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Over the last number of years we have seen a
steady improvement in services, the
implementation of new developments and long-
term planning to ensure that the South East has
the best health services possible within our finite
resources.  However our ability to implement
developments in 2003 was severely limited due to
a slow down in our economic fortunes.

In 2003 we continued to cope with ever-increasing
demands on our services, problems with capacity
and the rising costs of medical treatments.  During
the year we spent over 650 million euro providing
services in hospitals, health centres and
communities to over 420,000 people. 

We have maintained services and continued to
increase the number of patients and clients seen
throughout the year even though we did not
develop as many new services as we have done in
recent years.  I am pleased to present a very brief
overview of some of the more notable
achievements and the improvements that were
made in our services for the people living in the
South East.

Our general hospital services have been
increasingly busy over the past 12 months, with a
greater number of patients seen in 2003 than
other years.  However the staff in the hospital
services managed to cope with the additional
stresses in the system and they must be
commended highly for that.  All staff are working
extremely hard to deal with the pressure in the
system –particularly the growing demand and the
expansion of services.  

Even though we are building new wards and
services – it can be difficult for patients, staff and
visitors whilst building work is ongoing and I
thank them for their patience. Bed capacity has
increased in St. Luke’s and St. Joseph’s Hospitals
ensuring a more appropriate environment for
patients and staff.  A CT service commenced in St.
Joseph’s Hospital, Clonmel, completing the
development of CT in each area of the SEHB.  This
year we appointed new consultants and specialists

across the region. These appointments have
enabled us to increase the ratio of senior medical
staff in the region.  

However, despite all of the improvements and
major developments we have not moved forward
on the development of our cancer strategy.  We
have been seeking the development of a
radiotherapy service for some time now and have
not come any closer to our goals.  Cancer affects
all of us in some way, from dealing with our own
illnesses if we have the disease or in supporting
our family members and friends who have been
diagnosed.  Whilst there have been incredible
developments in medicine and treatments, we do
not have access to all of the services that we need
here in the South East.  I know that it is a concern
to all of us here on the Board and to the
Executives.  
As a Board we are committed to our goal of
having radiotherapy services in the South East and
we will continue to lobby for equitable access to
radiotherapy for our patients who need this life-
saving and enhancing intervention. GP co-ops
continued to be rolled out and we received
funding for the development of the service in
Wexford, unfortunately we did not receive the
resources to continue the rollout to Waterford but
this is a key priority for 2004.  I am pleased to say
that the service maintained its high satisfaction
rate with users of the service.  

Services for older people have continued to grow
and improve within our limited resources.  We
have appointed additional staff to support
hospital and community based services.  We have
improved staffing levels in our long stay hospitals
and employed additional home helps to support
older people who wish to continue living at home.
Much of the planning work (Stages 4 & 5) for St.
John’s Hospital, Enniscorthy was completed and
we prepared planning briefs for the District
Hospital in Dungarvan and the Community
Hospital (Phase 1), Kilkenny. 
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However, despite all of the planning and
improvements, I am disappointed that we did not
receive the finances to implement these important
development plans in 2003. 

Our state of the art acute psychiatric unit for
Carlow/Kilkenny opened to patients earlier this
year, along with 37 new community places in the
two counties.  A new mental health day centre
opened in Tipperary town providing 20 places and
I have to say it is a great service, purpose built and
close to the town.  A major review on mental
health services is currently underway and will help
us to focus on the key priorities for mental health
in the coming years.  A task group on suicide was
convened to frame a community response to the
worrying trend in suicide rates.

In disability services, a strategic review of the
needs of people with autism is almost complete.
This is a broad based consultation process, which
set out to examine current services, determine
what gaps are there and to propose solutions to
meet those needs that are identified.  We have
provided additional funding for the development
of home and family support and developed a day
service for clients from St. Luke’s Hospital,
Clonmel.  We continued to relocate clients to
purpose built accommodation where their needs
are more readily met.  

I wish to recognise the wide range of work carried
out by the many voluntary groups across the
region that we support. Last year alone, we
provided over 50 million euros to voluntary
agencies to fund existing and new services in the
health and welfare areas.  This is a growing and
developing area for us.  Working in partnership
with others to provide high quality services and
facilities is a fundamental aspect of our long-term
strategies and plans.

I want to acknowledge the commitment and
dedication of all staff in the health board.  I know
they have been an easy target for criticism and it is
sometimes difficult to continue with the slings and
arrows that are often aimed at them.  But I am
honoured to have been Chairman this past year
and to have witnessed at first hand the exciting
and innovative ways of working that staff have
utilised to overcome the shortfalls in the system. 

I want to thank all of my fellow board members

for their support this year and for all of the years
of hard work and commitment given to this board.
2003 was a progressive year for the Board and
more importantly for the people we serve, but it
also sounds a death knell for health boards across
the country.  I wish to place on record the pride
Board Members have in the work they have
undertaken in an apolitical way for the good of
the people of the South East.  I hope that
whatever system comes into being that the voices
of local people will always be heard.

Cllr. Seamus Ryan

Chairman
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Ins na blianta beaga thart, tá feabhas seasta inár
seirbhísí feicthe againn. Ina theannta sin, tá cur i
bhfeidhm forbairtaí nua agus pleanáil fad-
théarmach chun a chinntiú go bhfuil an tseirbhís is
fearr i gcomhthéacs ár n-achmhainn áirithe i ndán.
I 2003, áfach, bhí srian ar ár n-ábaltacht chun
forbairtaí a fheidhmiú de bhárr mailliú ar chúrsaí
eacnamaíochta sa tír.

Le linn 2003, lenamar ag deailáil leis an mór-
éileamh leanúnach atá ar ár seirbhísí, fadhbanna
lenár n-acmhainn agus an costas méidithe ata ar
cóir laghais. Chaitheamar níos mó ná Û650 milliúin
ag soláthair seirbhísí in ospidéil, ionaid sláinte
agus sa pobail do níos mó ná 420,000 duine.

Tá méidiú tagtha ar an líon othair agus cliant
feicthe i 2003, ce nár deineadh forbairt ar an méid
céanna seirbhísí nua agus a deineadh i mblianta
eile. Ta áthas orm aitheasc gearr a chur i láthair i
dtaobh na n-éachtaí is suntasaí ins na seirbhísí
uainn do mhuintir an oir dheisceart.

Tá na h-ospidéil ginearálta againn ana ghnóthach
ins an 12 mí thart. Tá líon othair níos aoirde ná
riamh feicthe iontu. Bhí an lucht fóirne sna h-
ospidéil úd in ann deailáil leis an breis éileamh
agus traoslaím leo as sin. Tá ár lucht fóirne uile ag
saothrú go dian chun dul in oiriúint don brú atá ar
an gcóras.

Cé go bhfuilimíd ag tógáil bardanna nua agus
seirbhísí éagsúla, bíonn sé deacair ar othair, lucht
fóirne agus cúirteoirí araon agus maithim a gcuid
foighne. Tá méidiú ar achmhainn leapainn in
Ospidéil Naomh Lúcás Cill Chainnigh agus Naomh
Seosamh Chluain Meala, rud a chothaíonn
timpeallacht níos fearr d’othair agus lucht fóirne.
Tá seirbhís CT ar bun in Ospidéal Naomh Seosamh
Cluain Meala, rud a chomhlíonann forbairt CT i
ngach cuid de réigiúin an Bhoird. I mbliana,
cheapamar Comhairleoirí agus Speisialtóirí nua
mórthimpeall an réigiúin, rud a chabhraíon linn
ratio na lucht fóirne laghais sinsearach d’árdú.

In ainneoin an dul chun cinn, nil eirithe linn
bogadh ar agaidh maidir le forbairt ar ár straitéis

ailse. Taimíd le tamall anuas anois ag cúirtiú
seirbhís radioteiripe agus nílimíd tar éis an sprioc a
shárú. Tá rian an ailse orainn uile, idir deailáil leis
an galar agus é againn féin nó ag tacú le clann
agus cáirde agus é acu. Tá dul chun cinn do-
chreidthe ar cóir agus laghas ‘sna cúrsaí seo ach níl
fáil againn ar gach seirbhís atá riachtanach dúinn
anseo san oir dheisceart. Is ceist práinneach é
dúinn idir baill agus bainstaiocht an Bhoird. Tá sé
mar fheidhm againn seirbhís radioteiripe a bheith
againn agus leanfar le iarrachtaí chun e d’fháil,
mar go bhfuil géar gá leis.

Leanadh le scéimeanna comhoibrithe idir
Dochtuirí Teaghlaigh a sheoladh agus fuaireadh
airgeadú chun an tseirbhís d’fhorbairt i Loch
Garman. Faraoir, ní raibh seo amhlaidh le Port
Láirge ach is príoracht é do 2004. Tá áthas orm a rá
go bhfuil dea-cháil ar an tseirbhís leo siúd ata á
úsáid.

Leanadh le fás ar sheirbhísí do sheanóirí i
gcomhthéacs ár n-amhainnaí. Tá breis fóirne
ceaptha chun tacú le seirbhísí ospidéil agus pobail.
Tá méidiú ar an lucht fóirne ‘sna h-ospidéil le
fanacht fad-téarmach. Tá breis daoine againn i
seirbhís cabhrach baile chomh maith. Deineadh
mórchuid den réamh obair pleanála (Céimeanna 4
& 5) do Ospidéal Naomh Eoin in Inis Córthaidh. Tá
cáipéisí curtha i gcóir maidir leis an Ospidéal
Ceantaireach i nDún Garbháin agus an Ospidéal
Pobail (Ceim 1) i gCill Chainnigh. In ainneoin an
obair pleanála seo, táim díomách ná fuaireamar
airgeadú chun dul ar aghaidh leis na forbairtaí seo
i 2003.

D’oscail ár Géar Ionad Siceatrach den árd
chaighdeán do Cill Chainnigh/Ceatharlach níos
luaithe i mbliana, i dteannta le 37 áiteanna pobail
san dá chontae. D’oscail Ionad Lae Sláinte Inchinne
i mbaile Thiobraid Árainn, ionad réamh déanta atá
ag soláthairiú 20 áit. Tá léirmheas ollmhór ar siúl
fé láthair ar sheirbhísí sláinte inchinne agus
cabhróidh sé linn na príoráchtaí d’aithint don
todhchaí. Tugadh tasc-ghrúpa le chéile chun
freagra ón bpobal a thabhairt ar an gclaonadh i
dtreo féin-mharú atá ag déanamh imní.

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt
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I seirbhísí do dhaoine mí-chumasacha, tá léirmheas
straitéiseach ar riachtainaisaí daoine le autism ag
teacht chun críche. Próiséis leathan
comhairleorachta é seo, é ag scrúdú na seirbhísí
reatha, ag aithint na bearnaí  agus ag moladh
réiteach ar ceisteanna atá ann. Tá breis
infheistaíochta ceadtha againn i dtacaíocht baile
agus clainne agus tá seirbhís lae do clianta in
Ospidéal Naomh Lúcás i gCluain Meala. Leanamar
le clianta a ath-lonnú go lóistín réamh cóirithe, áit
go mbeadh cóir níos fearr i ndán do na
riachtainaisaí atá acu.

Aithním an réimse leathan dea-oibre atá ar bun ag
grúpaí deonacha atá ag fáil tacaíocht uainn
mórthimpeall an réigiúin. Anuraidh amháin,
thugamar níos mó ná Û50 milliuin d’fhorais
deonacha chun seirbhísí reatha agus nua a
mhaoiniú. Is réimse go bhfuil fás agus forbairt ar
an réimse seo dúinn. Tá sé mar bhuncloch ins na
straitéisí agus pleananna fad-théarmacha againn
go bhfuil comhoibriú agus páirtnéireacht le
eagrais eile chun seirbhísí den scoth a sholáthair.

Tugaim aitheantas don dúthracht atá léir i measc
lucht fóirne uile an Bhoird. Bíonn siad mar ábhar
cáineadh uaireannta agus bíonn sé deacair
deaileáil le seo. Ach is onóir dom é mar
Chathaoirleach ins an bliain thart chun fiannaise
díreach d’fháil ar an módh oibre iontach atá acu
chun na dúshláin sa chóras a chomlíonadh.

Ba mhian liom buíochas a ghabháil le mo
comhleacaithe Baill Bhoird as a gcuid tacaíochta
agus na blianta dea-oibre uatha. Bhí dul chun cinn
ann i 2003 do Bhord Sláinte an Oir-Dheiscirt agus
dóibh siúd go ndéanaimíd seirbhís orthu. Mar sin
féin, bhí 2003 chomh maith mar an bliain iomláin
deiridh ag na Boird Sláinte uile. Cuirim in iúl an
ómós agus bród atá ag Baill Boird ina gcuid oibre
neamh-pholaitiúil do mhuintir an oir dheiscirt. Ta
súil agam, i bpé córas a thagann isteach, go
mbeidh guth na ndaoine áitiúla le cloisint i gcónaí.

An Clr. Séamus Ó Riain,

Cathaoirleach

South Eastern Health Board Annual Report 2003
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Providing health and personal social services in our region

continues to be a challenging task.  There continues to be

increases in population, developments in clinical practice and

legitimate expectations that we should reduce waiting times

and lists in services where we cannot meet the demands as they

present.

2003 saw further developments in the range, quantity and

quality of services we provide.  This annual report allows the

Board to outline the vast array of services it provides to the

public and specific service initiatives to groups who have

difficulty accessing services.

Despite the developments in services, as a nation we have

poorer life expectancy than our E.U. partners.  Healthy life

choices by individuals supported by good quality accessible

services can make a difference in this regard.

People in the south east still have too great a reliance on

services provided in Dublin and Cork and significant additional

investment is required in facilities and staff to achieve regional

self-sufficiency.  

During 2003 the Board identified properties which are surplus

to requirements and which we will sell to provide much needed

capital developments for patients in our region, especially the

elderly and those with mental health needs.

To provide the range and complexity of services that we require

demands having committed, caring and well qualified staff.

We need to recruit the best, ensure their on-going

development and provide them with a good working

environment.  This was the subject of a comprehensive

assessment in 2003 and in partnership with staff, partnership

committees and staff associations we are tackling the issues of

concern to staff.

During 2003 the Government took key decisions which will

radically change the organisational arrangements for the

management and delivery of health and personal social

services in the country.  2004 will see the planning and putting

in place of the legislative and organisational framework to

enable this to happen in 2005.  Managing the transition will be

a key requirement for the Board, the management and staff

during 2004.

Pat McLoughlin
Chief Executive Officer

Aitheasc an Phríomh Oifigeach Feidhmiúcháin
Is dúshlán leanúnach seirbhísí sóisialta pearsannta agus sláinte

a sholáthair inár réigiúin. Leanadh le árdú daonra, forbairt i

gcleachtadh cliniciúil agus tnúth réasúnta againn le amannta

feithimh a laghdú agus liostaí ins na seirbhísí go bhfuilimíd fé

bhrú an éileamh a shásamh fé láthair.

Bhí breis fhorbairt le linn 2003 i réimse, líon agus caighdeán na

seirbhísí a sholárítear ag an mBord. Tugann an Tuairisic

Bliaintúil seo deis don mBord cur síos a dhéanamh ar an réimse

leathain seirbhísí a chuirtear ar fáil don bpobal agus na

tionscnaimh áirithe maidir le grúpaí gur deacair dóibh teacht ar

sheirbhísí.

In ainneoin na forbairtí ‘sna seirbhísí, mar náisiúin tá tnúth

beatha níos boichte againn ná ár gcomhleacaithe san AE. Is

féidir le rogha sláintiúil ag daoine aonaracha, agus iad á thacú

le seirbhísí den árd caighdeán agus fáil orthu, cabhrú le

difríocht a dhéanamh sa mhéid seo.

Tá daoine san oir dheisceart fós ag braith go mór ar sheirbhísí

curtha ar fáil i gCorcaigh agus Baile Átha Cliath. Beidh gá le

tuile infheistaíochta chun na h-áiseanna agus lucht fóirne

d’fháil chun neamhspleáchas réigiúnda a chinntiú anseo. 

I rith 2003 d’aithin an Bhord gabhaltaisaí ná raibh riachtanach

dúinn agus a bheidh á dhíol againn chun airgeadú go bhfuil

géarghá leis a sholáthair le h-aghaidh forbairtaí caipitil dár n-

othair sa reigiún – go mórmhór na seanóirí agus iad siúd ag

éileamh seirbhísí sláinte inchinne.

Tá gá le lucht fóirne sár-cháilithe, iad cineálta agus tugtha don

bpost, chun an réimse leathain seirbhísí a sholáthairiú.

Caitfimíd na daoine is fearr a earcú, a gcuid forbairt leanúnach

a chinntiú agus timpeallacht mhaith oibre a sholáthair dóibh.

Bhí seo mar ábhar ar measúnú coimsitheach i 2003 agus táimíd

ag tabhairt aghaidh ar ceisteanna atá ar intinn ár lucht fóirne

trí comhoibriú le coistí comhoibrithe agus eagraíochtaí fóirne.

I rith 2003, thóg an rialtas roinnt cinnithe go mbeidh athraithe

agus leasaithe móra i ndán don gcóras agus seirbhísí sláinte

agus sóisialta sa tír agus iad i bhfeidhm. Úsáidfear 2004 chun an

pleanáil agus cur i gcóir maidir le reachtaíocht a dhéanamh

agus 2005 chun an fráma eagraíochta a chur ar bun chun é seo

a ghníomhú. Beidh sé ina phríomh ábhar ar an gclár oibre don

Bhord, idir lucht bainistaíochta agus lucht fóirne i gcoitinne,

chun bainistiú a dhéanamh ar na h-athraithe seo.

Pádraig Mac Lochlainn,
Príomh Oifigeach Feidhmiúcháin. 

