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Capital Projects 
The upgrading of hostel accommodation at Kincora 
and Alacantra in Kiikenny enabled the transfer of ten 
rnentai handicap patients from St. Canice's Hospital 
to the community. 
Two new health centres were opened -one in 
Baliingarry and one in Bagenalstown. The Board 
received £335,000 for the development of Kilmeaden, 
Piltown and Carrick-on-Suir Health Centres and 
Clonmel Community Care Centre. 
A new ambulance station was opened in Clonmel. 
Work continued on the planning and design stages of 
capital projects across the region including St. 
Joseph's Hosp~tal Clonmel. Our Lady's Hospital and 
St. Patrick's Cashel, the Acute Psychiatric Unit in 
Kilkenny and many more. 

Policy ~eve lo~ments  
A Regional Group to develop a cardiovascular 
disease strategy was established in September 1999 
in iine with the National Cardiovascular Strategy. 
A nursing strategy for St. Luke's General Hospital was 
completed 
The Women's Health Advisory Committee published a 
plan for women's heaith in the South East. 
A Drug and Alcohol Prevention Strategy was 

developed and is currently being implemented. 
d) Waiting Lists 
In the 1999 Service Plan the board proposed to carry out 
624 additional procedures. At the end of December an 
additional 792 procedures had been carried out under the 
Waiting List Initiative. 

Significant reductions in waiting lists and waiting times 
were achieved in 1999 and the Board plans to maintain 
this trend. By 31st December 1999 the total inpatient 
waiting list (excluding dental) was reduced by 1228. The 
total inpatient list at present is 2036 for all specialities and 
all acute hospitals (exciuding the dental list of 230). 

e) Quality 
Quality lnitlatives were Implemented across the regfon to 
ensure a h~gh  standard of service for users Some of 

Tionscnaimh Chaipitiula 
Deineadh feabhsiichain chui ar bhrii-loistin ag 
"Kincora" agus "Alacanta" i gCiI Chainnigh ionas go 
bhfeadfai aistriu a dheanamh ar dheichniur othair ie 
machaill intinne orthu go dti an pobal o Ospideal 
Naomh Cainnigh. 
D'osclaiodh dha ionad slainte - ceann i m8aile an 
Gharrai agus ceann eile i Muine Bheag. Fuair an B6rd 
€335,000 chun forbairt a dheanamh ar ionaid slainte 
Chili Mhiadain, Baile an Phoill, Carraig na Siuire agus 
an Larionad Curam Poibii i gCluain Meaia 
Leanadh le obair ag leibheil dearadhchain agus 
pleanala m6rthimpeail an limisteir, ina measc 
Ospideal Naomh Seosamh i gCluain Meala, Ospideal 
Mhuire agus Naornh Padraig i gcaiseai, an 
Gearionad Siciatrach i gCili Chainnigh agus moran 
laithreacha eile. 

Forbairt ar Pholasaithe 
Bunaiodh Grupa Reigiunach chun strateis maidir ie 
galar ca~rdiach d'fhorbairt i Mean Fhornhair 1999, mar 
at8 molta sa straiteis naisiirnta ar an gceist seo. 
Thainig straiteis bhanaltrachta in Ospideal Naomh 
Lucas chun criche. 
Foilsiodh plean ar shlainte na mban san Oir-Dheiscirt 
ag an gCoiste Comhairieach ar Shiainte na mBan. 
Cuireadh le cheile Straiteis Choisciuil maidir le 01 
agus iisaid Drugai agus tathar anois a chur i 
bhfeidhm. 

Liostai Feithimh 
.eir ar bPlean Seirbhisi do 1999, mhol an Bord go 

Baineadh amach laghdaithe suntasacha ins na liostai 
feithimh agus ar threimhsi feithimh i rith 1999 agus ta sear 
intinn ag an mBord leanuint leis an treo seo. Roimh 310 la 
Noliaig 1999 bhi liostai feithimh d'othair chdnaithe (gan 
othair fiacloireachta san aireamh) laghdaithe de 1,228. 
Se'n liosta iomlan anois d'othair chonaithe na 2,036 do 
gach gne speisiata agus do gech gearospideal (gan 230 
ar liosta feithimh d'othair fiacloireachta san aireamh). 

e) Cailiocht 
Cuireadh i bhfeldhm tionscnamh cailiochta trasna an 
reigiuin ar fad chun ard-chaighdean seirbhlsi a chinntiu 
doibh siud a bhi a usaid. I measc na dtionscnamh seo bhf: 

Stadas IS0 9002 bronnta ar sheirbhisi Slainte 
Comhshaoil i mB6rd Slainte an Oir-Dheiscirt. Taimid 
ar an gcead Bord sa tir go bhfuil creidiirint eg an 
gcaighdean cailiochta seo faighte againn do 
sheirbhisi slainte cornhshaoil. 
Fostaiodh Oifigeach Tionscnaimh chun rneadu a 
dheanamh ar sheirbhisi mhna chabhracha. Cuirteai 
beim sa tionscnamh seo ar luachaii na n-othar fein I 
ngach ceann de na ceithre ospideil maithreachals 
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these initiatives included: 
IS0 9002 status was awarded to the Environmental 
Health Services in the South Eastern Health Board 
region, the first Board in the country to have attained 
this level of quality accreditation for iYs EHO services. . A Project Officer for enhancing midwifery practice 
was appointed. Patient evaluation of the service is a 
key aspect of the project. All women having babies in 
the lour maternity units are given a "Mother's 
Evaluation Questionnaire" in the postnatal period 
which asks lor an overall satisfaction level with the 
care received during pregnancy. delivery and in the 
postnatal period. 
The Ambulance Service became a member of 
Excellence Ireland in 1999 and is currently 
implementing this quality module within the service, 
A Consumer Information pilot project was established 
in Waterford. 
Improved information for patients attending hospitals 
and services across the South East was published. 
A patient user group was established in St. Joseph's 
Hospital, Clonmel. 
A pilot project commenced to implement an at-risk 
register for the elderly and also to provide a 
continuum of care to elderly people in their own 
homes. 

3 FOCUS ON VULNERABLE GROUPS 

a) Disabled Services 
The Regional Co-ordinating Committee consolidated the 
process of identifying needs and prioritising services. 
Capital funding of £300,000 part-funded new residential 
and day care services in Kiikenny. Wexford. Waterford and 
Tullow. An additional £390.000 was allocated for the 
provision of aids and appliances. 

b) Drug Services 
Community Based Drugs Initiative Projects were 
established in Wexford. Kilkenny, Carlow, Tipperary, 
Clonmel and West Waterford. The aims of these initiatives 
is to give support to the communities in their awareness of 
drug related issues and to deveiop strategies to reduce 
the demand for drugs. 

c) Suicide 
The Board recruited a Suicide Resource Officer to develop 
a strateav aimed at the reduction of suicide and oara- 
suicide~&empted). The Board has also set up a' 
consultative group comprising representations from the 
services provtded by the Health Board. Education, Justice 
and representatives of the voluntary organisations to plan 
a strategy for suicide prevention and reduction measures. 

d) Women's Health 
The Board's Regional Women's Health Advisory 
Committee developed a Women's Health Plan that has 
recommended priority areas to be addressed. The South 
Eastern Health-Board Regional Committee on Violence 

againn, tugtar foirm cheistitichain ar an dul seo doibh 
siud ata ag saolu linbh. Liontar iad sa treimhse tar eis 
na breithe ionas go mbeadh eolas againn ar a meas 
ar an gcuram a luaireadh e linn an iompair, na 
breithe agus an treimhse ina dhiadh sin. 
Deineadh baill de "Eire Lonrach" den seirbhis 
otharchairr agus tathar fe iathair ag cur na moltai 
cailiochta on mballralocht seo i bhfeidhm sa seirbhis. 
Bunaiodh tionscnamh pilota tomhaltbra i bportlairge. 
Foilsiodh eolas leabhasaithe d'othair ag freastal ar 
ospideii agus seirbhisi eile thart ar an Oir-Dheisceart. 
In Ospideal Naomh Seosamh i gCluain Meala 
bunaiodh grupa do na hothair gur aindiulaithe iad. 
Tosaiodh ag cur i bhfeidhm claruchain, mar chuid de 
sceim philota, orthu siud gur seanoiri I mbaol a d  
agus chun leanunachas seirbhise doibh ina 
dteaghiaigh fein a chinntiu. 

BEIM AR GHRIJPAI SOGHONTA 

a) Seirbhisido Dhaoine MCChumachasa / 
Lean an Coiste Stiurtha Reigiunda ar phroiseis maidir le , 
riachtanaisi agus seirbhisi tabhachtacha d'aithint. 
Chabhraigh maoin capital £300,000 le seirbhisi conaithe 
agus laethuia i gCill Chainnigh, Loch Garman, Portlatrge 
agus an Tulach. Cuireadh ar fail £390,000 sa bhreis ionas 
go gcuirfi aiseanna agus gieasanna eagsula ar fail. 

b) Seirbhisi Drugai 
Cuireadh tus le togra go bhfuil tionscnamh ar dhrugal sa 
phobail mar bhuniis leis i Loch Garman, Cill Chainnigh, 
Ceatharlach, Tiobraid Arann, Cluain Meala agus larthar 
Phortlairge. Ta se mar aidhm ag na tionscnaimh seo 
tacaiocht a thabhairt do phobail maidir le eolas i dtaobh 
ceisteanna bainteach le drugai agus chun straiteisl 
d'fhorbairt a iaghdoidh an riachtanas ata ann do dhrugai 

c) Feinmharti 
Earcaiodh Oifigeach Aiseanna Feinmharuchain don mBord 
chun straiteis d'fhorbairt go rnbeadh aidhm aige laghdu a 
dheanamh ar fein mharu trialltha. Bhunaigh an Bhord 
grupa comhairleach go mbeidh ionadaiocht ann acu siud 
6 sheirbhisi on mBord, Dli agus Cirt, Oideachas agus 
leisiri 6 ghrupai deonacha ionas go rnbeadh straiteis 
phleanalta e haghaidh feinmharu a sheachaint agus 
gniomhaiochtai laghduchain. 

d) Slainte na mBan 
Ta plean slainte do mhna forbartha ag an gCoiste 
Cornhairleach Reigiunach ar Shlainte na mBan at8 ag an 
mBord maidir leis na ceisteanna prainneacha go 
gcaithfear aghaidh a thabhairt orihu. Fuarathas tuairisc on 
gCoiste Reigiunach maidir le Foreigin in aghaidh na mBan 
- coiste at8 le riar Bhord Slainte an Oir-Dheiscirt - i dtaobh 
rnaoin at8 ar fail do lonaid Gearcheim Eigniu, Tearrnain 
agus aiseanna sin amach. Cuireadh maoin bhreise ar fail 
d'eagraiochtai deonacha de bharr na moltai on dtuairisc 
seo. Feabhsaiodh agus meadaiodh ar na seirbhisi ar fail 
doibh siud at8 ag lulaingt le Hepatitis C. 
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against Women reported 
on the funding needs of 
rape crlsls centres, 
women's refuges and 
outreach facilities. 
Additional funding was 
provided to voluntary 
agencies on the hasls of 
these recommendations. 
Services to Hepatitis C 
sufferers were extended 
and improved. 

e) Travellers' Health 
The primary alm 1s to 
Improve the health status 
of travellers by provldmg 
access~ble and 
acceptable health 
services des~gned to meet 
their specif~c needs. thls 
1s done mainlv throuoh - - ~~, ~a 
Pubiic Health Nursing services. Local committees operate 
in each area with representation from the staff of the health 
and local authorities and the travelling community. 

f) Elderly Services 
The key services needed for the increasing elderly 
population include the promotion of healthy aging. the 
~dentification of elderly people at risk and the development 
of a network of community supports such as day care and 
home care servlces to work in conjunction with acute and 
long-stay services. 1999 saw many capital refurbishments 
and extensions of services, which are detailed within this 
report. 

4 SPECIAL ISSUES ENCOUNTERED IN 1999 

Y2K 
Technical and supplies resources were focused on the 
Y2K issue during 1999. Following a great deal of hard 
work, contingency planning and support from all staff 
across the region the Board continued to operate as 
normal foliowlng the change of date from 1999 to 2000 

Nurses Strike 
The Nurses Strike from 19th-27th October 1999 was 
conducted in an extremely professional manner 
throughout the Board. There was excellent co-operation 
between all staff groups, which minimised the impact of 
the strike on patient care. 

Clinical Winter 
The high level of cllnical adrn~ssions started in the 
beginning of the year and continued Into the summer 
months. Additional step down beds and bed 
management assisted the Board in meeting this challenge 
The ongoing increase in day care procedures heiped to 
address the imbalance caused by the reclassification of 
beds due to the increase of medlcal admissions. 

e) Slainte don Lucht Siuil 
Is6 an aidhm bhunusach n6 stadas slainte an iucht siuil a 
fheabhsu tri fail 'bheith ar seirbhisi siainte at8 eagraithe 
chun a gcuid riachtanaisi a chur san aireamh. Deantar B 
seo go priomhdha tri sheirbhisi na mBanaltrai Sldinte 
Poibli. Ta coisti aitiula ag feidhmiu i ngach fo-limistear 
agus ionadaiocht orthu ag baill foirne na selrbhisi slainte, 
na hudaras aitiula agus an iucht sluil fein. 

f) Seirbhisi do Sheanoiri 
I measc na seirbhisi priomhdha at8 riachtanach do 
dhaonra ata go mor ag dui in aois, ta ga le daoine a 
bheadh i mbaol d'aithint agus caras cabhrach d'fhorbairt 
'sna pohaii, cosljtl ie ionaid cljraim lae, se~rbhisi curaim 
bade chun comhoibriu le gearsheirbhisi agus seirbhisi fad 
lonnaithe. Bhi an-chuid feabhsuchain chapitalacha ann i 
rith 1999 agus leathnu seirbhisi, rudai go bhfuil soiiraithe 
ina dtaobh sa tuairisc seo. 

4 CEISTEANNA SPEISIALTA A THAINIG I 
SUAS 1 I999 

Y2K 
Cuireadh beim ar aiseanna teicniula agus solathair I rith 
1999. Tar eis moran dian o~bre, pleanail theagmhais agu! 
tacaiocht 6 bhaill f6irne tri limistear an Bhoird, 
d'fheidhmngh gach rud mar is gnath ins an athru o 199s 
go 2000. 

Stailc na mBanaltrai 
Bhi stailc ag banaltrai 6n 19u-27u la Deireadh Fomhair i 
1999. Riaraiodh e go proifisiunta trid an mBord Bhi 
comhoibrlu den scoth idir gach grupa sa bhfoireann, ruc 
laghdalgh go mor an michaoithiulacht a bhi ag stailc ar 
churarn d'othair. 

An Geimhreadh Cliniciuil 
Thosaigh leibheal ard togaint isteach ag tus na bliana 
agus lean s6 ar aghaidh isteach i miosa an tsamraidh. 
Chabhraigh se leis an mBbd  go raibh bainistiu ar fail 
ieapacha neamh-ghearula. Bhi an t-ardu leanunach i 
bproiseisi curaim Iae, rud a chabhraigh leis an 
eachothromaiocht a thainig as athghradu leapacha de 
bharr ardu admhalaithe ieighis. 

