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South Eastern Health Board Service Plan 2003

C.E.O.’s STATEMENT / EXECUTIVE SUMMARY

SERVICE PLAN FOR SOUTH EASTERN HEALTH BOARD 2003

OVERVIEW

The South East Region is predominantly rural in character with the main urban
centres being Waterford City, Kilkenny City, and the towns of Carlow, Clonmel and
Wexford.

The recent census (2002) showed that the population of the South East increased by
8% in the last six years to 423,540.

This increase was greatest in counties Wexford (population of 116,543, up 12%) and
Carlow (population of 45,845, up 10%), while Waterford (population of 101,518, up
7%), Kilkenny (population of 80,421, up 7%) and South Tipperary (population of
79,213, up 5%) had a smaller increase.

The South East Regional Authority in its Annual Report for 2001 provided a profile of
the region as follows:

REGIONAL PROFILE

Area of Region (square kms) 9,406
Area as % of State 13.50
Population (423,540*) as % of National Population 10.81*
Population Change 1996-2002 +32,023*
Urban Population 41.40%
Rural Population 58.60%
Dependency Ratio 57%
Total Labour Force 185,200
Labour Force participation rate 57.4%
Unemployment Rate (State 3.9%) 4.0%
Numbers unemployed 7,300
In employment 177,900
Disposable household income per capita (State=100) 87.9%
F/T students studying in the South East 8,500
Tourists numbers to the South East (2000) 2.29m

*  As amended, based on census 2002 preliminary results.

The Authority has pointed out that: 

“The region has consistently under-performed economically and falls well below
national and other regional levels across a range of indicators.  The most recent
Regional Accounts published by the Central Statistics Office show that the
economic output per capita of the region was at 79.5% of the national average as
compared to 121.7% for the Dublin Region.  The South East Region’s average
disposable income per capita in 1999 was 87.9% of the State average, which
compares with 118.1% for Dublin, 94.2% for the South-West and 98.7% for the
Mid-West.
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C.E.O.’s STATEMENT / EXECUTIVE SUMMARY

In addition to this, our region has below average third-level education
participation, a poorly developed services sector, a high dependency on
agriculture, low levels of postgraduate activity and expenditure on research and
development and a poor record in attracting investment in the high technology
sector.

Significant progress with regard to road, rail, air, education and broadband
infra-structure is required to bring the region forward.”

Service Profile

The Board now provides health and social services for nearly 425,000 people in the
counties of Carlow, Kilkenny, Waterford, Wexford and South Tipperary.

The Board provides an extensive range of services which include:

• Acute Hospital Services consisting of one Regional Hospital, four General
Hospitals, one single specialty hospital.  These hospitals are supported by six
district hospitals and pre-hospital emergency care provided by the ambulance
service.

2002 activity in the service shows 64,920 in-patient admissions to 1,200 beds;
28,195 day patients availing of 98 day beds; 186,224 out-patients attendances
and 136,337 A&E attendances.

• Psychiatric Services providing full range of hospital and community based
services.  These services are based on 17 sectors and 782 hospital beds; 163 day
hospital places; 353 day centre places and 452 hostel places.

• Services for Older Persons: These services are provided in the community
(Home Help, Home Support, Home Nursing and Day Centres) and in 7 Long
Stay/Extended Care Hospitals which include 107 Assessment/Rehab Beds; 754
Continuing Care Beds (including Respite beds) and 118 Welfare Home Beds.  In
addition 180 nursing home beds are contracted/subvented for the elderly.

• Persons with Disability Services include Home Support (Nursing and
Allied Health Professionals), Day places including Workshops and Residential
facilities.  In these, as in many other of the Board’s services, there is close co-
operation with the Voluntary Sector.

• Community Services: These include a wide range of medical, dental, nursing
and paramedical services to families, disadvantaged and at risk groups in
the community with the aim of improving the quality of life and health.  Specific
services include GP, Dental, Ophthalmic, Child Care, Environmental Health and
Child Care and Health Promotion.
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C.E.O.’s STATEMENT / EXECUTIVE SUMMARY

HEALTH OF THE POPULATION IN THE SOUTH EASTERN HEALTH BOARD REGION

The South Eastern Health Board conducted a survey “The South Eastern Population
Health Survey” in 2001. This survey was designed to provide information on various
aspects of health of South Eastern residents and to enable the South Eastern Health
Board (SEHB) to plan, develop and evaluate services more effectively with the end
result of providing “better health for everyone”. The detail findings of this survey are
published in the Report of the Director of Public Health 1999-2002 “The Health of the
South East Re-learning the Lessons.” 

This survey generated a vast amount of information pertaining to self-perceived
health and quality of life on a representative sample of residents living in the South
East. It highlighted some key features and differences between various groups in the
SEHB region, e.g.

Smoking: 22 percent of respondents are current smokers. Smoking prevalence is
higher in males and in lower socio-economic groups. Smoking was associated with
poor mental health and a higher incidence of anxiety/depression.

Quality of Life: Nearly half of the respondents (46%) reported a moderate problem
on at least one of the five EuroQol health dimensions. The rate of reported problems
with quality of life dimensions increased with age. Females reported much higher
rates of problems with anxiety/depression compared to males. Generally respondents
from lower socio-economic  groups reported poorer quality of life compared to those
from higher socio-economic groups. 

Health Status: Self-perceived health declined with increasing age and physical health
declined to a greater extent. General medical cardholders and respondents from lower
socio-economic groups reported poorer health compared to non-G.M.S.

Long-Lasting Disability: Seventeen percent of respondents reported a long-lasting
disability of a physical nature and 6% reported a sensory disability. Prevalence of
disability was higher in males and increased substantially with age. Memory and
ability to remain in employment were activities that were most adversely affected by
the presence of a long-lasting disability.

This survey has indicated that groups of individuals in the South East are currently
experiencing poor health or have a higher prevalence of risk factors. On-going
research is required to track trends regarding self-perceived health status and quality
of life.

Based on the qualitative feedback from respondents, a number of positive features
and key concerns regarding services from the SEHB emerged.

Overall, results from the survey have indicated some specific aspects of quality of life
that need to be targeted in the future. The survey has also confirmed the need for
health promotion intervention and intersectoral action for the social groups at risk for
poor health status and quality of life.
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C.E.O.’s STATEMENT / EXECUTIVE SUMMARY

The South Eastern Health Board can take into consideration these views when
planning, developing and evaluating services.

SPECIFIC FEATURES OF THE LETTER OF DETERMINATION

I wish to draw to the attention of the Board specific features of the Letter of
Determination of health expenditure for 2003 is contained in Appendix 1.

Supplementary Estimate

The letter states that, as agreed by Government, there will be no consideration given
to a supplementary estimate for health and children in 2003 without exception.  It is
necessary for the Board to provide a contingency sum to cover unexpected issues or
pressures, which may arise, during the year.

I recommend to the Board that we provide a sum of €6m for contingencies.  (Details
in the Financial Plan).

It is my intention to advise all agencies funded by the South Eastern Health Board of
these revised arrangements and encourage them to maintain a contingency fund for
2003.

Existing Level of Service

The letter points out that funding within the 2003 Estimates reflects an existing
funded level of service principle and not as in the past a No Policy Change principle.
The main implication of this is that services planned for 2003 reflect funded service
levels in 2002 and does not allow for any activities above this level in 2003.  This is
subject to the exceptions for additional resources which are provided within this
Letter of Determination.

I have included in the Service Plan under each care heading, the existing funded level
of service or capacity of the service area where the Board has this information.  This
will provide an indication of the likely scale of activity within that care area for 2003,
which the Board should be in a position to fund from its determination for 2003.

Approved Expenditure Level for 2003

The level of non capital expenditure for 2003 (i.e. gross expenditure less minor
income) determined for the South Eastern Health Board is €629.959m.  The Board’s
revised level of non capital expenditure for 2002 including the 2002 supplementary
element is €615.427m.

The details of the funding for services are set out in the Appendix 1 of this Service
Plan.  It should be noted that the approved expenditure level for 2003 includes
provision for the following adjustments:

• Non pay inflation factor of 2.8%.

4
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C.E.O.’s STATEMENT / EXECUTIVE SUMMARY

• The full year cost of 4% final phase of PPF.

• Reduction for the 1% lump sum.

The Financial Plan to deliver on the Service Plan is set out at pages 12 - 19 of the
Service Plan.

Control of Expenditure and Management of Service Plan

The Letter of Determination has requested that throughout 2003 appropriate
arrangements and structures are put in place to ensure the following:

• local accountability for and control of financial budgets, linked to realistic
service delivery plans, with delegated authority to amend service operational
plans and thereby spending when and where necessary;

• that, in regard to acute hospitals, a monthly profile is provided in the
Operational Plan setting down projected costs and activity by specialty in each
hospital, or by department in hospitals, if breakdown by specialty is not
available;

• that this also be set down for care groups and  the main programmes in the
non-acute area; monthly reporting to the Board and to the Minister on the
progress of spending, service plan delivery, employment controls, the impact of
actions taken to address emerging difficulties and the effect of these actions on
the service plan;

• continuous controls on spending, including capital spending, cash and working
capital;

• similar controls and management arrangements are operated by agencies
funded by the Board.

Profiles of Acute Hospital Activity are included in this Service Plan.  Our financial
systems do not allow for real time financial information on a specialty basis within our
acute hospitals but will be provided at hospital level.  Such information will not be
available to the management until the full implementation of the planned Financial
Information Systems.

The Management will provide each manager, who has budgetary control for staffing
with a detailed breakdown of the staffing levels approved and associated non pay
budget plus income targets which must be adhered to during 2003 following approval
of the Service Plan by the Board and the Minister.

There will be rigorous management control at all levels to achieve a break even
situation by end of 2003.  This must involve control by general management staff,
nursing managers and clinicians to ensure that activity levels are delivered, within the
allocation available to the Board.

5
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C.E.O.’s STATEMENT / EXECUTIVE SUMMARY

Reporting on Expenditure and Service Plan

The Letter of Determination has requested that a cash profile be prepared by the
Board, taking fully into account the trends, expenditure and service delivery across the
12 months consistent with the overall cash advised.  The Board has submitted this cash
profile to the Department of Health and Children.

The Board is also obliged to provide an Integrated Management Report to the
Department of Health and Children, with commentary by the 20th of the following
month.  Given the financial information available to management this is an
extremely onerous task and reduces by 5 days the reporting period from other years.
The management of the Board will adhere to these deadlines.

Accountability of the Chief Executive Officer

The Letter of Determination points out the necessity of the Chief Executive Officer
taking personal responsibility in relation to the reporting arrangements set out in the
Letter of Determination on Activity, Personnel and Financial information.

It also states that where a Chief Executive Officer delegates to an identified officer of
the Health Board the authority, responsibility and accountability for specific services,
the officer must be made explicitly aware by the Chief Executive Officer of what is
being delegated.

The necessary Financial Regulations are being amended at present to give full affect
to this matter and to ensure that managers at all levels are absolutely clear on the
limits of their authority.

Indebtedness Level

The Letter of Determination has provided for an approved indebtedness level for our
Board of €50.397m for 2003.  The Board must also ensure that the provisions of the
Prompt Payment of Accounts Act 1997 are strictly adhered to.

Content of the Service Plan

The Letter of Determination points out that it is essential that the Service Plan is
realistic and achievable.  It states that it should reflect and be grounded in the
Strategy, referencing all relevant Strategy actions.

It also states that in drawing up the Service Plan, emphasis should be placed on the
planned service delivery from the core funding across care groups and some
programmes and that the Board’s Service Plan must clearly include provision for
charging the full amount of any excess or credit to the Service Plan for 2003 arising
from 2002.  

This Service Plan has been framed based on the above criteria and includes within our
contingency funding an allocation of €2.5m, which is the degree of credit expected
when final accounts have been completed for 2002.
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C.E.O.’s STATEMENT / EXECUTIVE SUMMARY

Value for Money Targets

The Government have decided that Health Boards and agencies must continue to
pursue value for money during 2003, and our Letter of Determination reflects an
amount of €3.4m; a saving which must be achieved by the Board in 2003.  Details of
the programme to achieve this target are contained in the Financial Plan.

Employment Control 2003

The Letter of Determination places a specific ceiling (previously notified as 9,001 WTE
in 2003) on the Board for an employment level during 2003.  It should be noted that
no posts above this authorised ceiling may be filled.  This Service Plan is framed
having regard to that ceiling.  

Our present employment levels are within the ceiling and growth in employment will
be maintained during 2003, within the overall limit provided by the Department of
Health and Children and the finances available.

Financial Context

Over the past 3 years the Board has received significant additional financial resources
for the provision of services within its geographic area.  The Board has also proven its
ability to manage expenditure within the agreed determination, provided by the
Department of Health and Children.

I outline the allocation received in the past 3 years and the associated financial
performance for those 3 years of the Board.

Year                  Allocation Balance
€m €m

2000 417,720 2,084 (CR)

2001 531,291 3,154 (CR)

2002 615,427 2,500 (CR)(Est)

It is important that the financial and control disciplines, which have been within the
Board and are confirmed by the above figures, are maintained during 2003.

Service Context

While the pace of growth in developing services has been significantly changed for
the 2003 allocation, the Board has made substantial progress over the past 3 years in
building up the clinical and capacity base of our services in the South East region.

For example over the last 3 years:

• Nearly 150 additional beds have been provided in the acute hospital services.

7
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C.E.O.’s STATEMENT / EXECUTIVE SUMMARY

• Approximately 180 beds for the elderly have been contracted/subvented and an
additional 36 long stay/rehab beds have been provided.

• An additional 20 permanent consultants have been appointed.

• An additional 89 NCHDs have been appointed which represents an excess of
40% increase in NCHD staffing levels.

A total of 567 additional nursing staff have been appointed to the following service
areas.

• Additional Acute Nursing Staff 379
• Additional Community Nursing Staff 36
• Additional Elderly Services Nursing Staff 96
• Additional Mental Health Nursing Staff 56

In addition, significant increases in the number of nursing hours provided in the
community have been funded.

Almost 200 additional Allied Health Professionals and community support staff have
been appointed to community care services.  This includes areas such as speech and
language therapy and support workers, home helps, child care staff, home care
attendants, family support workers.

During 2002 a very significant increase in activity was provided within the region.  The
2003 allocation will allow for the consolidation of these developments. These
developments are listed within each of these care groups within the Plan.

PRIORITIES GOVERNING THE SERVICE PLAN 2003

In framing the Service Plan and Financial Plan for 2003 the following were adopted as
guiding principles:

1. Existing level of service

The allocation will allow for the maintenance of the approved 2002 level of
services in all areas appropriately managed.  Within each care group extensive
information is provided on the existing level of service or capacity of that care
area.

Some care areas (particularly acute hospitals and child care) show increasing
levels of cost for the same level of activity.  To ensure that costs and activity are
controlled it will be necessary to work closely with all clinicians, nursing
personnel and other appropriate staff to achieve efficiencies, so that the
planned level of activity can be achieved in 2003 in the most cost effective way.

8
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C.E.O.’s STATEMENT / EXECUTIVE SUMMARY

2. Protection of Key Strategic Services

Over the past number of years the Board has developed many key strategic services.
Despite the financial pressure it is prudent to protect such services in the longer term.  

Such services include Health Promotion, Clinical Risk Management, Occupational
Health and Safety, Health and Safety, quality of service initiatives, Child Health,
Immunisation programmes and Infectious Disease Control.

During 2003 these services will be protected but will be actively managed to ensure
that they are dedicating themselves towards measurable achievements in terms of
performance.

3. Protection of Employment

The Service Plan has been based on the principle of protecting front line employment
in the provision of services.  The policy adopted in July 2002 of maintaining vacant
posts in the administrative and management area will be continued.

These posts while of high importance are not possible to provide in the short term.

Within the pay area however there has got to be a serious examination of trends
which must be controlled.  These are in the areas of replacement levels associated with
sick leave, overtime payments and on-call and premium payments.  

These areas will be actively managed during 2003 to ensure that staff levels and pay
costs are maintained within budget.

4. Protection for Specific Target Groups

In framing the Service Plan particular consideration has been given to ensuring that
resources are dedicated to Revitalising Areas by Planning, Investment and
Development (RAPID) areas.  Specific initiatives are also being taken to deal with
groups who have particular needs, i.e. the Homeless, Travellers, Asylum Seekers and
those with an Addiction.

We have a duty to ensure that services are targeted at those who are in need and
who find the accessing of services difficult.

5. Contingency Funding

A contingency fund of €6m has been provided within the overall allocation.  This is a
prudent decision based on anticipated pressures which can occur in the provision of
health care in the region.  Such pressures will not be funded by way of supplementary
estimate in 2003 and therefore it is appropriate to maintain a realistic sum to cover
such eventualities.

In the event of this resource not being required for service pressures, priority will be
given towards minor capital and equipment replacement in the use of such funds.

9
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C.E.O.’s STATEMENT / EXECUTIVE SUMMARY

6. Value for Money

The Letter of Determination provides that the Board achieves a target of €3.4m in
value for money areas.

In framing the Service Plan opportunities have been taken to achieve such savings in
the areas of procurement, support services and premium pay.  It has also been
necessary to increase charges for staff accommodation, meals and carparking.  Such a
package of measures is vital to protect front line services and employment levels.

7. Business Efficiency and Effectiveness Unit

In view of the changed financial climate there is a need for the Board to have an active
Business Efficiency and Effectiveness Unit.

This will ensure that we have an ongoing management focus on opportunities for
rationalisation and providing services in a more efficient manner.  Such an approach
will leave us in a better position to deal with value for money targets in the future,
and to redirect any savings into front line services.

The redeployment of resources which had been identified for financial management
is being made to a new Business Efficiency and Effectiveness Unit.  During 2003 it is
planned that this Unit will examine the following areas initially:

• Clinical protocols.

• Accessibility to services provided by Allied Health Professionals.

• The pharmacy services including the operation of drugs and therapeutic 
committees.

• Administrative processing, e.g. Nursing Homes, Drug Cost Subsidisation 
scheme.

• Ambulance and patient transport services.

• Estate and facilities management.

• Legal services.

• Catering services.

• The potential for rationalisation of laundry services.

This unit will be staffed initially by some dedicated full time staff and will be
augmented by clinical and other specialist staff from service areas as appropriate to
carry out such reviews.  In some of the above areas it may be necessary to engage
external assistance to assist in the process.  

The Unit will report to the Deputy Chief Executive Officer who is a member of a
national Value for Money Team which has been established by the Department of
Health and Children in conjunction with the Health Boards and the Health Board
Executive.

10
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8. Budget Management within Care Groups

The Service Plan has been framed on the basis that each care area will have to be
responsible for financial management within that care area.

Any service pressures presenting during the year will have to be dealt with as part of
the overall allocation for that programme or care area.

9. Summary

Over the past number of years, the Board has received considerable additional
development funding.  The extent of this additional funding and the associated
improvements in the services are detailed in this Service Plan.

Because of the state of the national finances this situation has changed.  While
Government have prioritised health in the provision of additional resources in 2003,
the rate of growth in the allocation to deal with the increasing demands and costs of
health care has changed significantly.  Nevertheless the protection of existing
resources and services is provided for within the Letter of Determination, and there is
also some additional resources for targeted areas.  2003 will require active financial
management to ensure that we achieve a balanced budget during the year.

Under Section 6 of the Health (Amendment)(No.3) Act 1996 it is a reserved function of
the Board to adopt a Service Plan specifying the services to be provided within the
financial limits determined by the Minister.

I recommend that the Board adopt this Service Plan for 2003.

Pat McLoughlin
Chief Executive Officer
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FINANCIAL PLAN 2003

ASSESSMENT OF LETTER OF DETERMINATION 2003 
& PROPOSED FINANCE PLAN FOR 2003

1. Letter of Determination 2003 provides for:

(a) A level of expenditure of €629.959m in 2003.
(b) A revised level of expenditure of €615.427m for 2002.

The following table sets out the computation of these figures:

€m

Original Determination 2002 580.846

Additional Allocations 2002 34.581

Revised Determination 2002 615.427

Less Once Off in 2002 20.247

Base 2003 595.180

Additional Funding 2003 34.779

Level of Determination 2003 629.959

The level of determination 2003 represents an increase of:

- 8.5% on original determination 2002 
- 2.4% on final determination 2002 
- 5.8% on base 2003 

2. The net additional funding provided in 2003 of €34.779m is in respect of:

€m €m (2002 Letter of 
Determination)

Community Care 5.905 (17.770)

General Hospitals 10.282 (8.814)

Special Hospitals 3.331 (5.424)

Central & Regional Services 1.471 (1.306)

Service Developments 20.989 (33.314)

Pay Awards & Non Pay Funding 22.347 (37.745)

43.336 (71.059)

Less Deductions 8.557 (2.620)

34.779 (68.439)
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FINANCIAL PLAN 2003

It will be noted from the above table that:

- Level of additional funding for service developments is €20.989m
compared with €33.314m in original determination for 2002.

- Level of funding in respect of pay and non pay increases is €22.347m
compared with €37.745m.

- Level of deduction is €8.557m compared with €2.620m.

- Overall net additional funding is €34.779m compared with €68.439m.

3. A more detailed assessment of additional funding for 2003 will show that:

(a) €5.905m in Community Care relates to the following services:

€m

Childcare 0.730

Learning Disability 1.600 (€1m for residual cost of 2002)

Physical/Sensory Disability 1.396 (€1.116m for service pressures)

Primary Care Strategy 0.480

GP Co-ops 0.320

Rehab/Training 0.349

Adult Homelessness 0.200

Orthodontic Training 0.231

Audiology 0.241 (Transfer)

Other 0.358

5.905

(b) €10.282m in Acute Hospitals relates to:

€m

Bed Capacity 3.071 (Residual)

Oncology 2.760 (2002 and 2003)

Waiting List Initiative 1.270 (Performance Related)

Service Pressures 2.000

HIPE Casemix 0.795

Cardiovascular 0.183 (Residual)

Renal 0.192 (Residual)

Other 0.011

10.28
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(c)  €3.331m for Special Hospitals including Services for Older People 
relates to:

€m
Nursing Home 0.625 (Service pressures)
Home Help Service 0.200 (Service pressures)
Demography 0.600
Paramedical Services 0.160 (Residual)
Geriatric Teams 0.300 (Residual)
Community Rehab 0.100 (Residual)
Castlecomer Staffing 0.190 (Residual)
Welfare Home Tipperary 0.150 (Residual)
Psychiatric Service 0.775 (Residual)
Other 0.231

3.331

(d) €1.471m in respect of Central & Regional Services relates to:

€m
Nurse Training 0.643
Development of Human Resources 0.180
Development of Risk Management 0.300
Development of Information 
Technology Systems and Services 0.160
Development of Health Promotion 0.188

1.471

(e) Pay/Non Pay Increases generally €22.347m relates to:

€m
PPF October 2001 & Other Pay 11.865
Increments 1.982
Superannuation 2.900
Demand Led Schemes 0.824
Cash Allowances 0.615
Inflation 4.161

22.347

(f) Deductions €8.557m relates to:

€m
Reduction in Posts (July 2002) 0.850 (Residual)
Increased Hospital Charges 2.800
RTA Income 0.508
VFM Saving Requirement 3.400
Clinical Indemnity 0.999 (Transfer)

8.557
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In summary, the additional funding in respect of 2003 provides for:

- Residual effects of 2002 Developments (e.g. learning disabilities, bed capacity,
psychiatric services, services for elderly).

- Funding in respect of some service pressures (e.g. physical and sensory
disabilities, home help, nursing homes, demography, acute hospitals).

- Limited levels of new development monies (e.g. learning disability, physical and
sensory, adult homeless, oncology, human resources, information technology
systems and services and health promotion).

- Continuation of Nurse Training Programme.

- Funding in respect of pay awards, the level of which is less than anticipated and
is already the subject of correspondence/discussion with Department Officials. 

- Funding in respect of superannuation and demand led schemes which should be
sufficiently adequate to offset the absence of supplementary estimate process,
based on 2002 cost levels and adjustment of limits.

- Funding in respect of inflation at 2.8%.  This may be inadequate and in such
instance will require additional internal funding and/or contingency to be
identified.

- Deductions in respect of reduction in posts in July 2002, increased hospital
charges and clinical indemnity (NCHD) which appear to be reasonably costed.

- Deduction in respect of VFM will require savings of an equivalent amount to be
identified.

- Deduction in respect of RTA income which may not be realisable.

Additional funding as provided will be incorporated into the Board’s budgets
for 2003. However, there are a number of funding shortfall/reduction issues
arising from the 2003 Letter of Determination, which will require to be
addressed as part of the Board’s Finance Plan for 2003.

4. Financial Out Turn 2002 

While the Board’s Final Accounts for 2002 will not be finalised for some weeks,
it is estimated that there will be a credit balance of €2.5m.  This figure is net of
any commitments outstanding at 31st December 2002.  The existence of this
balance will contribute towards the Board’s Finance Plan for 2003 and will set
aside as a contingency sum therein to meet unanticipated service and/or cost
pressures. 
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5. Level of Funding 2002 

There was an underspending in 2002 arising from:

- Savings due to delays in the implementation of some new developments
in 2002

- Savings from delays and difficulties associated in filling of certain posts,
particularly dental, nursing and paramedical grades. 

This credit balance compensated for and enabled budget difficulties associated
with the following services to be met:

- Home Nursing, Nursing Homes, Childcare and Immunisation in
Community Care

- Pay (mainly non nursing) and non pay (medicines, medical & surgical
appliances, pathology and x-ray) and shortfall of income in Acute
Hospitals Service.

- Ambulance Service (pay and non pay)
- Pay (non-nursing and medical) in the Special Hospitals Service.
- Central services particularly training/recruitment and insurance costs.

Shortfall in funding of some approved pay awards.

The level of saving associated with development plan delays and unavoidable delays
in filling of certain posts are likely to present in 2003, but not to the same extent.  Any
such savings will be critical to the success of the Board’s Finance Plan for 2003 and have
been so reflected. 

6. 2003 Financial Plan - Community Care 

As referred to above, there were a number of areas of budgetary difficulty in
2002, in particular in respect of childcare, home nursing, nursing homes and
immunisation schemes.  In total, these difficulties amount to €7m
approximately.

During 2002 also there were savings arising from unfilled posts (mainly dental,
nursing and paramedical) of €3m estimated.

In addition, savings arising from delayed developments amounted to €3m
(estimated).

In 2003, of additional funding being made available, that in respect of childcare
(€0.730m), home help (€0.200m), demography (€0.600m) will be available for
service pressures in these areas.  This together with disciplined financial
management and continuing delays in filling of posts and continuing delays in
some developments, should enable a balanced budget to be provided and also
a contingency sum of €1m to be set aside to meet unforeseen circumstances of
a cost or service pressure nature. 
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7. Financial Plan 2003 - Acute Hospitals 

In 2002, there were serious budgetary difficulties in this service.  These arose
mainly in pay (non nursing and overtime in medical, nursing), non pay
(medicines, pathology, laundry, cleaning and medical and surgical appliances),
ambulance service and income collection.  Additional costs/loss of income
arising from the granting of medical cards to those aged 70 and over were part
of these difficulties.  This matter continues to be pursued with Department
Officials.   In total these difficulties were estimated as amounting to €11m and
were offset to a certain extent by savings arising from delayed filling of posts
(€3.0m) and some delayed service developments and waiting list monies
(€3.0m).

The financial benefit arising from these delays is not likely to be as great in 2003
(estimate €3m).  In addition:

- Additional funding of €2m has been made available in 2003 in respect of
service pressures.

- Some of the additional funding in respect of oncology will be available
for related budget difficulties.

- There may be some economies associated with Waiting List Initiative
funding.

- Excess spending on pathology and non nursing pay will be investigated
with a view to reduction/elimination.

- Income shortfall will be addressed. 

Despite the above measures, it is likely that there will be an area of budget
difficulty in 2003 as a result of service pressures and/or cost increases.
Consequently, a contingency sum of €1m has been set aside in the budget plan
(mainly ex casemix adjustment of €0.795m).

8. Financial Plan 2003 - Special Hospitals 

Budget difficulties in 2002 arose from pay (medical, nursing overtime and non
nursing) and non pay (general).  These difficulties amounted to €2m
approximately and were offset at year end by savings of a similar amount
arising from unfilled posts and delayed developments.

It is anticipated that the financial position will be similar in 2003 and also will
enable a contingency sum of €1m to be provided in respect of service and cost
pressures.
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9. Financial Plan 2003 - Central Services 

The main areas of budget difficulty were insurance and training and
recruitment costs and to a lesser extent office costs and travel expenses.  In total,
the extent of budget difficulty in 2002 was €4m.  This was offset by savings on
pay, increased income on superannuation and cost pressure funding being made
available at year end.

These will continue to be available in 2003 and a contingency sum of €0.5m is
also provided to meet possible cost pressures.

10. Financial Plan 2003 - Value for Money Initiatives 

It will be noted above paragraph 3 (f) that a deduction of €3.4m has been made
from the Board’s funding in respect of value for money initiatives. 

Proposed initiatives to meet this figure:
€m

Improved procurement & increased 
efficiencies in the usage 1.000
of appliances/equipment

Pay savings under the headings of:
- Overtime 0.300
- Premium Pay 0.100
- On Call/Call outs 0.300
- Sick Leave (Locum) 0.200

Non pay savings under the headings of:
- Telephone costs 0.200
- Travel/other costs 0.500

Increased income arising from increased charges for:
- Car parking 0.300
- Meals/accommodation 0.300
- Ambulance charges - improvement in collection 0.200

In addition to the above, and to offset anticipated inflationary pressures, it will
be necessary to contain or reduce expenditure in all other areas of non pay.

In particular:

- Planned and discretionary expenditure under the headings of equipment,
maintenance, training will require to be curtailed until such time as
overall balanced financial situation has been achieved.

- Opportunities for cost containment/usage/conservation will be pursued.
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Current budgets will not be reduced in respect of the latter curtailment/
conservation/containment but inflation led increases in expenditure will be off
set by the effect of such measures.  

11. Summary

The Letter of Determination provides for additional funding for:

- Residual costs of 2002 Developments.

- Reduced level of New Developments in 2003.

- Some funding towards cost pressures.

- Pay awards, mainly PPF.

The Letter of Determination also provides for reduced funding arising from:

- Continuation of reduction of posts (July 2002).

- Increased income arising from Hospital Charges.

- VFM saving requirement. 

The level of funding in 2002 was such as to provide for core service budget
difficulties to be met from delayed service developments and unfilled vacant
posts and also a credit balance of €2.5m at 31st December 2002. 

The Board’s Financial Plan for 2003 provides for:

- 2002 level of service to be maintained.

- 2002 level of approved employment to be continued.

- Core service budget difficulties in 2002, which cannot be avoided in 2003

being funded.  

- Additional funding made in 2003 Letter of Determination being available

plus the continuation, at a reduced level, of savings arising from delayed

developments and unfilled posts.  

- Target set for VFM savings requirement being achieved and discretionary

areas of expenditure being curtailed.

- Contingency fund of €6m being created.  (Closing balance 2002, €2.5m

Community Care, €1m Acute Hospitals, €1m Special Hospitals and

€0.5m Central & Regional Services and available to meet unforeseen and

unavoidable service and cost pressures).

-   Level of expenditure 2003 being within level of funding provided. 
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ACTUTE HOSPITAL SERVICES

OVERVIEW

The key measurements of an effective acute hospitals performance are the quality of
service provided, a low level of readmission post discharge and control and
management of activity within budgetary limits.

The South Eastern Health Board was satisfied with its progress in the acute service last
year, where the Service Plan was fully achieved and service targets were met.  The
recruitment of additional Consultants ensured that services developed in many
specialities, e.g Surgeons with a special interest in Breast Surgery in Wexford, South
Tipperary and Kilkenny; Endocrinologists in Wexford and Kilkenny with an
appointment pending in Waterford Regional Hospital; Radiologists are due to be
appointed in Waterford Regional Hospital, Wexford General Hospital and
Carlow/Kilkenny.  The opening of the MRI service at Waterford Regional Hospital was
particularly noteworthy along with preparations for the commencement of the CT
services in South Tipperary.

The major capital project at Clonmel continued and the contract for the Phase I of  the
Cashel Hospital Project was signed.

The Board made good progress on the ‘National Treatment Purchase Fund’ which was
established from the National Health Strategy 2001. The patients who were treated
under this scheme together with Waiting List Initiative and validation work resulted
in a 20% reduction in inpatient waiting lists during the year.  

The process of hospital accreditation commenced in Wexford, with the appointment
of an Accreditation and Quality Manager.

Approval to recruit the 3rd Consultant Obstetrician/Gynaecologist in Wexford,
Kilkenny and South Tipperary respectively was received.  The posts will be filled
temporarily, pending the appointment of permanent Consultants.

The appointment of A & E Consultants has taken longer than expected and while
Comhairle na nOspidéal recommended five posts, the Department of Health &
Children has only approved three in a temporary capacity. The issue is being discussed
with the Department of Health & Children at present and the Board anticipates a
decision in the near future.

The opening of the Medical Admissions Unit at Waterford Regional Hospital and the
Medical Assessment Unit at Wexford General Hospital, have made a significant
contribution to appropriate patient management.  The Medical Assessment Unit,
which opened at St Luke’s Hospital, Kilkenny in November 2000, continues to provide
a vital service to patients for whom admission may not be necessary. 
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The implementation of the National Health Strategy continued, with emphasis on the
cost neutral actions initially.  References to progress made will be noted in the reviews
of 2002.

One of the serious difficulties during the year was the presence of the SRS virus
(vomiting bug) in the Board’s hospitals.  Particular difficulties arose at Waterford
Regional Hospital, where there were several outbreaks throughout the year and at St
Luke’s Hospital, Kilkenny, where the problem endured for longer than expected.
While the Board addressed the problem professionally in accordance with recognised
guidelines, there were many disruptions for patients, staff and visitors, which
inevitably led to frustration and a postponement of some services. Replacement costs
for staff sick leave were significant, along with infection control pay and non pay
costs. There was also a notable loss of bed days and cancellation of elective
procedures.

Industrial action taken by NCHDs and Nursing staff led to some service difficulties
during the year, but dialogue and consultation produced a solution and a return to
duty.

The demand for inpatient beds remained high and with the funding received from the
Department of Health & Children, an additional 118 beds were commissioned and put
into service across the region.  This significant bed capacity increase, involving
medical, Coronary Care Unit, surgical, medical assessment/admissions and a pre-
discharge unit, helped the acute service to respond to the demands it faced.

BED CAPACITY @ 01/01/2003

Inpatient
Beds

Day
Beds

Step
Down
Beds

Total Med

Adm/Assess

Unit.

Waterford
Regional
Hospital

474 48 - 522 12

206 14 - 220 10

224 12 26 262 6

180 4 - 184 -

59 20 - 79 -

57 - - 57 -

1,200 98 26 1,324 28

Wexford
General
Hospital

St. Luke’s
Hospital,
Kilkenny

St. Joseph’s
Hospital,
Clonmel

Our Lady’s
Hospital,
Cashel

Kilcreene
Orthopaedic
Hospital

TOTAL
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General Medicine

The provision of general medicine services in each of the Board’s acute hospitals is a
vital part of hospital care, for the four catchment areas in the region.  Last year’s
service plan highlighted some of the difficulties, which constrained the level of
service, that could be provided.  These included the incremental demand for inpatient
beds and the spillover of medical patients to wards and beds, which were otherwise
designated.

Significant progress was made with the receipt of Department of Health & Children
approval and funding to increase inpatient bed numbers at Waterford Regional
Hospital, Wexford General Hospital and St Luke’s Hospital, Kilkenny. The S.E.H.B. also
opened a medical admissions unit at Waterford Regional Hospital, a Medical
Assessment Unit in Wexford General Hospital, a pre discharge ward at Kilcreene
Hospital and the new Coronary Care Unit at St Luke’s Hospital, Kilkenny.  An
additional 104 beds for general medicine and 14 beds for general surgery were
provided.

The demand for medical services continued to be high throughout the region with
101% occupancy  in Waterford Regional Hospital, 113.5% in Wexford General
Hospital and 113% in St Luke’s Hospital, Kilkenny.  St Joseph’s Hospital, Clonmel
returned an occupancy level of 96%.

The appointment of a second Consultant in both Nephrology and Rheumatology at
Waterford Regional Hospital was progressed, with candidates offered appointments.
Consultant appointments in Endocrinology and Diabetes Mellitus have been made in
Carlow/Kilkenny and Wexford with a Waterford appointment imminent.  

Cardiologist and General Physician posts based at Wexford General Hospital and St
Joseph’s Hospital, Clonmel respectively, are in the process of being filled permanently.
Interviews will be held early in 2003.  

A second Consultant Geriatrician was appointed on a temporary basis at St Luke’s
Hospital, Kilkenny pending permanent appointment.  Permanent appointments will
also be made at Waterford Regional Hospital, Wexford General Hospital and St
Joseph’s Hospital, Clonmel during 2003, bringing the complement of Consultant
Geriatricians in each acute hospital to two.

General Medicine Inpatient Bed Days - 2002

Projected Actual

Waterford Regional Hospital 

(Includes Geriatric Medicine) 36,316 41,797

Wexford General Hospital 30,850 33,561

St Luke’s Hospital, Kilkenny 30,182 32,457

St Joseph’s Hospital, Clonmel 29,800 27,937

TOTAL 127,148 135,752
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Hepatology Service

The Regional Hepatology Unit was established at St Luke’s Hospital Kilkenny in 1998,
to cater for the needs of those individuals infected with Hepatitis C by blood or blood
products, administered within the State.

The Hepatology Unit is directed by a Consultant Physician/Gastroenterologist, (who is
part of the complement of General Medical Consultants), one Hepatology Registrar,
1.5 WTE Hepatology Nurse Specialists, one Hepatology Secretary who liases closely
with Radiology staff to deliver the Regional ERCP Service, which has now developed
into the second largest service in Ireland (after St. James’s Hospital, Dublin) and a liver
biopsy service.

The Hepatology Service has grown rapidly since opening. The Unit provides a locally
based facility for the investigation, diagnosis and treatment of the entire spectrum of
liver (and biliary and pancreatic) diseases. 
Apart from the Hepatitis C patients from blood contamination, there are further
Hepatitis C patients from drug addiction and immigrants, and a significant increase in
the number of Hepatitis B patients.

The following table documents the growth in activity in the Hepatology Unit:

* Day care model adopted
**Part year

General Surgery

General Surgery reached almost 61% of the projected regional level and Day Cases
99.4%.  Maintaining elective surgical activity was impeded by the demand for medical
admissions.  The opening of 14 surgical beds at St Luke’s Hospital, Kilkenny during
2002 should improve performance in 2003.  

The Board’s complement of surgeons has been enhanced by the appointment of
General Surgeons, who will specialise in breast surgery.  The two appointments to
South Tipperary and Wexford, each with a commitment at Waterford Regional
Hospital, will prove a tremendous boost to surgery services in the Board’s region.

Inpatient activity has also been high in Orthopaedics and Vascular Surgery, while ENT
and Opthalmology needed special attention and the protection of beds towards the
year’s end to redress their earlier losses due to the pressure for beds from the medical
admissions.

1998**
HOPD
HEP C

HEP B

ERCPs

Liver Biopsies

TOTAL

1999 2000 2001 2002 PLANNED ACTIVITY 2003
94 165 302 621 763 1,000

12 18 28 33 13 -

1 9 17 57 36 -

66 261 322 330 340 300

15 25 6 41* 22* 25

188 478 675 1,082 1,174 1,325
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Accident and Emergency

The Comhairle na nOspidéal review was accepted by the Board  in 2002.  The report
recommends five additional consultants for the S.E.H.B. and discussions are ongoing
with the Department of Health & Children in respect of the cost of these
appointments.

The increasing demand for Accident & Emergency services at our acute hospitals
continued and the regional attendances increased from 125,482 (2001) to 136,027
(2002). The appointment of Consultants in Accident and Emergency is vital to the
continued existence of these departments. 

Cancer Services

While the members of the South Eastern Health Board continued to highlight the
radiotherapy requirement for the region the ongoing provision of services faced
serious challenges during the year.  During the short term absence of a permanent
Consultant Medical Oncologist it was necessary for patients from Wexford, South
Tipperary and Kilkenny to travel to Dublin and Cork for their chemotherapy services.

The return to duty of the Consultant in January 2003 and the recent approval from the
Department of Health & Children for a 3rd post of Consultant Medical Oncologist,
subject to Comhairle approval, has ensured the restoration of the local service from
the start of this year. 

General Surgery

Waterford Regional Hospital
Wexford General Hospital
St. Luke’s Hospital, Hospital
Our Lady’s Hospital, Cashel
TOTAL

Inpatient Bed Days - 2002

Orthopaedic Surgery Inpatient Bed Days - 2002

Projected
17,723
Actual

Projected Actual

18,699

Waterford Regional Hospital 18,31917,235
Kilcreene Orthopaedic Hospital, Kilkenny 10,5458,349
TOTAL 28,86425,584

16,31116,553
15,03516,163
12,39014,000

65,415 61,459

Accident & Emergency Services

Waterford Regional Hospital
Wexford General Hospital
St. Luke’s Hospital, Hospital
St. Joseph’s Hospital, Clonmel

TOTAL

Attendences - 2002
Projected

61,251
Actual

56,000
24,54422,000
24,57921,848
9,2579,153

Our Lady’s Hospital, Cashel 16,70616,465
125,466 136,337
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It is intended to enhance the existing inpatient unit in Waterford Regional Hospital
and to ensure that the day services are provided to the highest possible standard.