>>
>>Chief Executive Officer

Report
Chief Executive Officer
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(Committee Membership as at January 2003)

Community Care Committee Members: 

Members: Nominating Body:

Cllr Michael Deering (Chairman)  Carlow County Council

Cllr Deirdre Bolger Wexford County Council

Dr. Patrick Crowley Medical Nominee

Mr. Percy Delaney Pharmacist Nominee

Dr. Neville deSouza Public Health Specialist Nominee

Mr. Jackie Fahey Ministerial Nominee

Cllr. Martin Fitzpatrick Ministerial Nominee

Dr. Sean McCarthy South Tipperary County Council

Dr. Kay O’Leary Dentist Nominee

Cllr Hilary Quinlan Waterford County Council

Dr. James Stacey Medical Nominee

General Hospitals Committee

Cllr Tom Ambrose (Chairman) South Tipperary County Council

Cllr Tom Maher Kilkenny County Council

Cllr Ann Blackmore Kilkenny County Council

Ald. Gus Byrne Wexford County Council

Dr. Garry Courtney Medical Nominee

Dr. Jack Gallagher Medical Nominee

Ms. Annette Gee General Nurse Nominee

Dr. Asam Ishtiaq Medical Nominee

Mrs. Joan Johnson Ministerial Nominee

Dr. Donie Ormonde Medical Nominee

Cllr Seamus Ryan Waterford City Council

The Board
The Board>>

The South Eastern Health Board is an elected body with

statutory responsibility for the development of health

and social policy for the South East region.  The daily

running of the services is the responsibility of the Chief

Executive Officer.

The Board is made up of 31 elected members: 16 of

these members are public representatives who are

nominated by the local authorities from the five

counties of the South East.  The medical profession

elects eight of the members; two members are elected

from the nursing profession; one member is elected

from each of the dental and pharmaceutical

professions; and the Minister for Health and Children

nominates three members.

Section 8 of the Health Act 1970 empowers a Health

Board to establish such committees as it sees fit and to

define the functions and procedures.   The South

Eastern Health Board has three standing committees:

w Community Care Committee

w General Hospitals Committee

w Special Hospitals Committee

These committees deal with all aspects of their specialist

areas including the strategic development of services

and financial issues.  They have an influential role in all

work carried out throughout the organisation.

Special Hospitals Committee

Mr. Leo Carthy (Chairman) Wexford County Council

Ald John Coonan Psychiatric Nurse Nominee

Cllr. Tom Cronin Waterford County Council

Cllr. Jack Crowe South Tipperary County Council

Dr. Tom Higgins Waterford County Council

Cllr Rody Kelly Carlow County Council

Cllr Cora Long Kilkenny County Council

Cllr. Michael Meaney Carlow County Council

Dr. Mary Mooney Medical Nominee
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The percentage of the SEHB population in each age group is shown in table 1. Children and the elderly,
the greatest users of the health service, constitute two large age groups within this population. 

Zero to 17 year olds account for 26% of the population. The absolute number of individuals between 0
and 17 years of age has decreased by 4% since 1996. This decrease masks an increase of 14% in the 0 to
4 age group, indicating an increased birth rate in the SEHB. This increase is particularly noticeable in Co.
Carlow (+22%) and in Co. Wexford (+20%). These increases are almost double that of 0 to 4 year olds
in the country as a whole. 

Over 65 year olds account for 12% (49,774 / 423,616) of the population. Although this is the same
percentage of the population as in 1996, there is an actual increase of 3,184 elderly persons since 1996.
The number of individuals over 74 years of age has increased by 12% since 1996.

TABLE 1: PROPORTION OF SEHB POPULATION IN SELECTED AGE GROUPS, 2002*

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt

Population 
Health

PROFILE OF THE POPULATION

At the last Census in 2002, there were 423,616

individuals living in the five counties that make up

the South Eastern Health Board (SEHB). This

represents an increase of 8% (from 391,517) since

the previous Census in 1996 and is the highest it

has been in the last 100 years (table 1).

Area Total Total Total
0-4 5-14 0-17 65-74 >75 >65

Carlow 7% 14% 27% 6% 4% 10%

Kilkenny 7% 15% 28% 6% 5% 12%

Wexford 8% 15% 28% 7% 5% 12%

South Tipperary 7% 15% 27% 7% 6% 13%

Waterford 7% 14% 26% 7% 5% 12%

SEHB 7% 15% 27% 7% 5% 12%

State 7% 14% 26% 6% 5% 11%

* CSO Census 2002

         



CAUSE OF DEATH SEHB IRELAND
RATE PER 100,000 RATE PER 100,000 
POPULATION** POPULATION

ALL CAUSES 749.9 734.3

ALL DISEASES OF 

CIRCULATORY SYSTEM 300.7 286.8

ISCHAEMIC HEART DISEASE 163.2 150.2

STROKE 64.6 60.9

ALL MALIGNANT NEOPLASMS 192.4 198.0

CANCER OF TRACHEA,

LUNG, BRONCHUS 39.0 39.4

CANCER OF FEMALE BREAST 32.7 35.2

EXTERNAL CAUSES OF 

INJURY & POISONING 44.2 40.9

MOTOR VEHICLE ACCIDENTS 12.1 9.0

SUICIDE 14.7 11.5

PERINATAL MORTALITY 7.6 /1,000 9/1,000

LIVE BIRTHS LIVE BIRTHS
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There is almost no gender difference in the
population, the ratio of males and females in the
SEHB being almost 1:1. 

The population of each county has increased, the
most noticeable increase in Co. Wexford (11.7%
increase) followed by Co. Carlow (10.6% increase).
More people are living in urban rather than rural
areas with 43% now living in a town with a
population over 1,500. Conversely, the population
living in rural areas has continued to decrease.

POPULATION DEPRIVATION LEVELS
Using the SARHU Index of deprivation, based on
the 1996 Census, 38% of the SEHB are materially
deprived, the most deprived counties being South
Tipperary and Carlow. Recalculations using the
Census 2002 are not yet available. Another proxy
measure of deprivation is the percentage of the
population in receipt of medical cards; 33% of the
population of the SEHB are medical card holders.

BIRTH RATES
With the exception of the year 2000, the trend in
birth rates has been upward and continues to rise,
with 6,335 births (15.3/1,000 population) in 2001.
The fertility rate in the health board has changed
little over the past six years, the 2001 fertility
being 2.1. This is generally accepted as the rate at
which a population replaces itself.

LIFE EXPECTANCY
An Irish female can expect to live until 78.5 years
and an Irish male until 73 years of age. This is
lower than the EU average life expectancy of 81.3
for females and 75 for males.

MORTALITY RATES
The all-cause age standardised mortality rate in
the SEHB in 2001 was 749.9 per 100,000
population (2001). This is higher than the Ireland
rate of 734.3 per 100,000 population.

Diseases of the circulatory system are the
commonest cause of mortality in Ireland and in
the SEHB, with malignant neoplasm the second
commonest. Table 2 shows the age standardised
mortality rates for the SEHB and for the rates for
Ireland as a whole.

Ireland’s mortality rates for circulatory disease and
cancer are ranked among the highest in Europe.
Table 2 shows that the SEHB rates are of the same
order of magnitude as the rest of country. There
are some small differences in the rates
experienced in the SEHB and in Ireland as a whole.
No data is supplied with these figures to allow
calculation of the confidence intervals around the
rates and the statistical significance, if any, of the
differences.

In Ireland, the commonest causes of premature
death (death in those under 65 years) are
malignant neoplasm, diseases of the circulatory
system, motor vehicle accidents and suicide (in
order of magnitude).  Again the SEHB mirrors the
national picture.

TABLE 2: AGE-STANDARDISED MORTALITY RATES
FOR THE SEHB 2001*

*Source: Health Statistics 2002 DOH&C
** No confidence intervals supplied by the source.

South Eastern Health Board Annual Report 2003
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MORBIDITY 
The South Eastern Population Health Survey,
conducted in 2001, is perhaps the most detailed
population health survey ever conducted in
Ireland. Although analysis of the large volume of
data gathered is still on-going, the initial report
has provided essential information for the
development of effective health services. 

The survey has indicated that groups of individuals
in the South East are experiencing poor health or
have a higher prevalence of risk factors. 

w Self-perceived health declined with increasing
age and physical health declined to a greater
extent. Medical card-holders and those of
lower social groups reported poorer health
compared to non-GMS cardholders and those
from higher social groups.

w The rate of reported problems with quality of
life increased with age, with decreasing social
class grouping, with a positive medical card
status and with the female sex. 

w 22% were current smokers, with a higher
prevalence in males and in lower social class
groups.

w A high prevalence of mental ill health was
reported with 17% stating that they have poor
mental health. 

w Almost one in twenty reported a long lasting
disability, with increasing prevalence with age
and in the male sex.

CARDIOVASCULAR DISEASE
There is no national or regional population based
morbidity data available for cardiovascular
disease. The National Health and Lifestyles Surveys
2003 (SLAN & HSBC) give some information on the
prevalence of cardio-vascular risk factors.

These studies, conducted in 2002, found that 26%
of SEHB adults are cigarette smokers, while
amongst school children (10 to 17years of age),
29% of boys and 25% of girls classified themselves
as current smokers. The rates among school
children were the highest recorded by the study
for all health board regions. 

In 2002, boys in the SEHB, aged 12 to 14 years,
were more likely to report having been really
drunk (32%) than were boys in the rest of the
country (21%). Likewise amongst children aged 10
to 17 years of age, 39% of boys and 33% of girls in
the SEHB, reported drinking alcohol in the past
month, higher percentages than in any other
board.

In 2002, nationally only 51% of respondents
engaged in regular physical exercise in a typical
week. There was no real difference between the
different health board regions in terms of physical
activity. Consistent gender differences, with males
exercising more than females were apparent
throughout.  

The Primary Care Pilot project of Heart Watch was
conducted in SEHB in 2001 and has provided some
data on the prevalence of risk factors for
cardiovascular disease in the SEHB. Among 698
patients attending 23 GP practices, who had a
pervious diagnosis of heart disease, 45% has
hypertension, 16% were smokers, fewer than 30%
had the recommended cardio-protective diet with
59% reporting a good level of weekly exercise.

Both the general population of the SEHB and
those who have had a diagnosis of cardio-vascular
disease continue to have a high prevalence of risk
factors for the disease.

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt
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CANCER
Individuals who develop cancer become major
users of the health services. The National Cancer
Registry collects data on cancer incidence.
Unfortunately, most of this is published on a
national or county basis, hence Tipperary South
and North Riding are not reported separately. 

A limited amount of data is supplied by health
board. A comparison of incidence rates over the
five year period from 1994 to 1998 shows that the
overall incidence of cancer was lower in the SEHB
than nationally but no information was provided
on whether this difference was significant or not.
The incidence of invasive cancer in the SEHB is
statistically, significantly lower (along with the
rates in the WHB and the MWHB) than the rate in
the rest of Ireland. The incidence of
female breast cancer in the SEHB was
(1994-1998) significantly lower than the
national average 

INFECTIOUS DISEASE
Communicable disease is a significant
cause of ill health and even sometimes
death in the SEHB. An increasing number
of outbreaks are being notified and
investigated. Table 3 shows the incidence
rates of some of these diseases in the
SEHB and in the country as a whole, as
reported to the NDSC.

TABLE 3: CRUDE INCIDENCE RATES OF INFECTIOUS
DISEASE IN THE SEHB & IRELAND PER 100,000
POPULATION*

*Source: National Disease Surveillance Centre 

a Provisional figures for Tb in 2002

b Imported cases  are not included in the SEHB or 

Ireland figures

c Non-resident cases not included in incidence rate 

calculations.

IMMUNISATION
Vaccination has been shown to be an effective way
to protect against some of these diseases, both at
an individual level and at a population level. The
level of vaccination against a particular disease in
a population is a measure of the vulnerability of
that population to the disease and is a positive
health index. Table 4 gives the vaccine uptake
figures for the SEHB compared to the national
figures. These figures fall short of the
recommended 95% uptake rates needed to
prevent most vaccine preventable diseases
circulating in population. 

TABLE 4: VACCINATION UPTAKE RATES IN SEHB
AND IRELAND 
FIRST QUARTER OF THREE CONSECUTIVE
YEARS

#Source: National Disease Surveillance Centre
*% Uptake at 12 months of age
**% Uptake at 24 months of age

CONCLUSION
The SEHB has a significant amount of morbidity
and mortality among its population. The strong
association between health, socio-economic
factors and the environment is well recognised.
The health board, in addition to providing health
services needs to work with other agencies to
improve the health of its population.

TIME REGION *D3 *P3 *T3 *HIB3 *POLIO3 *MENC3 **MMR1

PERIOD

Q1 2001 SEHB 91 87 91 91 91 90
IRELAND 86 82 86 85 85 79

Q1 2002 SEHB 89 86 89 88 88 79 82
IRELAND 83 81 83 82 83 68 70

Q1 2003 SEHB 86 84 86 86 86 85 82
IRELAND 85 84 85 85 85 81 77

DISEASE YEAR SEHB IRELAND
TUBERCULOSIS 2001 4.7 9.7

2002A 12.3 10.2

BACTERIAL MENINGITISB 2002 5.9 7.5

MENINGOCOCCAL DISEASEB2002 5.4 6.4

MEASLES 2002 3.3 6.2

CAMPYLOBACTER 2002 49.1 34.1

SALMONELLA 2002 13.5 9.4

E. COLI  0157C 2002 3.5 1.7

14
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Community Services aim to pro-actively
contribute to enhancing the quality of life and
health status of the community.  This is an
approach to care, which incorporates a range of
services from prevention and promotion of health
and screening for diseases to assessment,
treatment and rehabilitation as well as a personal
social service.

The role of Community Services is to provide
within available resources, a range of
comprehensive locally based and accessible
general medical and community services to the
population on the basis of defined criteria of
eligibility.

Services are delivered in accordance with the
principles of equity, people-centeredness, quality
and accountability in line with the National Health
Strategy “Quality and Fairness - a Health System
for you”.

The guiding principles of community care services
may be summarised as follows:

w Providing a person focused needs driven

service, which is effective, efficient and quality
orientated;

w Providing treatment and care in the most
appropriate setting;

w Providing equity of access to health and social
care, based on need;

w Achieving the greatest possible health and
social gain from available resources;

w Addressing variations in the health status of
different groups in society.

w In accordance with the Equality Authority
Report “Implementing Equality for Lesbians,
Gays and Bisexual”, Community Care services
will continue to incorporate equality into
mainstream service design and delivery.

South Eastern Health Board Annual Report 2003
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Community
Services
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CHILD AND FAMILY SUPPORT SERVICES
The purpose of the SEHB Child Care and Family
Support Services is to complement the efforts of
parents and families in ensuring that every child
grows up in a safe nurturing environment, within
their own families wherever possible.  The services
provided include family support and preventative
services, child protection and treatment services
for children who are at risk of abuse and neglect,
therapeutic services for children with identified
special psychological and emotional needs, and
alternative care arrangements for children who
need to be cared for out of their birth family.
SEHB Child Care and Family Support Services also
enter into partnership arrangements with key
voluntary and community groups and
organisations that have expertise in the delivery of
such services.

Child Care and Family Support services are
provided locally in each of the Board’s four
Community Care Areas (CCA). The Child Care
Manager in each CCA works closely with the Heads
of Departments involved in this service area. The
core department is Social Work, led by a Principal
Social Worker and staffed by Social Work Team
Leaders, Social Workers, Community Child Care
Workers, Community Development Workers and
Family Support Workers. Co-ordinated work
between Social Work, Psychology, other Allied
Health Professionals and Public Health Nursing
Departments is well developed in each CCA. 

Each CCA also has a network of approved Foster
Carers and a number of Residential Children’s
Centres that together provide alternative care for
children and young people who cannot remain at
home. 

There is one Regional Adoption Service based in
Waterford that provides a comprehensive
adoption service for the region.

The Board has developed a regional Assessment
Unit for children who are suspected as having
been sexually abused. This facility is located at the
Regional Hospital in Waterford.

KEY ACHIEVEMENTS IN 2003
w The Board has continued to progress the

implementation of the recommendations of
the “Review of the Organisation of Community
Child Care and Family Social Work in the South
Eastern Health Board”. 

w The Review Report on Children’s Residential
Services in the region was completed on
schedule. A pre-implementation Board wide
consultation exercise is near completion.

w An Assessment Framework for Vulnerable
Children and their Families has been developed
in partnership with the South Western Area
Health Board, the North Eastern Health Board,
Trinity College Dublin and Sheffield University.
The piloting of the draft Assessment tool is
underway in two Community Care Areas in the
South East.

w A Family Support Conference was held in
March 2003 at which the SEHB Family Support
Policy and Service Directory were published.
Work on the development of an accredited
training programme for Family Support
Workers was advanced, and discussions started
with Carlow College in relation to the provision
of this training.

w The Family Welfare Conference Project in
participation with Barnardos has been
developed and ten family conferences have
been conducted in the last quarter of 2003. 

w Two meetings of the Regional Youth
Homelessness Forum were held in 2003 with a
view to commencing the implementation of
the Board’s Youth Homelessness Strategy. The
Board participated in the National Children’s
Office monitoring of the implementation of
the Youth Homelessness Strategy, and in the
development of national initiatives to support
this implementation.

w The SEHB Regional Strategic Planning Group
for Children’s Services was convened and work
has commenced towards developing a plan to
integrate service initiatives for improving
children’s health.  

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt
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Launching the SEHB Family Support policy and service directory were Peter Kieran (Regional Childcare Manager), 

Ann logan (Children first Implementation officer) and Cllr. Seamus Ryan (Chairman). 

WOMEN’S HEALTH SERVICES
The South Eastern Health Board’s Women’s Health
Plan, “Women’s Health in the South East - 2000
and Beyond”, states that the overriding concern
for women’s health should be to deliver a woman
friendly health service; empower women to take
control of their own health; improve consultation
and representation; take an holistic approach to
women’s health and to particularly address the
needs of women who are disadvantaged.

The Regional Women’s Health Development
Officer oversees the implementation of the Plan
for Women’s Health by working in partnership
with Primary and Secondary care service providers,
on a Regional and National
level.

