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MISSION STATEMENT

‘To deliver quality health and personal

social services in partnership with

other agencies and health care

providers, to achieve the maximum

health and well-being possible for the

population in our area through the

best use of available resources.’
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Section 1
Information Note

The Northern Area Health Board (NAHB) provided health and social services
to people of Dublin city and county north of the River Liffey. The population of
the Board’s geographic area was 486,000.  

To meet the health and personal social service needs of the local population the
Board worked in close collaboration with voluntary organisations, acute and
psychiatric hospitals, general practitioners, pharmacists and private dentists in
the region and fostered strong liaisons with the local authorities and other State
agencies. 

Services are delivered through three community management areas – Community Services
Area 6 (Dublin North West), Community Services Area 7 (Dublin North Central) and
Community Services Area 8 (Dublin North).

In 2004 the Board employed approximately 5,500 (WTE) staff including 192
management/administration, 636 administrative support patient/client services, 952 other
patient and client care staff, 1,768 nursing, 300 medical & dental, 966 paramedical,
psychology, counselling, welfare, 682 catering, cleaning and household, and engineering
staff.

The membership of the Board included elected public representatives, representatives of the
voluntary hospitals, disability agencies, other voluntary providers, health professions and a
Ministerial nominee. 

During 2004, a total of seven Board Meetings were held (five Monthly Board Meetings and
two Special Board Meetings). The final Board meeting was held on May 20, 2004.

Northern Area Health Board Executive Meetings were held monthly between July 2004 and
December 2004. There was no Executive Meeting in August 2004 due to the holiday
season.  Documentation in relation to these meetings was circulated widely in line with policy
in relation to Board Meetings. 

In addition the Health Board Executive met with the local health sector trade union
representatives and members of the Partnership Committee for communication/information
exchange purposes and staff were kept informed of developments via the Intranet where the
monthly documentation was posted.         

At the final Board meeting on May 20, 2004 Cllr. Liam Creaven thanked the Board members
for their valuable contributions in recent years to the healthcare system in general and the
work of the Northern Area Health Board in particular.
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"As one who has served as a member of the Board since it was established during 2000 I
am proud to say that the members have fulfilled their mandate and represented those who
elected them with enthusiasm and commitment.

"At all stages during the past four years the Board members have given a voice to the views
of the electorates of the two local authorities in the NAHB’s area, GPs, psychiatric nurses,
pharmacists, dentists, voluntary service providers and the voluntary hospitals.

"Your role as representatives of the ordinary citizen and healthcare professionals and
providers should not be underestimated. I believe we can all take pride in the work that has
been completed under our watch.

"When we began this work none of us envisaged that the lifespan of the Northern Area
Health Board would be so short. The government, in its wisdom, has decided that after more
than 30 years it is time for the health board system as we know it to be replaced by new
organisational structures.

"In the four years or so of the establishment of the Board much has been achieved although,
of course, much more remains to be done by the new regime.

"I must say that I for one have enjoyed being a member of a Board that represented the
healthcare interests of the people of north Dublin city and county. 

"You the members played an important role in supporting and encouraging the Chief
Executive, her management team and all the staff to continually strive to improve, expand
and better deliver services to those who needed them most.

"Our Board has delivered a new €96m hospital at James Connolly Memorial in
Blanchardstown. A number of services are already in place at the hospital and we are all
looking forward to the day when it is fully commissioned and fully open."

Cllr. Creaven said an important element of the work of the Board over the past few years
had been the strengthening of links between the acute hospital services and the primary care
services in the community. 

"Thanks to a number of developments spearheaded by our Board strong linkages now exist
between local community primary care services and the Mater, Beaumont and James
Connolly Hospitals.
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"Our Board always made a significant contribution to Child Care Services and during the
past few years we have seen the development of Family Centres, a High Support Unit in
Portrane, the introduction of the Youth Advocacy Project, a growth in foster care and
increased training and upskilling of child care workers.