A national review of the 1996 National Cancer Plan is underway and the South Eastern
Health Board will review its Regional Cancer Plan following publication of the new
National Plan.

Ambulance Service

The South Eastern Health Board ambulance service has four main priorities - to
provide an emergency service, to provide inter hospital transport within the region, to
provide patient transport to external hospitals and to manage patient transport for
dialysis treatment, special hospitals, special schools and older people.

Last year our ambulances travelled 1.8m miles approx. and attended 42,000 clients.  A
response was provided to 1700 Road Traffic Accidents.  The ambulance management
participated in the South Eastern Health Board Major Emergency Planning Group and
the National Ambulance Performance Indicators, while the role of the Leading
Emergency Medical Technicians has evolved to providing effective support for the
local ambulance office in selected operational and administrative duties.

The service now employs 153 W.T.E. staff throughout the region and is committed to
the provision of a high quality performance.

A formal Ambulance Complaints procedure is now in place and issues arising from
within the service and from public feedback are reviewed to a conclusion, in this
regular process.

The Regional Ambulance Control Centre has been progressing positively following the
independent consultant’s review and the implementation of some important
recommendations.

Waiting Lists

The South Eastern Health Board concentrated particularly on the inpatient waiting
lists and the efforts made between June and September (including the NTPF scheme)
resulted in a 20% reduction in overall numbers.

The introduction of ‘The National Treatment Purchase Fund’ was also used
extensively by the Board and 104 patients were treated under the terms of the
scheme.  In the validation stage some patients, who were given this option declined
the offer.

By the year’s end, the South Eastern Health Board had moved closer to the Health
Strategy commitment of 12 months waiting time for an adult to be seen from an
inpatient list.

While good progress was made on the inpatient list, the outpatient lists were
unsatisfactory with an overall increase over the previous year.  Specialties such as ENT,
Rheumatology, Orthopaedics, Ophthalmology and Dermatology are particularly
unsatisfactory and will receive priority attention in 2003.
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Diagnostic Services

Significant progress was recorded in diagnostic services, with the commencement of
the MRI service at Waterford Regional Hospital in October.  Patients will no longer
have to endure long distance travel for this service.  The South Eastern Health Board
acknowledges the support and commitment of the trustees of the Board of the
County and City Infirmary Waterford who provided the magnificent sum of €956,000
towards the cost of the MRI equipment.

The top range MRI Unit enhances the existing high quality diagnostic services in the
Board’s hospitals, including recently upgraded radiology equipment and the new CT
scanning services, which are now available in Waterford, Wexford and Kilkenny with
the South Tipperary service due to commence in early 2003.

Radiology services are provided in the Board’s acute hospitals with local units at
Dungarvan and Carlow respectively, for easy access for General Practitioner referrals.
The introduction of computerised radiology allows direct image transfer from these
locations to Waterford Regional Hospital and St Luke’s Hospital, Kilkenny
respectively.

The Laboratory Service continued to face an unrelenting demand for services from the
hospitals and primary care, particularly new demands for tests for asylum seekers. The
establishment of new services and increased patient throughput, together with the
non acute requirements have added to the extent of the problems. 

Risk Management

The appointment of a clinical risk manager to each area, based in the acute hospital,
has enhanced the regional team.

Obstetrics / Gynaecology / Paediatrics

The ongoing increase in live births (see table) ensures the viability of the Obstetric
Units at Wexford, Kilkenny and Clonmel, supported by a tertiary referrals and  the
regional neo natal unit at Waterford Regional Hospital.

Approval to fill the third Consultant Obstetrician/Gynaecologist posts at Wexford,
Kilkenny and Clonmel was received during the year and subject to funding, the initial
appointments will be on a temporary basis until the permanent recruitment process is
completed.  Approximately 78% of available regional obstetric bed days were used
while for gynaecology it was 64%.

The Board undertook a review of neo natal services, which identified shortcomings in
the service both from a structural and manpower level. 
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LIVE BIRTHS

Waterford Regional Hospital
Wexford General Hospital
St. Luke’s Hospital, Kilkenny
St. Joseph’s Hospital, Clonmel

2,2582,056

20022001

1,6831,554
1,5821,470
915941

TOTAL 6,4386,021

Waterford Regional Hospital
Wexford General Hospital
St. Luke’s Hospital, Kilkenny
St. Joseph’s Hospital, Clonmel

12,32113,053
ActualProjected

Inpatient Bed Days - 2002

Inpatient Bed Days - 2002

Obstetrics

7,2837,136
9,91810,802
5,8776,000

TOTAL 35,39936,991

Waterford Regional Hospital
Wexford General Hospital
St. Luke’s Hospital, Kilkenny
St. Joseph’s Hospital, Clonmel

2,3663,350
ActualProjected

Gynaecology

3,2753,481
3,5443,473
2,1682,500

TOTAL 11,35312,804

Inpatient Bed Days - 2002

Waterford Regional Hospital
Wexford General Hospital
St. Luke’s Hospital, Kilkenny
St. Joseph’s Hospital, Clonmel

11,62610,950
ActualProjected

Paediatrics

4,5225,100
3,8904,124
2,5102,200

TOTAL 22,54822,374
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Clinical Directorate

The contract for the establishment of the Clinical Directorate project at St Luke’s
Hospital was awarded in the autumn.  It is anticipated that the project will commence
early in 2003.

The Wexford General Hospital project proceeded satisfactorily, while the Waterford
Regional Hospital model is being refined with a view to a re-launch in 2003.

The South Tipperary structure will be next for evaluation and it is intended that the
Clinical Directorate project will be considered on a preliminary basis with a view to
preparing the groundwork for an enhanced hospitals’ management system to plan for
the transfer and integration of surgical services from Cashel.

District Hospitals

The Board’s six District Hospitals continue to attract a high occupancy level and their
contribution to care in the catchment areas they serve must be acknowledged.  Recent
upgrading work at Castlecomer and Carlow has been particularly welcome.

Performance Indicators

The introduction of Performance Indicators for Acute Health Services has been an
important step forward in collating measurable and comparable inter-hospital data.
The staff in the acute services are to be commended for the dedication with which
they approached collecting the required data and this commitment was reflected in
the level of information returned.  Some minor changes will be made in the current
set of Performance Indicators for 2003 and developmental work will continue with a
view to enhancing our monitoring and evaluation ability.  Inadequacies in our
hospital I.T. systems were identified as a major barrier to the collection of some data.
The Hospital Information System Project will address these shortcomings. There will be
some continuing difficulties in the interim period.

Equality Authority Report

In accordance with the Equality Authority Report “Implementing Equity for Lesbians,
Gays and Bisexuals” acute hospitals services will continue to incorporate the needs of
these people to mainstream service design and delivery.

CHALLENGES 2003

• Meeting demand for services and managing activity within approved budgets.

• Implementation of new Hospital Information Systems.

• Working towards ‘Best Practice’ as outlined in the National Health Strategy.

• Review Medical Records policy.
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• Managing waiting lists and the National Treatment Purchase Fund.

• Moving to accreditation for all acute hospitals.

• Further develop Clinical Governance and Clinicians in Management.

• Further development of clinical audit.

• Review of patient visiting arrangements consistent with service requirements 

and mutual respect.

• Develop a plan for equipment replacement.

WATERFORD REGIONAL HOSPITAL

REVIEW OF YEAR 2002

• A second Consultant Rheumatologist was appointed in a temporary
capacity during 2002. The candidate for permanent appointment is currently
being processed.  A shorter waiting time will result.  (Q & F Action 53)

• Permanent Consultant Physician in Endocrinology is in the process of
being appointed.  This will have a positive impact on the development of the
Diabetes Service.

• A second permanent Consultant Oncologist was appointed in April 2002.
Approval for the appointment of a third Consultant Oncologist was received
and a temporary appointment was made in January 2003 pending a permanent
appointment.  This means that the outpatient oncology service will be restored
to the region in early January 2003. (Q & F Action 56)

• Approval received for a second Consultant Physician in Geriatric Medicine
to enhance the Services for Older People. A temporary appointment has been
made from January 2003 pending the permanent appointment.  This will
provide improved access to specialist elderly services and the development of
day hospital services. (Q & F Action 53)

• A fifth Consultant Radiologist was recruited and will take up duty in March
2003.  This appointment will meet increased demand on services arising from
the further development of Oncology and MRI service. (Q & F Action 53)

• A 30 bed Medical Ward was commissioned and opened in April 2002
providing extra capacity to meet increasing demand. (Q & F Action 55)

• A 12 bed Medical Assessment Unit opened in September 2002.  This is an
effective screening process  to ensure only appropriate admissions are made.
This will reduce pressure on inpatient beds resulting in fewer cancellations of
elective surgical admissions. (Q & F Action 55)
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• A Regional Magnetic Resonance Imaging (M.R.I.) service opened in October
2002 eliminating the necessity to travel outside the region for the service. 
(Q & F Action 53)

• A 16 Multi-slice C.T. was purchased as a replacement providing more modern
technology with improved diagnostic facilities.

• A Pre-Op assessment Clinical Nurse was appointed and a Pre-Op
assessment Clinic is in place since November 2002.  This will reduce the late
cancellation of elective surgical admissions. (Q & F Action 55)

• Structural developments were completed to provide better facilities for the
provision of the Occupational Health service.

• A Symptomatic Breast Care service was further developed to accommodate
out patient facilities for the Wexford Surgeon and it is planned to provide
similar facilities for Surgeons from Kilkenny and South Tipperary in 2003.

WEXFORD GENERAL HOSPITAL

REVIEW OF YEAR 2002

• A Pre-Admission Assessment Clinic in Wexford General was developed in
March 2002.  This service maximises one-day procedures consistent with
international best practice, optimises the use of acute bed and facilitates day-of-
surgery admission, therefore preventing inappropriate bed occupancy.  

• The upper G.I. Function Laboratory continued to provide a regional service
for 24 hours PH studies and Oesphageal Manometry.  Oesophageal Manometry
examines the function of the lower oesophageal sphincter; measures the length
of the sphincter and assesses the function during swallow.  The PH Study is a 24
hour study that assesses acid and reflux disease.

• Interviews have been held for the third post of Consultant Radiologist and
the successful candidate is being processed for appointment. This appointment
will facilitate the development of the C.T. service on a 24 hour basis. 
(Q & F Action 53).

• Triage Nurses were appointed to progress the development of A&E services in
advance of the appointment of an A&E Consultant. (Q & F Action 86)

• The third Consultant General Surgeon with special interest in breast
surgery was appointed during 2002, under the Cancer Strategy.

• Approval for a third Obstetrician Gynaecologist was received and subject to
funding an appointment will be made in early 2003.
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• A 10 bed Medical Admission Unit was opened in 2002.  This is proving very
effective and will facilitate early diagnosis and treatment resulting in a
reduction on demand for inpatient beds for admission.

• A Day Hospital for the Elderly, is currently under construction to enhance
Services for Older People. Approval was received for a second Consultant
Physician in Geriatric Medicine and an appointment will be made in 2003.
This will provide improved access to specialist elderly services.

• Approval for a Consultant Physician with a special interest in Cardiology
was received and a temporary Consultant has been appointed pending a
permanent appointment.  This will ensure improved access to specialist cardiac
services, improving the quality of care in line with the National Cardio Vascular
strategy.  (Q & F Action 56)

• A Consultant Physician in Endocrinology commenced in August 2002.  This
will reduce the need for patients to travel outside the region for services.  There
is evidence that the treatment of risk factors can prevent complications in
diabetes reducing overall health care costs and improving quality of life.

ACUTE HOSPITALS CARLOW/KILKENNY

REVIEW OF PRIORITY DEVELOPMENTS 2002

• A Consultant Physician in Endocrinology took up post in November
2002. The existing service will be enhanced through the provision of
additional clinic sessions and additional emergency access for GPs (reducing the
necessity for inpatient admission). Many patients from the Carlow/Kilkenny
area would have attended Dublin Hospitals for specialist diabetic treatment
which will now be available at St Luke’s Hospital. There is clear evidence that
intensive treatment of the risk factors can have a major impact on the
prevention of the complications in Diabetes thereby reducing overall health
care costs and improving the quality of life for the patient with diabetes.

• A second Consultant Physician in Geriatric Medicine was approved in April
2002. The post was filled in a temporary capacity pending permanent
appointment in 2003. The Consultant Geriatrician will provide services in
Carlow, Castlecomer and St. Columba’s Hospital in Thomastown in addition to
St Luke’s Hospital and the Pre Discharge Unit at Kilcreene in conjunction with
the existing Consultant Physician in Geriatric Medicine.

• A&E services were further developed with the appointment of Triage Nurses
in advance of the appointment of an A&E Consultant. The development of
triage streamlines the provision of service delivery at the A&E department
through improved assessment and treatment. Triage reduces delays
experienced by patients and expedites appropriate admission for those patients
in urgent need of inpatient care.
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• Approval for a third Consultant Radiologist was received and interviews for
this post took place in November 2002. (Q & F Action 53). The appointment of
the third Radiologist will facilitate the delivery of  the CT service, expansion of
the ultrasound service at St Luke’s and participation in providing an MRI service
to patients from Carlow/Kilkenny at Waterford Regional Hospital.

• Approval for the third Obstetrician Gynaecologist was received and subject
to funding appointment will be made in early 2003. The number of births for
2002 at St Luke’s Hospital was 1,582. 

• The 6 bed Coronary Care Unit (C.C.U.) opened in January 2002 (Q & F
Action 78). This development has greatly improved the quality of care for
patients who have a cardiac condition requiring urgent medical treatment. 24
hour cardiac monitoring and specialist trained staff are available should life
threatening arrhythmias occur with  patients. The Cardiac Rehabilitation
Unit, which opened in 2001 provides phase 1-4 cardiac rehabilitation. The
rehabilitation programme includes exercise monitoring and sessions on the
prevention of heart disease. The establishment of the TOMCAT Cardiac
Information System provides valuable data on patient  outcomes pertaining to
cardiac services. The effort and dedication of the Regional Cardiac
Investigations Department in developing comprehensive data ‘look up’ fields
means that the South Eastern Health Board has been able to standardise clinical
reporting throughout the region.  The progress made in the South Eastern
Health Board will be shared with other Irish hospitals which recently acquired
the system, resulting in an earlier starting date for them.

• Two 14 bed units were commissioned, funded and opened in 2002. The first
unit was opened in January and the second unit was opened in October. The
additional bed capacity has eliminated the need to place beds on corridors and
has increased the numbers of medical and surgical beds available for
Carlow/Kilkenny. 

• Upgrading of nursing posts took place in line with Health Service Employers
Agency recommendations. (Q & F Action 86)

• Progress was made towards the implementation of a  Clinical Directorate
model of management for the hospital. The initial evaluation of existing systems
commenced in September 2002. The assessment and planning phases are near
completion.

• The 26 bed predischarge unit located at Kilcreene Orthopaedic Hospital was
completed and equipped. (Q & F Action 78) This unit opened on 16/12/2002
with increased available bed capacity for Carlow/Kilkenny and provides
continuing acute care for patients from St. Luke’s Hospital.

• A Rheumatology clinic started in August 2002. This new service facilitates
prompt access for patients in the Carlow/Kilkenny area.

• Refurbishment of the Special Care Baby Unit (SCBU) commenced in
November 2002. 
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• A Breast Care Nurse was appointed in December 2002 in accordance with
recommendations in the Regional Cancer Plan.

• An Occupational Therapy service was established.

• A Clinical Risk Manager was appointed. (Q & F Action 63)

• Reviews of catering and porter/security services took place. 

• The Acute Psychiatric Unit was completed and will open in early 2003. 
(Q & F Action 53).

• Major renovation and refurbishment took place at Castlecomer District
Hospital. Four additional beds were opened in December 2002. A dayroom
was provided and upgrading of facilities for patients in existing wards also took
place. 

• Provision of three isolation rooms at St Brigid’s Ward,  Kilcreene and
upgrading of the X-ray department Kilcreene commenced in November
2002. 

SOUTH TIPPERARY ACUTE HOSPITALS

REVIEW OF 2002

• A third General Surgeon with special interest in breast surgery was
appointed on a permanent basis in October 2002.  A Breast Care Nurse was also
appointed.  This resulted in increased access to general surgery and breast care
services at Our Lady’s Hospital, Cashel and to the specialist breast clinic at
Waterford Regional Hospital (Q & F Action 56).

• CT equipment was purchased and delivered in November funded jointly by
the Board and local fund raising. The service will commence in early
2003 (Q & F Action 53). South Tipperary Consultant Radiologists currently
provide CT service at St Luke’s Hospital Kilkenny.  The availability of CT
equipment in St Joseph’s hospital will reduce the need for patient transfer for
diagnostic tests.  This will assist in the efficient throughput of inpatients.

• A competition for the appointment of a permanent Consultant Cardiologist
is currently being processed by the Local Appointments Commission. A
temporary appointment will be made in January 2003.  Improved access to
specialist cardiac services, improving the quality of care in line with the National
Cardio-Vascular strategy (Q & F Action 56).

• A second Consultant Physician in Geriatric Medicine has been filled in a
temporary capacity since January 2002. Access to specialist elderly service has
improved with the provision of additional OPD clinics and increased inpatient
access to consultant services. 
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• A&E services: Triage Nursing in place since January 2002.This has formalised
the policy of patient prioritisation in the A&E department in line with accepted
best practice. Secretarial support for A&E service has been extended to provide
cover until 22:00hrs seven days a week. This has relieved clinical staff of
administrative duties and improved the quality of customer service in the
department.  (Q & F Action 86)

• Additional 14 beds in place in St Anthony’s Unit from January 2002. The
resultant increase in bed capacity has eliminated the necessity to nurse patients
on corridors. (Q & F Action 78)

• Approval for a third Obstetrician Gynaecologist was received and subject to
funding an appointment will be made in early 2003. This appointment will lead
to improved access to Gynaecology services.

HOSPITAL ACTIVITY 2002

Inpatient Days

Planned
2002

136,423 137,857 14,500 17,249 90,000 94,576 56,000 61,251 22,341 22,157

63,120 64,952 3,000 3,646 29,000 33,894 22,000 24,544 14,170 14,157

64,744 65,925 3,678 3,662 26,614 27,289 21,848 24,579 14,995 15,069

57,000 55,744 1,306 1,167 16,680 17,779 9,153 9,257 8,310 8,248

14,000 12,390 2,700 2,471 9,730 9,263 16,465 16,706 3,704 3,693

8,349 10,545 N/A - 4,091 3,423 N/A - 1,400 1,409

343,636 347,413 25,184 28,195 176,115 186,224 125,466 136,337 64,920 64,733

Waterford
Regional
Hospital

Wexford
General
Hospital

St. Luke’s
Hospital
Kilkenny

St. Joseph’s
Hospital
Clonmel

Our Lady’s
Hospital
Cashel

Kilcreene
Hospital

TOTAL

Actual
2002

Planned
2002

Actual
2002

Planned
2002

Actual
2002

Planned
2002

Actual
2002

Actual
2002

Actual
2002

Day Cases Admissions DischargesOutpatient
Attendances

A&E
Attendances
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AMBULANCE SERVICE

REVIEW OF 2002

• Interviews for Emergency Medical Technicians were held, a panel of 24 was
formed; 12 have been trained.

• Leading Ambulance Personnel for Central Control have been recruited,
training will commence in February 2003.

• Clinical audit did not commence in 2002 as planned.  The programme is
awaited from Pre-Hospital Emergency Care Council.

• Four cardiac defibrillators have been replaced.  A programme of replacement
will continue.

• A Major Emergency Planning Group established.  Awaiting direction from
HeBE on appointment level of a Regional Emergency Planning Officer.

• Completed refurbishment of Ambulance Station at Dungarvan.

• Refurbished the Ambulance Station at Carlow.

REGIONAL PATHOLOGY / LABORATORY SERVICES

REVIEW OF PRIORITY DEVELOPMENTS 2002

• Innovative recruitment commenced; three Science graduates are in place as
trainee Medical Laboratory Scientists. 

• Training commenced and Standard Operating Procedures are being developed
as part of a Quality and Accreditation process. This involves all SEHB
laboratories. (Q & F Action 63)

• An Allergy testing service has been established in WRH.

• The Laboratory Information Systems Project (L.I.S.P.) progressed.  A
contract for a new IT system was finalised and implementation work
commenced.  It is expected to become operational in 2003.

• A strategy for the development of the Regional/Sector Laboratories
commenced in 2002.

• On demand services continued to be provided for GPs in line with the Primary
Care Strategy (Q & F Action 87).
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WAITING LIST INITIATIVE

Waiting list management continued to be a priority in 2002 and significant reductions
in waiting lists and waiting times were achieved. The Board plans to maintain this
trend in 2003.  The total number on the inpatient waiting list at 31.12.2001 was 1,498
and this was reduced to 1,232 by 30.09.2002 (-17.7%). 

The 2002 Letter of Determination included an allocation of €2.03 million for a
waiting list initiative.  A further €1.5 million incentive funding was allocated mid-year
based on performance in the first half of the year.   This allocation was used to fund
additional theatre sessions, day case surgery, outpatient clinics, pre-operative
assessment clinics and equipment.

The success of the initiative is demonstrated in the following table which outlines the
numbers on the inpatient waiting list for target specialties.

The objective of the waiting list initiative is to achieve reductions in the numbers
waiting for elective surgery and the waiting times.  Credit is due to the staff engaged
in the initiative, who continue to achieve targets in spite of the ever-increasing
number of medical emergency admissions.

Out-Patient Waiting List

Target
Specialities

ENT
General Surgery
Gynaecology
Opthalmology
Orthopaedics

Total

34
453
299
294
153

1,233

161
148
173
436
175

1,093

+373%
-67%
-42%
+48%
+14%

-11.3%

Number Waiting at
31st December 2001

Number Waiting at
30th September 2002

Target
Specialities

Waterford Regional
Hospital
Wexford General
Hospital
St. Luke’s Hosp.,
Kilkenny
St. Joseph’s Hosp.,
Clonmel
Our Lady’s Hosp.,
Cashel
Kilcreene Hospital

15,104 16,434 +8.8%

+4.3%

+39%

+18.1%

+4.5%

1,627 1,697

1,139 1,591

459 542

307 321

Returned as regional figure at Waterford Regional Hospital

Number Waiting at
31st December 2001

Number Waiting at
30th September 2002

% Change (+or-)

% Change (+or-)
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National Treatment Purchase Fund

Following the publication of the National Health Strategy  ‘Quality and Fairness’ 2001,
the National Treatment Purchase Fund was established to purchase treatment from
private hospitals, in Ireland and abroad.  The aim is that by the end of 2004, all pub-
lic patients will be scheduled to commence their inpatient treatment within a maxi-
mum of three months of referral, from a hospital outpatient department.  

In 2003, the emphasis will be on adults, who are waiting more than 6 months for
treatment and children waiting more than 3 months for treatment.

HIPE AND CASEMIX

The clinical workload of acute hospitals in Ireland varies considerably.  Some hospitals
such as general hospitals can treat large numbers of relatively uncomplicated cases,
whilst regional and tertiary referral hospitals may treat fewer patients, with more
complex conditions and illnesses.  Casemix measurement attempts to quantify these
variations by classifying patients into discrete classes or groups, which share common
clinical attributes and hence similar patterns of resource use.

In Ireland, casemix measurement is based on the widely used system of Diagnostic
Related Groups (DRGs).  The development of DRGs provided the first operational
means of defining and measuring a hospital’s casemix complexity and comparing it
with other hospitals.

Speciality

No. treated under
TPF

1

18

8

2

0

29

0

36

2

0

0

38

39

14

79

9

23

164

52

9

46

9

16

132

3

50

10

0

0

63

9

34

145

7

0

195

104

161

290

27

39

621

No. scheduled for/
awaiting treatment
No. validated off
waiting lists
No. wishing to
remain on local
waiting list

No. who wish to
defer admission
until 2003

Total no. of
patients.

Orthopaedics ENT Ophthamology Gynaecology TotalGeneral
Surgery

Vascular
Surgery
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The principal source of hospital activity data for casemix purposes is the Hospital In-
Patient Enquiry (HIPE). For each patient record, HIPE contains demographic data,
hospital stay information, diagnostic data and data on procedures performed. 

The Board is continuing to develop the HIPE and Casemix functions ensuring a high
standard of coding and ensuring the submission of accurate and timely HIPE data by
all hospitals to achieve positive casemix budget adjustments.

The casemix analysis of costs and activity in the Board’s area has resulted in a positive
adjustment of €137,000 for 2002.

HOSPITALS INFORMATION SYSTEMS PROJECT (H.I.S.P.)

REVIEW OF 2002

The overall objective of the Hospital Information Systems Project (HISP) is to provide a
comprehensive suite of core hospital systems to address current operational and
management information requirements in critical business areas.  There are two main
streams within the project :

System selection.

The South Eastern Health Board Project Board continued its work in determining a
suitable supplier.

Change management.

This entails a detailed examination of all policies and procedures in the Board’s
hospitals and a submission for funding to implement recommended changes has been
sent to the Department of Health & Children.

MEDICAL MANPOWER

REVIEW OF 2002

In the first part of 2002, efforts were made across all specialities in the four Acute
Hospitals towards agreeing rosters to reduce the weekly average working hours of
non-consultant hospital doctors (NCHDs), in line with the EU Working Time Directive
(WTD).  The first target on the timetable for the application of the WTD to the
working patterns of doctors in training is August 2004, when NCHDs are to work on
average 58 hours maximum per week.  Across the region rosters were introduced,
which have reduced NCHD working hours.
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Unfortunately additional new rosters, which were introduced on 1st July 2002 are the
subject of a National dispute and for now are not being implemented.

In 2002, an audit of the on-call accommodation for the non-consultant hospital
doctors was undertaken.  Funding was sourced from the Department of Health &
Children to up grade the accommodation and €260,000 was received and used for the
upgrading of the on-call accommodation, education and training facilities in the
Acute Hospitals and Psychiatric Hospitals.

Work in processing non-consultant hospital doctors Verification Board claims
proceeded and all claims presented were verified.  

PLANS FOR 2003

• Efforts will be made to gain training recognition for the outstanding NCHD
posts. 

• Additional funding will be sought to continue the work of upgrading facilities
for the non-consultant hospital doctors.

• Outstanding Verification Board claims will be processed.

Challenges for 2003 include:

• The preparation of a 5 year Medical Manpower Plan.
• Improvement of the medical screening clearance for non-consultant hospital

doctors.
• The improvement of monitoring and control systems in relation to NCHDs

working hours.
• Progressing the reduction in working hours in line with the EU Working

Time Directives.

ACTIVITY PLAN 2003

In line with the Letter of Determination, the 2003 level of service will be at that as
funded in 2002. 

PLANNED ACTIVITY 2003

Hospital Day Cases Outpatient
Attendances

A & E
Attendances

Discharges

Waterford Regional
Hospital

27,160

3,580

3,680

1,200

2,600

-

38,220

94,576

33,894

30,000

17,779

9,388

4,000

189,637

61,251

22,000

25,000

9,153

16,465

-

133,869

22,570

14,250

14,850

8,250

3,800

1,400

65,120

Wexford General
Hospital
St. Luke’s Hosp.,
Kilkenny
St. Joseph’s Hosp.,
Clonmel
Our Lady’s Hosp.,
Cashel
Kilcreene Hospital

TOTAL
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2003

Planned Discharges by Specialty

Planned Day Cases by Specialty

Speciality

Anaesthesiology 25
30

4,400 5,700 6,000 4,000
3,000 3,400 3,600 3,800
600 1,000 1,000 800
350
500

3,400 2,500 2,250 1,600
300

1,100
3,200 1,400
1,800
2,400 1,650 2,000 1,000

850915
400
150

-
22,570 14,250 14,850 8,250 3,800 1,400

Dermatology
General Medicine
General Surgery
Gynaecology
Haematology
Nephrology
Obstetrics
Oncology
Ophthalmology
Orthopaedics
Otolaryngology (ENT)
Paediatrics
Psychiatry
Rheumatology
Vascular Surgery
Dental (St. Luke’s)
TOTAL

Waterford
Regional
Hospital

Wexford
General
Hospital

St. Luke’s
Hospital,
Kilkenny

St. 
Joseph’s
Hospital,
Clonmel

Our
Lady’s
Hospital,
Cashel

Kilcreene
Orthopaedic
Hospital

Speciality

Anaesthesiology 500
2,600
2,000 800 900 1,100
2,500 2,600 2,200 2,600
400 80 300 100
900
20

1,750
1,600
1,300
1,250
700

1,700 100 100
40
400
0
-

27,160 3,580 3,680
180

1,200 2,600 -

Dermatology
General Medicine
General Surgery
Gynaecology
Haematology
Nephrology

9,500Renal Dialysis Treat.
Obstetrics
Oncology
Ophthalmology
Orthopaedics
Otolaryngology (ENT)
Paediatrics
Psychiatry
Rheumatology
Vascular Surgery
Dental (St. Luke’s)
TOTAL

Waterford
Regional
Hospital

Wexford
General
Hospital

St. Luke’s
Hospital,
Kilkenny

St. 
Joseph’s
Hospital,
Clonmel

Our
Lady’s
Hospital,
Cashel

Kilcreene
Orthopaedic
Hospital
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SERVICE IMPROVEMENTS  2003

Due to limited resources in this area concentration will be on the consolidation of
existing services and cost neutral areas e.g. quality and other self funding initiatives.

1. Full year costs of Services Commenced in 2002

(A)  Bed Capacity: €3,071,000

- 30 Bed Ward, Waterford Regional Hospital
- 12 Bed Medical Admissions Unit, Waterford Regional Hospital
- 10 Bed Medical Assessment Unit, Wexford General Hospital
- 26 Bed Step Down Unit, Kilcreene Hospital

(B) MRI Service € 350,000

2.  Obstetrical / Gynaecologist Units

Appointment of 3rd Consultant Obstetrician/Gynaecologist in
Wexford General Hospital
St. Luke’s Hospital, Kilkenny
Sth. Tipperary Hospitals

These appointments are necessary to meet the requirements of the Institute of
Obstetricians/Gynaecologists of the Royal College of Physicians of Ireland, without
which these units will be unable to continue, as the Medical Council will not give
temporary registration to doctors in non-accredited posts.

3.  Symptomatic Breast Disease € 800,000

Continued development of quality standards as set out in the report of the Sub
Committee of the National Cancer Forum.

Appointment of 3rd Medical Oncologist   -  To provide a full regional service at
Waterford Regional Hospital, Wexford General Hospital, St Luke’s Hospital, Kilkenny
and South Tipperary Hospitals.

Continue the centralisation of service for Symptomatic Breast Disease at Waterford
Regional Hospital.  Surgeons with a special interest in Breast Surgery appointed in
2002 will be fully integrated into the out patient service in Waterford Regional
Hospital, with surgery continuing to take place at their base hospital until such time
as the planned theatre and beds are developed at Waterford Regional Hospital.

}
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4. Hospital Accreditation.

Following the appointment of a Regional Quality and Accreditation Manager, it was
agreed by the South Eastern Health Board that the initial accreditation focus will be
on Wexford General Hospital.

The Accreditation process requires a significant change in how we work together, to
deliver services to our users. This is a considerable challenge for all concerned. 

The South Eastern Health Board will also need to develop and implement a strategy
to engage with our patients, as users of Wexford General Hospital and this will also
require us to have a regionally coordinated plan. Teams will be formed, trained and
commence work on finding evidence of compliance with standards and identifying
Quality Improvement areas.

The deadline is to have all Self Assessment material sent to the Accreditation Board by
the end of September, followed by a mid way external survey next December.  

5. Contingency Sum

From within the allocation in the Letter of Determination, it is planned to retain the
sum of €1,000,000 as contingency to address unplanned situations, which may arise in
the acute service during the year.
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PALLIATIVE CARE SERVICES

INTRODUCTION

Overview

Palliative care is primarily concerned with quality of life.

Palliative care services provide continuing active total care of patients and their
families when medical expectation is no longer cure.  Palliative care services respond
to the physical, psychological, social and spiritual needs of patients and families
including bereavement support and are designed to ensure that patients are enabled
and encouraged to live their lives to the greatest possible extent in the manner and in
the setting of their choice.

A comprehensive range of inpatient and outpatient services continued to be
provided by our consultant lead team.  These included individual inpatient
consultations and outpatient clinics at Waterford Regional Hospital (2 per month);
St. Luke’s General Hospital, Kilkenny (2 per month); Wexford General Hospital (1 per
month) and St. Joseph’s Hospital, Clonmel (1 per month).

In 2002, there were 562 new referrals to the service.   During 2002, 538 patients
attended outpatient clinics. In early January, 2003, 369 inpatients and outpatients
were receiving treatment from the Consultant lead Palliative Care team.  

In addition, the General Practitioners and voluntary Home Care services provided a
comprehensive level of services to patients and families in their own homes.

STRATEGIC OBJECTIVES

In October 2001 the Report of the National Advisory Committee on Palliative Care was
launched by the Minister for Health and Children.

The priority for this Board is to develop the infrastructure and service provision
necessary to provide a comprehensive palliative care service in line with the needs
identified in the needs assessment in the Board’s area and the recommendations set
out in the Report of the National Advisory Committee.

Palliative Care services are primarily provided through the co-ordination of services
provided by the voluntary Home Care Teams, Consultant lead inpatient and
outpatient services, primary care services and inpatient services provided in both
Health Board and private nursing home accommodation.

The further strengthening of these levels of services and their co-ordination and
integration continues to be a key priority for the Board.
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KEY SERVICE DEVELOPMENTS 2002

• In line with the recommendations of the report of the National Advisory
Committee in October, 2001, a project officer was appointed to undertake a
needs assessment in the Board’s area.  This included extensive consultation with
service providers.  Work on the needs assessment is at an advanced stage and
the report is scheduled to be completed in April 2003.  This report will form the
basis for developing a comprehensive policy and framework for the
development of Palliative Care services.

• An additional Registrar was appointed to the consultant led team at
Waterford Regional Hospital to support and develop the outreach inpatient,
outpatient and community based service provision.

• Following consultation with the consultant led team, Specialist Nurses and
voluntary Home Care Teams, arrangements are finalised to appoint a Regional
Nurse Specialist in Palliative Care to the Nursing and Midwifery Practice
Development Unit.  This post will play a lead role in co-ordinating the
development of nursing practice in palliative care in our Region.

• Work continued in developing a partnership relationship with the voluntary
Home Care Teams.  Additional funding grants were provided to each of the
teams as agreed.

• Work on the development of our planned day centres at Kilkenny and
Waterford and the appointment of a post of Clinical Nurse Specialist in Wexford
General Hospital and St. Joseph’s Hospital, Clonmel did not proceed pending the
completion of the needs assessment report.  These developments will be
considered following the completion of this report in 2003.

KEY PRIORITIES 2003

• The needs assessment study, currently underway, will be completed in early
2003.  This report will form the basis and framework for developing the
Regional Consultative and Development Committees as outlined in the report of
the National Advisory Committee.  These will facilitate the development of a
comprehensive policy statement and framework for Palliative Care Services for
the Region.

• The further development of the relationship between the voluntary Home Care
service providers and the Board in the development of a service level
agreement.

• The upgrading of one of the existing posts of Registrar in Palliative Care to
Specialist Registrar in line with the recommendations of the Irish Committee on
Higher Medical Training.
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• In line with the key recommendations set out in the report of the National
Advisory Committee and the policy framework developed therefrom, and
subject to the report of the needs assessment currently underway, the key
service developments to be considered will include:

- The further development of consultant lead service and, in particular, the
appointment of a second Consultant in Palliative Care.

- In consultation with the voluntary Home Care service provider teams, the
further development of care services, including additional home care
nursing, home care support, bereavement support and respite services.

- The development of palliative care day care centres in St. Luke’s General
Hospital and Waterford Regional Hospital.

- The development of the Regional Consultative Committee and Regional
Development Committee as set out in the report of the National Advisory
Committee. 

CARDIOVASCULAR DISEASE STRATEGY

SERVICE OVERVIEW

“Building Healthier Hearts” was launched in 2000 as a five-year strategy to improve
cardiovascular health and for the development of Cardiac Services.  Considerable
advances in service development were achieved in the South East in 2000 and 2001.

PRESENT SERVICE POSITION

Services were consolidated in 2002 and two Consultant Cardiologists were appointed,
to St. Joseph’s Hospital, Clonmel and to Wexford General Hospital.  Limited funding in
2003 will not allow further service expansion, however the National GP Secondary
Prevention Pilot Project will be commenced.  Training, evaluation and information
system development will be the priorities for 2003.  An urgent service need is the
commencement of a diagnostic Cardiac Catheterisation Service.  
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REVIEW OF 2002

Health Promotion:

• Completed design of evaluation for smoking cessation evidenced based
interventions in Cardiac rehabilitation, workplace and community setting.

• Ongoing development of the Childhood Exercise and Nutrition project for the
Carlow /Kilkenny area. 

• Consolidation of local Health Promotion teams. 
• Consolidation of local dietetic services.
• Consolidation and expansion of Health Promotion posts funded in 2000/2001.
• Commenced evaluation of the Cardiac research project at Waterford Regional

Hospital.

Primary Care:
• Completed evaluation of the Primary Care Secondary Prevention Project

undertaken by a project team coordinated by the Public Health Department.

Pre Hospital:
• Ongoing Basic Life Support (OBLS) and Advanced Cardiac Life Support (ACLS)

programmes, which will be coordinated through the Resuscitation Training
Officer in each area. 

• Appointment of 0.5 WTE Cardiac Pulmonary Resuscitation (CPR) trainer in each
area, with service expansion to the Community.

• Ongoing training of ambulance personnel.

Hospital Services:
• Recruitment of two Consultant Cardiologists at St. Joseph’s Hospital Clonmel

and Wexford General Hospital.
• Planned development of Cardiac Catheterisation Laboratory.
• Refurbishment of Step-Down Unit for CCU in St Joseph’s Hospital, Clonmel.

Three Staff Nurses and one CNM1 (1 Staff Nurse post upgraded) recruited for
Step-Down Unit.

• Commenced evaluation of the Cardiac Research Project at Waterford Regional
Hospital.

• Training needs assessment of CVD staff and provision of identified focused
training to be coordinated /delivered by Cardiovascular Disease Coordinator.

• 1st Annual Cardiovascular Scientific Conference held in May.
• On-going progression of Regional Training Programme for Student Cardiac

Technicians with recruitment of four Student Cardiac Technicians and
appointment of Regional Co-Ordinator for Cardiac Diagnostic Services.

Cardiac Rehabilitation: 
• Refurbishment of Cardiac Rehabilitation Unit at St Joseph’s Hospital, Clonmel

funded.  
• Evaluation of Phase I Cardiac Rehabilitation on all four sites commenced.  
• The provision of Cardiac Rehabilitation phase III at St. Luke’s Hospital, Kilkenny

with the recruitment of a staff nurse.
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• The recruitment of 0.5 WTE Senior Physiotherapist in each of the hospitals.

Information Systems, Audit & Research:
• Support for protocol development and audit.
• The audit of the following five projects was completed, Cardiac Rehabilitation

Phase 1, Chest Pain, Heart Failure, Ressucitation Training Officer (RTO) and
Myocardial Infarction.

• Ongoing development of TOMCAT Cardiology Management System in Cardiac
Rehabilitation, Chest Pain and Disease Management.

SERVICE OBJECTIVES FOR 2003

Health Promotion:
• Design evaluation of the smoking cessation service. (Q & F Action 5)
• Ongoing development and evaluation of the Childhood Exercise and Nutrition

Project. (Q & F Action 8)

Primary Care:
• Commencement of the implementation of the National Primary Care Secondary

Prevention Pilot Project. (Q & F Action 5)

Pre-hospital: (Q & F Action 57)
• Training Needs Assessment for CPR training for Hospital and Community Staff.
• Design and development of a Regional Training Database for BLS and ACLS

training.
• Ongoing application of training to front line staff in the region.
• Further extension of training to Community Personnel.
• Ongoing training of Ambulance Personnel.
• Development of Resuscitation Guidelines for non acute hospitals.

Hospital Services:
• Progression of training for Student Cardiac Technicians.
• Consolidation of Consultant Cardiology Services in each sector hospital and

development of the regional service.
• Provision of Cardiac Catheterisation capabilities at Waterford Regional Hospital.
• Further development and consolidation of Heart Failure Services throughout

the region.

Cardiac Rehabilitation:
• Consolidation of Cardiac Rehabilitation at St. Joseph’s Hospital, Clonmel.

Information Systems, Audit & Research:
• Complete evaluation of the Cardiac Research project at Waterford Regional

Hospital.
• Frontline support for protocol development and audit.
• Ongoing development and piloting of three additional modules to the TOMCAT

Cardiology Information Management System 
(a) Chest Pain Management 
(b) Heart Failure and Cardiac Disease Management
(c) Cardiac Rehabilitation Management.
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• Testing and Integration of the pilot systems.
• Roll out of the systems throughout the region.
• Integration of the new modules within the regional cardiology information

management system, and Cardiac Diagnostics.
• Development of Information Systems for Smoking Cessation Services.
• Development of Information Management System for Resuscitation Training.