5 FOIREANN 
Ta Bard Slainte an Oir-Dhe~scirt ar an bhfostoir IS mo SZ 

reigiun, le 6s cionn 7,000 duine ag obair duinn i gcuig 
chontae. Ta an phieanail don scala seo d'fhoireann an- 
leathan, ie nios mo na 300 grad foirne eagsuia fostaithf 
an rnBord agus uimhreacha maidir le folreann proiflsiur 
a bheadh ar fail ag iaghdu. 

I rith 1999 tugadh isteach seirbhis slainte saothair ar 
bhonn reigiunda ie siuracha slainte saothair hunaithe C 
haitiul agus seirbhis chomhairliu neamhspleach don 
bhfoireann iomlan. 
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5 STAFF 
The South Eastern Health Board is the largest empioyer in 
the South East with over 7.000 people employed across 
five counties. The scale of manpower planning is 
considerable with over 300 different grades of staff 
working for the Board and a decreasing number of 
accessible professional staff. 

During 1999 a region wide occupational health service 
was introduced with localiy based Occupational Health 
Sisters and an independent counselling service for all 
staff. 

Industrial Relations Issues were highlighted in 1999 by the 
national nurses' strike, which affected all areas of the 
Board. Waterford Regionai Hospital had serious unofficial 
industrial action that was resolved with the support of the 
Labour Relations Commission. Since then tmproved 
communications and support structures have been 
introduced to ensure a partnership approach to resolving 

!issues. 

' 6  MANAGEMENT ISSUES 
The South Eastern Health Board faces many challenges 
over the coming years includtng: 

More stringent accountabiiity, for example the Health 
Amendment Act, 1996, The Comptroller and Auditor 
General, Public Accounts Committee and the 
Freedom of lnformation Act, 1997. 
Rising demands on and greater expectations of, the 
heaith service. 
Escalating costs, especialiy the high rate of medicai 
inflation 
An increasing elderly popuiation. particulariy in the 80 
years and older age group. 
The economic climate has resulted in increasing 
struggles recruiting staff particularly medical, nursing 
and para medical staff In addition there are serious 
problems in reaching on capitai development projects 
due to the reduced availability of construction 
companies. 

We are working to ensure the organisation is ready and 
able to meet these challenges by: 

Developing a new management structure to enable 
greater decision making at a local level. 
Undertaking a Financial Information Systems Project 
and a Hospital lnformation Systems Project to ensure 
that the latest information 1s available for making 
decisions. 
Becoming a more consumer focussed organisation. 
Increasing the number of applicants for positions by 
ensuring that the South Eastern Health Board is seen 
as an attractive place to work. 
Improving communications with staff and people who 
use our services. 

Thainig ceisteanna rnaidir le caidreamh tionsclaioch chun 
solais i 1999, stailc na mbanaltrai mar shampla - rud go 
raibh anal aige ar gach gne den mBord. Bhi gniomilaiocht 
tionsclaioch neamh-oifigiuil in Osptdeai Reigiunda 
Phortiairge agus reitiodh e le cabhair an Chomisiun um 
Cha~drimh Oibreachais. 0 shin ta cumarsaid agus 
structurai tacaiochta bunaithe chun modh oibre 
pairtneireachta a chinntiu le ceisteanna a reiteach. 

6 CEISTEANNA BAINISTIOCHTA 
Ta roinnt dushlan os comhair Bhord Slainte an Oir- 
Dheiscirt ins an mbliain at6 le teacht, ina measc: 

Freagracht nios deine . mar shampla Leasu an 
Achta Slainte 1996, Oifig an Ardreachiaire Cuntas 
agus Ciste, Coiste na gcuntaisi Poibli agus an t-Acht 
um Shaorail Faisneise 1997. 
Breis eilimh agus sutliocht nios mo ar an seirbhis 
slainte. 
Costaisi aa ardu, GO hairithe an rata ard boilscithe - . 
slainte. 
Pobaii seanblri ag ardu, go hairithe maidir leo siud 0s 
cionn 80. 
De thoradh na timpeallachta eacnamula. ta bru orainn 
maidir le earcu baill foirne - go hairithe i gclirsai 
leighis, banaltrachta agus para-mheidiceach. Chomh 
maith le sin ta fadhbanna dairire againn le tograi 
forbartha capitaiacha de bharr fail iaghdaithe 'bheith 
ar chomhiachtai togaia. 

Taimid ag obair chun go mbeadh an eagraiocht i ndan do 
na dushlan seo tri: 

Ur-structur bainistiochta d'fhorbairt chun go rnbeadh 
cinneadh a thbgaint ar bhonn a i t~~ j i i  mas feidir. 
Togra ar Chbras Eolais Airgeadais agus Togra ar 
Choras Eolais 'sna hospideil chun go mbeadh an t- 
eoias is deanai ar fail chun cinneadh a dheanarnh. 
Ag fas mar eagraiocht go bhfuil beim ar thomhaitoiri. 
Ag meadu iion na n-iarrathoiri do ionaid tri e a 
chinntiu gur Bit tharraingteach e Bord Slainte na Oir- 
Dheiscirt chun 'bheith ag obair ann. 
Ag feabhsu cumarsaide le baill fbirne agus lad siud 

usaid seirl 
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Conclusion 
Possibiy the greatest challenge for the services is that of 
educating people to take responsibility for their own health 
and change aspects of their lifestyles which might put their 
health at r ~ s k  If we could do this there would be huge 
benefits in the future in the health status of our population, 

My thanks to the Chairman and Members of the Board 
who gave their time and expertise to ensure that we have 
a health service that we can be proud of. The Board is 
conscious of the relentless pressure on staff in the front- 
line as weil as in the support services, as they cope with 
the steadily rising volume and complexity of the services 
that we provide. The support and enthusiasm of staff is 
the foundation of the services provided to over 400.000 
people. and I thank you for the work that you carried out in 
1999. 

I am grateful ior the work of voluntary agencies and carers 
who provide a wide range of support and care for many 
fluherable people within our society. Working in 
partnership is the way forward for many ot our health 
'initiatives and I welcome the opportunity of working with 
local communities to provide a wide range of services. 

John A. Cooney 
Chief Executive Officer 

Deireadh 
Ta se indeanta gurb e an priomh-dhushlan do na seirbhisi 
na oideachas a chur ar dhaoine chun freagracht a 
ghacadh da gcuid slainte fein agus athru a dheanamh ar 
ghneithe da  gcuid saoil at8 ag cur a gcuid slainte i mbaol 
Da bhfeadfairnis e seo a dheanarnh bheadh tairfe mhor 
ann sa todhchai rnaidr le stadas slainte ar ndaonra. 

Gabhaim buiochas leis an gcathaoireach agus baili an 
Bhoird a thug a gcuid ama agus saineolais chun go 
mbeadh coras slainte againn go bhfeadfaimis 'bheith 
broduil as. Ta an Bord ar an eolas faoin mbru de shior a 
bhionn ar bhaill foirne ata amuigh chun tosaigh, chomh 
math ieo siud ins na seirbhisi tacaiochta. Cathfidh siad 
deaieail ieis an ard-mheadu agus coimpleachas ata 
bainteach leis na seirbhisi a chuirimid ar fail, Ta an 
tacaiocht agus an lan-chroi agus aigne inar bhfoireann 
mar bhunchloch leis an seirbhis at8 ar fail do os cionn 
400,000 duine Gabhaim buiochas libh don obair a rinne 
sibh i 1999. 

Taim buioch den obair at8 deanta ag na heagraiochtai 
deonacha agus lucht curarn go bhfuii gne leathan de 
thacaiocht agus cirram a chur ar fail acu doibh siud inar 
soichai at8 soghonta. Is ag oibriu i bpairtneireacht an 
bealach chun cinn le haghaidh moran dar dtionscriaimh 
slainte agus failtim roimh an deis chun oibriu le pobail 
aitilila chun gne leathan de sheirbhisi a chur ar fall. 

Sean 0 Cuanaigh 
Priomh-Fheidhmeannach 



The South Eastern Health Board is a statutory body with 
responsibility for delivering Health and Social Services for 
the South East region. 

The Board is comprised of 31 elected members: 16 
members are public representatives nominated by iocai 
authorities: eight members elected by the medical 
profession: two members elected from the nursing 
profession; one member each from the dental and 
pharmaceutical professions: and three members 
nominated by the Minister for Health and Children. 

The Board is divided into three sub-committees reflecting 
the way health services were delivered in 1999 in the 
South East: 

Community Care Committee 
General Hospitals Committee 
Special Hospitals Committee 

The functions of the Board and its Executive are set down 
in the Health (Amendment) (No. 3 Act) 1996. Functions are 
classified as Reserved and Executive. Reserved functions 
are performed by the Board, Executive functions are 
performed by the Chief Executive Officer. Reserved 
functions ~nclude Adoption or Variation of the Annual 
Service Plan; Acquisition and Disposal of Land; 
Appointment and Dismissal of the Chief Executive Officer. 

Community Care Committee 
[Co~~iri~rttees nieinbership as a1 I November- 1999) 

Cllr Deirdre Bolger (Chairma~i) 
Clir Michael Deering 
Mr. Percy Delaney 
Dr. Neville deSouza 
Mr. Jackie Fahey 
Cllr. Martin Fitzpatrick 
Dr. Finian Gallagher 
Dr. Sean McCarthy 
Dr. Kay O'Leary 
Cllr Hilary Quinlan 
Dr. James Stacey 

General Hospitals Committee 

Aid. Gus Byrne (Chairman) 
Cllr Tom Ambrose 
Cilr Ann Blackmore 
Dr. Jack Gallagher 
Ms. Annette Gee 
Mrs. Joan Johnson 
Cllr Tom Maher 
Dr. Donie Orrnonde 
Cllr Seamus Ryan 
Dr. Frank Walker 

Special Hospitals Committee 

Mr. Leo Carthy (Chairman) 
Ald. John Coonan 
Clir. Jack Crowe 
Dr. Derek Forde 
Dr. Tom Higgins 
Dr. Michael Kelleher 
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The Board provides medical and community services to 
people living in Carlow, K~lkenny, Soulh Tipperary. 
materford and Wexford. There were 391,046 people living 
in the South Eastern Health Board (SEHB) region in April 
1996 (Central Statistics Office1996 census). 

Births in the South Eastern Health Board 
There were 5610 births in the South Eastern Health Board 
region in 1998. 

Births Classified by County of Residence of Mother 

Couiity Number of 
B~rl i is 117 1998 

Carlow 659 
Kilkenny 1.035 
Tipperary South 964 
Waterford 1,339 
Wexford 1,613 
IRELAND 53.551 

B~rth R d e  17 

1998 
15 8 per 1000 
13 8 per 1000 
12 8 per 1000 
14 2 per 1000 
15 5 per 1000 
14 5 per 1000 

Teenage Pregnancy 
The South Eastern Health Board has a higher rate of 
teenage pregnancies, and a higher proportion of those 
who choose to remain single, than the national average. 
In 1996, there were 337 births to teenage women in the 
South Eastern Health Board region, 98% of which were to 
single women. 

Teenage pregnancy is associated with an increased risk 
of poor social, economic and health outcomes for both 
mother and child. 

A semnar. which looked closely at the needs of teenagers 
and the services provided, was held in Waterford in 1999. 
Also information booklets for teenagers were produced 
and distributed in the Waterford and Gorey areas. 

Qualitative research on teenage pregnancy was 
commissioned bv the South Eastern Heaith Board in 1999 

and findings from this will be available shortly. 

A number of planned initiatives whlch target the problem 
of teenage pregnancy are outlined in the strategy 
document "Women's Health in the South East 2000 and 
beyond" 

These include: 

1. The appointment of a Women's Health Development 
Officer. 

2. Liaison with schools in relation to their Social, 
Personal and Health Education (SPHE) Programme. in 
particular in relation to Relationships and Sexuality 
Education (USE). Provision of R S E  will also be 
exlended to early school ieavers. 

3 Provis~on of improved access to fam~ly plannlng for 
teenagers 

4 Provlslon of addit~onal counselling services 

5 A serles of Sem~nars on Women s Health to Inform 
women about health Issues and the range of services 
ava~lable 

Ex~sting involvement w~th statutory and non-statutory 
groups will be maintaned and further developed 

Drug Use 
The number of people treated for drug misuse in the South 
Eastern Health Board continues to rise There were 196 
people treated for drug misuse in 1998 

The most common drugs for which treatment is sought are 
stimulants eg ecstasy, cocame and amphetamines with 
almost 60% of patients treated for mlsuse of these drugs 

Op~ate misuse continues to rlse and presently those 
treated for opiate misuse almost equals those treated for 
cannabis mlsuse I e roughly 15% treated for opiate and 
15% treated for cannab~s misuse 

Drug Use in 1995.1996.1997.1998 in the SEHB 



School Surveys of Drug 
Misuse 
Recent surveys in schools 
in Waterford and Cariow 
show that 18% of children 
between the age of 12 
and 18 years have used 
drugs, and 35% of those 
between the ages of 15 
and 18 years. 10% of 
these use drugs regularly. 
Cannabis in this age 
group is the drug of 
choice (55%). followed by 
speed (35%) and solvents 
(25%). 

DqUG SERVICES 

' Nine community based projects, co-ord~nated by a 
Regional Drugs Co-Ordinator. . Two Education Officers for drug misuse. . Inpatient treatment is provided by the Psychiatric 
Hospitals, Aiseiri, Wexford. and Aislinn Adolescent 
Addict~on Treatment Centre, Ballyragget, CoKiIkenny. . Methadone Replacement Programmes are in 
operation in Carlow and Waterford. 

DEATHS 

There were 3419 deaths n the South Eastern Health Board 
In 1998 

Deaths in  1998 Classified by County of Residence of 
Deceased 

Cariow 354 
Kiikenny 627 
Tipperary Sth. 747 
Waterford 756 
Wexford 935 
IRELAND 3.419 

Deatti Rate 
Per 1000 
populatron 
8.5 
8.3 
9.9 
8.0 
9 0  
8.5 

These are crude death rates and not standardised for age 
or sex differences. 

Causes of Death 

Deaths Registered in 1998 Classified by Principal Cause 

Diseases of the Circulatory System 1428 42% 
Cancers 803 24% 
Resp~ratory D~sease 554 16% 
Other causes 313 9% 
Injury and Po~soning 170 5% 
D~seases of the Digest~ve System 110 3% 
D~abetes 41 1% 

CARDIOVASCULAR DISEASE 

Cardiovascular disease is the single most common cause 
of death in the South Eastern Health Board. In the years 
1991 to 1995 south eastern residents experienced a death 
rate of 233 per 100.000 population from lschaemic Heart 
Disease. which was higher than the national rate of 219 
per 100.000. lschaemic Heart Disease is also a very 
significant cause of morbidity. In 1997. 14.233 acute 
hospital bed days were used by peopie from the South 
Eastern Health Board with lschaemic Heart Disease. 

In 1999, the Government launched the Cardiovascular 
Heart Strategy "Building Health~er Hearts". As a result of 
this a Cardlovascular Disease Strategy Steering 
Committee has been established in the South Eastern 
Health Board. The Initial task of the committee will be to 
deveiop a comprehensive strategy for the Board, and to 
recommend priorities for development in the reglon. A 
cardiovascular disease co-ordinator has been appointed 
to faciiitate the development of this strategy. which wlli be 
iocussed on the following areas : 

1 Pre-hospital and hospital settings. 
2 Primary Care Services. 
3 Surveillance and Information needs 
4 Heart Promotion. 



