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"To help the people we serve maximise their health

and social well being, using the resources at our

disposal as effectively and efficiently as we can".

Our Mission is:

M i s s i o n
S ta temen t
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Chairman’s
Over the last number of years we have seen a steady
improvement in services, the implementation of new
developments and long-term planning to ensure that the
South East has the best health services possible within our
finite resources.

Throughout the year we continued to cope with ever-
increasing expectations from the public, problems with
capacity and the rising costs of medical treatments.  During
the year we spent over 600 million euro providing services
in hospitals, health centres and communities to over
400,000 people. We need to recognise and celebrate our
successes, look to meeting the rising demands on our
services and develop new services where required by the
people we serve, all within our limited, finite resources.

We continued to increase the number of patients and
clients seen throughout the year.  We opened new services
and expanded existing ones in Community Care. A new
family resource centre operated in partnership with
Barnardo’s to ensure that families are supported and to
reduce the risk of family crises was opened.  The
Cappawhite health centre development was just one of a
series of improvements in rural health services over recent
years.  This Board did a great job focusing on childcare
issues, particularly the issue of teenage pregnancy and the
implementation of Children First.

Our general hospital services were increasingly stretched
over the past 12 months, with a greater number of patients
being seen in 2002 than other years, despite the problems
that arose during the year.  These included difficulty in
recruiting therapy staff and the restriction of many hospital
services due to the winter vomiting bug.  However the staff
in the hospital services managed to cope with the
additional stresses in the system and they must be
commended highly for that

Many new developments took place including the opening
of new wards, the coronary care unit, the CT scanner and
a wide range of new developments in St. Luke’s Kilkenny.
Two new medical assessment units opened this year in
Waterford Regional and Wexford General hospitals.
Probably one of the most important services to be
introduced to the South East in recent years is the new MRI
unit, that received its first patient in October, a major

health service development for people living in the South
East.  Again I would like to thank the Board of the City and
County Infirmary Trust who provided the cost of the MRI
machine.  Also I wish to thank the South Tipperary
fundraisers who successfully raised money for the purchase
of a CT scanner.  

This year we appointed new consultants and specialists,
our waiting lists have been reduced and we look forward to
the continued implementation of the National Health
Strategy goals to reduce waiting lists significantly.

However, despite all of the improvements and major
developments we have not moved forward on the
development of our cancer strategy.  We sought the
development of a radiotherapy service for some time now
and have not come any closer to our goals.  Cancer affects
all of us in some way, from dealing with our own illnesses
if we have the disease or in supporting our family members
and friends who have been diagnosed.  Whilst there have
been incredible developments in medicine and treatments,
we do not have access to all of the services that we need
here in the South East.  It has been a concern to all of us
here on the Board and to the Executives.  The Senior
Managers are lobbying the Department of Health for
additional resources; and we have received notification of
a third oncologist post in the South East, this will strengthen
our services and I welcome this development.

Services for older people continued to grow and improve
within our limited resources.  We appointed additional staff
to support hospital and community based services, funding
was received for the appointment of two additional
Consultant Geriatricians, for Wexford and Sth. Tipperary.
Extra nursing staff were recruited for our long stay hospitals.
We employed another 30 home helps to support older
people who wished to continue living at home.  A new
pilot project for persons with dementia commenced in
Waterford and South Tipperary and funding was also
provided to improve staff ratios in our long stay services.

During the year we opened a new 25-place day care
facility in St. Columba’s Hospital, a 10-bed community-
nursing unit was opened in Tipperary, 4 new long stay beds
went into Castlecomer District Hospital, construction
commenced on a 20 Bed EMI Unit in Cashel, tenders were
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received for the 10 bed nursing unit in Carlow, planning
work (Stages 4 & 5) is in progress on St. John’s Hospital,
Enniscorthy and work was completed on the preparation of
planning briefs for the District Hospital in Dungarvan and
the Community Hospital (Phase 1), Kilkenny.  However,
despite all of the improvements, I was disappointed that we
did not receive additional funding for capital developments
for older people, despite the fact that we require over 100
million euros to implement these development plans. 

Our mental health services expanded in 2002 with the
acute psychiatric unit in St. Luke’s completed and
commissioned.  To support the transfer of acute services to
Kilkenny, a nine-place high support hostel was built in
Carlow and a community hostel was provided in Carlow
and Kilkenny.  We opened a new day centre and
refurbished the day hospital in Tipperary Town

21 patients in Kilkenny moved to beautiful purpose built
accommodation in Caomhnú and in Wexford 8 patients
were relocated to Florence House.  In Carlow, a project
team was established to plan for the relocation of patients
from Kelvin Grove to new purpose built, modern
accommodation.  

The number of day care and respite care service for people
with a disability increased during the year.  Work
continued on the Physical and Sensory Database and it is
anticipated that up to 4,000 people will be established on
the database by the end of the year.  The database will
guide us on the continued development and planning of
services for people with a disability.

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

2002 has been a progressive year we have enhanced and
developed services in some areas, new services have
commenced and many more are well advanced in the
planning process, particularly those in the capital

development side.  I would however sound a note of
caution, I believe that our access to funding will not be as
fruitful as it has been in the recent era of the Celtic Tiger but
I know that the SEHB will continue to seek the resources
that we need.  On a final note I wish to thank every
member of staff for their hard work and commitment to the
patients and clients that we provide services to.

Dr. Jack Gallagher
Chairman
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Le blianta anuas, facathas feabhas leanúnach inár seirbhísí,
ins an feidhmiú ar fhorbairtí nua agus pleanáil fad-
théarmach ar mhaithe le cinntiú go mbeadh na seirbhísí ab
fhearr taobh istigh dár mbuiséad ar fail.

Le linn na bliana leanamar linn ag deaileáil leis na
fadhbanna maidir le acmhainn agus an árd-chostas
leanúnach ar coir leighis. Le linn na bliana chaitheamar ós
cionn _600 milliúin ag cur seirbhísí ar fail in ospidéil,
ionaid sláinte agus pobail ós cionn 400,000 duine.
Caithfimíd aitheantas a thabhairt dár dul chun cinn agus é
sin a cheiliúradh. Beimíd ag súil le haghaidh a thabhairt ar
an éileamh leanúnach ar ár seirbhísí agus seirbhísí nua
d’fhorbairt nuair atá said á lorg ag ár bpobal – é seo ar fad
indéanta taobh istigh dár mbuiséad teorannta.

Lenamar le árdú ar an lion othair agus cliant a fhacathas le
linn na bliana. D’osclaíomar seirbhísí nua agus
leathnaíomar cinn reathúil sa rannóg cúram pobail.
D’osclaíodh Ionad Aise Clainne ag feidhmiú i
bpáirtnéireacht le Barnardo’s ionas go bhfuil tacaíocht ar
fail ag clann agus chun laghdú a dhéanamh ar ghéarchéim
dóibh. Bhí an t-ionad Sláinte i gCeapach na bhFaoiteach i
measc clár feabhasúcháin i seirbhísí sláinte tuatha le
blianta anuas. Dhein an Bord sár obair ag díriú isteach ar
ábhar cúram leanaí – go háirithe i gcúrsaí bainteach le
toirtheacht déagóirí agus cur i bhfeidhm "Children First".

Bhí brú leanúnach ar ár seirbhísí ospidéil ghinearálta ins an
12 mí caite, le lion níos mó othair deaileálta leo i 2002 ná
blianta eile roimhe sin. Thárla seo in ainneoin fadhbanna a
tháinig chun cinn le linn na bliana. Ina measc seo bhí
deacrachtaí in earcú lucht fóirne teirpe agus teorainniú ar
mhórán seirbhísí ospidéil de bhárr SRSV. In ainneoin seo,
bhí sé ar chumas na seirbhísí ospidéil dul in oiriúint leis an
mbreis strus agus tá moladh tuillte acu do sin.

Facathas an-chuid forbairt nua le linn na bliana, oscailt ar
bardanna nua san áireamh, an t-aonad cúram chorónach,
an CT scanner agus réimse leathan forbairtí nua ag
Ospidéal Naomh Lúcás i gCill Chainnigh. D’osclaíodh dhá
aonad measúnú leighis nua in Ospidéal Réigiúnach Phort
Láirge agus Ospidéal Ghinearálta Loch Garman. Ar cheann
de na seirbhísí is tabhachtaí tugtha isteach san Oir-
Dheiscirt i mblianta beaga anuas ná an t-aonad nua MRI,
go raibh a chéad othair aige i mí Deireadh Fomhair. Ba

mhaith liom buíochas a ghabháil athuair le Bord Otharlann
na Cathrach agus Contae a chlúdaigh costas maisaín an
MRI. Ba mhaith liom freisin buíochas a ghabháil le lucht
bailiúcháin airgid Thiobriad Arann Theas a ghnóthaigh
airgeadú do cheannach an scanner MRI.

I mbliana cheapamar comhairleoir agus speisialtóir nua, tá
laghdú ar ár liostaí feithimh agus táimíd ag tnúth le níos mó
dul chun cinn ar ghníomhú an Stratéis Náisiúnta Sláinte
agus na haidhmeanna ann chun na liostaí úd a ghearradh.

In ainneoin na bhfeabhasúchán ar fad agus na
mórfhorbairtí, níl eirithe linn dul chun cinn ar fhorbairt ár
straitéis ailse. Táimíd ag lorg forbairt ar sheirbhís
radioteirpe le seal suntasach anois agus níl ár sprioc
sáraithe againn go fóill. Cuireann an ailse isteach orainn go
léir in slí éigin, ó dheaileáil lenár dtinneas féin nó ag tacú
le baill clainne nó cáirde a thiteann leis. Cé go bhfuil dul
chun cinn oll-mhór déanta i gcúrsaí leighis agus cóiriú, níl
fail againn go fóill ar gach seirbhís atá uainn san Oir-
Dheisceart. Tá a leithéid mar chúis imní dúinn ar an mBord
agus i measc na bhfeidhmeannaigh. Tá ár mbainaistíocht
sinnsireach ag cur brú ar an Roinn Sláinte le h-aghaidh
breis maoine agus fuaireamar ceadú maidr leis an triú post
oncolach san Oir-Dheisceart – rud a neartóidh ár seirbhísí
agus fáiltím roimhe seo.

Tháinig fás agus feabhas ar ár seirbhísí do sheanóirí taobh
istigh dár n-achmhainn teorannta. Cheapamar breis fóirne
chun tacú le seirbhísí ospidéil agus pobail. Fuarathas
airgeadú do cheapacháin beirt Geriatrach Comhairleach sa
bhreis i Loch Garman agus Deisceart Thiobraid Arann.
D’earcaíodh breis fóirne altrachta do na hospidéil fad
chónaitheach. Fostaíodh 30 tacaithe baile chun cabhrú le
seanóirí go bhfuil uatha leanúint ina cónaí sa bhaile.
Sheolamar tógra nua pílóiteach i bPort Láirge agus Tiobraid
Arann Theas maidir le dementia. Cuireadh breis airgid ar
fail freisin chun an coibhneas fóirne a fheabhsú ins na
seirbhísí fad cónatheach.

Le linn na bliana, d’osclaíomar áis cúraim lae nua le 25 áit
in ospidéal Naomh Columba, aonad cúram altrachta
pobail le 10 leaba i dTiobriad Arann agus 4 leaba nua fad
chónaitheach in Ospidéal Ceantair Caisleáin an Chomair.
Thosaigh tógáil ar aoniad EMI 20 leaba i gCaiseal agus
fuarathas tairiscintí maidir le aonad 10 leaba i

Léirmheas  
Léirmheas an Chathaoirligh
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gCeatharlach. Bhí obair phleanála (céim 4 agus 5) fé sheol
ag Ospidéil Naomh Eoin in Inis Corthaidh agus tá obair
críochnaithe ar thuairiscí pleanála don ospidéal ceantair i
nDúngarbhán agus an t-ospidéal pobail (phás 1) i gCill
Chainnigh. In ainneoin na céimeanna ar aghaidh, bhí
díomá orm gan airgead breise d’fháil d’fhorbairtí
caipitealacha do sheanóirí cé go bhfuil ós cionn 100
milliúin Euro de dhíth orainn maidir leis na pleannana sin.