KEY SERVICE CHALLENGES IN 2003

• There is an urgent need to develop Diagnostic Cardiac Catheterisation in the
region.  There are over 1,900 positive stress tests done in the South East per
annum, indicating a need for angiographic investigation.  Currently 800
angiograms are carried out in the Dublin region for South Eastern Health Board
residents.  There is a need to provide this service locally.

STRATEGY FOR ANTIMICROBIAL RESISTANCE IN IRELAND (SARI)

REVIEW OF 2002

The South Eastern Health Board continued its implementation of the Strategy for the
Control of Antimicrobial Resistance in the region for 2002. Three additional Infection
Control Nurses, one Medical Laboratory Scientist, one Pharmacist and one Research
Officer were recruited.

PRIORITY DEVELOPMENTS FOR 2003

The implementation of the strategy will continue during 2003. The main areas for
development will include the extension of SARI to non acute hospital and
community care  settings. Additional resources will be  required to implement the
programme in the South East during 2003 and a submission will made to the National
SARI Committee.
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SERVICES FOR OLDER PEOPLE

INTRODUCTION

The National Health Strategy identifies as a key objective the need to develop a
comprehensive approach to meeting the needs of ageing and older people.  During
2002 the Board focussed on further developing our community support services,
Consultant-led teams, nursing home services and our existing continuing care
hospitals and services provided in partnership with the voluntary sector.  

As most people grow older they are able to continue living independently in their own
homes and communities.  The Board’s service for older people will continue to support
independent home living in as far as it is 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 aging.  

STRATEGIC OBJECTIVES

• To continue to implement the recommendations of the Board’s policy document
“Towards the Golden Years (1998 - 2011)”.

• To provide appropriate care in the appropriate setting, by changing, integrating
and developing our services in line with best practice.

• To maintain older people at home with dignity and independence.

• To encourage and support the care of older people in their own community by
family and voluntary bodies.

• To provide high quality ‘person-centred’ hospital and residential care for older
people who need it.

• To continue to implement the 1998 health promotion strategy for older people
of “Adding Years to Life and Life to Years”. 

• To improve processes for the management of patients between care settings
and agencies.

• To assure and improve standards of care for older people.

• To support the participation of individuals and families in shared decision
making about their own health and health care.

• To involve consumers, patients, carers and voluntary groups in the assessment,
planning and development of health and personal social services.
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KEY SERVICE DEVELOPMENTS 2002

In 2002 there was a wide-range of service developments in respect of care of older
people.  

RESPONSIVE AND APPROPRIATE CARE DELIVERY

Home Help

An additional €200,000 was provided to each community care area to enhance the
existing Home Help service due to the extension of medical card eligibility to all
persons 70yrs and over and the increasing dependency of older people wishing to and
continuing to live at home. (Q & F Action 51)

Persons With Dementia

‘Towards the Golden Years’ and the report of National Council Ageing and Older
People “An Action Plan for Dementia” emphasise the importance of early diagnosis
and support for people with dementia.  A pilot project was established in Waterford
and South Tipperary.  The target group for this project is a sample of dementia
sufferers who are maintained at home and their families. The overall purpose of the
project is to identify and implement effective community oriented care options for
dementia sufferers that will maintain them at home for longer. One Community
Psychiatric Nurse was appointed to each of these pilot project areas.  The project will
be assessed for effectiveness in early 2003. (Q & F Action 26)

Growth in Nursing Home Bed Subvention

By the end of 2002, numbers in receipt of subvention increased.

2000 2001 2002
No. of Homes 45 47 50

No. of Places 1,231 1,397 1,506

No. Subvented 690 780 850*

* estimated number in receipt of subvention by end 2002.

The implementation of the findings from the review of the Health (Nursing Home)
Act 1990 and subsequent regulations included the following developments:

The Nursing Homes inspection teams were strengthened with the appointment of
additional staff:
• 0.5 wte Community Welfare Officer 
• 0.5 wte Grade V
Training was provided for the Nursing Home inspection teams and for staff in
financial assessment procedures.
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Voluntary Agencies

Voluntary agencies make an enormous contribution to services. The Board supported
the voluntary agencies in the course of the year including agencies providing patient
services.  The board acknowledges the role of, and reaffirms its commitment to its
partnership with the voluntary sector. Funding provided for welfare homes in the
voluntary sector in 2002 amounted to €314,074.  (Q & F Action 26)

Carers

The Board provided support to Carers in 2002 on a number of initiatives including the
respite support scheme for carers.

Funding of €139,000 was provided to the Carers’ Association with an additional once-
off payment of €190,000 allocated through the Department of Health and Children.

Community Structures

The Board continued to develop services provided by allied health professionals in the
community. This included the role of public health nursing, particularly in the areas of
anticipatory care, health promotion, health surveillance and liaison contingencies and
to facilitate the development of the key worker concept in providing services for older
persons. An additional nine Community Nursing posts were established throughout
the region in 2002.  (Q & F Action 51)

Four appointments were made to a Community Rehab Team/Unit, which commenced
in Wexford 2002.

Continuing Care Facilities

Funding was also provided for improving the staff ratios in the long stay units and
additional staff were engaged in each.  The Board in response to increasing patient
dependency further enhanced staffing by 33 posts in long stay units in the region.
This comprised of 15.5 nursing staff, 15.5 care staff and 2 administrative staff.

Funding was received and a Consultant Geriatrician has been appointed in South
Tipperary.  The service for Wexford will be further developed in 2003.

With a view to maximising staff resources, a pilot skill-mix project was developed in
the Sacred Heart Hospital, Carlow.

District Hospitals

The Board continued to support the development of District Hospitals by providing
high quality care for older people.  During 2002 the role of District Hospitals was
strengthened by:
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• Four additional long stay beds have been provided at Castlecomer District
Hospital. 

• Tenders were received for the provision of 10 additional nursing beds at the
District Hospital, Carlow and approval is awaited from the Department of
Health and Children.

• A project team was appointed for the replacement of St. Vincent’s Hospital,
Dungarvan.  Planning briefs have been completed and sent to the Department
of Health and Children for approval.

In 2002 activity data for the six district hospitals showed that there were 1,168
admissions and 1,160 discharges, throughout the region.  There were 157 beds
available in district hospitals.  

Demographic Trends and New Health Strategy

Population projections highlight that the number of older people in our population is
growing.  

*Detailed age-related figures for 2002 not yet available from C.S.O. at time of writing.

Projected population for over 65s, and dependency ratio SEHB

Source: CSO, based on 1996 Census

Given this growth and associated service pressures the Board sought to respond to
these. In particular funds were spent on the following: 

€730,000 on Home Help Services,
€553,000 Support for Geriatricians,
€669,000 on long-stay staffing ratios.

Population 1996 Census

Total Population
391,517
3,626,087

Over 65
46,590
413,882

Over 80
9,660
90,434

Total Population
423,540
3,917,336

SEHB
National

Population 2002
Census*

1996 46,600 18.7
2001 48,400 18.3
2006 51,000 18.7
2011 56,600 20.7
2016 64,800 23.9
2021 73,900 27.8
2026 83,500 32.6
2031 92,700 38.1
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Capital/Infrastructural Developments

On the Capital side a new 25-place day centre opened in St. Columba’s Hospital,
Thomastown.

An additional 10 community nursing beds were opened in Cluainn Arann, Tipperary
Town.

Work commenced on the construction of a 20 bed EMI unit as part of the first phase
of the major re-development programme at Our Lady’s Hospital, Cashel.

4 additional long stay beds have been provided at Castlecomer District Hospital.

Planning work continues on the first phase of the replacement of St. John’s Hospital,
Enniscorthy, and work has now commenced on the final planning stages.

Tenders were received for the provision of 10 additional nursing beds at the District
Hospital, Carlow and approval is awaited from the Department of Health and
Children.  

Work was completed on the preparation of planning briefs for the Community
Hospital, Kilkenny (first phase) and for the District Hospital in Dungarvan.

Work has commenced on a 10-bed Day Hospital in Wexford.

Work has also commenced on the Alzheimer’s Unit, at St. Joseph’s Hospital in
Dungarvan in conjunction with the Friends of St. Joseph’s Hospital.  (Q & F Action 26)

In December 2002, the Board approved the proposal for a long-stay interim unit in
Kilkenny.

Existing Services: Long Stay Extended Care and Welfare Homes

Recent activity data* show that there were 1,392 admissions and 1,286 discharges in
the long stay units and welfare homes throughout the region.  By the end of 2002 the
capacity of the welfare homes was 118 beds. There were 107 assessment/rehabilitation
beds in the long stay hospitals throughout the region. As highlighted in the
demography section, the increasing numbers of older people in the population will
place further demands on such services in 2003.  

*Survey of Long Stay Units and Welfare Homes, Department of Health & Children, 31/12/2001. 

KEY PRIORITIES 2003

The service plan for 2003 will re-emphasise the need to continue to improve health
and social gain for older people in our region. Our aim is to enable older people and
their carers to live as safe, as fulfilling and as independent lives as possible. To achieve
our aim we will work alongside older people and their carers to assess and meet
individual need as required. We will continue to work alongside key stakeholders
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within the health sector, the voluntary sector and the community as a whole to
improve the ways in which services are developed and delivered. 

Development activity will build upon what has been achieved so far.  In particular full
costs of developments commenced in 2002 will need to be met.

The SEHB, subject to available resources will focus on the following areas:

Home Support 

The Board will continue to maintain and support the work of the Home Care Elderly
Teams in each community care area.  (Q & F Action 51)

Home Help

Every effort will be made to sustain the Home Help Service in order to lead to a more
efficient and effective service and to provide a more integrated and consistent
approach.  The Board will continue the training of all home help personnel. 
(Q & F Action 51)

Nursing Subvention Scheme

The Board will continue, within available resources, to meet the increased demands
for the nursing subvention scheme, due to increased numbers availing of the scheme
and increasing levels of dependency. 

Support for Carers

The Board will continue to work with carers through existing programmes and local
carers support networks. (Q & F Action 54)

Promoting Better Health 

The Board in the context of the Health Promotion Strategy for Older People ‘Adding
Years to Life and Life to Years’ (1998), and the SEHB strategy ‘ Towards the Golden
Years’ will continue to promote healthy ageing and to prevent disease in older
people. (Q & F Action 26)

Together with the Board’s Health Promotion Department, work will continue to help
improve and support healthy ageing. The Board will encourage ongoing programmes
such as the ‘Go for Life’ aimed at Day Care Centres, Active Retirement Groups and
health professionals in the community.  (Q & F Action 26)

Integration of Services

The Board is committed to continue the management of patients between care
settings and agencies. (Q & F Action 51)
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In order to further integrate services and promote multi-disciplinary working amongst
health professionals in the community, a pilot project will be established within the
region that will examine the possibility of home/patient held medical records.

Quality in Continuing Care and Residential Long-Term Settings

The Board is committed to improving high quality care in its continuing care settings. 

In light of the commitment in the Health Strategy to the implementation of national
standards the Board will continue to promote best practice and develop standardised
quality systems within the Board’s care sector and the nursing home sector which
support best patient care and safety. (Q & F Action 68)

Procedures and systems to respond to complaints from older people and carers
within the Board will be further developed in conjunction with the Regional Appeals
and Complaints Officer.

The National Report on Elder Abuse ‘Protecting our Future’ is based on the
recognition of the right of older people to independent lives with dignity.  Following
the publication of this report, the Board will develop a policy to implement the
working group’s recommendations.

This strategy will place elder abuse in the wider context of health and social services
for older people.  The policy will promote and sustain a multi-disciplinary approach to
the problem and will provide overall guidance and promote training locally.  A
Steering Group will be established with representation from the public sector, private
and voluntary sector organisations and representative groups for older people. The
role of the steering group will be to develop and implement a framework for action
on elder abuse.  The Board will improve advocacy procedures for people in long term
residential care.

Performance Indicators

The Board will continue to provide data on National Performance Indicators.
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SERVICES FOR OLDER PERSONS: LONG-STAY UNITS AND WELFARE HOMES

*   Data as at 31/12/2002
** Survey of Long Stay Units and Welfare Homes, 31/12/2001 (Dept. of Health and Children)
1 Includes Respite
2  St John’s Ward (linked to St. John’s Hospital) is a 25-bed continuing care unit at Ely Hospital, Wexford.
3 St. Anthony’s is a 27-bed unit for Care of the Elderly.  With  major improvements to St Joseph’s 

Hospital (due to finish 2003), some acute patients have been moved to the unit.

Bed Numbers*
Area

St. John’s Hospital,
Enniscorthy

Ely Hospital, Wexford (2)

135

25 - - - -
Sacred Heart of Hospital, Carlow 89 12 329 310 83
St. Columba’s Hospital,
Thomastown

130 20 77 81 123

St. Patrick’s Hospital,
Waterford

102 20 436 436 122

St. Joseph’s Hospital,
Dungarvan

88 14 270 213 92

St. Patrick’s Hospital, Cashel 107 21 38 45 116
St. Anthony’s, Clonmel (3) 12 -
New Houghton Hospital,
New Ross

66 - 76 37 65

754 107 1,349 1,246 763
Welfare Homes
Bethany House, Carlow 38 - 10 10 32
Dunabbey House, Dungarvan 40 - 22 18 33
Cluainn Arann, Tipperary 40 - 11 12 32

872 107 1,392 1,286 860

20 123 124 162

Continuing
Care (1)

Assessment/
Rehab.

Admissions Discharges Patients in
Residence

Activity**
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DISTRICT HOSPITALS ACTIVITY DATA 2002

Note (1) 15 beds were closed for approx. nine months for renovations.
Note (2) 2 beds were closed for approx. three months for renovations.
Note (3) % occupancy is calculated as the number of beds actually in use during 2002.

Beds Available
Note 1
Note 2

33
22
22
21
33
26

157

139
159
254
260
227
129

1,168

142
156
253
262
222
125

1,160

86.3%
80.2%
81.6%
86.6%
88%

82.9%
84.4%
Note 3

Castlecomer
Carlow
Clogheen
Carrick-on-Suir
Gorey
Dungarvan
TOTAL

Admissions Discharges % Occupancy
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MENTAL HEALTH SERVICES

INTRODUCTION

The service plan for 2003 will focus on  developing a community orientated service as
outlined in the national report “Planning for the Future” while at the same time
provide quality care for our existing inpatients.  The service is in a period of great
change and the Board’s key objectives are

• The implementation of the new Mental Treatment Act 2001.

• To continue to provide a high standard of care and treatment to patients of the
mental health service, including inpatients, hostel residents, day patients and
those who receive treatment in the community.

• To continue the development of community based services with teams who are
composed of medical, nursing and other health professionals.

• To develop mental health services at primary care level.

• To develop acute psychiatric services in the acute general hospital.

• To develop patient care plans which will promote quality of life through
rehabilitation, vocational training and activation.

• To develop policies which encourage a positive approach by people to their own
mental health and to promote awareness and understanding of mental health
in the community.

• To promote good working relations with other health care staff and the
voluntary organisations.

• To build on work carried out in substance misuse education, prevention,
treatment and rehabilitation.

• To maintain existing levels of service.

KEY SERVICE DEVELOPMENTS 2002

• The building of the Acute Admission Unit at St. Luke’s Hospital, Kilkenny was
completed and commissioned.  This will be the acute admission unit for
Carlow/Kilkenny.   The opening of this unit in 2003 will facilitate changes in the 
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delivery of the service with all acutely ill patients being cared for within the General
Hospital and the integration of the Carlow and Kilkenny mental health services.

• Extension of High Support Hostel at Greenbanks, Carlow has resulted in the
establishment of 14 crisis intervention beds and step down beds.

• The upgrade of High Support Hostel at Altamount Hostel, Kilkenny has given 14
step down and crisis intervention beds.

• 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.

• New seven bed High Support Hostel at Millennium Court, Kilkenny has been
established.

• Beechwood Park, Rathnapish Hostel was developed for nine clients within the
community services in Carlow.

• A project team has been established to provide for the relocation of patients
with learning disability who are currently accommodated at Kelvin Grove,
Carlow to new purpose built accommodation.  A brief for the residential
facilities is currently being prepared and the day treatment services are also
being assessed having regard to the dependency levels of the client group.

• Development of new mental health day centre at St. Vincent’s, Tipperary Town
was completed providing places for 20 clients.

• Renovation of the day hospital at St. Vincent’s, Tipperary Town was completed
providing a full range of consultant led outpatient clinics and family support
services.

• Planning brief prepared for the new 45 bed  Acute Psychiatric Unit, St. Joseph’s
Hospital, Clonmel.

• Work has commenced on the interim upgrading of St. Michael’s Unit.
St. Joseph’s Hospital, Clonmel.

• A Consultant Psychiatrist with a special interest in Old Age has been appointed
to the Carlow/Kilkenny Mental Health Services and will commence duty in
February 2003.  

• The community focus of the mental health service was strengthened by the
approval of additional allied health professional posts.

• In association with the Waterford Institute of Technology the Board undertook
a review of the development of our Industrial Therapy/Activation Rehabilitation
Programmes with particular emphasis on the Board’s current service provision,
relevance, need and opportunities and further development of our emerging
needs. 
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• The South Eastern Health Board continues to have a high rate of suicide and
parasuicide. The implementation of the recommendations of the National Task
Force and the South Eastern Health Board Regional Strategy are a major
priority for the Board.  Its main recommendations are to review ongoing trends
in suicide and parasuicide.   

The South Eastern Health Board established liaison psychiatric nursing posts in
Wexford General Hospital and St. Joseph’s Hospital, Clonmel.  These posts are at
the level of CNM2 and liaise with persons presenting with self harm to the acute
hospitals.   The Board recruited a Training/Development Officer for the
implementation of training programmes relating to awareness of suicide issues
at the level of prevention, intervention and postvention to both the statutory
and voluntary sectors.

• Summary of Training Provided

Existing Levels of Activity Within The Mental Health Services

KEY PRIORITIES FOR 2003

The service plan for 2003 is again re-emphasising the urgent need to continue the
development of mental health services in our region.  In this regard our proposals
continue to emphasise the key principles and objectives as set out in the National
Health Strategy - ‘Quality and Fairness’  It identifies that there is now a need to update 

Group No. of Participants

Teachers 182
Third Level College Staff
Nursing Staff

6
149

No. of Beds 782
Population 448,417

No. of Admissions
No. of Discharges
No. of OPD Clinics
No. of Attendances
No. of Hostels
No. of Places
No. of Day Hospitals
No. of Places
No. of Day Centres
No. of Places
No. of Community
Workshops
No. of Persons Attending on
a Daily Basis
Total Staffing

3,154
3,232
1,484
27,607
72
452
10
163
17
353
5

151

1,280
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mental health policy, to take account of recent legislative reform, developments in
care and treatment of mental illness and current best practice.  To this extent it
recognises that policy and objectives for mental health services need to be updated.

• It is proposed to establish a review group whose function will be 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.  

• Services in Psychiatry of Old Age for Carlow/Kilkenny will be further developed
with the appointment of a consultant led team.

• Under the National Health Strategy ‘Quality and Fairness - A Health System for
You’, it is recognised that there is a need to generate greater public awareness
and understanding of mental illness and to change attitudes to mental illness
among the general public and health professionals.  In addition the
development of advocacy services for people with mental health problems has
emerged as an issue.  In terms of the principle of people centred health services
the strengthening of advocacy services is a priority.  Bearing this in mind the
Board wishes to develop its participation in advocacy provision in conjunction
with the voluntary agencies including the Irish Advocacy Society, GROW,
AWARE, Schizophrenia Association, Mental Health Association of Ireland.
(Q & F Action 25)

• The further development of our Suicide Prevention Strategy and the promotion
of positive mental health.  To identify trends and appropriate responses to
parasuicide and suicide, the Board will continue with suicide awareness
training for Health Board staff and work in partnership with teacher education
centres to develop guidelines for schools for responding to suicide. 
(Q & F Action 25)

• The further development of Child and Adolescent Psychiatric Services in
Wexford and South Tipperary.  Each community care area will, therefore, have
its own dedicated team.  (Q & F Action 14)

• The Board will continue to provide data on National Performance Indicators for
inpatient settings e.g. admission rates.

• Consolidation of 2002 developments. 
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MENTAL HEALTH ACTIVITY DATA 2001

MENTAL
HEALTH
POPULATION

NO. OF BEDS
NO. OF ADM.

NO. OF
DISCHARGES

NO. OF
DEATHS

NO. OF OPD
CLINICS

NOS. ATTEND.
HOSTELS
NO. OF PLACES
HIGH
MEDIUM
LOW
DAY 
HOSPITALS

NO. OF PLACES
NO. OF
ATTENDANCES

DAY CENTRES
NO. OF PLACES
NO. OF 
ATTENDANCES

COMMUNITY
WORKSHOPS

STAFFING

NO. OF
PERSONS
ATTENDING
ON A DAILY
BASIS

%
VOLUNTARY
ADM.

41,597

115
296

291

8

211

2940
8
63
0
4
4
2

40
3824

4
77
2,145

1

212.7

35

93%

60,300

92
411

437

12

228

2300
13
114
6
0
7
1

15
4,250
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COMMUNITY SERVICES

Community care services play an integral role in the locally based provision of primary
health care and health promotion generally.  The aim of community care services is to
proactively 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
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 to improve their
health and social well-being. This is achieved through the provision of person-focused
needs driven service, which is efficient, effective and quality orientated.  

Community Services include the range of services that are currently provided by
public health nurses, social workers, community mental health nurses, dieticians,
dentists, community welfare officers, physiotherapists, occupational therapists, home
helps, speech and language therapists, chiropodists, general practitioners, community
pharmacists, psychologists and others.  These services are provided in co-operation
with providers of Acute Care, Residential Services for the Elderly and Mentally Ill, as
well as other state agencies and private practitioners.  The provision of services in
partnership with the voluntary and community sectors also plays an integral part in
the organisation of community services.

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

• Providing a person focused needs driven service, which is effective, efficient and
quality orientated;

• Providing treatment and care in the most appropriate setting;

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

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

• Addressing variations in the status of different groups in society;

• In accordance with the Equality Authority Report “Implementing Equality for
Lesbians, Gays and Bisexuals”, Community Care services will continue to
incorporate the needs of these people into mainstream service design and
delivery.
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CHILD CARE AND FAMILY SUPPORT SERVICES

SERVICE OBJECTIVES

• To ensure that all children who live within the region:

~ are safe and secure;

~ are brought up in their own families, wherever possible;

~ are recognised as citizens in their own right;

~ have equal access to opportunities that will enable every individual to make
the best of his/her physical, educational, psychological, emotional, spiritual
and cultural development.

• To meet the requirements of all relevant legislation, regulations, guidelines and
Irish Social Services Inspectorate standards.

• To develop appropriate services in line with the National Health Strategy,
National Children’s Strategy, the National Strategy on Youth Homelessness, the
National Working Party Report on Foster Care and the Standardised Framework
for Inter-country Adoption Assessment.

KEY SERVICE DEVELOPMENTS IN 2002

• The Board has continued to implement the recommendations of the “Review of
the Organisation of Community Care Child and Family Social Work in the South
Eastern Health Board” (April 2001) (Q & F Action 110). During the first year of
this three-year implementation process, the following have been achieved:

~ Role of the social worker in the revised teams, as proposed in the review
report, has been clarified.

~ Document on “Case Recording in Children and Families Social Work” has
been produced. This document outlines a number of recommendations and
the implications of implementation of these recommendations for Social
Work practice. 

~ Multi-disciplinary contributions that are required of “core” case-holding
teams have been identified.
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~ Report on a range of multi-disciplinary initiatives in Children and Families
Services has been circulated to a wide audience to enable staff to consider
the applicability of these initiatives to their own area of working.

~ The number and category of staff required to contribute to the core case
holding functions have been identified.

~ Interviews for the Project Manager’s post to facilitate the implementation
of the recommendations of the Social Work Review Report, were held in
December 2002.

• The Board has participated in a joint research project on assessment in child
welfare and protection work with the North Eastern Health Board and the
South Western Area Health Board, assisted by Trinity College Dublin and
Sheffield University, UK (Q & F Action 53).

• Progress has been made to facilitate the development of a Child Care
Information System in the Board (Q & F Action 116, 117 & 120).

• Progress has been made in developing a comprehensive Regional Guidance and
Procedures document to cover all areas of practice in Child Care, Child Welfare
and Child Protection in this Board (Q & F Action 63). Guidance and
procedural documents have been produced in the following areas:

~ Draft Foster Care Policy Document

~ Draft Aftercare Policy Document

~ Draft Residential Care Policy Document

~ Draft Supported Lodgings Policy Document

~ Draft Supervision Policy Document

~ Draft Family Support Policy Document

~ Draft Child Protection Policy Document

It is planned that these drafts will be formulated as Board policy in early 2003.

• Implementing the recommendations of the Report of the Working Group on
Foster Care was dependent on re-claiming the Orphans’ Allowance/Pension
element of the Foster Care Allowance from the Department of Social and Family
Affairs.  This currently remains subject to ongoing discussions at national level
between the Department of Health & Children and Department of Social &
Family Affairs.

• The process of developing the Pre-School Teams, in each Community Care Area
commenced in 2002, to allow for an enhanced training and consultancy role in
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relation to service providers and to children in day-care as well as meeting the
additional demands for inspection.  The core membership of the Pre-School
Teams and a structure for the management of this service has been agreed
regionally. (Q & F Action 27)

• The Board has continued the implementation of the review of its Regional
Adoption Service as well as the development of services to implement the
Standardised Framework for Inter-country Adoption:

~ In 2002, the waiting lists for inter-country adoption have been reduced from
18 months to 15 months.

• The Board has commissioned an external review of Children’s Residential
Services in the region to establish how the Children’s Residential Services
integrate with the Child and Family Social Work Service and whether these
services are of the correct quantity, variety, service mix and quality to meet the
needs of the children living in the population in the Board’s area.
(Q & F Action 110)

• A pilot project on family welfare conferencing commenced in Wexford
Community Care Area in June 2002, in conjunction with Barnardos, as required
by the Children’s Act (Q & F Action 27): 

The Barnardos Springboard Project, Waterford and the smaller Family Centre
Project, Carlow, also operating in partnership with Barnardos, are both
developing capacity for Family Welfare Conferencing.  The Board has continued
to work towards strengthening and developing intermediate and alternative
care services, which will be necessary to meet the service requirements under
the provision of the Children Act, 2001.

• The Springboard Family Support Project, Ballybeg, Waterford was established as
a permanent mainstream service in 2002, with a continuing emphasis on
children and families most at risk, best practice, evaluation of services and
ongoing training and development in line with the specific action in the
National Health Strategy (Q & F Action 27). This project is based in a RAPID
designated area.

• In consultation with relevant statutory and voluntary bodies, the following
documents have been produced to address youth homelessness under three
broad categories i.e. preventive measures, responsive services and planning and
administrative supports (Q & F Action 21):

~ Youth Homelessness Strategy

~ Youth Homelessness - A Two Year Operational Plan

~ Research Report into the Incidence of Youth Homelessness

~ Draft Aftercare Policy Document

~ Draft Supported Lodgings Policy Document
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• The Board continued to allocate funding to community based intervention 
projects for young people at risk, as a preventative approach to the problem of
youth homelessness.  The Board, in line with recommendations contained in the
Social Information Systems Review of Community Care Social Work Services, is
developing discreet local Adolescent Service Teams, which will also target young
people at risk of homelessness.  Barnardos is assisting the Board to develop and
convene an appropriate and effective Regional Youth Homelessness Forum.

• There has been a continued development and expansion of Family Support
Services in 2002  This has been achieved by the further development of family
support initiatives and the expansion of positive parenting supports and
programmes: (Q & F Action 27).

KEY PRIORITIES FOR YEAR 2003

• With the assistance of Public Health, Child Health and Health Promotion,
conduct an audit of health status of children in care and design a service
response on the basis of its findings (Q & F Action 8). 

• Development of joint formal strategic service planning, co-ordinated service
delivery systems and protocols for the Board’s Child Care and Child Health
functions (Q & F Action 14).

• Participate in a regional planning team to address the issues in the National
Anti-Poverty Strategy (Q & F Action 18).

• With the assistance of Health Promotion and Child Health, develop health
promotion awareness and skills among front line staff, including Social Workers,
Community Child Care Workers and Family Support Workers to be used in their
roles in supporting families. This could be piloted in one area initially. 
(Q & F Action 19).

• Review the adequacy of planning and service response to Traveller families in
particular to children in these families (Q & F Action 20).

• Commence the implementation of the Board’s Youth Homelessness Strategy
within the funding available (Q & F Action 21).

• Continue the planning and organising of a regional conference on Family 
Support Services that will take place in March 2003.  Finalise the Family Support
Policy document, produce a comprehensive Family Support Service Directory for
the region and develop a training programme for Family Support        
Workers (Q & F Action 27).

• Continue the development of the Barnardos Springboard Project, Waterford,
which is based in a RAPID designated area.
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• In partnership with the South East Men’s Network, continue to develop and co-
ordinate programmes for working with perpetrators of family violence.  Further
develop services for victims of family violence as funding allows (Q & F Action
34).

• Develop a complaints procedure in Child Care (Q & F Action 49).

•  In partnership with the Irish Foster Care Association and direct service providers
develop a standardised approach to Care Plans and a Training Programme for
children in care (Q & F Action 51).

• In conjunction with the Regional Child Care Advisory Committee, the local Child
Protection Committees and the County and City Childcare Committees plan and
organise Public Forum sessions.  This will allow the general public to contribute
their ideas and suggestions about improved service delivery and communicate
the outcomes of such fora (Q & F Action 52).

• Commence the piloting of the Assessment Framework for Vulnerable Children
and their Families.  This will facilitate more accurate and detailed assessments,
which in turn will lead to more appropriate interventions (Q & F Action 53).

• Plan a service response to the recommendations of the Children’s Residential
Care Review report which will establish how the Residential Children’s Services
fit with the Child and Family Social Work Service and whether these services
meet the needs of the children in care. The Board will also improve care
planning for children in residential care (Q & F Action 110).

• Carry out a second round of inspections of residential children’s centres and
improve the percentage of Pre-Schools receiving full inspections in 2003 
(Q & F Action 63). 

• Develop Operational Plans and monthly reporting process, incorporating
nationally and locally agreed performance indicators for each service area in
Child Care with inputs from the Child Care Development Teams 
(Q & F Action 71).

• Provide training for managers within agreed funding available on negotiating
and drawing up Service Agreements with voluntary organisations 
(Q & F Action 72).

• With the assistance of the Human Resource Department take initiatives in the
area of staff retention (Q & F Action 103).

• Continue the implementation of the “Review of the Organisation of
Community Care and Family Social Work in the South Eastern Health Board”
(Q & F Actions 110 and 104).
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SERVICES FOR PEOPLE WITH PHYSICAL AND
SENSORY DISABILITIES

STRATEGIC OBJECTIVES

The South Eastern Health Board aims to provide a comprehensive, well planned, range
of services to children and adults, who have a physical and sensory disability in an
accountable fashion within the resources available to it:

• To assist persons with physical and sensory disabilities to achieve their full
potential through the development of appropriate and responsive services,
which enable people to live with dignity and with the greatest independence
possible.

• To provide high quality services that are responsive and appropriate to its users,
which lead to a positive outcome in health and social gain.

• To develop the Board’s own diagnostic early intervention and therapeutic
services, so as to ensure that the affects of any disability are minimised as far as
possible.

• To continue working in partnership with other voluntary and statutory agencies
in the region in the development of services for people with physical and
sensory disabilities.

• To foster customer friendly services that are easily accessible.

• To increase the range and the extent of aids and appliances for people with
physical and sensory disabilities.

• To consult with users/carers in the design of care options for people with
disabilities. (Q & F Action 50)

KEY SERVICE DEVELOPMENTS 2002

In 2002, the South Eastern Health Board compiled statistics through the Physical &
Sensory Database which shows that 3,153 people are now registered within the
region.  When completed it is expected that this newly established database will
contain details of up to 4,000 people with disabilities, who are availing of specialist
health related disability services and/or will be requiring them in the next 5 years.
Using this data, the South Eastern Health Board will continue to plan to meet the
needs of this group of people, who require a range of specialist health related
disability personal and social services.
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• The Health Board in conjunction with the Voluntary Sector has continued to:

~ Increase the number of clients attending day care services in the region, to
include 10 new places for clients with head injury and 13 new places for
children.  40 adults have also received enhanced services.

~ Increase the number of adults who have been provided with full time
residential care in community settings.  Eight extra clients have been
accommodated in 2002.

~ Provide additional respite breaks to 15 new clients and their families from
the region, in dedicated respite facilities to supplement the many holiday
and week-end breaks that are currently being provided throughout the
region.

~ Provide intensive home support to families, where clients wish to continue
to live at home.  Ten individual clients were provided with this form of
support.

~ Increase the number of personal assistant support hours to a range of clients
who require up to 20 hours per week to continue to live independently at
home and in the community.  In 2002 an additional 14,000 hours of service
were provided.

~ Provide dedicated health related and specialist support services,
particularly to children, by enhancing local and regional therapy services.  In
2002, the Central Remedial Clinic expanded its services to meet the needs of
150 children from around the region, by providing a full multidisciplinary
specialist service.

~ Provide resources to complete the Cheshire Project and to open the new
facility for adult residential, respite and day services in Waterford.  Six new
residential places and six new respite places will be operational in 2003. 

In addition to completing these planned developments in 2002, the South
Eastern Health Board put in place emergency care responses to meet the urgent
needs of people who endured crisis in the year.  This included nine clients who
required intensive Home Support Services in order to overcome family crisis
situations and 10 clients who needed to be placed in residential services,
following injuries or sudden changes in personal circumstances.

~ Evaluate Rehabilitative Training places within the region to ensure
compliance with all National Agreements regarding accreditation.  This also
included the provision of 50 additional training places throughout the
region.

~ The low visual aid clinic was piloted in Wexford with an extension to South
Tipperary Community Care Area.  This service has provided assessments and
specialist recommendations in relation to equipment and appliances to
more than 150 clients and it is planned to extend this service to other areas
in 2003.
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• An integrated approach to care planning for individuals has been developed or
enhanced to ensure a service that is responsive and appropriate to its users and
leads to positive health and social gain by:

~ Ongoing review of systems in place.  Reviews that have been undertaken
include the streamlining of personal and home support services, aids and
appliances and documentation for client care planning.

~ Ongoing provision of training to promote interdisciplinary working for
staff.  This includes training in care planning for clients, documentation and
quality assurance schemes.

~ Ongoing support to allow families and individuals to be involved in their
care plan (Q & F Action 50)

• The Health Board in conjunction with the Voluntary Sector has:

~ Continued the process of developing Service Agreements with all agencies
through the establishment of a working group. (Q & F Action 72)

~ Complied with Nationally agreed Performance Indicators.

~ Continued the development of the Physical and Sensory Database in
accordance with the Department of Health & Children deadline.

~ Set up a Working Group to implement the S.E.H.B. Aids and Appliances
Regional Review.  This group is also working in conjunction with the
national review.

~ Undertaken a Home Support Services Review, which has resulted in the
design of a new database.

~ Continued the development of an action plan for Rehabilitation Services
following recommendations made by the S.E.H.B’s working group.

~ Developed Capital projects for enhanced assessment, treatment, residential,
respite and day services through the National Development Plan
programme. 

The following projects were under construction or completed in 2002.

~ The construction of new Adult & Residential Housing Units, Cheshire
Foundation, Waterford were completed. These units are currently being
commissioned and fitted out.

~ Accommodation to provide 12 independent living units, including a day
facility for persons with a physical disability in Cashel is under construction
and is due to be completed by July 2003.
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~ Phase 1 of the Central Remedial Clinic, Regional Assessment Centre,          
Waterford was completed and opened.

~ Building purchased in Carlow for the Irish Wheelchair Association Resource
Centre.  This building will be adapted and commissioned in 2003.

KEY PRIORITIES FOR 2003

• Continue to plan for the full range of day services needed throughout the
region, to ensure that persons with Physical & Sensory Disabilities can access
resource centres in order to meet the full spectrum of needs identified in their
lives.  Funding provided should enable new services to develop in Waterford and
Carlow.

• Enhancement and development of Personal Assistants and Home Care
Attendant Services will be prioritised throughout the region, in 2003.  These
family support services enable the individual to sustain an independent life in
the community  (Q & F Action 50).

• Every effort will be made to sustain the development and skills enhancement of
Multidisciplinary Therapeutic Services, in order to assist clients to overcome the
effects of disability in their lives and in their homes  (Q & F Action 50).

• The Board will continue to provide for the assessment and purchase of
appropriate Aids & Appliances to assist clients in their mobility and functional
independence.

• Dedicated specialist regional facilities will continue to be developed for
children in the South Eastern Health Board area.  This specialist service provided
by the Central Remedial Clinic in Waterford will enable an increased number of
children in the region to avail of mobility, seating and feeding clinics.

• The South Eastern Health Board is committed to the development and
enhancement of services for adults with Acquired Brain Injury and has provided
resources to commence a regional assessment service.

• Residential and respite services will be further enhanced within the region with
the development of services in the Cheshire facility in Waterford.  Together with
other agencies in the region, who have implemented residential and respite
facilities, this particular area of focus will constitute a priority for development
in 2003.  Available resources will be prioritised to meet the needs of people who
have been identified as having an urgent priority requirement.

• The South Eastern Health Board will continue the process of completing the
Database of needs for people with Physical and Sensory Disabilities in the
region.  This Database will identify the multidimensional requirements for 
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service development in the region in the years ahead.  It is expected that up to
4,000 people will be registered on completion.

• Continue the development of capital projects for enhanced assessment,
treatment, residential, respite and day services through the National
Development Plan programme according as resources become available.

The following projects will progress during 2003

~ Planning brief currently being finalised for phase two of the Regional
Assessment Treatment Centre/Pre School, Waterford.  It is planned to move
to design stage of this project in 2003.

~ Planning brief currently being finalised for the local children’s assessment/
treatment centre, Clonmel.  It is planned to move to the design stage in
2003.

~ Planning brief currently being finalised for the local children’s assessment/
treatment centre, Wexford.  It is planned to move to the design stage in
2003.

~ Purchase and renovation of building for the provision of new seating clinic
at Cashel will be completed in early 2003.

~ Planning brief currently being finalised for the Rehabilitation Training
Centre for Acquired Brain Injury, Clonmel.  It is planned to move to design
stage in 2003.

~ The Board will continue to address Health & Safety requirements and
general renovations/enhancements to existing facilities.  These works will be
completed in 2003.

SERVICES FOR PEOPLE WITH LEARNING DISABILITIES

STRATEGIC OBJECTIVES

Using the resources available effectively and efficiently the Health Board’s objectives
are to provide services including community and residential services designed to:

~ Develop the full educational, social and vocational potential of each person
who has a learning disability.

~ Ensure all services are of the highest possible standards and responsive to
the needs of clients and their families/carers.
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~ Maintain contact with the family to the fullest possible extent and provide
support for the family in order to enable the person with an intellectual
disability to remain at home or in a home-like environment. 
(Q & F Action 50)

~ Promote those who avail of our services as the central focus of the
programmes delivered by emphasising the value of the individual, clear
accountability, good communication and supporting the development of
the individual.

~ Provide supports and services to people with learning disability in order that
they may participate and involve themselves in local community activities.
These include Day Services, Residential Services, Respite Services and Home
Support Services.

~ Protect the dignity, rights and independence of each person who has an
intellectual disability.

~ Develop quality standards to achieve these in full co-operation with the
voluntary sector.

~ Develop a health management system designed to plan effectively for the
development of existing services, the implementation of new services
targeted at those in greatest need and the promotion of new initiatives and
specialist services for clients with complex and multi-disciplinary needs.

KEY SERVICE DEVELOPMENTS IN 2002

The developments, which have been achieved in 2002, have made a significant impact
on the lives of many people with an intellectual disability and their families.  The
commitment of personnel in the voluntary and statutory sector to meet the challenge
of providing appropriate services and ensuring that capital developments occurred has
ensured that targets set out were achieved in 2002. The importance of the work
undertaken by all those involved in the maintenance of the intellectual disability
database cannot be understated.  The numbers on the database in the S.E.H.B. by
degree of disability are as follows;

Mild
Moderate
Severe
Profound
Not Verified

TOTAL

1,288
1,033

447
183
222

3,173
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• The Health Board in conjunction with the Voluntary Sector has implemented the
following new developments in 2002;

~ 37 new day places have been created for adults in the region.

~ 36 clients have benefitted from a better quality and level of service through
the provision of new programmes of supports in their day services.

~ 28 clients have been provided with extra respite services either in their
homes or in dedicated residential facilities to benefit them, their parents
and/or carers.

~ 300 children and adults have benefited from the availability of extra care
staff, nurses and multidisciplinary staff who have been employed to deliver
services in people’s schools, homes and specialist centres.

~ 30 additional adults were provided with residential care throughout the
region.

~ 2 additional children were similarly placed in residential services.

~ 66 adults currently availing of residential services had an improvement in
the quality of care and level of service provided to them because of extra
resources that were put into the residential facilities in which they reside.

The South Eastern Health Board, throughout 2002, responded to the urgent
needs of people who underwent crisis and required emergency placement or
emergency services.  These responses were introduced on a temporary basis and
are subject to further funding becoming available in 2003.  These can be
summarised as follows:

~ 21 adults were placed in residential services on a full time basis.

