is
the first time a question on membership of the Traveller
community was included on the census questionnaire.
Preliminary results from the Central Statistics Office indicate
that the Traveller community represents 0.6% of the total
population or close to 24,000 people. The report indicated
that 58.6% of Travellers live in permanent accommodation
(including permanent accommodation in Traveller
encampments) and 33.9% live in caravans or mobile homes.

The contrast between the age structure of Traveller and the
overall population is still quite stark. Some 42.2% of
Travellers are aged between 0 and 14 years of age compared
to 21.1% of the overall population. Older Travellers aged 65
and over account for 3.3% of the total Traveller population
compared to 11.1% of the general population.

Department of the Environment Traveller Accommodation
Statistics 2002 (Family Units)

Age profile of Travellers in the NEHB (estimate based on
national figures)

Travellers are a distinct minority of Irish people with their
own identity, ethnicity and culture. They have experienced
disadvantage and discrimination in their interactions with
the general population over many years and this has lead to
Travellers living a marginalised existence with little control
or influence over the decisions that affect their lives. This
marginalisation has lead to Travellers having a much poorer
health status than that of the general population with a
lower life expectancy and higher instances of infant
mortality. There are many factors influencing the health
status of the Traveller community including access issues,
literacy and the cultural appropriateness of service provision.
However, the most significant factor is the living
environment in which many Travellers find themselves. 

The Year  Ahead

Achieved/Ongoing Act ions  2003
The following service plan targets will roll-over to 2004.
● Training on Traveller culture and anti-racism for staff;
● The development of culturally appropriate ante-natal 

services will be advanced.

Aims and Object ives  for  2004
The focus of the Traveller Health Unit in 2004 will be on
supporting community development and primary healthcare
throughout the region. This will enhance partnerships
already formed between Travellers and health service
providers, leading to a greater awareness of the factors
influencing the health of the Traveller community.   

● A Traveller specific drugs awareness programme will be 
delivered in Co. Louth and current service provision to 
Travellers with a disability will be reviewed; (Q&F Action 
5; HSPNE 6.1)

● Literacy issues will be addressed through the 
development of appropriate signs and models of good 
practice on appointment systems. Ante-natal care 
provision will be reviewed to ensure it is culturally 
sensitive and accessible. The dental service, in 
consultation with the primary healthcare project in Co. 
Meath, will identify the oral health needs of the Traveller
community; (Q&F Action 20)

● Mental health provision for the Traveller community will 
be examined and good practice identified; (Q&F Action 
20; HSPNE 1.4, 7.1 & 7.2)

● A carer's course for Travellers will be designed and 
delivered. 

A common issue for Travellers is the lack of accessible and
appropriate information on services: 
● A series of information videos and DVDs on services will 

be developed with a particular emphasis on overcoming 
literacy issues. This will also improve awareness among 
service providers of the particular difficulties faced by 
Travellers (and other ethnic and minority groups) in 
accessing services. (Q&F Action 20)

County Travellers Travellers per 1,000
total population

Persons Males Females

Louth 609 299 310 6.0
Meath 710 354 356 5.3
Cavan 221 123 98 3.9
Monaghan 275 151 124 5.2
NEHB region 1,815 927 888 5.3
State 23,681 11,708 11,973 6.0

0 - 4 262 14.4% 7.1% + 7.35%
5 -14 505 27.8% 14.0% + 13.8%
15 - 24 372 20.5% 16.4% + 4.1%
25 - 34 259 14.3% 15.7% - 1.4%
35 - 44 179 9.8% 14.4% - 4.6%
45 - 54 112 6.2% 12.3% - 6.1%
55 - 64 67 3.7% 9.0% - 5.3%
65 + 59 3.3% 11.1% - 7.8%

Age
group

Total no.
Based on
national
averages

% General
Population
%

Variation
from general
Population

County

Louth
Meath
Cavan
Monaghan

Total

185
158
56
82

Standard
LA
Housing

114
60
29
43

LA
group
housing

18
34
4
0

Private
Housing
with LA
assistance
23
5
0
20

Voluntary
housing

7
9
0
0

LA
halting
sites

11
49
21
11

Unofficial
sites

12
1
2
8
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4.2 .9 HOMELESS SERVICES

Context

Role  and Purpose
The objective of this service is to contribute to the reduction
and to the ultimate elimination of homelessness in Ireland,
and to co-ordinate the activities of the Board in responding
to homelessness. It also aims to promote inter departmental
co-operation within the Board, between the Board and local
authorities and between the statutory authorities and non
statutory organisations which provide residential and social
services for homeless people.

The Year  Ahead

Achieved/Ongoing Act ions  2003
The following objectives will roll over to 2004
● Approved supported lodgings will be put in place for 

Youth Homeless Services;
● Aftercare services will be set up and there will be a 

continuation of funding for YIP Dundalk and Monaghan 
Neighbourhood Youth Project.

Aims and Object ives  for  2004
● A review of long-term residents in Homeless Hostels will 

take place; (HSPNE  4.6)
● Planning of Housing Projects - the influence of Health 

Board staff will increase in the planning of housing 
projects through their involvement in homeless fora, 
County Development Boards and Partnership Board; 
(HSPNE  8.1 & 8.2)

● Additional service accommodation options for vulnerable 
young adults who have left the child care system will be 
developed; (HSPNE  2.2)

● The funding of the After Care Support Group and 
emergency support of young people after they have left 
the care system will be mainstreamed.  (Q&F Actions 8, 
21, 27 & 51)

Key I s sues  for  the Year  Ahead
Training for employees of voluntary organisations in the
following areas:- basic mental health, coping with challenging
behaviour, care planning and management of stress.

4.2 .10 ENVIRONMENTAL
HEALTH SERVICES 

Context

Role  and Purpose 
The environmental health service is primarily concerned with
the protection of public health by controlling conditions in
the environment which are likely to affect it. The principal
strategic areas of concern to the service are food safety,
tobacco control, housing and general sanitation.

The major activities carried out by this Environmental Health
Service involve:-
● Food Control;
● Tobacco Control;
● Public Health;
● Housing Aid for the Elderly;
● Nursing Homes Registration and Inspections;
● Pre-Schools Registration and Inspections.

The Year  Ahead

Achieved/Ongoing Act ions  2003
The following activities were undertaken during 2003 and
will be ongoing in the coming year.
● Regular visits were undertaken on a programmed basis to 
food premises in the region. These, in addition to food 
sampling, attempted to control food poisoning incidents 
and outbreaks by raising food safety awareness and 

standards;
● Monitoring of food to ensure its safety and compliance 

with food standards and food safety training for 
managers and food handlers continued in 2003;

● The Environmental Health Service continued to promote 
good practice in relation to food safety through 
education of workers in the food sector. This element of 
prevention is a key factor in improving standards;

● Enforcement of the restrictions on smoking in public 
places under the Tobacco Products Regulations 
continued in 2003;

● Drinking water sampling programmes continued with 
reports and advice to appropriate authorities aimed at 
protecting public health;

● Enforcement of statutes aimed at protecting standards in 
housing, planning, environmental hazards, pest and 
poisons control was carried out.

Aims and Object ives  for  2004 
Food Bus iness  Contro l
The Food Control Programme will give priority to visits to
high risk food premises in the Board's area. An increasing
emphasis continues to be  placed on the requirement for all
businesses to introduce hazard analysis [HACCP] and any
systems in place will be audited for compliance with
legislation. This will involve some 2,500 visits to high and
medium risk operations. Dealing with the investigations and
assessments of applications for registration of food businesses
will be within legal time limits. The Service will co-operate
with, and contribute to, the National HACCP Strategy
coordinated by the FSAI.

Safe Food
Food sampling will continue at the 2003 level viz 800
samples (500 for microbiological analysis and 300 for
compositional analysis) will be taken at all stages of food
production and sale.

Procedures in place to respond to consumer food complaints
will ensure a maximum response time of seven days.
Contamination alerts received via the Rapid Alert System for
Foodstuffs (RASF) and other official sources will be responded
to with the minimum of delay practicable.
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Food Worker  Tra in ing
Training of food workers will continue to concentrate on
those in high risk businesses. Priority will be given to
training in the Primary Course in Food Hygiene of the
Environmental Health Officers Association. The aim will be
to train 900 food workers in 2004.

Letter  of  Determinat ion
An additional sum of E0.025m has been received in respect
of the food safety control service within the region.

Outdoor  Event  Contro l
An environmental health monitoring programme covering
food safety, drinking water quality, toilet accommodation,
noise control and litter/refuse control will be implemented
during all outdoor events. This will be achieved by liaison
with the organisers, pre-event meetings and inspections.  

Tobacco Contro l
2004 will be marked by the implementation of the new
Tobacco Regulations. Enforcement of the restrictions on
smoking in public places will continue. Efforts will continue
to ensure that proprietors of all relevant businesses are
aware of and comply with their responsibilities regarding the
provision of smoke free areas. The Environmental Health
Service will cooperate with Health Board anti-smoking
initiatives. The initiative to provide information to second
level students on their rights and responsibilities regarding
legislation on smoking restrictions will continue. (Q&F
Actions 6, 7 & 63)

Renewal  of  Po i sons  L icences  
All Poisons Licences due for renewal under the Poisons Act
1961 will be investigated before licensing in addition to any
new applications made. Routine visits will be made to the
remainder where possible.

Drink ing Water
Monthly monitoring of all fluoridated water supplies will be
undertaken with appropriate response times and targets set.
Implementation of drinking water sampling programmes will
continue in cooperation with appropriate local authorities
including investigation of complaints of poor quality.
Complaints regarding contaminated drinking water will be
responded to as a matter of urgency. Advice to consumers
on quality matters will continue.

Pre-school Services and Nursing Homes
The Environmental Health Services operates as part of the
inspection teams for pre-school services and nursing homes
and will continue to visit these in 2004 in accordance with
statutory duties.  

Environmenta l  Contro l s
Activities with regard to statutes in the areas of housing,
planning, environmental hazards and pest control will
continue.

Appropriate response-time targets for all of the above have
been set.

Monitoring Mechanisms and Evaluation 
Monthly Progress Report will be provided by heads of
service and regular reporting to the Food Safety Authority
will be continued in 2004.

Maintenance of accreditation of current QMS in food
control. (Q&F Actions 5, 6 &17)

4.2 .11 CIVIL  REGISTRATION
MODERNISATION PROGRAMME

The Year  Ahead

Aims and Object ives  for  2004
The implementation of the new civil registration system will
continue in 2004. The first phase of the new registration
system will be introduced. This caters for the electronic
production of birth, death and marriage certificates on new
certificate paper and the electronic registration of births and
deaths. 

Act ions  to  Achieve Object ives
● On line registration: Staff will be able to search all 

records and issue a certificate for any life event 
(including all births, stillbirths, deaths, marriages and 
adoptions), which occurred in the State. This facility will 
be available in all local offices; (HSPNE 4.1, 4.2 & 8.2)

● Local office staff will facilitate lunch time and late 
evening opening hours. (HSPNE  7.1; SPro - Customer 
Services)

4.2 .12 AUDIOLOGY SERVICES

Context

Role  and Purpose
Consequent to the devolution of the Community Audiology
Service from the Northern Area Health Board of the ERHA
to each individual Board from the 1st January, 2003, core
funding of E0.168m has been transferred to the Board for
this service. The Northern Area Health Board has ceased to
administer this service since the end of 2002, however, the
budget for hearing aids and appliances continues to be held
and managed by the NAHB.

The Year  Ahead

Aims and Object ives  for  2004 
It is planned to appoint an Audiology Scientist and two
Audiologists in January 2004. With these posts in place the
Board aims to quickly reduce waiting lists in order to ensure
that in the case of adults that no adult is waiting for more
than three months from time of referral. It is further
planned that in the case of children, waiting lists will be
significantly reduced by the end of 2004.
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Act ions  to  Achieve Object ives
● Provide adequate ‘follow up' and review clinics to ensure

that aids which have been supplied are being used and 
adjusted appropriately;

● Develop the minor repair service for hearing aids;
● Develop a more responsive service to meet the needs of 

our clients by providing  “walk-in" clinics; (HSPNE  2.1 
& 2.2)

● A facility at Dundalk, Co. Louth will be modified to meet
recommended sound-proofing specifications for children;

● Provide training and support in audiology screening to 
public health nurses; (HSPNE  3.2 & 5.2)

● Develop links with the Paediatricians in the acute 
hospitals in order to improve early intervention; (HSPNE
2.3 & 6.3)

● Consideration will be given towards the provision of 
digital hearing aids. This will be contingent on the 
outcome of the pilot project in the Northern Area Health
Board.

Key I s sues  for  the Year  Ahead
The increasing number of children and older persons
presenting will continue to place significant pressure on our
services and consequently the demand for hearing aids.
This budget will be closely monitored throughout the year
and ongoing efforts to reduce the number of replacement
hearing aids will be made.

4.2 .13 OPHTHALMOLOGY
SERVICES

A review of Ophthalmology Services will be completed in
early 2004. Progress will be made on the implementation of
the recommendations of this report in so far as resources
allow.

4.2 .14 COMMUNITY WELFARE
SERVICES

Context

Role  and Purpose
The Community Welfare Service seeks to
● relieve social distress and where possible, help to prevent 

its recurrence by informing people of the statutory 
income maintenance services which are available and 
assisting them to avail of the services and to provide 
financial support where necessary, through the 
Supplementary Welfare Allowance (SWA) Scheme;

● help determine eligibility for the Health and Welfare 
Services administered by the Health Boards and funded 
by the Department of Health and Children.

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

The services provided under the SWA scheme within the
Community Welfare Service  include basic payments,
rent/mortgage supplements, diet supplements, heating,
travel and other supplements; exceptional needs payments,
urgent needs payments, back to school clothing and
footwear allowance (BSCF), information, advice and referral
in relation to statutory income maintenance services.
Health Board Schemes include: medical card assessments
and reviews; blind welfare allowances assessments and
reviews; mobility allowances assessments and reviews;
motorised transport grants assessments; information, advice
and referral in relation to health board schemes; financial
assessments in relation to extended/respite care and
institutional assistance.

The Year  Ahead

Achieved/Ongoing Act ions  2003
● The Community Welfare Service has continued to provide

a quality service through direct financial assistance, 
financial assessments and the provision of an 
information and referral, advice and advocacy service;

● Progress has continued on the identification of an 
automated client search system for medical cards, 
utilising the social welfare database. Further development
of this initiative is required; 

● The number of asylum seekers in the region has 
increased. The special needs of this group, the complex 
nature of cases along with language/communication 
barriers continue to challenge the service;

● The administration of the SWA schemes continued in 
2003. The numbers currently claiming Basic SWA have 
increased on previous years figures; 

● Overpayment administrative procedures which were 
prepared for presentation to the National SWA Control 
Group were finalised for implementation. The procedures 
are now being examined as part of an analysis being 
carried out by a DSFA project team set up to develop 
an establish a Central Overpayment and Debt 
Management Project;

● Ongoing staff training continued in all areas. 