INFECTIOUS DISEASE 

The SEHB was ~nformed of 1035 cases of infecttous 
disease in 1999 Gastrointestinal infections accounted for 
80% of these 

There were severai outbreaks of Gastrointestinal disease 
and two outbreaks of Hepatitis A. Following one outbreak 
of Hepatitis A disease a screening and vaccination 
programme for Hepatitis A was designed and 
implemented. 

The number of cases of vaccine preventable disease was 
low (Measles 1 ,  Rubella 1. and Whooping cough 15) 

There were 49 cases of Bacterial Meningitis and almost 
40% of these were caused by Meningocococcus Type C. 
The SEHB as part of a nationwide campaign are currently 
planning a Meningococcel C Vaccination Programme for 
at risk groups. This programme is planned to commence 
in September 2000. 

lmmunisation 
The national childhood primary immunisation programme. 
Diptheria, Tetanus, Pertussis or Whooping Cough 
(DTPIDT), Haemophilus Influenza b (Hib) and Measles, 
Mumps and Rubella (MMR) has a target of 95% uptake. 
This has yet to be achieved. 

The South Eastern Health Board continues to improve it's 
vaccination rate. and compares favourably to the national 
rate. 

In 1999, the uptake rate for DTPIDT was 89%. i e .  5257 
children up to 2 years of age had received a completed 
course of three doses of DTPIDT. 

The uptake rate for MMR in 1999 was 86% ie. 5075 
children up to 2 years of age had received their MMR 
vaccination 

Uptake Rate for DTPIDT in 1999 in the SEHB and Ireland 

SEHB DTPIDT 89% 
IRELAND DTPIDT 86% 

Uptake Rate for MMR in 1999 in the SEHB and lreland 

Vacone %Uplake 
SEHB MMR 86% 
IRELAND MMR 77% 



Community Care Programme 

The aim of the 
Community Care 
Service is to 
proactively contribute 
to the enhancement of 
the quality of life and 
health status of peopie 
living in the 
community. The 
Community Care 
Programme works 
ciosey with local 
groups, voluntary and 
statutory organisations 
in the deiivery of its 
services. 

A wide array of services are provided which encompass 
the provision of home heiplhome nursing services, the 
im~iementation of immunisation1vaccination oroorammes. , - ~. 
the operation of food safety and environmental health 
measures and the provision of general practitioner. dental 
and ophthalmic care services. Special services are also 
provided for specific groups such as the elderiy, those 
with physical or sensory disabilities, people with 
intellectual disability (mental handicap), the travelling 
community and children in need of care and protection. 
Welfare services are also provided for people who can not 
meet their own needs. 

There are some challenges ahead for the community care 
services. The Protection of Persons Reporting Child 
Abuse Act, came into force this year along with the 
publication of Nationai Guidelines for the Protection and 
Welfare of Chiidren. Our child care servlces are stretched 
to meet existing demands on care and protection issues 
and we need to develop our role in preventative work. The 
availability of day. residential and respite service for those 
with disabilities are still far short of what is required. The 
elderly population needs greater support to enable them 
to continue to reside at home safely and comfortably. 

LEARNING DISABILITY SERVICES 

The guiding principles in the services for people with 
learning disabilities are equality, participation. enabling 
choice and independence. and providing services in the 
most appropriate setting. The range and type of services 
required are extensive and the service needs change as 
peopie grow older. New developments in the provision of 
expanded services are targeted to those who are most 
vulnerable and in greatest need. 

1999 Service Developments 

21 new residential places were created in the region. 
45 new day service places also came on stream. 
13 additional respite places were developed catering 
for a widenumber of people. 

Four specialist disability Co-Ordinator posts have 
been established (one in each Community Care 
Area). 
Emergency responses were co-ordinated for nine 
individuals. 
Two residential specialist places were created for 
children with autism plus one additional respite place. 
Seven new residential specialist places were 
approved for adults with autism. 
Seven additional paramedical staff were employed. 
A further E800.000 capital was provided to create 
new residential facilities. build new day facilities, and 
upgrade existing facilities in the voluntary sector. 

PHYSICAL AND SENSORY DISABILITIES 

The services provided for people with physical and 
sensory disabilities in the South Eastern Health Board are 
developed in the context of the recommendations outlined 
in toe national documents "Towards an Independent 
Futuje" and "A strategy for Equality". Throughout 1999 the 
Reg~onal Co-Ordinating Committee consolidated the 
process of identifying needs, evaluating current services, 
prioritising services in order to meet the greatest needs 
and targeting resources to specific services. The outcome 
of this work wili be published in a five year plan to 
represent the service needs from 2000 - 2005. This plan 
will be finalised in 2000. 

1999 Service Developments 

Additional therapy staff ware appointed including four 
speech therapists, three occupational therapists and 
one physiotherapist. 
Capital investment of £300,000 part-funded the 
following schemes: 
- The development of a new 14 piace residential 

service and 30 place day service in Kilkenny with 
the Irish Wheelchair Association. 

- A new day Resource Centre in Wexford which will 
provide services for up to 30 people daily. 

- A new residentiai and day facility in Waterford with 
the Cheshire Foundation and NCBl to provide 
residential (14 places) and day services (20 - 30 
places). 
The completion of eight new supported living units 
in the Cheshire Home, Tuilow creating three new 
places and one respite bed. 

- The development of plans for a Regional 
Assessment and Treatment Centre in Waterford. 

- An addit~ona £390,000 was also allocated for the 
provision of aids and appliances in the South East, 
benefiting 315 people. 

- A new regional residential service, providing 
specialist services, for people with acquired brain 
injury was established. 



The Regional Co-ordinating Committee also agreed the 
prioritisation and made recommendations towards the 
aliocation of deveiopment funds lotailing £300,000 to: 

Provide essential supports to famiiies in the 
community who required emergency, crisis and 
essential care services in the home. 

- Provide additional personal and home support 
services including support for Personal Assistant 
Services 

- Provide additional mobility training services for 
blind people in the comrnunlty. 

- Provide additional counsellir,g and information 
services ior deai people in the community. 
Enhance services for people with Multiple 
Sclerosis. 
Provide the funding necessary to establish new 
day and residential services in the region. 

Addit~onal targets that were met include: 

A disability information booklet entitled "Signposts" 
was published and circulated to voluntary 
organisations. libraries and Citizens information . 
outlets. 
An information semlnar was heid durina the vear - ,  
An indeoendent review and analysis of the role and 
functionof the Co-Ordinating committee was 
undertaken. 
A iull review o i  the process whereby clients avail of 
aids and apphances was also undertaken. 
A review of the respite services provided by all 
agencies in Waterford. 
A comprehensive staff training programme was 
undertaken in the South Eastern Heaith Board area 
given by people with disabilities. To date 82 peopie 
have attended the training programme. 

South Eastern Health Board 
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CHILD CARE AND FAMILY SUPPORT SERVICES 

The 1998 Annual Review of Child Care and Family Support 
Services, (Section 8 Report) produced in 1999. provides 
the latest revlew of these services in the South Eastern 
Health Board region, describes developments and points 
out areas of concern. A large number of national policy. 
research and legislative developments are described in 
that report and each of these has had a direct impact on 
the Board's service planning and delivery The rapid pace 
of deveiopments in this service area is likely to continue in 
2000 with the ~mplementation of the "Children First - 
National Guideiines for the Protection and Welfare o i  
Children", the passing of the Children's Act and the 
prioritising o i  day care for pre-school ch~ldren. 

1999 Service Developments 

The target of completing Inspection of all not~f~ed pre- 
s,chool services by the end of June 1999 was met 

New High Support places were provided in tour 
centres in the region and iunding agreed for existing 
places. 

A new regional interdisc~piinary child care training 
programme "Working Together for children" was 
launched and run in Clonmel, Wexford and Waterford. 

Training in the Board's general hospitals in both child 
protection and domestic violence procedures was 
further deveioped and formalised. 

A comprehensive training programme for managers 
and senior staff in the residential children's centres in 
the region was provided. 

Preparation for the inspection of residential children's 
centres was finalised, and the inspection programme 
commenced. 

The Board participated in national inltlatives in 
relation to the implementation of the National 
Guidelines for the Protection and Welfare of Children; 
and in relation to the development of an adult 
counselling service for persons who have 
experienced child abuse; arid has progressed both 
within the region. 

The Board took over responsibility for the running of 
St Joseph's Child Care Centre, Kiikenny from the 
Sisters o i  Charlty. 

A number of child care projects piloted in 1998 have 
proved to be successful and were maintained and 
further deveioped in 1999, inciuding. the Carlow 
Youth at Risk Project, the Gorey Neighbourhood 
Youth Project, the Carrick-on-Suir Neighbourhood 
Youth Project and the empioyment of a Community 



Child Care Worker in the Psychology Department in 
South Tipperary. 

The Regional Committee on Violence against Women 
drew up a costed three year Strategic Plan for co- 
ordinated service developments. 

. Regional Working Groups have made substantial 
progress towards the finalisation of a SEHB Child 
Care Strategy, and a Policy on Supervision for the 
disc~plines involved in the Child Care and Family 
Support Services. 

A Review of SEEK, the regional adoption service was 
completed, it is expected that the report will be 
pubiished in 2000. 

Child Abuse Referral Figures 
1999 1998 

New Notif~cations Received 2,279 
No of Children 1,750 1,183 

Physical Reports 557 
No. Children 425 309 

Sexual Reports 629 
No. Children 506 347 

Emot~onal Reports 249 
No Children 202 129 

Neglect Reports 798 
No. Children 617 398 

Compared with the previous years these figures give the 
impression that there has been a substantial increase in 
the number of reported cases of abuse, however this is 
not the case. The apparent increase is a result of a 
change in the way reports are counted, in line with new 
requirements from the Department of Health & Chiidren. 
For example, previously if a report was received in respect 
of a family with three children this was counted as one 
report however this is now counted as three separate 
reports. 

CHILD HEALTH 

The 1998 Report of the Director of Public Health, 
Published in 1999, focuses on children's health in the 
South Eastern Health Board region. It outlines the major 
causes of death and ill health among children in the region 
and describes the risk factors associated with ill health 
and children with special needs. It also makes a number 
of important recommendations for action. 

health of a person's mother. when she herself was a child. 
Therefore, to achieve significant gains in health. the most 
effective targets for preventive services are children, 
mothers and potential mothers. Socio-economic 
circumstances also have a large effect on the health of an 
individual and actions to interrupt cycles of deprivation 
must start with today's children 

The analyses and documentat~on of the Director of Public 
Healths report will serve as the baseline data for 
measurable health indicators for the future. 

1999 Service Developments 

The provision of tralning for parents in aspects of 
speech and language therapy and also courses in 
parenting skills I 

The provision of ante natal classes 

/ 
The development of educat~on packs for new mothers 
and mformation booklets for parents 

Establishment of health promotion programmes 

The continuation of efforts to improve the primary 
childhood vaccination uptake rates Currently the 
uptake rates are 86 1% at 12 months 87 9% at 15 
months 88 1% at 18 months and 87 7% at 24 months 

Child Health Medical Services 
1999' 1998 

1st Visit Chlld Health 5 748 5 747 
Subseauent V~sits Child Health 50 223 49 996 
child Health Clinics (Hours) 3,319.25 3,603.25 I 

3.195.50 Developmental Clinics (Hours) 3,020.25 
lmmunisation Clinics (Hours) 563.75 659.25 

('1999 Figures not complete horn Public Health Nurse 
Department Carlow/Kilkenny) i 

The 1998 Report of the Director of Public Health is hugely 
Slgn~ficant in identifying the vast range of issues that affect 
children's health, Many of the causes of chronic ill health 
are established !n the womb and are influenced by the 



Dentists contribute to the health and social gain of the 
population by providing professional services, which 
estabiish and maintain dental health and promotes oral 
hygiene. The Board's own services are targeted mainly at 
children and private dentists are employed on a contract 
basis for the treatment of aduits. 

1999 Service Developments 

The primary objective of the health board's dental services 
is to provide comprehensive dentai care for children and 
adult medical card holders. For chiidren, this 1s done 
mainly through the application of fissure sealants and the 
provision of conservative treatment in 2nd class in prlmary 
schools and necessary routine preventative dental care in 
6th class. In 1999 it is estimated that there was in excess 
of 50,000 attendances at dental clinics in the region, more 
than 36,000 fissure sealants were appiied, 7,500 teeth 
were extracted and 15,500 fillings were given. 

Fieldwork for a baseline survey on Children's Dental 
Health was also completed this year. The data has been 
forwarded to University College Cork, for compilation of 
results and preparation of a report, which will be published 
in 2000. 

Demand for orthodontic treatment is generally in excess of 
available resources. much of which 1s cosmetically 
important rather than cl~nically essential. As part of the 
routine dental examination in 2nd and 6th classes SEHB 
dentlsts identify children potentiaily needing orthodontic 
treatment in the future. These children are placed on a 
waiting iist for assessment. In the vast majority of cases 
treatment cannot commence until all permanent teeth have 
erupted which usually coincides with the child reaching 
the age of 12 or 13, in 1999 nearly 1,000 children have 
completed orthodontic treatment and a further 1.900 are 
currently undergoing treatment. 

South Eastern Health Board 
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Over 5,000 adults were entitled to receive dental routine 
treatment under the Dental Treatment Sel-vices Scheme. A 
further 1,600 recelved dentures under the scheme The 
Department of Health & Children provried an additional 
£244,000 in 1999 for the extension of the scheme to the 35 

64 age group from 1st September 1999. However an 
industrial dispute by private dentists prevented this from 
happenmg The dispute has since been resolved and it is 
hoped that progress can be made on this age group. In 
the meantime, there is no difficulty in meeting the 
requirement to have a 30 day turnaround time on existing 
applications. 

Although the post of Oral Surgeon was advertised in 1999, 
the post was not f~lled and consequently patients continue 
to be referred to the Cork and Dublin Dental Hospitais. 
The appointment of a Regional Oral Surgeon is the main 
priority for the services for 2000. 

Approximately 76% of the Board's population continue to 
have access to a fluoridated water supply. in the smailer 
national schools in areas where access is a problem a 
fortnightly fluoride mouth rmse programme is in place. 

Dental Treatment Services Scheme 
1999 

16 - 34 Routine Services - 
Approvals lssued 4,227 

65 + Routine Services - 
Approvals lssued 2.866 

16 - 34 Full Dentures - 
Approvals Issued 6 

35 - 64 Full Dentures - 
Approvals Issued 476 

65 + Full Dentures - 
Approvals Issued 742 

Health Board Dental Services 
Children Specral Needs 

Sessions 14,620 247 
Appointments 72,304 2,227 
Examinations 19,669 722 
Treatment 
Completed 14,490 438 
Orthodontic 
Treatment 
Completed 686 2 
Undergoing 
Orthodontic 
Treatment 1,189 0 

ELDERLY SERVICES 

The South Eastern Health Board report of the Elderly 
Services. "Towards the Golden Years" (1998) outlines the 
range of services that are required for this client group, 
The key services needed lnclude the promotion of healthy 
aging, the Identification of elderly at risk and the 
development of a network of community supports such as 



day care and home care 
services. alongside acute 
and long-stay services. 
Public Health Nurses are 
the key workers for elderly 
people and they give 
special attention to people 
over 75 years in their 
catchment areas. They 
provide ongoing 
assessments of the 
physical and social well 
being of older people and 
respond with appropriate 
services as required. They 
also work closeiy with the 
clients own General 
Practitioner and with iocal 
voluntary organisations 
providing day care. 
meals-on-wheels etc 

1999 Service Developments 

Day care services were provided to elderly people at 
34 centres throughout the region. 