~ 2 adults required enhanced specialist services outside Ireland.

~ 2 children needed intensive home care packages.

~ 3 children needed day services.

~ 4 adults were placed in day services.

• The continuation of the programme to relocate individuals who are in
Psychiatric Hospitals or assessed as being inappropriately placed in their present
service.  Eight clients relocated from St. John of God House, Wexford and
funding was provided to prepare for the relocation of 12 clients from St. Luke’s
Hospital, Clonmel. 

• The provision of dedicated health related and specialist support services
through the multi-disciplinary teams that are being established for children with
autism and children with developmental delay.
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• To ensure the availability of information on services and entitlements through
the upgrading of health information booklet in partnership with Comhairle.
This booklet will be published early in 2003.

An integrated approach to care planning for individuals continues to be developed or
enhanced to ensure a service that is responsive and appropriate to its users and leads
to positive health and social gain.

• The Health Board in conjunction with the Voluntary Sector has:

~ Commenced the process of agreeing a set of standards of care for services
in the region.

~ Reviewed aspects of care within the services to include quality assurance
systems, reporting, policies and procedures.

~ Continued its regional programme of training in Challenging Behaviour and
support of other training initiatives.  Over 100 staff have now been trained
in the voluntary and statutory sectors.

~ Established an enhanced guidance assessment service in respect of
rehabilitative training and sheltered work services.  An assessment and
guidance team has been recruited to oversee the quality and level of
training services within the region.  50 additional places were established in
2002 to complement the existing 120 places.

~ Reviewed the work of the Regional Consultative and Development
Committees and set out a strategic plan of work.

~ Progressed the process of developing service agreements with all agencies,
in partnership with the Federation of Voluntary Bodies (Q & F Action 72).

~ Continued to comply with nationally agreed Performance Indicators 
(Q & F Action 70).

~ Progress the undertaking of service reviews on Autism and Challenging
Behaviour.

~ Continue to upgrade and develop the National Intellectual Disability
Database in line with National Policy.

A number of capital projects for enhanced assessment, treatment, residential, respite
and day services have been provided through the National Development Plan
programme. 

The following projects were under construction or completed in 2002

~ New Day Care Unit for Challenging Behaviour at Carriglea, Dungarvan was
commissioned and opened.
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~ New Horticulture/Day Activation Therapy Unit was commissioned and
opened in Cashel.

~ New Day Activation/Administrative Centre was commissioned and opened at
S.O.S. Kilkenny.

~ New Day Activation/Training Centre under construction at BEAM,
Bagenalstown which is due for completion in March 2003.

~ Site purchased for new Day Activation Centre, Brothers of Charity, Clonmel.

~ New Adult Day Activation Centre under construction for Cairdeas Tullow, Co.
Carlow.  This centre is due for commissioning and completion in April 2003.

KEY PRIORITIES FOR 2003

The resources provided for the development and enhancement of services will be
prioritised to provide for the following:

~ The establishment of a permanent service response to meeting the needs of
clients who presented with emergency needs in 2002 as outlined above.

~ Providing emergency responses only to those who present with crisis during
the year, to the degree that resources are available.

~ There is some provision for the development of prioritised services for
children with Learning Disability and Autism which will be aimed towards:

- Multidisciplinary services
- Home and Family Support
- Respite
- High Support Residential Services.

• The South Eastern Health Board will continue to develop the full range of
diagnostic and assessment services and the provision of early intervention
services to people with Intellectual Disability and Autism.  Continued staff
development for those who provide the Early Intervention Service for children
with intellectual disability and autism will continue to be a priority.

• The South Eastern Health Board will continue its programme of training front
line staff and managers to assist in dealing with people who exhibit Challenging
Behaviour.  This training programme will further complement the compilation
of a regional strategy for the management of Challenging Behaviour as an
issue, which will be addressed in a strategic document to be completed in 2003.  
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• The South Eastern Health Board will continue to support children and adults
who have requested residential care in the community.  All available residential
vacancies will be filled in the caring agencies throughout the region and every
effort will be made to accommodate those who are on the residential
placement waiting list.  

• The South Eastern Health Board will enable as many adults as possible to access
day services so that a programme of day activation and day care can be
commenced for each individual who requires this appropriate level of service.  
(Q & F Action 50)

• The South Eastern Health Board will continue to enhance and develop training
services and training programmes for adults who require specific programmes,
which will enable them to further access community services and/or
employment opportunities in the community.  This training will be rehabilitative
and life skills  focused and will be delivered in collaboration with the voluntary
sector.

• In 2003, the services provided to people within their own homes will be
enhanced and developed to include home support and professional services, as
vacancies are created and resources become available.

• The South Eastern Health Board and all of the service providing agencies will
continue to upgrade and develop the Intellectual Disability Database to ensure
that the information it contains is valid and timely.  The maintenance of the
Database not only assists the board in the implementation of services in 2003,
but will inform planning for future development in the years ahead.

• The South Eastern Health Board will commence the process of formalising the
partnership arrangements with designated voluntary agencies using a service
agreement.  (Q & F Action 72)

• Provide dedicated health related and specialist support services through
multidisciplinary teams that have been established in each community care area.

• Monitor the implementation of Rehabilitative Training programmes within the
region and comply with all national agreements regarding accreditation.

• Undertake a strategic review of the needs of people with Autism in the region.

• Continue the development of Capital projects for enhanced assessment,
treatment, residential, respite and day services through the National
Development Plan programme according as resources become available. It is
anticipated that the following projects will progress during 2003:

~ A further eight clients at St. John of God House will be relocated to more
appropriate residential accommodation.
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~ As part of the continued relocation programme for clients in St. Senan’s
Hospital, Enniscorthy a further 16 clients will be relocated to more
appropriate residential accommodation.

~ Day Service facility to allow the continued relocation programme for clients
at St. Luke’s Hospital, has been purchased.  It is planned to extend and adapt
this facility to accommodate 12 clients from the hospital in 2003.

~ Phase one of the development of multi-sensory garden at Delta Centre,
Carlow will be completed in 2003.

~ Design stage for the relocation of clients based at Kelvin Grove, Carlow to
more appropriate accommodation is planned for 2003, subject to approval.

~ Phase one of the provision of outreach day service at Camolin for St. Aidan’s
Wexford will be completed in 2003.  Phase two of this project is also due to
commence in 2003.

~ Brief and design for new activation unit for Brothers of Charity, Clonmel is
currently being addressed.  Construction is planned for late 2003.

~ The Board will continue to address Health & Safety requirements and
general renovations/enhancements to existing facilities.  These works will be
completed in 2003.

WOMENS HEALTH

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 services should be:

~ to deliver a woman friendly health service; 

~ to empower women to take control of their own health;

~ to improve consultation and representation;

~ to take an holistic approach to women’s health;

~ to particularly address the needs of women who are disadvantaged.
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REVIEW OF KEY PRIORITIES FOR YEAR 2002

• The number of dedicated “Well Woman” sessions provided by General
Practitioners has increased from 90 to 97.

• Women’s Health Development Officer was appointed in April 2002.

• Ongoing discussions have taken place with schools in two Community Care areas
to develop a project to support schools in delivering a Teenage Sexual Health
programme.  Agreement has been achieved to proceed with the first phase of
this Teenage Sexual Health Education Project in these areas in 2003.   

• Commencement of community based Women’s Health Project in one
Community Care area, continues to be subject to discussions with the
Department of Health & Children.  This project is part RAPID related.

• Improved funding provided as follows for Rape Crisis Centres, Women’s Refuges
and Outreach Services. (Q & F Action 34)

Service 2002 Additional Funding

Carlow Women’s Aid 6,113

South Leinster Rape Crisis Centre 10,369

Kilkenny Women’s Refuge Project 63,487

Rape Crisis Centre, Kilkenny 10,369

Tipperary Rape Crisis & Counselling Service 10,369

Oasis Women’s Refuge, Waterford 13,833

Rape Crisis Centre Waterford 10,369

Wexford Rape Crisis Centre 10,369

Wexford Women’s Refuge 91,741

TOTAL 227,019

• New Women’s Refuge officially opened in Wexford. (Q & F Action 34)

• Launch of “Enough is Enough” information booklet in Waterford for women
experiencing violence. (Q & F Action 34)

• Counselling and Support service set up in Wexford for men to overcome
violence. (Q & F Action 34)

In addition:

• “The Experience of Teenage Pregnancy in the South East of Ireland” (2002) has
been launched and distributed.
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• Funding has been obtained from the Crisis Pregnancy Agency to establish an
“Adolescent Information and Health Service” in Waterford City.  Phase 1 of this
project commenced in November 2002. (Q & F Action 8 & 28)

KEY PRIORITIES FOR YEAR 2003

• Continue the development of an Adolescent Information and Health Services
pilot project in Waterford City.  (Q & F Action 8).  This project will also target
RAPID designated areas.  Access from these areas will be monitored and
the programme will be adjusted accordingly.

• Produce a contraceptive information booklet for women in the region.

• Encourage GPs and Practice Nurses to update their skills in women’s health and
family planning through completing the course in Family Planning and
attending locally based education and training refresher/update courses.

• Compile a booklet of women’s health services in the South Eastern Health Board
area with a view to developing an interactive web site on women’s health. 
(Q & F Action 44)

• Where a full range of services is not available an inter-referral system between
GPs will be established. (Q & F Action 16)

• Commencement of a School Based Peer Led Sexual Health Education
Intervention project for adolescents in Wexford & Waterford. (Q & F Action 8.)

• Continue to develop services under the Strategic Plan adopted by the Regional
Committee on Violence Against Women within available resources.  
(Q & F Action 34)

• Commencement of community based Women’s Health Project in one
Community Care area, continues to be subject to discussions with the
Department of Health & Children.  This project is part RAPID related.

FOOD SAFETY AND ENVIRONMENTAL HEALTH

SERVICE OBJECTIVES

The primary objective of these services is the prevention of ill health caused by
environmental factors.  At present there are in excess of 4,000 food premises
registered with the Board and these are inspected in accordance with a contract which
the Board has with the Food Safety Authority.  Non-compliance with food safety or 
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labelling legislation are dealt with by oral and written advice or by the use of
improvement notices, prohibition or closure orders or by court action.  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 local authorities on a contract basis.

KEY SERVICE DEVELOPMENTS IN 2002

• Continuation of agreed microbiological and compositional food sampling
programme.  Details for 2001* are as follows:

* figures for 2002

not yet confirmed

• Supervision and inspection of food businesses for compliance with Food Safety
Legislation in accordance with the Board’s contract with the Food Safety
Authority of Ireland.

• Continued promotion of good practice guidelines in relation to food safety
through education and training of workers in the food industry.

• Continuing involvement in inspections of pre-schools and nursing homes.

• Ongoing involvement with the Board’s own institutions by assisting in installing
Food Safety Management Systems.

KEY PRIORITIES FOR 2003

• To achieve accreditation from the National Standards Authority of Ireland for
the Board’s Food Control Service to I.S. EN ISO : 9001 : 2000

• To meet the requirements of new Service Agreement with the Food Safety
Authority of Ireland (FSAI) in so far as may be possible within the resources
allocated.

No.
Establishments

Primary
Producers

Manufacturers &
Packers

Distributors &
Transporters

Retailers
Service Sector

11

204

88

1,205
2,634

4

54

15

242
549

0

49

6

210
369

0

5

0

7
41

No.
Inspected

Other
Visits

No. Committing
Infringements
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• To implement the FSAI Hazard Analysis Critical Control Point Strategy in
Hospitals, Nursing Homes and Hotels involved in  function catering.

• To achieve electronic transfer of food and water sample results from the Public
Health Laboratory, Waterford and the Public Analyst’s Laboratory, Cork to the
Board’s I.T. System (FLARE).

• To implement the Board’s Fluoridation Protocol.

• On receipt of Revised National Environmental Health Action Plan to develop a
strategic plan for the Board’s Environmental Health Service.

• Start roll out of revised integrated I.T. System to support service delivery in
accordance with FSAI Service Agreement Requirements together with essential
retraining of staff.

TOBACCO CONTROL

The report of the Tobacco Free Policy Review Group (March 2000) outlined a
comprehensive action plan toward achieving a tobacco free society.  The
establishment of the Office of Tobacco Control immediately followed the publication
of “Towards a Tobacco Free Society Report” which provides for the co-ordination and
implementation of the action plan outlined in this report.

KEY SERVICE DEVELOPMENTS IN 2002

• The intended appointment of Regional Tobacco Control Officer did not proceed
due to budget readjustments.

• Develop proposals for compliance building and community based tobacco free
initiatives by the environmental health service is ongoing.

• National Tobacco Control Protocols have recently been accepted for
implementation.  

KEY PRIORITIES FOR 2003

• Appointment of Regional Tobacco Control Officer is a priority provided the
budgetary situation allows.

• Development of compliance building and community based tobacco free
initiatives.
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• On receipt of dedicated software package from the office of Tobacco Control to
compile a database of premises and public service vehicles subject to Tobacco
Control Legislation.

IMMUNISATIONS & VACCINATIONS

SERVICE OBJECTIVES

The overall aim of the National Childhood Immunisation Programme is, to control all
vaccine preventable diseases, including, diphtheria, pertussis, tetanus, polio,
haemophilus influenza type B, measles, mumps, rubella and meningitis ‘C’, by
achieving a 95% vaccine uptake in the childhood population.

Other vaccines, against tuberculosis, influenza, pneumonia and hepatitis are
promoted and administered to prevent illness in individual persons.

KEY SERVICE DEVELOPMENTS 2002

• A limited qualitative survey was undertaken in one Community Care area to
establish the reasons for parents’ refusal to have their children vaccinated
against MMR.  Of those surveyed, some had defaulted because of admin./
computer problems, others indicated that they still intended to have the
vaccine.  Of those who refused, the main reason given related to insufficient
information about the vaccine.

• Regional office for co-ordination of immunisation programmes was established
during the year and work is progressing on all aspects of planning and delivery
of programmes.

• The Meningitis ‘C’ vaccination ‘ catch-up’ programme concluded at the end of
February 2002, when every person in the region up to the age of 22 years had
been given an opportunity to avail of the vaccine. Almost 117,000 children and
young people were vaccinated during the programme.

• There were further developments during 2002 in the quality assurance of the
vaccine ‘cold chain’.  All vaccine is now temperature validated from the time it
leaves the manufacturers’ / wholesalers’ premises, to the time it is delivered to
the General Practitioners’ fridge.

• A dedicated vaccination team continued to be deployed in each Community
Care area and commenced a major MMR ‘catch-up’ programme in primary
schools. This was necessary because of the bringing forward of MMR vaccination
from 6th class to Junior Infants class and consequently the need to vaccinate all
classes above Junior Infants.  Four vaccination teams have been deployed since
mid-March 2002 to carry out this programme.  The total target is 40,500
vaccinations and between mid-March and December 2002 approximately 18,000
vaccinations were given.
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• A new edition of the “Immunisation Guidelines for Ireland” was published in
2002.  The Guidelines were issued to all G.P. practices and to appropriate Board 
medical and nursing staff.  Further discussion is required with the Department
of Health and Children because of the significant shortfall in funding to meet
the full immunisation programme. (Q & F Action 14)

• There was some development of the immunisation computer system to capture
additional data and work is in progress to improve data quality.

• There were extensive information campaigns during the year in relation to
MMR and Influenza vaccination programmes.  Work is progressing in
developing more informative leaflets for the public on the various vaccines.
Consultation has taken place also with staff in Maternity Units to ensure that
new parents are made fully aware of the childhood vaccination programme.
Immunisation information has also been included on the Board’s website.
(Q & F Action 44)

• The annual Influenza vaccination campaign commenced in late September. All
persons over the age of 65 years and those under 65 who were deemed to be
‘at risk’ were targeted.   During the 2001/2002 flu campaign, an uptake of
almost 59% was achieved in those over 65 years who were medical card
holders.  During this campaign a total of 55,075 doses of influenza vaccines were
issued to G.P.s.  As part of the current 2002/2003 flu campaign it is estimated
that the uptake of the vaccine for over 65s is approximately 52%.

KEY PRIORITIES FOR 2003

• Continuation of the MMR vaccination ‘catch-up’ programme in primary schools
to ensure that children in all classes will be offered the vaccine.

• Commence the Tetanus/ Diphtheria vaccination programme in secondary schools
in accordance with the revised National Immunisation Guidelines. 
(Q & F Action 14)

• Regularise the position in relation to the vaccination teams so that there will be
one dedicated team in each Community Care Area engaged in delivering all of
the Board’s immunisation programmes.

• Upgrade existing immunisation computer system to improve quality of data and
facilitate improved follow-up of children who do not present for vaccination.

• Consolidate the arrangements, currently in place, for the quality assured, cold
chain storage and delivery system for vaccine.

• To establish a full time post in each Community Care area of Senior Public Health
Nurse with responsibility for immunisation in order to maximise the 
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opportunities for the promotion of vaccination, follow-up of defaulters and
liaison with G.P. practices.  This will be subject to budgetary provisions. 
(Q & F Action 14)

• Ensure that the public is informed, as fully as possible, on all aspects of
vaccination. The information to be clear, concise, evidence based and sensitive
to literacy, cultural and ethnic needs. (Q & F Action 44)

• Commence piloting of C.I.D.R. programme (Computerised Infectious Disease
Reporting).

CHILD HEALTH

SERVICE OBJECTIVES

Best Health for Children (BHFC) is a revised evidenced based programme for child
health surveillance and is subtitled Developing a Partnership with Families (1999).
BHFC, a national conjoint review supported by all Health Board CEO’s, represents a
co-ordinated approach to protect and promote children’s health in partnership with
parents and health professionals and this approach was fully recommended in the
Health Strategy.  The South Eastern Health Board’s initial response to Best Health for
Children was to evaluate what is available in the context of the current child health
services and benchmark against the model of service recommended in the national
review.  The resulting report, “Review of Community Child Health Services as
provided by the SEHB” was published in October 2002.

REVIEW OF KEY PRIORITIES FOR 2002

• Best Health for Children advised regarding the shortcomings of the current child
health programme. The Review of Community Child Health Services as provided
by the SEHB (2001) is the result of an extensive and comprehensive examination
of community child health services in the SEHB. Arising from the review, the
Regional Child Health Developmental Officer and the Child Health Steering
Committee plan to develop local structures. This is in order to implement the
recommendations of the review and the ongoing development of the service, in
the context of national developments in child health.

• Current practice recognises that the role of parenting is instrumental in how
children develop into healthy adults. The South Eastern Health Board initiated
the Child Health Information Service Project (CHISP) in an effort to determine
the information needs’ of parents in relation to their child’s health and well
being and aim to develop an appropriate parent information package to meet
their needs.  This project commenced in April 2002.
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• The Regional Child Health Development Officer (C.H.D.O.) commenced in May
2002. The responsibility of the Regional C.H.D.O. is to promote the health of 
children in the South East and to develop services for children and their families
by working with health board and non-health board staff towards a common
goal.  The C.H.D.O. is working closely with the SEHB Regional Child Health
Steering Committee to implement the recommendations of Best Health for
Children.  (Q & F Action Plan 14)

• The appointment of an area co-ordinator of child health in each community
care area was delayed due to budgetary adjustments.

• The South Eastern Health Board continues to support the training and
educational programme which will be co-ordinated at national level.

KEY PRIORITIES FOR 2003

• Conduct a client satisfaction survey on community services.

• Implementation of the recommendations of Best Health for Children will
continue in conjunction with the Regional Child Health Steering Committee 

• The Board will facilitate the development and implementation of a national
standardised training and development programme in child health surveillance
for health board doctors and public health nurses, in accordance with the
recommendations of the Best Health for Children report.  The Board will liaise
with the National Conjoint Child Health Committee in relation to this initiative.

The Regional Child Health Development Officer is currently working with the
Regional Child Health Steering Committee and the Department of Public Health
to identify, update and initiate policies and guidelines, thus implementing the
changes recommended in the report. 

• The Board will progress the implementation of the Core Child Surveillance
Programme.  The child health surveillance programme provides the ability to
monitor children’s health, the aim being to ensuring that all children have an
opportunity to realise their full potential in terms of good health, well-being
and development. 

• The South Eastern Health Board will continue piloting the Child Health
Information Service Project in South Tipperary in an effort to determine the
information needs of parents in relation to their child’s health and well being.
This project aims to develop an appropriate parent information package to
meet their needs. 

• Develop Operational Plans and monthly reporting process, incorporating
nationally and locally agreed performance indicators for Child Health Services. 
(Q. & F. Action 71)

• To review Adolescent Health Services in conjunction with Public Health
Department.
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DENTAL AND ORTHODONTIC SERVICES

SERVICE OBJECTIVES

The Board’s own staff provide dental screening and treatment services for children up
to the age of 16 years via a network of dental surgeries throughout the region. This
service is staffed by 37 Dental Surgeons, supported by Dental Surgery Assistants.

The orthodontic service is led by a Consultant Orthodontist based at Waterford
Regional Hospital.  This service is delivered by specially trained Dental Surgeons in
each catchment area. 

The adult population is now comprehensively covered by the Dental Treatment
Services Scheme - a scheme operated mainly by private dentists.

Good oral health is achievable for the majority of the population and can be sustained
throughout life.  The main risk factors associated with oral diseases are diet and oral
hygiene as well as tobacco usage and alcohol consumption.  Several of these risk
factors also apply to many other diseases. 

The National Health Promotion Strategy 2000/2005 sets out a number of key
objectives to address these concerns, which concentrate on improving the use of
fluoride amongst the lower socio-economic groups, improving oral health promotion
for special needs groups and the education of parents and carers in the supervision of
oral hygiene practices amongst children.

KEY SERVICE DEVELOPMENTS IN 2002

• The level of dental services provided in 2001* were as follows:

Children Special Needs Adults

Sessions 16,026 223 9

Appointments 81,714 2,235 410

Examinations 22,665 781 91

Treatment Completed 18,849 503 86

* Final Figures for 2002 not yet confirmed.

• Priority for preventive and treatment services continued to be given to patients
with special needs.

• Continuing screening of primary school children.
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• The five year strategy for the South Eastern Health Board dental services has
been completed.

• The South Eastern Health Board dental services continued to participate in
national oral health surveys.

• The waiting time for orthodontic treatment at Waterford Regional Hospital has
been reduced to 12 months.  At the end of 2002, 738 children had completed
orthodontic treatment and a further 2,178 were undergoing treatment.

• Accreditation for continuing dental education has been introduced by the Post
Graduate Medical and Dental Board.  Staff will be encouraged to attend
relevant courses with a view to obtaining accreditation and to upgrading their
skills.

It should be noted however that a number of factors have made it difficult to achieve
some of the priorities identified in the 2002 service plan.

• The ongoing vacancy for an Oral Surgeon has resulted in a deficiency in oral
surgery services in the region. 

• The lack of funding for oral health educators has prevented the development of
a comprehensive oral health promotion programme.

• The absence of agreement at a national level to the introduction of an
examining dentist for the D.T.S.S. has meant that no meaningful monitoring of
this scheme has been possible.

• There was no progress in the further development of oral health promotion
programmes as funding was not available.

KEY PRIORITIES FOR YEAR 2003 

• There is a need for the further development of regional general anaesthetic
services for clients with special needs particularly in the Sth. Tipperary
Community Care Area.

• Progressive recruitment will be undertaken to fill dental vacancies and achieve
100% uptake for 2nd class primary school screening.

• Development of Oral Surgery Service in line with anticipated Comhairle na
nOspideal report on oral and maxcillo facial surgery.

• Monitoring the operation of the Dental Treatment Services Scheme will
continue.

• Appointment of examining dentist for DTSS - subject to agreement with
I.D.S.A./H.S.E.A.

• A further three Health Board dental staff have commenced the Specialist in
Orthodontics training programme.  (Q & F Action 62)
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• Appointment of Principal Dental Surgeon from within existing establishment
with responsibility for Oral Health Promotion.

PRIMARY CARE SERVICES

SERVICE OBJECTIVES

Primary Care is essential health care based on practical, scientifically sound and
socially acceptable methods and technology.  It has three main characteristics, as
follows:

1. First Contact - it is usually the first point of contact with the health system for
the person seeking professional help.

2. Continuous - the relationship between the person and the professional
continues beyond the duration of any one problem and may last a lifetime.

3. Comprehensive - all problems are dealt with as they present and specialist help
is arranged when required.

Primary Care means dealing with people at the lowest level of complexity.  It includes
the range of services that are currently provided by General Practitioners, Public
Health Nurses, General Nurses, Social Workers, Practice Nurses, Midwives, Community
Mental Health Nurses, Dieticians, Dentists, Community Welfare Officers,
Physiotherapists, Occupational Therapists, Home Helps, Health Care Assistants, Speech
and Language Therapists, Chiropodists, Community Pharmacists, Psychologists and
others.

Primary Care is the appropriate setting to meet 90% to 95% of all health and
personal social service needs.

At present, the Board has contracts with 206 doctors, 131 pharmacies, 154 dentists and
46 optometrists providing services to approximately 140,000 people.  At the end of
December 2002 a total of 138,630 persons (35.41% of population) were on the
General Medical Services list, of these approximately 34,000 were over 70.

STRATEGIC CONTEXT

A new Primary Care Strategy “Primary Health Care - A New Direction” was launched
by the Minister for Health & Children in November 2001.  The stated aims of the
strategy are:

1. To develop a strengthened primary care system.

2. To provide an integrated, inter-disciplinary, high quality, team based and user
friendly set of services to the public.
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3. To provide enhanced capacity in areas of disease prevention, rehabilitation and
personal social services.

The Strategy recognises the need for change on the basis that:

~ Primary Care infrastructure is poorly developed.

~ Services are fragmented with little team work.

~ There is limited availability of many professional groups.

~ There is poor liaison between primary and secondary care.

~ Out of hours services are under developed.

~ Current emphasis is on diagnosis and treatment. There is a need for more
health promotion, prevention of illness and rehabilitation.

The new Strategy is based around the establishment of primary care teams comprising
General Practitioners, Nurses, Health Care Assistants, Home Helps, a Physiotherapist,
an Occupational Therapist, a Social Worker and Clerical support.  Teams will serve
small population groups of between three and seven thousand people, depending on
whether a region is rural or urban.  The team will also have access to other services
such as chiropody, community welfare, pharmacy, dentist, psychologist and speech and
language therapist.

KEY SERVICE DEVELOPMENTS IN 2002

• A needs assessment for Primary Care Services got underway towards the end of
the year.

• Consultations have taken place with Irish College of General Practitioners (ICGP)  
Faculties, Primary Care (PC) Unit Doctors and individual practitioners in relation
to the roll out of the National Primary Care Strategy.  In addition, a number of
meetings have taken place between the Board and the Primary Care Task Force.
(Q & F Action 75)

• Revenue funding has been approved for the establishment of a primary care
team in Cashel, Co. Tipperary.  Significant capital investment will also be
required to put this project in place.  (Q & F Action 76)

• A Women’s Health Development Officer was appointed in April 2002.

• Emergency maternity delivery packs were provided to all General Practitioners
in the region.
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• The South Eastern Health Board was involved in a pilot project since late 2000
with the aim of delivering practical, effective and appropriate care for a chosen
cohort of patients with coronary heart disease in general practice.  A total of
47 General Practitioners participated in this project.  An evaluation of the
project was carried out and the project itself was completed on 30th June 2002.

• Work continued on the establishment of computerised links between hospitals
and General Practitioners for diagnostic test results. (Q & F Action 87)

• The Board hosted the National Primary Care Conference in Kilkenny in March.

• During 2002 a total of €1.266 m was invested in the development of General
Practitioner surgery facilities and the provision of medical equipment and
computerisation.  80% of G.P. practices have now been computerised.

• Significant progress has been made in relation to the reform of procedures for
the monitoring and control of the medical card database.

• The programme for Vocational Training of General Practitioners was extended
from three to four years and the number of trainees was increased from four to
six.

• Extension of the G.P. Co-Operative out of hours service to Wexford and
Waterford was not realised due to resource considerations.  This issue remains
subject to ongoing discussions with the Department of Health & Children.

• An education model on Hepatitis C was undertaken for all hospital nursing staff
and Public Health Nurses.

• The completion of the Central Client Eligibility project is currently on hold as the
Board is awaiting direction nationally to proceed.  In the meantime a thorough
review of the Medical Card database continues.

KEY PRIORITIES FOR 2003

• Completion of Primary Care needs assessment.

• A Senior Administrator will be appointed to the Primary Care Project in Cashel
who will work with all stakeholders in the development of protocols for
referrals appointment of the various team members and complete the design,
planning and tendering phases for the new Primary Care Centre. 
(Q & F Action 76)

• Work will continue on the monitoring and development of the Board’s Medical
Card database and on the processes underlying this.
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• Pilot Project on Crisis Pregnancies established in Waterford in November 2002
will be continued  (Q & F Action 28).

• The development of the Regional General Practice Vocational Training Scheme
in Waterford will be progressed.  However there is a shortfall in the costs
associated with the extension of the programme from three to four years and
of the numbers of trainees from four to six.

• Phase one of the Primary Care project for Secondary Prevention of
Cardiovascular Disease will be progressed.

• Discussion will continue with the Department of Health & Children with a view
to implementing the full roll out of the General Practice Co-Operative out of
hours service to Wexford and Waterford.

REGIONAL SERVICE FOR SEXUALLY TRANSMITTED INFECTIONS

STRATEGIC OBJECTIVES

The primary objective of this service is the provision of a prevention and curative
service for sexually transmitted infections throughout the region through the delivery
of a quality service, increased awareness and understanding of epidemiological trends
of infection in the region and the control of the spread of sexually transmitted
infections.

REVIEW OF PRIORITIES FOR 2002

• An outreach service was successfully extended to Carlow and an additional 
clinic is now held at this centre each week.  During 2002, 195 new patients
attended the clinic and a total number of 359 consultations were provided.

• Approval for Consultant Physician in Genito Urinary Medicine still awaited.

• Planning process for permanent accommodation is still ongoing.

KEY PRIORITIES FOR 2003

• Pursue discussions with the Department of Health & Children with a view to
securing approval for the post of Consultant Physician in Genito Urinary
Medicine.

• Half time nurse to be appointed to the regional service.  
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• Provision of extra accommodation at Waterford Regional Hospital is currently
being examined. 

• Start up of additional weekly clinic at Waterford Regional Hospital.  During
2002, 1,437 new patients attended the clinics as compared with 1,154 new
patients in 2001.

OPHTHALMOLOGY SERVICE

STRATEGIC OBJECTIVES

The S.E.H.B. Community Ophthalmology Service is provided by Ophthalmic Physicians,
supported by Orthoptists and Nurse/Technicians to eligible adults and children.  The
services provided include diabetic eye, glaucoma, ocular motility, refractive error,
general medical eye treatment and management, pre and post-operative care.  In
addition Public Health Nurses provide primary school screening services.

KEY SERVICE DEVELOPMENTS IN 2002

• The establishment of locally based Low Vision Aid Services throughout the
region.  This is currently in progress with the development of a pilot project in
Wexford.  There is a need to provide a locally based Low Visual Aid Service to
maximise remaining vision and maintain an independent lifestyle with best
quality.

• The installation of the Acuitas computerised system throughout the remaining
community care areas of Carlow/Kilkenny, Wexford and Sth. Tipperary is
currently in progress.

• To continue the operation of the adult ophthalmic service and to cater for
increase in the uptake rates within the agreed allocation provided.

• During 2001* the number of clients treated by the Community Ophthalmic
Services was as follows.

Children Adults

New Patients Seen 2,538 1,769

Recall Patients Seen 6,001 4,389

* Final figures for 2002 not yet confirmed.

KEY PRIORITIES FOR 2003

• Continue the installation of the Acuitas computerised system throughout the
remaining community care areas.
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• Review progress of 1997 S.E.H.B. report on Ophthalmic Services.

• Conduct current services review with the intention of developing a business case
for appointment of additional Community Ophthalmic Physicians.

• Participate in regional review of diabetic services.

ADULT COUNSELLING SERVICE

STRATEGIC OBJECTIVES

Comhar is the South Eastern Health Board element of the National Counselling Service
(NCS) and has been operational since September 2000.  The purpose of the service is
to provide a high quality, accessible, community based, client centered counselling
service to adult survivors of past abuse. 

The service has been set up initially to respond to survivors of institutional abuse in
the industrial school system. In 1999 the Government also announced a package of
measures including the establishment of a Commission to Inquire into Childhood
Abuse and the establishment of a dedicated professional counselling service for
survivors of childhood abuse.  The Commission had its first public sitting on 29th June
2000 and the first hearings began in September 2000. 

The level of services provided by Comhar for the twelve months ending August 2002
are as follows:

August 2002 August 2001

Referrals 280 158

Sessions completed 1,549 1,200

Caseload - Monthly Average 80 56

Freephone Calls 1,244 659

Freephone Calls - Monthly average 104 55

KEY SERVICE DEVELOPMENTS IN 2002

• Recruitment process under way to further development services in the
Carlow/Kilkenny area to meet service demands.  However this process is subject
to budgetary constraints.

•  Unmet needs have been targeted by the development of a further systematic
publicity campaign to promote awareness of the service with the general
public and with professionals inside and outside the Health Board. 

• Services will be fully operational throughout the region.  As part of this process
the Board is currently identifying suitable premises for use as a new base to be
established in Sth. Tipperary providing outreach work to the rest of the county.
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Recruitment was also in progress to fill the full time counsellor therapist posts
required.

• Consultation with users of the service and other stakeholders has been
developed and formalised.

• The work of the Regional Interdisciplinary Advisory Forum continued with the
aim being to have written protocols in place in relation to all relevant Health
Board services by the end of 2002.  Work has been completed on protocols in
relation to childcare services and services for clients with intellectual disability.
Further progress has been made in relation to protocols concerning the
interface with mental health services.

• Work has commenced on implementing the database locally and will continue
in 2003.

• The development of protocols in relation to best practice in counselling and
therapy are to be updated and refined in light of clinical experience and further
service developments.

• The work of the Protocol Development Group for Counselling Practice with the
aim being to have written protocols in place between the various service
providers in the non-statutory sector resumed in late 2002.

• All counsellor therapists continue to participate in relevant training indicated by
evolving clinical developments and service requirements.

KEY PRIORITIES FOR 2003

• To achieve a balance between service initiatives to raise professional and public
awareness in targeting unmet need and the capacity of the service to respond
to assessed need.

• To continue to engage in preventative strategies in relation to childhood abuse
and collaborate with other services and organisation as appropriate.

•  Establish new base in South Tipperary Community Care area providing outreach
services to the rest of the county.

• Continue with preparation of base in Wexford.

• Recruit two full time counsellor therapist posts, one each for Wexford and South
Tipperary.

• Facilitate the implementation of the recommendations of the N.C.S. National
Consultation Project.

• Continue the good communication links with the two survivor groups in the
region and support their ongoing development.
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• Continue the work of the Regional Interdisciplinary Advisory Forum and
progress service integration.

• Further development of client database.

• Ensure the service contributes to and influences national protocol development
within the agreed working arrangements of the conjoint process through
participation in the Counsellor Forum and the Directors’ group.  The service will
also continue the local implementation of policies on clinical supervision and
caseload management.

• Ensure that nationally agreed protocols are implemented within the services as
part of the conjoint process.

• Develop protocols to address the issue of the management of waiting lists and
the practice of contract counselling.

• Continue the practice of regular team sessions facilitated by an external
facilitator.

•  Develop operational plans and monthly reporting process, incorporating
nationally and locally agreed performances indicators for Adult Counselling
Service.

COMMUNITY WELFARE SERVICES

SERVICE OBJECTIVES

The Community Welfare Service was established with the objectives of relieving social
distress and the prevention of its re-occurrence.  It aims to provide and deliver a
prompt and user-friendly service by:

• Providing a social assistance service, which enables pressing need to be met in a
discretionary, local, personal, flexible and speedy manner.

• Addressing the needs (both immediate and ongoing) of those marginalised by
poverty, disability, isolation or stigma.

• Dealing with social problems with more than a “mere cash” response in
conjunction with community care services geared to longer-term solutions.

• Informing persons of entitlements and assisting them to avail of services,
training and employment opportunities.
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Community Welfare Officers (CWO) are also involved in the administration and
determination of eligibility for medical cards, nursing home subventions and other
financial health board allowances.

EXISTING SERVICE PROVISION

During the year Community Welfare Officers were involved in the following schemes:

(1) Supplementary Welfare Allowances.

(2) Other schemes

Other activities not measured include providing information, referral to other
disciplines, networking and negotiating internally and externally, participating on
interdisciplinary client groups, meetings and workshops on SWA review/evaluation.

2001SWA
EXPENDITURE

Basics 16,312,656 18,707,963 20,408,700
Supplements 18,713,161 23,307,872 25,426,800
Exceptional Needs
Payments

5,057,611 7,431,703 8,107,000

TOTALS 40,083,428 49,447,538 53,942,500 +34.56%

@ 29th Nov.
2002

2002
PROJECTED

VARIANCE

Activity Numbers
No. Clinic Locations
Back to School
Clothing & Footwear
- No. of Children
- Expenditure

Medical Cards
- New Applications
- Reviews

Nursing Homes
- New
- Reviews

Housing Aid for the
Elderly (Waterford)
- App. Approved
- App. Completed

Blind Welfare
Allowance Recipients

2001 Actual
102 102

17,867
1,575,678

18,875
1,829,320

+5.64%
+16.10%

24,188
39,609

17,830
39,339

-26.29%
-0.69%

980
852

1,078
760

+10.00%
-10.80%

202
210

223
192

+10.40%
-8.57%

258 269 +4.26%

2002 Projected Variance
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KEY SERVICE DEVELOPMENTS IN 2002

• Continued delivery of services focussed on customer needs.

• Draft Customer Charter formulated to be completed in 2003.

• Community Welfare Staff are participating on wide range of committees such as
disability, travellers, elderly, lone parents, homeless persons, asylum seekers.

• Presentation materials have been developed for Older Persons, Persons with
Disabilities and the General Public.

• Strategies for Adult Homeless have been developed in conjunction with relevant
local authorities.

• Preparation of five-year action plan for service is under discussion.

• The development of more effective partnership with other health board
professionals, other relevant statutory organisations, the voluntary and
community sectors, and customers continues.  Emphasis has been placed on the
development of structured networking and the establishment of focus groups.

• Further analysis and implementation of changes as a result of service evaluation
and customer surveys has not as yet commenced.

• Staff training and development has been implemented for new appointees.

• Improved information service by:

~ Commencing the replacement of VDUs and PCs/laptops to allow CWOs on  
line access to ‘Comhairle’ information data base.  Comhairle is the national
support agency responsible for the provision of information, advice and
advocacy to members of the public on social services.

~ By Compiling draft information booklet which will be finalised in 2003.

KEY PRIORITIES FOR 2003

• Continue the provision of a co-ordinated, user friendly service focussed on
customer needs.

• Develop and implement strategies to enhance the well being of the homeless
through the appointment of specialist CWOs for the homeless.
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• Develop and implement strategies to enhance the well being of older people
through the appointment of specialist CWOs for older people.

• Completion and implementation of Customer Charter.

• Pilot ISO Quality Assurance Programme to be developed for a number of
districts. 

• Continue alignment with care groups to improve service focus.

• Finalise, publish and distribute new information booklets on SWA and related
services.

• Analyse and implement changes as a result of feedback from focus groups.

• Improve information service by continuing the replacement of VDUs with PCs
/laptops so that CWOs will have on-line access to “Comhairle” information
database.

• Further develop standard presentation materials to internal and external
groups.

• Provide Superintendent C.W.O. training to facilitate quality management
service initiatives.  Training needs analysis to be completed in 2003.

• Develop operational plans and monthly reporting process, incorporating
nationally and locally agreed performance indicators for the Community
Welfare Service. (Q & F Action 71)

HEALTH PROMOTION

SERVICE OBJECTIVES

The objective of the health promotion service is to positively influence the health of
the population within the South East region, by addressing the national targets
through an integrated approach within key settings, and within population groups.

KEY SERVICE DEVELOPMENTS IN 2002

• Action plan for the implementation of The National Health Promotion Strategy
(2002-2007) completed. (Q & F Action 19)

• Men’s Health Officer appointed and research commenced. (Q & F Action 15)

• Pilot phase of Exercise Provision for Older Adults in Care Settings completed in
conjunction with Waterford Institute of Technology and report launched. 
(Q & F Action 5)
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• National Health Promotion Information Project commenced in Waterford.

• Regional Health Promotion Officer for Physical Activity appointed and draft
action plan completed. (Q & F Action 5)

• Childhood Nutrition and Exercise Project commenced in Carlow/Kilkenny 
(Q & F Action 8).

• Completion and launch of video/booklet on Travellers’ Health in conjunction
with Carlow/Kilkenny Community Care.  (Q & F Action 20)

• Promoting Health in the Community Course evaluated and extended to
Waterford and resource pack and training manual drafted.

• Interim evaluation of Smoke Free Carlow Project completed and project
extended to secondary schools. (Q & F Action 8)

• Development of partnership with Substance Misuse Teams for the
implementation of school policies on substance misuse. (Q & F Action 8)

• Completed module on smoking for inclusion in Social Personal and Health
Education Programmes in schools. (Q & F Action 8)

• Ongoing training provided for Health Professionals on brief intervention skills
and health promotion.