4.3 .2 . A ims and Object ives  for  2004 
The Community Welfare Service will continue to cooperate
with and will actively promote the development and
implementation of more efficient and effective systems for
the processing of medical card applications and reviews.
(HSPNE 4.4)

Information packages, containing appropriate claim forms
and customer friendly information leaflets explaining
conditions of entitlement for different SWA schemes, will be
developed and implemented on a pilot basis. (HSPNE 1.3,
8.2 & 8.4; SPro - Customer Services)

Links to other agencies include Department of Social and
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Family Affairs, Money Advice and Budgeting Services,
Womens Aid Services, Citizens Information Centres,
Reception and Integration Agency, Department of Justice
Probation and Welfare Service and other voluntary and
statutory agencies will be strengthened where possible.
(HSPNE  8.1; SPro - Customer Services)

One of the issues identified in 2003 was the increasing
number of unfounded/malicious complaints made against
Community Welfare Officers. This issue will be closely
examined in 2004 with a view to the development of
protocols for handling such complaints and the provision of
appropriate training for staff. (HSPNE 4.7 & 5.2)

Accommodation standards, particularly in terms of staff
health and safety, comfort and privacy for customers will be
progressed as far as possible in a number of locations
throughout the region. (HSPNE  2.1)

The trend of increasing numbers of asylum seekers moving
into the region and in particular in Co. Meath has a
significant impact on the level of service provision by CWO
staff. The Mosney Centre, which can accommodate up to
900 people is placing increased demands on all staff at the
centre.  This issue will be further monitored in 2004.  Work
will continue on the development of a national database for
Asylum Seekers. (HSPNE  4.6 & 7.1)

Y
ou

r 
HH

ea
lt

h 
SS

er
vi

ce



North Eastern Health Board Service Plan 2004

45Your HHealth SService

5

46

4.3 ACUTE HOSPITAL
SERVICES

Context

Role  and Purpose
The role of Acute Services is to provide, within existing
resources, treatment and care which is appropriate to patient
needs. The range of in-patient, out-patient and day care
services are provided in accordance with a number of
national, regional and local strategies and policies as detailed
below.

Emphasis is placed on improving access to services and
reducing waiting times.

Nat ional  and Regional  Po l icy
Framework
The strategic objectives for Acute Hospital Services are
derived from a number of national, regional and local policy
initiatives including ‘A Health Strategy for the People of the
North East', ‘Proposed Development of Specialist Services
NEHB 2001-2006', ‘Report of the Regional Maternity
Services Review Group' (2001), ‘Clinicians in Management
Report', and the ‘Bonner Report'. These strategies, reports
and the ‘Report of the National Task Force on Medical
Staffing' (Hanly Report) (2003) set out the vision for the
future direction of Acute Services in the Board.

Susta in ing Progress
The national agreement sets out a number of objectives for
the public sector in terms of productivity increases, flexible
working etc. Human Resource actions proposed for 2004
have been benchmarked against this agreement in addition
to the NEHB Human Resources Strategy and the National
Action Plan for People in Management. Projects will be
advanced within the context of local Partnership Committees. 

Needs Analys i s
The growth in population in recent years in the region, the
highest of all health boards, has had a significant impact on
the demand for services. This has impacted on all our
services, in particular obstetric and neo-natal services.

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

The Board provides Acute Hospital services on an in-patient,
out-patient and day case basis in two hospital groups, the
Louth Meath Hospital Group, comprising Our Lady of
Lourdes Hospital, Drogheda, Our Lady's Hospital, Navan and
Louth County Hospital, Dundalk; and the Cavan Monaghan
Hospital Group comprising Cavan General Hospital and
Monaghan General Hospital.  

The Year  Ahead

Achieved/Ongoing Act ions  2003
● Re-organisation of the Regional Orthopaedic Services 

with elective services concentrated at Navan and 
emergency services concentrated at Drogheda with 
enhanced outreach clinics at Cavan and Dundalk; (Q&F
Actions 68, 81 & 84; SPro - Customer Service)

● A 24 hour CT service at Drogheda in line with the 
hospital's role as regional trauma centre; (Q&F Actions 
43 & 86; SPro  - Customer Service)

● Laboratory accreditation project in both Hospital Groups;
(Q&F Action 63)

● Collection and reporting on acute hospitals national 
performance indicators; (Q&F Action 7; SPro - 
Performance Management & Value for Money)

● Clinicians in Management initiatives in both Hospital 
Groups;  

● Further development of renal services in Cavan and 
throughout the region with the recruitment of a 
Consultant Physician with an interest in Nephrology; 
(Q&F Actions 60; SPro - Customer Service)

● Continued emphasis on the achievement of a reduction 
of waiting lists for out-patient, in-patient and day 
services in line with the aims of the National Health 
Strategy, involving continued utilisation of the Waiting 
List Initiative and National Treatment Purchase Fund; 
(Q&F Actions 43, 81 & 82; SPro  - Customer Service)

● Development of specialist Orthodontic services including 
continued support for trainee programmes and 
participation in the NTPF with the aim of reducing 
waiting times. (Q&F Actions 8 & 62; SPro - Customer 
Service)

Act iv i ty
Although existing level of service was aimed for in 2003,
hospital activity increased overall by 4%. This occurred
mainly in Obstetrics and Paediatrics. Births increased by 5%.
Non-nationals births accounted for 15% of overall activity.

Both in-patient and day case activity increased by 4%. New
casualty patients increased by 4%. Service provision will
focus on meeting the aims and goals of the various
strategies, with particular emphasis on improving waiting
times and progressing access to services. Based on 2003
activity, demand for services is increasing, however our aim
will be to maintain existing levels of service, in line with
funding provided. It is anticipated that the main areas of
service pressures experienced in 2003 will continue
including A&E, cancer, maternity and renal services. 
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Cavan/Monaghan Hospital Group. Both of these posts will
be based at Monaghan General Hospital.  

A Consultant Nephrologist and General Physician will be
appointed to Cavan General Hospital.

Two Consultant Pathologists with special interest in Breast
Pathology and a Consultant Radiologist with special interest
in Breast Radiology, based at Our Lady of Lourdes Hospital,
Drogheda will be appointed to Regional Breast Services
based in Our Lady of Lourdes Hospital, Drogheda. 

A Consultant Haematologist will be appointed based at Our
Lady of Lourdes Hospital, Drogheda. (Q&F Actions 42, 78,
81, 83, 84, 85, 86, 101 & 102)

A number of replacement Consultant posts will be initiated
throughout 2004 as the need arises. 

Surgery  Re-organisat ion
A joint Department of Surgery is to be developed between
Our Lady of Lourdes Hospital, Drogheda and Louth County
Hospital, Dundalk. Two vacant Consultant Surgeon posts at
Louth County Hospital and an additional post at Our Lady
of Lourdes Hospital, Drogheda will be recruited in 2004.
Consultant Surgeon Posts at Our Lady of Lourdes Hospital,
Drogheda have been restructured to enable all consultants
to work on both hospital sites. An additional Consultant
Anesthetist will be appointed, based at Louth County
Hospital, Dundalk. (HSPNE 1.1, 2.1, 2.4, 7.1 & 7.2)

Women's  and Chi ldren ' s  Serv ices
A Maternity Information System will be put in place. (Q&F
Actions 116, 117 & 120; HSPNE 4.6, 4.8 & 6.2)

Further development of Gynaecological Services at
Monaghan General Hospital and Our Lady's Hospital, Navan
will take place. (Q&F Actions 48, 53, 58 & 84; HSPNE 4.6,
6.1, 6.2 & 6.3)

Colposcopy Services at Our Lady of Lourdes Hospital,
Drogheda will be further developed. (HSPNE 4.6, 6.1, 6.2 &
6.3)

Obstetr ic  and Paediatr ic  Transfer
Protocol
Revised transfer protocols for pregnant women and

newborns presenting to non-obstetric hospital facilities will
be introduced at Our Lady's Hospital, Navan, Louth County
Hospital and Monaghan General Hospital. (HSPNE 4.4; SPro
- Customer Services)

As a positive action to promote an inclusive approach which
respects difference, an information pamphlet advising of
maternity and paediatric services will be printed in ten
languages. (HSPNE 1.4)

Regional  Breast  Serv ices
The One Stop Service to all patients attending the
Symptomatic Breast Care Unit at Our Lady of Lourdes
Hospital, Drogheda, will be extended to provide two 
Aims and Object ives  2004
Our Aims and Objectives for the coming year are: -
● To continue implementation of the various strategies 

which are a core part of our service provision: ‘Quality 
and Fairness', ‘A Health Strategy for the People of the 
North East', the ‘Cardiovascular Strategy', the ‘Cancer 
Strategy', in conjunction with the implementation of the 
‘Hanly Report' and the ‘Kinder Report'; (Q&F Actions 
5,11 &13; SPro - Reform)

● To continue implementation of the ‘Bonner Report' in 
the Cavan Monaghan Hospital Group; (HSPNE  2.1, 2.2,
2.4, 3.1, 3.2 & 3.3)

● To continue to reduce waiting lists through the 
utilisation of the Waiting List Initiative, the National 
Treatment Purchase Fund and Direct Access Services; 
(Q&F Actions 81 & 82; HSPNE 7.1, 7.2; SPro  - 
Customer Service)

● To introduce Midwifery-led Units at Our Lady of Lourdes
Hospital, Drogheda and Cavan General Hospital. (HSPNE
1.1, 2.1, 4.4 & 7.1; SPro - Reform)

Act ions  to  Achieve Object ives  
Self-sufficiency in acute services will be progressed on a
regional basis in consultation with the National Hospitals
Office (HSPNE 2.4). To enable the Board to do this and to
achieve the aims and objectives, a number of developments
are proposed: -

Consultants  Appointments
A number of permanent new appointments will be made in
2004, within the approved employment ceiling for the Acute
Hospital programme. Many of these posts are currently filled
in a temporary capacity.  

In accordance with recommendations made by the
Comhairle na nOspideal Committee on Accident and
Emergency Services (February 2002), three permanent
Consultants in Emergency Medicine will be appointed to the
Region.

Two Consultant Obstetrician/Gynaecologists, a Consultant
Paediatrician with a special interest in Community Child
Health and a Consultant Neonatologist will be made
permanent as per the recommendations of the Report of the
Maternity Services Review Group (Kinder Report). These
posts will be based at Our Lady of Lourdes Hospital,
Drogheda.

Louth Meath Cavan Monaghan
Hospital Group Hospital Group
Projected Target Projected Target 
Outturn 2004 Outturn 2004
2003 2003

Inpatient Discharges 33,684 34,000 12,920 13,000
Day Cases 18,377 18,500 13,892 14,000
Births 3,400 3,400 1,358 1,350
A&E New 66,743 72,940 66,700 72,000

Total 24,624 30,648 24,600 30,600
Out Patient Clinics 107,477 108,000 38,447 38,500
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A Consultant Rheumatologist and General Physician will be
appointed to Our Lady's Hospital Navan to develop
rheumatology services and a Consultant Physician with
special interest in Endocrinology, based at Louth County
Hospital, will be appointed to facilitate major specialist
development and to support Diabetic Services.

A Consultant Cardiologist, based at Our Lady of Lourdes
Hospital will be appointed to further consolidate the Board's
plans for the provision of specialist cardiology services. 

A Consultant Physician in Geriatric Medicine and a
Consultant Dermatologist will be appointed to the
Mammography Suites, a dedicated Breast Ultrasound Suite
and a dedicated Pathology Laboratory.  (Q&F Action 5;
HSPNE 7; SPro - Customer Services)

A Lymphodema Clinic will commence. (Q&F Actions 5, 83
& 84; HSPNE 7; SPro - Customer Services)

Pal l iat ive  Care
A One Stop Clinic will commence in Our Lady of Lourdes
Hospital, Drogheda which will provide multi-disciplinary
services. (Q&F Action 31; HSPNE 2 & 3; SPro - Customer
Services)

Orthopaedic  Serv ices
A Bone Bank service for Orthopaedic patients will be
introduced to reduce the waiting time for total hip revision
patients. (Q&F Action 81; HSPNE 1.1, 2.1 & 2.4; SPro -
Customer Services)

Renal  Serv ices
The development of renal services in the region will
continue in line with additional funding provided and in the
context of the strategic alliance with Daisyhill Hospital,
Newry. (Q&F Action 43, 45 & 84; HSPNE 8.1 & 8.4)

Cardiovascular  
A permanent Consultant Cardiologist will be appointed in
Our Lady of Lourdes Hospital, Drogheda and the support
team will be further developed. (Q&F Actions 5 & 53;
HSPNE 6.2 & 6.3; SPro - Customer Services)

A heart failure clinic will be established at Monaghan
General Hospital. (Q&F Actions 5 & 53)

A Cardiac Rehabilitation Unit will be developed at Our Lady
of Lourdes Hospital, Drogheda.  (Q&F Actions 5 & 53;
HSPNE 6.2 & 6.3; SPro - Customer Services)

Cross  Programme In i t iat ives
In order to strengthen links between community, continuing
and acute hospital services, an integrated approach with
Primary Care and Community Services will be taken in
relation to admission/discharge planning to ensure the most
beneficial use of resources and the provision of care to
patients in the most appropriate setting.

A regional review of current service provision will be

undertaken by the Regional Cancer Steering Group. (HSPNE
2.3 & 2.4)

Educat ion/Tra in ing
High performing leadership will be promoted by
strengthening personal development planning and ongoing
learning and training. (HSPNE 5.1 & 5.2)

Health Promot ion
Health Promotion initiatives will be integrated into existing
activities as follows: (HSPNE 6.2)
● The expansion of smoking cessation/preventative 

services;
● Education programmes e.g. Healthy Eating;
● By researching the feasibility of preventative clinics.

Key I s sues  for  the Year  Ahead
Hanly  Report
The impact of the European Working Time Directive on
NCHD rosters, effective from August 2004, will create
considerable challenges in all hospitals.  

Maternity /Obstetr ic  Serv ices
A significant increase in births resulting from an increase in
the indigenous population, an increasing number of asylum
seekers and a significant increase to non-national mothers is
expected. This will result in an increase in activity
compounded by increased complexity due to antenatal care
not being sought in a number of cases. Approximately 20%
of total births in the Louth/Meath Group are to non-
nationals. Mothers who traditionally would have attended
Dublin hospitals are now availing of hospital services in this
region, adding to service pressure.  

A&E
Road traffic accidents and general trauma continue to place
significant demand on A&E, Surgical and Orthopaedic
specialties in the region.  The Winter Vomiting Bug (SSRV)
may also impact on activity. There is an increased number
of older people in the community presenting with
respiratory illness.

Oncology
Oncology admissions continue to increase significantly
(128% from 1996 to 2002), due mainly to the large increase
in population, earlier detection, patients being treated
locally rather than in Dublin hospitals and BreastCheck and
other Health Promotion initiatives.

Cardiac  Re lated
Cardiac admissions increased by 32% in the last 5 years.
The trend is set to continue in 2004.