Public Health Nurses continue to be the key 
personnel in the provision of care to older people in 
their own homes. Over 2.000 initial assessment visits 
and over 51,000 surveillance visits were made in 
1999. 

995 part time staff provided home help (household 
tasks) end home care (personal care) for 1.288 
elderly people in the area. 

The number of people in subvented beds in private 
nursing homes increased from 591 in December 1998 
to almost 700 in December 1999. 

Grants to many voluntary agencies caring for the 
elderly were increased. 

Over 35.000 doses of influenza vaccine were 
supplied free of charge to General Practitioners. iong 
stay hospitals, welfare homes. nursing homes etc, in 
an effort to increase the vaccination uptake rates 
amongst elderly people. 

The International Year of Older People was promoted 
w~th actiwties and nnovative projects. overseen by a 
regional committee from the voluntary and statutory 
sectors. 

A pilot study on the management of ieg ulcers 
commenced in two Communty Care Areas 

Improved structures have been put in place for the 
management of home help and home care attendant 
services. 

A p~lot project commenced in Waterford to implement 
an at-risk register for the elderly and also to provide a 
continuum of care to elderly people in their own 
homes. 

There has been a continuous evaluation of service 
levels and service needs to ensure that the 
recommendations of "Towards the Golden Years" are 
progressed. 

Co-Ordinators of Services for the Elderly have been 
appointed in each Community Care Area and have 
taken up their posts (the CarlowIKilkenny Co-ordinator 
wili take up the post in 2000). 

Public Yealth Nursing Visits t o  Older People 
1999 1998 

Clinical i\1ursing Over 65 76.222 86.620 
Initial Assessment 
Visit Care of Aged 2,883 2,201 
Subsequent Visit Care of Aged 45,972 51.228 

(Fmai F~giires not complete from Publ~c Health Nuise 
Department Caiiow/K~Ikcii!iy) 

FOOD SAFETY a ENVIRONMENTAL HEALTH 

The primary objective of these services is the prevention of 
ill health caused by environmental factors. 

1999 Service Developments 
During 1999 the Board's E.H.O. staff were involved in 

Application for IS0 9002 accreditation of the Board's 
environmental health services. This included 
participation in an external audit of operational 
policies and procedures. In December, confirmation 
was received that IS0 9002 status was being 
awarded to the services This is a substantial 
achievement for all concerned as the South Eastern 
Health Board is the only Board in the country to have 
achieved this status. 

On-going monitoring of food sampies and the 
enforcement of food hygiene reguiations. 

The introduction of a new computerised system for 
the management of the EHO services. - The promotion of good practice n relation to food 
safety through education and trainlng of workers in 
the industry 
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The Department of Health and Children approved 
3dditional staffing this year to enable the Board to meet its 
:ommitments under the new agreement with the Food 
Safety Authority. Each Community Care Area received 
funding for an additional Senior Environmental Health 
3fficer and part-time clerical support. In addition, the 
Food Laboratory at Waterford Regional Hospital also 
received funding for two additional laboratory technicians. 
The extra funding allowed for a significant investment in 
educational equipment, probe thermometers, computers 
and office equipment. 

Food Safety & Environmental Health Statistics 
I999 1998 

Micro Samples - Food 870 1,181 
ChemlComp Samples - Food 635 836 
Micro Samples -Water 1,343 2,434 
ChemlComp Samples - Water 320 NIA 

Food Stalls Inspected 144 258 
Housing Assessments 2,866 4,333 
Inspections Tobacco Regulations 1,091 1,938 
Planning Evaluations 184 1,374 
Nursing Home Inspections 85 103 
Pre-School Inspections 44 288 
Pest Control inspections 125 240 

(F~nal Frgures not available frofrr E +I 0 Department 
Carlow/Kilkermy) 

PARA-MEDICAL SERVICES 

Speech and Language Therapy Services 
Speech and Language Therapists are responsible for the 
assessment. diagnosis, treatment and management of 
children and adults who have disorders of communication. 
In addition the service plays a significant role in the 
management of clients with swallowing disorders. 

Services continue to be provided through community 
clinics, hospitals, long stayirehabilitation units, language 
classes, pre-schools. day care centres and special 
schools. 

Chldroi  Adn1ts 
New Clients 1.055 336 
New Referrals 1,331 365 
Attendances 25,522 2,708 
Discharged 1.001 380 

Community Physiotherapy Services 
Community physiotherapists provide a service which looks 
at the needs of the individual client in a caring and 
confidential manner. Services are provided at the 
Community Care Centres and Day Centres. Domiciliary 
treatments are also provided The physiotherapy services 
cross ail client groups but the main need is with the 
disabled and elderly. 

Ctiildien Adults Aduils 
(imder 65) (over 65) 

Total Patients Seen 2,661 2,064 1.574 
Discharges 2,407 1,924 1,481 

Community Chiropody Services 
A new community chiropody service was introduced by 
the Board in 1998 and services continued to be developed 
throughout 1999. The service is currently available in the 
CarlowlKilkenny area through the Community Care centre 
in Kikenny. There are community clinics held in 
Bagenalstown, Balyragget, Borris, Callan, 
Graiguenamanagh and Paulstown. Clinics are held in St. 
Dympna's Hospital, Carlow for both inpatients and 
community based clients. St. Colurnba's and St Canice's 
Hospitals have regular clinics for inpatients and hostel 
residents. 

Assessment and care of patientslclients with diabetes and 
arthritis i;s a major function of the service. Clients requiring 
devices pr surgical footwear are assessed and if 
appropriate the equipment is issued by the Chiropodist. 
Routine chiropody is the main requirement of those 
attending clinics, each client has an appointment every 
three to four months. 

COMMUNITY OPHTHALMIC 
SERVICES 

The Irish Health Boards entered 
into an agreement with the 
Association of Optometrists for 
the provision of a sight-testing 
service and the supply of 
spectacles to medical card 
holders. The new arrangements 
came into operation on 1st 
September 1999. 

Eligible adults requiring these 
services can now attend their 
local optometrist or optician once 
they have joined the scheme. At 
the end of 1999, 62 
optometristslopticians had 
entered into a contract with the 
Board for this scheme. 

Patrerlis Seeii Children Adults 
New 2.294 2,763 
Recall 5.431 3,896 

TRAVELLERS HEALTH 

The primary aim is to improve the health status of 
travellers by providing accessible and acceptable health 
services designed to meet their specif~c needs. The co- 
ordination of services is done mainly through four Public 
Health Nurses (one in each Community Care Area) with 



Community Care Programme 

speciftc responsibility for traveller issues. Local 
committees also ooerate in each area with rewresentat~on 
;ram the staff of thk heaith and iocal authorlties and the 
travelltng community. At present there are 370 traveller 
families in the South Eastern Health Board area consisting 
of 2,048 persons - 832 adults and 1,216 children. Of 
these. 47% live on an official service site. 41% live in a 
f~eld or on the roadside and 12% live on temporary sites. 

1999 Service Developments 
The Department of Health & Children provided an 
additional aliocatlon of £81,000 tor the development of 
services in 1999 which was used to fund the work of 
voluntary organisations, education programmes for 
traveller women and dedicated heaith services e . g  dental 
treatment and immunlsatlons. The Publtc Health Nurses 
continued their work in targeting issues relating to 
accommodet!on needs, child health, awareness of 
accidental hazards, antenatal care and women's health. 

A baselme survey of travellers' heaith status was 
completed and the results will be published shortly. The 
link between accommodation (including access to 
amenities) and health status is emerging as an obvious 
need to be addressed by local authorities. A significant 
improvement is also needed in ~mmunisation uptake rates. 
The survey showed that almost 73% of traveller chiidren 
had been immun~sed by the age of five. However. the 
data for the region shows that 44% of traveller children are 
tmmunised at 12 months as compared with 86% in the 
settled community 

WOMEN'S HEALTH 

The Plan for Women's Health (Department of Heaith, 1997) 
sets out the four main objectives for health services to 
women: 

To maximise the health and sociai gatn of Irish 
women: 
To create a woman-friendly health service; 
To increase consultation and representation of 
women In the heaith services; 
To enhance the contr~bution of health services to 
promoting women's health in the developing world. 

1999 Service Developments 

. The Board's Regional Women's Health Advisory 
Committee developed a Women's Health Plan that 
has recommended prlority areas to be addressed in 
the areas of 
- Information, health promotion, sensitivity training, 

representation and consultation 
- Mental health 
- Reproductive health 
- Women as carers 
- Physical heaith 

Sexual heaith. 

A report was p~~bl ished on folic acid survey carried 
out in the South Eastern Health 9oard area. 
The South Eastern Health Board Regional Committee 
on Violence against Women reported on the funding 
needs of rape crisis centres, women's refuges and 
outreach fac~l~ties. Additional funding was provided to 
voluntary agencies on the basis of these 
recommendations. 
General Practitioners were funded to provide 
dedicated well-women servtces using female G P s  
Services to Hepatitis C sufferers were extended and 
improved. 
Funding was provided for the commencement of a 
health information service, the development of a 
directory of services and publication of the South 
Eastern Health Board Women's Health Plan. 

PRIMARY CARE UNIT 

The objegttves of the Board in relation to General Practtce 
Development are 

To promote best practice amongst General 
Practitioners in consultation with the profe3sion. 
To facilitate improvement of the interface between 
general practtce and other health services including 
hospital services so as to secure optimum integration 
of services. 
To improve the organisation of general practice 
To identify opportunities for extending the services 
provided by general practtce. 
To assist the General Practitioner to prescribe 
appropriately and cost effecttvely. 
To deal with the G.M.S. (Payments) Board on issues 
reiating to contracted General Practittoners, 
Pharmacists and eligible patients. 
To improve information systems and technology in 
General Practice. 

1999 Service ~evelopments 

A national pilot scheme for an Out of Hours co- 
operative - CAREDOC - was commenced. 
A pilot project on wound management started in the 
CarlowiKilkenny and South Tipperary community care 
areas. 
Work continued on a pilot project to gather 
anonymised epidemiological date from general 
practice. 
Training commenced on a hepatitis management 
moduie for GPs and other health professionais in co- 
operation wtth the SEHB Vocational Trainlng scheme 
and the Hepatology Unit at St. Luke's Hospital, 
Kilkenny 
Investment continued in computerised practice 
management systems - currently 64% of GMS 
Generai Practittoners in this reglon are computerised. 
Financial supwort was provided for the lr~sh College 
of General Practice training courses Including twc 
practice management courses. 



COMMUNITY DRUG SCHEMES 

For those not eligible for medical cards a number of 
schemes are available to offset the high cost of 
medication 

The Long Term Iilness Scheme meets the cost of drugs for 
patients suffering from any one of a specified range of 
~linesses. Each patient who qualifies under the scheme is 
given approved drugs and rnedicines for the qualifying 
illness. The pharmacist then claims the cost of these 
items from the GMS (Payments) Board. At the end of 1999 
a total of 6,239 persons in the South Eastern Health Board 
area were covered by this scheme and the total 
expenditure on the scheme in 1999 was in excess of 
f385m as compared with f2.llm in 1998. 

The Drugs Hardship Scheme provided for assistance to 
medical cardholders towards the cost of prescribed 
rnedicines, which are not included in the list of free drugs 
available under the GMS scheme. The cost of this 
scheme in 1999 was £690.595. 

In July 1999 the Drugs Payment Scheme was introduced 
t o  replace the current Drugs Refund Scheme and Drug 
Cost Subsidisation Scheme. This scheme covers families 
and individuals for the cost of their prescribed medication. 
Under the scheme no individual or family will have to pay 
more that £42.00 in any calendar month for approved 
prescribed drugs, medicines and appliances for use by 
that person or hislher family in that month. At the end of 
December 1999 a total of 50,746 persons had registered 
for this scheme. 

WELFARE & FINANCIAL ALLOWANCES 

The Community Welfare Services are provided on a 
geographic basis by Superintendent Community Welfare 
Officers and Community Welfare Officers (CWOs). CWOs 
are involved in determining eligibility for services and 
income maintenance schemes under the Health Act, and 
in the mplementation of the Social Welfare Allowance 
Scheme (SWA). The Health Board operates this scheme 
on an agency basis for the Department of Social 
Community and Family Affairs. CWOs are also involved in 
the adrnin~stratlon and determination of el~gibility for 
medical cards, nursing home subventions and financial 
allowances. 

The object~ves of the Community Welfare Services is to 
ensure primariiy that poverty and distress are alleviated, 
the rights of applicants for services are upheid and the 
principles of natural justice prevail in all situalion. 

The SWA Scheme provides for appeals to be dealt with by 
a designated officer of the Board. The Heaith Act. 1970 
and the Nursing Homes Act. 1990 also provide for formal 
appeals procedures. The Programme Manager of 
Community Care is the designated Appeals Officer in the 

Board under the above legislation. A total of 471 appeals 
and representations were received during 1999 of which 
108 were granted Procedures under all of these schemes 
are subject to ongoing review. Additional information is 
now made available to clients regarding the grounds for 
refusal in respect of any schemes under relevant 
legislation. This initiative has led to a reduction in the 
number of formal appeals being submitted. 

REGISTRATION OF BIRTHS, DEATHS AND 
MARRIAGES 

The Board is responsible for the registration of Births 
Deaths and Marr~ages in the South East area. The 
purpose of the civil records of Births Deaths and 
Marriages is to keep long lasting and reliable records of 
these events. 

All entries in the registers are made annually and all 
certificateslissued are hand written. The number of 
cert~ficates jssued in 1999 rose by 18% on the previous 
year. 

1997 1998 1999 
Registered Births 5,460 5,646 5,844 
Reaistered Deaths 3.074 3.066 3.418 - 
Registered Marriages 1,491 1,580 1.784 
Total 10,025 10,292 11,046 

Certificates Issued 51,761 57,656 68,982 

DRUG PREVENTION SERVICE 

The central focus of 
the drug prevention 
strategy continues to 
be encouraging 
people and local 
commun~ties to take 
responsibility for their 
own health. The Drug 
Prevention Service 
works with other health 
professionals. youth 
groups, community 
groups, schools and 
voluntary groups. The 
Regional Drug Co- 
ordinators office works 
to encouraae and " 

support programmes and activities, which have the effect 
of reduc~ng drug and alcohol misuse 

The first Community Based Drugs Initiative Project was 
established in Waterford City. Since then projects have 
been established in Wexford, Kilkenny, Carow, Tipperary, 
Clonmel and West Waterford. The aim of these initiatives 
is to give support to the communities and to develop 
strategies to reduce the demand for drugs. A 
Management Cornmitee comprising of local community 



activists, statutory representatives and voluntary services 
run each of these projects. This approach, more 
commonly known as the "Bottom Up Approach", is 
recommended in the 1999 European Monitoring Centre for 
Drugs and Drug Addiction Report. 