At present, the SEHB has
Family Planning contracts
with 70 GP’s in the Region.
Services within the region
are working to respond to
needs as identified in
“Women’s Health in the
South East 2000 and
Beyond”.

The following is a list of
services currently managed
under Women’s Health:

w Peer-Led Sex Education Project, Wexford.
w “The Squashy Couch”, (Formerly Crossroads)

Adolescent Health and Information Project, in
Waterford.

w Development of Sexual Assault Treatment Unit
at Waterford Regional Hospital.

w Promoting the development of Women’s
Health Services through the development of
partnership approaches with service providers
in the region. 

w Liaison with the Crisis Pregnancy Agency and
the Women’s Health Council.
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KEY ACHIEVEMENTS IN 2003
2003 was a progressive year for the development
of Women’s Health Services. 

w Adolescent Information and Health Services
pilot project continued to be developed in
Waterford City.  This project also targets RAPID
designated areas.  

w A School Based Peer led Sexual Health
Education Intervention project for Adolescents
commenced in Wexford.

w Structure for a regional Sexual Assault
Treatment Unit established.

w Production of a contraceptive information
booklet for women in the region.

w GPs and Practice Nurses updated their skills in
women’s health and family planning through
completing the course in Family Planning and
attending locally based education and training
refresher courses. A Women’s Health Road
Show, in association with the Irish College
General Practitioners (ICGP), was held in
Kilkenny in June 2003.

ENVIRONMENTAL HEALTH SERVICES
The South Eastern Health Board’s Environment
Health Services are engaged in a wide range of
environmental services.  The primary objective is
the prevention of ill health caused by
environmental factors.  

The Environmental Health service implements the
National Food Control Legislation in over 4,000
premises for which the Health Board has statutory
and contractual responsibility.   Environmental
Health Officers participate in Outbreak Control
Teams and enforce many other pieces of
legislation covering such complex issues as tobacco
sales, nursing home standards, licensing control,
storage of poisons and pre-school services.  In
addition an agreed range of services are provided
to a number of local authorities on a contract
basis.

KEY ACHIEVEMENTS IN 2003
w Accreditation awarded by the National

Standards Authority of Ireland for the Health
Boards Food Control Service to I.S. EN ISO: 9001:
2000.

w Requirements of Service Agreement with the
Food Safety Authority of Ireland met in so far
as was possible within the resources available.

w The F.S.A.I. Hazard Analysis Critical Control
Point Strategy for Hospitals, Nursing Homes
and Hotels was on target on and ongoing.

w Revised integrated I.T. System to support
service delivery in accordance with F.S.A.I.
Service Agreement is in place.

w Development of compliance building and
community based tobacco free initiatives.

IMMUNISATION AND VACCINATIONS
The purpose of the childhood vaccination
programme is to control all vaccine preventable
diseases, including tuberculosis, diphtheria,
pertussis, tetanus, polio, haemophilus influenza
type B, meningitis C, measles, mumps and rubella
by achieving a 95% vaccine uptake in the
childhood population.  Other vaccines against
influenza, pneumonia and hepatitis are promoted
and administered to prevent illness in individuals.

A neonatal BCG vaccination programme is
provided in all the Board's Maternity Units by Area
Medical Officers and in Community Care Centres
for babies and children.  A BCG school service is
also provided where children are tested for
immunity and vaccinated.  General Practitioners,
who are contracted to provide the service, carry
out the Primary Childhood Immunisation
Programme on behalf of the Board.  Vaccination
Teams have been established in all areas to
provide the full schools vaccination programme.
Certain categories of adults are vaccinated against
Influenza, Pneumonia, Hepatitis B.

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt

No. of No. of No. of 
establishments  inspections establishments

committing 
infringements

Primary Producers 9 9 1
Manufacturers and
Packers 188 113 1
Distributors and 87 47 nil
transporters 
Retailers 858 443 4
Service sector 2,920 1,934 30
Manufacturers selling 140 100 nil
primarily on a retail 
basis
TOTAL 4,202 2,646 36
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KEY ACHIEVEMENTS IN 2003
w Vaccination teams have now been established,

in each community care area 
w The MMR 'catch up' vaccination programme

continued in the schools, although the
programme was interrupted for some time
during the year due to industrial action.

w Computer system was upgraded to improve
quality of data and facilitate improved follow
up of children who fail to present for
vaccination.

w Vaccine management system was
strengthened, providing for an efficient and
effective supply of vaccine to G.P. and Health
Board premises.  The vaccine “cold chain” is
assured at all stages of storage and
transportation.

w A new  'guide for parents' publication, dealing
with all aspects of childhood immunisation
programmes has been published and provide
clear information for parents/guardians to
enable them to make an informed choice in
relation to vaccination of their children.

w The annual Influenza vaccination campaign
commenced in September. Significant
additional supplies of vaccine were distributed
due to the early arrival of the flu virus in the
country.

* Most children receive this after 12 months.

CHILD HEALTH
The objective of the Child Health service is to
promote the health and well being of all children
in the South East.  This service is underpinned by a
model, which encompasses a holistic approach,
emphasises the role of families, children and
young people and adopts a best practice evidence
based approach within available resources.  Best

Health For Children (BHFC) 1999, subtitled
Developing a Partnership with Families is the
revised evidence based programme for the
screening and surveillance services for children in
Ireland.  A co-ordinated approach to protect and
promote Children’s health is pursued in
accordance with the National Health Strategy.

The Community Child Health Service refers to the
generic child health surveillance programme.  The
service provides the ability to monitor children’s
health and the early detection of remediable
defects.  It delivers pre-school and school services.  
A number of sub-committees are presently
addressing the service through the SEHB Regional
Child Health Implementation Committee and
these are:

w Child Health in the Pre-school Years
w Child Health in the School Years
w Training Sub-committee for Child Health
w Child Health Information Service Project

(CHISP).

KEY ACHIEVEMENTS IN 2003
w Continued to implement recommendations of

BHFC Core Child Surveillance   Programme
where possible. 

w Preparatory work initiated in order to prepare
for the national training
programme in conjunction with the
Programme of Action for Children.
w Referral guidelines and pathways
for Ophthalmology, Speech and
Language Therapy and
Occupational Therapy developed. 
w Trial project in one Community
Care Area instigated with an aim to
improve the audiology screening for
school children.  An Audit and
Evaluation is planned within the
project outline.

w Recommendations from the Review of
Community Child Health Services provided by
SEHB have been prioritised into a three-year
plan (2003 – 2006) and the South East has
initiated implementation of this plan. 

w Regional Multidisciplinary Forum for Children
and Young Person’s Services established to
inform service planning in the future on all
aspects of child health.  

South Eastern Health Board Annual Report 2003

% @ 12 months old     % @ 24 months old

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

BCG 90 90 88 91 - - - -

Diphtheria, Pertussis,

Tetanus, Hib, Polio. 86 82 85 85 86 87 89 88

Meningitis 'C' 85 81 84 84 83 85 88 87

Measles, Mumps,

Rubella* - - - - 82 83 84 84
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DENTAL SERVICES 
The Dental Services aim to provide a
comprehensive dental service to all eligible
patients, within existing resources.  Treatment and
prevention services are provided by the South
Eastern Health Board either directly or contracted
through private dentists.  

Staff in the South Eastern Health Board provide
dental screening and treatment services for
children via a network of dental surgeries in the
region.  A number of dentists supported by dental
nurses / dental surgery assistants and dental
hygienists provide this service.  Recent years have
seen the approval of additional dental teams to
support the extension of eligibility of dental
services to children.  Services provided include the
following:

w School screening - Children in 2nd, 4th and 6th
class are targeted for dental care and are
screened and referred for treatment as
necessary.

w Special Needs Dental Services - A screening
programme for children with special needs in
special schools and institutions.

w Services for Adults - In certain circumstances the
Health Board provides services for adults.  

KEY ACHIEVEMENTS IN 2003
w The regional anaesthetic services for clients

with special needs was further developed with
local facilities now available in Wexford,
Waterford and Carlow / Kilkenny.  Routine
appointments from South Tipperary now seen
in Kilkenny and special needs patients referred
to University College Hospital Cork.

w Initial discussions on quality programme were
held between the Regional Manager and
Principal Dental Surgeons, preparatory work on
a quality programme commenced.

ACTIVITY 
The level of dental services provided in 2003 were
as follows:

ORTHODONTIC SERVICES
The orthodontic service aims to provide a high
quality specialist service in the diagnosis,
prevention and treatment of dental and facial
irregularities to those eligible patients.  These
services are provided on the basis of clinical need
and in accordance with Department of Health &
Children treatment guidelines. 

At present existing services are provided in the
community and secondary care sector.  The
establishment of a Consultant led regional service
has resulted in a more comprehensive orthodontic
service.  A Consultant Orthodontists at Waterford
Regional Hospital leads this service.  There are
three Specialists in Orthodontics and Dental
Officers also provide services in orthodontics.
There are four dental staff currently undergoing
Postgraduate Orthodontic training. There are
surgeries in all the main centres throughout the
region.  A key factor identified for the delivery of
a quality service is close liaison with the
community dental service.

KEY ACHIEVEMENTS IN 2003
w Appointment of three permanent Orthodontic

Specialists (previously Acting Senior Clinical
Dental Grade).

w Continuation of Postgraduate Training Scheme.
w Extension of Specialist Service to Community

Care in Carlow/Kilkenny.
w Improved Statistical data collection on

orthodontic service.

South Eastern Health Board Annual Report 2003

CHILDREN SPECIAL NEEDS ADULTS

Sessions 15,760 398 18
Appointments 87,353 3,268 269
Emergency Treatment 8,972 285 60
Examination 22,471 1,265 79
Treatment Completed 21,110 878 71
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PRIMARY CARE SERVICES
Primary Care includes a range of services designed
to keep people well, from promotion of health
and screening for disease to assessment, diagnosis,
treatment and rehabilitation as well as personal
social services. The services provide first-level
contact that is fully accessible by self-referral and
have a strong emphasis on working with
communities and individuals.  Services are
provided by a wide range of disciplines, working
with each other and with other service providers
including acute hospitals.

At present, the SEHB has contracts with 211
General Practitioners, 141 pharmacies, 129
Dentists and 72 Optometrists for the provision of
services to approximately 425,000 people
including a Medical Card population of 140,000
people. The following is a list of services managed
by Primary Care:
w Supporting the development of General

Practice (GP).
w Managing contractual arrangements with GPs,

Pharmacists, Dentists and Opticians.

w Administration of community Drugs Schemes,
the Dental Treatment Services Scheme and the
Community Ophthalmic Scheme for adults.

w Liaison with the GMS (Payments) Board and
Department of Health and Children.

w Provision of community services to Hepatitis C
clients.

w Development of women’s health services.
w Funding Caredoc out-of-hours GP Cooperative

and the South East Regional GP Vocational
Training Programme.

w Managing pilot projects – Primary Care
Implementation Project, Heartwatch Project,
GP Electronic Links Project.

KEY ACHIEVEMENTS IN 2003
As well as the core business around the provision
of primary care services progress was made in the
following areas:
w Rollout of Caredoc out-of-hours GP service to

Wexford on 9th September.
w New call centre for Caredoc established in St.

Dympna’s Hospital, Carlow.
w Heartwatch (cardiovascular) Programme

established in 47 practices.
w Medical card database quality assured.
w A major Value for Money review was carried

out on the Long Term Illness and Hardship
schemes and revised procedures were
introduced.

w Rollout of GP electronics links project (for
electronic transmission of laboratory results to
GPs) commenced.

w Premises identified and staff recruited for
Primary Care Team in Cashel.

w SARS help lines established and information
provided for medical staff during national
alert.

w Services put in place for Special Olympics.

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt

December 2002 December 2003
No. awaiting Consultant 
Assessment 356 283
Average Waiting time 
from referral to assessment 12 – 14 weeks 12 – 14 weeks
No. of people currently 
receiving treatment 2,178 2,249
No. completed treatment
since January 341 496
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REGIONAL SERVICE FOR SEXUALLY
TRANSMITTED INFECTIONS 
The aim of the Sexually Transmitted Infections
(STI) service is to provide easily accessible,
confidential, high quality, user-sensitive care for
the prevention, diagnosis and management of
sexually transmitted infections throughout the
region.

Five half-day clinics are held weekly at Waterford
Regional Hospital.  Weekly clinics are held in
Clonmel and Carlow.   An educational service is
also available one half day per week.  The STI clinic
is also responsible for sending quarterly statistical
returns to National Disease Surveillance Centre
and produces an annual report.

KEY ACHIEVEMENTS IN 2003
w One new clinic per week in Waterford for new

patients.
w One half time nurse appointed to regional

service.
w Sexual Health Information Computer

Programme (S.H.I.P.) set up and operational.
w 1,307 new patients despite a three-month

break in the service from April to June 2003
(due to the public health doctor strike).  

OPHTHALMOLOGY SERVICE
The primary aim of the Community
Ophthalmology Service is to enhance the
ophthalmology health and quality of life for all
categories of eligible patients within given
resources.  The ophthalmic service provides a full
medical eye service to eligible patients within the
community.

w The Acuitas computerised system has been
rolled out to all community care areas.

w Progress of the 1997 South Eastern Health
Board report on Ophthalmic services has been
reviewed with all cost neutral
recommendations undertaken and progress
made on a number of cost recommendations.

w Additional services provided for Diabetic
patients including pre-operative and primary
screening clinic.

South Eastern Health Board Annual Report 2003
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ACTIVITY
The level of ophthalmic services provided in 2003
were as follows:

ADULT COUNSELLING SERVICE
Comhar is the South Eastern Health Board part of
the National Counselling Service (NCS) and the
purpose of the service is to provide a high quality,
accessible, client-centred counselling service to
adult survivors of childhood abuse.  

The service currently consists of four full-time
counsellor/therapists with two full time
operational bases in Waterford and Kilkenny.  A
third base in Wexford became operational in
December 2003 and work is underway to progress
a fourth base in South Tipperary.  Outreach
counselling services are available in Carlow,
Enniscorthy, Carrick-on-Suir, Dungarvan and
Tipperary town.  

KEY ACHIEVEMENTS IN 2003
w Continued to engage in preventative strategies

in relation to childhood abuse and collaborate
with other services and organisation as
appropriate.  

w Communication links with the two survivor
groups developed in the region and their
ongoing development supported.  

w Continued work of the Regional
Interdisciplinary Advisory Forum and progress
service integration.  The forum has just
completed work on protocols with mental
health services.  

w Contributed to national developments by
ongoing participation in the various conjoint
working arrangements.  

w Nationally agreed protocols continue to be
implemented within the services as part of the
conjoint process. 

w Protocols around contract counselling are
already in place, work will continue on the
other areas during 2004.

COMMUNITY WELFARE SERVICES
The objective of the Community Welfare Service is
to relieve social distress and where possible to
prevent its re-occurrence.  The Community
Welfare Service assists persons with financial and
related difficulties.  This is done through the
administration of a range of income maintenance
and health service schemes and also the provision
of a comprehensive information, advice and
referral service.

Community Welfare Officers work as part of a
multi-disciplinary team within Community Care
and also link with personnel in Hospital
Programmes and other relevant statutory and
voluntary agencies.  
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CHILDREN ADULT

New Patients 1,837 1,210
Recall Patients 3,778 3,088

SWA 2002 2003 VARIANCE 

EXPENDITURE

Basics 20,723,766 20,952,008

Supplements 25,625,917 31,463,544

ENP’s 7,984,171 8,990,690

TOTAL 54,333,854 61,406,242 +13%
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The Superintendent Community Welfare Officers
in each Community Care Area manages the
service. There are 37 permanent Community
Welfare Officer’s throughout the Health Boards
region, each with a designated geographical area
and weekly clinics are held in 113 locations.

Approximately 73% of Community Welfare
Officers time is devoted to the administration of
the Supplementary Welfare Allowance Scheme,
delivered by the Health Board on behalf of the
Department of Social and Family Affairs.  Other
payments made include Basic Payments, Rent
Supplements, Budget Supplements, Domiciliary
Care Allowance, Back to School Clothing &
Footwear, Motorised Transport Grant, Exceptional
Needs Payments, and Diet Supplement.

KEY ACHIEVEMENTS IN 2003
w Continued to develop and provide a customer

focussed service.
w Improved and upgraded the networks and

equipment used by Community Welfare Staff
allowing on-line access to Comhairle database.

w Standard presentation materials developed in
areas such as disabilities and older people.

w Continued alignment with care groups to
improve service focus.

w Developed an agreed template for new
information booklets in order to address
difficulties which customers are experiencing in
understanding their entitlements under the
Supplementary Welfare Allowance Scheme.

w Inter-Agency Training provided to staff from
Health Board, Department of Social and Family
Affairs, Local Authority in Waterford Area.

ACTIVITY 
During the year Community Welfare Officers were
involved in the following core activities: - 

HEALTH PROMOTION 
The Health Promotion Department of the SEHB
aims to promote the health and well-being of the
population in the region through a process of
reorientation, partnership and education.
Initiatives are delivered within regional and local
structures and in collaboration with statutory and
voluntary agencies.  

The Department has a regional remit, supported
by local structures in each community care area.
The programmes are delivered through the key
settings including schools/colleges, workplaces,
health services and communities. The services are
delivered by Health Promotion Officers with either
a regional specialist remit or based in community
care areas.

KEY ACHIEVEMENTS IN 2003
w The five-year action plan for Health Promotion

in the SEHB was completed and will be
launched in early 2004.  

w Phase one of the interim evaluation of the
Healthy Communities Project was completed 

w The Men’s Health Research Project was
progressed with the collection of data.

w The Community Leaders Training Resource
Manual was compiled and action plans for
workplace and physical activity were
completed.

w The National Guidelines for Writing Effective
Health Education materials were developed
and launched in the SEHB.