Renal  Serv ices
An increase of 15% is anticipated in the number of patient
sessions required in 2004 and this will impact significantly
on services provided at Cavan General Hospital and through
the strategic alliance with Daisyhill Hospital, Newry. A
similar increase in CAPD (home dialysis) patients is expected.
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Monitor ing Mechanisms and Eva luat ion
The effectiveness of the Waiting List Initiative and National
Treatment Purchase Fund will continue to be regularly
monitored. Performance management will continue to be
evaluated through the Performance Indicators and
recommendations in the National Cardiovascular Strategy
will continue to be measured. Clinical Audit initiatives will
be further developed.
(Q&F Actions 43, 81 & 82)

Research ,  Qual i ty  and Va lue for  Money
Research
A clear framework will be developed which promotes
evidence-based decision-making.  To facilitate this, a
research study to evaluate the efficacy of midwifery-led care
in Midwifery-Led Units will be initiated. (Q&F Actions 63,
68 & 73;  HSPNE 4.5, 4.6 & 4.7)
An assessment of client satisfaction with the Orthopaedic
waiting list initiative is to be undertaken by Physiotherapy
Departments. (HSPNE 1.1, 4.7 & 8.2)

Qual i ty
In the context of implementing an organisation-wide
quality assurance framework that is outcome focussed, there
are a number of developments planned. (HPNSE 4.7 & 4.8)

Accreditat ion
The monitoring and evaluation of safe systems of work will
continue i.e. Laboratory Accreditation, preparation for
National Accreditation and implementation of the
HRRI/Capita Risk Management Review of Maternity Services.
Preparatory work for the National Accreditation Scheme will
be dependent on securing funding for relevant supports.
(Q&F Actions 63 & 68)

Risk Management
Implementation of Risk Management will continue to be
developed by focussing on best practice in patient care.
Regional Incident Reporting Policies and a Regional Incident
Review Policy will be implemented. (Q&F Actions 63 & 68;
HSPNE 4.7)

Cl in ic ians  in  Management
Team working and staff participation and involvement will
be promoted as the preferred way of delivering services:
(HSPNE 1.2 & 3.2)
● Lead Clinicians will be established in all major specialties;
● Clinical Business Units to be set up in major specialty 

groupings to promote devolved management. (HSPNE 3)

Informat ion Communicat ion
Technology ( ICT)
The development of  Information Communication
Technology (ICT) will continue through significant
investment in systems and people in line with the national
plans for shared services and regional requirements by
introducing the following:
● Obstetric and Neonatal Information Technology System -  

Information management through the implementation of
an Obstetric and Neonatal Information Technology 

System; (Q&F Action 120; SPro - Value For Money)
● Laboratory Information System (LIS) - 

Procurement of a Patient Information System which will 
record patient pathology results; 

● Orthodontic System - 
A Regional Orthodontic System to record patient and 
episodic information.

Infect ion Contro l
The Winter Vomiting Bug (SSRV) impacted on hospital
activity in the earlier part of the year.  Vigilance was also
necessary in relation to the possibility of SARS and the
vulnerability of the acute hospital system in relation to the
low provision of adequate isolation facilities, was
highlighted.  Internal analysis has shown that the number of
hospital-acquired infections is increasing so the
management of infection control will have to be enhanced
in the future. (HSPNE 4.7)

Value for  Money
A number of VFM initiatives, identified within the service
planning process, will be undertaken within a partnership
framework. (HSPNE 4.1; SPro - Customer Service)
● A Central Procurement Unit for the Louth Meath Hospital

Group will be examined in conjunction with Regional 
Materials Management;

● Examination of capacity at both Cavan and Monaghan 
Hospital sites to carry out laboratory testing rather than 
using external laboratories;

● Income generation through improved management of 
private room accommodation and improved collection 
systems;

● Improved discharge of patients through development of 
cross-programme initiatives in patient care planning.



5.0

Governance
& Strategic
Planning

SECTION

49



GOVERNANCE AND STRATEGIC
PLANNING

5

50

Context

Role  and Purpose
The Governance and Strategic Planning Department
supports the Board in managing efficiently and effectively
the affairs of the Board having regard to statutory
requirements, national/regional strategies and policies and
the approved service plan. 

Nat ional  and Regional  Po l icy
Framework
The policy framework in which governance and planning
operates has already been described.  

Br ief  Out l ine of  Serv ices
Current ly  Prov ided

The Governance and Strategic Planning Department is
responsible for the following:
Service Planning and Evaluation Division incorporating
national Performance Indicator Project and National Service
Planning Project.
Customer Care and Customer Rights Division incorporating 

- Freedom of Information/Data Protection/Office of the 
Ombudsman Liaison

- SWA Appeals Process/ Medical Card Appeals/ 
Complaints

Corporate Risk Management Department
Organisational Development Unit
Regional Governance Support Division
Governance and Strategic Planning Division incorporating
Older People, Disability Services and Children and Family
Services.

The Year  Ahead

Achieved/Ongoing Act ions  2003
● Governance and Strategic Planning had a lead role in the

development of an organisation-wide strategy ‘A Health 
Strategy for the People of the North East'. The Strategy 
provides an over-arching modernisation framework to 
guide and shape the service plan for all areas in 2004.  
The Strategy takes into account the implications of the 
National Health Service Reform Programme 2003 and is 
aligned to ‘Quality and Fairness' and to the 
commitments outlined in 'Sustaining Progress 2003-
2005'. (Q&F Action 71)

● A further review of the service planning process was 
carried out in 2003. Enhancements were made to the 
process to provide for more effective connectivity to 
frontline service providers; (Q&F Actions 70 &110)

● The Governance and Strategic Planning Department 
continued to support the development of the National 
Performance Indicators; (Q&F Action 110)

● A key element of the work of risk management in 2003 
was to develop a Board-wide incident reporting policy 
accompanied by related procedures and training. 
Guidance for managers on the review of critical incidents

was also developed. Preparation for the North Eastern 
Health Board as a pilot site for the new information 
system which supports the clinical indemnity scheme was
also carried out; (Q&F Actions 63, 117 & 120)

● A review of the Board's safe work practices and the 
Board's manual handling policy was undertaken; (Q&F
Action 63)

● A regional stakeholder consultation on service needs, 
structures and resource requirements was conducted and 
concluded. This included a report and recommendations 
on the provision of health related services to people with
autism spectrum disorder. (Q&F Actions 50, 52 & 63)

Aims and Object ives  for  2004
● The overall objective for Governance and Strategic 

Planning in 2004 will be to support the implementation 
of ‘A Health Strategy for the People of the North East' 
and the implementation of the Reform Programme; (Q&F
Action 71; HSPNE 4.2; SPro - Customer Service)

● The implementation of ‘A Health Strategy for the People 
of the North East', ‘Quality and Fairness', ‘Sustaining 
Progress' and the Reform Programme through the service
planning process will be monitored and evaluated; 
(HSPNE 4.3)

● The department will participate at national and regional 
level on strategy and policy initiatives including conjoint 
working representation of the Board at national level. 
(HSPNE 8.1)

Act ions  to  Achieve Object ives
● The ongoing development of the service planning 

process, as the key vehicle to implement ‘A Health 
Strategy for the People of the North East' and the 
Reform Programme, will be supported by working with 
local managers. This will involve further development of 
the ‘Guidelines for Good Service Planning' in line with 
the ‘National Project on Service Planning'. This will 
include the commencement of the process of developing 
measures of organisational performance, including self-
assessment measures aligned to the service planning 
process; (Q&F Action 110; HSPNE 4.3 & 4.8; SPro - 
Reform & Performance Management)

● An organisational review and analysis of the culture of 
the organisation will be conducted. The purpose of this 
research will be to assess the impact of culture on 
organisational effectiveness to facilitate in the 
implementation of our Strategy and the transition to the 
new system as outlined in the national Health Service 
Reform Programme; (Q&F Action 71; HSPNE 4.2; SPro 
- VFM, Reform & Performance Management)

● Leadership development and the ongoing development of
teams as the preferred way of delivering services will be 
supported; (Q&F Action 104; HSPNE 3.2 & 5.1; SPro - 
Customer Service & Industrial Relations)

● A framework including an assurance checklist for 
effective user participation in service planning process 
and structures will be developed; (Q&F Action 50; 
HSPNE 4.3 & 8.2)

● Continued support for the Strategy and Policy Advisory 
Forum will be provided and a database on organisational
level policy will be completed and ‘Guidelines for Policy 
Development' will be published. The role of SPAF will 
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also be communicated widely across the organisation; 
(Q&F Action 63; HSPNE 4.4; SPro - Performance 
Management & Reform)

● Governance and Strategic Planning will play a lead role 
in developing the National Guidelines in Occupational 
Health and Safety and Welfare Service. This will 
contribute to the quality of the employees working life; 
(Q&F Action 63; HSPNE 4.4)

● The Corporate Risk Management Plan will be reviewed; 
(HSPNE  4.1 & 4.7)

● A Risk Assessment Framework to facilitate the proactive 
identification of all risks will be developed; (Q&F Action 
63; HSPNE 4.1 & 4.4; SPro - Performance 
Management)

● Assistance will be provided in relation to the consultation
and implementation of an emergency admission patient 
transfer policy, to enhance patient safety and to ensure 
that safety is the over-riding factor in the transfer of 
patients to and between hospitals; (Q&F Action 63; 
HSPNE 2.2 & 2.3; SPro - Performance Management)

● The implementation of the National Incident Reporting 
and Claims Management Systems (STARS) will be a 
valuable source of information for corporate and line 
management. It will support the new Clinical Indemnity 
Scheme operated through the State Claims Agency; (Q&F
Actions 63 & 117; HSPNE 4.1; SPro - Performance 
Management)

● In line with the commitments in ‘A Health Strategy for 
the People of the North East' and Quality and Fairness 
2001, the development of a consumer feedback process 
will be co-ordinated, including increasing the awareness 
of services and entitlements through surveys, focus 
groups and information days; (Q&F Actions 48, 49 &
52; HSPNE 1.3 & 8.2; SPro - Customer Service)

● The work of the audit committee, the corporate risk 
management and the enterprise resource planning 
committees will be supported by the Governance and 
Strategic Planning Department. Appropriate guidance 
and protocols will be developed to facilitate and support 
research in the region. The work of the Regional Ethics 
Research Committee will be mainstreamed in line with 
the new statutory framework; (HSPNE 4.1 & 4.4; SPro -
Performance Management)

● Guidance for clients and advocacy groups on how to 
access and use the appeals system for supplementary 
welfare and medical cards, with special leaflets being 
provided to encourage, enable and support both clients 
and staff dealing with appeals, will be developed; (Q&F
Action 49; HSPNE 7.1 & 8.1; SPro - Customer 
Services)

● The Department will provide specific guidance and 
protocols to staff on the implementation of the Data 
Protection Act 2003; (Q&F Action 68; HSPNE 4.4)

Key I s sues  for  the Year  Ahead
The key issues for the year ahead are:

● The implementation of ‘A Health Strategy for the People 
of the North East', ‘Quality and Fairness' and ‘Sustaining
Progress' actions;

● The further development of governance arrangements 
and service standards;

● The further development of customer services within the 
North East;

● The compliance of the Board with statutory 
requirements.

Monitor ing and Eva luat ion
The Governance and Strategic Planning Department will
support the systematic and regular monitoring of the
organisations performance playing particular attention to
the implementation of the service plan, ‘A Health Strategy
for the People of the North East' which is line with ‘Quality
and Fairness', ‘Sustaining Progress' and the ‘Reform
Programme'.

Research ,  Qual i ty  and VFM In i t iat ives
Relevant literature reviews/discussion papers based on key
themes emerging for the health system will be completed.
Planned activities include: Literature review in relation to
mergers and transitions, organisational culture and change,
development of the Organisation Development and
Integration Working Group Submission, expansion on the
Integration Model identified in the Strategy (page 38).
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6.1 F INANCE DEPARTMENT

Context

Role  and Purpose

The Board's finances and associated resources are managed
in compliance with the relevant statutory requirements and
in accordance with best practice. The rate of service
developments in recent years and the constant and
increasing requests for information on public spending of
taxpayers money, has enhanced the requirement to have
state of the art financial systems and a well trained
professional staff in place across the organisation. Such
resources take time to acquire. 

This Board has been developing our financial systems and
staff over recent years. Each year the quantum and quality
of financial information being made available to
management, the Board, Finance Committee, Audit
Committee and the External Auditor has improved
significantly.

The timescale for financial reporting has also been
significantly reduced with returns to the Department of
Health and Children being submitted each month within
three weeks of month end, quarterly reports to the Finance
Committee within a month of the end of quarter and
Annual Financial Statements (AFS) submitted for audit to
the Comptroller and Auditor General during March each
year.  The Audit reports and certificates have also been
satisfactory.

The development of systems is continuing at pace, both in
this Board and in all other regions. The SAP financial system
originally installed in this Board some years ago, is now
being operated in some other Boards and is now being
developed for all health agencies in the state.

The Finance Department provides support to all units in the
organisation and endeavours with all managers to ensure
that the resources available to the Board are used to
maximise benefits for patients and clients and to ensure
that staff and suppliers get the best possible service.

The Year  Ahead

Achieved/Ongoing Act ions  2003
In 2003 most of the financial targets for the year were
achieved.  Expenditure levels were contained within budget
levels while the banking position was satisfactory with the
overdraft limit not being exceeded.  The pay awards
approved during the year were all paid following a number
of complex calculations by the staff in the payroll divisions.

During 2003 the following financial developments were
introduced:
● The Electronic Funds Transfer (EFT) system was fully 

tested and operational arrangements completed with our 

bankers.  The system was implemented on a limited basis
from September onwards and approximately 4% of the 
value of non-pay payments were made by EFT in the 
final quarter of the year;

● Expenditure reports from the SAP financial system were 
developed and circulated to relevant managers with 
information augmented;

● The data from our payroll systems was interfaced with 
the national system and this facilitated the production of
enhanced reporting on the distribution and level of staff 
throughout the organisation;

● The development of Phase    of the new national 
PPARS payroll/HR system continued on a conjoint basis 
with all Health Boards providing an impact. The first 
agency, St. James Hospital, Dublin went live in late 2003.
This system when fully implemented will significantly 
enhance the information available to control and cost 
two thirds of the total health expenditure;

● A review of the payroll system at Our Lady of Lourdes 
Hospital in Drogheda was undertaken and plans to 
introduce the new system there were advanced;

● The Board's staff worked conjointly with staff from other
Boards on a number of projects to improve services for 
patients and to maximise value for money projects;

● A number of pilot projects on the procurement module 
of the SAP system were undertaken and are currently 
being monitored;

● A new system for ordering and monitoring of pharmacy 
supplies was developed in Our Lady of Lourdes Hospital, 
Drogheda and is now working satisfactorily;

● A project team to target income collections was 
established and showed positive results by year end;

● E-billing was introduced on a pilot basis;
● The new Clinical Indemnity Scheme operated by the 

State Claims Agency had its first full year of operation 
and dealt with all insurance claims relating to clinical 
negligence. The Board's other insurance services are 
provided by Irish Public Bodies Mutual Insurance Ltd., 
with whom a two year extension to the current contract 
was negotiated.