In iine with the recommendations made in the strategy 
document, the appointment of two Drug Education Officers 
has been approved, one for South 
TipperarylCarlowlK~lkenny area and one for 
WaterfordNVexford area. The first of these took up 
appointment in December 1999 and a Data Co-ordinator 
for Drugs was also appointed. 

South Eastern Drug Information Cards were published. 
with an edition for each of the five counties. The size of a 
credit card, they contain information and contact numbers 
for drugs initjatives. treatment services and other useful 
local, regional and national numbers, 

The South Eastern Health Board Drug and Alcohol Misuse 
Prevention Strategy also recommended a Local Co- 
ordinating Committee on Demand Reduction Measures for 
Drugs be established in each Community Care area. 
These committees are presently being set up and includes 
nominees from Health Board services, Gardai, 
Corporations, Co. Councils, Voluntary Community 
Organisations etc Each committee will be chaired by the 
Generai Manager of Community Care services. 

 he Drugs News Update was launched durinq 1999 The 
purpose-of this Newsletter is to keep groups and 
organisations informed on initiatives and reports in the 
South East and nationally. 

HEALTH PROMOTION DEPARTMENT 

The Health Promotion Department continued it's 
development in 1999 with the appointment of Heaith 
Education Officers in Waterford and Wexford, completing 
the establishment of a health promotion base in each 
community care area. The local heaith promotion centre 
provides training, heaith information and resources for 
health professionals and members of the general public. 
During 1999 initiatives to promote heaith and wellbeing 
were directed at ali sectors of the community. health 
service staff. teachers and workplace employees One of 
the key areas of expansion was the training and 
development section within the Health Promotion 

knowledge to implement health educat~on ~nitiatives in their 
workplace. 

The Family Communication and Self-Esteem course, which 
aims to prevent drug misuse by promoting positive 
parenting, was delivered to over 100 parents throughout 
the region. 

In the primary school sector the Action for Life physical 
activ~ty programme was disseminated to over 200 primary 
teachers through evening workshops and seminars. In- 
service training for primary teachers on Heaith Education 
and Drugs Issues were delivered in the first week of July in 
Carlow. Thomastown, Bunclody and Lisrnore. 

Health Services: 

Health Promotion -Training for Health Professionals 
The development of this 40 hour training course for health 
profession$s was a major achievement in 1999. The 
course was,developed as part of the National Health 
Action Project run in conjunction with the Office for Health 
Gain and was piloted in CarlowlKilkenny. The course 
provided an opportunity for heaith professionals to acquire 
the resources and skills to enhance their role as health 
promoters in their own setting. Professionals from all 
programmes attended the training and as part of the 
course commitment developed a health promotion 
initiative in their own workplace. The course was evaluated 
by an external evaluator and the outcome was very 
positive. 

Department. 
Skills for Change 

Training Skills for Change - General Nurses. Four, two day courses 
were completed by over 60 general nurses in the Board 

School$: during1999 This course provided training on effective 
The Extra Mural Certificate in Social, Personal and Health strategies for addressing lifestyie risk factors with clients. 
Education was delivered by the South Eastern Health 
Board and Waterford Institute of Technology in Waterford 
with sixteen participants The course aims to provide 
teachers and heatth professionals with the skills and 



Conferences 
The Health Promotion Department hosted a national 
conference and a reg~onal semtnar in 1999: 

Health Promotion in Primary Care 
The first national conference on Health Promotion in 
Pr~mary Care was held in Wexford in November 1999. 
The aim of this conference was to explore the potential of 
primary care as a settlng for health promotion and prov~de 
an opportunity for health professionals to create a shared 
vision to enhance their role in promoting health and 
wellbeing. It was opened by the then Minister for Health 
and Children Mr. Brian Cowen and was attended by 120 
delegates. The speakers for the conference came from 
Ireland, Northern ireland, England. ScoHand and Wales. 

Healthy Eating Seminar 
Th~s seminar was hosted as part of National Healthy Eating 
Week and targeted health professionals and community 
groups. The aim was to provide an opportunity for health 
professionals and others to explore issues in relation to 
body weight and to tdentify opportunities to promote 
healthy eating and regular actlvity in health care settings 
and in the community, 

Campaigns 

The Department co-ordinated the foliowing national 
campaigns in 1999: 

. National No Smoking Day 
Information stands were set up throughout the region 
and smoking cessation course organised in 
conjunction w~th health professionals. 

National Healthy Eating Week 
The theme for Healthy Eating Week was "Go For Low 
Fat - Be a Healthy Weight" and as well as the seminar 
activities were organlsed in the hospitals and 
throughout the region to promote healthy eating. 

Skin Cancer Campaign 
The target for the campaign in 1999 were 
construction workers in Kilkenny and this involved site 
visits by the Health Education Officers h~ghllghting 
the key issue in skin cancer prevention 

National Fire Safety Week 
The theme of the week was "Mind your 
Grandparents" and 6th class children in primary 
schools were targeted for a poetry competitlon. The 
winners and runners up in each county were tnvited 
to present their work in a local day care centre. which 
also included a fire safety information session for the 
elderly. 

Irish Heart Week 
The theme for lrlsh Heart Week was "Young at Heart' 
whlch targeted the over sixties population, in the 

South Eastern Heaith Board the Happy heart groups 
in Wexford. Waterford and Carlow were acttve tn 
organlslng mformation sesstons and walks for 
ret~rement groups Health mformatton stands were 
set up throughout the region and blood pressure 
checks organised in hosp~tals and day centres 

Research 

Smoke Free Carlow 
The basehe study for Smoke Free Carlow Project was 
carr~ed out in 1999 and thus involved ail 4th Class ch~ldren 
In 38 schools throughout Carlow The study aims to 
assess levels of knowledge attitudes and behav~ours 
assoctated w~th smoktng 

Policy Development 

Healthy Lunch Policy 
The development of a heaithy lunch policy for primary 
schools was :piloted in Waterford in conjunction with 
teachers and community care staff which aims to promote 
the concept of healthy eattng in primary schools. 

Smoke Free Policy 
The development of a Smoke Free Pollcy for the South 
Eastern Health Board was enhanced w~th the appointment 
of a Heaith Educat~on Officer to work on the development 
and ~mplementation of the poltcy The policy wlli be 
launched in March 2000 

Other Initiatives 

Dissemination of Health Information 
The Health Promot~on Department acts as the central 
resource centre for heaith prmotion l~terature w ~ t h ~ n  SEHB 
with regular dtstrtbut~on to health centres, hospitals 
schocls, workplaces, etc 





Some of the highlights and achievements from the 
hospitals and ambulance service are as follows. 

WATERFORD REGIONAL HOSPITAL 

Waterford Regional Hospital had a busy year during 1999. 
Despite the effects of industrial action, which took place 
during the year. the following developments and service 
improvements took place: 

New Staff and Services 
A new consultant histopathologist with an interest in 
cytology was appointed in January 1999. This 
appointment was made as part of the implementation of 
the Board's cancer plan. A cancer liaison nurse - (part 
funded by the Irish Cancer Society) and a cancer research 
nurse - (funded by the South Eastern Cancer Foundation) 
were also appointed in the hospital as part of the ongoing 
commitment to the provision of cancer services in the 
hospital 

A new consultant general surgeon with special interest in 
vascular surgery was appointed in January 1999. This 
resulted in an increase in the range of services offered by 
the Surgical speciality. A third Gynaecology Consultant 

. was appointed and an additional Anaesthetist was 
appointed. 

A new General Manager - Mr Richard Dooley was 
appointed to Waterford Regional Hospital in October. 
Following the resolution of industrial action within the 
hospital. a change facilitator was appointed to facilitate 
change management and the development of 
communications structures. The change facilitator was 
engaged to work with staff and management in reviewing 
and changing work and communication processes and 
structures throughout the hospital. The appointment of an 
Employee Assistance Person was approved, The 
appointment should take place during 2000. 

South Eastern Health Board 
Bord Slainte an0 i r -~he i sc i r t  

Reviews 
A review of the paediatric services was carried out during 
1999; this will be published in 2000. A study of patient 
dependency levels was undertaken to asslst in defining 
the appropriate levels of staffing in the nursing service 
throughout the hospital. A preliminary report is due in 
2000. 

Training 
CPR training was organlsed for staff and run successfully 
throughout the year. The student nurse intake for 1999 was 

90 staff throughout the hospital obtained the iuropean 
Computer Driving Licence. 

Y2K 
Hospital Management. Information Technology. Technical 
Services, Bio-Medical Services and Materials Management 
departments worked together to ensure continuity of 
equipment and service during the start of the new 
millennium. 

Waterford Regioiial Hosprlal 
~ct iv ! ty  Levels 19.99 1~'98 
Inpatients 20,588 * 22,390 
Daycases 13,410 10.115 
Outpatients 83,644 83,003 
Accident & Emergency 53.472 53,843 
Total 171,114 169,351 

'1999 figure affected by rr-idustrial act!on 

ST. LUKE'S GENERAL HOSPITAL, KILKENNY 

Capital Developments 
The planning process for the Coronary Care Unit (CCU) 
has progressed and approval obtained to commence in 
early 2000. Approval was received for the development of 
the Acute Psychiatric Unit. These are two very important 
developments for the Acute General Hospital Services for 
the population of CarlowlKilkenny The Coronary Care 
Unit will complement the appointment of the Consultant 
Cardiologist and the deveiopment of the Cardiovascular 
Strategy to provide a quality preventative. diagnostic and 
treatment programme for Cardiac Care in CarlowIK~lkenny. 

New Diabetic Service 
This new service is valued by the users and by the 
referring GPs The demand for the service has increased 
smce it commenced It plays an important role as a 
capac~ty increasing measure for the hospital as patients 
are treated on an out-patient bass thereby relieving 
oressure on acute medical beds 

Planning for the transfer of elective orthopaedics from 
Kilkreene Hospital in Kikenny was advanced. 



New Consultants 
The appointment of a 
Consultant Physician! 
Medicine for the Elderly, 
brought an added 
dimension to the 
Consultant Medical Team 
with specialisation in 
medicine for the Elderly. 
The Consultant also 
provides specialist 
services to St. Columba's 
Hospital, Thomastown, 
and Sacred Heart 
Hospital, Carow. 

A newiy appointed 
Consultant Phys~cian! 
Cardiologist took up duty 
in St Luke's Hospital on 
1st October 1999. The 
appointment of a 
Cardiologist brought a new specialist service to the team 
to further strengthen the range of general medical services 
available at St. Luke's General Hospital. 

Hepatology 
A formal weekly Hepatology out-patient service 
commenced in February and to year end 250 patents 
attended. 

ERCP Unit 
The Regional ERCP service, which commenced in 1998, 
was established as the third largest ERCP Unit in Ireland 
after only eighteen months of operation. In 1999, 261 
ERCPs were performed. Previousiy the service had been 
provided in Dublin meaning that often, ill and elderly 
patients had to travel to Dublin and stay overnight, making 
it a longer process and difficult for relatives to visit. The 
waiting time'for an ERCP is one day for an urgent patient 
compared to an average waiting time of one month in 
Dublin hospitals. 

Speech and Language Therapy 
A new Senior Speech and Language Therapist took up 
duty on 1st November 1999. This is the first such 
appointment in St. Luke's Hospital. and is a shared post 
with St. Columba's Hospital, Thomastown. The Speech & 
Language Therapist is concerned with the assessment, 
diagnosis and management of communication and 
swallowing disorders. Referrals are received from all 
hospital departments. It brings an important new 
dimension to the range of health professional services 
available at St. Luke's Hospital. 

Cat Scan 
In co-operation with the "Friends of St. Luke's". fundraising 
for the CAT Scan progressed. The overall target was 
£530.000 with the South Eastern Health Board contributing 

half of this amount. At the end of 1999, f 190,000 had 
been raised by the Friends through fund raising events 
and subscriptions from the people of CarlowiKiikenny. 
The availability of a Cat Scan for CarlowlKilkenny will be a 
very important facility allowing patients to receive the 
service quickly without the inconvenience of travelling, It 
is an important factor in bed management as it will not be 
necessary for patients to occupy acute hospital beds while 
waiting for an appointment for a CAT Scan outside the 
catchment area. The fundraising committee are to be 
complimented on such an outstanding performance. 

Nursing Services 
An I.M.C. Healthcare consultant report provided a 
framework for the further development of Nursing and 
Midwifery Services within the hospital. This framework is 
supported by a Project Officer for implementation and 
provides a basis for future developments arising from the 
report of The Commission on Nursing. Diabetes and 
Hepatology nurse specialists posts were appointed to 
compliment the Expansion of such services. 

Sf. Lliki>'s Geneial t-1ospit:ii 
Activity L.evt?ls 1 :iDg 1 S98 
Inpatients 12,498 12,195 
Daycases 2.889 3.012 
Outpatients 20.330 18,516 
Accident & Emergency 18,875 18,121 
Total 54,592 51,844 

KILCREENE HOSPITAL 

The re-roofing programme which commenced in 1998 was 
continued, the link corridor and staff restaurant area were 
completed. Patient and staff sanitary facilities were 
upgraded during 1999. This is in keeping with the 
continuing policy to maintain the hospital in a good state 
of repair, to maintain quality services and facilities for 
patients and staff pending the transfer of elective 
orthopaedic services to Waterford Regional Hospital at a 
future date. 

I< i l c ime Ortliopaedic Hosplal 
Actiwty Levels 1999 19.98 
Inpatients 1.027 990 
Outpatients 3,991 3.854 
Total 5,018 4,844 

ST JOSEPH'S HOSPITAL CLONMEL 

St Joseph's Hospital Clonmel continued to provide an 
acute service in the following specialties: General 
Medicine. ObstetricslGynaecology, Paediatrics and 
Psychiatry The total number of admissions to the hospital 
was 7.823 and the total number of bed days used was 
51,190. The total number of Treatment Room attendances 
was 8.260 The completion of Phase 1 enabling works for 
the South Tipperary Hospital development was an 
important achievement. The decanting of some hospital 
services due to take place early in 2000 will enable the 



commencement of the major hospital development. 
The commencement of a full time dietetic and a full time 
pharmacy service were important service deveiopments. 
The hospital service was further developed by the 
provision of the following additional posts: two 
Radiographers, additional NCHD posts in Medical, 
ObslGynae and Paediatric departments and additional 
Paediatric Nursing posts. 

The permanent appointments of a General Manager and a 
Deputy Manager strengthened the hospitai management 
structure 

The continuing work of the Multidisciplinary Quaiity Group 
in standard setting and quaiity assurance has added a 
necessary quality dimension to a pressurised service. 
The inclusion of PatientslClients in the quality assurance 
process has been an important aspect of the work of the 
Hospital Patient Group, 

Sf Josq~h's  General Hospilal 
Actrv~ty Levels 1999 1998 
Inpatients 7,823 7,419 
Daycases 1,408 1.273 
Outpatients 14.354 13,983 
Accident & Emergency 8,260 6,556 
Total 31,845 29,231 

OUR LADY'S HOSPITAL CASHEL 

Our Lady's Hospital Cashel continued to provide a service 
in General Surgery and Accident and Emergency. The 
total number of admissions to the hospital was 3,261 and 
the total number of bed days used was 16,799. This is a 
12% increase on 1998 activity. The total number of 
Casualty attendances in 1999 was 16.462. 