South Eastern Health Board Annual Report 2003

SWA 2002 2003 VARIANCE 

EXPENDITURE

Basics 20,723,766 20,952,008

Supplements 25,625,917 31,463,544

ENP’s 7,984,171 8,990,690

TOTAL 54,333,854 61,406,242 +13%

Carlow GAA footballer Mark Carpenter supporting the Health
Promotion Department campaign for healthy lifestyles for men
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CIVIL REGISTRATION SERVICES
The Civil Registration System is concerned with the
recording of life events – birth, death, marriage
and has a vital role to play in society.  Apart from
providing a record of vital events in relation to
persons living in the State, these records also
satisfy the need for evidence, which has a bearing
on rights, entitlements, liabilities, status and
nationality.  The civil registration system has many
uses and benefits for the individual citizen, society
and the State.  

Civil registration services are provided from 12
locations within the South Eastern Health Board
area.  At present each category of live event is
contained in a separate paper register and as a
result linking of events relating to a person is not
possible.  As part of the modernisation of the
service, the introduction of electronic registers and
the creation of life databases, will link all life
events pertaining to an event, thus creating a
single life record.

Approximately 70,000 certificates are issued
through the Board’s civil registration offices each
year.  The Board is currently progressing the
implementation of the modernisation
programme, particularly on-line registration.  All
registration office locations have been networked
and the software to facilitate on-line registration. 

CHILD AND ADOLESCENT 
PSYCHIATRIC SERVICES
Child and Adolescent psychiatric services provide a
Mental Health Service which is multi-disciplinary
and which facilitates the healthy development and
well-being of children, adolescents and their
families with mental health problems.  Services are
provided through the four Community Care Areas.

Currently there are four approved Consultant
Child and Adolescent Psychiatrists, one for each
geographic Community Care Area, with three
posts currently filled in a permanent capacity.
Each area has approval for a multidisciplinary
team.  Services offered may include family therapy
clinics, general clinics, hospital liaison to the
General Hospitals on request, group work
including parenting groups and young people’s
support groups, art therapy and training.

PALLIATIVE CARE SERVICES
Three levels of palliative care are delivered within
the services provided by both the statutory and
voluntary services within the South Eastern Health
Board.  A palliative care approach is cultivated in
all patient interactions by staff engaged in direct
patient contact.  Many patients receiving such care
have their palliative care needs met without the
need of referral to specialist palliative care
providers.

General palliative care is provided by the many
staff throughout the region who have availed of
further training and experience in the principles of
palliative care and apply this knowledge and
expertise to the treatment of patients under their
care.  Palliative care is provided in each of the care
of the elderly facilities within the region.  The
nursing and other caring staff in these locations
have developed skills and expertise in applying the
general principals of palliative care to their
patients.  They also have access to support and
advice from specialist palliative care providers as
the need arise.

The Irish Cancer Society provide a very valuable
service to patients and their families, with their
night nursing service.  This service facilitates the
terminal care of patients in their own home.  The
Irish Cancer Society provided for 143 patients
within the South Eastern Health Board in 2002
(This total includes the figure for all of County
Tipperary not just the South). The average number
of night nurses provided for each patient was 3-4.

Specialist palliative care is provided by the
consultant led palliative care team based at
Waterford Regional Hospital and four home care
teams based in each of the catchment areas of
Carlow/Kilkenny, South Tipperary, Waterford and
Wexford.  The home care teams provide specialist
palliative care service for all patients in the
community and in non-acute hospitals and nursing
homes.  They offer advice and support to the
patients’ general practitioner, the public health
nursing service and hospital staff as appropriate.
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The SEHB is committed to prioritising in a targeted
way services to communities living in
disadvantaged areas and other marginalized
groups.  The SEHB continues to support the
Revitalising Areas by Planning, Investment and
Development programme (R.A.P.I.D.) and promote
social inclusion throughout the region within
given resources.  This includes many projects to
eliminate barriers for disadvantaged groups to
achieve healthier lifestyles.  The section below
deals with some of the health and social gain
aspects of problems experienced as a result of
social exclusion.

DRUG MISUSE
The role of the Substance Misuse Service is to
provide prevention programmes, a range of
comprehensive local treatment and rehabilitation
initiatives and accessible services to drug misusers
based on a continuum of care model and a key
worker approach in line with the National Drug
Strategy.   

Services are provided through Hospital and
Community based services. There are currently 16
Addiction Counsellors providing counselling
services for the South Eastern Health Board,
including the provision of services to two Drug
Treatment Clinics.  In addition to Substance Misuse

Co-ordinators, there is also one Drug Education
Officer based in each CCA providing prevention
and education programmes.  The SEHB supports
nine Community Based Drug Initiatives with 11
project workers.  In conjunction with the National
Bishops Drug Initiative, the SEHB also funds a
Liaison Officer based in Kilkenny.

KEY ACHIEVEMENTS IN 2003
w Project worker appointed to Community Based

Drug Initiative in Kilkenny.
w Liaison Counsellor appointed to Waterford

Regional Hospital. 
w Regional Directory of Services published.
w Regional Drug Task Force established.
w New Service Agreement for Medical Card

Patients attending Aiséirí Residential
Treatment Centre in South Tipperary and
Wexford.

w Participated in National Alcohol and Drug
Programmes and piloted Questions and
Answers in South Tipperary.

ACTIVITY 
The most recent figures below are based on those
presenting to the treatment services and are not
representative of prevalence of general drug and
alcohol use.  

South Eastern Health Board Annual Report 2003

Social 
Inclusion
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In the Region 2,096 clients attended for or sought
treatment at the South Eastern Health Board
Treatment Services, In-patient services, St. Senan’s
Hospital, Enniscorthy, Aiseiri in Cahir and Wexford,
Aislinn, Ballyragget, Co. Kilkenny, the Cornmarket
Project, Wexford and Drug Treatment Clinics in
Carlow and Waterford in 2002.  Of these, 58% had
never previously been treated for drug or alcohol
misuse.

Five percent of individuals who sought or received
treatment during the year made contact with
more than one of the Services.  This figure has
risen by 3% on year 2001.
The three main sources of referral came from
Hospital / Medical Agency 28%, Court Probation
Service 22% and self-referral 20%.

There were a total of 495 individual contacts made
to the Community Based Drug Initiatives in 2002.

ADULT HOMELESSNESS SERVICE
The purpose of the Adult Homeless Service is to
ensure that a quality and accessible service is being
provided to each adult homeless person.  A strong
partnership between Health Board, the Voluntary
Organisations and Local Authority ensures that
almost every homeless person can be cared for in
a crises/emergency situation. 
Source: SEHB Project Office Surveys, Local Authority Data.

Current systems do not facilitate the extraction of
information in relation to the uptake of individual
health services but the findings of a survey on
adult homelessness in Dublin gives some data on
this. 
w Almost 80% are smokers
w Very significant numbers drink alcohol beyond

recommended limits
w At least 30% have used illegal drugs
w At least one physical or psychiatric problem is

experienced by 66%
w At least 41% have at least one specific chronic

disease
w Almost 45% do not have medical cards
w Only 19% of rough sleepers have medical cards

Evidence shows that some of the services were
used inappropriately.  Those with chronic diseases
were more likely to use Accident & Emergency
departments rather than G.P. services.  Rough
Sleepers had a tendency to use all services at a low
level. 

KEY ACHIEVEMENTS IN 2003
w A Protocol to Prevent Homelessness for those

leaving Mental Health Hospitals/Residential
Facilities has been completed.

w Composition of Multi-disciplinary teams has
been agreed.

w Care Plans are being implemented in all of the
accommodation centres.

w Key Worker system is being implemented in all
accommodation centres 

w Addiction Co-ordinators/Counsellors are more
proactive in addressing the needs of the
homeless person.  

w Preventive protocol for Acute Hospitals and
Mental Health Institutions are being
implemented. 

w Services Agreements are in place with all of the
accommodation centres.

w Additional funding has been agreed for a
certain number of organisations. 

w Implementation of “Putting People First” in all
accommodation centres.

ACTIVITY 
In 2003, 17 new bed spaces became available in
the South Eastern Region (9 specifically for
homeless persons with addiction problems). The
table on page 27 outlines the present number of
beds spaces, accommodation types and their client
group:-

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt

COUNTY HOSTEL, etc. ROUGH TOTAL
SLEEPERS

CARLOW 27 17 44
KILKENNY 85 16 101
ST. TIPPERARY 35 11 46
WATERFORD CITY 113 12 125
WATERFORD COUNTY 41 6 47
WEXFORD 53 28 81
TOTAL 354 90 444

Pictured at the Launch of the Drug Misuse Report for 2002 were Tony
Borden (Regional Co-ordinator), Pat McLoughlin (CEO), Seamus Ryan
(Chairman), Richie Dooley (Regional Manager), Ald. Hilary Quinlan (SEHB
Manager) and Martina Kidd (Drug Data Co-ordinator
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ASYLUM SEEKERS / REFUGEES
A number of services are currently provided at
both community and hospital levels.  Community
services include Health Screening, Immunisation,
Public Health Nursing, Child Health, Community
Welfare Services, Dental Services, General
Practitioner Services and Social Work.

KEY ACHIEVEMENTS IN 2003
w Continued to provide co-ordinated user

friendly-services.
w Devised and implemented customer feedback

mechanisms 
w Produced an information booklet- 2nd draft

completed.  
w Continued Anti-Racist/Intercultural training

programme. 
w Provided presentations to asylum seekers on

Health Board services.
w Continued to develop and implement a

promotion awareness campaign on health
screening / immunisation. 

Since screening in the SEHB commenced in June
2002, 475 people have been screened in Waterford
and a further 336 screened in Wexford to date.
The Reception and Integration Agency relocated a
total of 260 asylum seekers to this region during
2003, and of these 109 were screened in Dublin
prior to dispersal.   The percentage of asylum
seekers screened in Waterford represents 42% of
the asylum seeker population there, whilst in
Wexford it is 55%.

TRAINING
Anti-racism and Intercultural training has been
available to Health Board staff since September
2001, and to date, a total of 346 members of staff
have completed training.  Of these 82 were
facilitated by the Nursing and Midwifery, Planning
and Development Unit, with the support of the
Know Racism organisation.

TRAVELLER HEALTH
The South Eastern Health Board established its
Traveller Health Unit in 2002. It aims to represent
a partnership model as outlined in the strategy.  In
each Community Care area there is a specialist
post of Public Health Nurse who co-ordinates
services for the travellers, and liaises with other
agencies, advocating on behalf of travellers.  In
addition to this some community care areas have
social workers for the travellers.

Special initiatives include:
w Travellers pre-schools.
w Traveller Women support groups.
w Travllers Health Committee.
w Travellers Support Groups.

Various health professionals are involved with
these groups, along with members of the
travelling community itself.

South Eastern Health Board Annual Report 2003

* A unit can accommodate up to four or five persons.

Type Sth. Tipp. Carlow Kilkenny Waterford Wexford Total
Direct Provision 81 23 76 221 26 427     
Private rented 29 410 204 916 585 2144
Totals 110 433 280 1137 611 2571

Accommodation Beds Units * Accommodation Client Group
Carlow Type
Monastery Hostel 17 Emergency Single Men & Women

Kilkenny 
Good Shepherd Centre 47 Emergency Single Men
Kilkenny Women’s 
Refuge 7 Emergency Domestic Violence
St. Tipperary
Cuan Saor 8 Emergency Domestic Violence

Waterford 
Lady Lane Men’s 
Hostel 52 Emergency Single Men
Francis House 7 Emergency Single Women
Bridge Street SVDP 5 Transitional Single Women
Focus Ireland 16 Transitional Single Men and families 
Cura 7 Emergency Single women + dept.
Oasis 8 + 2 Emergency/Transitional 2 Domestic Violence
Aiseiri/ Ceim Eile 9 Emergency Men/Women Addiction

Wexford
Men’s Hostel Wexford 
SVDP 24 3 Emergency&Transitional Single Men
Women’s Hostel SVDP 4 Emergency Women
Wexford Women’s 
Refuge 4 Emergency Domestic Violence

TOTAL 156 64
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There are two Primary Health Care Projects
established in Wexford and South Tipperary and
work is underway to expand to Waterford.
These projects facilitate travellers to become
community health workers.  Additionally there are a
range of primary care and preventive services
targeted at members of the travelling community.  

KEY ACHIEVEMENTS IN 2003
w Extension of Primary Health Care Project to

Waterford and Carlow/Kilkenny Community
Care. Plans are underway for the rollout of this
project in Waterford in early 2004.

w Regional Coordinator for Travellers Health.
w The adequacy of planning and service response

to traveller families and children dependent on
Regional Co-ordinator in place.

w Development of Operational Plans, reporting
processes incorporating nationally and locally
agreed performance indicators following the
appointment of a Regional Coordinator.
Progress has been made on performance
indicators will be built upon further in 2004.

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt
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The South Eastern Health Board provides Acute Hospital services on an inpatient, outpatient, five-day
and day care basis, as appropriate, in the following locations:
Waterford Regional Hospital, Wexford General Hospital, Carlow/Kilkenny (St Luke’s Hospital, Kilkenny
and Kilcreene Orthopaedic Hospital, Kilkenny) and South Tipperary General Hospital (St Joseph’s
Hospital, Clonmel) and Our Lady’s Hospital, Cashel.

HOSPITAL ACTIVITY 

South Eastern Health Board Annual Report 2003

Acute 
Hospital
Services

Day Cases Outpatient A & E Inpatient 
Attendances Attendances Discharges

actual target actual target actual target actual target
2003 2003 2003 2003 2003 2003 2003 2003

Waterford 
Regional 
Hospital 22,019 17,660 103,791 94,576 54,785 61,251 23,679 22,570
Wexford
General 
Hospital 4,188 3,580 37,088 33,894 26,767 22,000 15,268 14,250
St Luke’s Hosp.
Kilkenny 4,513 3,680 29,066 30,000 27,425 25,000 16,327 14,850
Sth Tipp General.,
Clonmel 1,298 1,200 17,888 17,779 10,052 9,153 8,840 8,250
Sth Tipp General,
Cashel 2,647 2,600 10,134 9,388 17,312 16,465 3,586 3,800
Kilcreene Hospital n/a n/a 3,038 4,000 n/a n/a 1,414 1,400

TOTAL 34,665 28,720 201,005 189,637 136,341 133,869 69,114 65,120
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WATERFORD REGIONAL HOSPITAL
Waterford Regional Hospital is the regional acute
hospital and serves a population of over 423,000.
In addition to the regional services, WRH provides
a range of inpatient, outpatient and day care
service to the population of Waterford City and
County (101,546).

Outline of Services provided
Waterford Regional Hospital has 474 inpatient
beds and 48 day care beds and provides a
comprehensive range of services to its local
population and to the population of the SEHB for
its Regional Specialties. Services provided at
Waterford Regional Hospital include A&E, General
Medicine, Medicine for the Elderly, Nephrology
Services including a rapidly expanding Renal
Dialysis Service, Oncology, Haematology, Palliative
Care, Rheumatology, Dermatology, Endocrinology
& Diabetes, Gastroenterology, Obstetrics &
Gynaecology, Neo-natal and Paediatric Services,
Ophthalmology, ENT, General Surgery, Vascular
Surgery, Urology, Orthopaedics and Acute
Psychiatry. 

In addition to these, Waterford Regional Hospital
is the Regional Orthopaedic Trauma Centre and
the Regional centre for coordination of services
for Symptomatic Breast Disease.

Waterford Regional Hospital is a Teaching Hospital
affiliated to Royal College of Surgeons of Ireland
(RCSI). It also provides training for nursing
students in partnership with Waterford Institute
of Technology (WIT). Training is also supported for
a range of other Groups e.g. Cardiac Technicians
and Health Care Attendant Personnel.

Outpatient services are provided at other locations
within the South Eastern Health Board, external to
Waterford Regional Hospital in respect of regional
specialties.

Patricia Sullivan and Pat McLoughlin (CEO) launch Waterford

Hospital Watch with Waterford Garda Siochana and Tom

McDermot, (right) WRH Head of Security

KEY ACHIEVEMENTS IN 2003
w The following Consultant appointments were

made during 2003:
Consultant Endocrinologist, 2nd Consultant
Rheumatologist, 2nd Consultant Nephrologist,
4th ENT Consultant and a 4th Consultant
Ophthalmologist under the waiting list
initiative (1year contract). 
Interviews were held for a 3rd Consultant
Medical Oncologist.  

w The early pregnancy assessment unit opened
formally.

w A bereavement room for Maternity Services
opened ensuring enhanced quality of service
for bereaved parents.

w 20 nursing home beds were contracted to
support the accommodation of delayed
discharges.

w Funding was secured for a six-station extension
and facilities for Peritoneal Dialysis, which will
provide greater patient choice of treatment.  

w A & E renovation work was completed.
w Building work commenced on a 10 room on-call

facility.
w Oncology Day Ward renovations were

completed. 
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REGIONAL ACTIVITY – MATERNITY
CASES

Births
HOSPITAL 2002 2003
Waterford Regional Hospital 2,258 2,235
Wexford General Hospital 1,683 1,844
St Luke’s Hospital, Kilkenny 1,582 1,563
South Tipperary General Hospital 915 940
TOTALS 6,438 6,582
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-  Approval was granted in October for Digital
Mammography to enhance the provision of
Oncology and Regional Breast Care services for
patients.

w Equipment costing €3.8m was purchased to
support clinical maintenance and support
services.

WEXFORD GENERAL HOSPITAL

Wexford General Hospital provides the acute
services for the people of county Wexford, which
has a population of 116,596; this is an increase of
12% on the 1996 census. This compares with an
overall average increase in the South Eastern
Health Board of 8%.

Wexford General Hospital has 206 inpatient beds,
16 day beds and a 10 bed Medical Admission Unit.
The hospital provides a comprehensive range of
services including the following specialities:

General Internal Medicine, Cardiology,
Endocrinology, Respiratory Medicine, Geriatric
Service, Gastroenterology and Upper and Lower GI
Endoscopy, Paediatrics, Physiotherapy, Dietetics,
Occupational Therapy, Pharmacy, Radiology,
Oncology, General Surgery, Obstetrics,
Gynaecology.