Bhí borradh ar ár seirbhísí sláinte intinne  i 2002.
Críochnaíodh an géar ionad siciatrach in Ospidéal Naomh
Lúcás i gCill Chainnigh. Chun tacú le aistriú na géar
sheirbhísí go Cill Chainnigh, tógadh brú-aonad árd-
thacaíochta 9 áit i gCeatharlach agus brú pobail i
gCeatharleach agus gCill Chainnigh. D’osclaíomar ioand
lae nua agus dheineamar ath-chóiriú ar an ospidéal lae i
mbaile Thiobraid Arann.

D’aistrigh 21 othair go lóistín galánta tógtha go speisialta i
gCaoimhniú i gCill Chainnigh. I Loch Garman, d’aistraíodh
8 h-othair go Teach Florenace. I gCeatharlach, bunaíodh
foireann thógra chun ath-lonnú na n-othar ó Kelvin Grove
go lóistín nua aimseartha in oiriúnt dóibh.

Bhí árdú ar na seirbhísí cúraim lae agus cúraim faoisimh do
dhaoine míchumasacha le linn na bliana. Leanadh le obair
ar an dátabunús fisice-sensory agus táthar ag súil go
mbeidh suas le 4,000 duine bunaithe ar an liosta roimh
deireadh na bliana. Cabhróidh sé seo linn le forbairt agus
pleanáil leanúnach ar sheirbhísí do dhaoine le mí-chumas.

Ba mhaith liom aitheantas a thabhairt don réimse leathan
oibre atá déanta ag na grúpaí deonacha go bhfuilimíd ag
tacú leo thart ar an réigiún. Sa bhliain seo caite,
chuireamar ós cionn 50 milliúin Euro ar fail do fhorais
dheonacha chun seirbhísí reatha agus nua a sholáthair sa
réimse leasa agus sláinte. Is réimse é seo atá ag eirí níos
tábhachtaí dúinn. Tá sé mar ghné bunúsach inár straitéisí
agus pleananna fad théarmacha go mbeimís ag obair i
bpáirtnéireacht le daoine eile chun go mbeadh áiseanna
agus seirbhísí den scoth ar fail.

Bliain shuntasach bí ea 2002 agus is cinte go bhfuil dul
chun cinn déanta againn maidir le seirbhísí i mórán réimsí.
Tá seirbhísí nua tosnaithe agus tá a thuilleadh pleanálta
againn – go mórmhór i dtaobh na forbartha capitalacha. Ba
mhian liom, áfach, aire a dhíriú i dtaobh rud amháin.

Creidim ná beidh fail chomh mór sin againn ar airgeadú,
mar a bhíodh agus an Celtic Tiger fé bhorradh. Tá a fhios
agam, áfach, go leanfaidh Bord Sláinte an Oir-Dheiscirt ag
lorg na n-achmhainn go bhfuil gá againn leo.

Mar fhocal scoir, ba mhaith liom buíochas a ghabháil le
gach ball fóirne as ucht a ndian oibre agus ‘bheith chomh
tugtha sin do chúram na n-othar agus na gclient go
bhfulimíd ag cur seirbhísí ar fail.

an Chathaoirligh
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The South Eastern Health Board is the largest employer in the
region.  Our services are critical to the health and well-being
of people who live in or visit the region.

2002 was a very successful year.  We improved our ability to
meet patients’ needs.  We expanded our programmes to
encourage people to lead healthy lives and take more
responsibility for their own health.  We recruited more
frontline staff, which improved our range of services and our
response time.  We provided more beds and facilities for
patients.  We reduced waiting lists and waiting times.  We
improved our buildings and facilities for patients and staff.  We
invested more time and money in partnership, quality
initiatives, risk management, training and development and
occupational health to help our 13,000 staff provide a quality
service for patients.  We lived within our budget and worked
hard to look for additional investment in facilities and staff to
help us provide better services in the South East for the people
of the region and reduce our dependence on the Eastern and
Southern regions for many key hospital services.

Unfortunately in some parts of our service we are playing
catch up and haven’t the facilities or staff to provide some
services which the public expect and which the Board
Members, the staff and management would love to provide.

We will continue to push for these services while ensuring that
the money we receive is spent well.

2003 will provide us with more challenges.  People are living
longer, the population is ageing, developments in medicine,
surgery and drugs provide costly but effective treatments.  The
rate of development is slowing and pressures on budgets
because of inflation and demand will make it a difficult year.

We have two major challenges; to ensure in the millions of
contacts our staff will have with patients, that we will treat
them in a friendly and caring way and with the most effective
treatment we can and to live within the budget we receive.

Pat McLoughlin
Chief Executive Officer

Tá Bord Sláinte an Oir-Dheiscirt ar an bhfostaitheoir is mó san
oir-dheiscirt. Tá ár gcuid seirbhísí criticiúil do shláinte agus
leasa iad siúd atá ina gcónaí nó ag tabhairt cuairte ar ár
réigiún.

Bliain rathúil ba ea 2002. Chuireamar feabhas ar ár gcumas
chun riachtanaisí ár n-othair a chomhlíonadh. Leathnaíomar
ár gclár chun daoine a spreagadh chun saol sláintiúil a
chaitheamh agus chun freagaracht a ghlacadh ar a gcuid
sláinte féin. D’earcaíomar breis fóirne ar an line thosaigh, rud
a chur go mór lenár réimse seirbhísí agus amantaí freagartha.
Chuireamar breis leapacha agus áiseanna ar fail d’othair.
Dheineamar laghdú ar liostaí agus amantaí feithimh.
Chuireamar feabhas ar ár bhfoirginntí agus áiseanna le h-
aghaidh othair agus lucht fóirne. Dinfheistíomar níos mó ama
agus airgid i bpáirtnéireacht, tionscnaimh chaighdeáin,
bainistaíocht contúirt, traenáil agus forbairt agus sláinte
gairme chun cabhrú lenár 11,500 lucht fóirne chun árd-
sheirbhís a thabhairt dár h-othair. D’fhanamar taobh istigh dár
mbuiséad agus d’oibríomar go dian chun breis infheistíochta a
lorg in áiseanna agus lucht fóirne chun go mbeimís i ndán
seirbhís níos fearr a sholáthar san Oir-Dheisceart agus laghdú
ar an spleáchas atá againn ar réigiúin an Oirthire agus Deiscirt
maidir le mórán seirbhísí ospidéil.

Faraoir, i roinnt codanna dár seirbhísí is ag iarraidh breith suas
atáimíd agus níl na háiseanna ná an lucht fóirne again chun
roinnt seirbhísí a chur ar fail go mbeadh tnúth leo ón bpobal
agus go mbeadh áthas ar bhaill bhoird, lucht fóirne agus
bainistaíocht a leithéid bheith ar fail.

Leanfaimíd linn ag brú chun na seirbhísí seo d’fháil, ag an am
céanna agus caiteachas maith a chinntiú ar an airgeadú a
fhaighmíd.

Cuirfidh 2003 dúshláin eile ós ár gcomhair. Tá daoine ag
maireachtáil níos faide, tá an daonra ag dul in aois, tá forbairtí
móra i gcúrsaí laighis, máinliacht agus drugaí. Tá mhór-costas
i gceist ‘sna réimsí seo agus an chóir bainteach leo. Tá an ráta
forbartha eacnamaíochta ag cúlú agus tá brú ar bhuiséidí de
bhárr bolscithe agus éilimh. Bliain dheacair atá romhainn.

Tá dhá mhór dhúshláin romhainn. Ar an gcéad dul síos, ins na
milliúintí teagmhála idir ár lucht fóirne agus othair, go bpléifí
leo go cáirdiúil agus go cúramach agus leis an gcóir is
éifeachtaí gur féidir linn a dhéanamh. Dúshlán eile ná fanacht
taobh istigh den mbuiséad a fhaighmíd.

Pádraig Mac Lochlainn,
Príomh Oifigeach Feidhmiúcháin,
Bord Sláinte an Oir-Dheiscirt. 

Tu a i r i s c  B h l i a n t i ú l
Chief Executive Officer

F O R E W O R D
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The South Eastern Health Board is an elected body with statutory responsibility for the development of health and social policy for
the South East region.  The daily running of the services is the responsibility of the Chief Executive Officer.

The Board is made up of 31 elected members: 16 of these members are public representatives who are nominated by the local
authorities from the five counties of the South East.  The medical profession elects eight of the members; two members are elected
from the nursing profession; one member is elected from each of the dental and pharmaceutical professions; and the Minister for
Health and Children appoints three members.

Section 8 of the Health Act 1970 empowers a Health Board to establish such committees as it sees fit and to define their functions
and procedures.   The South Eastern Health Board has three standing committees:

● Community Care Committee
● General Hospitals Committee
● Special Hospitals Committee

These committees deal with all aspects of their specialist areas including the strategic development of services and financial issues.
They have an influential role in all work carried out throughout the organisation.

The BoardThe Board

(Committee membershipas at 1 January 2002)

Community Care Committee Members:

Nominating Body:
Cllr Michael Deering Carlow County Council
Cllr Deirdre Bolger Wexford County Council
Mr. Percy Delaney Pharmacist Nominee
Dr. Neville deSouza Public Health Specialist 

Nominee
Mr. Jackie Fahey Ministerial Nominee
Cllr. Martin Fitzpatrick Ministerial Nominee
Dr. Finian Gallagher* Medical Nominee
Dr. Sean McCarthy Tipperary County Council
Dr. Kay O’Leary Dentist Nominee
Ald. Hilary Quinlan Waterford County Council
Dr. James Stacey Medical Nominee

General Hospitals Committee

Cllr Tom Maher Kilkenny County Council
Cllr Tom Ambrose Tipperary County Council
Cllr Ann Blackmore Kilkenny County Council
Ald. Gus Byrne Wexford County Council
Dr. Jack Gallagher Medical Nominee
Ms. Annette Gee General Nurse Nominee
Mrs. Joan Johnson Ministerial Nominee
Dr. Donie Ormonde Consultant Nominee
Cllr Seamus Ryan Waterford County Council
Dr. Frank Walker* Medical Nominee

Special Hospitals Committee

Cllr. Leo Carthy Wexford County Council
Mr. John Coonan Psychiatric Nurse Nominee
Cllr. Jack Crowe Tipperary County Council
Dr. Derek Forde* Medical Nominee
Dr. Tom Higgins Waterford County Council
Dr. Michael Kelleher* Psychiatric Consultant Nominee
Cllr Rody Kelly Carlow County Council
Cllr Tom Cronin Waterford County Council
Cllr Cora Long Kilkenny County Council
Cllr. Michael Meaney Carlow County Council

*The five-year term for professional nominees was completed
in June 2002.  The four nominees listed with an asterisk did not
go forward for re-election.  Four new medical nominees were
elected to the Board in July 2002:

● Dr. Garry Courtney, Consultant in a General Hospital, Kilkenny.

● Dr. Patrick Crowley, General Medical Practitioner, Kilkenny.

● Dr. Asam Ishtiaq, Registered Medical Practitioner, Waterford.

● Dr. Mary Mooney, Consultant Psychiatrist, Kilkenny.
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P o p u l a t i o n  H e a l t h
The Health of the Population

THE HEALTH OF THE PEOPLE OF THE SOUTH EAST

According to the recent census 2002, the South Eastern Health Board region has a population of 423,540 that is 11% of the
national population. It encompasses the counties of Carlow, Kilkenny, South Tipperary, Waterford and Wexford.  Overall, there was
an 8.1% increase in the population since census 1996 (Table 1). The overall population density is 45 persons per square kilometre.
In general, the population density is quite low, reflecting a rural population with its associated problems of access.