• Three South Easten Health Board/Waterford Institute of Technology courses on
Social, Personal and Health Education completed in May 2002 and a further two
commenced in September 2002.

• Implemented Go-for-Life Physical Activity Leaders training programme in
Waterford and Kilkenny.

• Health insert for school journal launched in Gorey and evaluation commenced. 
(Q & F Action 8)

• Healthy Lunch Policy extended to Carlow and evaluation commenced. 
(Q & F Action 8)

• Healthy Communities Project Officer appointed and health promotion initiatives
implemented in both communities. (Q & F Action 5)

• Smoking Cessation services extended to South Tipperary with the appointment
of Health Promotion Officer for Smoking Cessation. (Q & F Action 5)
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• Two Community Dieticians appointed and nutrition and cookery courses for low
income groups piloted in Wexford. ( Q & F Action 5)

• Review of Workplace Health Promotion carried out and draft action plan
completed.

• Co-ordinated national campaigns in the S.E.H.B. region.

KEY PRIORITIES FOR 2003

• Launch the five-year action plan for Health Promotion in the South Eastern
Health Board region. (Q & F Action 5)

• Carry out an interim evaluation of the Healthy Communities Project.

• Continue to support the National Health Promotion Information Project.

• Complete the collection and analysis of data for the Men’s Health Research
Project. (Q & F Action 15)

• Launch Training Manual and resource materials for “Promoting Health in the
Community”. (Q & F Action 5)

• Support the Childhood Nutrition and Exercise Project in particular the primary
prevention initiative with schools. (Q & F Action 8)

• Complete the action plans for physical activity and workplace health promotion
in the South Eastern Health Board. (Q & F Action 5)

• Continue to work with Waterford Institute of Technology on the regrading of
the existing certificate on Social, Personal and Health Education to diploma
status.

• Co-ordinate the national campaigns locally.

• Co-ordinate the dissemination of health information in particular the health
centres and GP surgeries.

• Support the Cardiovascular Secondary Prevention Programme. (Q & F Action 5)

• Commence discussions with the Principal Dental Surgeons on developing an
Oral Health Promotion Strategy.
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Schools and Colleges

• Co-ordinate the Smoke Free Carlow Project in post-primary schools. 
(Q & F Action 8)

• Continue to work in partnership with the Department of Education and Science
on the implementation of Social, Personal and Health Education in post-primary
schools. (Q & F Action 8)

• Work in partnership with the Substance Misuse Teams to develop substance
misuse policies in primary and post-primary schools. (Q & F Action 8)

• Support the delivery of Family Communications and Self-Esteem programmes
aimed at parents of children in post-primary schools.

• Evaluate the Smoking Module within Social, Personal and Health Education
developed in 2002. (Q & F Action 8)

• Support home / school liaison teachers in their work with disadvantaged
families.

• Liaise with schools to promote a broader focus on physical activity. 
(Q & F Action 8)

• Support Carlow Institute of Technology and Waterford Institute of Technology
in health promotion initiatives.

• Support the review of Action for Life in primary schools with the Irish Heart
Foundation. (Q & F Action 8)

• Review the evaluation of the health insert in the schools journal. 
(Q & F Action 8)

• Support the development and implementation of the peer led sex education
programme. (Q & F Action 8)

Community

• Pilot the delivery of Skills for Change for leisure centre staff in Kilkenny.

• Work in partnership with the National Youth Council to deliver training
programmes in the South Eastern Health Board.

• Pilot the Moving Hearts programme as a secondary prevention initiative. 
(Q & F Action 5)
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• Continue to provide training for staff and evaluate and further develop
smoking cessation services in the community in conjunction with Cardiovascular
Strategy. (Q & F Action 5)

• Initiate two interventions in each of the local communities, Hacketstown and
Ballingarry and evaluate same.

• Evaluate the Nutrition and Cookery project for low income groups in Wexford
and extend to other areas.

• Continue to provide training for community leaders / workers on health
promotion including smoking cessation, alcohol misuse and personal skill
development. (Q & F Action 5)

• Work in conjunction with the local sports partnership to promote active living
throughout the South Eastern Health Board. (Q & F Action 5)

• Provide support for the Primary Health Care Travellers Initiative. 
(Q & F Action 20)

• Co-ordinate the delivery of health promotion initiatives for women’s groups
in the community.

Health Services

• Support the implementation of the recommendations in the interim report on
the Smoke Free Policy for the South Eastern Health Board. (Q & F Action 5)

• Provide training courses on Skills for Change for Health Board staff.

• Provide support for staff co-ordinating staff health awareness days.

• Support the roll-out of the National Primary Care Project. (Q & F Action 76)

• Deliver training to Practice Nurses on food and nutrition.

• Actively promote Lifestyle Challenge for Health Board staff.

• Provide support for the review and expansion of the Health Promoting Hospitals
Project.

• Support health care staff on the roll out of national campaigns locally.
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Workplace

• Complete action plan for Health Promotion in the Workplace.

• Provide training on health promotion and lifestyle issues for Occupational
Health Nurses in industries throughout the region.

• Co-ordinate health awareness days for teachers involved in the implementation
of the smoking module in Social, Personal and Health Education. 

• Promote the concept of the health promoting workplace in workplaces
throughout the region.

• Develop operational plans and monthly reporting process, incorporating
nationally and locally agreed performance indicators for Health Promotion. 
(Q & F Action 71)

SOCIAL INCLUSION

The problems associated with social exclusion are deep-rooted and complex. These
problems are centred around lack of opportunity and diminished life circumstances,
including unemployment, poor skills, low incomes, poor housing, high crime
environments, poor health and family breakdown. Due to the complexity of issues
involved there are many statutory and voluntary agencies dealing with individual
aspects of social inclusion. 

Many people face particular barriers to taking up the opportunities society has to
offer - barriers to inclusion. Often these are associated with particular groups who are
more vulnerable to poverty or those who are subject to discrimination or
disadvantage for reasons of gender, race or disability. Other barriers are more
personal and can be directly damaging to an individual’s prospects of inclusion - such
as poor health, homelessness or drug misuse.

This section only deals with some of the health and social gain aspects of these
difficult issues. Child and Family Services, Services for People with Disabilities and
Services for Older People are dealt with elsewhere in the Service Plan.

STRATEGIC OBJECTIVES

The Health Strategy sets out the Government’s commitment to deal with health
inequalities as follows:
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• A programme of action will be implemented to achieve National Anti-Poverty
Strategy and Health targets for the reduction of health inequalities.  This will
include interagency training on health impact assessment. (Q & F Action 18)

• Initiatives to eliminate barriers for disadvantaged groups to achieve healthier
lifestyles will be developed and expanded. (Q & F Action 19)

• The health of Travellers will be improved. (Q & F Action 20)

• Initiatives to improve the health and well-being of homeless people will be
advanced. (Q & F Action 21)

• Initiatives to improve the health and well-being of drug misusers will be
advanced. (Q & F Action 22)

• The health needs of asylum seekers/refugees will be addressed. 
(Q & F Action 23)

DRUG MISUSE 

KEY SERVICE DEVELOPMENT 2002 

Details in respect of levels of services provided in 2001* are as follows:

County No. Treated per County

Waterford 398

Sth. Tipperary 207

Wexford 204

Kilkenny 224

Carlow 323

TOTAL 1,356

* Figures for 2002 not yet confirmed.

• Substance Misuse co-ordinators have been appointed and meetings to establish
the teams are taking place in each Community Care area. (Q & F Action 22)

• Substance Misuse Co-ordinators are establishing new outreach clinics in each
area. (Q & F Action 22)

• Regional Treatment and Rehabilitation Committee is in the process of reviewing
assessment tools used by services and a Working Group comprising of voluntary
and statutory addiction services has been established to make
recommendations.
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• Methadone: There were 21 new referrals to the Carlow clinic and 1 new
referral to the Waterford clinic in 2001.  Preliminary figures for 2002 indicate an
increased use of the service.

• Draft Charter is ready to be presented to the Treatment and Rehabilitation
Committee.

• Co-ordinators are developing services in liaison with FÁS .

• Training of trainers in conjunction with Health Promotion has taken place.  Roll
out in schools is commencing in January however, progress was delayed by the
teachers’ strike. (Q & F Action 81)

• Senior Counsellor post has not yet been agreed by HSEA.

• A Regional Drugs Co-Ordination Unit has been established as administrative
support for the Regional Task Force and will commence in January 2003. 
(Q & F Action 22)

• A National Committee has been established to prepare guidelines in association
with Garda Authorities and Health Board for publicans and night-club owners
regarding drug dealing on, or in the vicinity of, their premises.

• Work is underway to enhance the data base on drug misusers.

• Community Addiction Counsellors have been appointed as part of the Substance
Misuse Teams.  Counselling and support is offered to substance misusers and
concerned family members or friends, on a low threshold easily accessible basis
in a variety of locations.  Assessment is given upon arrival and is followed by
immediate treatment if necessary.

• A Directory of Services for addiction services in the South Eastern  Health Board
has been completed.  

• Both voluntary and statutory treatment services within the Region are returning
data to the Regional Data Co-ordinator in the Drug Co-ordination Unit, which
in turn is submitting the data to the Drug Misuse Research Division of the Health
Research Board.

PRIORITIES FOR 2003

The National Drug Strategy 2001 - 2008,the Strategic Task Force on Alcohol - Interim
Report (2002), the South Eastern Health Board Regional Treatment and Rehabilitation
Working Group Recommendations (2001) and the External Review of Current Alcohol
& Drug Problem Services in Kilkenny (2001) all recommend that specific actions be
taken for people with drug and alcohol related problems.  These actions identified by
the National Drug Strategy follow a national consultative process.  Actions, which
relate to Health Boards, are overseen by the National Implementation Committee
Department of Health & Children.
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The following developments are prioritised for 2003.

• A Regional Drugs Co-Ordination Unit established as administrative support for
the Regional Task Force and will commence in January 2003. (Q & F Action 22)

• Strengthening of the four Substance Misuse Teams.  These will be targeted at
RAPID designated areas in each community care area. (Q & F Action 22)

• Additional support to Voluntary Residential Centres run by Aiséirí for provision
of treatment to P.R.S.I. and Medical Card patients.

• Development of Outreach Services. These will be targeted at RAPID designated
areas in each community care area.  It is expected that the establishment of
counselling bases in outlying areas would significantly improve access to
services for residents of these areas.  (Q & F Action 22)

• Develop operational plans and monthly reporting process, incorporating
nationally and locally agreed performance indicators.  (Q & F Action 71)

• Conduct a review of treatment and rehabilitation of drug misusers.

• Conduct a review of Methadone Protocol and make appropriate
recommendations.

• Develop a drugs database for the region.  The Regional Drug Database will be
expanded to include in-patient psychiatric services.

• The Regional Committee on Demand Reductions Measures for Drugs when it
was established in 1996, decided that alcohol would also be part of its function.
The Board will be supporting the following initiatives in 2003:

~ National Drugs/Alcohol Awareness Campaign in liaison with the
Department of Health & Children.

~ Roll out of the Regional Training for dealing with drug and alcohol issues
out of school settings in liaison with the National Youth Health Programme
(National Youth Council of Ireland).

~ Develop guidelines in co-operation with the Department of Health &
Children in order to assist schools in the formation of a Drug/Alcohol Policy.
Training to commence in February 2003.  (National Drug Strategy - Action 
43).

~ Development of a single team to respond to drug and alcohol issues in each
community care area.
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~ Recruitment of a Counsellor to Waterford Regional Hospital on a pilot basis
to provide interventions to the Accident and Emergency Department and
General Wards on drug and alcohol related admissions.

~ Develop skills in the school setting as part of the overall health promotion
approach in co-ordination with the Health Promotion Unit.

~ Expand the provision of alcohol policy developments for out of school
settings and develop support mechanisms through community based drugs
initiatives.

ADULT HOMELESSNESS

INTRODUCTION 

There are approximately 420 homeless people based in the South Eastern Health
Board region.  The majority are staying in emergency hostel accommodation or in
other temporary accommodation.  Some are in hospitals because they have no home
to be discharged to.  A significant number are transient.  It has been estimated that
more than 70 are sleeping rough. 

The following table shows the breakdown per county:

Recent research on adult homelessness in Dublin indicates:  

• Almost 80% are smokers
• Very significant numbers drink alcohol beyond recommended limits
• At least 30% have used illegal drugs
• At least one physical or psychiatric problem is experienced by 66%
• At least 41% have at least one specific chronic disease
• Almost 45% do not have medical cards
• Only 19% of rough sleepers have medical cards

County

Carlow 25 15 40

81 14 95

31 9 40

113 11 124

41 4 45

50 26 76

341 79 420

Kilkenny

Tipperary

Waterford City

Waterford County

Wexford

Total

Hostels / other
accommodation

Sleeping
Rough

Totals
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There was evidence that some of the services were not used appropriately, in that
those with various chronic diseases were more likely to attend accident and
emergency departments.  Some groups, such as rough sleepers, used all services at low
levels.  This study would appear to reflect the lifestyle of homeless persons
throughout the country.

KEY SERVICE DEVELOPMENTS 2002

The following includes a list of objectives that were to be achieved in 2002 together
with reported outcomes.

• The Department of Health and Children has agreed to engage a consultant to
examine the operation of accommodation for homeless persons and to make
recommendations which will lead to national uniform standards in relation to
staffing levels, job descriptions and salaries. Progress cannot be made on this
matter until such time as the consultant’s recommendations are finalised.

• Additional funding has been provided to a voluntary organisation for home
support services for homeless people, who need such support and who have
moved to transitional and long-term accommodation.

• All service providers have agreed to implement quality standards as outlined in
‘Putting People First - A Good Practice handbook for homeless services’. The
introduction of these standards will involve significant changes for many
organisations and therefore will have to be implemented on an incremental
basis over a period of three to five years.

• A standard service agreement has been prepared and approved by all service
providers in respect of 2002. (Q & F Action 72)

• Provide Community Welfare services on an outreach basis to persons in
emergency accommodation.  Job description and Person Specification have
been drafted and agreed for the additional posts required.

• An Addiction Co-Ordinator has been nominated to each multi-disciplinary team.
The Regional Drugs Co-Ordinator and Local Co-Ordinators are currently drafting
policies and procedures in relation to the provision of addiction services to
homeless people. An examination of residential treatment options is being
undertaken and a protocol in relation to access for homeless people is being
drafted. Work is also underway on how the availability of addiction services will
be promoted in hostels.  

• The composition of multi-disciplinary teams has been agreed.  They will include
a wide range of professionals from community care and hospitals together with
representation from the local authority and voluntary organisations in each
area.  Nominations are still awaited in respect of some professions /
departments.
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• Establish a working group of Health Promotion Officers and homeless service
providers to develop a health education and promotion strategy for homeless
people.  This strategy will be developed in consultation with homeless people.
It was decided that other core developments needed to be achieved before
making progress in this area.  This will be a priority for 2003.

In addition to the above, the following has been achieved in 2002:

• Three year Action Plan on Adult Homelessness has been completed and
agreed by the Health Board. (Q & F Action 21)

• Additional funding has been made available to voluntary organisations
providing services to homeless people. (Q & F Action 21)

• The Health Board has been represented on Homeless Forum meetings in
each local authority area. (Q & F Action 21)

• A job description and person specification have been completed and agreed
for community mental health nurses. Funding has been included in the
homeless budget to employ three community mental health nurses in
respect of Carlow/Kilkenny, Waterford and Wexford. 

• A preventative protocol in relation to discharges from hospitals is at an
advanced stage.  This protocol is being drawn up in consultation with
representatives from the acute hospitals and psychiatric services.

• A strong partnership approach has been developed with local authorities
and the voluntary sector. This partnership has resulted in more effective
responses to the needs of the homeless. (Q & F Action 21)

KEY PRIORITIES FOR 2003

The Board will strive to:

• Continue to provide a co-ordinated user-friendly service.

• Provide Community Welfare services on an outreach basis, to homeless people
in Carlow / Kilkenny, Waterford and Wexford.  These services will also be
targeted at RAPID designated areas.

• Provide Community Mental Health services on an outreach basis, to homeless
people in Carlow / Kilkenny, Waterford and Wexford. These services will also be
targeted at RAPID designated areas.
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• Establish Multi-disciplinary teams in each county. They will include a wide range
of professionals from community care and hospitals together with
representation from the local authority and voluntary organisations in each
area.

• Establish a working group of Health Promotion Officers and homeless service
providers to develop a health education and promotion strategy for homeless
people. (Q & F Action 21)

• Establish a Homeless Persons Centre in each county in conjunction with local
authorities. (Cost of accommodation to be provided by local authorities). 
(Q & F Action 21)

• Ensure that care plans are prepared and implemented for all homeless persons. 
(Q & F Action 21)

• Develop and implement effective responses for those with addiction problems
in conjunction with locally based substance misuse teams and other services.

• Ensure that Service Agreements are in place in respect of organisations in
receipt of health board funding for the provision of services to homeless
persons. (Q & F Action 72)

• Provide support to voluntary organisations with the implementation of quality
standards as outlined in ‘Putting People First’.

• Develop and maintain a regional database for homeless people.

• Provide awareness training on homelessness for health board staff. 
(Q & F Action 21)

• Further develop regional co-ordination, in order to ensure that services are
provided in a co-ordinated and consistent manner; expenditure tracked,
additional resource requirements identified, training provided, management
information collated and distributed, and multi disciplinary teams supported.

• Develop operational plans and monthly reporting process, incorporating
nationally and locally agreed performance indicators for Adult Homeless
services. (Q & F Action 71)
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ASYLUM SEEKERS/REFUGEES

INTRODUCTION

There were 2,620 asylum seekers residing in the South Eastern Health Board region as
at 31st October, 2002.  This represents an increase of 600 or almost 30% on the
previous year. 

The following table indicates the significant increases in the numbers of asylum
seekers in each Community Care area.  

• The following is a breakdown of numbers in various accommodation settings:-

• At present there are 10 Direct Provision accommodation centres in the region
and one step-down facility in Waterford.  However, the majority of asylum
seekers reside in the private rented sector.

• Over seventy nationalities are included in the above numbers.  Many are from
countries where there is a high prevalence of infectious diseases, hence the
importance of health screening and laboratory services.

• The figure of 2,620 includes approximately 800 children.  Of these, 756 are
under five years. Maternity hospitals in this region have indicated that 330
babies were born to asylum seekers in 2001, and 324 up to the end of November,
2002, thus contributing to significant additional demands on maternity units
and public health nurses providing child health services. 

Carlow 249

76

51

249

290

915

Kilkenny

Sth. Tipperary

Waterford 

Wexford

Total

31/12/00

421

145

63

909

595

2,133

31/12/01

493

235

67

1,155

670

2,620

31/10/02

98%

210%

31%

364%

131%

186.4%

% INCREASE
Dec ‘00 - Oct ‘02

Acc. Type

Private
Rented
Direct 
Provision
Step-down
Totals

Carlow

465 144 16 919 643 2,187

28 91 51 232 27 429

4 4
493 235 67 1,155 670 2,620

Kilkenny Sth. Tipp. Waterford Wexford Totals
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• Concern, in relation to social work services have been expressed regarding
current provision for unaccompanied minors, children who have been re-united
and child protection.

• Increased demand on community welfare services is very significant.  There are
currently seven CWOs dealing full-time with asylum seekers, but there is no
designated CWO in the South Tipperary area.  This is causing pressure on
work-loads, impacting on quality of services, and is due particularly to the
length of time it takes to interview owing to cultural differences and language
barriers.  CWOs are dealing with 1,180 claims and expenditure on
Supplementary Welfare Allowances for this year, up to 31st October was
€8.77m.

• Proportionally, asylum seekers place greater demands on acute hospitals due to
higher birth rates, and more widespread medical problems than the indigenous
population.

• Some asylum seekers have experienced abuse and torture.  It is planned to assess
the needs of this group and draw up a plan to deal with their specific needs.

• Asylum seekers avail of a wide range of health board services and interact on a
daily basis with a varied cross-section of health board personnel.  It is essential
that these staff members are provided with training on anti-racism and
inter-culturalism in order to provide a quality service.

• It is essential that interpreter services are available, as a sizeable proportion of
asylum seekers cannot avail of health board services without their assistance. It
is also necessary to ensure that information on services and entitlements is
available in a wide range of languages.

• Regional co-ordination is essential in order to ensure that services are provided
in a co-ordinated and consistent manner; expenditure tracked, additional
resource requirements identified, interpreters and training provided;
management information collated; multi disciplinary teams supported, etc.

• Asylum seekers are generally unaware of how to access services and
entitlements. Many would benefit from health promotion services.
Comprehensive information, by using a variety of media has to be conveyed. 

KEY SERVICE DEVELOPMENTS 2002 

• Provision of co-ordinated user friendly services continued.

• Customer Survey Form drafted and circulated to key health board personnel for
views.  It is planned to establish focus groups in each county in 2003.
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• The development of a Family Support Service for the asylum seeker and refugee
population was not possible to progress due to budgetary constraints.

• An information seminar, which included presentations by Health Board
personnel and key professionals from other agencies, was held in Waterford in
May 2002.  It was not possible to extend to other counties at this time.

• Public Health Nurses, Community Welfare Officers and other Health Board
personnel have been involved in promotion/awareness campaign on Health
Screening/Immunisation.  In addition, an information leaflet has been widely
distributed.

• Significant progress has been made on the production and distribution of an
information booklet on entitlements for asylum seekers but it has not been
possible to arrange printing and distribution due to the lack of funding.

• A comprehensive evaluation has been undertaken and on this basis it has been
decided to continue current arrangements with Rotext Translation Services Ltd.
(RTS).

• A further 171 Health Board staff have received training on anti-racism and
interculturalism bringing the total to 241 since training began in 2001. 

• One Health Screening Team has been established to cover the Waterford and
Wexford areas.  The Health Screening Team has screened a total of 554 asylum
seekers - 287 in Waterford and 246 in Wexford. It is also necessary to establish a
team to cover Carlow, Kilkenny and South Tipperary.  This has not been possible
due to lack of funding.

• The database for screening services has been established.

• Two Public Health Nurses have been recruited in respect of the Waterford and
Wexford areas.  

KEY PRIORITIES FOR 2003

• In conjunction with the Department of Public Health the Board will conduct a
review of the health services available to asylum seekers and the supporting
Health Board structures in place for this cohort of the population.

• Continued provision of co-ordinated user-friendly services.

• Devise and implement customer feedback mechanisms and report on outcomes. 

• Provide presentations to asylum seekers on Health Board services for those in
Direct Provision accommodation.
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• Continue to develop and implement a promotion/awareness campaign on
Health Screening/Immunisation. 

• Produce and distribute an information booklet on entitlements for asylum
seekers. 

• Continue the training programme on anti-racism and interculturalism for all
staff having contact with asylum seekers.  A target has been set to train at least
a further 250 Health Board staff in 2003.

• Develop a health education programme and child health screening.

• Develop operational plans and monthly reporting process, incorporating
nationally and locally agreed performance indicators for asylum seeker
services.

TRAVELLERS’ HEALTH

KEY SERVICE DEVELOPMENTS 2002

• Ongoing support for travellers continued to be provided through the
employment of public health nurses working with travellers.  Travellers also
continue to be given priority by Health Board staff in dealing with their dental,
ophthalmic and immunisation needs.

• Regional Travellers’ Health Unit established. (Q & F Action 20)

• Traveller culture training continued to be provided for Health Board staff. 
(Q & F Action 20)

• Traveller Men’s Health Initiative currently being planned with members of
Traveller Mens Network. (Q & F Action 20)

• Primary Health Care Project currently being provided for 20 Traveller Women. 
(Q & F Action 20)

• Ongoing health promotion classes being provided with Traveller Women’s
Groups. (Q & F Action 20)

• Traveller Health Education Programmes have been set up by Public Health
Nurses and are run in conjunction with Traveller organisations and Traveller
Community Health Workers. (Q & F Action 20)
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• New Travellers Health Video and Booklet was launched in Kilkenny and
distributed to all health care personnel and hospital staff, traveller
organisations and training centres, schools, Local Authorities, Community
Development Workers and libraries. (Q & F Action 20)

KEY PRIORITIES FOR 2003

• The Board will appoint a Regional Co-Ordinator for Travellers’ Health to assist
the Regional Travellers Health Unit in co-ordinating the delivery of health
services to Travellers. (Q & F Action 20)

• Continued support for existing Traveller Health Initiatives. (Q & F Action 20)

• Extend awareness training in Traveller Culture. (Q & F Action 20)

• Extension of Primary Health Care Project to Waterford and Carlow/Kilkenny
community care areas. (Q & F Action 20)

• Continues implementation of recommendations of National Traveller Health
Strategy 2002 - 2005 within resources available.  (Q & F Action 20)

• Review the adequacy of planning and service response to Traveller families and
to children in these families in particular (Q & F Action 20).

• The development of operational plans and monthly reporting process,
incorporating nationally and locally agreed performance indicators following
the appointment of a Regional Co-Ordinator  (Q & F Action 71).
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COMMUNICATIONS DEPARTMENT

INTRODUCTION

The Communications Department is a key resource to the media, the 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.  

The Communications Department focuses on three main areas: media relations,
internal communications and external relations with the general public, service users
and key stakeholders.

The following is a breakdown of some of the work undertaken by the
Communications Dept.

*Currently the media contacts for the SEHB include:

• National newspapers 15 (incl Sundays)
• Regional newspapers 18
• National broadcasters 10
• Regional broadcasters 6
• Professional press 12
• Irish language media 4
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Function

Press Calls*

Press Releases*

Publication
Projects

Irish Language
Training

Media Training

Communications
Training

2000

750 850 700 -8%

105 165 185 +76%

+230%

+109%

+17%

+78%

23 42 76

32 84 67

30 20 35

68 83 122

2001 2002 % change from
2000 - 2002
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REVIEW OF YEAR 2002

The communications function has focused on a number of key areas in the
course of 2002.

• Maintained and continued to develop media relationships.

• Continued to provide a focused and swift response to national, regional and
local media queries.

• Continued to provide communications and public relations advice to Board
members, managers and staff on an ongoing basis.

• Published internal and external publications including Annual Report, Suicide
Report, Child Health Report, Teenage Pregnancy Report, service directories and
patient brochures.

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

• Developed the staff magazine and increased publication from a quarterly basis
to a bi-monthly basis.

• Progressed an advertising and sponsorship policy for the Board with the
establishment of an Advertising and Sponsorship Working Group.

• Set up an e-mail press distribution system for the immediate release of press
statements to the media, board members and local members of the Oireachtas.

KEY PRIORITIES FOR 2003

In addition to the core communications functions that include media relations, media
crisis management, public relations, internal communications, publishing, corporate
identity, Irish language development, the communications function has set the
following development objectives:

• Review the Communications function within the South Eastern Health Board to
strategically plan for its future development.

• Continue to improve internal communications through the development of a
communications network, utilising existing staff in main centres across the
region.

• Maintain working relationships with local, regional and national media.
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• Facilitate the development of a user-friendly, interactive computerised
communication system, using the new content management system for the
SEHB website and update existing content to ensure relevant and accurate
information is available to users.  This will be done in partnership with the IT
Department.

• Establish a publication project to enable the production of appropriate patient
information to corporate standards with consumer input. 

• The Communications Department will carry out preparatory work to enable the
Board to meet the requirements expected to arise from the introduction of the
Official Languages Equality Act.  Further opportunities for SEHB staff to learn
and use the Irish language will be provided. 

• Develop and implement customer feedback (internal and external customers)
mechanisms, report on outcomes and take action if required.

RISK MANAGEMENT

OVERVIEW

The SEHB has demonstrated a commitment to improving the quality of care provided
to patients and staff through supporting the Risk Management process.

STRATEGIC OBJECTIVES

The SEHB through it’s Risk Management Policy, will continue to

• Reduce the risk of harm to patients.

• Reduce the risk of harm to the organisation including it’s assets - financial,
reputation and staff morale.

by actively examining and managing the underlying systems that contribute to error.

KEY DEVELOPMENTS IN 2002

• A draft Risk Management Strategy was drawn up and presented to the
management team for approval.

• 4 Clinical Risk Managers based geographically, are appointed since June 2002.

• A regional database of clinical incidents and near misses has been set up,
incidents and near misses are recorded, analysed and trends identified for
further attention.
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• Risk Management Alerts have been produced to disseminate lessons learned
to other areas across the Board.

• Areas identified for specific attention include
~ Patient Falls
~ Medication issues.

• Complaints, when brought to the attention of Risk Management have been
reviewed from a Risk Management perspective.

• Education of clinical staff in all clinical areas on Risk Management Principles
and extension of Clinical Incident reporting to all areas is ongoing.

• Proposals to include Risk Management in Staff Induction was agreed.
• Education leaflets on Risk Management issues have been produced and

distributed to clinical staff.
• Clinical Incidents were investigated and recommendations were made on       

underlying system changes, where appropriate.

KEY PRIORITIES FOR 2003

• Continue to provide ongoing education for staff on Risk Management
issues.

• Continue to record, investigate, analyse and track clinical incidents and near
misses.

• Prioritise incident reviews in the Acute Hospital Sector.
• Continue to provide education for all staff, clinical and non clinical, on issues

relevant to Risk Management.

Subject to the appointment of the additional staff listed below, we will extend the
Risk Management process to focus more acutely on Special Hospitals and Community
Care particularly in the area of incident reviews.

• A second Clinical Risk Manager, Waterford Regional Hospital
• Legal Executive. 
• Clinical Risk Manager with responsibility for Education/Training, Research       

and Special Projects.

QUALITY / ACCREDITATION SERVICE

The Quality and Accreditation Service is a new service in response to the South Eastern
Health Board’s commitment to continuous quality improvement of its services as
stated in its corporate strategy objective 1-

“We will provide a quality, integrated service for our patients, clients and users by
providing a prompt, responsive, effective and accessible service for all our population”
and to comply with the requirements of the National Health Strategy, 2001
(Q & F Actions 63,68,110).
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SPECIFIC OBJECTIVES

To implement the Irish Hospitals Accreditation process on an incremental basis and
achieve the Irish Accreditation award for all our acute hospitals.
To explore, decide on and implement Accreditation standards for our non-acute areas
incrementally in agreed identified areas.

KEY DEVELOPMENTS IN 2002

• A consultation and evaluation exercise was carried out to prompt, promote and
identify an appropriate quality system for SEHB.

• Prepared Quality Strategy for agreement by the Management Team.
• The appointment of Regional Quality/Accreditation Manager.
• In consultation with the Office for Health Management, designed and

facilitated the Change Facilitation Implementation Programme.
• Selected 4 accreditation managers for each of acute hospitals to be appointed

as resources become available.
• Wexford General Hospital commenced the Irish Accreditation process with an

accreditation survey scheduled for December 2003.
• Established regional acute care Accreditation steering team.
• Facilitated the accreditation process in Wexford General Hospital, which

included educational programmes to all staff.  Identified members for 8 self
assessment teams which will require training and facilitation.  

• Provision of a consultative quality resource on a regional basis for groups to
promote a culture of Quality and Evaluation. 

• Presented Quality initiatives at national conferences. 

KEY PRIORITIES FOR 2003

• Facilitate the accreditation process in Wexford General Hospital with an initial
survey scheduled for December 2003.

• Work with the Regional Accreditation team to prepare each hospital to
commence the accreditation process as resources become available.

• Work with providers and participants on Quality & Fairness Change Facilitation
Implementation Programme to ensure maximum benefit and return from the
investment.

• Agree on a quality system for identified non acute areas and commence
implementation.

• Input on regional educational programmes, to educate on quality
methodologies.

• Avail of all opportunities to promote a culture of service accountability and
quality initiatives.

• Facilitate the partnership between South Eastern Health Board and Waterford
Institute of Technology on research on Quality systems.

• Collaborate, communicate and avail of all opportunities nationally to ensure
that Quality/Accreditation in the SEHB is informed by all national innovations
and resources.
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PLANNING AND EVALUATION UNIT

Planning and Evaluation is a pivotal function within the Board; supporting strategic
and service planning and co-ordinating the evaluation and measurement process. 

KEY DEVELOPMENTS 2002

During 2002, the Planning and Evaluation Unit concentrated on the implementation
and co-ordination of the performance indicator reporting, developing the service plan
process and  monitoring and reporting on the implementation of the 2001 National
Health Strategy, Quality and Fairness.

The collection of Performance Indicator data across the services was very successful
under the Management of the Unit.  Training and information sessions were
provided to key personnel with follow up sessions provided as requested.  Contact was
maintained with the nominated P.I. personnel at local level. Returns were monitored
closely with a view to ensuring that timely, comprehensive and meaningful data was
collected within the Board.  

In 2002 there were 68 Performance Indicators and these generated 156 individual
questions. By the end of the third quarter the P.I. return for the Board had reached an
all inclusive 77% level of completeness. 

KEY PRIORITIES FOR 2003

• Development of the Service Planning Process. 

The Health Strategy recognises the Service Plan as one of the vital tools in the
planning process, at regional and national level. Its potential as a sophisticated
tool for planning, based on strategic objectives shared by all boards is identified.
In order to progress the Health Strategy actions on service planning, a joint
Health Board/DoHC group has been established.  The General Manager of  the
Planning and Evaluation Unit, will represent the SEHB on this group. 

It is intended that the group will:

~ Specify an agreed format, content and approach for Service Plans, as per
the Health Strategy ensuring most appropriate linkages to unite health
strategy information requirements with service planning formats and
performance indicators. (Q & F Action 70)
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~ Specify an agreed format, content and approach for 3-5 year
Implementation Plans as per Health Strategy ensuring most appropriate
linkages to service plans, strategies, other policy documents and annual
reports. (Q & F Action 71)

~ Consider how the varied reporting mechanisms (including IMRs, Strategy
Stocktaking Reports, PI Reports and New Development Reports) currently in
place, might best be developed and streamlined to produce a seamless
evidence based process for monitoring services linking strategy through
service plan to delivery.

This conjoint effort will result in a revised service plan model for 2004.

• In partnership with the National Working group members, maintain the
co-operation in relation to the collection of Performance Indicator data,
through good exchange of information and on going training. 

• Participate in the Monitoring of the implementation of the 2003 Service Plan.
• Participate in the development, co-ordination and collection of additional

management information, to facilitate monitoring and evaluation, as required
by the Management Team.

APPEALS AND COMPLAINTS OFFICE

OVERVIEW

The purpose of the Appeals and Complaints Office is:

• to provide 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,

• to monitor the application of the Boards policies and services from the
perspective of fairness and equity, 

• to give feedback to Managers and Staff in order to promote a culture and
environment which is least likely to generate complaints and appeals, 

• to independently review complaints that are not resolved at local level,

• to liase with the Office of the Ombudsman,

• to provide feedback to the Chief Executive Officer and Management team in
relation to appeals and complaints received.
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KEY DEVELOPMENTS IN 2002

Prepared a guidance document on Decision Making, Internal Review and Appeal
Procedures for use in local offices dealing with:

• Supplementary Welfare Allowance.
• Nursing Home Subventions.
• Medical Cards.
• Domiciliary Care Allowance.
• Blind Welfare Allowance.
• Motorised Transport Grant.
• Mobility Allowance.

Provided training to new Community Welfare Officers on the Appeals and Decision
Making processes.

Discussed the remit of the Appeals and Complaints Office with General Managers,
Senior Area Medical Officers, Superintendent Community Welfare Officers, Directors
of Public Health Nursing and Disability Co-ordinators.

Made presentations on the Appeals Process and Decision Making to:

• Community Welfare Staff in Wexford and South Tipperary. 

• Medical Card Staff and Nursing Home Subvention Staff.  

• Comhairle and Citizen Information Centres.

Had consultations with staff from different areas regarding complaints and how to
handle them effectively with a view to drawing up a complaints procedure document
for use across the Board.

Held personal interviews with some appellants at various locations across the region.
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KEY PRIORITIES FOR 2003

Some appeals are still being dealt with a local office level, it is envisaged with the new
protocols and policy that all appeals will be dealt with by the Appeals and Complaints
Office from early 2003 and the office will:

• Oversee the implementation of the guidelines on Decision Making, Internal
Review and Appeal Procedures and monitor its application.

• Put in place a complaints policy for the Board by the end of February, 2003.
• Establish and maintain a tracking system for Appeals and Complaints.
• Establish performance indicators for timely responses to requests for reports and

files from local offices and submit a monthly report to the Chief Executive
Officer, Management Team and General Managers.

ANALYSIS OF APPEALS FOR 2002

Appeal Category

Supplementary
Welfare Allowance:

Exceptional Needs
Payment

Back to School Clothing
& Footwear Scheme

Basic Payment

Rent Supplement

Mortgage Supplement

Creche Supplement

Diet Supplement

Total SWA

Medical Cards

Nursing Home
Subvention

Mobility Allowance

Domicillary Care
Allowance

TOTAL APPEALS

222

98

19

125

13

5

16

498

194

147

14

9

862

49

21

6

25

1

4

2

108

65

30

4

2

209

88

53

4

50

7

1

12

215

88

68

6

1

378

17

8

9

1

1

36

5

10

2

53

68

16

9

41

4

1

139

36

39

4

4

222

Total Granted Refused
Closed /
Withdrawn

Awaiting Report
from Local Office
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• Prepare information guidelines and appeal application forms for use by the
public. Design posters for display in all hospitals and health centres and other
public buildings to publicise the service.  
It is expected that, this will generate extra appeals.  It is also the intention to
expand the number of personal interview opportunities for appellants.  It will
therefore be necessary to appoint a full time Deputy Appeals Officer, subject to
funding from the Department of Social and Family Affairs.

• Continue to contribute to staff training and development throughout the Board
by making presentations to staff and giving feedback.

• Liaise with the Office of the Ombudsman and with other statutory and
voluntary agencies concerning appeals and complaints processes.

FREEDOM OF INFORMATION

INTRODUCTION

In 2002 there was 296 requests received under the Freedom of Information Act, 1997
(FOI) as compared with 287 requests received in 2001. 

An analysis of requests for 2002 is as follows.

Requests by Location 2002

Corporate 84

Waterford Regional Hospital 56

St. Luke’s Hospital, Kilkenny 8

St. Joseph’s Hospital, Clonmel 7

Wexford General Hospital 28

South Tipperary Community Care 13

Carlow/Kilkenny Community Care 20

Wexford Community Care 17

Waterford Community Care 31

Waterford Mental Health 1

Carlow/Kilkenny Mental Health 17

South Tipperary Mental Health 1

Wexford Mental Health 6

Total 296

Of the 296 requests received, seventeen were refused, fifteen were the subject of
internal reviews and seven were appealed to the Information Commissioner.
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• The correspondence tracking system is now being used to log all requests made
under the act and to record progress on requests and decisions made.

• Appeals made to the Information Commissioner concern
- access by a patient to GP records, 
- copies of inspection reports by the Health Board of nursing homes 
- issues relating to the dual rights of access by way of order of discovery and

Freedom of Information.

The majority of records requested under the Freedom of Information Act are in
respect of medical records or child care records. Over the last year we have seen a
growth in the number of requests in the child care area and in the sensitivity and
complexity of the records which are dealt with. There is a growing awareness of the
right to access records on the part of the public.  This service is for the most part free.  

KEY SERVICE DEVELOPMENTS 2002

• Development of standard formats for scheduling and processing requests in the
community care areas.

• Key user access to health service information updated on Board’s web site.
• An initiative to develop a set of record keeping best practice guidelines for

health professionals.
• Training for decision makers, research officers, staff and voluntary groups.
• Regional FOI seminar was held September 2002 . 

KEY PRIORITIES 2003

• Complete the set of best practice record keeping guidelines for health
professionals.

• Continue the process of updating documentation relating to sections 15 and 16
of the Freedom of Information Act (1997).

• Provide advice, assistance and training to Research Officers and Decision
makers.

• Monitor implementation of the FOI legislation within the Board.
• Maintain working relationship with Office of the Information Commissioner.
• Continue development of work with the National FOI officers group.
• Develop working relationship with ‘Comhar’, the adult counselling service to

support requesters who are accessing personal records.
• Implement any new legislative measures in the area of FOI which may emerge

in 2003 (it is anticipated new legislation in the area of Data Protection may be
enacted in 2003).
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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 Boards internal control systems.  Internal Audit also undertakes the verification
of the degree of compliance with internal financial, organisational and procurement
procedures.  In 2002, 60 reports were issued of which 13 related to 2001.

The South Eastern Health Board, in conjunction with the other Health Boards/ERHA,
have been working together to develop audit standards, an audit manual and a risk
based approach to auditing.  The target date for completion of these tasks is the end
of 2003.

Governance

There is increasing emphasis on Governance following the high profile business
scandals/failures in the private sector.  In 1991 the Cadbury Committee (UK) was set up
to look at what changes were needed in corporate governance.  The following year
its report was issued which recommended a voluntary “code of best practice”
designed to achieve high standards of corporate behaviour.  A key recommendation
stated that “the directors should report on the effectiveness of the company’s system
of internal control”.  There followed the establishment of a number of working
groups to provide guidance for Directors which resulted in “the combined code”,
drawing together all previous issued guidance on corporate governance.  A further
working party “ Turnbull Guidance” issued a report on Internal Control Principles and
Provisions of the Combined Code.  