Consultant led outpatient clinics are provided in:
Medicine, Paediatrics, Surgery,
Obstetrics/Gynaecology, ENT, Ophthalmology,
Orthopaedics, Oncology, Dermatology, and
Palliative Care.

KEY ACHIEVEMENTS IN 2003
w Obstetric/Gynaecology Service: a 3rd

Obstetrician/Gynaecologist appointed.
w Hospital Accreditation: Completed

documentation was submitted on schedule to
the Irish Accreditation Board and the hospital
survey took place in December.  

w Radiology Service: A 3rd Consultant Radiologist
was appointed 

w A permanent appointment of a Consultant
Cardiologist was made.

w Day Hospital for the Elderly: Building
completed mid 2003; a submission for staffing
to open this unit has been made to the
Department of Health & Children.

ST. LUKE’S GENERAL HOSPITAL, KILKENNY
LOURDES REGIONAL ORTHOPAEDIC
HOSPITAL, KILCREENE

St. Luke’s General Hospital has 294 inpatient beds
and 12 day care beds, and provides General
Medical, Surgical, Obstetrics, Gynaecology
Paediatric, Psychiatry, Cardiology, Endocrinology,
Hepatology, Gastroenterology, Oncology,
Palliative Care and Anaesthetic services to the
Carlow/Kilkenny area with a catchment
population of 126,353 employs over 1,200 staff
(includes full time and part time) and has been
extended significantly since it opened.  

The following diagnostic services are provided:
Radiology including CT scanning and ultrasound,
Laboratory, Cardiac Diagnostics and Endoscopy.
Therapy services include Physiotherapy, Speech
and Language, Dietetic, Occupational Therapy,
Social Work and Clinical Nurse Specialists.

Lourdes Regional Orthopaedic Hospital, Kilcreene
has 51 beds for elective orthopaedic services. The
hospital has had major refurbishments carried out
in 2002 and 2003. Pre-operative assessment,
fracture clinic, diabetic and other specialist clinics
are held on site

KEY ACHIEVEMENTS IN 2003
w The 26 bed pre discharge unit at Kilcreene

Hospital became fully operational.
w A 45 bed Acute Psychiatry Unit was opened in

March 2003. 
w The 3rd Consultant Obstetrician/Gynaecologist

(temporary appointment) commenced in June
2003.

w Symptomatic Breast Disease: Consultant
Oncology clinics are now taking place weekly at
St. Luke’s Hospital. 

w Clinicians in Management: This initiative
became fully operational in September 2003.

South Eastern Health Board Annual Report 2003
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w The third permanent Consultant Radiologist was
appointed.

w The Special Care Baby Unit refurbishment works
were completed in February 2003 and opened to
patients.

w Gynaecology Unit: Complete refurbishment took
place during August 2003.

w Housekeeping and catering functions were
divided to improve services to patients and new
food distribution trolleys were purchased.

w Work commenced on the new 300 place car-park. 

Planting the first tree in the New sensory Garden in

Castlecomer supported by the friends of Castlecomer Hospital

SOUTH TIPPERARY GENERAL
HOSPITAL/OUR LADY’S HOSPITAL,
CASHEL
The Acute Hospital Services in South Tipperary are
provided on two sites; South Tipperary General
Hospital, Clonmel and Our Lady’s Hospital Cashel.

South Tipperary Hospital has 180 inpatient beds
and eight day beds and provides the following
specialities: General Medicine, Cardiology,
Endocrinology, Elderly Care, Paediatrics, Obstetrics
/ Gynaecology and Acute Psychiatry. The following
diagnostic support services are provided:
Radiology including CT scanning, Cardiac
Diagnostic, Pathology Laboratory and Endoscopy.
The therapy services provided are Physiotherapy,
Speech and Language, Suicide Counselling, Social
Worker services, Clinical Nurse Specialist Services.

Our Lady’s Hospital Cashel has 59 inpatient
beds and 20 day beds providing the following
specialities: Accident and Emergency, General
Surgery and Oncology Day Services. The following
diagnostic support services are provided:

Radiology, Pathology, Laboratory and Endoscopy.
The therapy services provided are Physiotherapy
and Clinical Nurse Specialist Services.

KEY ACHIEVEMENTS IN 2003
w Major Hospital Project: Completion of Project

Building Works. Purchase and Commissioning
of equipment continues. 

w Opening of New Medical Ward: 35 medical
beds were opened in the new hospital
extension, by amalgamating 2 medical wards. 

w A 3rd Consultant Obstetrician/Gynaecologist
was appointed in a temporary capacity.

w Cardio Vascular Strategy: Six Bed Step Down
Coronary Care Unit was opened in March 2003.
Cardiac Rehabilitation Stage III room was
opened in April 2003. Consultant Cardiologist
and General Physician was appointed in
October 2003.

w Appointment of Permanent 2nd Consultant
Physician in Geriatric Medicine: Temporary
post.

w The CT scanning Department was opened in
June.

w Review of Medical Records policy: The new
Medical Records Department was opened in
November, with the full implementation of
SEHB policy. 

w Managing Waiting Lists: 22% decrease in
inpatient waiting list figures in last 12 month.

DISTIRCT HOSPITALS
The board’s six District Hospitals based in Carlow,
Carrick-On-Suir, Castlecomer, Clougheen, Gorey
and Dungarvan continue to attract a high
occupancy level and their contribution to care in
the catchment areas they serve must be
acknowledged. Recent upgrading works at
Castlecomer at a cost of over €675,000 were
officially opened in December 2003 by the
Chairman of the SEHB

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt
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Specialty Orthopaedics ENT General Surgery Vascular Surgery Ophthalmology Pain Gynaecology  Total
Number 32 53a 62 92 22a 11 23 408
treated 111c 2c
under the 

Number 22 0 1 1 0 0 0       24
treated in 
the UK.

REGIONAL PATHOLOGY/LABORATORY
SERVICE
The Regional Laboratory Service based at
Waterford Regional Hospital, provides a clinical
diagnostic service to the region’s population,
including 30 hospitals and approximately 220 GPs.

In the Waterford Regional Hospital laboratory,
clinical and diagnostic services are provided in all
the major disciplines including Blood Transfusion,
Haematology, Microbiology, Biochemistry and
Histology.  Activity in 2003 showed an increase of
7.5% from 2002 with the number of specimens
analysed reaching a total of 960,000.

Interim reports have shown satisfactory results e.g.
80% of tissue specimens for Breast and Endoscopy
services are available to Clinicians within 24 hours,
significantly enhancing the quality of service
available to patients and Clinicians.

NATIONAL TREATMENT PURCHASE
FUND
The National Treatment Purchase Fund (NTPF) was
established in April 2002 as an initiative in the
Government’s Health Strategy to assist health
boards and hospitals in achieving waiting list
targets for public patients.  The NTPF arranges
treatment in Ireland, Northern Ireland or the
United Kingdom for those waiting longest on
hospital inpatient waiting lists.

The NTPF initially concentrated on adults who had
been waiting over twelve months and children
over six months for their operations.  Where these
targets have been achieved, adults and children
now waiting over six months and three months
respectively are being treated under the Fund.  

National Treatment Purchase Fund
Total Treated = 432
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AMBULANCE SERVICE
The core objective of the ambulance service is to
provide a comprehensive emergency ambulance
and transport service within available resources.
This service is provided in response to identified
need and in accordance with the principles of
equity, people-centredness, quality and
accountability.  

The South Eastern Health Board Ambulance
Service covers an area of 3,630 square miles.  This
service travels almost 2 million kilometres per year
and carries 45,000 ambulance patients, while
130,000 patients are also carried by hired
transport. The Ambulance service also provides a
limited transport service to day centres and
workshops in the Board’s area. (83 clients
transported daily to Dungarvan and 34 clients to
Waterford).

There are 39 emergency ambulances and 10
patient transport vehicles (minibuses).  There are
also specialist vehicles in operation, including four
intensive care ambulances, two major incident
equipment carriers, one neo natal ambulance, and
four rescue vehicles.  The Board has a vehicle
replacement policy and five ambulances were
purchased in 2003.

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt
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ROLE AND PURPOSE
Since 1984 the development of Mental Health
Services has been underpinned by the
recommendations of the Government Policy
Document, Planning for the Future (Department
of Health, 1984).  Since the publication of this
report, there has been a continuing
transformation in the orientation and ethos of
mental health services in the region.  Services have
developed from an institutional base and focus to
ones that are consumer driven as well as being
community orientated and based.

The underlying principle of the Board’s services has
been one which makes the services responsive to
the needs of the population, easily accessible and
based as close as possible to local communities.
The Board is also conscious that while the
provision of specialist services has moved to being
more community based and focussed, the primary
focus of these services has been on the provision
of treatment services.  The Board accordingly
recognises the extremely important and vital role
that other statutory and voluntary agencies play in
relation to health promotion, early intervention,
support, treatment and rehabilitation initiatives

and is anxious to continue to support work
through partnership and network arrangements.

Within the South Eastern Health Board’s area,
there has been tremendous progress in achieving
the goals of the policy.  Strong relationships with
the voluntary sector have been developed and
nurtured.  There has been a significant reduction
in the dependence on in patient facilities in the
Board’s psychiatric hospitals.  There has been a
strong commitment to the provision of
appropriate community based facilities and there
has been a concerted effort to develop a multi
disciplinary approach to service provision that is
integrated with other services.

BRIEF OUTLINE OF SERVICES CURRENTLY
PROVIDED
The development of mental health and mental
health services is intended to map the direction of
service provision within a broad community model
of care.   

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt
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The Board’s services have in fact been moving in
this direction for a considerable time and it is the
Board’s intention to build on the progress that has
been made to date.  Nationally the trend towards
the reduction of inpatient numbers in psychiatric
hospitals has been a feature of the mental health
services since the early 1960s.  

This trend is mirrored in the South Eastern Health
Board region, with increasing service provision
evident in community based settings.   Day
hospital services, community resident facilities
have all been expanded within the Board’s area.  

The development of acute inpatient care based in
general hospital settings has also been a long
standing feature of mental health services.  The
Board has developed a range of services and
initiatives in order to make its mental health
services more available and responsive to need
over the past few years.  

The Board remains committed to the continued
expansion of community based mental health
services which will provide comprehensive and
easily accessible services to people within the
region which are as close as possible to their own
homes.  In so doing, the Board, will as always, be
conscious of and informed by national and
international developments and trends in service
developments and evidence of best practice in this
area.  The five psychiatric hospitals in the Board’s
area are:
w St. Canice’s Hospital, Kilkenny.
w St. Dympna’s Hospital, Carlow.
w St. Luke’s Hospital, Clonmel.
w St. Otteran’s Hospital, Waterford.
w St. Senan’s Hospital, Wexford.

KEY ACHIEVEMENTS IN 2003
w In 2003 the Board established a review group

whose function was to develop, over a defined
period of time, a comprehensive strategic and
policy framework for the development of our
mental health services and thereafter a
comprehensive plan for its implementation in
the Board’s area.

w In February 2003 a Consultant Psychiatrist with
special interest in Old Age Psychiatry was
appointed to the Carlow/Kilkenny Mental
Health Services.

w The building of the Acute Admission Unit at St.
Luke’s Hospital, Kilkenny was completed and
commissioned.  It opened in March 2003.  The

opening of the 45 bed Acute Psychiatric Unit is
just one of a series of initiatives taken by the
Board to enhance the quality of patient care in
the area and to further implement its policy of
providing improved community services.  In
addition to the opening of the unit and the
integration of the Carlow and Kilkenny services
was:

w Extension of High Support Hostel at
Greenbanks, Carlow has been established with
14 crisis intervention beds and step down beds.

w Upgrade of High Support Hostel at Altamount
Hostel, Kilkenny with 14 step down and crisis
intervention beds.

w High Support Hostel for 14 highly dependent
patients established at Lismore Hostel, Kilkenny
to facilitate the closure of admission wards at
St. Canice’s Hospital, Kilkenny.

w New seven bed High Support Hostel in Kilkenny
has been established.

w Rathnapish Hostel was developed for nine
clients within the community services in Carlow.

w Staffing ratios were improved in St.Otteran's
Hospital, Waterford.

w The South Eastern Health Board welcomed and
supports the launch of  “Mental Health
Alliance” which marked co-operation between
a group of eight voluntary agencies working in
the area of mental health throughout the
South Eastern region.

w In 2003 the Board appointed a Consultant Child
and Adolescent Psychiatrist, one Registrar. 5
CNM1, Senior Clinical Psychologist, and Clerical
Officer to the Wexford Community Care
Services area.

w Cuan Croi, a new mental health day centre
opened in Tipperary.

w Work was completed on the interim upgrading
of  St. Michael’s Unit, St. Joseph’s Hospital,
Clonmel.   

w A project team was appointed to prepare a
planning brief for the Acute Psychiatric Unit,
Wexford General Hospital.

w In November 2003 the Board had the inaugural
meeting of a regional consumer panel on
mental health.  The aim of the group is to give
people an opportunity to help us develop our
service around their needs based on their
experiences of our services.  The group consists
of 16 members from both voluntary groups and
actual clients of our services.

South Eastern Health Board Annual Report 2003
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MENTAL HEALTH ACTIVITY DATA**

MENTAL HEALTH CARLOW KILKENNY WATERFORD WEXFORD TIPPERARY

POPULATION* 46,014 80,339 101,546 116,596 135,620

NO. OF BEDS 119 92 177 172 224

NO. OF ADM. 289 417 787 617 1102

NO. OF DISC. 288 403 794 620 1102

NO. OF DEATHS 5 13 16 17 16

NO. OF OPD CLINICS PER WK 58 6 4 7

NOS. ATT OPD 3065 2653 5233 4956 4248

NO. OF HOSTELS 8 12 16 14 15

NO. OF PLACES 65 90 98 81 80

HIGH - 59 27 23 19

MEDIUM 50 - 21 32 22

LOW 15 31 50 26 39

DAY HOSPITALS 2 1 1 2 4

NO. OF PLACES 40 15 20 76 60

NO. OF ATT. 4531 4918 9261 8390

DAY CENTRES 4 6 3 2 1

NO. OF PLACES 77 80 169 61 20

NO. OF ATT. 2464 6701 13,204 13,203 9156

COMMUNITY WORKSHOPS 1 2 1 1 1

NOS ATT. PER DAY 35 68 30 18 15

* Figures based on 2002 Census

** Mental Health Activity 2002 Statistics

Cuan Croi, the new Mental Health day care centre was offically

opened by the Chairman Cllr. Seamus Ryan (2nd left)

The Special Olympics played a major part in

the lives of many clientss, residents and staff

of the South Eastern Health Board in 2003.

Congratulations to everyone who was

involved in taking part, supporting,

coaching, organising and fund-raising.
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REGIONAL SUICIDE RESOURCE OFFICE

Role and Purpose
The role of the Regional Suicide Resource Office is, primarily, to support local services throughout the
South Eastern Health Board region, through close collaboration with local area teams on issues relating
to suicide and parasuicide.   The Office also works closely with the various voluntary community groups
in the development of community based initiatives aimed at increasing awareness of the issues
associated with suicide and parasuicide.

The aim of the Office is to seek a reduction in the incidence of suicide and parasuicide in the Board’s
region.

Brief outline of services currently provided
Through the Regional Suicide Resource Office, the South Eastern Health Board is now in a position to
provide a Liaison Psychiatric Nursing service for people presenting with self-harm at Wexford General
Hospital and at St. Joseph’s Hospital, Clonmel.   The Office also has a training and development section
providing training in issues relating to suicidology.   There are two training/development officers, each
having responsibility for designated community care areas.   

A number of actions for 2003 have been implemented to date.

w The provision of a Liaison Psychiatric Nursing Service for self-harm presentations to Waterford
Regional Hospital.   Agreement has been reached on the job description, person specification and
establishment of the post.   Advertisement of the post was undertaken in December 2003, with the
projected commencement of the post in February 2004. 

w Continued to support the WHO European Multicentre Research project into parasuicide.   
w Continued to support local bereavement support groups and voluntary community groups.
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SERVICES FOR OLDER PEOPLE

Role and Purpose
The main focus of Older People’s Services is to
provide the supports to ensure that as we grow
old that we are able to continue living
independently in our own homes and
communities for as long as possible.  The Board’s
service for older people will continue to support
independent home living in as far as possible to do
so and to provide high quality hospital/residential
care when this is required.  The Board is dedicated
to developing services for older people particularly
in the areas of disease prevention, community
services and the promotion of a positive attitude
towards ageing.  The South Eastern Health Board
in order to develop these services enters into
partnership arrangements with key voluntary and
community groups and organisations that have
expertise in the delivery of such services.

Brief outline of Services provided
Older Peoples Services are provided for in all
programmes as follows:
w Primary Care services through GPs, all people

over 70 are entitled to medical cards.

w Secondary Care through our five Acute
Hospitals and six District Hospitals

w Home Support Care is provided through our
Home Helps Services – The total number of
home help hours provided in 2002 were
772,937 and the total number of hours
provided in 2003 was over 800,000.

w Visiting professionals including Public Health
Nurses and Community Rehabilitation
Professionals

w Housing Aid for the Elderly – In 2003 we
completed in excess of 250 jobs and were
allocated €1,284,000.  This is funded from the
Dept of Environment.

w Section 65 supports to Non Statutory Agencies
for Day Centres etc. In 2003 the Carers
Association was given an additional €40,000

w Respite Care in both Nursing Home, District and
Long Stay hospitals In 2003 we offered respite
care to 546 people.

w Welfare Homes and Independent Nursing
Homes –There are 113 statutory beds, 1620
beds provided by Private Nursing Homes, and
179 beds provided through voluntary welfare
homes.

42
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w Long Stay Care both in Nursing Homes and the Geriatric Hospitals.  Figures for admissions to Geriatric
Hospitals for 2002 were 1618.