The Board's Property Committee met on a number of
occasions during the year to process property acquisitions
and disposals and make recommendations to the Board.

The CAWT Finance Forum met quarterly during the year. It
oversees the management of CAWT finances and advises the
Director General and Board on financial matters.

The Commission on Financial Management announced in
the budget statement by the Minister for Finance in
December 2001 produced its report which was published in
June 2003. A number of its recommendations will be
incorporated in the new health reform programme.

Aims and Object ives  2004
The planned gross expenditure (allocation plus income) of
E590m on non-capital services in 2004 is likely to grow
further in line with other years experience and when capital
expenditure is taken into account the Board will spend in
excess of E600m this year which is E1,740 for each person
in the region. This level of expenditure must be carefully

SECTION
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managed and controlled, and the Finance Department will
provide all the available information to those concerned to
support that process.
The Letter of Determination (paragraph 7) also sets out the
importance of providing timely and accurate information to
the Department of Health and Children throughout the year
by the 20th of each month in the Integrated Management
Report.  Systems are in place to repeat the 2003
performances.

The level of indebtedness for the Board for 2004 has been
set at E43.909m in accordance with Section 8 of the Health
(Amendment) (No.3) Act 1966.  This controls the level of
debt the Board may incur and further highlights the need
for careful management of the Board's affairs during the
year.

There is no specific funding for financial system
development in 2004 and the requirement to further restrict
staffing numbers will impact on our central and shared
services.  However, a number of projects will continue and
new ones that can be achieved with existing resources are
planned.

Act ions  to  Achieve Object ives
● The roll out of EFT to suppliers will continue and while 

this will enhance services to recipients of payments it will
have a negative impact on our bank balance due to 
earlier cashings.  It is also proposed to examine the use 
of email for forwarding remittance advice to vendors;  
(HSPNE  4.1; SPro - Customer Service & VFM)

● Currently 99% of our payroll staff use the paypath 
transfer method.  The corresponding figure for home 
help is 45% and for pensioners 42%.  It is planned to 
increase this level with a view to eliminating salary 
payments by cheque; (HSPNE  4.1 & 4.4; SPro - 
Customer Service & VFM)

● Commence work on the implementation of Phase II of 
SAP payroll system / HR module; (SPro - Customer 
Service & VFM)

● Extend E-billing arrangements to additional suppliers; 
(SPro - Customer Service & VFM)

● Extend SAP in-patient billing system to new sites; (SPro 
- Customer Service & VFM)

● Extend pilot projects on the SAP procurement module to
new sites; (SPro - Customer Service & VFM)

● Expand Pharmacy system to other acute hospitals; (SPro 
- Customer Service & VFM)

● Enhance SAP training and use of help-desk. (SPro -
Customer Service & VFM)

REGIONAL MATERIALS MANAGEMENT

Context

R o l e  a n d  P u r p o s e
The Board spent in excess of E100m last year on the goods
and services required to deliver direct patient services.  The
role of the Regional Materials Management Service is to
ensure that the Board's purchasing power is maximised and
that value for money is obtained.  Policies and protocols

have been developed to support line managers, clinicians
and purchasers in achieving this in their own service
objectives.

The Year  Ahead

Achieved/Ongoing Act ions  2003
● Regional contracts for goods and services totalling over 
E16m of which E2.5m was in new areas including 
training consultants, breast screening equipment, 
cardiology technical support, catering services, private 
ambulance services;

● The Board, on behalf of HeBE, arranged a national 
ambulance contract; 

● Total inventory management was extended in the acute 
hospitals;

● Under the auspices of HeBE this Board contributed 
significantly to the implementation projects for the 
health sector procurement strategy;

● A conjoint training initiative on EU Procurement 
Directives was undertaken with other health agencies 
under the auspices of HeBE.

Act ions  to  Achieve Object ives
● Maximise the buying power of the Board; (SPro - 

Customer Service & VFM)
● Maximise transaction efficiency; (SPro - Customer 

Service & VFM)
● Optimise inventory distribution and logistics 

arrangements; (SPro - Customer Service & VFM)
● Continue implementation of the Health Sector 

Procurement Strategy through the HeBE e-Procurement 
and materials management programme; (SPro - 
Customer Service & VFM)

● Identify new value for money initiatives. (SPro - 
Customer Service & VFM)

6.2 MANAGEMENT SERVICES

Context

Role  and Purpose
The Management Services Department provide the Board's
personnel with modern, integrated computerised
information systems that use Information Communication
Technology where appropriate to achieve and sustain
healthcare professional excellence and to underpin improved
high-quality patient care.

Information Communication Technology (ICT) is a major
enabler that will help to deliver people-centred, quality,
integrated services.  ICT systems will provide management
with the information they need to support decision-making,
planning, governance and the measurement and evaluation
of performance.

Working TTogether
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Nat ional  and Regional  Po l icy
Framework
The development of ICT infrastructure is being agreed
nationally and will form an integral part of National Shared
Services.  The National ICT Strategy that is currently being
finalised will also underpin it. A single integrated national
ICT response will bring great benefits by providing
comparable data across regions.

Needs Analys i s
Management Services have consulted extensively with
Service Managers in order to draw up the list of actions
included in this plan. We are committed to delivering those
actions that are also featured in corresponding business side
service plans.

For 2004, the resources of the Management Services
Department will continue their increasing focus on national
projects, and we continue to be actively engaged in a
number of HeBE projects such as the National Laboratory
System Procurement, and Central Client Eligibility Index.
Our involvement with CAWT will continue.

With the Health Service Reforms already underway, the
department is faced with the challenge of re-examining
what services it delivers, how it delivers these and to whom. 
In addition to this, a significant portion of senior
management resources is engaged with the local Shared
Services Action Project Group.

Br ief  Out l ine of  Serv ices  Current ly
Prov ided

The majority of our resources (70-75%) were and are
committed to providing operational and network support,
maintenance and ongoing development to in excess of 55
existing IT systems and over 2,000 personal computing
devices in use throughout the Board. In addition to this, the
continued rollout of email services has seen an increase in
the numbers of accounts to over 2,500 up by 500 in the
past year. 

Other diverse services currently provided include corporate
project management, IT helpdesk services, networks support,
software asset management, web services and applications
maintenance.

As a shared services provider, we also deliver shared
processing through the use of e-billing for telephony, and
provide reception and facilities management services to the
Kells Business Park complex. In addition to this, we
continue to actively manage telephony services throughout
the region, which encompasses all landlines and mobile
phones.

The Year  Ahead

Achieved /  Ongoing Act ions  2003
● Access to the Board's wide area network has expanded 

to more sites. Our helpdesk resolved more than 
23,000 calls during the year (440 a week), an increase in 

volume year on year of more than 75%;
● The final quarter of 2003 saw a dedicated team of 

programmers focus on improving the quality of data 
and statistics coming from the Board's Hospital 
Information System, and this will be completed in 
2004;

● Developments in 2003 included the implementation of 
the Direct Access Booking System (DAS), extending 
the functionality of tele-radiology and the upgrading 
of radiology systems in Monaghan General Hospital 
and Louth County Hospital;

● The NEHB is the lead Board in the procurement of a 
National Laboratory System. Management Services 
have provided the Project Management, and are also 
the co-chair of the steering group. This is set to 
continue into 2004; (SPro - Reform)

● A new Hospital Information System server procured in 
2003 will go live in 2004, increasing accessibility and 
improving service to the end user;

● A new Vaccination System was implemented 
supporting a wide range of vaccination schemes and 
providing information to public health nurses and 
researchers; 

● The first phase of the National Dental System, 
commissioned in 2003, will be rolled out in 2004;

● In the area of Community Care ICT, systems 
implemented included an occupational therapy 
system, and a nursing home subvention system;

● Development of the Board's Content Management 
System (Intranet) in conjunction with the 
Communications Department continued. Additional 
training will be provided for end users in 2004;

● E-billing functionality has greatly streamlined the 
processing of invoicing and resulted in considerable 
efficiencies in processing of payments to suppliers;

● In-patient billing on the SAP financial system went 
live in Cavan General Hospital, and will be rolled out 
to further sites in 2004;

● The SAP Enterprise Buyer System was launched 
enabling on-line handling of the tendering process for 
contracts;

● As part of the Board's implementation of the national 
Virtual Private Network (VPN) contract we successfully 
managed the migration of mobile phones to another 
network supplier.  We also migrated our web access to 
utilise the national (VPN) contract.  Building on this, 
in 2004 our email services will migrate to the VPN; 

● A pilot of a system to deliver email to mobile phones 
was successful, and will be fully implemented in 
2004; (SPro - Reform)

● A programme for staff development has resulted in 
personal development plans being agreed for all 
Management Services Department staff, and 2004 will 
see the further implementation of training plans at 
individual and departmental level; (SPro - Reform)

● The General Registrar's Office programme of 
modernisation saw the computerisation of the process 
of recording and reproducing Birth, Death and 
Marriage Certificates;

● A full upgrade of Lotus Notes was undertaken and 
brought to near completion;
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● The Board played a major role on a number of HeBE 
conjoint projects including Medical Card Implementation 
Project, the development of a National ICT Strategy for 
the Health Service, and CCEI. These are set to continue 
in 2004.

Aims and Object ives  for  2004
The majority of our resources (70-75%) will again be
committed to providing operational and network support,
maintenance and ongoing development to in excess of 55
existing IT systems and over 2,500 personal computing
devices in use throughout the Board. Based on output from
2003, we can expect to respond to more than 25,000
support calls throughout 2004.

All developments for 2004 will underpin the implementation
of national and regional strategies. We will co-ordinate the
ICT components towards achieving the goals and strategic
objectives set out in ‘A Health Strategy for the People of the
North East.'

Act ions  to  Achieve Object ives
● Project manage the procurement of a regional 

maternity system; (SPro - Reform)
● Implementation of a National Infectious Diseases 

Notification System (CIDR);
● Project manage the procurement of a system to 

support Orthodontics; (SPro - Reform)
● Participate in a proposed new Community Services ICT 

Strategic Group, to provide a steering role for ICT 
related projects in this area; (HSPNE  4.2; SPro - 
Reform)

● The Hospital Information System will be made 
available to Mental Health Clinics; (SPro - Reform)

● In conjunction with the Communications Department, an
Irish Language version of the corporate website will be 
commissioned; (HSPNE  1.3 & 8.2; SPro - Reform)

● Enhancement to the integration between the SAP system
and Lotus Notes email will be introduced, thereby 
enabling the electronic transmission of remittances for 
payments; (SPro - VFM)

● There will be a significant impact on our resources 
arising from the requirements of the PPARS phase  
implementation;

● The Board wide-area network will be upgraded to the 
Windows 2003 platform, enabling enhanced usage of 
network resources; 

● A new fibre optic backbone on our data network will 
enable speedier and hence more reliable for backups for 
critical systems;

● Within telephony-based services, a full audit of landline 
services, and closer monitoring of all telephone costs will
achieve greater value for money; (SPro - VFM)

● As part of the Health Service Reform process, an 
examination will be conducted into the structures of 
Management services, staffing arrangements, and how 
we deliver Services; (SPro - Reform)

● A process of server consolidation will rationalise the 
overhead in this area.

Key I s sues  for  the Year  Ahead
The fostering of closer alignments and promotion of further
integration with the other service departments in the area of
shared services in line with the principles laid down in the
Reform documents. The provision of first class Project and
Business Management Support to the services.

Monitor ing Mechanism and Eva luat ion
Internal procedures to monitor activity levels and to
measure progress against deliverables will continue to be
developed. Monthly and quarterly reporting mechanisms to
fulfil our Governance and Planning obligations are in place.

6.3 HUMAN RESOURCES
DEPARTMENT

Context

Role  and Purpose
The role of the Human Resources Department is to enable
all staff within the board to achieve their full potential so
that working together we can deliver a quality health and
social service to the people of the North East.  The Human
Resources (HR) Department sets the overall direction the
Board will follow in achieving its objectives through people
and ensures that all human resource management activities
are aligned to support national, corporate and functional
strategies. 

Nat ional  and Regional  Po l icy
Framework
The strategic objectives for the delivery of human resource
management within the Board are derived from the ‘Action
Plan for People Management in the Health Service’ (2002)
and from our recently developed ‘A Health Strategy for the
People of the North East' which took on board the
objectives outlined in the National Health Strategy ‘Quality
and Fairness'.

Within the Board these are supported by a HR Action Plan
for the organisation that sets out the future vision and
direction of human resource management over the next five
years.

Br ief  Out l ine of  Serv ices  Current ly
Prov ided
A central HR department comprising the following sections
delivers human resource management activities across the
Board:
● Resourcing and Recruitment;
● Learning and Development;
● Employee Relations (incorporating employee benefits);
● Nursing and Midwifery Planning and Development Unit;
● PPARS (Personnel, Payroll and Related Systems).

Local HR managers located in each hospital group and
community care area within the Board support the delivery
of human resource management.

Working TTogether
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Partnersh ip
The HR Department promotes working together in
partnership as the most appropriate vehicle for the delivery
of quality services and implementation of national and
service objectives. During 2003 a number of developments
were undertaken as a means of promoting and
mainstreaming partnership working:
● Joint development of NEHB Attendance Management 

Policy;
● Joint development of Employee Information Handbook;
● Establishment of two Joint Problem Solving sites with 

the purpose of implementing alternate dispute resolution
methods at these sites;

● Establishment of HR User Group as the reference group 
for the implementation of the HR Action Plan.

The Year  Ahead

Achieved/Ongoing Act ions  2003
The key objectives outlined in the 2003 Service Plan have
been achieved including:
● Introduction of competency frameworks with the 

objective of a phased introduction of competency based 
interviewing for all posts;

● Continued roll out of Personal Development Planning 
(PDP) and development of PDP Toolkit;

● Delivery of local induction programme at one pilot site 
and development of induction programme for Home 
Support Workers;

● Commencement of Senior Management/Leadership 
Development Programme to include a number of service-
related projects:
- Clinicians in Management;
- Hospital Accreditation;
- Community Care and Mental Health structures/reform;
- Workforce Planning;

● In conjunction with Dundalk Institute of Technology, 
development of a number of third-level programs:
- A two year part-time Diploma in Healthcare 

Management Course for NEHB staff;
- A full-time Applied Social Studies Undergraduate 

Programme;
- Post-Graduate Nursing Programme.

● Go live of electronic Personnel - Payroll interface.

Aims and Object ives  2004
The core objective of the HR Department is to provide,
within available resources, a comprehensive range of human
resource management activities for the purpose of
developing a workforce that is well managed and well
trained with the aim of delivering quality services to the
population of the North East.