For the private sector the guidance sets out certain suggestions regarding what
constitutes a sound system of internal control.  In particular it states that it
encompasses the policies, processes, tasks, behaviours and other aspects of a company
that, taken together:

• Enable it to respond to significant business, operational, financial, compliance
and other risks in achieving the company’s objectives.

• Help to ensure the quality of internal and external reporting.

• Help to ensure compliance with applicable laws and regulations.

It goes on to suggest that the system of internal control should form part of the
organisational culture, be capable of responding quickly to evolving risks, and include
procedures for reporting any significant control failures or weaknesses.
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It concludes by explaining that any system of internal control, no matter how sound,
can only provide reasonable, rather than absolute, assurance that a company will not
be hindered in the achievement of its business objectives.  

Equally there is a demand for greater accountability and transparency in the public
sector.  The principles of accountability, integrity and openness set out by the Cadbury
Committee are accepted as being relevant to the Public Health Sector, although there
are different statutory and management structures in the Health Services.

The Health Service is publicly funded and as such has to be responsive to local/
national decisions and Health/Social needs.  This is a different set of constraints to the
profit ethos although there is the real problem of reconciling limited funds and
infinite demand.  
There are other control factors that the private sector is not directly subjected to:

i.e. Oireachtas
Public Accounts Committee
Department of Health & Children
Comptroller & Auditor General.
Professional Bodies’ Requirements.

Audit Committee Role

The Audit Committee’s primary role is to independently contribute to the Board’s
overall Governance by ensuring that an effective internal Control System is in place
and operating.  While the core activities relate to financial control issues, the
committee may extend its activities into areas of cost control and income
maximisation.  The primary responsibility for internal control rests with the
Management of the Board.

KEY PRIORITIES IN 2003

Conjoint Working Group

The Internal Audit units of all Health Boards/ERHA will be devoting significant
resources to the above tasks in 2003.  The establishment of the audit committee with
an independent external chairperson will provide the Chief Executive Officer with an
independent view on the Board’s Internal Controls.
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It concludes by explaining that any system of internal control, no matter how sound,
can only provide reasonable, rather than absolute, assurance that a company will not
be hindered in the achievement of its business objectives.  

Equally there is a demand for greater accountability and transparency in the public
sector.  The principles of accountability, integrity and openness set out by the Cadbury
Committee are accepted as being relevant to the Public Health Sector, although there
are different statutory and management structures in the Health Services.

The Health Service is publicly funded and as such has to be responsive to local/
national decisions and Health/Social needs.  This is a different set of constraints to the
profit ethos although there is the real problem of reconciling limited funds and
infinite demand.  
There are other control factors that the private sector is not directly subjected to:

i.e. Oireachtas
Public Accounts Committee
Department of Health & Children
Comptroller & Auditor General.
Professional Bodies’ Requirements.

Audit Committee Role

The Audit Committee’s primary role is to independently contribute to the Board’s
overall Governance by ensuring that an effective internal Control System is in place
and operating.  While the core activities relate to financial control issues, the
committee may extend its activities into areas of cost control and income
maximisation.  The primary responsibility for internal control rests with the
Management of the Board.

KEY PRIORITIES IN 2003

Conjoint Working Group

The Internal Audit units of all Health Boards/ERHA will be devoting significant
resources to the above tasks in 2003.  The establishment of the audit committee with
an independent external chairperson will provide the Chief Executive Officer with an
independent view on the Board’s Internal Controls.
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HUMAN RESOURCES DEPARTMENT

INTRODUCTION

There are approximately 11,000 staff on the payroll of the South Eastern Health Board
filling 8,800 whole time equivalent posts distributed over 200 different grades.  

Staff by Occupational Group

* Includes catering staff, laundry staff, stores assistants, care assistants/ attendants, medical laboratory
aides, night attendants, pathology technicians,  workshop instructors, caretakers, speech and language
therapy support workers, home helps, child care staff, home care attendants and family support
workers

** Includes specialist areas such as Community Welfare, Environmental Health, Health Promotion, and
front line service support such as supplies, ward clerks and receptionists.

The Human Resources Department encompasses a number of services including
Employee Relations, Personnel Administration, Recruitment, Training, Education and
Development, Health and Safety, Occupational Health Services, Superannuation, the
Nursing & Midwifery Planning and Development Unit and Library services.

The key provisions of the Board’s Corporate Strategy includes organisation structures
and policies for Human Resource Management in the region and specific values
relating to people management including:

• respecting and valuing each other;
• team work;
• sharing knowledge and experience;
• accounting for what we achieve;
• removing obstacles to our development, as individuals and as an organisation.

The national health strategy ‘Quality and Fairness’ provides the framework for action,
under Action Point 108. The Directors of Human Resources nationally have been part
of the development of an ‘Action Plan for People Management in the Health Service’
which was launched by the Minister for Health and Children on 7th November, 2002.  
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The key Human Resource objectives for 2003 are presented below under the national
‘Action Plan for People Management in the Health Service’ Themes.

KEY ACTIVITIES 2002

THEME 1 - MANAGE PEOPLE EFFECTIVELY : REVIEW OF 2002

• In 2002 Central Recruitment administered 330 competitions, processing 4,456
application forms which led to the recruitment of 1068 staff across all grades.  

• The Board has been particularly active in recruitment initiatives principally for
NCHDs and Allied Health Professionals including developing the use of
e-recruitment and establishing links with professional bodies in other countries
such as Austria, Finland, and Denmark.   

• In 2002 a national contract was put in place to assist all health service
employers in the recruitment of physiotherapy, speech  & language therapy,
radiography and occupational therapy staff and the Board was involved in all
stages of this recruitment initiative.

• Employee relations department commenced a programme of support meetings
for HR personnel throughout the region.  The Board will continue to provide
people management training for newly appointed supervisors.

THEME 2 - IMPROVE THE QUALITY OF WORKING LIFE : REVIEW OF 2002 

The development of services to promote employee well-being has been an important
part of the Board’s human resources strategy. At the centre of all activities
undertaken by the Health and Safety Division is the promotion of a positive safety
culture at all levels in the organisation.  In 2002 over 1000 accidents, incidents and
near misses have been investigated and remedial action identified where required.

In 2002 the key activities carried out by the Safety Health 
and Welfare Division were as follows:

• The monitoring of adherence to safety, health and welfare legal requirements,
codes of practice and accepted standards through the auditing process and
subsequent recommendations for improvements where required.

• Reviewing and revising safety statements and safe work practice sheets with
department heads through hazard analysis and risk assessment. Advising
department heads on the process involved in updating safety statements so that
they can be renewed annually by department heads (or more often if
circumstances dictate) with assistance from the Health and Safety Division. In
2002, approximately 100 department heads, throughout the Region have
attended workshops to facilitate the updating of their department safety
statements.

• As part of the Risk Management process reported accidents, incidents and near
misses were monitored and analysed.  Department heads were supported and
assisted in the investigation of reported incidents to ensure remedial action,
where required and to ensure appropriate support was made available for staff
member(s) involved in the incident. The proper use of the reporting procedure
is continuously promoted and monitored by the Health and Safety Division. 



South Eastern Health Board Service Plan 2003

139

CORPORATE SERVICES

Advice provided on safety, health and welfare matters to managers and staff.
Advice and assistance is given to department heads in particular, in relation to
fulfilling their safety, health and welfare responsibilities as detailed in the
safety statements. Complaints in relation to safety, health and welfare issues
were investigated and recommendations made as appropriate.  

In 2002 the Occupational Health Department dealt with 178 inoculation injuries,
processed 801 GP medicals and 920 self declaration medicals.  The on going work in
the Occupational Health Department covers:

• Immunisation:  Vaccinations were delivered throughout the Board as required
by the Biological Hazard Regulations covering all hospitals and community care
programmes.  Due to turnover of staff this has remained a very large
commitment in 2002.

Regional Hepatitis B vaccination service was provided to all Health Care Workers
(HCWs) potentially exposed to blood and body fluids throughout the SEHB.
(2,340  vaccinations were carried out in 2002);

Influenza vaccination was offered to all staff in 2002 and to date 920 staff have
availed of the vaccine. 

A total of 733 other vaccines were administered including for example Hepatitis
A, Rubella, Tetanus/ Diphtheria, MMR, Meningococcal C, Polio.

• Ill-Health retirement assessments.
• Sickness absence reviews.
• Periodic medical examinations (including health surveillance).
• Lung function testing for HCWs exposed to respiratory sensitisers.
• Health Promotion and Education in the workplace including;

a) Staff Health Days and Stress workshops, 
b) Lifestyle screening / cholesterol / glucose, 
c) Weight watchers programme, 
d) Support Health Promoting Hospitals initiatives.

• Sharps training / universal precautions.
• Accident report follow up of staff.
• Staff support and advice;

a) Counselling and supporting staff, 
b) Regional Counsellor, 
c) Employee assistance programme in Waterford Regional Hospital. 

• Tuberculosis - Pre-employment screening programme and TB Contact tracing
(agreed policy with Dept of Public Health).

• Other Infectious Disease surveillance and follow up - Hepatitis B and C,
Varicella, MRSA.

• Food Handlers policy and procedure for SEHB staff providing advise on fitness
to work and safe handling of food.

• Advice and management on skin care/infection control.
• Advice on Environmental issues.  Cluster investigation of staff illness/disease.
• Disaster planning and dealing with chemical incidents.
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• Inoculation Injury treatment and follow up.
• Exposure Prone Procedure clearance for HCWs.

During 2002 the occupational health service undertook the following new projects
and research:

• Well-being in the Workplace survey (commenced Autumn 2002).  This involved
a survey of 7,500 permanent SEHB staff and was undertaken in collaboration
with Roberson Cooper Ltd., Manchester UK.  Over 3,500 replies have been
received to date, which will be analysed and report presented to the Board in
early 2003.  21 Well- being in the Workplace Workshops were held as part of the
Well-being in the Workplace survey.  Over 300 staff (randomly selected) took
part in the workshops which were organised in collaboration with the Regional
Partnership Committee and facilitated by the Regional Partnership Facilitator.
The workshops sought the views of staff about factors contributing to stress and
their ideas for projects that could be undertaken as part of a stress management
policy.

• Introduction of Key Stone vision screening for staff who work with Display
screen equipment (VDUs).

• Commencement of Audiometry screening of staff exposed to noise in Waterford
Regional Hospital.

• Expansion of Self-Declaration Medicals for all temporary appointments and
some permanent appointments in conjunction with central recruitment.

• Access for staff in Waterford area and others via Orthopaedic Consultant
referral to Back Care programme in WRH.

• Pilot Physiotherapist/Ergonomist post (part time) based in the Physiotherapy
Department, Waterford Regional Hospital to provide fast track access for staff
with musculoskeletal injuries.  Ergonomic assessment in liaison with health and
safety, back training programme in liaison with the Back School.

• Pre-employment medical assessments for student nurses in WIT.
• Pre-employment medicals for overseas nurses recruited to work in the SEHB.
• Sessional Occupational GP clinics introduced in Clonmel and Waterford.
• Accommodation:

o Development of new Occupational Health and Safety Unit at Waterford
Regional Hospital for Occupational Health and Safety and the Employee
Assistance Programme (to be completed in early 2003).

o New clinic room refurbished in Wexford General Hospital in the Lakin
Wing (plans submitted for complete Occupational Health and Safety Unit
in Wexford).

• Information Technology;
o Completion of CASS system configuration for Warick IC System which will

facilitate the computerisation of all occupational health records.
o Network points installed in vaccination clinics for IT access to server at HQ

and upgrade of computers to enable use of new software.
o Initial training for all staff in file management etc., prior to final training

in 2003 before going live. 
• Occupational Health responses were required in the Board’s region for

outbreaks of the Small Round Structured Virus (SRSV), screening staff
potentially exposed to Asbestos and Scabies outbreak management.
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The Health and Safety Division, Occupational Health and the Employee Relations
Department are all represented on the Board’s Partnership sub-committee reviewing
the Board’s policies regarding dignity at work.

Theme 3 - Devise and implement best practice employment policies and
procedures : Review of 2002

• The Employee Relations Department is represented at national level on the
Dignity at Work working group that is reviewing the Health Boards Anti
Bullying Policy.  This group began work in 2002.

• The review of St. Patrick’s Hospital, Cashel is being implemented using a new
model designed by the Nursing & Midwifery Planning and Development Unit.
This model will be used to assist the implementation of any future reviews.

• The Employee Relations Department supported the implementation of flexible
working in the SEHB in line with national policy.

• In 2002 the employee relations team was not expanded as planned but
continued to provide for a more proactive approach, particularly in the area of
policy development. 

• Policy documents were agreed with unions and management covering
Discipline and Grievance Guidance and Managing Attendance.

• Commenced the implementation of the Managing Attendance policy and
Discipline and Grievance through workshops for managers, this will continue in
2003.  

Theme 4 - Developing the Partnership Approach Further : Review of 2002

• The Regional Partnership Committee set up a sub-committee to develop the
Board’s policies affecting dignity at work.  The Health and Safety Division,
Occupational Health and the Employee Relations Department are represented
on this sub-committee.

• 10 Local Partnership Working Groups were set up during 2002 covering areas
such as community care (referred to Partnership by the Rights Commissioner),
non-nursing staff in acute services, multi-discipline working in elderly services,
review of work organisation and job definition in porter services and catering
(acute), communication and training issues.

• The Regional Partnership Committee was represented at all the workshops
during the development of the ‘Action Plan for People Management in the
Health Services’.

• The Regional Partnership Committee was represented at the workshops held
during the development of the Health Services National Partnership Forum
strategy ‘The Way Forward’.

• A leaflet explaining Partnership was produced by the Communication Sub-
Committee of the Regional Partnership Committee for all staff.  During 2002, 15
information sessions were held across the Region.

• Partnership was formerly launched in the Region on the 26th September, 2002.
• The Board took part in the ‘Learning by Monitoring’ pilot programme being

conducted by the National Centre for Partnership Performance, as one of only
two health agency sites.

• The Board’s Partnership Local Working Groups were invited by the Irish Blood
Transfusion Service to present their experience of Partnership to staff in the
Transfusion Service, this was an integral part of the process leading up to staff
and unions agreeing to the Partnership process in the IBTS.
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• The Board took part in the national Partnership research into facilities for staff
representatives.

• The Board is represented on the national Partnership Life Long Learning Group.
• The Regional Partnership Committee set up a Service Planning sub-committee to

work closely with the Corporate Planning function to promote and develop staff
involvement in the process.

Theme 5 - Invest in training and education : Review of 2002

• Central Training, Education & Development Unit provided a programme of
development opportunities across all staff areas during 2002.   

• 45 training courses were run and the number of participants was 545.  
• Sponsorship was provided for 168 staff members ranging from certificate to

doctorate level.  
• A revised Senior Management Development Programme commenced in 2002

and it is proposed to develop this programme further in 2003 so that it becomes
an integral part of the Board’s management development portfolio of
programmes.

• A ‘train the trainers’ initiative for non-nursing staff was commenced in 2002
through one of the local partnership committees and it is proposed to run this
programme in 2003 on a pilot basis. 

• Identifying health and safety training needs, co-ordinating and delivering
training programmes and information sessions for staff throughout the Board.
The Health and Safety Division run a number of courses on an on-going basis,
other courses are organised where a specific need has been identified for a
group(s) of staff.  Three of the eight essential on-going training programmes,
and the number of staff trained in each of these three programmes in 2002 are
listed below - 

• The training records for all health and safety courses have been computerised
and have been updated through the year. 

Theme 6 - Promote improved employee and industrial relations : 
Review of 2002

• The Employee Relations Department continued the implementation of national
agreements including the Childcare Worker’s agreement, Allied Health
Professionals, Cook’s Report, Catering Report and A&E dispute resolution
recommendations.  The Department advised during disputes and represented
the Board at a number of Rights Commissioner’s hearings, Conciliation
Conferences and Labour Court hearings.

• The Employee Relation service developed the following service areas in 2002:
o Put in place a schedule of meetings with the various health unions to

discuss items of regional significance.  
o Commenced a process of reviewing the anti-bullying policy through the

creation of a sub-committee of the Regional Partnership Committee.

No. of Courses
Control & Restraint / Breakaway

(5 day and 2 day training)
32 347

130 1,373
28 447

Manual Handling (1 day)
Health Safety and Welfare Induction
Training including Risk Management

and Health Promotion (1/2 day)

No. of Attendees



South Eastern Health Board Service Plan 2003

143

CORPORATE SERVICES

o Commenced a review of sexual harassment policy and discipline and
grievance in line with best practice.

• The Health and Safety Division facilitates the Safety Health and Welfare
consultation process, in particular encouraging and assisting in local joint
consultative committee meetings.  

KEY PRIORITIES FOR 2003

Theme 1 - Manage people effectively

• The corporate HR function will work with service managers particularly in the
area of manpower planning to ensure that human resource issues are addressed
in a service delivery context.

• Recruitment services within the Board’s region will aim to ensure the timely
availability of staff, linked to service and operational plans (and manpower
planning). 

• To continue the development of recruitment initiatives with FAS/EURES and in
particular to expand and maintain links in E.U. countries which have a surplus of
qualified personnel who wish to seek employment in Ireland.

• To maintain the Board’s commitment to management development and the
development of multi-disciplinary team working through appropriate training
support.  The newly developed senior management programme  launched in
2002, will continue to be developed in 2003.

• Develop a set of HR indicators that will support managers in identifying
performance issues at unit level and the introduction of HRM audit.  This will
include the provision of clearer details in relation to new posts to provide
improved checks and balances at the ‘request to fill’ stage of recruitment. 

• The provision of support, guidance and facilitation services to managers
throughout the region by Employee Relations.

• Employee Relations will provide training on the nationally agreed Discipline and
Grievance procedures, Managing Attendance, and Managing Diversity through
workshops.  

• The provision of support, guidance and facilitation services to managers
throughout the region.

Theme 2 - Improve the quality of working life

Continue to promote employee well-being through the development of a positive
safety culture at all levels in the organisation.  In consultation with Risk Management
Teams, the Health and Safety Division and Occupational Health Department will
continue to develop safety, health and welfare standards and procedures that take
account of HSA requirements and the Guidelines on an Occupational Health Safety
and Welfare Service, to allow a more standardised approach to auditing which will
facilitate an accreditation process.

Both the Health and Safety Division and Occupational Health Department will
continue to support the development of the Dignity in the Workplace policy.
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In 2003 priority will be given to the following action areas

• Monitoring the adherence to safe manual handling techniques in areas where
there is potential for the risk of injury from manual handling activities and to
support Department Heads in their role of supervising adherence to safe
manual handling techniques. 

• With the Department Heads to continue with the revision of the safety
statements in the areas which have not yet been attended to.

• To liaise with the Health and Safety Authority on safety, health and welfare
issues, to continue to ensure appropriate action in response to their
representations and to influence the health and safety agenda as it applies to
the Health Care Sector.

• To expand the training programme for staff dealing with workplace violence in
particular verbal abuse (there are other programmes in relation to physical
assault), by increasing the number of trained in-house Instructors in Crisis
Prevention Intervention so that there will be increased access to this
programme.

• To facilitate the organisation of the Safety Representative elections in each
location and to ensure appropriate training for elected Safety Representatives
and their deputies.

• To expand the resources in the existing service to ensure that the increasing
demands on the service can be met through the creation of two additional
health and safety advisor posts.  This will ensure that health and safety
structures match those in occupational health and risk management with a
presence in each geographical area. 

Occupational Health priorities for 2003 are as follows:

• The Well-being in the Workplace survey will be analysed and a report will be
presented to the SEHB.

• Mental Health Policy for SEHB and expansion of training of managers in dealing
with stress in the workplace.  Devise guidelines in collaboration with the Human
Resources Department for line managers for responding to staff suffering from
work related stress.

• Progress plans for powder free latex gloves in the workplace and restricted use
of latex gloves only to staff potentially exposed to blood and body fluids.

• Expansion of fast track physiotherapy access to all staff in the Board’s four
geographic areas.

• Explore the availability of clinic space in South Tipperary to facilitate
vaccinations, counselling, and the roll-out of self declaration medicals for all
new appointments.

• To assist employees remain at work through injury prevention (including stress
management and harassment), and support of injured workers through a back
to work programme.  To develop a more flexible and creative approach for
flexible work arrangements and back to work programmes and through the
Partnership process to develop Board policies for rehabilitation, reintegration,
and retraining.

• Devise guidelines in collaboration with Health and Safety and Human Resources
for response and support of staff who suffer verbal abuse, harassment and
violence in the workplace.

• Develop and agree protocols for consistent follow up of workers injured at work 
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to ensure that all workers who are injured at work receive appropriate follow
up.

• Devise guidelines for line management, in collaboration with the Human
Resources Department, for the referral of employees to the Occupational Health
Service.

• Negotiate transfer of pre-employment medical processing for Local
Appointments Commission appointments from the CMO office of the Civil
Service to the Occupational Health Service of the South Eastern Health Board.

• Develop Critical Incident Response management policy for SEHB with HR and
Employee Assistance Programme.

• Commence Health assessments for night workers.
• Commence screening of HCWs working with lasers (Ophthalmology).
• Update Inoculation Injury Policy for SEHB.
• Commence OPAS Occupational software package and enter data on all HCWs

from manual Occupational Health records on to computer database and
develop performance indicators once this is complete.

Theme 3 - Devise and implement best practice employment policies and 
procedures

• The development of a quality, ISO accredited personnel administration system is
an integral feature of the Board’s HR strategy.  This will include a review and
standardisation of recruitment policy and practice throughout the region.  The
alignment of human resource and service strategies and objectives is an
essential component of achieving this.

• Recruitment “Best Practice Guidelines” will be issued in early 2003.
• Induction framework document will be launched in 2003 through the regional

partnership committee.
• At a national level, the Boards are developing competency frameworks for all

administrative grades of staff; this follows on from the recently launched nurse
manager competency framework.  In this Board’s region, these will be
integrated with recruitment training and practice. 

• Ensure policies and training are in place to support equal opportunities
including the implementation of the Code of Practice for the Employment of
People with Disabilities, in the Board’s region, and in particular to improve the
Board’s employment of people with disabilities.

• Establish a data bank of policies and procedures relating to employment and
human resource practice evidenced based on LRC proceedings and agreements
reached.

• Communicate policies and procedures and data for relevant attention.  Ensuring
that people management procedures and policies support the delivery of
services.   

• Continued implementation by the Employee Relations Department of the
Managing Attendance Policy and Discipline and Grievance through workshops
for managers and supervisors.  

• At national level in conjunction with the Equality Authority appropriate
training for managers has been developed and will be launched in January 2003
through the Employee Relations Department.  These will be implemented using
workshops for managers and supervisors.

Theme 4 - Develop the partnership approach further
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• The Board’s staff induction policy and learning contract will be introduced in
partnership with the Regional Partnership Committee.

• The Partnership sub-committee on dignity at work will continue the work that
was started in 2002 to develop the Board’s policies in this area.

• Implementing Area Partnership Committees across the Board’s region will
commence in 2003. 

• The Board will continue to encourage and promote the use of Local Partnership
Working Groups and the use of local facilitation through the Board’s Regional
Partnership Facilitator as part of the process to mainstream partnership as the
way of working.

• A leaflet will be produced through the Regional Partnership Committee
explaining pay and the payslip to all staff.

• A leaflet addressing the most commonly asked questions about Superannuation
will be produced through the Regional Partnership Committee.

• The Service Planning sub-committee will continue to work closely with the
Corporate Planning function to promote and develop staff involvement in the
process.

Theme 5 - Invest in training and education

• Identify training, development and education needs relating to annual service
plans taking account of the recommendations of the HSNPF HR Group Report on
training/lifelong learning.

• The introduction of a learning contract and training framework to ensure
development of employees in tandem with the development of the individual,
their job, service area and organisation.  This will be launched through the
partnership forum.

• The Board will continue to work closely with third level providers and
professional bodies to examine the potential for increasing the number of
places available for entry to third level for those wishing to pursue careers in the
health sector and to develop other third level training programmes.

• As part of the Board’s strategy to attract allied health professionals considerable
efforts will be made by existing staff to facilitate clinical placements for students
from a variety of allied health professional courses and placements for EU
nationals awaiting validation of qualifications.

• To continue to deliver a range of training and development opportunities to all
grades of staff. 

• Put in place a mechanism/Information System to enable tracking and evaluation
of expenditure on training, development and education. 

• Implement initiatives that focus on priority areas that must be addressed to
deliver on objectives of National Health Strategy (incl. team building, people
management, customer care, occupational health, safety and welfare).

• Develop client/patient training and development initiatives to support
achievement of policy objectives of the national health strategy.

Theme 6 - Promote Improved Employee and Industrial Relations

During 2003 the Employee Relations Department will:

• Provide support, advice and guidance to regional and local management and to
represent the Board at Rights Commissioner and Labour Court hearings and
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Conciliation conferences.
• Meet regularly with the various health unions to discuss items of regional

significance and to provide a forum for consultation on policy developments.
• Ensure that national agreements are implemented promptly.
• Work closely with Partnership committees and groups at regional and local

level.

Theme 7 - Develop performance management

• Building on the development of the senior management development
programme, competency frameworks and the learning contract the Board will
be taking forward the development of performance management commencing
in 2003. 

• The introduction of Personal Development Planning when the national pilots
have been evaluated.

NURSING AND MIDWIFERY PLANNING AND DEVELOPMENT UNIT

INTRODUCTION

The primary role of the Nursing and Midwifery Planning and Development Unit is
strategic planning and policy development for nursing and midwifery services in a
health board area.  This function extends beyond the Board to the voluntary sector,
practice nursing, and the independent sector.  The unit works in partnership with the
Nursing Policy Division, Department of Health and Children, with regard to planning
and policy development on nursing and midwifery issues.  Education programmes and
projects in line with professional and service needs are funded by the National Council
for the Professional Development of Nursing and Midwifery.  

The functions of the unit are operationalised under five strategic themes:-
• Workforce Planning
• Quality of Service
• Communication
• Continuing Professional Development
• Practice Development.

KEY ACTIVITIES BY STRATEGIC THEME 2002

Workforce Planning

• Data on turnover in thirteen sites in the South Eastern Health Board was
collated as part of the National Turnover Study.

• Individual hospital/care facilities were provided with age profile of nursing
and midwifery workforce and discussions have taken place with regard to
future recruitment and training needs.

• Implementation/co-ordination of sponsorship programme for health care
workers wishing to train as nurses in line with Circular1/2002. Three
members of staff employed by the Board have been awarded full
sponsorship to undertake a BSc in Nursing Programme.
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• Work commenced on regional template for induction - draft complete.
Induction/Orientation/Competency based programmes prepared for
Maternity, Gynaecological and Neonatal Units.

• Over-seas Nurses Working Group was established to co-ordinate the
induction and integration of forty-three Philipino nurses within the
workforce.

• Participation in regional Nursing and Midwifery Workforce Planning Group.
Within its Terms of Reference, the group examines information about
labour market issues including numbers of nurses and midwives employed
by grade, location, age profile, skills, number of new appointments,
retirements, transfers, recruitment, retention, and identification of
potential barriers of employment in the South East.

• Provided support to pilot training programme for Healthcare Assistants.
• Provided programme for Clinical Nurse Managers, highlighting the

potential of their role as ‘staff retainers’.
• The promotion of nursing as a career demonstrated a 50% increase in

attendance at information evenings and ultimately an increase in
applications via the CAO was realised.

Quality of Service

• A three year regional programme was established to enhance nursing
practice in Care of the Elderly settings.

• Work commenced on a strategy to link services and care for women who
present with Post-Natal Depression.  A ‘Train the Trainer’ programme in
relation to Post-Natal Depression was completed and cascade training is
underway at area level.

• Collaboration with Directors of Nursing and service managers in agreeing
Job Descriptions for new Clinical Nurse Specialist posts in 2002 - 140 Clinical
Nurse Specialist posts have been approved to date.

• Auditors and Facilitators for Year 2 trained, in sites identified, in Record
Keeping Strategy.  Audit results from Year 1 collated and communicated to
local managers.

• Continued development of Midwifery Led Care at Waterford Regional
Hospital including audit of the Outreach Midwifery Clinic in Dungarvan.

• Development of Neonatal Instructors in the four Maternity Units.
Equipment and manuals were provided.

• Evaluation of Integrated Hospital/Community Midwifery Service
commenced.

Communication

• Facilitation of regional meetings between the National Council for the
Professional Development of Nursing and Midwifery and key stakeholders
involved in the management and delivery of nursing and midwifery
services in the Board’s area.

• Submission of articles to newly established ‘Nursing and Midwifery Matters’
page in the Board’s magazine.

• Publication of information leaflet on Nursing and Midwifery Planning and
Development Unit.
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• Continued interaction at national level with the Nursing Policy Division,
Department of Health and Children, National Council for the Professional
Development of Nursing and Midwifery, H.S.E.A., and An Bord Altranais.

Continuing Professional Development

• Provision of 3,000 participant days as part of the continuing nurse and
midwifery education programme.

• Board of Management for Centre of Nurse Education established.
• Facilitation of development groups in Midwifery, Neonates, Continence

Promotion, Paediatrics, and Gynaecology.
• On-going review and development of postgraduate programmes in line

with professional and service needs.  This includes programmes delivered in
partnership with Waterford Institute of Technology (Accident & Emergency,
Perioperative Nursing, and Critical Care), and Trinity College, Dublin
(Gerontological Nursing).  

• The two year project to maximise the professional role of Clinical
Nurse/Midwife Specialists in the Board’s area was commenced. Work to date
includes a learning needs analysis, development of resource pack, and an
education programme for a pilot group.

• A Degree in Mental Health Nursing for registered Psychiatric Nurses was
commenced in partnership with Sheffield-Hallam University, UK, Rampton
Hospital, UK, and the Midland Health Board. Assessment of learning is
competency based and participants must demonstrate change in practice at 
clinical level.

• A one year project on Clinical Supervision in Public Health Nursing
commenced. Work to date includes the completion of a literature review
and selection of pilot sites to participate in the project.

• A Learning Needs Analysis of nursing personnel involved in the provision of
care to the older person was completed.  This included sites within the
Board and in the independent sector.

• Funding was secured for the provision of an undergraduate programme in
Mental Handicap Nursing. Seventeen students are participating in the
programme and development of clinical sites at board and voluntary sector
level is ongoing.

• In collaboration with key stakeholders, a structure was put in place to
established a Joint Working Group to oversee the transition of
undergraduate nurse education into the third level sector.

• An Advanced Life Support in Obstetrics (A.L.S.O.) programme  was provided
for thirty-eight midwives and ten medical staff in the four maternity units
in the Board’s area.

Practice Development 

• A learning/development needs analysis was completed by Co-ordinators and
Facilitators of practice development in the Board’s area.  This formed the
basis of a submission to the National Council for funding of a development
programme.

• Audit and Facilitator training continued as part of the Regional Record
Keeping Strategy.



South Eastern Health Board Service Plan 2003

150

CORPORATE SERVICES

• Implementation of Regional Scope of Professional Practice Programme is
ongoing.  Programmes include I.V. Cannulation, Suturing, Thromolysis,
Midwifery Led Care.

• Strategies to promote the implementation of education at clinical level have
been established.  Areas include Fetal Monitoring, Record Keeping, and
Antenatal Education.

• Regional Guideline Development in selected areas of practice has
commenced.  The focus has largely been on aspects of care in midwifery and
care of the older person.

• Management of  “Fees Initiative” in respect of Nurses and Midwives
undertaking Degree and Graduate Diploma programmes at various third
level centre throughout the country.

KEY PRIORITIES FOR  2003

Workforce Planning

• As agreed with the Department of Health and Children, data in respect of
nursing and midwifery turnover will be returned from the board’s area in
respect of sites within the board and from the voluntary and independent
sector.  This will involve approximately 160 healthcare facilities and is part
of a national review of turnover.

• It is proposed to undertake a project to update the board’s staff record
system in relation to nursing and midwifery personnel. This will involve
amending details on the board’s staff record system to provide an up-to-
date minimum dataset as recommended in the Final Report of the Steering
Group of the Nursing and Midwifery Resource.

• A regional nursing and midwifery vacancy census will continue in
collaboration with the Recruitment Department at six monthly intervals to
identify needs and trends.  A review of costing of over-seas recruitment will
take place in 2003.

• The board’s strategy to promote nursing as a career is ongoing. Increased
collaboration is planned with Career Guidance Teachers in 2003.  A more
concentrated effort is planned to attract male applicants.

• Implementation of a training programme for Health Care Assistants is
planned in line with recommendations arising from the Pilot Programme
completed in 2002.  

• Participation in the Regional Nursing and Midwifery Workforce Planning
Group will continue with specific emphasis on attrition rates, age profiles,
and retention strategies. 

• Collaboration with colleague Australian Hospitals will continue as part of
the exchange consortium established in 2002.  Nurses and Midwives
intending to work in Australia will be facilitated by a career break or
secondment arrangements. Previously, many such staff would have left the
service.

• Workshops for Nurse Managers will continue in 2003 with regard to
retention of staff. The programme is structured to enable the CNM/CMM to
reflect on their role as a key player in the retention of staff.

• A regional conference on cultural awareness is planned in Spring 2003.  This
is in response to our growing diversity in the nursing and midwifery
workforce and a changing client profile.

• Agree a model for induction/orientation with key stakeholders.
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Quality of Service

• Development of a regional strategy to increase utilisation of maternity/
obstetric services by traveller women.

• Establish a project to pilot a nursing assessment tool for patients who
present with self-harm in two Accident and Emergency departments in the
South East.

• Support a project in St. Luke’s Hospital Kilkenny to develop a Centre of
Nursing Excellence in one ward.

• Ongoing development of service strategy to link services and care for           
women with postnatal depression. 

• Establish a project to examine current practice in child-birth education and
develop a strategy for the region in line with best practice.

• Commence a three year project to enhance nursing service delivery in
Accident and Emergency departments. This will include examining
innovative approaches to care and site development for advanced nurse
practitioner posts.  

• Plan and facilitate the development and evaluation of an integrated
hospital/ community midwifery led service at Wexford General Hospital.

• Survey consumers of services for older persons regarding their perceptions
and experiences of care. Use the results to assist in the development of
innovative approaches to care and nurse led services.

• Collaborate with service managers in the identification and establishment
of specialists and advanced practice posts.

• Support and collaborate in service development in line with
recommendations outlined in the Report of the National Advisory
Committee on Palliative Care.

Communication

• Continue with development of a regional inter-agency communication
strategy for all nursing and midwifery service providers in the board’s area.

• Communicate relevant professional issues via Nursing and Midwifery
Matters page in the board’s magazine.

• Maintain regular communication with the Nursing Policy Division,
Department of Health and Children, with regard to dissemination of
information, implementation of policy and all relevant nursing and
midwifery issues.

• Facilitate meetings of the National Council for the Professional
Development of Nursing and Midwifery in the board’s area.

Continuing Professional Development 

• Over-see the detailed provision of continuing nurse and midwifery
education.  All planned programmes will be included in the Board’s
prospectus and particular attention will be focused on developing
integrated programmes.

• Support the ongoing development of the regional Centre for Nurse
Education in the planning and provision of programmes for all nurses and
midwives in the board’s area.
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• For the first time, the South Eastern Health Board will provide a Paediatric
Advanced Life Support ( PALS) programme for nurses and medical staff who
provide care in the four paediatric units.

• Continue to develop postgraduate programmes in collaboration with
Waterford Institute of Technology and other third level education providers
in line with professional and service needs.

• Maintain co-ordination of a pilot programme to enhance and support the
role of the clinical nurse/midwife specialist in the board’s area and
commence roll-out of a resource pack to all clinical nurse specialists and
clinical midwife specialists.

• Co-ordinate and support the on-going delivery of a BA in Mental Health
Practice for Psychiatric Nurses in the Board’s area in partnership with
Rampton Hospital, UK, Sheffield Hallam University, UK and Midland Health
Board.

• In partnership with the voluntary sector, continue to support the
development of clinical sites in the provision of an undergraduate
programme in Mental Handicap Nursing

• Support registered nurses and midwives in the board’s area by the regional 
co-ordination and management of the ‘fees initiative’ in line with Circular
98/2000 and 47/2001

• Continue to support the transfer of undergraduate nurse education into
WIT.

• Assess implementation/impact of continuing nurse/midwife education at
clinical level.

• Lead in the development of a 4 year strategy to ensure that all nursing staff
in contact with undergraduate degree students participate in
preceptorship/teaching and assessing/ competency assessment programme. 

• Complete project on clinical supervision in public health nursing and make
recommendations in line with outcomes of pilot.

Practice Development

• Provide a programme for practice development co-ordinators and
facilitators in the board’s area, and develop a strategy for 2003 and beyond.

• Continue to examine and support opportunities for practice development in
settings where the elderly are cared for as part of the current three year
project.

• Establish a one year pilot project for the post of clinical placement
co-ordinator at community level.

• Develop regional substance abuse guidelines for maternity services.
• A Professional Development Co-ordinator for Practice Nursing will be

recruited to support and enhance the role of practice nurses in the board’s
area.

• Provide 50% funding to establish a one year pilot post in practice
development in Wexford General Hospital and South Tipperary Acute
Hospital Services

• Support a pilot site in the board’s area to participate in the national pilot of
a “Review of Nurses and Midwives in the Prescribing and Administration of
Medical Products Project”.

• Co-ordinate ongoing implementation of regional record keeping strategy.
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REGIONAL LIBRARY SERVICE

INTRODUCTION

The Board aims to ensure that all SEHB staff, plus students who are in training or on
placement with the Board, have access to a comprehensive range of information for
professional, educational and managerial purposes.  Libraries are operated in the
Waterford, Kilkenny, South Tipperary and Wexford acute hospitals, in addition to a
regional library at HQ in Kilkenny, where library purchasing and cataloguing are
centralised.  Periodicals, books, databases, and full text online journals are bought on
a regional basis for immediate access at local sites.  A region-wide computerised
library system is being implemented and electronic information resources are
enhanced by the provision of training for users.

STRATEGIC OBJECTIVES

• To provide information, current research and best evidence, including the
books, journals and other resources necessary to support a knowledge-
based health system.

• To develop a quality information and research infrastructure for the SEHB. 
• To facilitate Board staff with practical assistance and support for their

training, education, professional, and personal development.
• To ensure that the available information resources and services are made as

accessible as possible to all staff, regardless of geographical location.

PRIORITIES FOR 2003

• Develop a Library and Information Strategy for the Board.
• Co-ordinate and develop staffed library services in each of the Board’s areas. 
• Provide regional reference, enquiry, and research services - in each library, and

by post, telephone and email, including a service for staff who cannot come to
the library themselves due to work commitments or who need assistance with
computer searching.  

• Ensure that up-to-date and appropriate resources are available - current
journals, recent editions of books, databases, internet access, and online
journals. 

• Provide access to, and training in, the principal medical and nursing databases.  
• Organise and catalogue all book and journal stock on the Board’s Unicorn

library management system.
• Provide a document supply service - photocopies and interlibrary loans, from

outside the region if necessary.  
• Develop library web pages on the Board’s Internet and Intranet sites and,

through these, provide access to Board staff, from home as well as from the
workplace, to health databases, journals and a Board knowledge centre.
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INFORMATION TECHNOLOGY DEPARTMENT

INTRODUCTION / SERVICE OVERVIEW

The Information Technology (IT) Department works in partnership with other
departments in the Board to exploit the opportunities for deployment of IT in
supporting the delivery of the Board’s services.  IT-based systems can help to achieve
efficiencies, improve the standard of record-keeping, improve the accessibility and
sharing of records by staff thereby enhancing the quality and responsiveness of the
Board’s services.

The Department comprises 48 staff who are primarily located at Head Office with a
small number located at Waterford, Wexford and Clonmel.  The majority of the staff
are IT professionals with expertise in areas such as systems analysis/design,
programming, project management, operating systems (e.g. Windows 2000 and
UNIX), technical support, data communications and audio/video conferencing
technology.  Many of the staff are engaged in supporting the various IT applications
that are used across the Board in the areas of patient/client records, administrative
support for patient-care activities, schemes administration, finance, HR and
engineering. 

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. 

STRATEGIC OBJECTIVES

1) To ensure that all staff involved in the delivery of care and services, whether based
in hospitals or community care, have online access to the most up to-date,
relevant and complete information about their patients/clients, subject to
appropriate access controls. 

2) To achieve integration of patient/client records across all services of the Board and
Primary Care.

3) To enable clients/patients of the Board’s services to carry out transactions with the
Board, including obtaining comprehensive information on services available,
utilising a variety of electronic service channels.

4) To provide all staff with appropriate administrative support systems, utilising IT
for maximum efficiency. 

5) To provide managers and support personnel with comprehensive information in
relation to resource utilisation, service quality, equity of access and consumer
satisfaction to enable effective management of services in an efficient manner.
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KEY SERVICE DEVELOPMENTS 2002 

Support & Maintenance Activities: The bulk of the department’s resources during
2002 was consumed in the support and maintenance of the technology infrastructure
and the IT applications that it supports.  Throughout the year the department
responded to 33,058 Helpdesk calls, provided 554 new workstations (PCs/laptops/
terminals) and delivered 130 training courses.  

Hospital Information Systems (HIS): The evaluation of proposals from suppliers
was completed with a recommendation from the Project Team as to a preferred
supplier with whom to commence contract negotiations.  In addition, the SEHB-led
project was adopted by the Health Boards Executive (HeBE) as the National HIS Project
and a National Steering Committee was formed under the chairmanship of the SEHB
CEO to bring this national project forward.  Work continued on change management
activities within the SEHB with the adoption of several major new policy documents.