Table 1: Total population of counties in the SEHB region: Census 1996 & 2002

County Census 2002 Census Change Change
1996 1996-2002 1996-2002

Actual Percentage
Total Males Females Total

Kilkenny 80,421 40,528 39,893 75,336 5,085 (+) 6.7
Carlow 45,845 23,302 22,543 41,616 4,229 (+)10.2
Waterford 101,518 50,647 50,871 94,680 6,838 (+) 7.2
Wexford 116,543 58,225 58,318 104,371 12,172 (+)11.7
Tipperary South Riding 79,213 40,033 39,180 75,514 3,699 (+) 4.9
Total 423,540 212,735 210,805 391,517 32,023 (+) 8.1

Source: CSO Preliminary report census 2002
The 0 –14 year age group accounts for 25% of the SEHB population, while the over 65s make up 12% of the population.



Annual Report 2002

- 11 -

BIRTHS IN THE SEHB REGION

In 2001, there were 6,335 births registered to mothers with an address in the South Eastern Health Board, an increase of 684 births
from the previous year.  The trend in birth rates has been upwards and continues to rise (Table 2). 

Table 2.  Numbers and crude birth rate at county and health board area of residence, 1994 - 2001

Year Tipperary SR Carlow Kilkenny Wexford Waterford SEHB
Numbers (crude rates)

1994 918 (12.2) 597 (14.4) 924 (12.4) 1208 (12.9) 1400 (13.5) 5047 (13)
1996 1007 (13.3) 610 (14.7) 1517 (14.5) 1362 (14.4) 1517 (14.5) 5431 (13.9)
1998 964 (12.8) 679 (15.8) 1035 (13.8) 1339 (14.2) 1613 (15.5) 5630 (14.4)
2000 986 (12.5 ) 659 (15.6) 1034 (13.1) 1384 (13.9) 1588 (14.6) 5651 (13.9)
2001 1084 (13.6) 755 (17.1) 1126 (14.1) 1599 (16.1) 1771 (16) 6335 (15.5)

Source: Public Health Information System, Version 5 and CSO

DEATHS IN THE SEHB REGION

When comparing death rates between populations, it is important to control for different age profiles. A population with an older
age profile may seem to have a higher overall death rate because of the higher number of deaths in older people.  The standardised
death rate (SDR) is a method of comparing the mortality experience of one population with that of another taking account of age
differences between the two populations. Direct standardisation using WHO European Population, per 100,000 population is used
in tables 3.

Table 3.  Standardised death rates*, 1996 – 2000, SEHB and Ireland

SEHB SEHB SEHB Ireland
Cause Male Female Total Total

All Causes 1007 661 815 817

Disease of 
Cardiovascular System 423 266 339 338

Coronary heart disease 262 130 191 185

Cerebrovascular disease 75 72 74 68

Cancer 240 172 199 205

Injury & poisoning 62 18 40 39

Motor vehicle accidents 20 7 14 11

Suicide 23 4 14 12

Accidental falls 8 3 5 7

Source: Public Health Information System (version 5B1)
* SDRs calculated using WHO European standard Population, per 100,000 population, latest figures available.

The standardised death rates for males in the South East is higher than the rate for females for deaths from all causes, diseases of the
circulatory system, cancer and deaths from injury and poisoning.   This trend mirrors national and international trends.   The total
death rate in the South East is similar to the national rate for all causes, cardiovascular, cancer and deaths from injuries and
poisonings. 
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A large population health survey was carried out by the
Department of Public Health and preliminary results are now
available. The survey aimed to provide baseline health data on
a representative sample of adults living in the South Eastern
region. It sought to identify those who currently have a greater
need for health services and those who are at risk for future ill
health.

Using a statistically based method of estimating sample size, a
target sample was chosen completely at random from the Irish
Electoral Register. In total 7,850 questionnaires were sent to a
sample of male and female residents. 

SUMMARY OF THE MAIN FINDINGS OF THE
SURVEY

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

Twenty-two percent of respondents are current smokers.
Smoking prevalence is higher in males and in lower social
class groups. Smoking was associated with poor mental health
and 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,
a generic measure of health status. 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 social class groups reported poorer
quality of life compared to those from higher social class
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 social class groups
reported poorer health compared to non-medical cardholders
and those from higher social class groups.

MENTAL HEALTH

Overall 17% of respondents were identified as probable cases

of poor mental health. Unlike physical health and mortality
data there are only small differences in self-reported mental
health between gender, different age-groups and between
different social class categories. There was a slightly higher
prevalence of poor mental health in females, older age groups
and lower social class categories.

Long-Lasting Disability

Seventeen percent of respondents reported a long-lasting
disability of 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 a number of individuals in the
South East are currently experiencing poor health or have
higher prevalence for risk factors. Ongoing 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. The South Eastern
Health Board can take into consideration these views when
planning, developing and evaluating services.

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 in the social groups at risk for poor health status
and quality of life.

The South Eastern Populat ion Heal th  Survey
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Infectious Disease 2002 

The South Eastern Health Board was informed of 1,382 cases
of infectious diseases in 2002, fifty-four of which occurred in
non-residents. In addition to the weekly notifications of
diseases, enhanced surveillance continued for a number of
diseases. These included influenza, tuberculosis, bacterial
meningitis, E. Coli 0157, leptospirosis, and salmonellosis.

The vast majority of infectious illness (over 1,000 cases) was
due to some form of gastro-enteric disease. Gastroenteric
diseases includes illness due to adeno virus, campylobacter,
clostridium difficile, cryptosporidium, E.Coli 0157,
gasteroenteritis under age 2 years, norovirus (also known as
SRSV, winter vomiting), rota virus, salmonella, shigella and
listeriosis. Gastroenteric disease accounted for 44 of the 47
outbreaks of infectious disease during 2002. The trend,
noticed in previous years, of an increase in cases of E. Coli
0157 continued in 2002, with 15 cases detected in the region.
Each of these 15 cases was treated as an outbreak given the
potential morbidity and mortality attached to the disease. Five
of these cases were aged under five years. Norovirus (SRSV)
continued to be a cause of outbreaks of vomiting both in the
community and in hospitals and residential institutions.
Twenty-one outbreaks of norovirus (SRSV) were reported
during the year- five in acute hospital setting, 11 in residential
institutions (geriatric hospitals/ district hospitals/ nursing
homes), one in a hotel, one in a crèche and three in national
schools. Salmonella notifications (57) increased over the
previous two years. Unlike 2001 where the commonest type
identified was S. enteritidis and where infection was
associated with travel abroad, in 2002 the commonest type
identified was S. typhimurium (27 cases) and only two of these
were noted to have traveled abroad.

Vaccine preventable diseases continue to occur. Thirty-three
cases of Pertussis (whopping cough) were notified and seven
of these were laboratory confirmed. None of the laboratory
confirmed cases were fully vaccinated.  This was a rise on

previous years and could have at least been partly attributable
to a fall in vaccination rates.  There were fourteen cases of
measles notified, none of which were laboratory confirmed.
Two children under twelve months were hospitalised. There
were two cases of mumps. There was only one case of
meningococcal group C disease (24 in 2000, and 5 in 2001).
This resulted in a decrease in the total number of bacterial
meningitis cases (30 in 2002, 49 in 2001).  There were no
cases of tetanus, diphtheria, or haemophylis influenza b.

Tuberculosis (TB) cases increased on the previous year, due
mainly to an outbreak of TB in an urban area. Overall the trend
over the past five years remains reasonably stable. 

In total there were 47 outbreaks. Apart from the twenty one
outbreaks due to norovirus (SRSV) and the 15 cases of E Coli
0157 noted above, there were 6 outbreaks due to salmonella
(one in an acute hospital, one in a residential setting, and four
family outbreaks), one community outbreak of
cryptosporidium, one case each of listeria and legionellosis,
one outbreak of scabies in a geriatric hospital and a
community outbreak of tuberculosis.

The National Childhood Immunisation   
Programme aims to control the majority of

childhood illness
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IMMUNISATION PROGRAMMES

The National Childhood Immunisation Programme aims to
control the majority of childhood illness, these include
Diphtheria, Pertussis (Whooping Cough), Tetanus,
Haemophilus Influenza B infection, Measles, Mumps,
Rubella and disease due to Meningococcal C infection.

Due to immunisation, the number of cases of these serious
illnesses have been reduced and in some of the diseases
virtually eliminated, but to keep these illnesses in check, a
high level of immunity has to be maintained and to achieve
this a 95% uptake is required.

In this Health Board Area we were getting close to achieving
this uptake.  At the end of 2000 we had an uptake of over
89% for Diphtheria Tetanus and Polio 
and 92% for measles, mumps and rubella (MMR).  

Because of adverse publicity regarding MMR vaccine the
uptake has dropped.  MMR has been given to over 50
million children worldwide since the early 70’s.  The World
Health Organisation has stated that in the U.K., Sweden,
U.S.A. and Denmark vaccine is safe. Various studies have
been carried out and none of these studies have shown a
link with childhood diseases.  The uptake in this region has
dropped to 83% for Diphtheria, Tetanus, Polio and Hib and
82% for MMR.

Unless the uptake is increased considerably we will have an
outbreak of one or more of these diseases.  The Board
continues to implement strategies for improving the uptake,
including direct contact by Nursing and Medical
Professionals of children who are not immunised, but
significant additional resources are needed to improve the
uptake.

Cardiovascular Strategy

"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 2001.

The priority of the South Eastern Health Board in 2002 was
to further develop the infrastructure necessary to provide
safe and comprehensive care within the Boards catchment
area, in order to reduce mortality and morbidity from
cardiovascular disease in accordance with the
recommendations set down in Building Healthier Hearts.  

The following initiatives were progressed in 2002;

Health Promotion

Ongoing work was focused on developing smoking
cessation services in Cardiac rehabilitation,
workplace and community setting.  An audit tool
was designed to evaluate this service.  The
Childhood Exercise and Nutrition Project for
Carlow/Kilkenny was developed, targeting school
going children.  The aim of this project is to increase
physical activity and reduce obesity.

Primary Care

A Project Team, co-ordinated by the Public Health
Department, undertook evaluation of the local Primary Care
Secondary Prevention Project.
Pre-Hospital

Ongoing basic life and advanced life support programmes
were co-ordinated through the Regional Resuscitation
Training Committee, by the Resuscitation Officer at each
site.  

Hospital Care

Services were consolidated in the Hospital Sector in 2002
and two Consultant Cardiologists one for St. Joseph’s
Hospital Clonmel and Wexford Regional Hospital were
appointed.  The 1st Annual Scientific Cardiovascular
Conference was held in May 2002 where all Area
Multidisciplinary Teams reported progress to date against
agreed initiatives.  Refurbishment of the stepdown unit for
CCU in St. Joseph’s Hospital Clonmel took place and three
Staff nurses and one CNM1 were recruited.

Ongoing progression of the Regional Training Programme
for Student Cardiac Technicians with the recruitment of four
Student Cardiac Technicians to the scheme.
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Cardiac Rehabilitation

Refurbishment of Cardiac Rehabilitation Unit at St Joseph’s
Hospital, Clonmel took place.  

Evaluation of Phase I Cardiac Rehabilitation on all four sites
commenced, co-ordinated by the Public Health Department.  

The provision of Cardiac Rehabilitation phase III at St. Luke’s
Hospital, Kilkenny with the recruitment of a staff nurse
commenced.

Each hospital was funded for a Senior Physiotherapist, which
was recruited.