The deveiopment of an outreach Oncoiogy day service in 
Our Lady's Hospital was an important development in 
1999. South Tipperary patients can now benefit from the 
avaiiabiiity of an oncology service nearer home. 

The anaesthetic service was further developed by the 
addition of an Anaesthetic Registrar Post. 

Our Lady s Surgical Hosprtal 
Act~vrty Levels 7999 1998 
Inpatients 3,261 2,941 
Daycases 1,923 1.475 
Outpatients 8,985 8,425 
Accident & Emergency 16,462 15,687 
Total 30,631 28,528 

Quality Initiatives in South Tipperary Acute Hospitals 
(St. Joseph's and Our Lady's Hospitals) 

Review of Nursing Policies and Procedures 
Hospital Communication Strategy 
Colposcopy Information. (Working towards achieving 
IS0 9002 Accreditation for the Endoscopy 

Department) 
Respiratory Education Programme 
Continuation of Patient Representative Group 

WEXFORD GENERAL 
HOSPITAL 

The increase in medical 
emergency admissions 
continued to be one of the 
major challenges met by 
the hospital in 1999 The 
medical activity exceeded 
planned activity by 15%. 
This increase in medical 
activity created difficuities 
for the hospital resulting in 
some curtailment of 
elective activity in 
Surgery. Gynaecology 
and Dentai work. 

The lack of experienced 
medical staff in the A & E 
Department was a 
continuing cause for 
concern. esoeciallv in the 

light of increasing numbers of attendancks and mebical 
admissions at the A & E Department. It is hoped that this 
deficiency will be addressed through the Medicai 
Manpower Forum, which is currently examining the 
medical staffing problems in hospitals. Wexford General 
Hospital has been chosen by Comhairle na nospideal as 
a pilot site, to take part in a study under the auspices of 
the Medical Manpower Forum, to examine the medical 
staffing structures in hospitals. 

Funding for a third Surgeon has been agreed and it is 
hoped that it will be approved by Cornhairle na nospideal 
in early 2000. As the most recently appointed Surgeon 
has a sub-specialty interest in Oesophageal Surgery. the 
scope of surgery has broadened. An increased repertoire 
of upper gastrointestinal endoscopic procedures and 
operations were performed in the last year. 

An evaluation of the Clinical D~rectorate Project was 
carried out in 1999 which confirmed that the pilot 
structures incorporating Clinical Directorates has been a 
positive influence for the better management of the 
hospital. In order to further facilitate the operation of the 
Clinical Directorate, a new nurse management structure 
has been estabi~shed which includes a Bed Manager 
(appointed 1999) and a second Nurse Manager. There 
wili now be a Nurse Manager for each Directorate. This 
new structure will facilitate effective management of beds, 
waiting lists and enhance the management of the hospital. 

A Haemovigiiance Officer was appo~nted during 1999 
This post will enhance the safe management of blood and 
blood products. 



A Health & Safety Advisor was appointed in 1999 for 
wexford/Waterford area and is located at Wexford General 
Hospital. This appointment will strengthen the health and 
safety systems in the hospital and will ensure a safer 
working environment for staff. 

A new Car Park was 
opened during the year. 
which includes a pay 
parking area. A formal 
security service has been 
put in place. 

The Nurses' Strike from 
19th-27th October 1999 
was conducted in an 
extremely professional 
manner at Wexford 
General Hospital. There 
was excellent co- 
operation between all 
staff, which helrred to 
minimise the impact of the 
strike on patient care. 

1999 saw the completion 
of the Project Brief for 
Wexford General Hospital 
regarding future buildings requirements associated with 
the transfer of Ely Hospital facilities and the provision of an 
Acute Psychiatric Unit. This was presented to the 
Department of Health & Children in September 1999 for 
approval to proceed to planning. 

A surgical audit system was introduced at Wexford 
General Hospital. This will provide valuable information on 
surgical activity in the hospital and as a spin-off from the 
system, it has already improved the efficiency of the 
management of medical records. HlPE coding and income 
collection. lt-is intended to extend this system to the other 
acute hospitals during 2000. 

During 1999 the Wexford General Hospital CT Scanner 
Appeal was launched. The target of £200,000 was 
reached. It is intended that the building for the scanner 
will be erected and the scanner installed in 2000. 

Wexiord General Hosp~fal 
Acliwty Levels 1999 1998 
Inpatients 13,287 12,997 
Daycases 2.889 2,154 
Outpatients 29.571 30.703 
Accident & Emergency 19.908 18,880 
Total 65,655 64,734 

DISTRICT HOSPITALS 

Car low 
During 1999 plans continued in relation to the provision of 
10 step-down beds in Carlow District Hospital. This is a 
complex development in that existing services have to be 
relocated to facilitate the provision of the additional beds. 
This additional facility will be very important in terms of 
support to the Acute Hospital by providing step-down 
facilities 

Consultant led Paediatric Clinics increased from two per 
month to two per week with effect from March 1999. The 
Care Doc service commenced in June 1999. This G P  
co-operative service is based at Carlow District Hospital 
and serves a large area of Cariow extending into North 
Kilkenny. 

Work continued on the upgrading of facilities to provide an 
additional Hospicq Room and sun roomlconservatory. 
This project was clpse to completion by the end of 1999 
and is expected to'open early in the year 2000. 

Castlecorner 
During 1999, the planning process continued on propcsais 
to develop facilities and provide additional beds. The 
District Hospital provides an important step down service, 
which com~lements the acute service at St. Luke's 
Hospital.  he patient turnover in Castecomer increased 
by 29% during 1999 over 1998. 

Carrick on Suir 
The district hospital in Carrick on Suir continued to play an 
important role in South Tipperary healthcare in 1999. It 
provided direct access beds for local GPs and step down 
beds for St Joseph's Hospital as well as step down 
facilities for Waterford Regional Hospital. 

The appointment of a Senior Physiotherapist and the 
provision of a newly equipped physiotherapy unit was a 
very important service development for the hospital and 
the local community 



Clogheen 
Clogheen District Hospital continued to provide direct 

.access beds for local GPs and step down beds for St 
Joseph's Hospital. Clogheen Hospital started a 
physiotherapy service with a newly equipped 
physiotherapy unit, another important development and 
service for the hospital. 

The Phase I development at Clogheen, a major 
improvement to the hospital facilities, was officially opened 
in May 1999. It includes a new day room, oratory. office 
accommodation and toilet facilities. The Phase II 
development incorporates a hospice suite consisting of a 
bedroom and family room to provide privacy for patient 
and family, Included also in Phase li will be a staff 
changlng and rest room. and storage facilities. The overall 
cost of the developments is £154,000, £60.000 funded by 
the SEHB and the remalnng £94,000 is being raised by 
the Friend's of St. Theresa's. 

South Eastern Health Board 
Bord Sla ln tean 0 1 r - D h e i s c ~ r t  

Dungarvan District Hospital i 
A revlew of the D~strict Hospital In Dungarvan commenced 1 
in 1999 as part of the Health Boards ongoing commtment 
to the further development of the D~strict Hosp~tal Services 1 

I 
The Dstrlct Hospital prov~ded a comprehensive service 
which nciuded the foliow~ng 

An acute hospital service to Dungarvan and the 
surrounding area, with direct GP access to the 

1 
hospital ! . A radiology service for West Waterford. This service 
was reviewed in 1999 (as part of the fore-mentioned 
review). As a result it is planned to update the 
radiology equipment in 2000. . A step-down facility for patients discharged from i 8 
Waterford Regional Hospital. 
Respite Care. 
Terminal Care. 
Outpatient clinics. 
A Casualty Service. 

Gorey 
The 26-bed District Hospital continued to provide an 
increased level of health service including step-down 
facilities for Wexford General. sub-acute medical care. 
convalescent and respite care. 

During 1999 a new hospice room and kitchen were 
developed to further improve the services within the 
hospital. The Friends of Gorey Hospital continued to 
support the hospital through fund-raising and other 
activities for patients and were instrumental in providing 
funding for the new hospice room. 

A new system of individual care plans for seamless patient 
care was introduced during the year. 



General Hospital Services 

AMBULANCE SERVICE 1999 

~h~ Board's Ambulance Service covers an area of 
approximately 3.600 sq miles over five counties and six 
local authorities. There are 11 ambulance stations located 
around the region providing a full 999 emergency service 
as w e  as a day-to-day special transport service. This 
service covers over two million miles every year. There are 
39 frontline emergency vehicles and 17 patient transport 
vehicles. There are also specialist vehicles in operation, 
including four !ntens!ve care ambulances. three major 
accident equipment carriers and one specialist neo-natal 
ambulance 

The report of the National Ambulance Review group, which 
was published in 1993. provided a framework for the future 
development of all Ambulance Services in lreland. The 
South Eastern Health Board Ambulance Service continues 
to implement the recommendations of the review group 
and the following is an outline of the developments over the 
past year 

Regional Ambulance Command and Control Centre 
The R A C C became operational in Wexford during 
November and is expected to be fully operational for the 
region in 2000 It is the most advanced command and 
control centre in Ireland and employs the latest 
cornputer~sed rnappma and satellite trackno svstems A 
Communications Offic& and seven ~rnbulance Controllers 

, , 
provision of a rapid and appropriate ambulance response 
to emergency calls 

The role of the Command and Control Centre personnel is 
crucial to the delivery of an effective pre-hospital 
emergency medical service. The Ambulance Controller 
may also provide life support instructions over the 
telephone to the caller after the ambulance has been 
dispatched to the emergency. 

Fleet Replacement 
The Board replaced seven ambulances and one minibus 
during the year The replaced vehicles are located at 
Carlow, Kilkenny, Tipperary, Clonmel. Cashel, Waterford 
and Wexford. The Regional neo-natal ambulance has been 
Purchased but the fitting out of the patient compartment of 
thls vehicle will be undertaken in Year 2000. The purchase 
of nine ambulances has improved the quality of the fleet 
and will ensure a better fleet performance and contribute to 
the reduction of maintenance costs in the year ahead. 

New Ambulance Stations 
A new ambulance station was built in Conmel. This 
building incorporates a control room. office. training room. 
rest room, sleeping accommodation and a medical store. 
Plans were prepared for a new ambulance station in 
Carlow and Kilkenny. Further developments of the 
ambulance statroris at Waterford and Dungarvan will take 
Place in 2000. 

Staffing 
Two person crewing has been implemented in Kilkenny 
and the practice of purses being withdrawn from wards to 
staff ambulances has ceased. Two person crewing has 
been partly extended to Carlow and will be fully 
implemented in 2000 when staff have been trained. 

Training 
Fourteen new entrants successfully completed Stage 1 of 
the Emergency Medical Technician (EMT) Training 
Programme. Twelve successfully completed Stage 2 of 
this programme. Eight ambulance personnel completed 
the EMT conversion programme. Nineteen EMTs received 
their diplomas in Emergency Medical Technology from 
University College, Dublin. The Chief Ambulance Officer 
completed a five-day residential master class in 
Emergency Medical Service Management run by the 
George Washington University. Two Ambulance Officers 
received their diplomas in Supervisory Management. 

IS0  9000 
During the year the Ambulance Service explored the 
options available for the introduction of a formal total 
Quality Management Programme into the service. The 
"New Irish Business Excellence Model" which is based on 
IS0 9000 standards is the most appropriate framework in 
which the ambulance service could pursue its quality 
object~ves. An Ambulance Officer has been assigned to 
the project. 

Public Relations 
The South Eastern Health Board Ambulance Service 
personnel pledged £ 1,000 on the Late Late Show towards 
the Omagh Disaster Fund. The ambulance and 
emergency services raised £3,700 for this fund. 
Emergency Service staff in Kilkenny raised £3,300 in a 
threehourcarol singing session. This money was donated 
towards the wurchase of eouiwrnent ior the Children's 
Ward at St. iuke's ~ospi ta l :  ~ i lkenny 



MENTAL HEALTH 
SERVICES 

The aims of the mental 
health servlces are to 
develop a community 
orientated service as 
outlined in "Planning 
for the Future" while at 
the same tlme provide 
quality care for our 
existing inpatients. The 
service is in a period 
of great change and 
the focus is on 
reviewing our goals 
and ulottina the wav 

ahead for a service to be developed into' the next decade 

Mental heaith servlces are provided in four catchment 
areas - Waterford, Tipperary, Wexford and 
CarlowIKilkenny, In each of these areas services are 
provided through hospital based services, day hospitals 
and day centres supported by community residential 
accommodation, training centres and voluntary services. 

Admiss~ons Pallents attended Patients 
In hosprtafs outpahent cl~nics in resrdences 

1999 3,029 18.621 787 
1998 2.993 23 641 751 . 
1997 3,121 18,173 825 

The average daily occupancy in hospital based services 
continued to fall with the development of community- 
based services and residential accommodation. During 
1999 the average daily occupancy was 770 compared 
with 788 in 1998, 802 tn 1997, 864 in 1996. 

The number of mentally handicapped pattents still in 
residence in our psychiatric hospitals was 132. The 
majority of these patients are maintained in mental 
handicap wards. However, it is the objective of the Board 
to contlnue to place patients in more suitable 
accommodation within the community during 2000. . 
Our main focus in 1999 was to continue to provide a high 
standard of care and treatment to the patients tn the 
mental health servlce, including inpatients, hostel 
residents. day patients and those who receive treatment in 
the community. We are committed to the development of 
community based services with teams who are composed 
of medical. nursing and other health professionals and 
also to develop acute psychiatric services in the acute 
general hospitals. Particular achtevements were made in 
the development of the mental heaith services. 

Approval was rece~ved from the Department of Health 
and Children for the development of the new acute 
psychiatric unit at St. Luke's Hospital, Kilkenny. Work 
will commence in February 2000. 

The brief for the Acute Admission Unit at Wexford 
Generai Hospital was prepared and submitted with 
an application for the appointment of a design team 
to the Department of Health and Children. 

Approval has been received for the extension and 
development of our existing five place low support 
community residence at Greenbanks, Carlow to a 14 
place high support hostel. 

A major upgrade and refurbishment of St. Gabr~el's 
Ward, St. Canice's Hospital was initiated for the 
proviston of services to the elderly for the city and 
county of Kilkenny. 

A Consultant Psychiatrist with a special interest in Old 
Age for Wateriord mental health services was 
appointed and will take up his post in March 2000. 
Approval was also recetved from the Department of 
Health and Children and Comhairle na n-Osptdeal for 
the appointment of a Consultant Psychiatrist in Old 
Age to Tippeiary S9. 

During 1999 we strengthened our muiti disciplinary 
teams with the appointment of two social workers in 
CarlowiKilkenny and Waterford and approved the 
appointment of two additional psychologists in 
Tipperary and Wexford. 

Work has commenced on the development of a 21 
place residential unit for people with learning 
disabilities at Kilcreene Hospital, Kilkenny. This will 
provide for !he full relocation of mental handicap 
patients from St. Canice's Hospital. Kilkenny. We are 
currently developing proposals for a 21 bed 
residential unit in Carlow to facilitate the transfer of 
the mental handicap patients from Kelvin Grove. 
Cariow. In Kilkenny Kincora has been developed as 
a 14 bed high support hostel and Alacantra ha:; been 
developed to support 10 mental handicap patients in 
the community with activation facilit~es for patients 
who have been transferred from St. Canice's. 