"During the last four years our Board has made a substantial contribution to the move away
from institutional care to community care. The winding down of St. Ita’s and St. Brendan’s
Hospitals has been managed with care and many new services have been provided in the
community for the disabled and the mentally ill.

"We have also seen an increased emphasis on disease prevention and our Board has been
strong in delivering key health promotion messages. Our support for the Cardiovascular
Strategy and the Smoking Cessation Strategy will result in real health gains for many years
to come.

"We can also look back on the successful completion of a  number of capital projects such
as the Clonmethan Lodge Complex for the intellectually disabled, the refurbishment of Cabra
Health Centre, the creation of the Community Mental Health Centres in Finglas and
Blanchardstown, the opening of Lusk Community Unit for Older People, and the Orthodontic
Unit at Ashtown Gate.

"This progress was achieved in a stable industrial relations background and with strong
support from our Board’s management and frontline staff and the work of the Standing
Committees.

"It has been a challenging but a very enjoyable and rewarding experience to have had an
input in the delivery of services to almost half a million people by a Board with a budget of
more than half a billion euro.

"I was pleased to note that our Board delivered its services within budget last year while
fulfilling its statutory obligations. In no small way I believe all of our Board members have
contributed to this performance by attending these meetings, supporting delivery of services
and by asking questions and seeking answers to the legitimate concerns of the electorate.

"I do believe that our efforts will be recognised for the valuable contribution they have made
to the democratic  and healthcare systems and that when the Health Reform Process has been
completed that we will continue to have an input and to be able to represent the views of
our constituents on health services."

Cllr. Creaven concluded by again thanking the Chief Executive and Management Team for
their support and he expressed his appreciation for the assistance given to him in carrying
out his duties as Chairman.   
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Section 1
Chief Executive’s Overview

Significant strides in the delivery of health care in the north Dublin region were made during
the lifetime of the Board which was established in March 2000.

Work commenced on the new development at Connolly Hospital Blanchardstown  in October
2000 and the €96m project was completed on time and within budget.  Staff are working
to ensure the smooth commissioning of the new facilities and an initial allocation of €10.7m
towards the commissioning of the Hospital was made in September 2004 by the Minister for
Health and Children.

The Board assumed managerial responsibility for St. Joseph’s Private Hospital, Raheny, in
2001 and put a programme in place to convert the Hospital from private to public use  -  this
programme led to the transfer of managerial responsibility to the Board of Beaumont
Hospital.

Key developments in the care of Older Persons were:
• Commissioning of new community unit in Lusk.
• St. Mary Hospital  -  development of a Rapid Access and Falls Clinics;  dedication of

sub-acute beds with direct admissions;  development of a Stroke Rehabilitation Unit.
• The relocation of older persons from unsuitable long stay facilities in St. Brendan’s 

and St. Ita’s Hospitals and Verville Retreat.
• The development of a programme of home care (package of care)  -  numbers in the 

programme have grown to 250.
• The development of the Old Age Psychiatry Service  -  Area 8.
• The provision of 15 rehabilitation beds at St. Joseph’s Hospital, Raheny
• Development of an Inspectorate of Private Nursing Homes 

In Primary, Continuing and Community Care:
• Development of GP Partnerships  -  North Inner City, North City, North County  -  

whilst work is in progress on the Blanchardstown / Finglas Partnership.
• Management interfaces have been developed with Beaumont and the Mater 

Hospitals and links have been strengthened between community professionals and 
their counterparts in the hospitals.

• Departmental approval for the primary care pilot project in Ballymun.
• The provision of a Primary Care and Family Centre in Darndale.
• New Health Centre in Oldtown.
• A refurbishment of Cabra Health Centre.
• Increased deployment of para-medic staff across the disciplines.
• Development of a dedicated Community Ophthalmic Service.
• Opening of Orthodontic Unit and recruitment of Consultant Orthodontist.