The objectives that will guide the overall provision of human
resource management activities during 2004 are set out
below:
● Promotion and development of leadership/management 

capacity; (HSPNE 5.1)
● Mainstreaming partnership; (HSPNE 1.2 & 8.4)
● Promoting and supporting team-working; (HSPNE 3.2)
● Enabling technology and systems with particular 

reference to PPARS; (HSPNE 4.2 & 4.6)
● Performance Management; (HSPNE 4.8; SPro - 

Performance Management)
● Sustaining Progress/Health Reform Programme. (HSPNE

2.1)

Act ions  to  Achieve Object ives
Specific actions to facilitate the objectives outlined above
include:
● Implementation of competency frameworks; (HSPNE  5.1

& 5.2)
● Train managers in people management skills; (HSPNE

5.2)
● Develop and implement ‘growing leadership' initiatives; 

(HSPNE  5.1)
● Joint Problem Solving - Training and Education; (HSPNE

1.2 & 5.2)
● Joint training for managers and union officials in HR 

policies and procedures; (HSPNE  4.4 & 5.2)
● Working with staff and their representatives to identify 

and implement actions to support the modernisation 
agenda set by Sustaining Progress; (HSPNE  1.1 & 1.2)

● Development of Team Work Policy and Guidelines; 
(HSPNE  3.2)

● Standardisation of processes and procedures in 
preparation for Phase II PPARS; (HSPNE  4.4)

● Providing support for the health service performance 
management initiative through development of two 
Board pilot sites. (HSPNE  4.8)

Key I s sues  for  the Year  Ahead
Agreement and implementation of an action plan to
facilitate the go live of PPARS Phase II in March 2005.
During 2004, preparation for Phase II will involve changes
to existing work practices and processes. This will present
major challenges to management and staff but the success
of this project is contingent upon all working together to
achieve common objectives and outcomes.

Another significant challenge for the organisation over the
next two years is the modernisation agenda set by
‘Sustaining Progress' and the benchmarking process. It is
important that progress on this agenda is achieved by
working in partnership with staff and their representatives at
all levels across the organisation.

Achievement of the agenda set by ‘Sustaining Progress' will
be challenged by the programme of changes likely to ensue
from the ‘Health Reform Programme'. The ‘Health Reform
Programme' is primarily concerned with structural changes
and merging existing health agencies. It is critically
important that we deal with the challenge of managing the
change while at the same time continuing to deliver quality
services for the people of the North East. Developing and
providing leadership to ensure a smooth transition into new
structures will be a priority. It is important also to provide
support for staff during the transition and the development
of a comprehensive communication plan to support
implementation of the reforms will be a priority. 
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Research ,  Qual i ty  and VFM In i t iat ives

OCCUPAT IONAL HEALTH

Context

Role  and Purpose 
The Human Resources Department works in strategic
partnership with Occupational Health to ensure the health
and well being of staff at work. Good occupational health
and safety is an essential part of the effective management
of people at work and can reduce work related ill health
and accidents and improve employee morale and
performance. There is also a parallel duty to prevent harm
to patients and clients and the wider public from work
activities. The Occupational Health Service provides
competent advice and support to secure these aims.

The Year  Ahead

Achieved/Ongoing Act ions  2003
Details of services and developments during 2003 are
provided below:
● Introduction of a service agreement to provide 

counselling services to Board’s staff;
● Delivery of the annual staff influenza vaccination 

programme with an 18.5% uptake across targeted staff 
groups; 

● Delivery of a comprehensive pre-placement health 
assessment to nursing students based at Dundalk 
Institute of Technology. 

Aims and Object ives  2004
The objectives that will guide the overall provision of
Occupational Health Services during 2004 are set out below:

Promote employee well-being
● Delivery of a comprehensive Occupational Health Service 

to include pre-placement assessment, health screening, 
health promotion and immunisations appropriate to 
workplace risk and exposure; (HSPNE  1.1 & 5.2)

● Work with the HR Department to support fair and 
effective people management and implementation of 
best practice human resource policies and procedures; 
(HSPNE  5.1 & 5.2)

● Promote and support the management and prevention of
work related risk. (HSPNE  6.3)

North Eastern Regional
Women’s  Network (NERWN)

Context

Role  and Purpose
The role and purpose of the NERWN is to provide
educational opportunities for staff, to contribute to the
development of collaborative relationships and to influence
decision-making and policy development by providing
opportunities to share information and experience.

The Year  Ahead

Achieved/Ongoing Act ions  2003
Details of developments during 2003 are provided below:
● The North Eastern Regional Women's Network Strategic 

Plan was launched in December 2003;
● A pilot survey in relation to a Staff Research 

Questionnaire was completed;
● Two regional conferences were held in March and 

December.

Aims and Object ives  2004
The overall objective of the NERWN will be to actively
support implementation of 'A Health Strategy for the People
of the North East'.  Specific actions during 2004 will
include:
● Themes and topics for the NERWN's biannual 

conferences will reflect the objectives of ‘A Health 
Strategy for the People of the North East' and feedback 
from conference associates will be collated and 
communicated to the relevant departments; (HSPNE 1.2
& 5.2)

● The NERWN will be represented on the HR User Group 
and will establish both a consultative and a 
communication process between the NERWN associates 
and the HR User Group; (HSPNE 1.2 & 5.2)

● Analysis of the NERWN Staff Research Questionnaire will 
be completed and the findings published; (HSPNE 1.3)

● To maintain and strengthen links with the Office for 
Health Management (OHM) and to participate in relevant
OHM activities.

6.4 DEPARTMENT OF PUBLIC
HEALTH 

Context

Role  and Purpose
The Department of Public Health is concerned with the
determination of the health status of the population, the
monitoring and evaluation of outcomes of health services,
the development of information services, the promotion and
encouragement of healthy lifestyles and health orientated

Working TTogether

Develop a system to increase and
utilise internal training expertise 
(SPro - VFM)

More efficient and cost-effective 
use of resources (HSPNE 4.2; 
SPro - VFM)

To ensure maximum usage of internal
resources by reducing consultancy
fees through the use of internal
expertise in delivery of a number of
training courses during 2004:

Participation in national recruitment
advertising initiative aimed at
reducing costs by up to 30%.

Proactive implementation of NEHB
Attendance Management Policy and
identification of root causes of non-
attendance adopting a whole-systems
approach.
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public policies and the surveillance and control of
communicable disease.

Nat ional  and Regional  Po l icy
Framework
The National Health Strategy, ‘Quality and Fairness' sets out
a vision for the future health system. The North Eastern
Health Board's document ‘A Health Strategy for the People
of the North East' further develops that vision. The
Department of Public Health seeks to facilitate the
implementation of these and supporting strategies.

Br ief  Out l ine of  Serv ices  Current ly
Prov ided
The Department of Public Health provides data on the
health status of the population. It provides research and
support services to other programmes in the Board in the
monitoring and evaluation of their services. It is also
involved in the surveillance and control of communicable
disease.

The Year  Ahead

Achieved/Ongoing Act ions  From 2003
Unfortunately, due to industrial action that occurred over a
10 week period, some aspects of the 2003 service plan were
not completed as scheduled. However, considerable progress
has been made. In 2003 the Department of Public Health
continued to facilitate the implementation of the national
and regional health strategies and sought to assist each of
the service areas in identifying and targeting inequalities in
the region.  In addition it was involved in carrying out and
facilitating many evaluations/assessments and research
projects including the following;
● Facilitating the implementation of ‘Best Health for 

Children' and ‘Best Health for Adolescents' including the 
Consumer Satisfaction Surveys;

● Completed the study on drugs and alcohol use among 
young people;

● Completed a detailed audit of the NEHB Breastfeeding 
Policy of the region;

● Completed a needs assessment for palliative care services;
● Worked with the Development Officers on mens' and 

womens' health;
● Facilitated audit and research in respect of cardiovascular

health;
● Worked with CAWT in the areas of public health, health 

impact assessment and health promotion;
● Provided population health and demographic data for 

service managers.

Aims and Object ives  for  2004
The national health strategy sets out a vision for the future
health system. The North Eastern Health Board's document
‘A Health Strategy for the People of the North East' further
develops that vision. The Department of Public Health will
undertake a number of initiatives to support the goals
outlined in these strategy documents. 

Act ions  to  Achieve Object ives
● Health Status  Report

An updated report on the health status of the population
in the NEHB will be completed in 2004; (Q&F Actions 
68 & 110; HSPNE 4.2, 4.3, 6.1, 7.1 & 7.2)

● Tack l ing Inequal i t ies
The Department of Public Health will work with other 
service providers to ensure that targets set in tackling 
inequalities are achieved; (Q&F Actions 18 & 19;
HSPNE 6.3, 7.1 & 7.2)

● Prov i s ion of  Hea l th  Re lated Populat ion 
Stat i s t ics
The Department of Public Health will develop a statistics 
page/s on the Board’s website; (Q&F Action 68; HSPNE 
4.2, 4.3 & 6.1)

● Card iovascu lar  D i sease
The Department of Public Health will continue to 
develop research, audit and evaluation in the area of 
cardiovascular disease. It will work with appropriate staff 
from hospitals and primary care in this regard. The 
Department of Public Health will also facilitate a 
consumer satisfaction survey of patients who present to 
hospital with acute chest pain; (Q&F Actions 48 & 53;
HSPNE 2.1, 2.2 & 6.1; SPro - Customer Service)

● Acute Hosp i ta l s
The Department of Public Health will continue its role in
facilitating and supporting clinical audit and research in 
the acute hospital sector. It will facilitate a review of the 
length of time patients wait to be seen for their first 
appointment at out-patient clinics in all hospitals and 
will also undertake a study to ascertain why some 
patients fail to attend for appointment; (Q&F Actions 
43, 53 & 82; HSPNE 2.1, 2.4, 3.3, 4.4, 7.1 & 7.2;
SPro - Customer Service)

● Pal l iat ive  Care  Needs  Assessment
The second phase of the assessment with regard to acute
hospital care will be undertaken in 2004; (Q&F Action 
31; HSPNE 4.6 & 7.1; SPro - Customer Service)

● Chi ld  Hea l th
Research in the area of child health will be continued in 
2004. An audit for use by community care areas will be 
developed, and the Adolescent Health Demonstration 
Project in the Cavan/Monaghan community care area will
be evaluated; (Q&F Action 14; HSPNE 1.4 & 3.7; SPro 
- Customer Service)

● Pr imary  Care
The Department of Public Health will continue to 
facilitate the implementation of the ‘Primary Care 
Strategy'. This will include working with the Primary 
Care Unit in a mapping exercise to determine where 
primary care teams should be located in the region; (Q&F
Actions 53, 55 & 76; HSPNE 2.3)

● Infect ious  D i seases
In addition to managing and controlling communicable 
diseases in the region the Department of Public Health 
will facilitate the:
- introduction of the new Computerised Infectious 

Disease Reporting (CIDR) software system;
- initiation of a central surveillance system for a number 

of infectious diseases using selected general practices;
- updating of protocols for dealing with infectious 

diseases;
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- commencement of a needs assessment study of 
sexually transmitted infections in the NEHB;

- development of the Strategy for Antimicrobial 
Resistance in Ireland (SARI) ;

- examination of vaccination programmes with a view to 
devising methods of improving uptake levels;

- continuation of a partnership with the CAWT Boards to
develop cross border plans and policies for health 
protection;  
(Q&F Action 68; HSPNE 4.2, 4.4 & 4.8; SPro - 
Customer Service & Performance Management)

● CAWT
The Department of Public Health will work with the 
CAWT Boards and the Institute of Public Health in 
developing co-ordinated training in the area of health 
impact assessment. It will also work with the health 
promotion units in the four boards in implementing 
funded CAWT projects; (Q&F Action 1; HSPNE 5.2 &
8.1)

● EUCOMP 2
The Board will continue to support this EU funded 
project;

● Fac i l i tat ion and Genera l  Input
The Department of Public Health will continue to 
participate in advisory group work with all relevant 
programmes and committees; (Q&F Action 29; HSPNE 
6.1, 6.2, 6.3 & 8.1; SPro - Customer Service)

● Ongoing Research
The Department of Public Health will continue to co-
ordinate and support research across all sectors.  It will 
build on work already carried out, with specific reference 
to the determinants of health. The report ‘Smoking, 
Alcohol and Drug Use among Young People' highlighted 
a significant problem with alcohol consumption, this will
be further investigated. (Q&F Actions 5, 8 & 73; HSPNE
6.1 & 8.1)

It is intended to restructure the management of research in
the Board. In order to promote a hands on management
approach, it is intended to establish the post of Principal
Research Officer.  

Monitor ing Mechanisms and Eva luat ions
The Department of Public Health will develop a schedule for
action against which progress can be monitored.

6.5 TECHNICAL SERVICES
DEPARTMENT

Context

Role  and Purpose 
The Technical Services Department provides advice and
support at strategic and operational level in respect of
healthcare engineering activity to the Board's programmes
and functions. This support includes advice, design,
specification and supervision in relation to the Board's
physical resources, capital projects, maintenance works and
fire safety.

The Year  Ahead

Achieved/Ongoing Act ion 2003
Capita l  Deve lopments  Programme
● During 2003 the Technical Services Department 

continued to support the Board's Capital Development 
Programme;

● The planning briefs for the Development Control Plans 
for the five acute hospital sites were completed;

● Planning Briefs were also completed for the development
of a range of non-acute services; 

● The Technical Services Department also managed the 
minor capital programme which involved the 
refurbishment of facilities and the purchase of medical 
equipment. The total capital expenditure in 2003 was 
E13.84m approx.

Maintenance
● The Technical Services Department continued to provide 

advice and support to the local maintenance managers 
and supervisors. During 2003 the Technical Services 
Department reviewed the maintenance structure 
throughout the Board and are currently preparing a 
report on the matter.

Envi ronmenta l  Management
● The Technical Services Department commenced work on 

the ‘Healthy Buildings' programme during 2003. A survey
of water quality in our main institutions was completed 
and remedial works to deal with the issues identified has 
commenced.

Aims and Object ives  for  2004
● During 2004 the Technical Services Department will 

continue to maintain its current level of service in 
relation to the maintenance of the Board's infrastructure 
and fire safety training; 

● The report on the maintenance structure for the Board 
will be completed; 

● Work on the ‘Healthy Buildings' project will continue in 
2004. In particular the remedial works identified in the 
survey on water quality will be completed as part of the 
minor capital works programme and a water quality 
management system will be established on our hospital 
sites;

● The Integrated National System for Capital Projects 
Information, Reporting and Exchange (INSPIRE) will be 
implemented to support the management of capital 
projects;

● Work will continue on the implementation of the Board's
Capital Development Programme; (HSPNE  4.2)

● All capital expenditure is subject to separate financial 
approval from the Department of Health and Children.
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6.6 CHIEF EXECUTIVE’S
OFFICE

Context

Role  and Purpose
The role of the office of the Chief Executive Officer is to
provide administrative support to the CEO, Management
Team, Board and its Committees and to ensure the efficient
and effective management of the corporate affairs of the
Board. The office also provides administrative support to the
CEO in his roles as a member of the National CEO group,
the Board of the Health Boards Executive (HeBE), CAWT,
Chairman of the Pre-Hospital Emergency Care Council, Joint
Chair of two Action Projects under the Government's Health
Reform Programme, and other tasks that arise from time to
time.