The Board recruited a Resource Ofiicer to develop a 
strategy aimed at the reduction of suicide and 
parasutcide. Among the pr~orities identified were the 
development of: 
- a directory of services 
- help line 
- training progranime 
- audit proposal 

The Board has also set up a consuitative group 
comprising representations from the services 
provided by the Health Board, Education, Justice and 
representatives of the voluntary organisations to pian 
a strategy for prevention and reduction measures. 



Mental Health and Elderly Services 

Psychiatric Day Centre, Tipperary 
Approval to go to tender received from Department of 
Health and Children and work will commence in 2000. 

In 1999, 41 students began under-graduate nurse 
training at our Regional Training School in 
partnership with Waterford Institute of Technology. 
This was the highest recruitment intake to date and it 
was as a result of the South Eastern Health Board's 
marketing campaign to promote nursing as a career. 

Developments took place throughout the region in 
relation to the refurbishment of existing 
accommodation 

We continued to develop and strengthen the 
relationship and service provision of voluntary 
agencies working in partnership with the Board. The 
Board has identified the need to provide the 
empioyment of an additionai field worker for GROW in 
its area and providing additional support to the 
Samaritans. AWARE. Schizophrenia Ireland and the 
Mental Health Association as part of their overall 
programmes of work in the South East. The role of the 
promotion of positive mentai health with the voluntary 
organisations will be addressed. 

It 1s the Board's intention to develop a community 
approach to service provision. We are committed to 
developing pollcies that encourage a positive approach 
and understanding of mental health in the community and 
also to develop patient care plans, which will promote 
quality of life through rehabiiitation, vocational training and 
activation 

SERVICES FOR OLDER PERSONS 

The services for the 
elderly cross all three 
programmes from primary 
care to acute hospitals 
and special hospitals. 
During the year there was 
increasing demand for 
access to inpatient care 
by the Board. This was 
particularly so in relation 
to access to rehabilitation 
care and elderly mentally 
ill (EMI) services and 
underpins the need to 
accelerate planned 
development of these 
services in our area. 

Activity in Elderly Hospitals: 
Adrrrrssioi~s iii Palrents 111 
hosp~tals ies~dence 

1999 895 831 
1998 1020 696 
1997 1228 853 

In relation to services for older people the following 
developments took place: 

The appointment of a Consultant Physician in 
Geriatric Medicine for CarlowiKilkenny and 
arrangements have also been completed with the 
Local Appointments Commission for the permanent 
appointment of three posts of Consultant Physician in 
Geriatric Medicine in Waterford, Wexford and South 
Tipperary. 

Additional staff were recruited to work in our services 
for older people. These included add~tional posts of 
physiotherapists, o~cupational therapists, speech and 
language therapist's and co-ordinators for services. 

The refurbishment of St. Anthony's Unit, Clonme to 
provide a 27 bed unit for the elderly. 

The conversion of the physiotherapy department to 
provide for additional rehabilitation beds in St. John's 
Hospital. Enniscorthy. 

Completion of upgrading in St. Patrick's Ward, St 
Columba's Hospital. 

The provision of a new multi-purpose room and day 
room at the Sacred Heart Carlow. 

Cluainn Arainn, Tipperary - 10 bed Nursing Unit. 
Approval to go to tender received from Department of 
Health and Children and work will commence in 2000 

Continued upgrading of St. Joseph's Hospital, 
Dungarvan, through the commissioning of St. Enda's 
Ward to enable the transfer of patients from the first 
floor accommodation. This will be completed in 2000. 

The 1999 Service Plan provided for the development of 
rehabilitation and continuing care as the prlmary focus in 
the development of services to older persons in the 
Board's area It is proposed to further develop this 
approach in 2000 and for the development of day hospital 
and day care facilities in our larger centres of population 
in particular. 



PUBLIC HEALTH 

The alm of the Public 
Health Department is 
to improve the health, 
health services, and 
quality of iife of people 
in the South East. To 
achieve its aims, the 
Department 
concentrates on 
assessing the needs 
of the population, and 
where appropriate, 
planning effective 
services to meet those 
needs. 

Some of the important projects undertaken by the 
Department in 1999 included:. 

The main activities of the Department include research. . 
evaluation, identification and development of best practice 
guidelines and development of health information systems. 
Additional responsibilities include prevention and control . 
of disease, especially infectious disease, and advice on 
environmental hazards. . . . 

Review of Medical Admissions in Waterford Regional 
Hospital. 
Regional Review of Surgical Services. 
Review of Service provision in deprived areas. 
Completion of the Review of self sufficiency of 
maternity services in the South East. 
Review of breastfeeding policy. 
Contributed to the development of a strategy for 
drug demand reduction. 
Joint work with clinicians on the development of 
Regional Surgical Audit. 
Joint work with clinicians on the development and 
audit of cancer treatment. 
Development of the strategy for cardiovascular 
disease in the South East. 
Contributed to the establishment of the suicide group 
and implementatim of policy recommendations to 
prevent suicide, 
Evaluation work with clinicians and nurses on leg 
ulcer management pilot projects. 
Establishment of a South Eastern Eurocat register. 
Continued work on the GP Morbidity project. 
Progressed the initiative and research on teenage 
pregnancy within the region. 
Continued implementation of the South Eastern Health 
Board's smoke free policy. 
Updating and implementation of; regional guidelines 
on bacterial meningitis, guidelines on tuberculosis. 
WHO surveillance of poliomyelitis, and HIV antenatal 
testing. 
Joint work with the reaional Zoonosis committee - 
on developing protocols for the control of zoonotic 
disease in humans. 
Finalisation and implementation of national guidelines 
for the management of Hepatitis A. 
Implementation of the recommendations of the review 
on primary vaccinations. 



Technical Services 

-1 PERSONNEL 

The South Eastern 
Health Board is the 
largest employer in the 
South East region, 
employing almost 
7,000 staff (including 
part time. temporary 
and contract staff). 
There are over 300 
different grades of 
staff working in the 
Board. 

Staff categories (on a cost basis) 

Recruitment 
A centralised recruitment service is provided for all 
permanent nursing, paramedical and 
clericalladministrative grades. In 1999, 214 recruitment 
cornpet!tions were held. a 67% increase compared with 
the previous year. 3,143 job applicat~ons were received 
and over 500 appointments were made. 

Employee Relations 
This department supports local managers in dealing with 
employeelindustriai relations issues. It also represents the 
Board at the Labour Court. Conciliation and Rights 
Commissioner hearings. Employment Appeals Tribunals 
and national negotiations in relation to pay and conditions. 
1999 saw the first national nursing strike and the Board 
recognises the professional way that everyone involved 
worked during the planning for the dispute, and during the 
strike itself. 

Staff Development 
The people who deliver and support health and 
commun~ty services for the Board are the most valuable 
resource within the organisation. We are committed to 
developing staff and the organisation as a whole. A w~de 
range of development activity took place within the South 
Eastern Health Board in 1999 including: 

Continuing Nurse Education (CNE) 
CNE offers nursing staff opportunities to deveiop 
new skills and knowledge and update existing ones, 
so they can continue to provide the h~ghest quality 
nursing services to patients and clients. CNE 
provides a programme throughout the year for nurses 
across all disciplines (acute, elderly, mental health 
and community). In 1999 3,780 participants attended 
167 course days covering a wide range of topics 
including: 
- Oncology updates 

Psychiatry of old pge 
Palliative care I 

- Legal issues 
- Update for Community Psychiatric Nurses 

Child Care Services Training 
Professionals who work in the community and in 
hospitals are provided with invaluable training in 
recognising and responding to child abuse, emotional 
abuse and neglect as well as practical court room 
skills. in 1999 the programme included inter-agency 
training between Board staff and An Garda Siochana, 
and a New Horizons Train-the-Trainer Programme for 
Foster Care. Work began on the development of a 
comprehensive training programme on domestic 
violence for hospital and community care staff. 

Management Development 
Multi-disciplinary senior management development 
modules and the Ward ManagerIHeads of D~scipl~nes 
programme continued through 1999. Further plans 
were made during the year to extend the coverage of 
rnulti-disc~plinary management development. 

Other Training 
The Board continues to sponsor a wide range of 
further studies from Certificate to Doctorate level. 
Disability Awareness training was reviewed and 
redesigned during 1999. A Customer Services 
training package was put in place at the request of 
the CarlowlKilkenny Community Care staff. The 
range of training available also included Interview 
Training, Pre-Retirement Courses and Elderly 
Awareness for Student Nurses. 



Library and Information Services 
The library and informaton servlce ensures staff have 
access to a comprehensive range of periodicals. books 
and research. Access to the internet is also available to 
staff for research purposes. 1999 saw the extension of the 
nursing database facility to distr~ct hospitals. 
Implementation of the computerised library management 
system continued through 1999. 

Health and Safety 
This department plays an essential role in supportng local 
staff in ensuring their safety at work. We provide an 
ongoing programme of training covering patient lifting and 
manual handling; control and restraint; safe work practices 
and interpersonal skills. Two new posts of Health and 
Safety Advisers were introduced to ensure health & safety 
regulations are implemented throughout the region. 
During 1999 a region wide occupational health service 
was introduced with locally based Occupational Health 
Sisters working in the Acute Hospitals. An independent 
counselling service was put in place for all staff who 
required such a service. 

MANAGEMENT 
SERVICES 

The Management 
Services Department 
works in partnership 
with other departments 
in the Board to expioit 
the opportunites for 
deployment of 
information 
Technology (IT) n 
supporting the delivery 
of the Board's 
services. IT-based 
systems provide 
efficient and effective 

means of recording, sharing and communicating 
clientlpatient data, together with supporting the 
background administratye processes. 

The work of the departmkt involves the purchase and 
commissioning of IT hardware, software and services on 
behaif of all hospital and community care centres 
throughout the Board, together with the provision of a 
range of IT support services including systems 
analysisldesign, programming. equipment maintenance, 
software support. user training and advice. 

The IT infrastructure of the Board is substantial, 
comprising host-computers and servers, many local area 
networks, a wide area network, PCs, VDUs, printers and a 
range of applications in areas of administration, clinical 
support, financial management, personnel records, 
engineering and office systems. 

The work of the department during 1999 can be divided 
into three broad categories: 

Support and maintenance of existing systems 
The Year 2000 Project 
New developments. 

Support and Maintenance of Existing Systems 
This area utilises the majority of the resources allocated to 
iT on an ongoing basis within the Board. It provides for the 
continued operation of the IT infrastructure and the many 
applications that it supports, it includes management of 
the Board's hostlserver computers and data 
communications networks, software maintenance and 
enhancement, user advice, support and training. 

Year 2000 Project: 
This involved assessing all the Board's IT equipment and 
software for Year 2000 compliance and replacing or 
upgrading all non-compliant components so as to ensure 
uninterrupted operations after the m~llenn~um change It 
included the testing & implementation of new versions of 
most of the Board's major IT appiicatons. both those 
bought as packages and those that had been developed 
in-house 



Central Services 

New Developments: 
The principal IT projects undertaken during 1999 were: 

implementation of a Command & Control System, and 
associated technologies, for the Regional Ambulance 
Command & Control Centre in Wexford. 
Production, and issue to the market, of a Request-for- 
Proposal for a comprehensive suite of hospital 
information systems (HIS). 
Implementation of an interim Patient Administration 
System in the Board's psychiatric and geriatric 
hospitals. pending completion of the HIS project. 
Initiation of a project to prepare a Request-for- 
Proposal for a comprehensive suite of financial 
information systems (FIS). 
Development of a system to support the introduction 
of the National Drugs Payments Scheme. 
Extension of the Laboratory Information System to St. 
Luke's Hospital, Kilkenny (all preparatory work 
completed in 1999 with go-live planned for 2000). 
Preparation, on behalf of the Department of Health 
and Children. of a new certification standard for 
General Practice IT systems. 
lnstallation of an IT system to support the General 
Practice Co-operative in Carlow - CAREDOC. 
lnstallation of Practice Management Systems for a 
further eleven GPs. 
Installation on a piiot basis of a clinicai audit system 
in General Surgery in Wexford General Hospital. 
Procurement of a system to support the administrative 
and clinical work of the Cardiac Diagnostic 
Department in Waterford Regional Hospital. 
lmpiementation of the new Buildings Maintenance 
System in Waterford Regional Hospital. 
Expansion of the Board's IT infrastructure by the 
installation of 332 new PCs, together with upgrading 
of data communications networks in various locations 
and links between locat~ons. 
Connection of the Board's network to the Internet 
thereby enabling access to the World Wide Web 
(WWW) from desktop PCs. 
Extension of Electronic Mall services. By the end of 
the year the number of staff in the Board with e-maii 
faciiities was in the order of 630. 
Provision of IT training courses of various types to 
approximately 600 staff. 

TECHNICAL 
SERVICES 

The Technical 
Services Department 
provides professional 
technical advice and 
support to the 
programmes and other 
functions on matters 
relating to land, 
buildings, plant and 
equipment. 

The main areas of 
operation are: 

Capital works both major and minor. 
Maintenance of buildings, plant and equipment - Estate management apd feasibility studies on 
property acquisition a?d disposal. 
Fire safety management. 
Health a r~d  Safety reiating to buiid~ng constructlon, 
Energy management. 
Healthcare risk waste. 

Capital Works 
Minor capital works are made up of new buildings, 
extensions, alterations and refurbishments. Projects range 
in value from £30,000 up to £1,000,000. Usually projects of 
th~s type are managed. from design stage through 
construction and commissioning. within the department. in 
1999 works of this type amounting to £2,100,000 were 
satisfactorily completed. In addition the new car park at 
Wexford General Hospital was completed at a construction 
cost of £532,208 We procured and installed twenty-seven 
electrical generators as part of our contingency pianning 
for the Y2K project. 

Planning for the major capital works including the Clonmel 
and Cashel developments, the Acute Psychiatric Unlt and 
the CCU three storey development at St. Luke's Hospital 
Kiikenny were advanced to completion to enabie the 
commencement of these works in the year 2000, 

Year 2000 Project 
The technical services department dedicated a iarge 
portion of their resources to manage the Y2K problem. in 
total approximately eight staff-years was devoted to the 
successful resolution of this task. The amount of effort 
invested and the immense collaboration from other 
healthcare organisations. vendors and manufacturers 
resulted in a very successful and smooth transition Into the 
new milienn~um. 

The extreme reliance on embedded processors and 
software in medical dev~ces and systems made the health 
sector vuinerabie to year 2000 problems. In order to 
deliver timely and effective heaith care, the health sector 



strongly relies on teclinology and a varied supporting 
infrastructure for utiiities such as eiectricity, 
communications and water supply and also the supply 
chain. In addition to the technological risk faced by the 
heaith sector, was the legal risk that was present 
depending on the ability of the Health Board to manage 
and controi key aspects of this project, The Health Board 
had to exercise a duty of care, due diligence and various 
strategies to assess and minimise all possible risks and 
disruptions to the system. 