KEY ACHIEVEMENTS IN 2003

w A number of minor capital works and improvements were carried out in 2003 to our long stay
buildings

w Appointed a medical officer to St. John’s Enniscorthy
w Approval was given by Comhairle na nOspideal for an additional Consultant Physicians with an

interest in Geriatric Medicine in respect of one for each of our Acute Service areas: Waterford,
Wexford, South Tipperary and Carlow/Kilkenny 

w We improved the staffing ratios in some of our long stay hospitals by appointing additional nursing
and support staff grades.

ACTIVITY

Services for Older Persons: Long Stay Units and Community Nursing Homes at 31/12/02

Bed Numbers Activity

Area Continuing           Respite Beds Rehab Total            Admissions Discharges Patients

Care Short Stay           Assessment in Residence

/Palliative

St. John’s Hospital, Enniscorthy 159 1 20 180 118 122 156

St. Patrick’s, Cashel 112 7 21 140 390 391 116

St. Josephs, Dungarvan 87 1 14 102 189 191 92

St. Patrick’s,Waterford 98 4 20 122 447 441 121

St. Columba's,Thomastown 128 2 20 150 82 82 124

Sacred Heart, Carlow 84 5 12 101 306 292 96

New Houghton, New Ross 66 - - 66 39 41 63

Cluain Arainn 36 10 - 46 16 12 36

Dunabbey House Dungarvan 40 - - 40 14 11 40

Bethany House Carlow 37 1 - 38 17 13 37

Totals 847 31 107 985 1618 1596 881

Bed Data at 31/12/2002 taken from Survey of Long Stay Units and Welfare Homes DOH&C

South Eastern Health Board Annual Report 2003
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Services for People with Physical and
Sensory Disabilities
Services for People with Physical and Sensory Disabilities

are provided to support the person to live as

independently as possible in their community.  Services

have evolved from a point where people were

segregated and removed from society to the current

position whereby people with Disabilities are viewed as

equal participative citizens in society with the same

rights as everyone.

The purpose of the services for people with Physical and

Sensory Disabilities in the South East is to ensure that

every person with a disability achieves their maximum

potential within their community setting and

participates as fully as possible in all of the social,

vocational, and educational dimensions of their lives

and are recognised as a citizen in their own right.

The underlying principle of the Boards’ services and that

of the Voluntary Sector is one which makes services

responsive to individuals needs, person centred, are

easily accessible and as close to the person’s own home

as possible.  All Disability services are community based

and aim to reach the client at the earliest point at which

they are needed thereby overcoming the negative

effects of the disability on the persons quality of life.

The services involved include Residential Services, Day

Services, Diagnostic and Treatment Services,

Respite Services, Personal and Home Support Services,

Adaptive appliances, assisstive technology.

The South Eastern Health Board Disabilities Services

Section enters into partnership arrangements with key

voluntary and community groups and organisations that

have expertise in the delivery of services to people with

disabilities.  Their expertise and willingness to work

collaboratively in the provision of high quality services

places the voluntary sector at the core of service

development in the South East.

KEY ACHIEVEMENTS IN 2003
w Funding was provided to build a new Day

Centre in Carlow, to be run by the IWA 
w An additional 1,000 hours of Personal Assistant

and Home Support Service was funded in the
region 

w An additional Û200,000 was allocated for
specialist aids, appliances and adaptive
equipment in the region 

w A regional specialist and therapeutic service
was funded for people with Acquired brain
Injury in the region 

South Eastern Health Board Annual Report 2003

Disability
Services
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w Six people moved into the Independent living
Centre and 6 respite beds were funded in the
newly opened facility run by the Cheshire
Foundation in Waterford 

w The Physical and Sensory Disability Database
was established in the region.

w Signposts, a directory of disability services in
the South East was launched in partnership
with Comhairle.

Services for People with Learning
Disabilities
Services for People with Learning Disabilities are
provided to support the person to live as
independently as possible in their community.
Services have evolved from a point where people
were segregated and removed from society to the
current position whereby people with Intellectual
Disability are viewed as equal participative citizens in
society with the same rights as everyone.

The purpose of the Intellectual Disabilities service in
the South East is to ensure that every person with an
intellectual disability can achieve their maximum
potential within their community setting and
participate as fully as possible in all of the social,
vocational, and educational dimensions of their lives
and are recognised as a citizen in their own right.

The underlying principle of the Boards’ services and
that of the Voluntary Sector is one which makes
services responsive to individuals needs, person
centred, are easily accessible and as close to the
person’s own home as possible.  All Intellectual
Disability services are community based and aim to
reach the client at the earliest point at which they are
needed from birth through to old age.The services
involved include Residential Services, Day Services,
Diagnostic and Treatment Services, Respite Services,
Personal and Home Support Services.

The South Eastern Health Board Disabilities Services
Section entered into partnership arrangements with
key voluntary and community groups and
organisations that have expertise in the delivery of
specialist services with people with intellectual
disabilities.  Their expertise and willingness to work
collaboratively in the provision of high quality
services places the voluntary sector at the core of
service development in the south east.

KEY ACHIEVEMENTS IN 2003
w Over fifty school leavers and adults were

successfully placed in their chosen Day Service
or Training Centre 

w Over twenty people were allocated funding to
avail of full time or five Day Residential Services 

w Specialist Disability services were funded for
people with Intellectual Disability and Autism
in the region, to include, Multidisciplinary
Professional Services, Home and Family
Support, Respite Places, High Support Day and
residential Services 

w Over thirty additional staff were trained in the
specialist area of Challenging Behaviour and an
additional fifteen were funded to attend a
certificate course established in the South East 

w A sustained programme of Capital
Development was continued in the region to
create additional accommodation and day
places 

Services for people with Autism
In 2003 the Board established a regional group to

review the services for people with autism in our region.

This review group worked collaboratively with the

voluntary sector, Health Board staff, users and advocates

of the services to develop a comprehensive strategic and

policy framework for the future development of services

for people with autism.  This process was facilitated by

an outside independent professional who was

commissioned to undertake the review.  In 2004 the

outcome of the review will be formalised to become the

Boards policy statement and will set out its action and

implementation plan for the development of services

into the future for people with autism.

Challenging Behaviour Strategy
Throughout 2003, the Board undertook to
strategically analyse and review the services required
by people with intellectual disability who have
challenging behaviours.  This analysis has resulted in
the policy statement, action and implementation
plan which will inform and assist both the voluntary
and statutory service providers to comprehensively
meet the needs of people with challenging
behaviours and to develop new services to fill gaps
that currently exist in the system which incorporating
best practice.

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt
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DEPARTMENT OF PUBLIC HEALTH
The aim of the Public Health Department is to
improve the health of the population of the South
East, through work with other health service staff,
relevant agencies and the public themselves.  The
Department of Public Health’s work is guided by
national strategies, such as the Cardiovascular
Strategy, Cancer Strategy, the National Health
Promotion Strategy (2000 – 2005), guidelines
issued by the National Disease Surveillance Centre
and the Programme of Action for Children.  The
work in infectious diseases is undertaken within
the requirements of infectious disease legislation
(ID Regulations 1981 SI 390), the responsibilities of
the Medical Officer of Health and the Health
Boards Act (1995 Memorandum of Agreement
from the DOH&C, Health Board Act).

The main areas where the Department impact are:
w Strategic focus on improving the population’s

health.
w Health Measurement.
w Needs Assessment for Health Services.
w Health Service Planning.
w Evaluation of Services.
w Encouraging the practice of evidence based 

health care.
w Health Service Research.
w Surveillance, Prevention and Control of

Infectious Diseases.
w Response to Public Health Emergencies.

KEY ACHIEVEMENTS IN 2003
w Completion of comprehensive needs

assessment for Palliative Care in the region. 
w Strengthening capacity and plans for Public

Health Emergency responses.  
w Piloting of the European Kidscreen project on

children's quality of life in the region.  
w Needs assessment for a South Eastern

Radiotherapy Unit. 
w Analysis of Hospital Usage by South Eastern

Health Board Residents. 
w Training, support and information for Health

Professionals on Immunisations. 
w Comprehensive response to the sub-potent BCG

vaccine recall. 
w Evaluation design of the Child Health

Information Service Project. 
w Establishment of the Teenage Sexual Health

Intervention Project.
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w Comprehensive surveillance and control of Infectious Diseases in the region. 
w Review of Industrial Therapy Units and Counselling Services. 
w Development of an interactive tool for Health Impact Assessment.

CARDIOVASCULAR DISEASE 
The purpose of the cardiovascular strategy is to develop a high quality, equitable, accountable and
patient centred cardiac service for the people of the South East.  Initiatives include standardising
approaches to the care of cardiac patients with the application of clinical protocols, clinical audit and
evaluation, shared care between hospital and general practice, structures for the identification of those
at high risk in general practice and structures for the care of patients with chronic disease in general
practice.  Special attention has been paid to the integration of patient services from primary care,
through pre-hospital emergency care, to services provided in acute hospitals.

Cardiovascular disease services refer to all services provided to cardiac patients, those individuals
deemed at risk of developing cardiovascular disease and the population at large.  These services are
provided through specific care groups and services.

Health Promotion 
Primary Care
Pre-hospital
Hospital Services 
Cardiac Rehabilitation
Information Systems, Audit and Research 

KEY ACHIEVEMENTS IN 2003
w The appointment of a Consultant Cardiologist to Wexford General Hospital and South Tipperary

General Hospital, Clonmel.
w Expansion of the Cardiology Management System (TOMCAT), to clinical areas incorporating Chest

Pain, Disease Management and Cardiac Rehabilitation.
w Provision of phases I – III of Cardiac Rehabilitation at all hospital sites and a limited phase IV is being

offered at St. Luke’s Hospital, Kilkenny, Waterford Regional Hospital and Wexford General Hospital
with positive outcomes.  A regional report of an evaluation of Phase I was carried out by the
Department of Public Health.

w Phase I of the National Heartwatch Programme commenced in 2003.  Forty six General practitioners
representing thirty two surgeries are participating in the secondary prevention of Heart Disease.

w Ongoing training of frontline staff in the region in Basic and Advanced Life Support skills.
w Ongoing development and evaluation of the Smoking Cessation Service.

South Eastern Health Board Annual Report 2003
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CLINICAL RISK MANAGEMENT
Role and purpose of the Service:

The Clinical Risk Management Service within the
South Eastern Health Board aims to provide a
comprehensive service to all who come in contact
with the Board by constantly reviewing our
systems and practices.

Clinical incidents are recorded, investigated,
analysed, issues are identified and actioned in
order to prevent re-occurrence.

During the year two specific areas were identified
as requiring attention and work is well underway
in addressing these. 

The aim is to identify risk factors and devise an
audit tool to identify those at high risk of patient
falls, for special preventive management.  The
project covers acute hospitals, special hospitals 
and Community Care.

A Regional review of medication management is
underway.  This is a combined Clinical Risk
Management and Pharmacy project.  A regional

policy and guidance on Best Practice in Medication
Management (including prescribing) in the clinical
setting will result.  This project covers acute
hospitals, special hospitals and Community Care.

Ongoing education sessions, seminars,
information leaflets and Clinical Risk Management
Alerts are used to help to disseminate information
and ‘lessons learnt’ throughout the South Eastern
Health Board.  

Clinical incidents continue to be reported,
recorded, investigated, analysed and examined
collectively to identify trends and black spots.

COMMUNICATIONS DEPARTMENT
Role and purpose:
The Communications Department is a key resource
to the media, general public, Board Members and
staff.  The Department is committed to developing
effective, timely and appropriate communications
with the people who receive services from the
Board; between the Board and other agencies and
among the staff who deliver services.  

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt
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The Communications Department focuses on three
main areas: 
Media Relations,
Internal Communications 
and External Relations 
with the general public, service users and key
stakeholders.

Currently the media contacts for the SEHB include:
National newspapers 16 (incl Sundays)
Regional newspapers 18
National broadcasters 10
Regional broadcasters 7
Professional press 12
Irish language media 4

REVIEW OF YEAR 2003
The following is a breakdown of a range of the
work undertaken by the Communications
Department.

FUNCTION 2001 2002 2003
Press Calls 600 680 954

Press Releases 165 185 240

Publications 42 76 46

Projects

Irish Language 

Training 84 67 112

Media Training 20 22 30

Communications 

Training 83 122 95

KEY ACHIEVEMENTS IN 2003
w Developed a publication project to enable the

production of appropriate patient information,
in line with corporate standards and including
consumer input. 

w Continued to provide communications and
public relations advice to Board Members,
managers and staff.

w Published internal and external publications
including Annual Report, Midwifery Guidelines,
Employees’ Handbook, St Joseph’s 150th
anniversary book, service directories and
patient brochures.

w Continued the development of a bi-lingual
approach to public communications through
the implementation of the Irish Language
Action Plan.

w Developed an advertising and sponsorship
policy for the Board.

South Eastern Health Board Annual Report 2003
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FREEDOM OF INFORMATION /DATA
PROTECTION
The Freedom of Information (Amendment) Act,
2003 and the Data Protection (Amendment) Act,
2003 were enacted in 2003. In the case of Freedom
of Information, a charge is now levied for all non-
personal requests (€15) and internal appeals
(€70). This has resulted in fewer non-personal
requests, however, the number of requests for
personal information continues at a high level.

The Data Protection Act, 1988 gave each person a
right of access to personal records. The
Amendment Act, 2003 extends this access right to
include  paper based records. The implementation
of both the amended Freedom of Information and
Data Protection Acts, gives members of the public
stronger rights of access to personal records. These
Acts place obligations on Health Boards regarding
the safety, security and retention of personal
records. The task of implementing these amended
laws will be undertaken in 2004.

KEY ACHIEVEMENTS IN 2003
w Publication of revised Freedom of Information

Staff Guide.
w Development of standard formats for

scheduling and processing requests in the
Community Care areas.

w Training for decision makers, research officers
and staff.  A regional FOI and Data Protection
seminar was held in September. The key
speaker was Ms. Megan Carter who is a world
expert and trainer on FOI .

w On going participation in staff induction
training.

w Presentation at Risk Managers records
conference on FOI and Data Protection issues.

w In conjunction with the national FOI/DP liaison
officers, a detailed manual was produced,
setting out best practice for staff involved in
receiving, retaining and using personal
information. 

INTERNAL AUDIT
Overview
The South Eastern Health Board is committed to
providing a quality Internal Audit Service.  The
role of Internal Audit is to undertake a detailed
examination, evaluation and testing of Financial
and Management Systems in order to ascertain the
adequacy of the Board’s internal control systems.

Internal Audit also undertakes the verification of
the degree of compliance with internal financial,
organisational and procurement procedures.  

In 2003, 59 reports were issued, of which 13
related to 2002.  The South Eastern Health Board
in conjunction with the other Health Boards/ERHA
has been working together to develop audit
standards, an audit manual and a risk based
approach to auditing. 

PLANNING AND EVALUATION UNIT
The Planning and Evaluation Unit supports
Corporate Services and Service Managers in the
areas of Service Planning, Monitoring and
Evaluation, by providing the link between
National fora and the regional structure, (e.g.
Department of Health and Children, National
Standardised Service Planning, Strategic
Implementation Planning and Performance
Indicator Project). 

The Unit participates and co-ordinates the
preparation of the annual corporate service plan
and also co-ordinates the collection of monitoring
data,  (e.g. performance indicator data, strategy
implementation monitoring). The Unit reviews this
data to identify areas requiring attention for the
information of the Executive Management Team
and Local Management. The Unit participates in
conjoint work, (e.g. with Partnership, to develop
education programmes and templates to support
the service areas).

KEY ACHIEVEMENTS IN 2003
During 2003 the development of the Service
Planning Process was continued. The SEHB
representative contributed to the work of the
National Project Team completing the following:
w Development of a national template for Service

Plans.
w Development of a common, easily understood

format and structure for service plans, which
will also provide for 

w Assessment and monitoring of service
provision.

w The comparison of health agency service
priorities.

w Integrated the ongoing work on Performance
Indicators.
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w National Health Strategy implementation
information.

Through working with Partnership at local level a
Service Plan Process document has been developed
and an education programme devised, which has
been made available across the Region using a
‘train the trainer’ approach. An operational plan
template has been agreed for implementation in
2004.

In partnership with the Performance Indicator
National Working Group members, maintained
the co-operation in relation to the collection of
performance indicator data, through good
exchange of information and on going training
was maintained.

Participated in the development, co-ordination
and collection of additional management
information, to facilitate monitoring and
evaluation, as required by the Management Team.

QUALITY/ACCREDITATION SERVICE
The development of the quality and accreditation
service is in response to the South Eastern Health
Board’s commitment to continuous quality
improvement of its services.

The Quality and Accreditation Service is patient
focused by contributing to the quality of health
care services and promoting continuous quality
improvement.  It offers support by facilitating
coaching and enabling teams to engage in the
quality improvement cycle of Plan, Do, Study, and
Act.  It promotes a quality culture in participating
multi disciplinary teams and encourages
attainment of best practice, while promoting a
patient/client centred organisation. It strives to
develop a culture that is open and questioning,
that supports accountability for a safe and high
quality service.  

To accomplish these objectives the SEHB has
adopted the Irish Accreditation Board
accreditation process for our acute hospitals.  This
will roll out on an incremental basis and has
started with Wexford General Hospital.

KEY ACHIEVEMENTS IN 2003
w Prepared Quality Strategy for approval by

Executive Management Team.

w Facilitated the accreditation process in Wexford
General Hospital to initial survey in December
2003.

w Designed and facilitated, with the Office of
Health Management Quality & Fairness,
implementation programme, agreed and
selected candidates for the programme,
organise SEHB’s pilot group to include
candidates from other Health Boards and
support this group throughout the course.

w Sign-on of Waterford Regional Hospital for
Irish Accreditation programme.

w Inputted on regional educational programmes,
to educate on quality methodologies.

w Worked as support for quality initiatives in the
non acute services

w Assisted in identifying the organisational
barriers to the delivery of quality services.