The General Manager plays a key role in the liaison between
Board management and the Board and its Committees. He
also chairs a group of the senior managers in head office
(Support Group to Management Team) to ensure the timely
co-ordination and dissemination of information to staff
relating to the workings of the Board and its Committees.
He is also a member of a number of National groups under
the auspices of the CEO Group and HeBE.  

The Communications Department within the CEO's office
works under the direction of the Communications Director.
The Board aims to create a communication style that is
based upon openness and trust. All local and national
media enquiries relating to Board policy, management,
finance, procedures, protocols or incidents are dealt with by
the Communications Department. The Irish Language
Development Officer appointed in 2002 is based in the
department.

The Communications Department is responsible for collating
and ensuring timely and accurate replies to Parliamentary
Questions and the co-ordination of the publication of the
various reports of the Board during the year. The
Department also co-ordinates the production of a staff
newsletter on a bi-monthly basis.

The CEO's office is also responsible for the day-to-day
upkeep and maintenance of the headquarters building. 

The Year  Ahead

Achieved/Ongoing Act ions  2003
The CEO's office focused on a number of key areas in the
course of 2003.
● The role of the local HeBE office further developed 

during the year.  The CEO is supported by the office in 
his role as lead CEO in a number of HeBE projects 
including all projects relating to the Ambulance service;

● A free phone service for Board and Oireachtas members 
was provided in December 2003;

● As part of ‘A Health Strategy for the People of the North
East' a communications plan was developed;

● The office continued the development of a bilingual 
approach to public communications through the 
implementation of the Irish Language Action Plan.

Other actions during 2003 are highlighted in the High Level
Operational Plan.

Aims and Object ives  for  2004
In 2004 the office will continue to provide the
administrative support required to the CEO, the Board and
its Committees in order that they can continue to function
in an efficient and effective manner. The work of the office
will also be influenced by the continued implementation of
actions contained in the ‘National Health Strategy', ‘A
Health Strategy for the People of the North East',
‘Sustaining Progress' and the ‘National Health Reform
Programme'. A number of initiatives to further improve the
services provided will be undertaken by the office in
conjunction with others in 2004.

Act ions  to  Achieve Object ives
● The role of the local HeBE office will continue to be 

further developed; (HSPNE  8.1)
● The free phone service for Board/Oireachtas members will

be reviewed in conjunction with the Board's Protocol 
Committee; (HSPNE  1.3 & 8.2)

● The office will support the transitional arrangements 
required to implement the National Health Service 
Reform Programme;

● In conjunction with the Management Services 
Department, the Board's web-site and staff intranet will 
continue to be developed; (HSPNE  1.3 & 8.2)

● The Irish Language Action Plan will continue to be rolled
out; (HSPNE  1.3, 1.4 & 8.2)

● As an aid to the Rolling out of the Official Languages 
Act 2003, the Communications Department will produce 
a booklet entitled - ‘Irish Language Awareness Training -
The first step to a Bi-lingual Practice'; (HSPNE  1.3 &
1.4)

● Implementation of the Communications Plan, developed 
as part of the ‘A Health Strategy for the People of the 
North East’, will be progressed. (HSPNE 1.3, 1.4, 8.1 &
8.2)
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Context

Role  and Purpose
The Co-operation and Working Together (CAWT) partners,
the North Eastern and North Western Health Boards in the
Republic of Ireland and the Southern and Western Health
and Social Services Boards and relevant Trusts in Northern
Ireland continued to co-operate in improving the health and
social wellbeing of their resident populations.  These four
Boards cover the whole of the land boundary between the
Republic of Ireland and Northern Ireland and between them
they comprise a population of one million people.

They share common demographic features and common
problems in terms of rural isolation, infrastructure,
population trends and unemployment.  There is frequent
cross border traffic and in some cases, services provided in a
consumer's natural hinterland are provided by the
neighbouring health service on an agency basis.

The Year  Ahead

Achieved/Ongoing Act ions  2003
● The Board continued to work with CAWT through the 

following sub-groups: Public Health, Health Promotion, 
Primary Care, Learning Disability, Mental Health, Older 
Person, Physical and Sensory Disability, Acute Services, 
Human Resources, Communications, Family and 
Childcare, Information Technology and Finance;  

● During 2003, NEHB personnel, along with personnel in 
the other CAWT Boards and Trusts supported the 
development of cross border projects.  A number of these
projects have been successful in achieving European 
Union funding; 

● Many of the previous projects reported on were 
completed and will be detailed in full in CAWT's Annual 
Report.

Aims and Object ives  for  2004
● Monies from both Interreg 111 and Peace 11 will be 

available to CAWT and a number of new projects will 
commence in 2004;

● European funding has been secured for improving public
awareness of Type II Diabetes in the CAWT region and 
developing a protocol of care in the community 
pharmacy for the Type II diabetic patient;  

● The Department of Public Health will work with the 
CAWT Boards and the Institute of Public Health in 
developing co-ordinated training in the area of health 
impact assessment. It will also work with the health 
promotion units in the four boards in implementing 
funded CAWT projects; (Q&F Action 1; HSPNE 5.2 &
8.1)

● A co-ordinator to the cross-border child care information
and planning project will be appointed and a multi-
agency cross-border forum to promote learning with 
regard to child care information systems and needs based
planning will be established;  (Q&F Actions 104 & 120;
HSPNE 4.6; SPro - VFM)

● A cross-border residential childcare initiative will be 

developed; two seminars for relevant child care staff to 
demonstrate examples of good practice from each area 
will be organised;  (Q&F Action 104; HSPNE 1.3; SPro 
- VFM)

● The development of renal services in the region will 
continue in line with additional funding provided and in 
conjunction with CAWT.
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Mr Paul Robinson
Chief Executive Officer
North Eastern Health Board
Ceannanas Mór
Co Meath

4th December 2003

Determinat ion of  Health Expenditure
for  2004

Dear Mr Robinson

1. Introduct ion

I am writing to advise you of the Minister's determination
of health expenditure for your Board for 2004 under
Section 5 of the Health (Amendment) (No. 3) Act, 1996
(referred to in this letter as the Act) and your Board's revised
determination for 2003.

As you are aware, following on the Government decision of
17 June last, preparations are underway for the introduction
of new structures and governance arrangements for the
health system. Transition to the new structures will require
the enactment of new legislation. The planned date of
transfer of responsibility to the new Health Service Executive
is January 2005. The health boards and ERHA will therefore
retain formal responsibility for managing the system within
the existing legislative framework during 2004. 

2. 2004 Funding

The funding provided by Government for 2004 includes the
Estimate for Health and Children as contained in the
Abridged Estimates Volume 2004, together with the funding
contained in the 2004 Budget figures. This funding should
in overall terms support the broad range of services
currently delivered, taking into account the impact of the
increased charges and value for money targets as outlined.
It is clear, therefore, that the task of managing services
within approved parameters in 2004 will again be a
challenging one. The experience of your Board during 2003
should provide a strong indication of the areas where
pressures can be anticipated in 2004. In preparing the
Service Plan and budget, all areas of activity and spend will
need critical evaluation so that available resources are
targeted at national priority areas and emerging needs as far
as possible. Given the dominance of pay cost in overall
spend, all staffing allocations and, in particular, premium
pay elements should be critically reviewed in this process. 

The Minister, conscious of the extra demand placed on
particular services in 2003, has taken the deliberate step of
prioritising specific services so as to provide some additional
protection in the Service Plan. Such services include cancer,
renal and services for older people in the main and,
together with the additional funding in the Budget for
disability services, should add a measurable impact to the
planned service provision in these areas in 2004. You are
requested to indicate in your Service Plan the specific
service volumes planned in these areas in 2004.

3.  P lanning for  2004 Spending

As in 2003, your Board is advised to set aside a contingency
provision to deal with unexpected issues and service
pressures arising in 2004.  The Minister for Finance has
again advised that Supplementary Estimates cannot be
anticipated, and your Board will again be expected to
manage items such as minor pay, pay related issues and
demand-led services from within the notified determination.

4. Approved Expenditure Leve l  for
2004

The level of non-capital expenditure for 2004 (i.e. gross
expenditure less minor income) determined for your Board is
E548.859m.

When comparing this figure with your Board's net
expenditure in 2003, account should be taken of the once-
off expenditure in 2003.

Your Board's revised level of non-capital expenditure for
2003 is E525.534m (including the 2003 Supplementary
Estimate).

Outline details of the funding for services are set out at
Appendix One. The approved expenditure level for 2004
notified to you above includes provision for technical and
other adjustments of:

{ Non-Pay inflation factor of 2.8%
{ Sustaining Progress agreement in 2004
{ Benchmarking, 50% of the award 
{ Parallel Benchmarking full year cost
{ Patient charges, including A & E
{ Drugs Payment Scheme increase in threshold
{ VFM Targets
{ Budget Day funding

Your Board's Service Plan should be drawn up within the
parameters above for the year 2004.

5. Funding of  In i t iat ives  Under  Health
Strategy "Qual i ty  and Fa i rness"

Reference has already been made to the need to review all
programme spending to secure efficiencies and improve
effectiveness. Apart from the specific service priorities
identified above, the overall policy framework which health
boards/ERHA are asked to address in preparing Service Plans
for 2004 is that set out in the Health Strategy. By
continuing to shape services along the lines advocated in
the Strategy, it should be possible in the context of an
overall investment in excess of E10 billion in 2004 to make
further progress towards the goals and objectives outlined in
the Strategy. Further mention is made in paragraph 10.2
regarding reporting of Health Strategy actions by way of
regular returns.

SECTION
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6. Contro l  of  Expenditure and
Management of  Serv ice  P lan

The Minister, as in 2003, wishes to emphasise the critical
need for and importance of an effective expenditure control
framework and active management of Service Plan delivery.
Both requirements put a particular onus on the role of local
managers delivering services efficiently and within agreed
budgets. Therefore, the structures operating in 2003 should
be reviewed and, where appropriate, strengthened in order
that the system is fully responsive and effective across all
programmes and care groups. Similar systems should be in
operation within agencies funded by your Board.   

7.  Report ing on Expenditure and
Serv ice  P lan

The arrangements introduced by the Minister for Finance in
2003 for reporting progress on expenditure will continue in
2004. The Minister for Finance will again publish cash and
expenditure profiles as submitted by Departments, and
monitor these against actual results. 

To enable the Minister for Health and Children to comply
with the Government reporting arrangements, the following
information sets and timeframes will again be required from
your Board:

● Cash Profile: you are requested to prepare a monthly 
cash profile, aligned to your service plan expenditure, 
taking fully into account the trends in expenditure and 
the impact of delivery month by month, including the 
contingency element, consistent with the overall total 
cash advised. You should note that this profile will form 
the basis on which cash will be made available to you on
a monthly basis throughout 2004. The profile must 
provide for the full release of funding included in your 
Board determination for the GMS, including funding due
in relation to 2003, if any. In addition, funding of 
voluntary and other agencies providing services to your 
Board must be fully included within the monthly profile.

The cash profile must be submitted by 5th January 2004 for
review by the Department before submission to the Minister
for Finance.

● IMR: having regard to the circumstance facing the 
system in 2004 and the absolute necessity to support 
budget holders, the CEO and his management team, with
information to allow the system to respond speedily and 
effectively to emerging events. The provision of timely 
and accurate information, both financial and non-
financial will be crucial to the successful management of
resources throughout the year.

In the first instance the IMR will allow the CEO and his 
management team and local management to take 
advantage of opportunities arising and where necessary 
provide the capability to address emerging difficulties at 
the earliest possible time.

The IMR, together with the CEO's commentary and the 
quarterly PI reports, are equally important within the 
Department in that they inform service and support units
on trends in service delivery and specific pressures within
the system experienced by individual Boards/Authority.  
In turn, they allow the Minister to be fully briefed and to
appraise his colleagues in Government on performance 
overall. This is vitally important in the context of 
demonstrating accountability for resources secured and 
in supporting the case for continued investment.

To accelerate the use of the IMR at all levels as a 
management tool you are requested to make the 
necessary arrangements to provide the IMR, with 
commentary, to the Department by the 20th of the 
following month. I appreciate that this places additional 
pressure on senior management but believe it is justified 
by the need for timely and accurate information if 
managers are to be successful in managing their budgets.
Your Board and agencies under your direction are 
therefore asked to put arrangements in place immediately
in order to comply with the revised timescales.

8.  Accountabi l i ty  of  Chief  Execut ive
Off icer

You will be aware that Section 9 of the Act places specific
responsibilities on a chief executive officer in regard to
service plans and financial accountability.  In that context it
is important that the chief executive officer takes personal
responsibility in regard to the reporting arrangements set
out in this Letter of Determination on activity, personnel
and financial information. It is critical that the process of
reporting to the Department includes a clear statement by
the chief executive officer of the immediate steps he is
taking to manage emerging difficulties in these areas.

Where a CEO delegates to an identified officer of the Board
the authority, accountability and responsibility for specific
services, the officer must be made explicitly aware by the
CEO of what is being delegated. The CEO must take
personal responsibility for ensuring that this is the case.
However, this does not dilute, in any way, the CEO's
functions under the Act, including Section 9, and those
functions therefore remain fully in place. The parameters of
control and reporting described in this Letter of
Determination apply equally to the CEO and those other
officers of the Board to whom authority, accountability and
responsibility have been delegated. That delegation must
ensure that the officers have the authority to act
immediately to address problems which could adversely
affect the budgetary position, including any unfunded
activity increases or unapproved increases in staffing
numbers. 

9. Indebtedness  Leve l

Section 8 of the Act requires the notification of the
approved level of indebtedness, arising from this
determination. This figure is E43.909m for your Board in
2004. A more detailed letter on indebtedness and working
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capital requirements will issue shortly. The provisions of the
Prompt Payment of Accounts Act, 1997 should be strictly
adhered to.

10.  Serv ice  P lans

10.1 Submiss ion of  Serv ice  P lan
Under the provisions of Section 6 of the Act, each 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, the Board is 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 Department will be working with the HeBE project team
to further develop the service planning process during 2004.
In this context a standardised quarterly progress report
format will be agreed to be used in 2004 in conjunction
with PIs and IMRs to monitor Service Plan delivery in 2004.

The Board's Service Plan should be submitted in hard copy
to the Minister. In addition, the plan should be e-mailed as
one document (in .PDF format) to the e-mail address:
serviceplan@health.irlgov.ie.

10.2 Format and Content  of  Serv ice  P lan
The Department welcomes the CEOs' decision to adopt the
standardised National Service Plan Template for the 2004
Service Plan.  The template, which is based on best practice,
will assist in the monitoring and evaluating of Service Plan
delivery and is in keeping with the Government's
Programme of Reform. 

It is essential that your Service Plan is realistic and
achievable.  It should reflect and be grounded in the
Strategy, referencing all relevant Strategy actions. You will
be aware that the Minister is required to report to the
Cabinet Committee on the Health Strategy on a quarterly
basis regarding ongoing progress in the implementation of
the Strategy and the Health Service Reform Programme.
The Service Plan and its associated periodic review reports
and meetings are the primary reporting mechanism which
facilitate the monitoring of progress in the implementation
of the Strategy.