Financial Information Systems (FIS): A decision was taken at national level during
2002 to rollout the PPARS Project on a fully national basis and as a result the SEHB was
provided with licences for the SAP suite.  This included provision for core financial
systems in addition to payroll and HR and therefore the process of procuring a new
suite of financial systems by the SEHB was terminated.  In addition a multi-Board
project was established under the auspices of HeBE to implement the SAP suite in a
standard way across all Boards. 

Laboratory: A contract was finalised for the supply of the new IT system for the
Board’s pathology laboratories and implementation work commenced.  The new
system will result in one integrated database across all laboratory disciplines and
across all five laboratories as opposed to the separate databases that exist at present.  

GP Electronic Links: In association with the new laboratory IT system, plans were
developed for the provision of a web-based results enquiry service for GPs and the
electronic transmission of results in HL7 format messages into GPs’ Practice
Management Systems.  The hardware and software for this new service was purchased
during 2002 so that implementation could commence in 2003. 

Occupational Health: A contract was finalised for the supply of an IT-based system
for the Occupational Health Service and implementation work commenced.

Child Care: A new project was initiated to develop the requirements specifications
for IT systems to support Child Care and acquire a suitable system.  Some work has
been ongoing on a national basis in this context also and is likely to influence the final
solution for the SEHB.  A significant amount of training in the use of standard office
systems technology was provided to Child Care staff during 2002 as part of preparing
for the introduction of a comprehensive new system.

Ophthalmology: Live use of the new ophthalmology system commenced on a pilot
basis in the Waterford Community Care Area during 2002.  This process identified that
further work was required on the new system to ensure that it would perform 
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adequately when other areas commenced using it.  This work was commissioned and
substantially done by the end of 2002 so that implementation work can be
undertaken in the other three areas in 2003. 

Pharmacy: The process of procuring a new system for all the hospital pharmacies in
the region was concluded and a system selected. 

Civil Registration Modernisation: All the Registration Offices across the Board
were networked and provided with PCs and printers in preparation for the new
national IT system that will be introduced in 2003.  Many of the Board’s wide-area data
circuits were increased in capacity for this purpose and a high-speed link to the
Government’s Virtual Private Network (VPN) was installed.

Internet / Intranet Content Management: A new system was purchased (in
conjunction with a number of other health boards) for the management of material
on the Board’s internal and external websites.  This will enable devolution of the
publishing process to all relevant departments, with appropriate editorial control by
the Communications Department. 

Radiology: A major upgrade to the Board’s Radiology Information System was
initiated so that the system could be automatically linked for patient data transfer to
various modalities - e.g. CT, MRI and CR.  In addition, this upgrade will facilitate the
link to the new HIS that will come on stream at a later stage.

Cardiac Diagnostic: Implementation of the standard system was completed in all
the acute hospitals and further enhancements to the system were commissioned for
Chest Pain Clinics, Disease Management, Cardiac Rehabilitation and interfaces to new
stress test monitors. 

Nutrition & Dietetics: New IT systems were purchased to provide nutritional
analysis and a means of basic activity recording.

Colposcopy: A procurement process was completed for an IT system to support
colposcopy services in Waterford, Wexford and Clonmel.  A contract was awarded and
a new system supplied.  

Infrastructure Upgrade: A major upgrade of the Board’s Intel-based servers was
initiated in order to move to more modern Operating System versions (Windows 2000
Server), implement Microsoft’s Active Directory and retire many servers that are
obsolete and unable to support the required workload.   In addition, several Local
Area Networks throughout the Board were upgraded with new equipment resulting
in faster performance. Many additional links were added to the Wide Area Network
also. 

KEY PRIORITIES 2003

The key priorities for 2003 are: -
1) Provide sufficient support and maintenance services to ensure that all IT systems

continue functioning satisfactorily.
2) Complete the major upgrade programme for the Intel-based Servers across the

Board, involving the deployment of twenty-seven new servers and the
reconfiguration of many others.



South Eastern Health Board Service Plan 2003

158

CORPORATE SERVICES

3) Place contract for the new Hospital Information System (HIS) within the
framework of the HeBE National HIS Programme and commence implementation
work.

4) Develop detailed plans for the implementation of the SAP suite in both the HR
and Financial Systems areas and commence implementation work.

5) Complete the implementation of the following systems: - 

• Laboratory

• Occupational Health

• Ophthalmology

• Radiology Upgrade

• Civil Registration Modernisation (in conjunction with the national project team)

• Cardiac Diagnostic Upgrade.

6) Prepare detailed plans for implementation of the following systems and
commence implementation work: -

• GP Electronic Links

• Pharmacy

• Colposcopy

• Internet/Intranet Content Management

• Nutrition & Dietetics.

7) Complete the specification of requirements for an IT system to support Child Care
and carry out a public procurement competition to purchase a suitable system.

8) Carry out a review of information systems requirements for Community Care
services and agree priorities for future IT developments.

9) Commence work on the implementation of a formalised Information Security
Management System.

10) Link the Public Health Laboratory System in Waterford Regional Hospital to the
Environmental Health System (EHS) so that lab results are automatically
transferred back to the EHS. 

11) Extend the use of the Correspondence Tracking System to cover all service appeals.
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PUBLIC HEALTH DEPARTMENT 

SERVICE OVERVIEW

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 South Eastern Health Board aims to deliver a high quality health care and health
promotion service, which is equitable, accountable and patient centred.  This service is
to be informed by research and evidence based practice.  The Public Health
Department has a major role to play in achieving the Board’s aims and objectives.  The
main areas where the Department will impact are:-

• Provide a strategic focus on improving the populations health.
• Health measurement.
• Needs assessment for Health Services.
• Health Service Planning.
• Evaluation of services.
• Encouraging the practice of evidence based health care.
• Health service research.
• Surveillance, Prevention and Control of Infectious Diseases.
• Response to Public Health emergencies.

KEY DEVELOPMENTS 2002

Service Reviews

• Commencement of needs assessment to support the implementation of the
Palliative Care Strategy in the region.

• Review of the South Eastern Health Board Cancer Plan.
• Evaluation of the South Eastern Health Board GP Secondary Prevention Pilot

Projects
• Commencement of needs assessment for Primary Care - A New Direction.
• Ongoing work in National Development Plan Project Teams.
• Completion of Study of Emergency Medical Admissions in St. Luke’s Hospital,

Kilkenny.
• Completion of review of Medical Assessment Unit, St. Luke’s Hospital, Kilkenny.
• Completion of Regional review of Rehabilitation.
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Population Health

• Development of strategic leadership for improving the population’s health in
the South East.

• Collaborative discussion paper on work with other agencies in the region on
health inequalities, in particular the development of South Eastern Health
Board health priorities for County Development Boards.

• Continued work of the Multi-Agency Intervention Project for teenage
pregnancy.

• Continued work with other agencies for improvements in children’s health and
the regions response to the Strategy “ Best Health for Children”.

• Ongoing work with the National Committee for “ Best Health for Children”.
• Work with other agencies on emergency responses to protect the health of the

population.
• A major study on the health and quality of live of the people of the South East.
• Publication of the report of the Director of Public Health.
• Leading the development of socio-economic Childrens Health Indicators for the

E.U. Child Project.
• Development of a project on childhood exercise and nutrition.
• Advice on Environmental Health.
• Build capacity to respond to Public Health emergencies.
• Management of Vaccine Incidents.
• Contribution to the National Task Force on Fluoridation.
• Development of Drug Treatment Co-ordination.
• Work with Regional Travellers Health Unit.

Health Information

• Development of the Computerised Infectious Disease (CIDR) notification system
in the region.

• Surveillance of congenital abnormalities through the EUORCAT system.
• Contribution to the National Health Information Strategy.
• Ongoing work on the development of Quality Indicators and Performance

Indicators in the region and nationally.
• Continued contribution to the Management Information System Project.
• Continued contribution to the Hospital Information System Project.
• Work with the National Public Health Information System Development Group.
• Continued work on evaluation of the Intellectual Disability Database.
• Continued contribution to development of the Drug Misuse Database.
• Contributed to national group for Childrens Health and Welfare Indicator

Development.

Evidence Based Health Care

• Formalisation of the Health Service Research Link with University College Cork.
• Continued development of Service Quality in Cardiovascular disease.
• Continued work with Clinicians on Cancer Service Quality Improvement.
• Continued work with the Surgical Review Group, in planning Surgical Services

and for the development of Surgical Audit in the region.
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• Continued work with the Physicians Forum in the region for improving service
quality and for the planning of medical services.

• Work with the National Committee for blood usage and supply.
• Participation in National Suicide Review Group and South Eastern Health Board

Regional Suicide Prevention Group.
• Contribution to Midwifery Clinical Guidelines Group.
• Publication and dissemination of results of the South East Teenage Pregnancy

Study.

Infectious Disease Service

• Briefing of G.P.s and Training for Public Health Nurses on immunisations.
• Input into development of materials to improve patient and Health

Professionals knowledge of immunisations.
• Participation in Regional Immunisation Committee.
• Ongoing monitoring of initiatives to improve vaccination rates.
• Development of relationships with key service and intersectoral partners in

infectious disease control and surveillance.
• Work with National Disease Surveillance Centre (NDSC).
• Work with National Surveillance Network for Influenza.
• Ongoing prevention, surveillance and control of sporadic infectious diseases and

outbreaks of infectious diseases.
• Review and development of new regional protocols on a variety of infectious

diseases, key settings and key population groups.
• Continued work with the Food Safety Authority of Ireland on infectious disease,

both sporadic cases and outbreaks where food is implicated or suspected.
• Further development of work with the National Disease Surveillance Centre in

terms of enhanced surveillance of E. Coli 0157, Meningococcal Disease,
Tuberculosis.

• Computerisation of infectious diseases ( clinical and laboratory confirmed).
• Ongoing data gathering on Aids/HIV in conjunction with the NDSC and Virus

Reference Lab.
• Work with Regional Services for STI  - Identification and Surveillance.
• Work with the NDSC to develop appropriate national protocols in terms of

infectious diseases, priority identification and quality control.
• Leadership of the CIDR project in the region.
• Contribution to implementation of the National Strategy for Anti-Microbial

Resistance (SARI).
• Contribution to National Policy on tuberculosis control and prevention 
• Review of resources used in infectious disease prevention, control and

surveillance in the South Eastern Health Board.
• Work on data quality, data capture and feedback.
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PRIORITIES FOR 2003

SERVICE REVIEWS

• Quantitative and Qualitative needs assessment for Palliative Care in the region. 
(Q & F Action 31)

• Review of the South Eastern Health Board Cancer Plan (Q & F Action 12).
• Contribution to the needs assessment for Primary Care (Q & F Action 74).
• Review of the ENT Services in the region.
• Review of Rheumatology Services in the region.
• Review of Day Surgery in the region (Q & F Action 83).
• Qualitative study on patient needs for cancer services (Q & F Action 12).
• Ongoing work on quality improvement and planning with Consultant Surgeons,

Consultant Physicians, Consultant Paediatricians.
• Leadership of medical/radiology liaison group.
• Completion of the Review of Industrial Therapy Units.
• Review of Services for Adolescents (Q & F Action 14).
• Adolescent Mental Health Strategy Review (Q & F Action 14).
• Review of treatment and rehabilitation of drug misuse.
• Review of Counselling Services at W.R.H
• Mental Health Strategy Review (Q & F Action 25).
• Qualitative Study on Adolescent Mental Health Needs (Q & F Action  14).
• Qualitative Study on Mental Health needs of clients (Q & F Action 25).
• Contribution to Action Plan on “Protecting Our Future”.

Evidence Based Health Care

• Contribution to the regional group for diabetic care.
• Development of audit methodology for colorectal cancer (Q & F  Action 63).
• Continuation of health service research link with University College Cork.
• Continued development of service quality in cardiovascular disease 

(Q & F Action 68).
• Completion of work in the National Blood Implementation Group - audit of

blood usage and stock management.
• Contribution to the regional mental health strategy, reviewing evidence of best

practice models in mental health (Q & F Action 25).
• Development of protocols for the management of patients who deliberately self

harm  (Q & F Action 25).

Population Health

• Publication of the results of the South Eastern Population Study on Health
Status.

• Partnership work with County Development Boards on health impact
assessment (Q & F Action 1).

• Continuing joint work on emergency planning.
• Advice on environmental health.
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• Build capacity to respond to public health emergencies.
• Contribution to the National Environmental Protection Plan (Q & F Action 3).
• Intersectoral Partnership Work in RAPID Areas.
• Participate in regional team for Antipoverty Strategy (Q & F Action 18).
• Support for the intervention project for teenage sexual health 

(Q &.F Action 16).
• Needs assessment for services for Asylum Seekers (Q & F Action 23).
• Ongoing work with the Regional Travellers Health Unit (Q & F Action 20).
• Client satisfaction study on community services.
• Contribute to Health Status Study for children in care.
• Design evaluation of Child Health Information Service Project.
• Contribute to strategic planning for integrated children’s services 

(Q & F Action 14).
• Design evaluation of the youth drop in centre in Waterford.
• Contribute to implementation of Regional Fluoridation Protocol.
• Ongoing implementation of the “ Best Health for Children” Strategy in the

region (Q & F Action 14).
• Development of a geographic health and health risk profile for the region.
• Ongoing work on Regional Suicide Committee (Q & F Action 25).
• Regional Travellers Health Unit (Q & F Action 20).
• Regional liaison for treatment of drug misuse.

Health Information

• Collaboration with the European KIDSCREEN Project, on children’s quality of
life.

• Contribution to a European Project on the feasibility of collection of child health
indicator data.

•  Piloting of the CIDR infectious disease notification system.
• Surveillance and analysis of congenital abnormalities through the EUROCAT

system.
• Ongoing contribution to regional information system development.
• Development of clinical management and audit systems in cardiovascular

disease (Q & F Action 68).
• Analysis of national HIPE data for the South Eastern Health Board resident

usage of hospital services.
• Information support for the review of obstetrics in St. Luke’s Hospital, Kilkenny.
• HIPE analysis of length of stay of medical patients.
• Development of Regional Drug Database (Q & F Action 22).
• Ongoing development and evaluation of the Intellectual Disability Database.

Infectious Disease Service

• Contribute to the enhancement of the Child Health System.
• On going analysis of vaccine uptake data to identify areas of low uptake.
• Training, support and information to the Senior Public Health Nurses and G.P.’s

on  immunisation.
• Involvement in production of materials for parents and professionals both

locally and nationally.
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• Management of untoward vaccine incidents.
• Ongoing work to increase the notification of infectious diseases within the

region.
• Further development of relationships with key partners in infectious disease

control.
• Ongoing work with national surveillance networks for influenza in the region.
• Enhanced and baseline surveillance of notifiable infectious diseases.
• Control of notifiable infectious diseases.
• Review of regional protocols and development of new protocols for infectious

diseases.
• Facilitation of training needs of practitioners key to infectious diseases.
• Development of service for STI, including surveillance.
• Continued work with NDSC and FSAI on agreed national initiatives.
• Infectious disease website development.
• Infectious Disease bulletin development.
• Piloting of CIDR programme.
• Collation of national data on BCG recall.
• Participation in SARI initiative - regional and national.
• Analysis of regional surveillance data.
• Information on Infectious Disease for public/key settings/key groups/key

professionals development and documentation of standardised operating
procedures.

• Needs assessment of services for TB control.
• Needs assessment of services required for Hepatitis B control.

ONGOING NATIONAL WORK

• National Suicide Prevention Review Group.
• National Group for Monitoring of Controlled Drugs.
• National Immunisation Implementation Committee.
• National Best Health for Children Committee.
• National Sexually Transmitted Disease Surveillance Group.
• National Strategy for Anti-Microbial Resistance in Ireland Committee.
• National S.A.R.I. Hospital Infection Control Committee.
• C.I.D.R. National Business Rules Committee.
• C.I.D.R. Board.
• National Primary Care Needs Assessment Group.
• National Domicillary Birth Committee.
• National Health Information Strategy Steering Committee.
• National Blood Implementation Group.
• National Methadone Implementation Committee.

KEY CHALLENGES IN 2003

• Limited Capacity for Follow Up of Infectious Diseases at Community Care Level,
due to insufficient capacity dedicated to Infectious Diseases.
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• Emergency Responses - Inadequate Numbers of Trained Staff Available,
Difficulties in Recruiting Trained Experienced Staff and Lack of National
Emergency Response Guidelines, Structures and Training.

FINANCE DEPARTMENT

OVERVIEW

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 above objective is achieved by:

• Negotiation with the Department of Health & Children of annual and
subsequent allocations, both revenue and capital.

• Preparation of financial elements of Service Plan and budgets for hospitals and
community services.

• Monitoring of performance against budget by managers and advising as to
corrective action.

• Reporting to the Board and the Department of Health and Children on a
monthly basis on budgetary performance.

• Processing of payment of salaries, wages, suppliers, allowances including
compliance with PAYE/PRSI and other taxation requirements.

• Operation of the Board’s revenue and capital funding and cash flow
requirements including the collection of income.

• Preparation of Annual Financial Statements and liasing with the Comptroller
and Auditor General staff in the audit thereof. 

• Arrangements for insurance services and the maintenance of fixed assets
records.

Key Developments in 2002 

In addition to carrying out its ongoing responsibilities, as outlined above, the
department was also involved during the year in the following:

• Make further progress with the Financial Information Systems Project (FISP),
the purpose of which is to plan and implement an integrated suite of financial
systems.  This suite will replace and enhance the existing general ledger and
other financial accounting and information systems.

During the year, the Department of Health and Children’s policy altered to
provide that this process should be a national one providing for a uniform and
standard suite of systems operating in all Health Boards.  As a result, the 
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procurement process in this Board has been replaced by a national one which
will include payroll and personnel systems.

• The FIS Project in this Board also provided for the review of financial policies,
procedures and controls and financial management structures and roles at
corporate and local level.  Arising from this process, the need for improved
financial management support has been confirmed and has been partially
implemented with six of the eight local finance units now in place. 

KEY PRIORITIES IN 2003 

• The Board will participate on the National Project Team, set up in 2002, to
procure uniform financial accounting and information systems.

• The review of financial policies, procedures and controls will be finalised.

• The remaining (2) local finance units will be put in place and the respective local
and corporate financial management responsibilities defined.  A key role of the
local finance units will be the identification and pursuit of opportunities for
efficiencies, economies and other value for money initiatives.

• Financial and management information process to Hospital and Community
Care Management will be enhanced.  

• Review of existing Payroll and Creditor Payments will take place having regard
to the significant increase in the volume of transactions. 
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TECHNICAL SERVICES DEPARTMENT INCLUDING
CAPITAL DEVELOPMENTS

The Technical Services Department provides 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.  Technical Services also
provides the professional technical advice on the capital investment programme,
which amounted to approximately €40M in 2002.  The Technical Services Officer also
manages a design office, which provides the professional services for the design,
project management and implementation of minor capital projects.

STRATEGIC OBJECTIVES

The Technical Services Officer provides professional technical advice to the Board’s
Management Team on the following issues:

a) Capital Projects: - from Option Appraisal to post contract evaluation. 
Preparation of briefs for Mechanical & Electrical Services and Civil & Structural
services.   Preparation of estimates including Q Cost and Q Cash.  Procurement of
design teams, negotiation of professional fees.   Checking all design
documentation from stages 2 to 5.  Advise on tendering procedures and reporting
on tenders received.  Recruitment of site supervisory staff.  Liaison with design
team and staff of the Hospital Planning Office in the DOH&C.  Co-ordination and
integration of developments into existing healthcare facilities on site.

b) Estate Management: - Advise on Purchase, Disposal and Rental of property,
advise on maintenance of all physical resources including building services and
major items of medical equipment.  Liaison with Local Authorities on County
Development Plans, liaison with National Roads Authority on proposed road
routes/developments.  Checking on planning applications circulated by Local
Authorities regarding planning applications involving Environmental Impact
Studies.  Liaison with Local Authorities on healthcare buildings listed as Protected
Structures under the Local Government Planning and Development Act 1999.
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c) Management: - Manage the T.S. Department.  

d) Fire Safety: - Advise the Management Team on Fire Safety Legislation and also
on fire safety precautions on both existing and new buildings.  Fire safety
instructions to all staff members.  

e) Health & Safety: - The implementation of the H. & S Construction Regulations
1995 and to ensure that all of the Board’s physical resources and building services
are compliant with the H & S legislation.  

f) Advise on Maintenance of Boards Physical Resources and Facilities.

g) Management of Utilities: - Advise the Management Team on the procurement
and management of Utilities such as Energy, Telecommunications, and utilities
from Local Authorities.

CAPITAL PROJECTS

The Capital Projects Department merged with the Technical Services Department in
2002.  There is considerable overlap of duties and responsibilities and greater
efficiencies can be obtained by combining the two departments.  
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STRATEGIC OBJECTIVES

• Establish and co-ordinate the work of the various Project Teams.
• Develop Planning Briefs.
• Procure external professional and contracting services.
• Develop and implement commissioning plans.
• Maintain liaison with appropriate officers of the Department of Health and

Children.

The total capital spent on all capital projects in 2002 amounted to almost €30
million and included some of the following projects:

Projects which completed construction during 2002.

Location Project

1. Rathnapish, Carlow Convert to Mental Health Hostel 

2. District Hospital, Castlecomer Alterations and extension

3. Kilcreene Hospital, Kilkenny 26 Bed Step-down Ward.

4. Tullamaine, Callan Interim Children’s Residential Unit.

5. Waterford Regional Hospital New Building and Equipment for MRI.

6. Clodiagh House, Portlaw High Support Children’s Residential Unit

7. Wexford General Hospital  Interim Medical Admissions Unit

8. St. Joseph’s, Clonmel Temporary C.T. Building.

Learning Disability:

Location Project

1. Carriglea, Dungarvan New Day Care Unit for Challenging
Behaviour, commissioned and opened

2. Cashel New Horticulture/Day Activation Therapy 
Unit, commissioned and opened

3. S.O.S. Kilkenny New Day Activation/Administrative 
Centre, commissioned and opened

4. Brothers of Charity, Clonmel Site purchased for proposed new Day
Activation Centre  
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Physical / Sensory:

Location Project

1. Waterford (Cheshire Foundation) New Adult Day & Residential Housing
Units, construction completed, currently 
being commissioned and fitted out

2. Waterford (CRC) Phase 1 of Regional Assessment Centre,
completed and opened.

(b) Projects under construction, scheduled for completion in 2003

Location Project Status

Beech Park,
Kilkenny

1. Houses converted to Mental
Health Hostel

Contractors commenced in
August 2002.

Expected to be complete in
February 2003

St. Joseph’s
Clonmel

2. Phase 1 Development (Medical
& Surgical Services including
Bed Accommodation, Theatre,
C.S.S.D, A&E, I.C.U., Day Ward,
Radiology, Clinic Area,
Physiotherapy and Education
Centre)

Scheduled for completion in
March 2003

Our Lady’s,
Cashel

3. Phase 1 Development 
(20 Bed E.M.I. Unit. 
Mental Health Care Services
Unit including a 12 bed 
supervised hostel, a day 
hospital and day care centre.  
A Physical Disabilities Unit
incorporating a 25 place day
care centre and 12 independent
living units.)

Construction commenced
13/05/02.
Scheduled for completion
July 2003

Wexford General
Hospital

4. Elderly Day Care Unit. Construction commenced.
Scheduled for completion
March 2003
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Learning Disability

Location Project Status

Wexford1. Continue Relocation
Programme for clients at 
St John of God House

A further 8 clients to be 
relocated to more appropriate
residential accommodation,
planned for 2003

Wexford2. Continue Relocation
Programme for clients at 
St. Senan’s Hospital

A further 16 clients to be 
relocated to more appropriate
residential accommodation,
planned for 2003

South Tipperary3. Continue Relocation
Programme for clients at 
St Luke’s Hospital

Day Service Facility already
purchased, plan to extend and
adapt facility to accommodate
12 clients

Carlow (Delta)4. Grant Aid development of a
Multi sensory garden

Phase 1 to be completed in
2003

Carlow5. Relocation of clients based at
Kelvin Grove to more 
appropriate accommodation

Planning brief currently being
prepared.  
Design Stage planned for
2003, subject to approval

Wexford 
(St. Aidan’s)

6. Provision of Outreach Day
Service at Camolin

Phase 1 to be completed in
2003 
Phase 2 to start

Clonmel (Brothers
of Charity)

7. New Activation Unit to be built Brief and design currently
being addressed.
Construction planned for late
2003 

Regional 8. Continue addressing Health &
Safety requirements and 
general renovations/
and enhancements to existing
facilities

These works will be 
completed in 2003  funded
from the approved 2002 NDP
allocation received 25/11/02

BEAM,
Bagenalstown

9. New Day Activation/Training
Centre, under construction

Due for completion in March 

Tullow 10. New Adult Day Activation
Centre (Cairdeas)

Under construction due for
Commissioning and 
completion April 2003
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Physical / Sensory

Location Project Status

Waterford (CRC)1. Phase 2 of Regional Assessment
Treatment Centre/Pre School

Planning brief currently being
finalised; plan to move to
design stage in 2003 and 
construction subject to 
funding approval in 2004. 
Site option agreed

Clonmel 2. Local Children’s Assessment
/ Treatment Centre

Planning brief currently being
finalised; plan to move to
Design stage in 2003 and 
construction subject to 
funding approval in  2004.  
Site option agreed

Wexford3. Local Children’s Assessment
/ Treatment Centre/Pre School

Planning brief currently being
finalised; plan to move to
Design stage in 2003 and 
construction subject to 
funding approval in  2004.  
Site option agreed

Cashel4. Purchase and renovation of
building for the provision of
new seating clinic

To be completed early 2003

Clonmel5. Rehabilitation Training Centre
for Acquired Brain Injury

Planning brief currently
being finalised; plan to
move to design stage in
2003 and construction 
subject to funding Approval

Cashel6. Accommodation to provide
12 independent living units,
including a day facility for
persons with a physical 
disability.  
Under Construction.

Due for completion 
July 2003

Carlow7. IWA - Building purchased for
Carlow Resource Centre

For adaptation and 
commissioning in 2003
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(c) Projects tendered, awaiting approval to proceed in 2003

Location Project Status

Tullow, Co. Carlow 1. Health Centre and 
Mental Health Sector HQ

Tenders received in May 2001.
Awaiting DOH&C approval.

Kilcreene Hospital 2. Ambulance Centre 
& Regional HQ

Tenders received in Oct 2001,
Report submitted to DOH&C
on Nov 15th 2001. 
Approval awaited

Waterford
Regional Hospital

3. Patient Hotel Tenders received, awaiting
confirmation of funding

Ring, 
Co. Waterford 

4. New Health Centre Legal position regarding 
ownership of property being
clarified, this project will be
re-tendered following 
clarification of ownership

Tallow, 
Co. Waterford 

5. Health Centre Extension Tenders received in Nov 2001,
awaiting confirmation
of funding

Waterford
Regional Hospital 

6. Speech Therapy Department Tenders received in August
2001, awaiting confirmation
of funding

Regional
Ambulance 

7. Enhanced voice
communications system
Command and Control Centre

Tenders received and 
forwarded to DOH&C 
for approval

District Hospital
Carlow 

8. 10 Bed Nursing Unit Tenders received 
and DOH&C approval awaited

St. Luke’s Hospital,
Kilkenny

9. New Car Park Tenders received and report
submitted to DOH&C 
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OTHER PRIORITIES FOR 2003 

While the service plan deals with the revenue allocation for 2003, the following
priorities will be pursued with the Department of Health & Children, in addition to the
projects already awaiting approval:

1. Completion and Commissioning of St Joseph’s Hospital Clonmel.

2. Completion and Commissioning of Our Lady’s Hospital Cashel.

3. Completion and Commissioning of Elderly Day Care Unit in Wexford General
Hospital.

4. Commence construction on the list of projects that have been tendered and
submitted to DOH&C requesting approval to proceed.

5. Complete briefs for major capital developments at WRH, St Luke’s General
Hospital Kilkenny, Wexford General Hospital, and Phase 2 for St Joseph’s
Hospital. Clonmel.  Appoint design teams and commence design work
immediately with a view to completing the tender documentation by the end of
2003.

6. Replacement of St Vincent’s Hospital Dungarvan.  A brief for the proposed
development was submitted to the DOH&C in July 2002 and we are at present
awaiting approval to proceed with the appointment of a design team for this
work.  We wish to proceed with the design work - leading to the completion  and
commissioning of the new unit  as soon as possible.

7. St John’s Hospital Enniscorthy.  The planning permission application was
submitted to the planning authority in Dec 2002 and the tender documentation is
scheduled for completion in April 2003.   We hope to commence work on the
phase 1 development  in 2003.

8. Community Care HQ, Wexford.  The completed brief for this development has
been forwarded to the Department of Health & Children requesting approval to
proceed with the appointment of a design team.  We wish to complete the design
work in 2003 and to commence construction in 2004.

9. Refurbishment of units at St Canices Hospital,  

• Refurbish St Gabriel’s ward to accommodate the transfer of patients from
St Joseph’s ward,

• Refurbish St Joseph’s ward as an interim long-stay elderly care unit.

10. Prepare a Public Private Partnership submission together with a business case for
suitable projects.

11. Provide a new Car Park at St Luke’s General Hospital, Kilkenny.  Tenders for the
new car park were submitted to the DOH&C in 2002.
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12. Risk Management: Recruit a Fire Safety Officer and engage a Fire Safety
consultant to carry out a risk assessment of the identified health care premises.

13. Environmental Management: Procure the Greencode Environmental Management
system and recruit an appropriate person to manage and implement the system.

MATERIALS MANAGEMENT

SERVICE OVERVIEW

The strategic goal of the Materials Management Service is to maximise our
contribution in providing support for effective patient care.

The strategic objectives of the Materials Management Service are
• to ensure that the provision of goods, services and facilities to patient care

providers and their support services are at the required/appropriate level of
quality and service.

•  to maximise the effectiveness of the use of funds available for procurement in the
South Eastern Health Board and the Health Service.

SEHB Procurement Core Values
All purchasing of supplies, works and services in the SEHB is governed by the
following core values:
• Achieving efficiency, effectiveness and best value for money in terms of overall life

cycle costs.
• Customer focus.
• Dealing with quality suppliers, contractors and service providers.
• Operating in a fair, open, transparent and non-discriminatory manner in the

market place.
• Properly managing risk.
• Complying with all relevant European and National legislation and government

regulations.
• Operating the highest ethical standard.

The Materials Management Service activities include direct initiatives and the
provision of expertise and support to other procuring departments to:
•• Reduce the total costs associated with the acquisition and total life management

of equipment, goods and services whilst maintaining levels of quality, security of
supply, delivery performance, supplier relationships and commercial risk.

•• Establish and maintain best practice procurement policies and procedures
ensuring compliance with National Guidelines and EU Directives. 

•• Co-ordinate/control all the Board’s tendering and contracting requirements. 
•• Extend procurement skills and formal contracting to all areas of non-pay

expenditure involving the purchase of goods or services.
•• Engage in performance monitoring of all key elements of materials management.
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•• develop appropriate supply chain management practices and procedures and
where appropriate engage in storage and distribution. 

•• initiate and manage Board-wide contracts. 
•• coordinate the Board’s participation in national procurement and developmental

initiatives concerning materials management activities.

The following key activity centres operate within the Materials Management Service
structure: 
•• Central Purchasing Department.
•• Regional Materials Manager’s Office.

The Materials Management Service provides strategic leadership in developing best
practice materials management activity within the following key activity centres;
•• Supplies Departments based at the following locations;

• Waterford Regional Hospital.
• Wexford General Hospital.
• St.Senan’s Hospital Enniscorthy.
• St. Luke’s Hospital Kilkenny.
• St.Dympna’s Hospital Carlow.
• St. Luke’s Hospital Clonmel.
• Our Lady’s Hospital Cashel.

•• Board’s staff members utilising Manual Purchase Order Books. 

REVIEW OF 2002 ACTIVITIES IN THE MATERIALS MANAGEMENT SERVICE

KEY DEVELOPMENTS 2002

• Central Contracts Department The procurement and renewal of contracts for
20 expenditure categories with a total contract value of €21.7million. New
contracts were procured for a further 8 expenditure categories totalling
€1million. These contracts contributed net annual savings of €450k. The tender
competitions were conducted through the government electronic tendering
facility www.etenders.ie 

• Equipping Group The significant equipment procurement projects in 2002
include the equipping of the Acute Psychiatric Unit at St. Luke’s Kilkenny €800K.
Pre Discharge Unit at Kilcreene €320K, St. Josephs Ward Clonmel €390K.  
A 16 Multi Slice CT Scanner, including web enabled tele-radiology was purchased
at a cost of €900K, Digital Chest Rooms were purchased for Waterford Regional
and Wexford General Hospitals €900K, a Ward Catering System was purchased for
St. Luke’s Hospital Kilkenny €250K. 
Call-off contract arrangements were put in place for many regular items of
equipment. These enabled Equipment Procurement Committees in each of the
Acute Hospitals and other Budget Managers avail of the purchasing and
administrative economies of scale of our central activities in localised minor
equipping activities.

• Review of SEHB purchasing, storage and supply arrangements. The
services of an external consultancy firm were procured to assist the Board in the
evaluation of the optimal model for purchase, storage and supply for current and
future service requirements. Appropriate project management and consultative
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structures were put in place and the consultants, Leading Edge Group Limited,
carried out a comprehensive review in conjunction with the Board’s staff. A report
was prepared which was presented to the Management Team for evaluation. The
key enablers for the optimum model were identified and are included in the key
objectives for the 2003 Service Plan.

• Health Sector Review of Procurement Following on from the Government’s
eProcurement Strategy, the Health Board Executive (HeBE) initiated a national
review of Health Sector Procurement. Cross-functional SEHB regional Focus
Groups and inter-Health Board Focus Groups were established as part of the
consultative and quality assurance process. A very high level and quality of input
and feedback was given by the SEHB participants.  A very comprehensive
national strategy has been prepared and is currently being evaluated by the Chief
Executive Officers of the Health Board. 
The findings and recommendations of the SEHB Review, which was completed
prior to the national Health Sector Review, are consistent with the recommended
national strategy.  

• Vaccine Supply Chain Pilot Project Following the report of  the National
Review of Immunisation / Vaccination Programmes it was agreed that a review of
the Board’s Vaccine Supply Chain was necessary. This review took account of all
aspects of ordering, transportation, receipt, storage, issue to GP’s/AMO’s and
control and administration of the Board’s Vaccine Programme. An external service
provider was selected, Temperature Controlled Pharmaceuticals Limited,
commenced in November 2002. The new service has been successful and will be
subject to further review in mid 2003 regarding future funding and permanent
solutions.

STRATEGIC OBJECTIVES  / KEY PRIORITIES 2003

The following key areas of activity have been targeted:

Value for Money Target
The South Eastern Health Board must achieve significant economies through value for
money initiatives in 2003. In this regard a value for money target of €1million net
savings has been set for the Materials Management Service.
This value for money savings target will be achieved through the following activities
and initiatives:

• Continue to secure best value for money, regulatory compliance and risk reduction
by formal contracting in all appropriate expenditure categories in compliance
with the Health Service Procurement Policy. 

• Introduce Portfolio and Category Management Strategy for all contractible 
non-pay expenditure categories, aggregated to the highest level consistent with
best commercial practice, (local, regional or national tenders). Develop
Board-wide procurement plan to incorporate expansion of the portfolio of formal
contracts in place.

• Procurement Organisation
Restructure supplies operations in the SEHB to form a specialist Procurement
Organisation consistent with the recommendations of the Leading Edge Group
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Report 2002, and the HeBE Review of Health Sector Procurement. This will involve
the formal establishment of a Central Purchasing Service and an Equipping Group
responsible for Board-wide equipping projects in conjunction with the existing
Central Contracts Department.

• Logistics Organisation
Restructure supplies operations in the SEHB to form Area Supplies Organisations
consistent with the recommendations of the Leading Edge Group Report 2002 and
the HeBE Review of Health Sector Procurement. This will involve the appointment
of four Area Supplies Managers to co-ordinate all supply chain activities in each
Community Care Area.

• Community Asset Management Initiative
Establishment of a regional centre for the life cycle management of equipment
and appliances used in the community care service. This initiative will
significantly improve support to Allied Health Professionals working in the
community and improve quality of life for people with disabilities and their
families.

• Financial Information Systems Development
Reduction in the number of Manual Purchase Order Books in use by 50%.
Catalogue and specification initiative to significantly reduce  “Free Text” usage on
the computerised system.
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Mr Pat McLoughlin
Chief Executive Officer
South-Eastern Health Board
Lacken
Dublin Road
Kilkenny

5th December 2002

DETERMINATION OF HEALTH EXPENDITURE FOR 2003

Dear Mr McLoughlin

1. Introduction

I am writing to advise you of the Minister’s determination of health expenditure
for your Board for 2003 under Section 5 of the Health (Amendment) (No. 3) Act,
1996 (referred to in this letter as the Act) and your Board’s revised
determination for 2002.

2. Funding Arrangements 2003

The Minister wishes to advise you that, as agreed by Government, there will be
no consideration given to a Supplementary Estimate for Health and Children in
2003, without exception.

Therefore, the funding advised to you in this letter, together with any
additional funding which may be advised to you for specific issues during the
year, will represent the total funding available for services in 2003.  Your Board
should provide an appropriate contingency sum to cover unexpected issues or
pressures, which may arise during the year.

It is essential that you inform agencies funded by your Board of these revised
arrangements.
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3. Basic Funding for 2003

It has been decided by Government that funding of the Health and Children services
within 2003 Estimates reflects an “Existing Level of Service” (ELS) principle and not, as
in the past, a “No Policy Change” principle.

Under the ELS arrangement, funding will reflect the cost in 2003 of approved services
put in place for 2002.  It follows, therefore, that where the Board is operating in excess
of approved levels or where higher levels of services cannot be sustained through
efficiency measures, the ELS funding will not be capable of maintaining such service
levels in 2003.  It is essential that this factor is fully taken into account when
developing your Board’s service plan.  

Equally important is the need to align your Board’s payroll and employment numbers
with the ELS funding principle.  Any corrective action required here should be put in
train immediately in order to secure the proper base for 2003.  These issues apply
equally to agencies funded by your Board.

4. Approved Expenditure Level for 2003

The level of non-capital expenditure for 2003 (i.e. gross expenditure less minor
income) determined for your Board is €629.959m.

When comparing this figure with your Board’s net expenditure in 2002, account
should be taken of the once-off expenditure in 2002.

Your Board’s revised level of non-capital expenditure for 2002 is €615.427m (including
the 2002 Supplementary Estimate).

Outline details of the funding for services are set out at Appendix One.  The approved
expenditure level for 2003 notified to you above includes provision for technical
adjustments of:

✓ Non-Pay inflation factor of 2.8%
✓ The full year cost of 4% final phase of PPF
✓ A reduction for the 1% lump sum

Your Board’s service plan should be drawn up within the parameters above for the
year 2003.

5. Funding of Initiatives Under Health Strategy “Quality and Fairness”

It is clear that the system faces a year which requires a co-operative approach
across all professions and disciplines to maintain services and service quality.
Nevertheless, there will be opportunities to continue to advance the Health
Strategy in the context of the funding now available.  Specifically, the
Government has provided funding to commission the 709 beds announced in
2002, continue to respond to pressures in cancer services and fund the National
Treatment Purchase Fund initiative at the 2002 original level of €30m.
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The Minister is confident that the ELS funding base for 2003 will continue to
advance the Strategy objectives of a patient focused service, deliver greater
equity in service provision and secure efficiency gains in the use of resources.  In
developing the service plan, your Board is requested to seek opportunities to
advance the Strategy objectives as appropriate.

6. Control of Expenditure and Management of Service Plan

Given the task facing Departments and their agencies in 2003 in managing the
Exchequer spending and the uncertain economic climate, the Minister wishes to
emphasise the critical importance of control on spending and in the
management of the delivery of services.  While the Minister is acutely aware of
the responsibility of both the Board members and the Chief Executive Officer in
this regard, he is equally conscious of the contribution to this vital task made by
local budget holders and wishes that they too are made fully aware of the task
ahead.

Therefore, you are asked to ensure that throughout 2003 appropriate
arrangements and structures are in place to ensure:

- local accountability for and control of financial budgets, linked to realistic
service delivery plans, with delegated authority to amend service
operational plans and thereby spending when and where necessary;

- that, in regard to acute hospitals, a monthly profile is provided in the
Operational Plan setting down projected costs and activity by specialty in
each hospital or by Department in hospitals if breakdown by specialty is not
available

- that this also be set down for care groups and  the main programmes in the
non-acute area; monthly reporting to the Board and to the Minister on the
progress of spending, service plan delivery, employment controls, the
impact of actions taken to address emerging difficulties and the affect of
these actions on the service plan;

- continuous controls on spending, including capital spending, cash and
working capital;

- similar controls and management arrangements are operated by agencies
funded by the Board.

7. Reporting on Expenditure and Service Plan

The Minister for Finance has introduced more stringent reporting arrangements on
Ministers for 2003, in order that Government can be fully informed on the progress of
spending, the issues giving rise to emerging pressures within the system and, in
particular, the remedial action taken to correct the situation.  In addition, the Minister
for Finance intends to publish cash and expenditure profiles of Departments, as
submitted, and to monitor these against actual results. 