REGIONAL APPEALS AND
COMPLAINTS OFFICE
The Regional Appeals and Complaints Office
provides a mechanism for people who are
dissatisfied with a decision of the Board to have it
reviewed by an Officer who is independent of line
management.  The Office monitors the application
of the Board’s policies and services from the
perspective of fairness and equity. Feedback is
given to the Chief Executive Officer and
Management Team in relation to appeals and
complaints received and to managers and staff in
order to promote a culture and environment that
is least likely to generate appeals and complaints.
The Office also liases with the Office of the
Ombudsman in relation to complaints received
concerning the Board. 

KEY ACHIEVEMENTS IN 2003
Following discussions at local level with General
Managers the guidelines on Decision Making, the
Management Team adopted Internal Review and
Appeal Procedures in December 2003.

The staff policy document on Comments,
Compliments and Complaints was drawn up by a
steering committee comprising of staff from a
wide range of disciplines.  

South Eastern Health Board Annual Report 2003
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BREAKDOWN OF APPEALS FOR 2003

Appeal Category Carried Total Granted Refused Closed Pending
forward received /Part Granted Withdrawn

from 2002 in 2003 Granted

Supplementary 
Welfare Allowance 
Scheme

Exceptional Needs 
Payment 68 179 35 142 16 54
BTSC&F Scheme 16 129 20 66 46 13
Basic Payment 9 73 18 46 8 10
Rent Supplement 41 239 63 140 26 51
Mortgage Interest 
Supplement 4 28 7 16 4 5
Crèche Supplement 0 13 2 7 1 3
Diet Supplement 1 12 2 6 0 5
Funeral Expenses 0 4 1 3 0 0
Other Supplement 0 10 3 2 1 4
Travel Supplement 0 3 0 2 0 1
Urgent Needs Payment 0 0 0 0 0 0
Total SWA 139 690 151 430 102 146

HEALTH Carried Total Granted Refused Closed/ Pending
SERVICES forward received /Part Granted Withdrawn Closed/
APPEALS from 2002 in 2003

Medical Cards 36 207 104 91 11 37
Nursing Home 
Subvention 39 130 41 89 19 20
Mobility 
Allowance 4 3 2 5 0 0
MTG – 2003 1 10 1 4 1 5
DCA – 2003 3 13 3 6 2 5
Ambulance 1 1 0 0 0
Disability Services 6 1 0 1 4
Drugs 3 1 0 1 1
Dental 1 0 0 1 0
Housing Aid for
the Elderly 1 0 0 0 1

Patient Accounts 1 0 0 1
Patient Care 0 4 1 0 1 2
Physical & Sensory

Disability 1 1 0 0 0
Orthodontics (CC) 1 0 0 0 1
Request for 
Funding (CC) 1 0 0 0 1
Total Health 
Services Appeals 83 383 156 195 38 77

Total Appeals 222 1,073 307 625 140 223
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INTRODUCTION

There are approximately 11,000 people on the
payroll of the South Eastern Health Board filling
8,600 whole-time equivalent posts distributed
over 200 different grades.  

Staff by Occupational Group

** Includes specialist areas such as Community Welfare,

Environmental Health, Health Promotion, and front line service

support such as supplies, ward clerks, receptionists, etc.

The role of the corporate HR function is to work
with service managers to ensure that staff are
managed effectively, in line with national and
regional policies and to work with corporate
management to monitor and evaluate the
effectiveness of HR policies.  The HR function, also
contributes, at national level, to the development
of effective HR policies.

The National Health Strategy "Quality and
Fairness A Health System for You" (2001), provides
the framework for action, under Action Point 108
of an ‘Action Plan for People Management in the
Health Service’.  The key Human Resource
achievements for 2003 are presented under the
themes from the national ‘Action Plan for People
Management in the Health Service’.  The key
provisions of the Board’s Corporate Strategy
include organisation structures and policies for HR
in the region and specific values relating to people
management.  These include respecting and
valuing each other, team work, sharing knowledge
and experience, accounting for what is achieved
and removing obstacles to development, as
individuals and as an organisation.  

South Eastern Health Board Annual Report 2003
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BRIEF OUTLINE OF SERVICES 
The Human Resources Department encompasses a
number of services including Employee Relations,
Personnel Policy and Administration including
management information and census,
Recruitment, Training, Education and
Development, Health and Safety, Occupational
Health Services, Superannuation, Nursing and
Midwifery Planning and Development Unit and
Library services.

The regional HR function works closely with local
HR staff, general managers and with the Regional
Partnership Committee to give effect to HR
policies, for example health and safety,
recruitment, and training.  These developments
include progress on competency frameworks,
dignity at work and a variety of initiatives focusing
on well being in the workplace for all staff.  The
Occupational Health Safety and Welfare service
educates, facilitates and advises managers in
relation to the legislation, codes of practice and
standards that the Board is required to fulfil.  

REVIEW OF 2003

THEME 1
Manage people effectively: Review of 2003

The Central Recruitment Department was
responsible for the recruitment of 839 staff across
all grades.  The Employee Relations Department
commenced a programme of support meetings for
HR personnel throughout the region.  A revised
Senior Management Development Programme
was undertaken and is currently being evaluated.
This programme’s continuous development will
ensure that it becomes an integral part of the
Board’s management development programmes. 

THEME 2
Improve the quality of working life: Review of
2003
The development of services to promote employee
well-being is an important part of the Board’s
human resources strategy.  In 2003, a Well-Being in
the Workplace Survey was completed. In addition
to identifying sources of stress and pressure,
health status and outcomes this survey also
gathered data on working relationships, bullying,
work-life balance and demographic data.  In line

with the Employment Equality Act, 1998 and the
Equal Status Act, 2000, the implementation of the
National Health Strategy “Quality and Fairness A
Health System for You” (2001), should provide
practicable support to enable everybody, including
those with disabilities, to work in the health
system.

Procedures for investigating incidents, reporting
and recording health and safety matters and the
related remedial actions taken using the proactive
risk assessment sheets, have been standardised
and documented to facilitate their
implementation by department heads.

THEME 3
Devise and implement best practice
employment policies and prodcedures:
Review of 2003
A Project Team was established and a project plan
was agreed with the Personnel, Payroll,
Attendance and Related System (PPARS) National
Project’s Office for the full implementation of the
PPARS System by the end of the second quarter
2005.

The Employee Relations Department is
represented at national level on the Dignity at
Work working group that has reviewed the Health
Board’s Anti Bullying Policy (see also Themes 4 and
6).  The employee relations team was not
expanded as previously planned but continued to
provide a more proactive approach, particularly in
the area of policy development.  The
implementation of the Managing Attendance
policy and discipline and grievance procedure
through workshops for managers, is ongoing (see
also Themes 4 and 6).  

THEME 4
Developing the Partnership Approach further:
Review of 2003
The Regional Partnership Committee established a
sub-committee to develop dignity at work policies.
The Health and Safety Division, Occupational
Health and the Employee Relations Department
are represented on this sub-committee.  As one of
only two health agency sites, the Board took part
in the learning by monitoring pilot programmes
being conducted by the National Centre for
Partnership Performance.

44

44

44

44

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt

                 



55

South Eastern Health Board Annual Report 2003

44

44

The Board took part in the National Partnership
Research into facilities for staff representatives.
The Board is represented on the Health Service
Partnership Life Long Learning Group.  The
Regional Partnership Committee established a
Service Planning sub-committee to work closely
with the Corporate Planning function to promote
and develop staff involvement in the process.  
The following regional projects commenced in
2003; Dignity at Work, Quality of Working Life,
South Eastern Health Board Framework Induction
Programme, Service Planning, Heath Reform
Programme staff consultation process, Sustaining
Progress, and site visits by verification group.

THEME 5
Invest in training and education: Review of
2003
Central Training, Education & Development Unit
provided a programme of development
opportunities for all staff grades.  41 training
courses were run with 522 participants.  
Sponsorship was provided for 51 staff members
ranging from certificate to doctorate level.  A
‘train the trainers’ initiative for non-nursing staff
commenced in 2003 through one of the local
partnership committees and was successfully
completed in South Tipperary General Hospital.
Management development training was provided
for senior physiotherapists and physiotherapy
managers.  In consultation with Directors of
Nursing in the Psychiatric Hospital and the Board’s
Instructors, a review of the existing training and
delivery of programmes including the
Management of Violent and
Aggressive Behaviour was
undertaken.  

Occupational health, safety
and welfare training in 2003
included:  Patient and
Manual Handling training
(1,859 participants);
Management of Workplace
Violence and Aggression
(706 participants); Safety,
Health and Welfare
Induction training (587
participants); Health and
Safety Awareness (228
participants); Safety
Representative training (62

participants); Health and Safety training for
Department Heads, Managers and Supervisors
(456 participants).

THEME 6
Promote improved employee and industrial
relations : Review of 2003 
The Employee Relations Department provided
facilitation, assistance to managers, individuals
and groups to give effect to a non-adversarial
system of grievance resolution.  The Department
continued the implementation of national
agreements and represented the Board at third
party hearings.  The following service areas were
developed: meetings with the various health
unions to discuss items of regional significance;
the development of a “Dignity at Work” policy in
line with the national policy; a review of the
sexual harassment policy commenced through the
creation of a sub-group of the Regional
Partnership Committee.  The Health and Safety
Division facilitated the Safety Health and Welfare
consultation process, assisting in local joint
consultative committee meetings and the election,
training and role of Health & Safety
Representatives in the Board. A partnership
project to improve understanding of HR policies
and procedures was launched at Waterford
Regional Hospital involving Health Service Unions,
the Regional Employee Relations Department and
HR Department.  The Regional Employee Relations
Department provided the HR advice, guidance and
assistance to the quality and accreditation process
in Wexford General Hospital.
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NURSING & MIDWIFERY PLANNING &
DEVELOPMENT UNIT (NMPDU)
The principle functions of the NMPDU are strategic
planning, policy development and quality
assurance of nursing and midwifery services in the
board’s area.  The role of the NMPDU also includes
overseeing the provision of continuing nurse and
midwife education, improving co-operation
between health board and the voluntary sector
and enhancing internal communications with
nurses and midwives in the south-east.  A total of
4,088* nurses and midwives (in 3,213* posts) are
employed by the board while just under 800** (in
approximately 470** posts) work with the
voluntary and private sectors.

PROFILE OF NURSES AND MIDWIVES EMPLOYED
BY SEHB – BY LOCATION

As nurses and midwives constitute 37% of the
board’s workforce, the potential to enhance
service outcomes is substantial.  This is a key driver
for the NMPDU in planning service and
professional development opportunities.  Working
with nurses and midwives in all settings within
statutory and non-statutory agencies, the NMPDU
has an increasing focus on service integration and
promoting continuous quality improvement in
terms of practice development, professional
competence and in demonstrating meaningful
improvements in service outcomes.
(* DoHC Personnel Census 31/12/02 ** National
Turnover Study December 2002)

The activities of the NMPDU are operationalised
under six strategic themes – leadership, workforce
planning, practice development, continuing
professional development, research and quality of
service.

Leadership
w Provision of leadership/management

development opportunities for nurse/midwife

managers throughout the service.
w Implementation of national policies/initiatives

at regional level e.g. Nurse/Midwife Prescribing
Project, Return to Practice Programmes, Free
Fees Initiative, transfer of undergraduate
education to third level sector

w Ongoing interaction with Nursing Policy
Division, DoHC and the National Council for the
Professional Development of Nursing and
Midwifery in relation to professional and
funding issues. Proposals developed and
funding for the following projects secured:-

w Leading an Empowered Organisation (LEO)
Training of facilitators and roll-out of
programmes
-   Critical Care for Children in SEHB
- Launch of CNS/CMS Resource Pack -

Conference
- Advanced Life Support in Obstetrics 
- Paediatric Intravenous Cannulation
- Advocacy Training
- Maximising collaboration in Intellectual

Disability Services
- Bereavement and Critical Incident

Debriefing Facilitation
- Coronary Heart Disease Prevention –

Distance Learning Course
- Teenage Mental Health Promotion -

Conference
- Better Communication – Assisting Deaf/Hard

of Hearing Patients
- Re-insertion of Gastrostomy Tube
- Clinical Audit Facilitation Development

Programme
- Seven Leading an Empowered Organisation

(LEO) facilitators were trained.

Workforce Planning
w ‘Retention of staff’ training for 40 nurse

managers 
w Collation of data in respect of nursing and

midwifery turnover in the board’s area 
w Annual review of age profiles of

nursing/midwifery staff in selected sites.
w Promotion of nursing as a career.
w Implementation of Healthcare Assistant

Training Programme for 40 students. 
w Return to Practice Programmes provided 
w Regional co-ordination of sponsorship for

Healthcare Assistants wishing to train as nurses 
w Hosted National Conference on Cultural

Awareness and Diversity
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Practice Development
w Supported practice development co-ordinators

and facilitators in the board’s area through the
co-ordination and development of a regional
strategy. 

w Opportunities for practice development in
settings where the elderly are cared for were
established as part of the current three year
project. 

w Professional Development Co-ordinator for
Practice Nurses recruited to support and
enhance the role of practice nurses in the
board’s area in partnership with Primary Care
Unit.  

w Supported two pilot sites in the board’s area in
their participation in the national pilot of a
‘Review of Nurses and Midwives n the
Prescribing and Administration of Medical
Products Project’.

w Ongoing implementation of regional record
keeping strategy co-ordinated. 

Continuing Professional Development
w 3,000+ participant days planned, provided and

evaluated for nurses and midwives in the
board’s area

w Developed post-graduate programmes in
collaboration with WIT and other third level
education providers in line with professional
and service need. 

w In partnership with the voluntary sector  the
development of clinical sites continued in the
provision of an undergraduate programme in
Mental Handicap Nursing. 

w Regional co-ordination and management of
the ‘fees initiative’ in line with Circular 98/2000
and 47/2001. 

w The transfer of undergraduate nurse education
into WIT was supported via Local Joint Working
Group. 

w Co-ordination of B.A. in Enduring Mental
Illness (Psychosocial Interventions) in
partnership with Midland Health Board and
Sheffield Hallam University.

w Regional management and co-ordination of
Higher Diploma in Gerontological Nursing in
partnership with Trinity College Dublin.

w Provision of interdisciplinary Paediatric
Advanced Life Support (PALS) programme. 

w Completion of Pilot Project in Clinical
Supervision for Public Health Nurses in two
community care areas.

Quality of Service
w Quality of service is an integral expressed

outcome of the work of the NMPDU. Specific
initiatives that focus directly on service
outcomes include:

-   Pilot project of psychosocial assessment tool for
clients presenting with self-harm

- Enhancing the role of Childbirth Education
within the region

-  Developing a Nursing Centre of Excellence -
Surgical 2, St. Luke’s Hospital, Kilkenny

- Integrated Hospital/Community Midwifery
Project

Research
Research is a component of the majority of
projects funded by the National Council in the
SEHB and is an integral part of the quality of
service strategic theme.  To promote research
awareness and evidence based practice, specific
strategies have been implemented and form part
of the ongoing work of the NMPDU:-

w Allocation of IT equipment broadly and in an
equitable manner.

w Dissemination of evidence/relevant literature
w Provision of research awareness programmes

South Eastern Health Board Annual Report 2003
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The Information Technology (IT) Department
provides a range of services to all hospitals,
Community Care centres, corporate functions and
other departments across the Board.  The services
comprise the following: 

w Support and maintenance of IT systems;
w Management of the IT and data

communications infrastructure;
w Procurement of all IT equipment, software and

services;
w Systems analysis and design;
w Software development and maintenance;
w Project management;
w Technical support and 
w Advice on IT-related matters. 

The IT infrastructure within the Board now
comprises some 70 servers, 2,500 PCs, a local-area
data communications network in all the main
premises of the Board and a wide-area data
communications network, that interconnects all
the premises together into a corporate network.
Supporting this infrastructure on an ongoing basis
is a substantial component of the department’s
work. 

KEY ACHIEVEMENTS IN 2003
Support & Maintenance Activities:  
The bulk of the department’s resources during
2003 were consumed in the support and
maintenance of the technology infrastructure and
the IT applications that it supports.  A total of 36
staff are employed in this area, which represents
over two-thirds of the department’s entire staff
complement.  The work also includes the provision
of upgrades to major systems and is therefore not
just maintenance. Throughout the year the
department responded to 36,271 Helpdesk calls
(an increase of 10% on 2002), provided 597 new
workstations (an increase of 8% on 2002) and
delivered 156 training courses (an increase of 20%
on 2002).  

Infrastructure Upgrade: 
A major upgrade was undertaken of the Intel-
based Servers in use across the Board to deploy
more up to-date technology, cater for rapidly
increasing data storage requirements, enhance
our centralised system management capability and
improve reliability.  

South Eastern Health Board Annual Report 2003
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Hospital Information Systems (HIS): This is a
national project being led by the SEHB.  During
2003, the procurement process was continued and
in November a detailed contract for the new
national system was agreed with the supplier.
Final approval is required from the Department of
Health & Children.  Finalising the national contract
required several related activities, including
preparation of a detailed Business Case for the
national project, preparation of outline plans for
the national implementation of the new system,
preparation of costs estimates and the
commissioning of an independent examination of
iSOFT and its product suite, to ensure suitability
for the scale involved in the full national project.    

Personnel and Payroll Related Systems
(PPARS): Preparatory work commenced in 2003
for the SEHB’s participation in this national
project.  A Project Manager was appointed and
many of the Board’s staff participated in reviewing
existing business processes and contributing to the
design of new standard business processes to be
deployed across all health agencies.  Project
planning for the introduction of the new systems,
in the SEHB, was undertaken and the first
members of staff for the local project team were
recruited.   

Laboratory: Work continued during the year on
the implementation of the new Laboratory
Information System, which was purchased in 2002.
The new system is being deployed on a regional
basis across the five laboratory sites.  By the end of
2003, five of the six major disciplines within
laboratory services had gone live on the new
system.  These were microbiology, public health,
haematology, biochemistry and histology.  All
work associated with the remaining discipline,
blood bank, was completed in December and it
will go live across all sites, early in 2004. 