The task involved a detailed analysis of approximately 
6,500 items of medical equipment and engineering plant 
and equipment. A systematic approach was implemented 
at all stages from the awareness stage right through to the 
contingency planning phase. The implementation of this 
project also secured an unprecedented level of co- 
operation between health agencies throughout lreiand and 
indeed throughout the world. 

The additional benefits that accrued as a direct result of 
this project are summarised as follows: 

A current asset database of medical devices, 
hardware, software and systems. 
Software and hardware upgrades were provided 
where required. 
Team work and sharing of information with all health 
agencies. 
Risk assessment. all criticai systems have been 
identified and modernised where necessary. 
Obsolete systems have been discarded. 
Contingency Plans, new contingency plans were 
developed and the old ones have been updated. 
Legal and due diiigence, by recognising these 
aspects of this project, we have demonstrated a duty 
of care by taking all the necessary steps to reduce 
the risks to patients and minimise disruption to 
operation. 

Fire Safety Management 
The Technical Services department has an ongoing 
programme of works to improve fire safety in all occupied 
buildings. It also provides a service for fire prevention, 
control and evacuation. In 1999 the Fire and Safety 
Officer provided fire safety training for 2,000 staff. The 
Technical Services Department also ensures that all new 
construction work and also re-construction are carried out 
to current safety standards. 

Other functions include the following: 
+ The installation and maintenance of fire detection and 

alarm systems in all buildings. 
The provision and maintenance of first aid fire fighting 
equipment 
Tra~nina of staff n the means of control and - 
extmguishing fire as well as that of evacuation 

Waste Management 
Since October 1995 all healthcare risk waste has been 
exported to the UK for destruction. Risk waste includes 
such items as needles, contaminated waste, theatre 
waste. pathological waste, hazardous chemicals etc. A 
principal contract has now been signed with a waste 
management company in Ireland who will treat and 
dispose of the waste within the country. 
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FREEDOM OF INFORMATION 

The Freedom of information Act has been effective since 
21st October 1998. To date 300 formal requests have 
been made. In 1999 158 requests were registered under 
the act. 

Child Welfare and Family Records 
Twenty seven requests were received under this heading 
in 1999.These cases involve joint personal information. 
mformation obtained in confidence and sensitive personal 
information. One such case contains 754 pages of text. All 
of these records must be scheduled and each record 
examined in order to decide what may be released and 
what should be exempt from release. 

Medical Records 
Forty three requests in 1999 were for medical records 
including eight which related to psychiatric records. Full 
access was granted in all but one case where access was 
offered by way of a nominated health professional having 
expertise in the relevant subject matter. 

Media Requests 
Twenty four requests were received from the media. These 
included a request for the expenses of board members, 
copies of reviews of the acute services by the public 
health department, number and nature of complaints 
against GPs, number and costs relating to patients sent 
abroad for treatment. copies of minutes of hospital 
management committees. 

Staff Requests 
Five staff made requests under the act to access their 
personal files. Although the act requires a pubiic body to 
grant access only three years prior to the commencement 
date of the act, the Board's policy is to grant full access to 
staff to their files and this was granted to all staff 
concerned 

Appeals to the lnformation Commissioner 
To date fourteen appeals have been made to the 
lnformation Commissioner in respect of decisions made by 
the Board. A number of the appeals relate to the privacy 
rights of other persons, In one case the Board was unable 
to iocate a medical record. In another case the request 
was refused on the basis that this lnformation is protected 
by the Data Protection Act 1988. 

FOI Training 
Two trainmg seminars were held in 1999. These were 
aimed at keep~ng research officers, decision makers and 
internal reviewers up to date on FOI developments. The 
seminars included a presentation on the new regulations 
for accessing the records of deceased persons and 
minors, a serles of cases studies by decision makers and 
a review of the act by a senlor investigator from the office 
of the Information Commissioner. 

Resource Implications 
The implementation of the act has placed an additional 
burden on research officers and decision makers. There 
has also been an increase in the number of requests dealt 
with administratively and therefore outside of the act. A 
full time research officer was appointed during the year to 
deal with requests in the Waterford and Wexford areas 
and it is expected that a similar appointment will be made 
In Tipperary and CarlowIKilkenny. 



MATERIALS MANAGEMENT SERVICE 

The primary objective of the Materials Management 
Service is to reduce the total costs associated with the 
acquisttion and total ltfe management of equipment, goods 
and services whilst maintaining levels of quality, security of 
supply, delivery performance, supplier relationships and 
commercial risk. 

The Materials Management department develops, 
operates and manages a fully integrated materials 
management service for the Board. The Department has 
responsibility for ensuring compliance with all legislative 
requirements both European and nationai in respect of all 
purchases, and also for ensuring that value for money is 
attained. 

The Materials Management Service operates a 
professional relationship with the supplies departments 
located in the hospitals thropghout the region. The service 
also works co-operatively a?d con-jointly with other Health 
Agencies, under the ausptces of the Healthcare Materials 
Management Board (HMMB). 

Healthcare Materials Management Board (HMMB) 
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was established in February 1999. It is a natio'nal body 
consisting of representatives of the Health Boards, 
Voluntary Hospitals, direct funded Homes and the 
Department of Health &Children. It is responsible for 
implementing policy and setting performance targets in 
the whole area of healthcare procurement and materials 
management. Its primary objectives are to ensure that: 

Materials Management is developed in line wtth best 
practice. . Procurement practices comply fully with statutory 
requirements. 
Savings and performance targets are met. 

Achievements in 1999 

Savings Target 
The Board achieved its service targets within budget, and 
the savings target was an integral part of the budget 
strategy. The Materials Management Service contributed 
signtficant direct savings through formal contracting for 
goods and services, through cost constraint measures to 
counteract the depreciation of the EUROIPunt against 
Sterltng and the U S  Dollar and through the avoidance of 
inflation on contracted items. 

Year 2000 Supply Chain Assurance Project 
This involved the categorisation of products (18,000 items) 
in terms of their importance to healthcare service delivery, 
and the evaluation of our supplier base to assure 
continued supply over the millennium risk period. Much of 
this work was carried out in conjunction with other health 
agencies under the support of a National Special interest 
Group, which was initiated and coordinated by the 
Department of Health & Children. 

Renewal of Contracts 
During 1999 the following product categories were 
reviewed. reengineered as required and processed with 
provision for continuity of supply during the millennium risk 
period by the Central Contracts Department: . Medical and Surgical Devices Contracts. 

Regional Provisions Contracts. 
Cleaning Products Contracts. . Stationery and Office Products Contracts. 
Patients' Clothing Contracts. . Laundry and General Products Contracts. 

Many new products were added to the contract 
schedules. and the contracts were awarded for a minimum 
period of 24 months. The total expenditure in these 
product categories in the SEHB is in excess of £10 million 
per annum. 

The Board also participated in five national procurement 
initiatives under the auspices of the Healthcare Materials 
Management Board. 

Equipment Procurement Service 
The Materials Management Service provided a full 
equipping service to the Board during 1999. This involved 
the direct procurement of equipment where required, the 
provision of standard documents of tender and of 
contract, the provision of baseline specifications for all 
items of medical, pathology and radiology equipment and 
the provision of advise on.procurement strategies and 
process. The value of equipment procured was in excess 
of f2.5million. 
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Training and Development 
The Irish institute of Purchasing and Materiais 
Management, hosted the Certified Professional Public 
Buyer (C.P.P.E.) programme in Kiikenny in June 1999. This 
was the first time that this programme for the 
accreditation of officers responsible for spending public 
monies was held outside of Dublin. To date eight supplies 
officers from the Board have successfully completed the 
programme and subsequent examinations and have 
graduated as Certified Professional Public Buyers. 

On a national basis, a framework for the training and 
development for all existing Staff involved in materials 
management activities has been agreed. This involves a 
four stage programme which: 

a) identifies materiais management competencies 
b) carries out a skills gap analysis 
c) identifies a remedial programme 
d) seeks accreditation for the programme. 

Integration of Supplies and Development of Inventory 
Management Services i 
During 1999 the following. developments took place: 

The Stores at St. Pairick's Hospital, Waterford was 
successfully integrated into the Waterford Regional 
Hospital Supplies Service. 
A plan for the integration of Materiais Management 
activities in South Tipperary was agreed and the 
Hospital and Community Care Managers then 
initiated the process of integration. 
A Group representing management and local 
supplies staff drew up a plan for the integration of 
Materials Management activities in County Wexford. 
A managed inventory service was expanded in each 
of the Acute Hospitals. This service invoives the 
supplies staff taking responsibility for ali aspects of 
the supply to wards and departments of agreed 
schedules of products, including advise on design 
and layout of ward storage facilities, requisitioning, 
delivery, and removal of packaging. This has resulted 
in valuable efficiencies in terms of significantiy 
reduced inputs required for suppiies repienishment 
from wardldepartment management and nursing staff 
and also a reduction in stockholding costs. 
Two new trucks complete with hydraulic tail lifts. were 
purchased for Waterford supplies service and 
CarlowlKilkenny supplies service. 



Financial Review 

The initial allocation made available for Health and Social 
Services in the South East in 1999 was £252214 million. 
During the year additional funding of £21974 million was 
received and at year end further funding of f3.045m was 
anticipated. 

The resulting anticipated final ailocation was £277 232 
million The Board's expenditure for the year was kept 
within that ftgure as set out in law by the Health 
(Amendment)(No 3) Act 1996 

The Audit of the Board's accounts for the preceding year 
(1998) was completed during 1999 

The following are details of payment practices and 
statistics, as required, under the Prompt Payment of 
Accounts Act 1997 in respect of the year. 

The Board's practice is to ensure that invoices are paid 
promptly and within the limitg set down in the Act. 

In tire event of a iate paymeAt, the amount of interest is 
calculated and paid automatically. The following are 
relevant statistics 

Estimated annual number of invoices 180,000 
Number of invoices paid late 1,008 (0.56%) 
Estimated annual vaiue of invoices f73m 
Value of invoices paid late £314,536 
Amount of interest paid f 1,358 

General Hospitals 1999 

5.7% Ambulance Service 

Special Hospitals 1999 

Psychiatric Hospitals 
Geriatric Hospitals 
Mental Handicap 
Welfare Homes 

Total Gross Expenditure 68,648 

Community Care 1999 

3.1 % Other 

Community 
Protechon 

GOO0 
Waterford Regional Hospital 58,176 
General Hospitals 62,056 
Dtstrict Hosptais 5,631 
Ambulance Service 7.61 5 

Total Gross Expenditure 133,478 

f ,000 
Community Health Programme 21.160 
Community Protection Programme 2,494 
Community Welfare Programme 31.741 
Support Services 19,983 
Community Mentai Handicap Services 15,479 
Other 2,464 

Total Gross Expenditure 93,321 



EXPENDITURE SUMMARY 

A Total Expenditure (Net) 

Health Revenue 278,406 221,591 
Health Capital 8,787 7,521 
SWA Scheme 3.163 3.189 
Other 473 522 

Total all sources 290,829 232,823 

B Analysls of Health (Revenue) Expenditure 

1999 Net 1998 Net 
ProgrammelSewice Gross Expendlture Income Expenditure Expenditure 

f f ,o00 '2,000 f,m 

General Hospitals / 

Speca Hospttals , 
Community Care 
Central & Other Servlces 

Totals 

BALANCE SHEET 

Flxed Assets 

Current Assets 
Stock 
Debtors 
Bank 

Current Liablllties 
Bank 
Creditors - Pay 

- Non Pay 

Total Assets Less Liabilities 280,579 281,744 

Represented by 
Balance on Revenue 
Captal Fund 

Total 280,579 281,744 



EXPENDITURE ANALYSlS FOR THE YEAR ENDED 31 DECEMBER 1999 
SUMMARY BY PROGRAMME AND SUBJECTIVE HEADING 

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

Pay Costs f ,000 f'000 PO00 f'000 f'000 
Nursing 39,672 34,971 5,584 209 80,436 
Medical/Dental 19.409 3,003 4,102 307 26,821 
Paramedical 6,584 833 5,672 17 13,106 
Clinical Support 3,748 359 678 0 4,785 
Support Services 16.161 11,077 5,779 58 33,075 
Maintenancefrechnical 1.598 940 9 372 2,919 
Administration /General 2,202 1.202 3,312 562 7.278 

/Finance 843 843 
/Computers 794 794 
Personnel 487 487 

Superannuation 7.962 4.667 2.239 325 15.193 

Total Pay costs 
1 

Non Pay Costs 
Drugs & Medicines 
BloodiBlood Products 
Medical Gases 
Medical/Surgical Supplies 
Med~cal EquipmentiRepairs 
X-Ray 
Laboratory 
Catering 
Power Heat & Light 
Cleaning &Washing 
Furniture, Crockery & Hardware 
Bedding & Clothing 
Maintenance 
Education & Training 
Farm & Grounds 
Travel & Subsistence 
Transport 
Bank Fees 
FinanceTharges 
Office Expenses incl. Rent & Rates 
Computer Equipment/Supplies 
Professional Services 
Grants to Outside Agencies 
Cash Allowances 
Capitation Payments 
Community Drug Schemes 
Miscellaneous 

Total Non Pay Costs 36,142 11,596 65,946 5,376 119,060 

Total Gross Expenditure 133,478 68,648 93,321 9,350 304,797 

Income 
Payroll/Superannuation Deductions 3.365 2,087 859 722 7.033 
Patent Income 11,605 4,012 15.617 
Canteen Receipts 
Other 

Total Income 16,626 6,658 1,243 1,864 26,391 

Total Net Expenditure 116,852 61,990 92,078 7,486 278,406 



1999 EXPENDITURE ANALYSIS B Y  HOSPITALISERVICE 

Hospital/Service Gross Expenditure f'000 Total f'000 

Acute Hospitals Waterford Regional Hospital 58,176 
St Luke's Kilkenny 19.085 
Wexford General 21,075 

St Joseph's Clonmel 11,747 
Our Lady's Cashel 6.410 

Orthopaedic Kilcreene 3,740 
Dlstrlct Hospitals E ~ Y  1,435 

Gorey 683 
Carrick-on-Suir 63 1 

Clogheen 517 
Castlecomer 654 

Carlow 854 
Dungarvan 623 
Arnbuiance 7,651 

1 Programme Administration 233 

Total General Hospitals 133,478 

Mental Handicap 

Geriatric Hospitals 

Psychiatric Hospltsls St Luke's Clonrnel 10.024 
St Otteran's Waterford 8,460 

St Canice's Kilkenny 8,674 
St Dympna's Carlow 7,257 

St Senan's Enniscorthy 9,663 
Regional Nursing School 503 

Damien House 521 
Dawn House 519 

St John of God House 1.507 

St Patrick's Cashel 3,061 
St Joseph's Dungarvan 3.029 

St Patrick's Waterford 2,675 
St Columba's Thornastown 3,600 

St John's Enniscorthy 3,912 
Sacred Heart Home Carlow 2.510 

New Houghton 1,457 
Ely Geriatric 0 

Welfare Homes Carlow 386 

Tipperary 314 
Dungarvan 331 

Programme Administration 245 

Total Special Hospitals 68,648 

Community Care Community Health Programme 
Community Protection Programme 

Community Welfare Programme 
Support Services 

Community Mental Handicap Services 
Superannuation 

Programme Administration 

YJ,JLI Total Community Care 

Central Services 9,350 9,350 