Information Systems, Audit & Research:

Protocol development and audit.
Ongoing support was provided by the Public Health
Department for Protocol Development and Audit.  A core
dataset was agreed for the development of the TOMCAT
Cardiology Management System in Cardiac Rehab, Chest Pain
and Disease Management by a Project Team co-ordinated by
the Public Health Department.

Micheál Martin Minister for Health and
Childcare tries out the new Cardia

Rehabilitation Unit in St. Luke’s Kilkenny
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C o m m u n i t y  S e r v i c e sCommunity 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.
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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The goal of child care and family support services is to ensure
that all children who live within the region are safe and secure;
brought up in their own families, wherever possible;
recognised as citizens in their own right; and have equal
access to opportunities that will enable each individual to
make the best of their physical, educational, psychological,
emotional, spiritual and cultural development.

The Board develops 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 DEVELOPMENTS IN 2002

The Board 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). During the first year of this three-year implementation
process, the following key developments were achieved:

The Board 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.

Progress was made to facilitate the development of a Child
Care Information System in the Board.

Progress was made in developing a comprehensive
Regional Guidance and Procedures document to cover all
areas of practice in Child Care, Child Welfare and Child
Protection. 
Progressed the development of Pre-school Teams, in each
Community Care Area to allow for an enhanced training
and consultancy role in relation to service providers and to
children in day-care as well as meeting the additional
demands for inspection.  

The Board 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. The waiting lists for inter-country adoption
were reduced from 18 months to 15 months in 2002. 

The Board commissioned an external review of Children’s
Residential Services in the region to establish how the
Residential Children’s 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 Board’s area.

A pilot project on family welfare conferencing
commenced in Wexford Community Care Area in June
2002, in conjunction with Barnardos. 

The Barnardos Springboard Project, Waterford and the
smaller Family Centre Project, Carlow, both developed
capacity for Family Welfare Conferencing. The Board
continued to work towards strengthening and developing
intermediate and alternative care services.

The Springboard Family Support Project, Ballybeg,
Waterford was established as a permanent mainstream
service in 2002, with a continued emphasis on children
and families most at risk, best practice, evaluation of
services and ongoing training and development. This
project is based in a RAPID designated area.

In consultation with relevant statutory and voluntary
bodies, the following documents were produced to
address youth homelessness under three broad categories
i.e. preventive measures, responsive services and planning
and administrative supports:

Youth Homelessness Strategy
Youth Homelessness – A Two-Year Operational Plan
Research Report into the Incidence of Youth 
Homelessness

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, began the
development of discreet local Adolescent Service Teams,
to target young people at risk of homelessness.  

There was continued development and expansion of
Family Support Services in 2002  This was achieved by the
further development of family support initiatives and the
expansion of positive parenting supports and programmes.
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CHILD CARE AND FAMILY SUPPORT SERVICES



The primary objective of these services is the prevention of ill
health caused by environmental factors.  In 2002 there were in
excess of 4,000 food premises registered with the Board and
these were inspected in accordance with a contract, which the
Board has with the Food Safety Authority.  Non-compliance
with food safety or labelling legislation was dealt with by oral
and written advice or by the use of improvement notices,
prohibition or closure orders or by court action.  In addition

Environmental Health Officers participated in outbreak
control teams and enforced 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 were
provided to local authorities on a contract basis.
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FOOD SAFETY AND ENVIRONMENTAL HEALTH

KEY SERVICE DEVELOPMENTS IN 2002

Food Safety Inspections 2002

Food Premises Total No. of No. of No. of Inspections
Risk Type Establishments Establishments carried out

Inspected

High 2,496 1,345 4,762

Medium 228 66 176

Low 1,544 310 574

TOTAL 4,268 2,219 5,512

IMMUNISATIONS & VACCINATIONS

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. 

The regional office for co-ordination of immunisation
programmes was established.

The Meningitis 'C' vaccination ' catch-up' programme
concluded at the end of February 2002, almost 117,000 children
and young people were vaccinated during the programme.

There were further developments in the quality assurance
of the vaccine 'cold chain'. 

A dedicated vaccination team continued to be deployed in
each Community Care area and commenced a major
MMR 'catch-up' programme in primary schools.  The total
target is 40,500 vaccinations and between mid-March and
December 2002 approximately 18,000 vaccinations have
been given.

There were extensive information campaigns during the
year in relation to MMR and Influenza vaccination
programmes.  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.  

The annual Influenza vaccination campaign targeted all
persons over the age of 65 years and those under 65 who
were deemed to be 'at risk’; an uptake of almost 59% was
achieved in those over 65 years who were medical
cardholders.  During this campaign a total of 55,075 doses
of influenza vaccines were issued to GPs. 
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CHILD HEALTH

Best Health for Children (BHFC) is a revised evidenced based
programme for child health surveillance and is subtitled
Developing a Partnership with Families (1999). 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.

KEY SERVICE DEVELOPMENTS 2002

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.

The Regional Child Health Development Officer
commenced in May 2002. The responsibility of the
Regional Child Health Development Officer 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 South Eastern Health Board continued to support the
training and educational programme which will be co-
ordinated at national level.

Supervised and inspected 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.

Continued 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.

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

Developed proposals for compliance building and
community based tobacco free initiatives by the
environmental health service are ongoing.

National Tobacco Control Protocols were accepted for
implementation.  

Food Safety
Management
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KEY SERVICE DEVELOPMENTS IN 2002

Dental & Orthodontics 2002 Children 2002 Special Needs 2002 adults
Sessions 15,893 141 26
Appointments 83,693 2,552 315
Examinations 22,756 895 76
Treatment Completed 20,743 565 52
Orthodontic Treatment Completed 723 3 0
Undergoing Orthodontic Treatment 955 2 0

DENTAL AND ORTHODONTIC SERVICES

The Board’s own staff provides dental screening and treatment
services for children up to the age of 16 years via a network of
dental surgeries throughout the region. 37 Dental Surgeons,
supported by Dental Surgery Assistants, staff this service.  A
Consultant Orthodontist based at Waterford Regional Hospital
leads the orthodontic service.  This service is delivered by
specially trained Dental Surgeons in each catchment area. The
Dental Treatment Services Scheme – a scheme operated mainly
by private dentists, now comprehensively covers the adult
population.

The National Health Promotion Strategy 2000/2005 sets out a
number of key objectives to address the main risk factors
associated with oral diseases.  It concentrates 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.

The five year strategy for the South Eastern Health Board
dental services was completed.

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

The waiting time for orthodontic treatment as Waterford
Regional Hospital was reduced to 12 months.  At the end
of 2002 1,026 children had completed orthodontic
treatment and a further 1,274 were undergoing treatment
(figures for 2002 not yet confirmed).

The Post Graduate Medical and Dental Board introduced
accreditation for continuing dental education.  



Annual Report 2002

- 21 -

Public Health Nursing 

The role of Public Health Nurses on district duties involves a
diverse range of nursing services responding to the needs of
individuals, families and the community.  This involves home
visiting and organised clinics for all children from birth until
the child enters school.  It incorporates support in advising
parents of all aspects of childcare from ante-natal care to
health promotion, nursing care for patients discharged from
hospital, care for persons with a disability and home nursing
and preventative services for the elderly and support for their
carers.

Public Health Nurses also work in specialised areas such as
immunisation, pre-schools, children and adults with learning
disabilities, geriatric liaison, asylum seekers and Travellers

Key developments in Public Health Nursing:

The appointment of four Liaison Nurses for Physical and
Sensory Disabilities and the appointment of four
Continence Advisors for each community care area in the
South Eastern Health Board

The establishment of a community rehabilitation unit in
Wexford Community Care, which is nurse led.  

An additional Assistant Director of Public Health Nursing
in Waterford Community Care area

The continuation of the ‘packages of care’ in Waterford
Community Care area for the older person

The appointment of a Public Health Nurse for Asylum
Seekers in Waterford and Wexford

In Waterford Community Care, Public Health Nurses
developed and launched their own child health
development pack which complies with the International
Infant Milk Formula Regulations.  

The Child Health Information Service for Parents project
commenced in 2002 in South Tipperary Community Care.
Its purpose is to determine the health information needs of
parents, carers and children from the ante-natal period to
the pre-school period and to develop information systems
to meet these needs.  

The appointment of a third Assistant Director of Public
Health Nursing in South Tipperary.

Accreditation for Care of the Older Person – Waterford
Community Care.  This project was commenced in January
2002 and accreditation of ISO9001/2000 will be achieved
in mid 2003.

During 2002, all four Community Care areas have
completed a Demographic Analysis which outlines the
implications of population growth and societal change as
it relates to Public Health Nursing, to enable decisions
regarding staffing levels and area boundaries and also to
inform service planning for the future. 

Primary Care Services
Primary Care provides services to people at the lowest level of
clinical 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.

In 2002, the Board had contracts with 206 doctors, 131
pharmacies, 154 dentists and 46 optometrists providing
services.  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.



Key Service Developments 2002

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

Consultations took place with ICGP Faculties, P.C. Unit
Doctors and individual practitioners in relation to the roll
out of the National Primary Care Strategy.  In addition, a
number of meetings were held between the Board and
the Primary Care Task Force. 

Revenue funding was 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.

Emergency maternity delivery packs were provided to all
General Practitioners in the region.

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.  At
total of 47 General Practitioners participated in this
project.  An evaluation of 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. 

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 was made in relation to the reform of
procedures for the monitoring and control of the medical
card database.
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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.

Key Service Developments 2002

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

Planning process for permanent accommodation is still
ongoing

REGIONAL SERVICE FOR SEXUALLY TRANSMITTED INFECTIONS

...prevention and curative

service for sexually

transmitted infections...
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OPHTHALMOLOGY SERVICE

The SEHB 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 was progressed with the
development of a pilot project in Wexford.  

The installation of the Acuitas computerised system
throughout the remaining community care areas of
Carlow/Kilkenny, Wexford and St. Tipperary was progressed.
During 2002 the number of clients treated by the
Community Ophthalmic Services was as follows.

2002
New Patients Seen 2404
Recall Patients Seen 5463
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WOMENS HEALTH
The South Eastern Health Board’s Women’s Health Plan,
‘Women’s Health in the South East – 2000 and Beyond’, stated
that the overriding concern for women’s health services should
be to:

deliver a woman friendly health service; 
empower women to take control of their own health;
improve consultation and representation;
take a holistic approach to women’s health;
particularly address the needs of women who are
disadvantaged.

REVIEW OF KEY PRIORITIES FOR YEAR 2002

The number of dedicated "Well Woman" sessions provided
by General Practitioners increased from 90 to 97.

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

Discussions took place with schools in two Community
Care areas to develop a project to support schools in
delivering a Teenage Sexual health programme.  

Improved funding was provided for Rape Crisis Centres,
Women’s Refuges and Outreach Services. 

A new Women’s Refuge officially opened in Wexford.

The launch of "Enough is Enough" information booklet in
Waterford for women experiencing violence. 

A counselling and support service was set up in Wexford
for men to overcome violence.  

The SEHB report "The Experience of Teenage Pregnancy in
the South East of Ireland" (2002) was launched and
distributed.

Funding was 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. 

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



Annual Report 2002

- 25 -

ADULT COUNSELLING SERVICE

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. The level of services
provided for the twelve months ending August 2002 are as
follows:

2002 2001
Referrals 224 186
Sessions completed 1377 1360
Caseload – Monthly Average 79 76
Freephone Calls 1433 901
Freephone Calls – Monthly average 119 75

KEY SERVICE DEVELOPMENTS IN 2002

Unmet needs were 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. 

Consultation with users of the service and other
stakeholders was 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 was completed on protocols in relation
to childcare services and services for clients with
intellectual disability.  

Work commenced on implementing the database locally
and will continue in 2003.

All counsellor therapists continued to participate in
relevant training indicated by evolving clinical
developments and service requirements.