Child Care: Work on the specification of
requirements for a new IT system for Child Care
continued during the year, culminating in a public
procurement competition and the awarding of a
contract for the new system.  This new IT system is
an interim solution only as it is planned that in
time a standard system will be procured for use by
all Health Boards.   

Pharmacy: A new IT system for the Pharmacies in
the Board’s hospitals was purchased at the end of

2002.  Implementation work on this new system
continued during 2003, with the installation /
configuration of the new system, purchase of
hardware, data take-on and various other
activities.  The new system represents a major
change from the old IT system and there is
considerable work involved in the transition.  The
implementation process will continue into 2004. 

GP Electronic Links: A pilot project commenced
in 2003, to provide a secure electronic
communications systems for transmission of
laboratory results to GPs.  The pilot involves 14
practices, distributed across the five counties and
includes the Primary Care Centre in Cashel. The
necessary software and communications
components to facilitate this pilot were all
procured and commissioned during 2003 to enable
implementation of the services to the practices
involved from the start of 2004.   

Cardiac Diagnostic: A major upgrade was
undertaken of the IT system used by the Cardiac
Diagnostic Departments in the acute hospitals,
which involved the development of facilities on
the system to support three additional service
areas, namely Chest Pain Clinics, Cardiac
Rehabilitation and Disease Management.   

Radiology Upgrade: A major upgrade was
undertaken of the Radiology Information System
at Waterford Regional Hospital, thereby providing
for automated links to new diagnostic equipment,
including CR, CT and MRI.  This obviates the need
for patient information to be re-keyed into the
diagnostic equipment and ensures consistency of
patient information throughout.  

Nutrition & Dietetics: Implementation of the
new IT systems for nutritional analysis and activity
recording, continued during 2003.  The new
systems were implemented in St. Luke’s Hospital,
Kilkenny, Wexford General Hospital, South
Tipperary General Hospital and Waterford
Regional Hospital.

Occupational Health: Implementation work
continued during 2003 of the new IT system
purchased for the Occupational Health Service at
the end of 2002.  The new system was installed
and configured, data take-on was completed and
staff training was undertaken.  Live use of the new
system will commence in 2004.
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The purpose of the department is to provide
professional technical advice to the Chief
Executive Officer and the Management Team on
all matters relating to the physical resources of the
Health Board, including the procurement and
management of the latest developments in
medical equipment and facilities. The department
also provides the professional technical advice and
project management on the Capital Investment
Programme, which amounted to approximately
Û22m, in 2003. The department also manages a
design office, which provides the professional
services for the design, project management and
implementation of minor capital projects. 

The Technical Services and Capital Projects
Department has primary responsibility and
accountability in the strategic management of
Health Board’s assets/physical resources.  Currently,
this department provides the professional
expertise necessary to ensure appropriate facilities
are provided and planned in support of existing
and new services initiatives.  The range of services
is outlined hereunder:

Physical Resources Management: 
The role includes provision of advice and support,

to Management Team / Local Managers
/Maintenance Supervisors on the operation of
existing facilities, in compliance with current
standards and consistent with acceptable risk
management parameters. This requires a lead role
in interpretation of legislative changes, and
physical resource planning. The range of services
includes the upkeep/enhancement of
technologically advanced facilities for diagnostic,
surgical and therapeutic requirements e.g.
theatres, laboratories, sterile supplies departments
and CT suites.  Additionally, the dispersed
community based services are assisted in adapting
existing and new facilities to address current
needs. 

Design office services provides professional
technical services in the design, project
management and implementation of certain
capital projects.

Fire Safety:
The Technical Services role includes responsibility
for managing and advising on the Fire Safety
function, including supervision of the Fire and
Safety Officers. 
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This includes the generation of Fire Safety
arrangements in all the Board’s institutions, and
fire training of all Health Board staff, compliance
with legislation such as the Health (Nursing
Homes) Act 1990, Building Control 1990, 1997 &
2000 and preparation of fire safety certification
documentation. 

Capital Projects:
The Technical Services and Capital Projects
Department is the technical resource, undertaking
diverse roles in relation to Capital Projects
including:

w Option Appraisal.
w Management of the user consultation process.
w Management of Procurement through to

commissioning and post contract evaluation. 
w Management of the Project briefing process

including Operational Policies and functional
specification of Architectural, Mechanical &
Electrical Services and Civil & Structural
Services.  

w Preparation of estimates including Q Cost and
Q Cash. 

w Procurement of Design Teams, negotiation of
professional fees.   

w Checking design documentation from stages 2
to 5. 

w Advice on tendering procedures and reporting
on tenders received.

w Recruitment of site supervisory staff.  
w Liaison with design team and staff of the

Hospital Planning Office in the DOH&C. 
w Integration of new service developments into

existing healthcare facilities on site.

Management of Utilities: 
The Technical Services and Capital Projects
Department deals with Energy, Electrical, Gas,
Water and Telecommunication services utilisation,
monitoring economy and performance and
formulating conversion and improvement
projects.  

Estates Planning:
The Technical Services and Capital Projects
Department provides technical appraisals and
advice on disposal, purchase and rental of
property, evaluation of Heritage restrictions,
technical submissions to Local Authority
Development Planning and in the preparation of
Development Control Plans for major sites. 

Waste and Environmental Management:
The Technical Services and Capital Projects
Department provides technical advice on Waste
Management, to the Board, in developing policy,
advising on changes to Waste Management
legislation and environmental requirements which
affect how Boards operate, disposal methods and
on the discharge of waste to air and water courses.
Pressures on the Government as signatories to the
Kyoto agreement will mean that the healthcare
system, as a high energy user and waste generator
will have to demonstrate efforts made towards
sustainable development.  

Procurement:
The Technical Services and Capital Projects
Department manages selection of Design Teams
and Contractors for capital works, implement
requirements of insurance and national
agreements in respect of facilities contracts,
including accountability requirements under EU
and national regulations and participates in new
procurement approaches, such as Public Private
Partnership.

Strategic Management Initiative (SMI):
Under S.M.I. the Department of Health and
Children has devolved additional responsibilities
to the Health Boards for building projects.  All
design documentation from Stages 2 to 5 must be
checked and verified by the Board’s Technical
Services and Capital Projects Departments.

The National Development Plan 2000-2006:
The Department provides advice, management
and technical interface for each individual project
in the plan, through from briefing to
commissioning, at the pace of development
dictated by funding availability.  The scale of the
NDP has highlighted difficulties with out-sourcing,
including ensuring performance and reliability of
external service providers.  The Technical Services
and Capital Projects Department continues to
develop the core in-house resources necessary to
advance new works and manage risk, necessary for
the delivery of a quality service.

Tuairisc Bliantuil Bord Slainte an Oirdheiscirt
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PROJECTS UNDER CONSTRUCTION 2003

Location Status

1. Tallow, Co. Waterford Health Centre Extension.

2. Waterford Regional Hospital On call accommodation.

3. Waterford Regional Hospital Extension to Dialysis Unit.

4. Waterford Regional Hospital Provision of Category 3 Containment Laboratory.

5. South Tipperary General Hospital Replacement of roof.

6. St. Luke’s Hospital, Kilkenny New Car Park.

7. Carlow District Hospital 10 Bed Nursing Unit.

8. Regional Pre Hospital Enhanced voice communication system, command
Emergency Care Service Centre and control centre. First Phase being procured.

9. Waterford Regional Hospital Speech Therapy Department

10. St. Luke’s Hospital, Kilkenny Replacement of CH Boiler and upgrading hot 
water distribution system.

11. Clann Nua, Carlow Refurbishment.

12. Ely Hospital, Wexford Fire compartmentation and extension of Fire 
Detection Alarm System.

13. St. Columba’s Hospital, Thomastown Replacement of water storage tank.
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The Regional Materials Management Service is
responsible for the development of the Board’s
procurement and logistics functions. These include
a Central Procurement and Contracts Department
and four Area Supplies Organisations, one based
in each of the Board’s Community Care areas. The
Central Procurements and Contracts Department
undertakes the co-ordination of procurement, by
means of competitive tendering where possible,
for regularly used products and services
throughout the Board. The Central Procurements
and Contracts Department also participates in
Health Sector procurement and contracting
activities. The Area Supplies Organisations provide
inventory management and customer support
services for a wide range of patient care providers,
in a wide variety of healthcare delivery locations.

The Regional Materials Management Service
participates in the implementation of the
Government and Health Sector Procurement
Strategies, in the development of Health Sector
contracting strategies and tendering activities,
under the aegis of the Health Boards’ Executive
(HeBE) eProcurement and Materials Management
Programme.

KEY ACHIEVEMENTS IN 2003
w Value For Money. A net savings of €1.37 million

was achieved through regional and national
procurement activities.

w Implementation of the Board’s Procurement
Strategy commenced with the establishment of
Area Supplies Organisations in each
Community Care Area.

w Approval was received for the procurement of
a Central Supplies Department for Wexford
health services and contracts were signed for
this new facility.

w Under the aegis of Health Board’s Executive
(HeBE) a portfolio of projects were completed
to progress the Procurement Strategy for the
Irish Health Sector, including:

w Development of new organisational structure
at sector level.

w Portfolio and category management strategies.
w Sector review of logistics and inventory

management arrangements.
w Review of procurement practices across the

sector.
w Development of a framework for classification

and coding.
w Development of a baseline for unit cost
w eTenders management solution
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Project management of a national procurement
process on Emergency Ambulance Vehicles and
out sourced Vaccine Supply Chain Management
Services.
Tenders for the equipping of the South Tipperary
Hospital Developments were advertised received
and evaluations commenced (value Û9million).
Equipping services provided to the following
developments:
w Acute Psychiatric Unit St Luke’s Hospital

w Pre Discharge Unit Kilcreene Hospital
w Medical Unit South Tipperary Acute Hospital.
w CAT Scan facility South Tipperary Acute

Hospital
w Medical Records Department South Tipperary

Acute Hospital.

South Eastern Health Board Annual Report 2003
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The objective of the Finance Function is to ensure
that systems of information processing and control
exist within the Board to ensure that financial
management, performance and accountability is
achieved at Corporate, Hospital and Community
Care level.

The initial allocation made available for Health
and Social Services in the South East in 2003 was
€629,959 million. During the year, additional
funding of €49,783 million was allocated. The
resulting final allocation was Û€679,832 million.
The Board's expenditure when opening credit
balance is taken into account was within that
figure as required under the Health
(Amendment)(No. 3) Act 1996 and is detailed on
tables and charts herewith.

Audit 2002
The Audit of the Board's account's for the
proceeding year (2002) was completed in early
2003 and a positive certificate is anticipated.

Prompt Payment Act
The following are details of payment practices and
statistics, as required in respect of 2003. The
Board's practice is to ensure that invoices are paid
promptly and within the limits set down in the

Act. In the event of a late payment, the amount of
interest is calculated and paid automatically. The
following are relevant statistics:

Estimated annual number of invoices 200,000
Number of invoices paid late 227
Amount of interest paid €9,211

General Hospitals gross expenditure in 2003
Û

Waterford Regional Hospital 130,784
General Hospitals 151,435
District Hospitals 10,614
Ambulance Service 14,389
Total Gross Expenditure 307,223
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Community
Health

Programme

Mental Handicap
Services

Community Protection
Programme

Child Care

Care of 
DisabledCare of Elderly

Services by 
External
Agencies

Support
Services

Registration

Psychiatric
Hospitals

Welfare 
HomesMental

Handicap

Geriatric
Hospital’s

Special Hospitals gross expenditure in 2003

Psychiatric Hospitals 83,923

Geriatric Hospitals 42,237

Mental Handicap 5,391

Welfare Homes 2,318

Total Gross Expenditure 133,869

Community Care gross expenditure in 2003

Community Health Programme 59,581
Community Protection Programme 9,542
Child Care 31,893
Care of Disabled 27,687
Care of Elderly 22,382
Services by External Agencies 62,969
Support Services 48,704
Registration 509
Mental Handicap Services 3,715
Total Gross Expenditure 266,982
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EXPENDITURE SUMMARY
A. Total Expenditure
(Net)

2003 2002
€ 000 € 000

Health Revenue 684,267 606,992
Health Capital 24,450 34,322
SWA Scheme 3,941 3,695
Other 2,383 1,859
Total all sources 715,041 646,868

B.  Analysis of Health 
(Revenue) Expenditure

Programme/Service Gross Income 2003 Net 2002 Net
Expenditure Expenditure Expenditure

€ 000 € 000 € 000 € 000

General Hospitals 307,223 38,339 268,884 245,449
Special Hospitals 133,869 13,461 120,408 109,866
Community Care 266,982 3,951 263,031 229,454
Central & Other 
Services 36,071 4,127 31,944 22,223
Totals 744,145 59,878 684,267 606,992

BALANCE SHEET

At 31/12/2003 At 31/12/2002
€ 000 € 000

Fixed Assets 947,634 401797
Current Assets
Stock 8,807 8,520
Debtors 69,957 70,144
Bank 20,110 11,083
Current Liabilities
Creditors Pay 25,726 20,256
Creditors Non-Pay 57,216 52,498
Total Assets Less Liabilities 963,56 951,412
Represented by
Balance on Revenue 6,900 11,335
Capital Fund 954,947 1,851
Deferred Income 1,719 938,226
Total 963,566 951,412
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2003 EXPENDITURE ANALYSIS BY HOSPITAL/SERVICE

Hospital/Service Gross Expenditure Total
€ 000  € 000

Acute Hospitals Waterford Regional 130,784
St. Luke's Kilkenny 50,572
Wexford General 48,880
St. Joseph's Clonmel 29,832
Our Lady's Cashel 13,939
Orthopaedic Kilcreene 8,212

District Hospitals Ely 2,516
Gorey 1,508
Carrick-On-Suir 1,185
Clogheen 998
Castlecomer 1,629
Carlow 1,648
Dungarvan 1,131

Ambulance 14,389

Total General Hospitals & Ambulance 307,223

Psychiatric Hospitals St. Luke's Clonmel 19,747
St. Otteran's Waterford 16,086
St. Canice's Kilkenny 17,837
St. Dympna's Carlow 11,412
St. Senan's Enniscorthy 17,338
Regional Nursing School 1,503

Mental Handicap Damien House 993
Dawn House 745
St. John of God House 3,652

Elderly Hospitals St. Patrick's Cashel 7,517
St. Joseph's Dungarvan 6,112
St. Patrick's Waterford 5,596
St. Columba's Thomastown 6,900
St. John's Enniscorthy 8,577
Sacred Heart Home Carlow 5,037
New Houghton 2,499

Community Nursing  Homes Carlow 670
Tipperary 1,142
Dungarvan 506

Total Special Hospitals 133,869

Community Care Dental, Opthalmic & Aural 15,856
Maternity 1,359
Health Promotion 1,439
Community Medicine 34,455
Community Protection 9,576
Child Care 31,927
Care of Disabled 27,721
Care of Elderly 22,416
Services provided by
External Agencies 63,003
Support Services 48,738
Registration 543
Superannuation 6,200

Institutions In Community Care Mental Handicap Services 3,749

Total Community Care 266,982
Total Central Services 36,071
Total 744,145
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Expenditure Analysis for the year ended 31st December 2003
Summary by Programme and Subjective Heading

General Hospital    Special Hospital      Community  Care   Central          Total
Programme Programme Programme Services

€ 000 €000 € 000 € 000 € 000
Pay Costs

Nursing 80,423 63,273 11,190 837 155,723
Medical/Dental 52,833 6,997 11,177 1,110 72,117
Paramedical 2,558 21,623 35 41,943

Clinical 
Support Services 36,286 23,654 21,294 109 81,343
Maintenance/Technical 3,216 1,638 532 5,386
Administration/General 17,229 4,161 11,641 7,277 40,308
Administration/Finance
Administration/Computers
Administration/Personnel
Superannuation 16,741 8,243 6,200 798 31,982
Total Pay Costs 224,455 110,524 83,125 10,698 428,802

Non-Pay Costs

Drugs & Medicine 14,669 2,864 2,514 20,047
Blood/Blood Products 3,526 3,526
Medical Gases 660 11 275 946
Medical/Surgical Supplies 13,699 672 9,608 23,979
Medical Equip/Repairs 4,197 283 922 87 5,489
X-Ray 2,533 20 2,553
Laboratory 6,272 1 1 6,274
Catering 2,558 2,672 370 11 5,611
Power Heat & Light 2,089 1,965 381 46 4,481
Cleaning & Washing 4,915 1,514 212 17 6,658
Furniture/Hardware 941 635 116 21 1,713
Bedding & Clothing 1,391 1,130 1,153 10 3,684
Maintenance 8,627 5,298 1,793 132 15,850
Education & Training 2,616 1,689 1,127 7,558 12,990
Travel & Subsistence 1,411 1,279 4,027 752 7,469
Transport 1,750 120 1,870
Vehicles Purchase 165 196 206 567
Vehicle Running Costs 1,298 183 60 1,541
Finance Charges 4,104 374 54 4,750 9,282
Legal 45 69 1,177 32 1,323
Office Exp Rent & Rates 3,176 1,131 2,900 923 8,130
Computer Equip 580 124 710 1,984 3,398
Prof Services 421 42 234 133 830
Grants G.P. Services 4,074 4,074
Dental Treatment Service Scheme 5,835 5,835
Grants to Outside Agencies 32 63,513 63,545
Cash Allowances 492 13,855 14,347
Capitation Payments 26,312 1,056 27,368
Community Drug Schemes 34,411 34,411
Miscellaneous 1,125 689 7,877 7,861 17,552

Total Non-Pay Costs 82,768 23,345 183,857 25,373 315,343
Total Gross Expenditure 307,223 133,869 266,982 36,071 744,145

Income

Payroll/Superann
Deduction 9,069 4,886 2,899 2,490 19,344
Patient income 23,727 7,498 31,225
Canteen Receipts 1,143 126 1,269
Other 4,400 951 1,052 1,637 8,040
Total Income 38,339 13,461 3,951 4,127 59,878
Total Net Expenditure 268,884 120,408 263,031 31,944 684,267
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