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 2003, your
service plan must clearly include provision for charging the
full amount of such excess or credit to the Service Plan for
2004. An excess expenditure in 2003 must be a first charge
on the resources available for 2004. 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.

10.3 Documents  to  accompany your
Serv ice  P lan
When your Board is submitting its Service Plan to the
Minister, please also submit whatever operational details you
feel would be helpful in assessing your Service Plan,
together with an estimated position at the end of 2003 for
your Board in relation to IMR information, the completed
Health Strategy PI reporting template referred to in
paragraph 11, and also (where possible) PIs. Budgetary
statements by care group should accompany or be part of
the Service Plan as far as is practicable at this stage.  

10.4 Rev iew of  Serv ice  P lan
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 during 2004.
For each review of 2004, a specific report will be required
(to complement the IMR and PI returns) elaborating on the
position regarding the implementation of new developments
as well as on core service delivery targeted in the Service
Plan.

11. Performance Ind icators

The Health Strategy emphasises the necessity for service
planning and delivery to be based on high quality, reliable
and timely information. In this context it is critical that PI
reports are submitted by the 20th of the month following
on from each quarter. The PI Reports should be sent in hard
copy to the Secretary General of the Department and
electronically to serviceplan@health.irlgov.ie using the
agreed template. The PI data together with the IMRs will
better enable monitoring and evaluation of the on-going
position in relation to your Board's Service Plan.
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. With regard to PIs for
Materials Management, you should note that as for 2003,
the five most important PIs from the IBM report should be
reported on during 2004.

The Minister wishes to acknowledge the good work that has
been achieved to date in developing and reporting on the
national set of PIs and welcomes the CEOs' decision to
share PI data. You will be aware that the PI reports will
assist in monitoring progress of the Health Strategy and in
reporting on progress to the Cabinet Committee. It is critical
that the quarterly reports are as complete as possible and
that the quality of the data is maintained.
A number of Strategy actions fall outside the National PI set
as they do not readily adapt to this form of measurement.
A separate reporting template, which was forwarded to your
Board on 17th November 2003, has been devised to
facilitate the monitoring of progress in the implementation
of these actions. Your Board is required to submit the
completed template for 2004 with your Service Plan.
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12. VFM strategies

12.1 New Technology Assessment
New Technology Assessment has an increasingly central role
to play in the use of VFM strategies and you are asked that
every effort continues to be made to seek out assessments
of new technologies to guide their introduction so that
tighter targeting of the use of technologies, combined with
appropriate protocols, will ensure that new technology is
employed only for those cases where clear demonstrable
benefits exist and resultant costs are justified. In this regard,
it is proposed that the health boards and agencies, pending
the establishment of the Health Information and Quality
Authority, should continue the development of a common
approach to the assessment of new technology under the
auspices of HeBE. 

12.2 VFM Targets
The attainment of better value-for-money through effective
and efficient use of resources continues to be a critical
objective for all health agencies. The Government have
decided that health boards and agencies must continue to
pursue VFM during 2004 and your determination reflects an
appropriate amount of a VFM target which is to apply
across the boards to both pay and non-pay areas. In
developing your approach to achieving that target, you
should also take into account possibilities that will emerge
from the Procurement Strategy for health services, which is
being completed under the aegis of HeBE.

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. The level of co-operation between boards to
achieve greater VFM will be closely monitored by the
Department throughout 2004.  

13. Health Serv ice  Modernisat ion
Programme under  Susta in ing Progress
The Department is concerned to ensure that the many
positive results now being achieved at pilot stage in
addressing the specific modernisation objectives set for the
health services under Sustaining Progress will be translated
into a more positive general impact on the health system
overall. At a recent meeting of the Health Service National
Joint Council, the trade union side gave a commitment to
maintaining the momentum for change and modernisation
and to moving the changes being piloted towards more
widespread adoption. Both sides accepted the need for a
more readily transparent assessment and verification process. 

It is essential that clearly defined targets, against which
further progress can be incrementally measured, be set over
the remaining phases of the agreement. Accordingly, your
Board should include in its service plan, specific targets in
relation to Sustaining Progress under the following five
headings: 
● Customer Service;
● Industrial Relations Stability;

● Performance Management;
● Reform; and 
● Value for Money. 

These are the five priority areas in which the Health Service
Performance Verification Group (PVG) requires health
agencies to achieve real and verifiable progress between
now and 1 June 2005

The Health Service National Partnership Forum will provide
guidance to health boards in relation to this matter.

14. Pay Recommendat ions  of  the
Publ ic  Serv ice  Benchmarking Body
Funding is being allocated to your Board in respect of the
second (50%) phase of the of the pay awards recommended
by the Public Service Benchmarking Body (PSBB) and due
for payment under Sustaining Progress for payment from 1
January 2004. Consistent with standard practice, this
funding is inclusive of the general pay round increases
agreed in Sustaining Progress. 

The allocation for benchmarking is based strictly on the
funding allocated to your Board for payment of the first
phase of the PSBB's recommendations earlier this year.  In
line with the recommendations of the Commission on
Financial Management and Control Systems in the Health
Service, the Department will in 2004 be updating the
costing model for the Health Service developed
collaboratively with the health boards for benchmarking.
The information requirements arising in this context will be
communicated to your Board in due course.

As you are aware, payment of the benchmarking awards is
strictly conditional on the successful completion of the
performance verification process detailed in Sustaining
Progress. In accordance with section 26.5 (x) of the
agreement, the Health Service Performance Verification
Group has recently informed me of its conclusions in
relation to whether the level of progress achieved since 1
July 2003 in relation to the commitments set out in
Sustaining Progress warrants the payment of the relevant
pay increase(s). Sanction arrangements arising in respect of
payments due from 1 January next will be communicated to
your Board very shortly.

15. Para l le l  Benchmarking
Funding is being allocated to your Board on an ongoing
basis in respect of the pay awards from the first two phases
of the parallel benchmarking process for craft and non-
nursing grades (including pensioners) employed in the
health service (and also eligible personnel employed in
Section 65 agencies. The funding is also inclusive of general
round increases agreed under Sustaining Progress for 2004.  

The allocation is based on: the costings recently submitted
to the Department by your Board; the increases in basic pay
set out in the revised pay scales for the grades; information
on gross pay (i.e. overtime/premiums) supplied for the
benchmarking costing model; and employment levels in
wholetime equivalent (WTE) terms recorded in the Health

Your FFamily



70

Service Personnel Census.  Arising from this process, a
number of issues remain to be clarified with some agencies. 

A letter of sanction will issue to you very shortly in respect
of the first (25%) phase of the awards due for payment with
effect from 1 December 2001.  

I understand that the implementation protocol setting out
the conduct of the performance verification process for
these grades in respect of the second (50%) phase of the
awards was recently furnished to your Board by the Health
Service Employers Agency.

16. Employment Contro l  2004
Continued strict adherence is required to the current
framework for employment control in your Board as detailed
in the Department of Health and Children Circular No.
6/2003 issued in January 2003.     

You will be aware that the Minister for Finance indicated in
his Budget Statement in December 2002 that a reduction of
5,000 is planned in the numbers employed in the public
service over the period to end-2005. In this regard, you have
already been notified of the contribution of your Board to
the overall reduction in numbers to be achieved in the
health service by end-2003. A further reduction of 200
posts in the national employment ceiling is to be achieved
by end 2004, in respect of which the contribution of your
Board will be on the same basis as the 2003 adjustment.
Your service plan should take into account this further
reduction in the authorised ceiling.

The reduction in the regional employment level in 2004 is
to be achieved by maximising the benefit of natural
wastage, through detailed scrutiny of replacement
recruitment in the health service and non-filling of any
non-essential posts with specific emphasis on posts that are
not directly involved in the delivery of front-line services. It
is intended that this approach will, as much as possible,
minimise any adverse impact on existing levels of service to
the public in key areas.

It is essential that the implementation of the arrangements
outlined above are undertaken in a manner consistent with
agreed protocols for consultation with staff representatives
at local level, and in conformity with the provisions set out
in Sustaining Progress for the maintenance of a stable
industrial relations environment.

The implementation of the reduction in public service
employment levels in the health service will be monitored
on a quarterly basis. Accordingly, the quarterly employment
report submitted to the Department should also identify the
specific posts and the location of those posts that have not
been filled in order to accommodate the required
adjustment in the regional employment ceiling.

In the context of the Determination for 2004, your Service
Plan should therefore confirm that employment levels
associated with the activity levels set out in the Service Plan
for your Board will conform to ceiling requirements.  

In 2004, no posts above the authorised ceiling may be
filled.  In these circumstances, the employment requirements
of specific services, consistent with planned activity levels,
should be met through the management of your approved
employment complement, including the appropriate staffing
mix and the precise grades of staff employed in the
approved workforce. 

To expedite financial clearance, your service plan should
clearly indicate and list medical consultant posts (new,
replacement and/or restructured) for which you intend to
seek financial clearance during 2004, before making
application to Comhairle na nOspidéal.

Your Board's adherence throughout the year to its approved
employment ceiling will require to be confirmed on a
monthly basis through information furnished in the IMR.
The Department through the IMR and also by means of the
quarterly employment reports will monitor compliance by
your Board with the employment control measures.  Hence,
it is essential that the quarterly employment report is
comprehensive and accurate and submitted to the
Department on a timely basis.   

Arrangements for formally validating at CEO level the
employment information supplied by your Board continue
to be those as set out in [section 8] above.

17. Pay Costs
Your Board should also, having regard to the totality of pay
resources available, make adequate provision for pay costs in
2004, to be met within the existing allocation, having
regard to:

● the present numbers employed; 
● the appropriate balance between pay and non-pay costs;
● the projected cost of minor claims expected to arise 

during the year.

18. Nat ional  Pro jects  PPARS/F ISP
Significant resources, both capital and revenue, have been
made available to allow for the development and full
implementation of the National PPARS projects and for the
commencement of the FISP project. The Minister recognises
the importance of these projects in the effective
management of resources across the healthcare system. You
are asked to ensure that the projects are given the full
commitment required in terms of funding and appropriate
staffing to ensure that the implementation timescales are
met and that the full benefit of this significant investment
is achieved. A significant increase in the Capital IT funding
is available for rollout of both of these major projects.  

19. Deve lopment of  Human Resource
Management and Implementat ion of
the Act ion P lan for  People
Management
The Service Plan for your Board should include details of
the full range of measures which it is intended will be
undertaken by your Board in 2004 to implement the specific
actions detailed in the Action Plan for People Management
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(APPM) and to strengthen the capacity for more effective
human resource management in the health service, in line
with the objectives set out in the Health Strategy.  

20.  Soc ia l  Inc lus ion 
You will be aware of the importance accorded in the
National Health Strategy to social inclusion, in particular to
Action 18 which has deliverables relating to reducing health
inequalities in line with the key targets set out by
Government in its review of the National Anti-Poverty
Strategy (Building an Inclusive Society: Review of the
National Anti-Poverty Strategy under the Programme for
Prosperity and Fairness).

Social inclusion should be a major consideration in framing
the Service Plan and the Plan should set out the way in
which the various actions in it address this. Actions to
develop services in line with RAPID and CLÁR proposals
must continue to be prioritized in 2004. The Service Plan
should therefore clearly indicate the actions which further
the implementation of these programmes as well as the
wider social inclusion agenda wherever possible. RAPID and
CLÁR projects should be clearly described as such. The
boards should include clear statements as to the
arrangements being put in place to ensure maximum
coordination with other public service agencies involved and
details of health agency participation in relevant
management structures (for example in relation to
City/County Development Boards and related bodies).

21. Conclus ion

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
Dermot Magan, Helen Minogue and Paula Monks, Finance
Unit, (01-6354254, 6354293, 6354513) who will co-
ordinate the Department's response to all health
boards/ERHA.  You are reminded to submit the cash profile
by the date advised.

I wish to acknowledge the significant effort and
commitment given by Chief Executive Officers and all other
levels of management to the successful delivery of services
and budget plans in 2003. I recognise that the management
of Service Plans within approved parameters has proved
challenging and has demanded consistent effort and
commitment over the course of the year. Given the
transitional nature of the period we are going through and
the equally challenging budgetary position in 2004, I look
forward to your continuing support and co-operation in
providing leadership and managing the system to an equally
successful outcome in the coming year.

Yours sincerely

Michael Kelly
Secretary-General
Department of Health and Children

Your FFamily
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Revised 2003 Determinat ion

The revised non-capital Determination for your Board for
2003 is E525.534 million.

2004 Non-Capita l  Determinat ion

The non-capital Determination for your Board for 2004 is
E548.859 million.

Acute Hospita l s
Waiting Lists:
The Minister has decided to give a significant lead role to
the National Treatment Purchase Fund in targeting
reductions in waiting times for patients. In this regard
Waiting List Initiative funding will no longer be allocated to
health agencies on a once-off basis each year as previously
had been the custom.  

Over the period of the WLI the Department has given
financial clearance to individual health boards to convert
some long-term temporary consultant posts to permanent
status which have been funded on a continuing basis
through the WLI. The Minister has decided to put this
element of WLI funding into base funding for the health
agencies concerned beginning in 2004.

In this regard, the sum of E1.750m has been allocated to
your Board in 2004 in respect of those permanent
consultant posts and associated support costs which are in
place and will now become part of your base funding for
2004 and subsequent years.  

Health agencies have identified staff and services which
have been in place to support WLI activity and which have
been funded by the WLI. The Department will be critically
examining the information supplied by health agencies and
a further communication will issue early in 2004 in this
regard.        

Health agencies should work closely with the National
Treatment Purchase Fund in 2004 to ensure that waiting
times for elective treatment are reduced. 

Cost of Blood and Blood Products:
There has been a significant reduction in the cost of
clotting factor concentrate products used in the treatment
of haemophilia. This, together with a projected decrease in
the use of blood and blood products and the application in
2004 of the non-pay inflator to base allocations, should
offset the proposed increase by the IBTS in the cost of
platelets and red blood cells. Any board with net savings
from these price adjustments should prioritise these savings
to meet costs that may arise in implementing the EU
Directive on setting standards of quality and safety for
blood and blood products (2002/98/EC).

Civil Registration Modernisation
Additional funding of E0.094m is being made available on
an ongoing basis to meet additional costs associated with

your Board's revised Civil Registration staffing structure, as
provisionally agreed and subject to the submission of a
satisfactory service development plan, acceptable to An tArd-
Chláraitheoir.

Renal Dialysis Services
As part of a structured programme of investment in the
development of renal services, additional funding of
E0.350m is being made available to your Board in 2004. 

Cancer Services
Additional revenue funding of E0.950m is being allocated to
your Board from National Cancer Strategy funding to
address service pressures in oncology/haematology, including
oncology drug treatments.

HIPE & Casemix
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
once-off positive adjustment of E0.932m as follows:

The Casemix Unit of the department will be writing directly
to you shortly with full details of the adjustment.  