COMMUNITY WELFARE SERVICES

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.  During the year 2002 Community Welfare Officers
were involved in the following schemes:

(1) Supplementary Welfare Allowances (SWA)

SWA EXPENDITURE 2001 2002 VARIANCE

Basics 16,312,656 20,408,700

Supplements 18,713,161 25,426,800

ENPs 5,057,611 8,107,000

TOTALS 40,083,428 53,942,500 + 34.56%



KEY SERVICE DEVELOPMENTS IN 2002

Continued delivery of services focussed on customer needs.

Work commenced on the development of a Customer
Charter.

Strategies for Adult Homeless were developed in
conjunction with relevant local authorities.

The development of more effective partnership with other
health board professionals, other relevant statutory
organisations, the voluntary and community sectors, and
customers continued.  Emphasis was placed on the
development of structured networking and the
establishment of focus groups.

Staff training and development was implemented for new
appointees.

Improved information service by the replacement of VDUs
and PCs/laptops to allow CWOs on line access to
‘Comhairle’ information database.  Comhairle is the
national support agency responsible for the provision of
information, advice and advocacy to members of the
public on social services.
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(2) Other schemes

Activity Numbers 2001 Actual 2002 Projected Variance

No. Clinic Locations 102 102

Back to School Clothing & Footwear
No. of Children 17,867 17,875 +5.64%
Expenditure € 1,575,678 1,829,320 +16.10%

Medical Cards
New applications 24,188 17,830 -26.29%
Reviews 39,609 39,339 -0.69%

Nursing Homes
New 980 1,078 +10.00%
Review 852 760 -10.40%

Housing Aid for the Elderly (Waterford)
App. Approved 202 223 +10.40%
App. Completed 210 192 -8.57%

Blind Welfare Allowance
Recipients 258 269 +4.26%

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.



HEALTH PROMOTION

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

The action plan for the implementation of The National
Health Promotion Strategy was completed (2002-2007). 

A Men’s Health Officer was appointed and research into
men’s health commenced. 

The pilot phase of Exercise Provision for Older Adults in Care
Settings was completed in conjunction with Waterford
Institute of Technology and a report launched. 

The National Health Promotion Information Project
commenced in Waterford.

A Regional Health Promotion Officer for Physical Activity was
appointed and draft action plan completed.

A Childhood Nutrition and Exercise Project commenced in
Carlow/Kilkenny 

The completion of and launch of video/booklet on Travellers
Health in conjunction with Carlow/Kilkenny Community
Care.

The Promoting Health in the Community Course was
evaluated and extended to Waterford.  A resource pack and
training manual was developed.

The interim evaluation of the five year Smoke Free Carlow
Project was completed and the project extended to secondary
schools. 

The development of partnership programme with SEHB
Substance Misuse Teams for the implementation of school
policies on substance misuse. 

Completed a module on smoking for inclusion in Social
Personal and Health Education Programmes in schools.

Ongoing training was provided for Health Professionals on
brief intervention skills and health promotion.

Three SEHB/Waterford Institute of Technology courses on
Social, Personal and Health Education were completed in
May 2002 and two commenced in September 2002.

Implemented a Go-for-Life Physical Activity Leaders training
programme in Waterford and Kilkenny.

A health promotion insert for school journal was launched in
Gorey and evaluation commenced. 

The Healthy Lunch Policy was extended to Carlow and
evaluation commenced. 

A Healthy Communities Project Officer was appointed and
health promotion initiatives implemented in both
communities.

Smoking Cessation services were extended to South Tipperary
with the appointment of Health Promotion Officer for
Smoking Cessation.

Two Community Dieticians were appointed and nutrition and
cookery courses for low income groups were piloted in
Wexford. 

A review of Workplace Health Promotion was carried out and
draft action plan completed.

The department co-ordinated National Campaigns in the
SEHB region.

Annual Report 2002

- 27 -



S o c i a l  I n c l u s i o n
S o c i a l  I n c l u s i o n

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.
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DRUG MISUSE 

Details in respect of levels of services provided in 2001* are as follows:

County No. Treated per County

Waterford 398

St. Tipperary 207

Wexford 204

Kilkenny 224

Carlow 323

TOTAL 1,356

* Figures for 2002 not yet confirmed.

● Drug Education Workers were appointed to each Community Care Area.

● Substance Misuse co-ordinators were appointed and began setting up new outreach clinics in 
each area.

● The Regional Treatment and Rehabilitation Committee commenced the review of assessment tools
used by services and a  Working Group comprising of voluntary and statutory addiction services
was established to make recommendations.

● Methadone: There were 21 new referrals to the service in 2001, figures for 2002 showed no 
increase in the use of this service.

● Co-ordinators developed services in liaison with FÁS .

● Training of trainers in conjunction with Health Promotion took place.  
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● A National Committee was established to prepare
guidelines in association with Garda Authorities and
Health Board for publicans and nightclub owners
regarding drug dealing on, or in the vicinity of, their
premises.

● Six drug projects were established in Waterford under the
Young Peoples’ Facilities and Services Fund and an interim 
evaluation of the six projects was undertaken.

● Work commenced on the further development of the data
base on drug misusers – 2002 information included data
from community based drug initiatives, the Cornmarket
Project, Waterford Area Partnership and inpatient
psychiatric services in St. Senan’s Hospital, Enniscorthy.

● Community Addiction Counsellors were appointed as part
of the Substance Misuse Teams.  

● A Directory of Services for addiction services in the South
Eastern Health Board was completed. 

● A pilot drug/alcohol project for Waterford Regional
Hospital was initiated.

ADULT HOMELESSNESS

There were approximately 420 homeless people based in the
South Eastern Health Board region in 2002. The majority stayed
in emergency hostel accommodation or in other temporary
accommodation. Some were in hospitals because they had no
home to be discharged to. A significant number were transient.
It was estimated that more than 70 were sleeping rough. 

Breakdown per county:

County Hostels/other Sleeping Totals
accommodation Rough

Carlow 25 15 40

Kilkenny 81 14 95

Tipperary 31 09 40

Waterford City 113 11 124

Waterford County 41 04 45

Wexford 50 26 76

Total 341 79 420

KEY SERVICE DEVELOPMENTS 2002

The Department of Health and Children 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, salaries. 

Additional funding was provided to a voluntary
organisation for home support services for homeless
people, who needed such support and who moved to
transitional and long-term accommodation.

All service providers agreed to implement quality
standards as outlined in ‘Putting People First – A Good
Practice handbook for homeless services. The introduction
of these standards involves significant changes for many
organisations and will have to be implemented on an
incremental basis over a period of three to five years.

A standard service agreement was prepared and approved
by all service providers in respect of 2002. 

Established a working group of Health Promotion Officers
and homeless service providers to develop a health
education and promotion strategy for homeless people.  

A three year Action Plan on Adult Homelessness was
completed. 

Additional funding was made available to voluntary
organisations providing services to homeless people. 

A job description and person specification was completed
and agreed for community mental health nurses. Funding
was included in the homeless budget to employ three
community mental health nurses in respect of
Carlow/Kilkenny, Waterford and Wexford. 

A strong partnership approach was developed with local
authorities and the voluntary sector. This partnership has
resulted in more effective responses to the needs of the
homeless.



TRAVELLERS’ HEALTH

● Ongoing support for travellers continued to be provided
through the employment of public health nurses working
with travellers.  Travellers also continued to be given
priority by health board staff in dealing with their dental,
ophthalmic and immunisation needs.

● A Regional Travellers’ Health Unit established.

● Traveller culture training continued to be provided for
health board staff. 

● Primary Health Care Project was provided for 20 Traveller
Women. 

● Health promotion classes were provided to Traveller
Women’s Groups. 

● Traveller Health Education Programmes were set up by
Public Health Nurses and  run in conjunction with
Traveller organisations and Traveller Community Health
Workers. 

● A new Travellers Health Video and Booklet was developed
and 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. 
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ASYLUM SEEKERS/REFUGEES

31/12/00 31/12/01 30/10/02 % INCREASE
Dec '00 - Oct '02

Carlow 249 421 493 98%

Kilkenny 76 145 235 210%

Sth. Tipperary 51 63 67 31%

Waterford 249 909 1,155 364%

Wexford 290 595 670 131%

Total 915 2,133 2,620 186.4%

The following is a breakdown of numbers in various accommodation settings: -

Acc. Type Carlow Kilk Sth. Tipp. Waterford Wexford Totals

Private Rented 465 144 16 919 643 2187

Direct Provision 28 91 51 232 27 429

Step-down 4 4

Totals 493 235 67 1,155 670 2,620

There were 2,620 asylum seekers residing in the South

Eastern Health Board region as at 31st October, 2002.  This

represented an increase of 600 or almost 30% on last year.

Increases in the numbers of asylum seekers in each

Community Care area are shown below.  
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KEY SERVICE DEVELOPMENTS 2002 

Provision of co-ordinated user friendly services continued.

A customer survey form was drafted and circulated to key
health board personnel for views.  

An information seminar, which included presentations by
health board personnel and key professionals from other
agencies, was held in Waterford in May 2002.  

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.

A further 171 health board staff have received training on
anti-racism and interculturalism  bringing the total since
training began in 2001 to 241

One health Screening Team was 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. A database for screening
services was established.

Two Public Health Nurses have been recruited in respect
of the Waterford and Wexford areas.  



G e n e r a l  H o s p i t a l
Genera l  Hosp i ta l  Se r v ices

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’ that 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.  

Approval to recruit the 3rd Consultant Obstetrician/Gynaecologist
in Wexford, Kilkenny and South Tipperary respectively was
received.  Comhairle na nOspidéal recommended five posts of A
& E Consultants and the Department of Health & Children
approved three in a temporary capacity.  

The opening of the Medical Admissions Unit at Waterford
Regional Hospital and the Medical Assessment Unit at
Wexford General Hospital made a significant contribution to
patient admission.  The Medical Assessment Unit, which
opened at St Luke’s Hospital, Kilkenny in November 2000,
continued to provide a vital service to patients for whom
admission may not be necessary. 
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.
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Bed Capacity at 31/12/02

Inpatient Beds Day Beds Step Down Beds Total Medical assessment unit

Waterford Regional Hospital 474 48 - 522 12

Wexford General Hospital 206 14 - 220 10

St Luke’s Hospital, Kilkenny 224 12 26 262 6

St Joseph’s Hospital, Clonmel 180 4 - 184 -

Our Lady’s Hospital, Cashel 59 20 - 79 -

Kilcreene Orthopaedic 57 - - 57 -

TOTAL 1,200 98 26 1,324 28

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%.  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 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
development of these departments. 

Accident & Emergency Services (Attendances) 2002

Projected Actual

Waterford Regional Hospital 56,000 61,251

Wexford General Hospital 22,000 24,544

St Luke’s Hospital, Kilkenny 21,848 24,579

St Joseph’s Hospital, Clonmel 9,153 9,257

Our Lady’s Hospital, Cashel 16,465 16,706

TOTAL 125,466 136,337



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 public patients will be scheduled to commence their
inpatient treatment within a maximum of three months of
referral, from a hospital outpatient department.  
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Specialty Orthopaedics ENT General Vascular Ophthalmology Gynaecology Total
Surgery Surgery

No. treated under TPF 1 0 39 52 3 9 104

No. scheduled for/ 18 36 14 9 50 34 161
awaiting treatment

No. validated off 8 2 79 46 10 145 290
waiting lists

No. wishing to remain on 2 0 9 9 0 7 27
local waiting list

No who wish to defer 0 0 23 16 0 0 39
admission until 2003

Total no. of patients. 29 38 164 132 63 195 621

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.