In order to allow the Minister of Health and Children to be in a position to comply
with the revised reporting arrangements, the following information sets and
timeframes are to be put in place by your Board;
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- Cash Profile; you are requested to prepare a monthly cash profile, aligned to
your service plan expenditure, taking fully into account the trends in
expenditure and service delivery across the 12 months, consistent with the
overall total cash advised.  You should note that this profile will form the basis
on which cash will be made available to you on a monthly basis throughout
2003.  The profile must provide for the full release of funding included in your
Board’s determination for the GMS, including funding due in relation to 2002,
if any.  In addition, funding of voluntary and other agencies providing services
to your Board must be fully included within the monthly profile.

The cash profile must be submitted by 3rd January 2003 for review by the
Department before submission to the Minister for Finance.

- IMR; having regard to the circumstance facing the system in 2003 and the
absolute necessity to support budget holders, the CEO and his management
team with information to allow the system to respond speedily and effectively
to emerging events, the provision of timely and accurate information, both
financial and non-financial will be crucial to the successful management of
resources throughout the year.

In the first instance the IMR will allow the CEO and his management team and
local management to take advantage of opportunities arising and where
necessary provide the capability to address emerging difficulties at the earliest
possible time.

The IMR, together with the CEO’s commentary and the quarterly PI reports, are
equally important within the Department in that they inform service and
support units on the progress of the service delivery and the specific pressures
within the system as experienced by individual Boards/Authority.  In turn, they
allow the Minister to be informed regarding the services and to appraise his
colleagues in Government regarding progress within the system overall.  This is
vitally important in the context of accountability for resources secured and to
support the case for continued investment.

In order to accelerate the use of the IMR at all levels as a management tool, it
is essential that your Board make the necessary arrangements to provide the
IMR with commentary to the Department by the 20th of the following
month.  

8. Accountability of Chief Executive Officer

You will be aware that section 9, Health (Amendment) (No.3) Act, [1996.] places
specific responsibilities on a chief executive officer in regard to service plans and
financial accountability.  In that context it is important that the chief executive officer
takes personal responsibility in regard to the reporting arrangements set out in this
Letter of Determination on activity, personnel and financial information.  It is critical
that the process of reporting to the Department includes a clear statement by the
chief executive officer of the immediate steps he is taking to manage emerging 
difficulties in these areas.
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Where a CEO delegates to an identified officer of the health board the authority,
responsibility and accountability for specific services, the officer must be made
explicitly aware by the CEO of what is being delegated.  The CEO must take personal
responsibility for ensuring that this is the case.  However, this does not dilute, in any
way, the CEO’s functions under the 1996 Act, including those under Section 9.  The
parameters of control and reporting described in this Letter of Determination apply
equally to the CEO and those other officers of the Board to whom authority,
responsibility and accountability have been delegated.  That delegation must ensure
that the officers have the authority to act immediately to address problems which
could adversely affect the budgetary position, including unfunded activity increases
and unapproved increases in staffing numbers. 

9. Indebtedness Level

Section 8 of the Act requires the notification of the approved level of indebtedness,
arising from this determination.  This figure is €50.397m for your Board in 2003.  A
more detailed letter on indebtedness and working capital requirements will issue
shortly.  The provisions of the Prompt Payment of Accounts Act, 1997 should be
strictly adhered to.

10. Service Plans

10.1 Submission of Service Plan

Under the provisions of Section 6 of the Act, each health board must adopt and
submit a service plan to the Minister.  The service plan is the benchmark against which
your Board’s expenditure, output and progress will be assessed during the year.  In
accordance with sub-section (6) of this section of the Act, health boards are required
to take account of the policies and objectives of the Minister, and of the Government.

It will be necessary to complete all matters relating to your Board’s service plan as a
matter of urgency and, in any event, not later than 42 days after receipt of this letter. 

Under the provisions of Section 9 of the Act, the CEO is responsible for the
implementation and where necessary, the amendment, of the Service Plan on behalf
of the Board.  In this regard, the Minister is anxious that this process is seen to be
driven by each CEO and their management team, and where difficulties arise during
the year, that immediate corrective action is taken to bring the Service Plan back into
line. 

The Board service plan should be submitted in hard copy to the Minister.  In addition,
the plan should be e-mailed as one document (in .PDF format) to the e-mail address:
serviceplan@health.irlgov.ie.

10.2 Format of Service Plan

The structure and format for the 2003 service plan should follow a similar template as
in 2002.  While referencing Strategy actions, the primary structure of the Service Plan



South Eastern Health Board Service Plan 2003

184

APPENDIX 1

should, as far as possible, deal with services on the basis of the care group structure
used in the National set of Performance Indicators.

The format of the Service Plan (in particular the associated financial tables) should
lend itself to being reported on in the context of the monthly IMRs and the quarterly
Performance Indicator reports.  This is essential to allow for ongoing assessment of the
service plan delivery 

10.3 Content of Service Plan

It is essential that your Service Plan is realistic and achievable.  It should reflect and be
grounded in the Strategy, referencing all relevant Strategy actions.  If the body of the
Service Plan is not stated in terms that address Strategy actions, a comprehensive
appendix linking the Plan’s contents to Strategy actions should form part of the
Service Plan.  You will be aware that the Minister will be required to report progress
to the Cabinet Committee on the Health Strategy and the Service Plans and the above
appendix will form the basis of this report in advance of the streamlining process
outlined in 10.6.

The available budget must clearly form the basis for the service plan submitted to the
Minister.  There must be a comprehensive match between resources available to the
Board over the course of the year and the performance/activity levels specified in the
service plan to be delivered.  This is essential if resources are to be effectively managed
at corporate and operational level.  However, within the broad policy objectives set by
the Minister, your Board has the flexibility to determine its priorities in the Service Plan
so as to ensure the optimal delivery of services commensurate with resource
availability.  It is on this basis that your Board’s performance will be monitored and
evaluated.

In drawing up the Service Plan, emphasis should be placed on the planned service
delivery from the core funding across care groups, programmes and subprogrammes.

In accordance with section 10 of the Act, if your Board anticipates, on the basis of the
information now available, incurring any excess or credit on expenditure in 2002, your
Board’s service plan must clearly include provision for charging the full amount of such
excess or credit to the service plan for 2003.  An excess expenditure in 2002 must be a
first charge on the resources available for 2003.  In the case of an excess, your Board
should detail, as part of its service plan, how it proposes to recover the excess
expenditure in full and bring current expenditure back into line.  Any significant
excess being brought to account at this stage will, inter alia, raise questions regarding
the reliability of your Board’s regulatory and reporting systems.

10.4 Documents to accompany your Service Plan

When your Board is submitting its Service Plan to the Minister, please also send a
report to the Department setting out your Board’s expected performance by reference
to the agreed national set of PIs with appropriate commentary to put the PI-based
information in the context of the Board’s overall service plan.  Targets should be
stated in terms of the PIs where these are already set in existing policies 
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(e.g. immunisation etc) and for all other PIs where such targeting is possible.  This is
essential for good monitoring and Plan evaluation.  

Please also submit whatever operational details you feel would be helpful in assessing
your service plan together with an estimated position for the end of 2002 for your
Board in relation to IMR information and also (where possible) PIs.  Budgetary
statements by care group should accompany or be part of the Service Plan as far as is
practicable at this stage.

10.5 Review of Service Plan

Whilst it is intended that the Service Plan be used throughout the year along with IMR
and PI reports as a basis to guide the monitoring and evaluation of service plan
delivery (and help to identify emerging trends so that action can be taken at the
earliest possible time), there will also be periodic formal Service Plan reviews as in
2002.  For each review of 2003, a specific report will be required (to complement the
IMR and PI returns) elaborating on the position and focusing in particular on bed
capacity funding and core service delivery targeted in the Service Plan.

10.6 Development of the Service Planning Process during 2003

The Health Strategy recognises the Service Plan as one of the vital tools in the
planning process at regional and national level.  Its potential as a sophisticated tool
for planning based on strategic objectives shared by all boards is identified.  While
some work has been usefully carried out in this area through HeBe during the
summer, nevertheless a considerable body of work remains to be completed.  In order
to progress the Health Strategy actions on service planning, a joint Health
Board/Department group has been established.  During 2003, it is intended that this
group will 
- Specify an agreed format, content and approach for Service Plans as per Health

Strategy Action 70 ensuring most appropriate linkages to unite health strategy
information requirements with service planning formats and performance
indicators;

- Specify an agreed format, content and approach for 3-5 year Implementation
Plans as per Health Strategy Action 71 ensuring most appropriate linkages to
service plans, strategies, other policy documents and annual reports;

- Consider how the varied reporting mechanisms (including IMRs, Strategy
Stocktaking Reports, PI Reports and New Development Reports) currently in
place might best be best developed and streamlined to produce a seamless
evidenced based process for monitoring services linking strategy through
service plan to delivery.

This conjoint effort will result in a revised service plan model for 2004.

11. Performance Indicators

The Health Strategy emphasises the necessity for service planning and delivery to be
based on high quality, reliable and timely information.  In this context it is critical that
as complete a PI report is submitted by the 20th of the month following on from each
quarter together with the IMRs all signed off by the CEOs.  The PI Reports should be
sent in hard copy to the Secretary General of the Department and electronically to  
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serviceplan@health.irlgov.ie using the agreed template.  The PI data together with
the IMRs will better enable monitoring and evaluation of the on-going position in
relation to your Board’s Service Plan.  In addition, the commentary (which is essential
and vital for plan monitoring) should cover areas where hard quantitative PI
information is not available in full or where the quality of the information may not be
optimal.

The Department recognises the excellent work that has been carried out in
developing and reporting on the national set of PIs and is conscious that these
developments are still at a relatively early evolutionary phase and that much further
work needs to be done in this regard.   The PI reports will be used as an indicative
picture of the Board’s position in relation to the delivery of its Service Plan.  This is to
enable both the Department and the Board reach a better shared understanding of
the position in monitoring and evaluating the attainment of service plan objectives by
the Board in the light of the underlying position taken together with the IMR returns.

12. VFM strategies

12.1 New Technology Assessment

New Technology Assessment has an increasingly central role to play in the use of VFM
strategies.  This is a complex area, particularly in relation to new drugs and new
treatments incorporating new combinations of drugs where assessment information
may not be readily accessible.  You are asked that every effort be made to seek out
assessments of new technologies to guide their introduction so that tighter targeting
of the use of technologies, combined with appropriate protocols, will ensure that new
technology is employed only for those cases where clear demonstrable benefits exist
and resultant costs are justified.  In this regard, it is proposed that the health boards
and agencies, pending the establishment of the Health Information and Quality
Authority, now commence the development of a common approach to the assessment
of new technology under the auspices of HeBE. 

12.2 VFM Targets

The attainment of better value-for-money through effective and efficient use of
resources continues to be a critical objective for all health agencies.  The draft IBM
health sector procurement strategy report being considered by the CEOs should
become central to the delivery of VFM in the non-pay area.  

The Government have decided that health boards and agencies must continue to
pursue VFM during 2003 and your determination reflects an appropriate amount of a
VFM target which is to apply across the boards to both pay and non-pay areas.  In
developing your approach to achieving that target, you should also take into account
possibilities that will emerge from the Procurement Strategy for health services, which
is being completed under the aegis of HeBE.

The outcome of VFM initiatives will continue to be enhanced, by the extent to which
health agencies work together to share best practice, to maximise joint procurement
and materials management.  It is critical that all health agencies use the skills and
structures now in place to maximise co-operation and actively pursue value-for-money 



South Eastern Health Board Service Plan 2003

187

APPENDIX 1

in materials management, particularly in the development of national protocols and
contracts.  Co-operation in this area is critical.  The level of co-operation between
boards to achieve greater VFM will be closely monitored by the Department
throughout 2003.  

In addition, a separate PI report in relation to 2002 using the PIs already in use in this
area should be submitted to the Department with the Service plan and quarterly
thereafter (signed off and submitted as part of the IMRs for the relevant months).  It
is intended that the five most important PIs from the draft IBM report when signed
off, will replace the existing PIs in this area during 2003.  However, both sets of PIs are
to be reported on up to and including the second quarterly 2003 Service Plan Review
so as to provide continuity.

13. Employment Control 2003

There will be no addition to the employment ceiling currently approved for your
Board, given the ELS allocation.  In the context of the ELS allocation, your service plan
should therefore confirm that employment levels associated with the activity levels set
out in the Service Plan for your Board conform to this ceiling.  

A series of meetings have taken place with your Board since mid-year, following the
results of the 2001 census, to strengthen arrangements for employment control in
order to ensure compliance with the approved employment ceiling for 2002, taking
account of the Government Decision last June and the review of service plans.  The
review of the census is now being concluded with the Department of Finance and you
will be advised accordingly.

You will be aware that the Minister for Finance indicated in his Budget Statement that
a reduction of 5,000 is planned in the numbers employed in the public service over the
next three years.  Further information is awaited from the Department of Finance
regarding the implications of this measure for the Health Service and details will be
conveyed to you as soon as they are available.  In the interim, the preparation of your
Service Plan should be undertaken on the basis of the current authorised employment
level.

In 2003, no posts above the authorised ceiling may be filled.  In these circumstances,
the employment requirements of specific services, consistent with planned activity
levels, should be met through the management of your approved employment
complement.  In order to expedite financial clearance, your service plan should
clearly indicate and list medical consultant posts (new, replacement and / or
restructured) for which you intend to seek financial clearance during 2003, before
making application to Comhairle na nOspidéal.

Revised arrangements are also being introduced in 2003 to strengthen overall central
monitoring and control of employment levels.  Yours Board’s adherence throughout
the year to its approved employment ceiling will require to be confirmed on a
monthly basis through information furnished in the IMR’s.  Compliance by your Board
with the employment control measures will be monitored by this Department through
the IMR’s and also by means of quarterly census returns. 
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Arrangements for formally validating at CEO level the employment information
supplied by your Board are those as set out in section 8 above.

Your Board should also make adequate provision for pay costs in 2003, to be met
within the existing allocation, having regard to:

- the present numbers employed; 

- the appropriate balance between pay and non-pay costs;

- the projected cost of minor claims expected to arise during the year.

14. Development of Human Resource Management and Implementation of 
the Action Plan for People Management

The Service Plan for your Board should include details of the full range of measures
which it is intended will be undertaken by your Board in 2003 to implement the
specific actions detailed in the Action Plan for People Management (APPM) and to
strengthen the capacity for more effective human resource management in the health
service, in line with the objectives set out in the Health Strategy.  

15. Social Inclusion 

You will be aware of the importance accorded in the National Health Strategy to social
inclusion, in particular to Action 18 which has deliverables relating to reducing health
inequalities in line with the key targets set out by Government in its review of the
National Anti-Poverty Strategy 
(Building an Inclusive Society Review of the National Anti-Poverty Strategy under the
Programme for Prosperity and Fairness).
Social inclusion should be a major consideration in framing the Service Plan and the
Plan should set out the way in which the various actions in it address this. Actions to
develop services in line with RAPID and CL¡R proposals need to be seen to take effect
in 2003. The Service Plan should therefore clearly indicate the actions which further
the implementation of these programmes as well as the wider social inclusion agenda
wherever possible.

16. Conclusion

To assist your Board to complete the matters addressed in this letter quickly, senior
officers of the Department will be available if there are any matters requiring
clarification.  These queries should, in the first instance, be referred to Dermot Magan,
Helen Minogue and Paula Monks, Finance Unit, (01-6354254, 6354293, 6354513) who
will co-ordinate the Department’s response to all health boards/ERHA.  However, it is
essential that the cash profile is submitted by the date advised.

The Minister would like to thank you, your Board, and all your Board’s staff, for your
contribution to the delivery of health care during 2002.  He also asked me to
acknowledge your co-operation and that of your management team in working
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closely with the Department, other health boards and other agencies in providing
improved health and personal social services.  In particular, the Minister would like to
thank you and your staff for the support given to the Department during 2002
regarding the work carried out on the Health Strategy.  The Minister looks forward to
the further progress, which will be made in developing the health services during
2003.

Yours sincerely

Michael Kelly
Secretary-General
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South Eastern Health Board

REVISED 2002 DETERMINATION

The revised non-capital Determination for your Board for 2001 is €615.427 million.

2003 Non-Capital Determination

The non-capital Determination for your Board for 2003 is €629.959 million.

ACUTE HOSPITALS

Additional revenue funding of €2.000m is being made available in 2003 to support
the consolidation of acute hospital services in accordance with the principles outlined
in the letter of Determination regarding the provision of existing levels of service.

The detailed application and consequences of this funding should be clearly set out in
your Board’s Service Plan for 2003. 

BED CAPACITY

Additional revenue funding (ongoing) of €3.071m is being provided to meet the
additional cost in 2003 of 62 beds commissioned by end 2002 in the South Eastern
Region under the Bed Capacity Initiative.

Pre-hospital / Ambulance Services

Revenue funding of €0.900m is being allocated to the Health Board Executive (HEBE)
in respect of the continuing provision by health agencies of pre-hospital emergency
care/ambulance services. The application of this funding will be the subject of
discussions between HEBE and this Department.

Hospital / Laboratory Accreditation

A sum of €0.063m is being provided to support the development of hospital and
laboratory accreditation programmes in your Board’s area.

Renal Services

As part of a structured programme of investment in the development of renal
services, additional funding of  €0.192m is being made available to your Board in
2003.
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Cancer Services

Additional revenue funding of €2.760m is being allocated to your Board from
National Cancer Strategy funding to address service pressures as follows: €1.960m in
relation to oncology/haematology services, including oncology drug treatments and
€0.800m to ensure adherence to quality standards as set out in the Report of the
Sub-Group of the National Cancer Forum on the Development of Services for
Symptomatic Breast Disease.

Waiting List Initiative

A sum of €3.300m has been allocated to your board to support the continuation of
the Waiting List Initiative.  The detailed application of this funding, including the
proposed areas to be targeted and the net reductions in waiting lists and waiting
times by specialty to be achieved, should be clearly set out in your Boards 2003 Service
Plan and will be the subject of further discussion in this context.  Particular emphasis
should be placed on achieving the target reductions in waiting times for those
patients waiting longest for treatment as set out in the Health Strategy.  Your Board’s
plans in relation to the National Treatment Purchase Fund should be included in this
context. Further Waiting List Initiative funding may be made available to those
agencies who demonstrate the ability to significantly reduce waiting times. 

HIPE & Casemix

Casemix
Casemix analysis of costs and activity relating to the hospitals in your Board’s area,
which are participating in the National Casemix Programme, has resulted in an
overall once off positive adjustment of €0.795m as follows:

Hospitals €m

Waterford Regional 0.686

Kilkenny 0.040

Wexford General 0.069

TOTAL Once off 0.795

The Casemix Unit of the department will be writing directly to you shortly with full
details of the adjustment.  

Adjustments should be applied to the hospitals from which the adjustment arises and
these details should be clearly identified in your Service Plan.
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H.I.P.E./Casemix Staffing
No resources for HIPE/Casemix staffing are being allocated to hospitals within your
Board this year, as Boards who gain funding within Casemix may reallocate a portion
of that funding, as appropriate, for Casemix Staffing.  Casemix Unit will be writing to
you directly in this matter.

Health (Amendment) Act, 1996 (Services for Persons with Hepatitis C)
A total of €0.687m is allocated for primary care and hospital services for persons with
Hepatitis C through the administration within the State of infected blood and blood
products.  This funding contains the following elements:

Amount
€m

Primary Care Services for Persons with Hepatitis C 0.490

Hospital Services for Persons with Hepatitis C 0.197

Total 0.687

Services for Older People

A total of €2.556m is being provided as follows:

Service Amount
€m

Nursing Home Subvention Scheme 0.625

Allied Health Professionals 0.160

Welfare Home, Dungarvan 0.023

Home Help Service 0.200

Nursing Home Team & Support Staff 0.050

Geriatrician Teams in South Tipperary and Wexford 0.300

St Patrick’s Hospital, Cashel 0.043

Community Rehabilitation 0.100

Demography 0.600

Castlecomer District Hospital 0.190

Welfare Home Tipperary 0.150

Carer’s Association 0.040

To commence Elder Abuse Programme 0.075

Total 2.556
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Palliative Care

The allocation for Palliative Care Services is being made subject to the following: 

1. Agreement should be reached with Services for Older People and Palliative Care
Division both on the detailed use of this allocation and also the use of previous
funding made available in conjunction with the launch of the Report of the
National Advisory Committee on Palliative Care.  The Regional Consultative and
Development Committees for Palliative Care should be consulted, where
appropriate, on your Board’s plans for the use of this allocation in line with the
recommendations of the National Advisory Committee Report on Palliative
Care.  It is intended that these details be incorporated in your Health Board’s
Service Plan.  It will be necessary to agree in advance with Services for Older
People and Palliative Care Division any departure from the aforementioned
agreement during the financial year.

2. Your Board will be required to provide Services for Older People and Palliative
Care Division with regular updates in advance of the quarterly Service Plan
meetings on progress made or expected to be made in the use of the allocation. 

3. Where grants are being provided under Section 65 the principles guiding such
grants as outlined under “Grants to Voluntary / Other Organisations” as
detailed in the section of this letter dealing with Services for Older People
should be applied.

A total of €0.213m is being provided for the continued development of palliative
care services in accordance with the recommendations of the Report of the National
Advisory Committee on Palliative Care and in line with the priorities of the Needs
Assessment Review.

Mental Health Services 

A sum of €0.775m is being allocated to your Board in 2003 for the continuation of
on-going services.
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Services to Persons with an Intellectual Disability and Those with Autism 

National Intellectual Disability Database

The National Intellectual Disability Database has a vital role in the planning and mon-
itoring of service provision.  The timetable for the provision of updated information
in 2003 has been notified to each Health Board / Authority.  It is vital that this
timetable is complied with in order to enable the Health Research Board to complete
the necessary validation work and have data available for the Department in the
autumn of 2003.  It should be noted that there will be no extension of the timeframe
in relation to the export of data to the Department and that the Boards / Authority
should take whatever measures are required to ensure that this deadline is met.

Additional funding amounting to €1.600m is being provided as follows :

€0.450m is being provided to enhance the health related support services for
children with an intellectual disability or autism

€1m to meet the full year costs of the 2002 development programme

€0.150m to increase the budget base of the Camphill Communities.

Services for People with Physical / Sensory Disabilities 

A sum of €1.653m is being made available to your Board in 2003 towards core
funding of these services as follows:

Agency/Service Amount
€m

Priority service pressures as identified at 
local level (to include respite, home supports, 
services for people with significant disabilities, 1.116
support services for children with disabilities, 
Aids & Appliances etc)

Continued roll-out of the NPSDD (including 
the possibility of the introduction of a 
management structure for the NPSDD and 0.257
the NIDD) once off

Regional Co-ordinator for the Disability 0.046
Federation of Ireland 

Enable Ireland 0.094

Cheshire Foundation 0.070

National Council for the Blind of Ireland 0.070

Total 1.653
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In 2002 a figure of €0.127m was allocated to your board for the mainstreaming of the
FÁS CE scheme. As the future of the CE scheme is currently being reviewed, pending
the outcome of this review, monies allocated for this purpose should be used for
priority service pressure as identified by your Board.

Rehabilitative Training and Sheltered Occupational Services

Additional revenue funding of €0.349m is being made available to your Board in
2003 for the provision of services for people with disabilities in Rehabilitative Training
and Sheltered Occupational Services.

Adult Homelessness

Additional funding of €0.200m is being made available to your Board in 2003 to
provide funding for the implementation of Homelessness - An Integrated Strategy. 

Traveller Health

An additional €0.094m has been included in the Board’s allocation for 2003 to fund
developments under Traveller Health - A National Strategy 2002- 2005. The detailed
application of this expenditure will require prior discussion with the Board’s Traveller
Health Unit and the Department’s Traveller Health Policy Unit.

Child Care Services

Additional funding of €0.730m is being provided for the Child Care Services.  The
details are outlined in the table below.

Service Amount
€m

Youth Homelessness 0.200

Special Arrangements 0.530

Total 0.730

Dental Services

A sum of  €0.231m is being allocated to your Authority in 2003 to complete the
training of 3 dentists for Specialist in Orthodontics qualifications.
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Community Audiology Services 

Devolution of Community Audiology Service (€0.241m)

Consequent to the devolution of the Community Audiology Service from the Northern
Area Health Board of the ERHA to each individual Board from the 1st of January 2003,
core funding of €0.241m is being transferred to your Board for this service.  The
Northern Area Health Board will therefore cease to administer the national core
budget of this service at the end of 2002.

Community Health Services 

A total of €0.984m is being provided as follows : 

Agency/Service Amount
€m

Colposcopy Services 0.115

Child Health - Best Health for Children 0.046

Community Ophthalmic Services (Adult) (once off) 0.449

Home Birth Pilot Projects (once off) 0.374

Total 0.984

In addition to the above, funding will be available at a national level for the follow-
ing: 

Influenza and Pneumococcal Immunisation
Up to a maximum of €1m is available (on a once off basis) at national level in
respect of fees payable to General Practitioners for the administration of influenza
and pneumococcal vaccine to GMS patients in the “at-risk” category in the event that
uptake for the 2002/03 programme exceeds uptake recorded for the 2001/02
campaign.  Applications for funding with appropriate supporting documentation
should be submitted by 28 March 2003 to Mr Brian Mullen, Principal Officer,
Community Health Division.

Childhood Immunisation 
In respect of childhood immunisation €2.116m is being made available at national
level on a once off basis in respect of specific projects and measures which are
designed to improve immunisation uptake particularly in areas of low uptake.
Proposed projects / measures should be submitted by the Immunisation
Implementation Group chaired by Ms P. Gilheany - HeBE no later that Friday 31
January 2003.

Strategy for control of Antimicrobial Resistance (SARI)
An additional sum of €0.584m is being provided to fund national initiatives and / or
measures recommended by the National SARI Committee in order to facilitate the
continued implementation of this strategy.  This funding will be allocated in
March/April 2003.
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Food Safety Control 

A sum of €0.046m has been included in your Board’s Determination in respect of the
Food Control Service.  

Tobacco Control 

A sum of €0.030m has been allocated for tobacco control.  This allocation provides
for compliance building and community based tobacco free initiatives by the
environmental health service (once off). 

General Practice Development Fund

Your Board’s allocation includes a sum of €0.634m in respect of the full year costs of
ongoing developments in general practice. The precise details are as follows:

Service Amount
€m

Primary Care Units 0.296

Service Developments 0.158

GPIT Training 0.028

Vocational Training 0.152

Total 0.634

€0.023m of the monies allotted under the GPIT Training heading should be
forwarded to the Irish College of General Practitioners (ICGP) as your Boards
contribution to the continuing National GPIT training programme, the balance being
in respect of internal support costs which may arise in your Board.  Accordingly, I
would ask that your Board make arrangements to forward, as soon as possible, the
necessary amount (and the amount mentioned above) to the ICGP.   The figure
allocated for Vocational Training is intended, inter alia, to provide for two GP Trainees
to be funded.

Your allocation also includes, as in recent years, a once off allocation of  €0.427m to
be paid to the Irish College of General Practitioners on our behalf and we are
grateful for your Boards continuing assistance in this matter.

General Practice Co-operatives funding

A sum of €2.542m is also being provided in 2003 to facilitate out of hours primary
care developments. The GMS Division of the Department will be in touch with your
Board early in 2003 to discuss the funding of general practice out of hours
co-operatives.
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Primary Care Strategy

A sum of €0.480m is being provided for the continued development of your Board’s
implementation project under the Primary Care Strategy.  This funding will be released
on receipt of confirmation that the additional staff necessary to make up the primary
care team have been appointed and that satisfactory progress has been made with the
establishment of the project.

Nursing Issues

A sum of €1.243m once off is included in your Authority’s 2003 allocation as follows:

Service Amount
€m

Transition to Degree Programme (once off) 0.060

Pre-registration Nursing Programme (Sponsorship Scheme) (once off) 0.097

Orientation Programme for Nurses from Abroad (once off) 0.056

Fees Initiative for Part-Time Nursing Degrees (once off) 0.250

Fee Support for Specialist Nursing Courses Circ 150/00 and 47/01 (once off) 0.180

Nurses Pay - Accident and Emergency Circ 25/02 and 34/02 (once off) 0.600

Total 1.243

Risk Management

A sum of €0.300m has been included in your allocation for the development of the
Board’s risk management programme.  Expenditure under this heading should not be
incurred without the specific prior approval of Mr Brendan Phelan of the
Department’s Medical Indemnity Project Office.  With the launch of the Clinical
Indemnity Scheme in 2002 the Department attaches a high priority to the
development of comprehensive risk management programmes in Health Boards.  It is
essential, therefore, that the additional funds made available under the heading are
applied to risk management.  Funds not applied to risk management will be recovered
and made available to other agencies.

Development of Human Resource Management and Implementation of the
Action Plan for People Management

The Service Plan for your Board should include details of the full range of measures
which it is intended will be undertaken by your Board in 2003 to implement the
specific actions detailed in the Action Plan for People Management (APPM) and to
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strengthen the capacity for more effective human resource management in the health
service, in line with the objectives set out in the Health Strategy.  

In addition to the resources already in place, an allocation of €0.180m is also being
provided to your Board in 2003 to support the development of human resources and
for the implementation of the Action Plan.  The National APPM Implementation
Monitoring Committee will identify priorities for the application of this funding in the
course of the year. 

Expert Group on Medical Laboratory Technicians / Technologists 

€0.365m is allocated on an ongoing basis for the continued implementation of the
recommendations contained in the Expert Group on Medical Technician/Technologist
Grades, including implementation arrangements not yet notified to agencies.   

Expert Group on Radiography Grades

€0.237m is allocated on an ongoing basis for the continued implementation of the
recommendations contained in the Expert Group on Radiography Grades, including
implementation arrangements not yet notified to agencies.  

Clinicians in Management

Please submit a report on developments resulting from the funding provided in recent
years for the Clinicians in Management Programme.  Funding in 2003 will be
dependent on progress to date and your agency’s proposals for 2003 under this
programme.  Your submission must also indicate the estimated costs for 2003 and the
additional benefits of this programme for service delivery.  Your submission must be
received by the Personnel Management and Development Unit in this Department no
later than 28th February, 2003 for consideration.

Travel and Subsistence

I refer to circular 67/2002 issued on 27th November 2002.  Any additional costs
involved in the implementation of this circular must be met from within your current
approved allocation.

Occupational Health, Safety and Welfare

Funding for occupational health safety and welfare in 2003 for your board’s region
will be considered in the context of the process being commenced under action 2.1 of
the Action Plan for People Management. Any additional allocations in 2003 will also
take account of the submissions received from your board/authority.

Revenue Cost of IT 

€0.160m has been included in the Determination as a contribution towards ongoing
revenue costs arising from information and Communications Technology investments
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within your Board.  Where appropriate, this should be distributed to voluntary
agencies on a pro rata basis to the amount of Capital ICT Funding provided in 2002.

GRO Modernisation Programme

The implementation of the new GRO I.T. system to support the registration of life
events and the issue of birth, marriage and death certificates will proceed from early
2003.  The roll-out programme for this system has yet to be finalised.  Funding will be
provided to meet the approved additional costs incurred by your Board during 2003
to implement this system.  As the level of funding required is agreed with the General
Register Office, arrangements will be put in place for draw down of the approved
funding.

Health Promotion 

A sum of €0.188m is included in your 2003 Determination on a once off basis for
health promotion activities.

Cardiovascular Health Strategy 

A sum of €0.400m is being allocated to your Board towards the continued
implementation of the Cardiovascular Health Strategy.

Violence Against Women 

The sum of €0.020m is included in your Determination for the further development
of services for women victims of violence.
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PERFORMANCE INDICATORS 

The 2001 National Health Strategy-Quality and Fairness, emphasises the necessity for
service planning and delivery to be based on high quality, reliable and timely
information.  In this context it is critical that an as complete as possible Performance
Indicator (P.I.) report is submitted quarterly to the Department of Health and Children
together with the Integrated Management Report (IMR)  all signed off by the CEO.
The PI data, together with the IMRs will facilitate better  monitoring and evaluation
of the on-going position in relation to the Board’s Service Plan.

The PI returns will be used as an indicative report of the Board’s position in relation to
the delivery of its Service Plan.  This will enable both the Department and the Board
reach a better shared understanding of the position in monitoring and evaluating the
attainment of service plan objectives by the Board. 

In January 2002 a set of 68 Performance Indicators covering eleven care groups was
introduced.  These eleven care groups are Health Promotion, Overall Health, Primary
Care, Acute Services, Ambulance Services, Mental Health Services, Child and
Adolescent Health Services, Child Care, Older Persons, Disability Services and Social
Inclusion (encompassing Addiction Services, Services for Travellers, Services for
Homeless and Services for Asylum Seekers).

National Working Groups developed these Performance Indicators for each care area,
under the guidance of the National Project Team with DoH&C participation,
throughout the whole process.  

The Department recognises the excellent work that has been carried out in
developing and reporting on the national set of PIs and is conscious that these
developments are still at a relatively early phase and that more work needs to be done
in this regard. Members of the National Project Team have conveyed this to the
National Working Groups and everybody involved at Health Board level.

The S.E.H.B. Performance Indicator implementation team recognised that in order for
the implementation and acceptance of Performance Indicators to succeed, a culture of
understanding and openness to a performance management process had to be
developed.  Participation and ownership of the Performance Indicators was
encouraged, which lead to a smooth and successful implementation in our Board.

The primary target of Performance Indicators is to highlight performance and provide
Senior Management with critical data to give to the Department of Health and
Children to support the Minister in his negotiations with the Minister for Finance. 

A level of completeness of up to 80% in the data returned in Performance Indicators
had been anticipated for 2002. In the S.E.H.B. at the end of the 3rd quarter 77% of
the Performance Indicator questions had full figures submitted.  Where complete
figures were not available or where mitigating factors had an impact on the figures,
commentaries have been included giving relevant explanations.
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Issues identified as having an adverse effect on our ability to report comprehensive,
accurate figures for Performance Indicators include:
- Human Resource issues.
- IT systems deficits/ need for on-going IT systems training for staff.
- Dependency on external agencies over which we have no control for statistics.
- Unrealistic reporting time frames e.g. where the information source is Hospital

Inpatient Enquiry System (HIPE).

PERFORMANCE BY REFERENCE TO AGREED NATIONAL SET OF P.I.S 
(AS REQUESTED AT 10.4 LETTER OF DETERMINATION)

Health Promotion Care Group

The Performance Indicators for Health Promotion have an annual reporting
frequency thereby falling due for return at the end of Sept 2002.  There are four
performance indicators in this care group.  Each of these had complete data returned.

Health Promoting Schools
- While no schools in the SEHB could be reported as having achieved designated

health promotion status, 64% of primary and 69% of post primary are working
towards it.

- The Health Promotion Unit has pointed out that there is no agreed national
criteria for Health Promoting Schools.

Health Promoting Hospitals
- Waterford Regional Hospital (Band 1) is a full member of the Health Promoting

Hospitals Network.

Health Training
- A total of 204 days of training was provided during the first 9 months of 2002

for 487 professionals/staff of whom 29 are professional teachers/community
workers.  (Action 8 of the Quality and Fairness National Health Strategy.)

Overall Health

There are five Performance Indicators in this Care Group.  Overall Health
encompasses areas of the health service provided by Public Health Nurses and
Environmental Health Officers.

Services provided by Public Health Nurses -
- Collection of data proved problematic due to reliance on manual systems.  

OH2 - Food Premises Inspections
- Full figures were returned for this Performance Indicator. Collectability is aided

by the existence of IT systems and the accreditation of our EHO service. 
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OH3 -  Tobacco Regulations
- Data for this PI was not available, as the database is delayed due to the

unavailability of EHOs to fill vacancies.

Primary Care

There are eight Performance Indicators.  We are satisfied with our reports on these
performance indicators.

Acute Services

There are eight Performance Indicators generating fourteen questions. The volume
and detail required posed a major challenge in the absence of satisfactory IT systems,
for example collecting waiting times in A&E and OPD had to be done by means of
sampling.

The Hospital Information Systems Project will alleviate this problem.

Ambulance Services

There are three Performance Indicators in this care group with four individual
questions.  These performance indicators have proved very collectable and the data
returned by the SEHB in very encouraging reflecting the quality of service being
provided.  

Mental Health Services

There are ten Performance Indicators generating 32 individual questions, not all of
which are applicable to the SEHB.

- Collecting data for the Mental Health Services highlighted inadequacies in the
IT systems.  The IT department have been involved in discussions relating to this.

- The nature of psychiatric illness is such as to make diagnoses in the Mental
Health Services a difficult issue in relation to P.I.s

- Lack of outpatient data has been addressed with the introduction in our Board
of clinic books to record the necessary data.

Child and Adolescent Health

There are a total of six Performance Indicators in this group, which include twelve
questions.  

These performance indicators transverse the PHN and Area Medical Officer services,
and one of the sources of data is HIPE.

Lack of IT systems are again problematic for this care group.  

Timing in relation to HIPE is an issue. The HIPE deadlines vary from those of P.I.s   
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The need to focus on our rate of vaccination uptake has been highlighted. 

It has not been possible to report complete data in respect of screening, this requires
attention.

Child Care Services

The five Performance Indicators in this care group are made up of fourteen individual
questions. 

Lack of IT systems necessitated the need for a considerable manual input.

The lack of EHO staff again had an impact here on our ability to return data on the
Pre-Schools Services.

- The drop in children awaiting foster care placements from 21 to 14 between the
2nd and 3rd quarters was welcome.

- The percentage change in approved foster carers has been positive in both the
2nd and 3rd quarters.

- The numbers of newly recruited foster carers for the 2nd and 3rd quarters,
coupled with the low numbers of foster carers choosing to leave the service is
very encouraging.

- 97% of foster carers are supported by a link social worker.

Older Persons Services

There are five Performance Indicators in this group generating seventeen individual
questions.  Consultation between different service provision areas proved invaluable
and led to a smooth collection system.
OP1 - Re-admissions for over 65s.

- Collecting data for OP1 necessitates the use of HIPE.  Discussions have taken
place at national level regarding the HIPE reporting parameters to be used.  

OP2 - Over 65s on (A) waiting lists (B) cataract procedures.
- The information pertaining to part (A) of the PI is not collected in the SEHB at

present, but we are currently addressing this issue.

The remaining PIs in this care group have been adequately reported on.  

Disability Services

Physical & Sensory Disability Services

There are three Performance Indicators in this care group with six individual questions.
We were unable to provide statistics to support these Performance Indicators during
2002 as we are awaiting the completion of the Physical and Sensory Database.
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Intellectual Disability Services 

The four Performance Indicators with the eleven supporting questions again proved
difficult for the SEHB to answer, subject to the completion of the Intellectual Disability
Database.  However, during this initial reporting period we have learned that the
information that was returned may need further quantitative information to be
supplied in the commentary section, in order to make it more meaningful.

Social Inclusion

Addiction Services

The two Performance Indicators in this care group are fed by four questions. While no
figures have been returned by the Board a comprehensive commentary has been
submitted.  

The advances being made in these Performance Indicators for 2003 will improve their
collectability within our Board and are in line with the data being returned on a
European basis.

Services for Travellers

At the time of reporting, complete figures were not available for this Performance
Indicator.  However, the anticipated appointment of a Regional Co-ordinator to the
Travellers’ Health Unit should lead to a more co-ordinated approach to the collection
of the necessary data.

Services for Homeless Persons

This Performance Indicator was not introduced for 2002. On going development work
will continue at national working group level in 2003.

Services for Asylum Seekers

We are able to provide data for the two Performance Indicators in this care group.
Community Welfare Officers meet asylum seekers within 5 working days.
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MONITORING OF POSTS - 2003 APPENDIX TO SERVICE PLAN

Funded employment level end 2002 8843.17
Actual 2002 cw Approved 2002 99.7%

MGT/ MEDICAL/ ALLIED  TECH/
ADMIN     DENTAL     NURSING HEALTH SUPPORT M’NANCE TOTAL

Jan-03 1331.17 581.87 3235.97 854.96 2685.82 130.32 8820.11

Feb-03 1337.17 583.87 3235.97 856.96 2685.82 131.32 8831.11

Mar-03 1353.97 592.87 3244.47 869.96 2698.62 131.32 8891.21

Apr-03 1360.97 597.37 3247.97 879.46 2698.62 133.32 8917.71

May-03 1366.97 606.37 3256.97 888.46 2704.62 133.32 8956.71

Jun-03 1370.97 608.37 3265.97 898.16 2712.62 133.32 8989.41

Jul-03 1373.97 610.37 3265.97 904.16 2712.62 133.32 9000.41

Aug-03 1373.97 610.37 3265.97 904.66 2712.62 133.32 9000.91

Sep-03 1373.97 610.37 3265.97 904.66 2712.62 133.32 9000.91

Oct-03 1373.97 610.37 3265.97 904.66 2712.62 133.32 9000.91

Nov-03 1373.97 610.37 3265.97 904.66 2712.62 133.32 9000.91

Dec-03 1373.97 610.37 3265.97 904.66 2712.62 133.32 9000.91

SEHB Ceiling 9001
End 2003 cw Ceiling 100.0%
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