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:
Continuous funding of E0.036m has been included for
upgrading of the Casemix staffing function at some of your
Board's hospitals as follows. The Casemix Unit of the
department will be writing directly to you shortly with full
details of the funding, the hospital to which it is to be
applied, and staffing implications, if applicable.

Health (Amendment)  Act ,  1996
(Serv ices  for  Persons  with Hepat i t i s  C)

A sum of E0.288m is being made available to your Board in
2004, on a once-off basis, 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.

Hospita l s

Our Lady of Lourdes
Cavan
Louth General
Navan
TOTAL Once-off

EM

(0.089)
0.748
0.501

(0.228)
0.932

Hospita l s

Our Lady of Lourdes
Navan
TOTAL Once-off

EM

0.024
0.012
0.036
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Serv ices  for  Older  People

A sum of up to E1.104m will be available to your Board as
follows:

Nursing Home Subvention Scheme E0.486
Personal Care Packages E0.125
Home Help Service E0.313
Elder Abuse Programme E0.075
Palliative Care Services E0.105

Services to Persons with an Intellectual Disability and Those
with Autism 

The work of your Board to date in the detailed examination
of the financial and governance arrangements of the major
voluntary service providers in the physical/sensory disability
sector is greatly appreciated. The review of outstanding
issues relating to deficit funding claims by these
organisations will be concluded in 2004. In the interest of
greater equity and accountability, it is expected that your
Board will exercise similar diligence in relation to the
funding of voluntary organisations in the intellectual
disability sector. Where significant funding is being made
available to a voluntary organisation providing intellectual,
physical or sensory disability services, this should be subject
to the signing of an appropriate service agreement.

Nat ional  Inte l lectual  D i sab i l i ty
Database

The National Intellectual Disability Database has a vital role
in the planning and monitoring of service provision. The
timetable for the provision of updated information in 2004
has been notified to each Health Board/Authority and it is
vital, as stated in 2003, that this timetable is complied with
in order to enable the Health Research Board to complete
the necessary validation work and have data available for
the Department in the autumn of 2004.

In addition to the need to adhere to the timetable as
outlined above, health boards are requested to emphasise to
the services responsible for the provision of information for
the database at local level the necessity to ensure that the
information provided is accurate and reflects current service
provision and where appropriate, future needs for each
individual.

Total additional funding of E1.372m is being made
available in 2004 for services to persons with intellectual
disability and those with autism as follows:

E0.842m to meet the full year cost of the provision of 
residential services for emergency cases which arose 
during 2003 and day places;

E0.300m to meet identified needs in existing services;

E0.230m to meet the full year cost of the enhancement 
of health related support services for children with 
autism.

Budget  Day Package

Additional funding as set out below is being provided to
your Board in 2004 in respect of the provision of services to
people with intellectual disability and those with autism.
Additional revenue funding amounting to E1.175m is being
provided as follows;

E0.700m to meet costs associated with the provision of 
emergency placements in 2004;

E0.475m to provide additional day services, with 
particular reference to the provision of day places, 
including rehabilitative training places, for those young 
adults who will be leaving school in June 2004.

A detailed account of the expenditure of this funding,
including the National Intellectual Disability Database
Personal Identification Number of each person placed in
these services and the costs associated with each placement,
must be submitted to this Department.

The Department will be in contact with your Board in
relation to the full year cost implications of these services.

Serv ices  for  People  with Phys ica l  /
Sensory  Disab i l i t ies  

A sum of E0.766m is being made available to your Board in
2004 towards core funding of these services as follows:

Denta l  Treatment Serv ices  Scheme 

An additional E0.391m revenue funding is provided as a 

consequence of fee increases of 5.2% and 4.8% from the
1st of January 2003 and the 1st of January 2004
respectively. Your Board's core DTSS budget has also been
increased by a non-pay inflator of 2.8%.

Your FFamily

Hospita l s

Priority service pressures as identified at local
level (to include respite, home supports,
services for people with significant disabilities,
support services for children with disabilities,
aids & appliances etc)

Alleviation of the under resourcing of the
voluntary organisations

Continued roll-out of the NPSDD (including
the introduction of a management structure
for the NPSDD and the NIDD) - once-off
funding.

TOTALS

EM

0.265

0.244

0.257

0.766
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Community  Health Serv ices

Community Optometric Services (Adult)
E0.149m is being provided on a once-off basis in 2004 in
respect of the Adult Community Optometric Schemes. This
sum is provided to assist your Board in providing services
under the Schemes, as well as the continued development
and/or provision of a diabetic retinopathy screening service.

A further E0.155m is being provided on a once-off basis in
respect of the increased costs/demands on the Adult
Community Optometric Schemes arising from the dual
eligibility agreement with the Department of Social and
Family Affairs. 

Cervical Cytology Laboratory and Colposcopy Services
A sum of E0.060m is being provided to assist in the
development of colposcopy services at Our Lady Of Lourdes
Hospital. The allocation is being made on the understanding
that current employment control policy will be fully adhered
to.

Food Control 
A sum of E0.025m has been included in your Board's
Determination in respect of the Food Control Service on a
once-off basis.

Pr imary Care Strategy

An additional sum of E0.110m is being provided on an
ongoing basis in respect of implementation of the Primary
Care Strategy.  

This may, if necessary, be used in the first instance to meet
revenue costs associated with the primary care team which
is being established in Virginia, Co. Cavan. 

In line with previous correspondence on this issue, the
additional funding may also be used to support initiatives
to give effect to multidisciplinary teamworking on a more
widespread basis. This may include: reorganisation of
resources within primary care and community services,
mapping locations for primary care teams and networks, and
facilitating the development of collaboration/co-ordination
initiatives between providers of primary care services and
also with providers and users within the wider health system.

A sum of E0.075m is being provided in respect of the full-
year costs of the secondment of an official from your Board
to the Primary Care Task Force. This is being provided on a
once-off basis and its continuation in future years will be
reviewed in the light of the period for which the
secondment is to be continued.

A sum of E0.015m is being provided via your Board in
respect of administrative support for the Chairman of the
Primary Care Steering Group. The Primary Care Task Force
will be in contact with the Board in relation to the
arrangements in this regard.  This is being provided on a
once-off basis and continuation in future years will be
reviewed in the light of the support requirements of the
group involved.

A sum of E0.015m is also being provided via your Board in
respect of administrative support for the community
involvement sub-group of the Primary Care Steering Group.
The Primary Care Task Force will be in contact with the
Board in relation to the arrangements in this regard.  This is
being provided on a once-off basis and continuation in
future years will be reviewed in the light of the support
requirements of the group involved.

A sum of E0.055m is being provided for payment to the
Irish College of General Practitioners in respect the
employment of a Research Officer. The Primary Care Task
Force will also be in contact with the Board in relation to
the arrangements in this regard. This amount is being
provided on a once-off basis and its continued payment in
future years will be reviewed on a year-by-year basis.

A sum of E0.250m is being provided for payment to the
Association of University Departments of General Practice in
Ireland to support the development and strengthening of
research into primary care. The Primary Care Task Force will
also be in further contact with the Board in relation to the
arrangements in this regard. This amount is being provided
on a once-off basis and its continued payment in future
years will be reviewed on a year-by-year basis.

Publ ic  Health Doctors

A sum of E0.229m is included in your Board's 2004
determination to cover the full year cost of the pay
increases awarded as part of the Public Health Doctors'
2003 Agreement. A further letter will issue in 2004
regarding implementation of the remaining aspects of the
Agreement including upgrading posts and filling the new
Principal Medical Officer posts.

Nurs ing I s sues

A sum of E1.074m (of which E0.674m is once-off) is
included in your Board's 2004 allocation as follows:

Serv ice

Nurses Pay - Accident and Emergency Circ 25/02 and
34/02 (ongoing)
Secondments to Nursing Policy Division (once-off)
Transition of Pre-Registration Nursing Education to a
Degree Programme Project Manager Posts (once-off)
Sponsorship Scheme for Public Health Service
Employees wishing to train as Nurses (once-off)
Maintenance Grants for Pre-registration Nursing
Diploma Students (once-off)
Orientation Programmes for Nurses from Abroad -
Recruitment and Retention (once-off)
Fees Initiative for Part-Time Nursing Degrees (once-
off)
Fee Support for Specialist Nursing Courses (Circs
150/2000 and 47/2001) (once-off)

TOTALS

Amount
EM

0.400
0.048
0.060

0.143

0.029

0.044

0.250

0.100

1.074
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Revenue Cost  of  IT

The Department has adopted a policy of enterprise wide ICT
systems with a view to achieving best value for money from
all ICT related expenditure. All health agencies are expected
to comply with this policy. A further communication will
issue in relation to this policy and its implementation early
in 2004.

Health Promot ion 

A sum of E0.064m is included in your 2004 determination
on a once-off basis towards a Community Development
Project, to be undertaken by the Health Promotion
Department of your Health Board.

Cardiovascular  Health Strategy

An allocation of funding under the Cardiovascular Health
Strategy will be made during 2004 in relation to the
National Heartwatch Programme in General Practice having
regard to Board's requirements and the evaluation of this
programme during 2004.

Your FFamily
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● Action Plan for People Management (2002)
● Adding Years to Life and Life to Years: A Health 

Promotion Strategy for Older People (1998) 
● Adoption Acts, 1952 - 1998
● A Health Strategy for the People of the North East 

(2003)
● AIDS Strategy 2000: Report of the National AIDS 

Strategy Committee (2000)
● Annual Reports of the Inspector of Mental Health 

Hospitals
● A Management Development Strategy for the Health and

Personal Social Services in Ireland (1997) 
● A Plan for Women's Health 1997-1999 (1997)
● A Strategy for Equality Report of the Commission on the 

Status of People with Disabilities (1996) 
● Best Health for Children - Developing a partnership with 

Families (1999)
● BreastCheck: The National Breast Screening Programme 

Annual Report 2000-2001 (2002)
● BreastCheck: Annual Report 2002 (2003)
● Building Healthier Hearts: National Cardiovascular 

Strategy (1999) 
● Cancer in Ireland, 1994 to 1998: Incidence, Mortality, 

Treatment and Survival (2001)
● Cancer in Ireland, 1994 to 2002: Incidence, Mortality, 

Treatment and Survival (2003)
● Cancer Services in Ireland: A National Strategy (1996) 
● Child Care Act, 1991 and associated regulations
● Children Act, 2001
● Children and Family Strategy, NEHB
● Children First: the National Guidelines for the Protection 

and Welfare of Children 
● Commission on People with Disabilities 
● Developing a Partnership with Parents (1999)
● Developing an Adolescent Friendly Health Service (2001)
● Development of Services for Symptomatic Breast Disease 

(March 2000)
● Domestic Violence Act, 1996
● Enhancing/Widening the Partnership (1997).  
● The Equal Status Act 2000
● Food Safety Legislation
● First Progress Report on Implementation of the 

Cardiovascular Health Strategy: July 1999 - June 2001 
(2001)

● Get Connected
● Guidelines on good practice and quality assurance in 

mental health services (1998) 
● Health Act 1970 and subsequent amendments
● Health Nursing Homes Act 1990, and Regulations made 

thereunder 
● Health Promotion in the Workplace (1998)
● Health Status in the North Eastern Health Board (2000) 
● Healthy Ageing - A Secure Future
● Homeless Preventative Strategy, February 2002
● Homeless Strategy, October 2001
● Homelessness - An Integrated Strategy, May 2000
● Inequalities in Mortality: A Report on All-Ireland 

Mortality Data (Institute of Public Health 2001)
● Investing in Parenthood (2002)
● Immunisation Guidelines for Ireland (2002) 
● Ireland's Changing Heart: Second Report on 

Implementation of the Cardiovascular Health Strategy: 
July 1999 - September 2002 (2003) 

● Mapping the Shape of Future Services (North Eastern 
Health Board 2000-2004).

● Men Talking: A Qualitative Study of Men's Health in the 
North Eastern Health Board (2001)

● Mental Health Treatment Act (1945) 
● Mental Health Act No. 25 (2001) 
● National Alcohol Policy (1996)
● National Breastfeeding Policy for Ireland (1994)
● National Children's Strategy (DOH, 2000)
● National Drugs Strategy: Building on Experience 2001-

2008 (2001) 
● National Food and Nutrition Policy (1995)
● Needs and Abilities (1990) 
● NEHB Ambulance Service Development Plan 2002-2007 

(2002)
● NEHB Safety Management Programme (2000)
● Palliative Care - Needs Assessment Study 2003 
● Primary Care: A New Direction (2001)
● Health Service Procurement Policy
● Protection of Persons Reporting Child Abuse Act, 1998
● Quality and Fairness: A  Health System for You (2001)
● Report of the Department of Health Cervical Screening 

Committee (1996)
● Report of Expert Advisory Group on Women's Health 

Issues (1995)
● Report of the National Advisory Committee on Palliative 

Care (NACPC)
● Report of the National Task Force on Medical Staffing 

(2003)
● Report of the National Task Force on Suicide (1998) 
● Report of the Review Group on Ambulance Services 

(1993)
● Report of the Working Group on Ambulance Service 

Review (2001)
● Review of the Nursing Home Subvention Scheme" by 

Professor Eamon O'Shea, June 2003
● Safety, Health and Welfare at Work Act (1989)
● Services for people with Autism (Department of Health 

and Children 1994) 
● Strategic Review of the Ambulance Service (2001) 
● Strategic Task Force on Alcohol: Interim Report (2002)
● Sustaining Progress - Social Partnership Agreement 2003-

2005 (2003) 
● The Crisis Pregnancy Agency Strategy to Address Crisis 

Pregnancy (2003)
● The Health Service Reform Programme (2003)
● The National Children's Strategy: Our children their lives 

(2000)
● The National Development Plan 2000-2006 (1999)
● The National Health Promotion Strategy 2000-2005 

(2000)
● The National Traveller Health Strategy 2002 -2005 
● The Psychiatric Services: Planning for the Future (1984)
● The Report of the Men's Health Consultation Day (NEHB

2002)
● The Report of the Women's Health Implementation 

Group NEHB (1999-2000)
● The Road to Safety (1998)
● The Years Ahead: A Policy for the Elderly. Report of the 



North Eastern Health Board Service Plan 2004

77

Working Group on Services for the Elderly (1988) 
● Tobacco Act
● Tobacco Control Policy (1999) 
● Towards a Tobacco-free Society (2000)
● Towards a Quality Service: A Five Year Strategic Plan for 

Mental Health in the North East (1999)
● Towards an Independent Future: Report of the Review 

Group on Specialised Health and Personal Social Services 
for People with Physical and Sensory Disabilities (1996)

● Valuing Parents
● Various Strategies and Reviews carried out by the North 

Eastern Health Board in 2003 (Residential Services, 
Autism, PA/Home Supports, Challenging Behaviour)

● Youth as a Resource (1998)
● Youth Homelessness Strategy (DOH, 2001)
● Your Views About Health: Consultation Report for the 

Health Strategy (2002) 

Your FFamily
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