Hospital Activity 2002

Inpatient Days Day Cases Outpatient A&E Admissions Discharges
Attendances attendances

Planned Actual Planned Actual Planned Actual Planned Actual Planned Actual
2002 2002 2002 2002 2002 2002 2002 2002 2002 2002

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

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

St. Luke’s 64,744 65,925 3,678 3,662 26,614 27,289 21,848 24,579 14,995 15,069
Hospital
Kilkenny

St. Joseph’s 57,000 55,744 1,306 1,167 16,680 17,779 9,153 9,257 8,310 8,248
Hospital
Clonmel

Our Lady’s 14,000 12,390 2,700 2,471 9,730 9,263 16,465 16,706 3,704 3,693
Hospital
Cashel

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

Total 343,636 347,413 25,184 28,195 176,115 186,224 125,466 136,337 64,920 64,733
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A second Consultant Rheumatologist was appointed in a
temporary capacity during 2002. 

Permanent Consultant Physician in Endocrinology post was
agreed and will be appointed in 2003, 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 will be made in January 2003 pending a
permanent appointment.  

Approval was received for a second Consultant Physician in
Geriatric Medicine to enhance the Services for Older People. 

A fifth Consultant Radiologist was recruited, this appointment
will meet increased demand on services arising from the
further development of Oncology and MRI service. 

A 30 bed Medical Ward was commissioned and opened in April
2002 providing extra capacity to meet increasing demand. 

A 12 bed Medical Assessment Unit opened in September
2002.  This is an effective screening process to ensure only
appropriate admissions are made.   
A Regional Magnetic Resonance Imaging (M.R.I.) service
opened in October 2002 eliminating the necessity to travel
outside the region for the service. 

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 reduced the late cancellation of elective
surgical admissions.

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.

WATERFORD REGIONAL HOSPITAL

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.  

Interviews were held for the third post of Consultant
Radiologist, this appointment will facilitate the
development of the C.T. service on a 24-hour basis. 

Triage Nurses were appointed to progress the development of A&E
services in advance of the appointment of an A&E Consultant. 

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.
A 10 bed Medical Admission Unit was opened in 2002.
This proved very effective, facilitated early diagnosis and
treatment, which resulted in a reduction on demand for
inpatient beds for admission.

A Day Hospital for the Elderly began construction to
enhance Services for Older People. Approval was received
for a second Consultant Physician in Geriatric Medicine.  

Approval for a Consultant Physician with a special interest
in Cardiology was received and a temporary Consultant
appointed pending a permanent appointment.  

A Consultant Physician in Endocrinology commenced in
August 2002.  This reduced the need for patients to travel
outside the region for services and improved access to
diabetes services. 

WEXFORD GENERAL HOSPITAL

The new MRI scanner arrives in Waterford Regional Hospital

The Chairman Dr. Jack Gallagher meets staff and local
fundraisers handing over new equipment to 

Wexford General Hosptial.



A Consultant Physician in Endocrinology took up post in
November 2002 thus reducing the need for patients to
travel to Dublin. 

A second Consultant Physician in Geriatric Medicine was
approved in April 2002, the Geriatrician provided services
in Carlow, Castlecomer and St. Columba’s Hospital 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. 

Approval for a third Consultant Radiologist was received,
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.

Approval for the third Obstetrician Gynaecologist was
received. 

The 6 bed Coronary Care Unit. (C.C.U.) opened in January
2002. This development has greatly improved the quality
of care for patients who had a cardiac condition requiring
urgent medical treatment.  The establishment of the
TOMCAT Cardiac Information System provided valuable
data on patient outcomes relating to cardiac services.  

Two 14-bed units were commissioned, funded and opened
in 2002. The additional bed capacity eliminated the need
to place beds on corridors and increased the numbers of
medical and surgical beds available for Carlow/Kilkenny. 
The 26 bed predischarge unit located at Kilcreene
Orthopaedic Hospital opened in December, with
increased beds 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 facilitated speedy access for patients in the Carlow/
Kilkenny area.

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. 

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. 
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ST. LUKE’S HOSPITAL - CARLOW/KILKENNY

Two 14 bed units

were commissioned,

funded and opened

in 2002
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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.

Review of 2002

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

Leading Ambulance Personnel for Central Control were
recruited.

Four cardiac defibrillators were replaced and a programme
of replacement will continue.

Completed refurbishment of Ambulance Station at
Dungarvan.

Refurbished the Ambulance Station at Carlow.

SOUTH TIPPERARY ACUTE HOSPITALS

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
specialist breast clinic at Waterford Regional.

CT equipment was purchased and delivered in November
funded jointly by the Board and local fund raising. The
local service will commence in 2003 South Tipperary
Consultant Radiologists currently provide CT service at St
Luke’s Hospital Kilkenny.  

A second post of Consultant Physician in Geriatric
Medicine has been filled in a temporary capacity; access
to specialist elderly service has improved with the
provision of additional clinics and increased inpatient
access to consultant services. 

A&E services: Triage Nursing was put in place since
January 2002, this has led to 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.

An additional 14 beds were put in place in St Anthony’s
Unit from January 2002; this eliminated the necessity to
nurse patients on corridors. 

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. 



PALLIATIVE CARE SERVICES

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

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 report will form the basis for
developing a comprehensive policy and framework for the
development of Palliative Care services.

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

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.
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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

An Allergy testing service was set up 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.  

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.

REGIONAL PATHOLOGY / LABORATORY SERVICES



M e n t a l  H e a l t h
M e n t a l  H e a l t h
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The SEHB has focused on the development of a community orientated
service as outlined in the national report "Planning for the Future" while at
the same time provided 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 organizations.

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

● To maintain existing levels of service.
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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
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.

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

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

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

A new seven bed High Support Hostel at Millennium Court,
Kilkenny was established.

Beechwood House and Rathnapish Hostel were developed
for nine clients within the community services in Carlow.

A project team was established to provide for the relocation
of patients with learning disabilities who are currently
accommodated at Kelvin Grove, Carlow to new purpose
built accommodation.  

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.

A planning brief was prepared for the new 45 bed Acute
Psychiatric Unit, St. Joseph’s Hospital, Clonmel.

Work 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
was appointed to the Carlow/Kilkenny Mental Health
Services.  

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. 

The South Eastern Health Board continued 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 were 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 nurses liaised with
people 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

Group No. of Participants

Teachers 182

Third Level College Staff 6

Nursing Staff 149

The official opening of Chaomnú
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Existing Levels of Activity Within The Mental Health Services

Population 448,417*
No. of Beds 782
No. of Admissions 3,154
No. of Discharges 3,232
No. of Outpatient Clinics 1,484
No. of Attendances 27,607
No. of Hostels 72
No. of Places 452
No. of Day Hospitals 10
No. of Places 163
No. of Day Centres 17
No. of Places 353
No. of Community Workshops 5
No. of Persons Attending on a Daily Basis 151
Total Staffing 1,280

*Population includes North Tipperary

MENTAL HEALTH ACTIVITY DATA 2001

CARLOW KILKENNY WATERFORD WEXFORD TIPPERARY
POPULATION 41,597 60,300 106,529 104,371 135,620(INCL 

NORTH TIPP)

NO. OF BEDS 115 92 178 174 223

NO. OF ADMISSIONS 296 411 737 & 6 ADM 585 990 & 129 INTO 
INTO ST. OTTS. ST. LUKE’S

NO. OF DISCHARGES 291 437 708 & 67 612 998 & 119 
FROM ST. OTTS. FROM 

ST. LUKE’S

% VOLUNTARY ADMISSIONS 93% 90% 92% 90% 90%

OUTPATIENT CLINICS 211 228 455 297 293

NOS. ATTEND. 2940 2300 7371 10623 4373

HOSTELS 8 13 17 19 15

NO. OF PLACES 63 114 104 91 80

HIGH 0 6 3 2 1

MEDIUM 4 0 2 7 3

LOW 4 7 12 10 11

DAY HOSPITALS 2 1 1 1 5 

NO. OF PLACES 40 15 20 35 53

NO OF ATTENDANCES 824 4,250 10,801 6,701 6,723

DAY CENTRES 4 6 3 2 2 

NO. OF PLACES 77 100 60 76 40

NO OF ATTENDANCES 2,145 7042 13,645 11,033 8309

COMMUNITY WORKSHOPS 1 2 1 1 N/A

NO. OF PERSONS ATTENDING 35 68 30 18
ON A DAILY BASIS

STAFFING 212.7 249.5 228.2 291 299



O l d e r  P e o p l eSe r v ices  fo r  Older  Peop le  
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 focused 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 want to continue living
independently in their own homes and communities.  The Board’s
service for older people continued to support independent home
living in as far as it is possible to do so and provided high quality
hospital/residential care when required. In 2002 the Board
developed services for older people particularly in the areas of
disease prevention, community services and the promotion of a
positive attitude towards aging.  

KEY SERVICE DEVELOPMENTS 2002

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

- 42 -
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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 over
70yrs and the increasing dependency of older people wishing
to and continuing to live at home.

Persons with Dementia

‘Towards the Golden Years’ and the report of National Council
Ageing and Older People- "An Action Plan for Dementia"
emphasised 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 was a sample of dementia sufferers who were
maintained at home with their families. The overall purpose of
the project was 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. 

Growth in Nursing Home Bed Subvention

By the end of 2002, subvention increased and was provided
for 850* persons.  

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 Board implemented the findings from the review of the
Health (Nursing Home) Act 1990 including the strengthening
of Nursing Homes inspection teams with the appointment of
additional staff and training was provided for the Nursing
Home inspection teams and for staff in financial assessment
procedures.

Voluntary Agencies

Voluntary agencies made an enormous contribution to
services in 2002; 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.  

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 health
promotion, health surveillance, liaison and 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. 

Four appointments were made to the Wexford Community
Rehabilitation Unit in December 2002 and will have a gradual
build-up of the client group.

Continuing Care Facilities

Funding was provided to improve the staff ratios in the long
stay units across the region, an additional 33 staff  were
appointed.  This comprised of 15.5 nursing staff, 15.5 care staff
and 2 administrative staff.

A Consultant Geriatrician was appointed to South Tipperary.  A
pilot project on skill-mix was developed in the Sacred Heart
Hospital, Carlow with a view to maximising staff resources.

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 were strengthened
and a greater number of people were supported and cared for.

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.  



Population 1996 Census Population 2002 Census*

Total Population Over 65 Over 80 Total Population

SEHB 391, 517 46, 590 9,660 423,540

National 3,626,087 413, 882 90,434 3,917,336 

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

Projected population for over 65’s, and dependency ratio SEHB

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

- 44 -

Capital/Infrastructure Developments

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 elderly
mentally ill (EMI) unit as part of the first phase of the major
re-development programme at Our Lady’s Hospital,
Cashel.

Four additional long stay beds were provided at
Castlecomer District Hospital.  

Planning work continued on the first phase of the
replacement of St. John’s Hospital, Enniscorthy, and work
commenced on the final planning stages, i.e. four and five.

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 commenced on a 10-bed Day Hospital in Wexford.

Work also commenced on the Alzheimer’s Unit, at St.
Joseph’s Hospital in Dungarvan in conjunction with the
Friends of St. Joseph’s Hospital.  

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

Demographic trends and new health strategy

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

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 on Support teams for Geriatricians,
€669,000 on long-stay staffing ratios.
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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 assment/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. 

Services for Older Persons: Long-Stay Units and Welfare Homes

Bed Numbers* Activity**
Area Continuing  Assessment/ Admissions Discharges Patients in 

Care (1) Rehab. Residence
St. John’s Hospital, Enniscorthy 135 20 123 124 162
Ely Hospital, Wexford (2) 25 - - - -
Sacred Heart 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

Bethany House, Carlow 38 - 10 10 32
Dunabbey House, Dungarvan 40 - 22 18 33
Cluainn Arann, Tipperary 40 - 11 12 32

882 107 1,392 1,286 860

*   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.

District Hospitals Activity Data 2002

Beds Available Admissions Discharges % Occupancy

Castlecomer 33 Note 1 139 142 86.3%
Carlow 22 Note 2 159 156 80.2%
Clogheen 22 254 253 81.6%
Carrick on Suir 21 260 262 86.6%
Gorey 33 227 222 88%
Dungarvan 26 129 125 82.9%
TOTAL 157 1,168 1,160 84.4% 

Note 3

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.



PHYSICAL AND SENSORY DISABILITIES

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.

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 avail of specialist health related disability services and/or will be requiring them in the
next five years.
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D i s a b i l i t i e sSer v ices  fo r  Peop le  
wi th  D i sab i l i t i e s  

● Increased the number of people who attended 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.

● Increased the number of adults who were provided with
full time residential care in community settings, eight extra
people have been accommodated in 2002.

● Provided 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
were provided throughout the region.

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

● Increased the number of personal assistant support hours
to a range of clients who required 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.

● Provided 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.

● Provided resources to complete the Cheshire Project 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. 

The Health Board in conjunction with the Voluntary Sector:
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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 people who
required intensive Home Support Services in order to
overcome family crisis situations and 10 people who needed
to be placed in residential services, following injuries or
sudden changes in personal circumstances.

● Evaluated 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.

● An integrated approach to care planning for individuals
were developed to ensure a service that was responsive
and appropriate to its users and lead to positive health and
social gain by:

Ongoing review of systems in place.  Reviews
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 included
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 

● Continued the process of developing service agreements
with all agencies through the establishment of a working
group.

● 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 SEHB Aids and
Appliances Regional Review.  

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

● Continued the development of an action plan for
Rehabilitation Services following recommendations made
by the SEHB 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 was completed. 

● Accommodation to provide 12 independent living units,
including a day facility for persons with a physical
disability in Cashel was under construction and is due to
be completed in 2003

● Phase 1 of the Central Remedial Clinic, Regional
Assessment Centre, Waterford was completed and opened.

● A building was purchased in Carlow for the Irish
Wheelchair Association Resource Centre.  This building
will be adapted and commissioned in 2003.

-

-

-
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Key Service Developments in 2002

The developments, which have been achieved in 2002, 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 SEHB by degree of disability
are as follows; 

Mild 1,288

Moderate 1,033

Severe 447

Profound 183

Not Verified 222

TOTAL 3,173

The Health Board in conjunction with the Voluntary Sector
has implemented the following new developments in 2002:

● 37 new day places were created for adults in the region.

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

● 28 clients were 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 benefited from the availability of
extra care staff, nurses and multidisciplinary staff who were
employed to deliver services in peoples’ schools, homes
and specialist centres.

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

D i s a b i l i t i e s
Services for People with 

Intellectual Disabilities



Annual Report 2002

- 49 -

● 2 additional children were similarly placed in residential
services.

● 66 adults in 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 Board continued the programme to relocate
individuals 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 official
opening of Caomhnú took place in April 2002 marking the
final transfer of intellectually disabled people from St.
Canice’s Hospital to purpose built facilities.

● We provided 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.

● Ensured 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.

● Began 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 the 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. 

● Continued to comply with nationally agreed performance
indicators. 

● Progressed service reviews on Autism and Challenging
Behaviour.

● Continued 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 were
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.

● 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, 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 2003.

300 children and adults

benefited from the

availability of extra
care staff......



PUBLIC HEALTH DEPARTMENT 
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P u b l i c  H e a l t hP u b l i c  H e a l t h

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
impacts are:-

● 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.

REVIEW OF 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.

● 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.

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.
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● Continued work with other agencies for improvements in

children’s health and the regions response to the Strategy "

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.

● Leading the development of socio-economic Children’s

Health Indicators for the E.U. Child Project.

● Development of a project on childhood exercise and

nutrition.

● Advice on Environmental Health.

● Built capacity to respond to Public Health emergencies.

● Management of Vaccine Incidents.

● Contribution to the National Task Force on Fluoridation.

Health Information

● Development of the CIDR Infectious Disease notification

system in the region.

● Surveillance of congenital abnormalities through the

EUORCAT system.

● Ongoing work on the development of Quality Indicators

and Performance Indicators in the region and nationally.

● Work with the National Public Health Information System

Development Group.

● Contributed to national group for Children’s 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.

● 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 GPs 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 Communicable Infectious Disease

Report 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.



C o r p o r a t eC o r p o r a t e  S e r v i c e s
Communications Department
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.

Function 2000 2001 2002 % change from 2000 - 2002

Press calls* 750 850 700 - 8%

Press Releases* 105 165 185 +76%

Publication Projects 23 42 76 +230%

Irish Language Training 32 84 67 +109%

Media Training 30 20 35 + 17%

Communications Training 68 83 122 +78%

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 magazine.
● 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 TDs.
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Risk Management
The SEHB has demonstrated a commitment to improving the
quality of care we provide to patients and staff through
supporting the Risk Management process.  By actively
examining and managing the underlying systems that
contribute to error the SEHB through it’s Risk Management
Policy will continue to reduce the risk of harm to patients and
to the organisation including its assets – financial, reputation
and staff morale.

Key Developments in 2002

A draft Risk Management Strategy was drawn up and
presented to the management team for approval.

Four Clinical Risk Managers were appointed.

A regional database of clinical incidents and near misses
was set up. Incidents and near misses were recorded,
analysed and trends identified for further attention.

Risk Management Alerts were produced to disseminate
lessons learnt to other areas across the Board.

Areas identified for specific attention included patient falls
and medication issues

Education sessions were provided for clinical staff in all
clinical areas on Risk Management Principles and clinical
incident reporting was extended to all areas.

Risk Management awareness was included in Staff
Induction training.

Education leaflets on Risk Management issues were
produced and distributed to clinical staff.

Clinical incidents were investigated and recommendations
were made on underlying system changes, where appropriate.

The Quality and Accreditation Service is a new service in
response to the South Eastern Health Board commitment to
continuous quality improvement of it’s services as stated in it’s
corporate strategy objective:

‘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 Health Strategy, 2001.

Key Developments in 2002

A consultation and evaluation exercise was carried out to
prompt, promote and identify an appropriate quality
system for SEHB.

Prepared a Quality Strategy for agreement by the
Management Team.

Appointment of a Regional Quality/Accreditation Manager.

In consultation with the Office for Health Management,
designed and facilitated the Change Facilitation
Implementation Programme.

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.  

Provided a consultative quality resource on a regional
basis for groups to promote a culture of Quality and
Evaluation. 

Presented Quality initiatives at national conferences. 

Quality / Accreditation Service



Planning and Evaluation is a pivotal function within the Board;
supporting strategic and service planning and co-ordinating
the evaluation and measurement process. 

During 2002, the Planning and Evaluation Unit concentrated
on the implementation and co-ordination of the performance
indicator reporting, developed the service plan process and
monitored and reported on the implementation of the 2001
National Health Strategy, Quality and Fairness.

The collection of performance indicator (PI) 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 PI 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 PI return for the Board had
reached an all-inclusive 77% level of completeness. 

- 54 -

Planning and Evaluation Unit

Appeals and Complains Office
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.

Key Developments in 2002

Prepared a guidance document on Decision Making,
Internal Review and Appeal Procedures for use in local
offices dealing with statutory schemes such as
Supplementary Welfare Allowance, Nursing Home
Subventions, medical cards etc

Provided training to new community welfare officers on
the appeals and decision making processes.

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.  

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.



Annual Report 2002

- 55 -

ANALYSIS OF APPEALS FOR 2002

Appeal Category Total Granted Refused Closed / Under 
Withdrawn consideration

Supplementary Welfare Allowance:

Exceptional Needs Payment 222 49 88 17 68

Back to School Clothing & Footwear Scheme 98 21 53 8 16

Basic Payments 19 6 4 9

Rent Supplement 125 25 50 9 41

Mortgage Supplement 13 1 7 1 4

Crèche Supplement 5 4 1

Diet Supplement 16 2 12 1 1

Total SWA 498 108 215 36 139

Medical Cards 194 65 88 5 36

Nursing Home Subvention 147 30 68 10 39

Mobility Allowance 14 4 6 4

Domiciliary Care Allowance 9 2 1 2 4

TOTAL APPEALS 862 209 378 53 222

Freedom of Information

The Freedom of Information Act 1997 is a defining element in the relationship between the public service and its
public. The act gives specific legal rights to all persons, including the right to personal information, the right to amend
incorrect or misleading personal information and the right to reasons for decisions made by public bodies, which affect
the person. The Health Board is committed to implementing this customer focused law both in its letter and its spirit
and sees the increase in demand for access to personal information as a positive aspect of an open and transparent
relationship with the people we serve.

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.

The majority of records requested under the Freedom of
Information Act are in respect of medical records and  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 to requesters who are seeking
their own personal information, while the act provides for a
charge where search and retrieval costs are incurred.

Key Service Developments 2002

The correspondence tracking system was used to log all
requests made under the act and to record progress on
requests and decisions made.

Developed standard formats for scheduling and processing
requests in the community care areas.

Access to health service information was updated on
Board’s web site.

An initiative to develop a set of record keeping best
practice guidelines for health professionals commenced

Provided training for decision makers, research officers,
staff and voluntary groups, 

Co-ordinated a Regional FOI seminar for decision makers
and reviewers . 
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Internal Audit

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 has worked 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.
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Human Resources Department

Introduction

There are approximately 13,000 staff on the payroll of the South Eastern Health Board filling 8,800 whole time equivalent posts
distributed over 200 different grades.  

* 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, 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.

H u m a n  R e s o u r c e sH u m a n  R e s o u r c e s

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 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.  



Theme 1 - 

Manage people effectively : 

● Central Recruitment administered 349 competitions,

processing 4,486 application forms, which led to the

recruitment of 1,079 staff across all grades.  

● The Board was particularly active in recruitment initiatives

principally for NCHDs and Allied Health Professionals

including the use of e-recruitment and establishment of

links with professional bodies in other countries such as

Austria, Finland, and Denmark.   

● 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.  

Theme 2 - 

Improve the quality of working life : 

Health and Safety

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.

● Monitored adherence to safety, health and welfare legal

requirements, codes of practice and accepted standards.

● Reviewed and revised safety statements and safe work

practice sheets with department heads through hazard

analysis and risk assessment. In 2002, approximately 100

department heads, throughout the Region 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 appropriate support

was made available for staff member(s) involved in the

incident. The proper use of the reporting procedure was

continuously promoted and monitored by the Health and

Safety Division. Complaints in relation to safety, health and

welfare issues were investigated and recommendations

made as appropriate.  

Occupational Health

In 2002 the Occupational Health Department dealt with 178
inoculation injuries, processed 801 GP medicals, 920 self-
declaration medicals and administered over 4,000
vaccinations to staff.  

Key developments

Well-being in the Workplace survey (commenced Autumn
2002).  This was a survey of 7,500 permanent SEHB staff,
over 3,500 replies have been received to date, which will be
analysed and report presented to the Board in early 2003.  

Introduction of Key Stone vision screening for staff who
work with display screen equipment (VDUs).
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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.

Commencement of a pilot Physiotherapist/Ergonomist post
(part time) based in 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 and for overseas nurses recruited to work in the SEHB.

Sessional Occupational GP clinics introduced in Clonmel
and Waterford.

Occupational Health Responses were required in the
Board’s region for outbreaks of the Small Round Structured
Virus (SRV), screening staff potentially exposed to
Asbestos, and Scabies outbreak management.

Theme 3 - 

Devise and implement best practice
employment policies and procedures: 

● The Employee Relations Department was represented at

national level on the Dignity at Work working group

reviewing the Health Boards Anti Bullying Policy.  

● The review of St. Patrick’s Hospital, Cashel commenced

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.

● 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.  

Theme 4 – 

Developing the Partnership Approach
Further: 

● Partnership was formerly launched in the Region on the

26th September 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, 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 Communication sub-committee of the Regional

Partnership Committee staff produced an SEHB Partnership

leaflet.  15 Information sessions were held during 2002

across the Region.

● 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 took part in the national Partnership research

into facilities for staff representatives.

● 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 including: 45 training courses with 545

staff, sponsorship was provided for 168 staff members

ranging from certificate to doctorate level.  

● A revised Senior Management Development Programme

commenced in 2002. 

● 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. 

● 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 – 

Theme 6 - 

Promote improved employee and
industrial relations: 

Review of 2002

● The Employee Relations Department continued the

implementation of national agreements including the

childcare workers agreement; Allied Health Professionals,

Cooks report, Catering report and A&E dispute resolution

recommendations.  The Department advised during

disputes and represented the board at a number of Rights

Commissioners hearings, Conciliation Conferences and

Labour Court hearings.

● The Employee Relation service developed the following

service areas in 2002:

● Put in place a schedule of meetings with the various health

unions to discuss items of regional significance.  

● Commenced a process of reviewing the anti-bullying

policy through the creation of a sub-committee of the

Regional Partnership Committee.

● Commenced a review of sexual harassment policy and

discipline and grievance in line with best practice.
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No. of Courses No of Attendees
Control & Restraint/ Breakaway 32 347
(5 day and 2 day training)

Manual Handling (1day) 130 1,373

Health, Safety and Welfare Induction Training 28 447
including Risk Management and Health 
Promotion (1/2 day)

A ‘train the trainers’ initiative

for non-nursing staff was

commenced in 2002
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REGIONAL LIBRARY SERVICE

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.

NURSING AND MIDWIFERY
PLANNING AND DEVELOPMENT UNIT

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.  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.  The National Council funds education
programmes and projects in line with professional and service
needs 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 Nurses and Midwives 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.

● Work commenced on regional template for induction -

draft complete. Induction/Orientation/Competency based

programmes prepared for Maternity, Gynaecological and

neonatal units.

● 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.

● 140 Clinical Nurse Specialist posts have been approved to

date in the board’s area.

● Continued development of Midwifery Led Care at

Waterford Regional Hospital.



COMMUNICATION

● Publication of information leaflet on Nursing and

Midwifery Planning and Development Unit.

● 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.

● Submission of articles to each publication of ‘Across the

Board’ and newly established  ‘Nursing and Midwifery

Matters’ page in the Board’s magazine.

CONTINUING PROFESSIONAL DEVELOPMENT

● Provision of 3,000 participant days as part of the

continuing nurse and midwifery education programme.

● 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. 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. 

● A one year project on Clinical Supervision in Public

Health Nursing commenced. 

PRACTICE DEVELOPMENT

● Audit and Facilitator training continued as part of the

Regional Record Keeping Strategy.

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

Key Service Developments 2002

Support & Maintenance Activities: The bulk of the
department’s resources during 2002 were 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.  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.  

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.   

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.  
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.  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.  

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.  

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.   

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.  

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.
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. 

INFORMATION
TECHNOLOGY DEPARTMENT



H u m a n  R e s o u r c e sH u m a n  R e s o u r c e sTechnical Services & Capital Projects

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.

The Technical Services Department provides professional
technical advice to the Board’s Management Team on the
following issues:

Capital Projects: - from Option Appraisal to post contract
evaluation. Preparation of briefs for Mechanical & Electrical
Services and Civil & Structural services. Preparation of
estimates and 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.

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.
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.  

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.  

Advise on Maintenance of Boards Physical Resources and
Facilities and Management of Utilities: - Advise the
Management Team on the procurement and management of
Utilities such as Energy, Telecommunications, and utilities
from Local Authorities.
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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.  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:

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  

Physical / Sensory:

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.

Opening the refurbished health centre in
Cappawhite



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.

Review of 2002 Activities in the
Materials Management Service

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 eight 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 included the equipping of the Acute
Psychiatric Unit at St. Luke’s Kilkenny €800K. Pre Discharge
Unit at Kilcreene €320K, St. Josephs Ward Clonmel v390K.  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 structures were put in place and the consultants
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. 

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
comprehensive national strategy has been prepared and is
currently being evaluated by the Chief Executive Officers of
the Health Board. 

Vaccine Supply Chain Pilot Project Following the report of
the National Review of Immunisation / Vaccination
Programmes a review of the Board’s Vaccine Supply Chain was
undertaken. 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 and
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.
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The objective of the Finance Function is to ensure that systems of information
processing and control exist within the Board to ensure that financial
management, performance and accountability is achieved at Corporate,
Hospital and Community Care level.

The initial allocation made available for Health and Social Services in the
South East in 2002 was €580.846 million. During the year, additional funding
of €35.60 million was allocated.  The resulting final allocation was
€616.443m. The Board's expenditure, including commitments
for the year at €614.833million was within that figure as required under the
Health (Amendment)(No. 3) Act 1996 and is detailed on tables and charts
herewith

Audit 2001

The Audit of the Board's account's for the proceeding year (2001) was
completed in early 2002 and a positive certificate issued.

Prompt Payment Act

The following are details of payment practices and statistics, as required in
respect of 2002. The Board's practice is to ensure that invoices are paid
promptly and within the limits set down in the Act. In the event of a late
payment, the amount of interest is calculated and paid automatically. The
following are relevant statistics:

Estimated annual number of invoices 190,000
Number of invoices paid late 1774    
Estimated annual value of invoices  €140,098,000 
Value of invoices paid late €3,758,199 
Amount of Interest Paid €16,566



KEY DEVELOPMENTS IN 2002 

Made further progress with the Financial Systems Development Project (FIS Project), 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 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. 

General Hospitals gross expenditure in 2002

€ 000
Waterford Regional Hospital 117218
General Hospitals 137495
District Hospitals 10385
Ambulance Service 12935
Total Gross Expenditure 278033
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Special Hospitals gross expenditure in 2002

€ 000
Psychiatric Hospitals 76870
Geriatric Hospital's 39083
Mental Handicap 4953
Welfare Homes 1701
Total Gross Expenditure 122607

Community Care gross expenditure in 2002

€ 000
Community Health Programme 48359
Community Protection Programme 9743
Child Care 30399
Care of Disabled 24833
Care of Elderly 20811
Services by External Agencies 52953
Support Services 45929
Registration 478
Mental Handicap Services 3210
Total Gross Expenditure 236715
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Expenditure Summary
A. Total Expenditure (Net)

2002 2001
€ 000 € 000

Health Revenue 614833 531108
Health Capital 34423 35079
SWA Scheme 3695 4855
Other 1820 1516
Total all sources 654771 572558

B.  Analysis of Health (Revenue) Expenditure

Programme/Service Gross Expenditure Income 2002 Net 2001 Net
Expenditure Expenditure

€ 000 € 000 € 000 € 000
General Hospitals 278033 28673 249360 210823
Special Hospitals 122607 11724 110883 97865
Community Care 236715 5082 231633 203516
Central & Other Services 26490 3533 22957 18904
Totals 663845 49012 614833 531108

Balance Sheet
At 31/12/2002 At 31/12/2001

€ 000 € 000
Fixed Assets 904904 401797
Current Assets
Stock 8520 7794
Debtors 70153 76438
Bank 11083 0
Current Liabilities
Creditors Pay 0 9823
Creditors Non-Pay 72754 73738
Total Assets Less Liabilities 921906 402468
Represented by
Balance on Revenue 11397 1885
Capital Fund 910509 400583
Total 921906 402468



2002 Expenditure Analysis by Hospital/Service

Hospital/Service Gross Expenditure Total
€ 000 € 000

Acute Hospitals Waterford Regional 117218
St. Luke's Kilkenny 44179
Wexford General 44625
St. Joseph's Clonmel 27617
Our Lady's Cashel 12906
Orthopaedic Kilcreene 8168

District Hospitals Ely 2431
Gorey 1406
Carrick-On-Suir 1093
Clogheen 902
Castlecomer 2021
Carlow 1489
Dungarvan 1043
Ambulance 12935

Total General Hospitals & Ambulance 278033

Psychiatric Hospitals St. Luke's Clonmel 18183
St. Otteran's Waterford 14198
St. Canice's Kilkenny 15213
St. Dympna's Carlow 11973
St. Senan's Enniscorthy 15857
Regional Nursing School 1446

Mental Handicap Damien House 832
Dawn House 672
St. John of God House 3449

Elderly Hospitals St. Patrick's Cashel 6467
St. Joseph's Dungarvan 5904
St. Patrick's Waterford 5190
St. Columba's Thomastown 6371
St. John's Enniscorthy 7784
Sacred Heart Home Carlow 4637
New Houghton 2730

Welfare Homes Carlow 543
Tipperary 631
Dungarvan 527

Total Special Hospitals 122607

Community Care Dental, Opthalmic & Aural 14914
Maternity 1173
Health Promotion 1398
Community Medicine 30874
Community Protection 9743
Child Care 30399
Care of Disabled 24833
Care of Elderly 20811
Services provided by
External Agencies 52953
Support Services 45929
Registration 478

Institutions in 
Community Care Mental Handicap Services 3210
Total Community Care 236715
Total Central Services 26490
Total 663845
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Expenditure Analysis for the year ended 31st December 2002
Summary by Programme and Subjective Heading

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

€000 €000 €000 € 000 €000
Pay Costs

Nursing 70963 58410 10454 503 140330
Medical/Dental 48840 6596 8952 694 65082
Paramedical 15504 2418 18967 61 36950
Clinical Support 9421 501 1687 11609
Support Services 30894 20320 17961 37 69212
Maintenance/Technical 2997 1484 497 4978
Administration/General 5534 3355 8255 6486 23630
Superannuation 15267 7717 5493 686 29163

Total Pay Costs 199420 100801 71769 8964 380954

Non-Pay Costs

Drugs & Medicine 11538 2456 2511 16505
Blood/Blood Products 3080 3080
Medical Gases 577 -11 169 735
Medical/Surgical Supplies 12153 563 10817 23533
Medical Equip/Repairs 4260 248 969 55 5532
X-Ray 3530 14 3544
Laboratory 5470 2 4 5476
Catering 2470 2587 263 8 5328
Power Heat & Light 1913 1928 320 47 4208
Cleaning & Washing 4371 1196 225 11 5803
Furniture/Hardware 1048 559 204 45 1856
Bedding & Clothing 1186 1030 942 3158
Maintenance 10473 4801 2764 1033 19071
Education & Training 2665 1307 1200 8011 13183
Travel & Subsistence 1606 1462 5094 764 8926
Transport 1358 165 1523
Vehicles Purchase 557 168 75 800
Vehicle Running Costs 1084 173 33 1290
Finance Charges 4540 334 121 3525 8520
Legal 35 106 1655 31 1827
Office Exp Rent & Rates 2908 1180 2821 1023 7932
Computer Equip 643 142 515 1921 3221
Prof Services 95 207 308 75 685
Grants G.P. Services 2648 2648
Dental Treatment Service Scheme 3625 3625
Grants to Outside Agencies 80 52540 52620
Cash Allowances 453 12980 13433
Capitation Payments 24602 628 25230
Community Drug Schemes 30004 30004
Miscellaneous 1053 835 7357 349 9594

Total Non-Pay Costs 78613 21806 164945 17526 282890
Total Gross Expenditure 278033 122607 236714 26490 663844

Income

Payroll/Superann

Deduction 7060 4071 1988 1879 14998
Patient income 17883 6607 24490
Canteen Receipts 1008 119 1127
Other 2721 927 3094 1654 8396

Total Income 28672 11724 5082 3533 49011

Total Net Expenditure 249361 110883 231632 22957 614833
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