Northern Area Health Board Annual Report 2004
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In Acute Hospital Services:
• Commissioning of new hospital at Connolly Hospital, Blanchardstown completed in 

November 2004
• Establishment of Risk Management and Environmental Departments at Connolly 

Hospital, Blanchardstown
• Implementation of two sub-projects as part of the Migrant Friendly Hospital Project
• Connolly Hospital awarded Silver Status  by European Smoke Free Hospital 

Initiative 
• Move to new purpose built Emergency Department with increase in attendances 

during the year of ten per cent

Developments in services for Intellectual Disability include:
• The Clonmethan Unit in Oldtown.
• Sourcing community houses from Fingal County Council and transfer of residents from

St. Joseph’s Intellectual Disability Service.
• Transfer of high dependent multiple handicapped residents to a private nursing home.

The Psychiatric Service:
• Has achieved the targets set by "Planning for the Future" in relation to the 

development of community services, rehabilitation and resettlement of patients.
• The Acute Unit at Connolly Hospital, Blanchardstown is now being commissioned 

and acute admissions will discontinue at St. Brendan’s Hospital.
• Planning of the new Acute Unit at Beaumont Hospital is complete.  Department of 

Health and Children approval is awaited for the tender process.
• Community Mental Health Centres at Coolmine and Finglas, and the Eve Training 

Centre, Castleview, Finglas, commissioned.

There were on-going developments in the Board’s multi-faceted approach to addiction both
in prevention and treatment and it continued to meet targets set by the National Drugs
Strategy. Ongoing progress was made on the integration of services and the development
of treatment and dispensing by GPs and pharmacists.

• The rehabilitation/integration service was established in 2002 and partnerships with 
statutory, voluntary and commercial organisations were developed.

• Drug Treatment Court established - joint project NAHB, Court Service, Department of 
Justice, Dublin VEC.

Northern Area Health Board Annual Report 2004
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The Board devised a Regional Childcare Framework with ERHA and the Area Boards.
Developments in Child Care included:

• Opening of Crannog Nua High Support Unit.
• Opening of Aistear Beo Family Centre, Coolmine in conjunction with the Daughters 

of Charity.
• Establishment of the Youth Advocacy Programme providing local support to young 

people at risk.
• Launch of the Counting on Foster Care Report.
• Expansion of the number of children in foster care and a reduction in the number in 

residential care.
• Efficiencies achieved in the use of residential care facilities.
• Improved resources and protocols for Registration and Inspection Services for 

inspection of children’s homes in the voluntary sector.

Management linkages were developed with the two local authorities to facilitate joint 
working  -  e.g.:

• Two "Housing with Care" projects are being developed with the FOLD voluntary 
housing organisation  -  Hartstown and Claremont.

• Allocation of 12 houses by Fingal County Council and proactive work with both 
Authorities in relation to procurement of sites and utilisation of land banks.

Recent pay agreements (Sustaining Progress) have presented management and staff with a very
welcome opportunity whereby changes in existing work practices and new initiatives were
measured and reviewed by the Performance Verification Group in the context of  pay awards.

The level of co-operation across all professions and services was commendable. The
Partnership Committee and Local Partnership Committees have played a major part in this
success.    

The Board succeeded in continuing to develop services to meet increasing demands while at
the same time meeting its Statutory obligations.  Over the lifetime of the Board a breakeven
situation in overall expenditure was achieved while also accommodating reconfiguration and
value for money requirements set by the Department of Health and Children and the Eastern
Regional Health Authority.

Budgets and staff ceiling were fully delegated to local management.

I believe that the new health care structures will lead to fundamental improvement in services.
Many challenges lie ahead but I am certain that our valuable staff, will continue to be central
to service delivery in the years ahead.  

Maureen Windle,
Chief Executive

Northern Area Health Board Annual Report 2004
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Section 1
Board Members

During 2004, a total of seven Board Meetings were held (five Monthly Board Meetings
and two Special Board Meetings).

Chairman - Cllr. Liam Creaven (appointed by Fingal County Council)

Vice-Chairman - Cllr. Deirdre Heney (appointed by Dublin City Council)

Cllr. Michael O’Donovan (appointed by Fingal County Council)

Cllr. Dermot Murray (appointed by Fingal County Council)

Cllr. Anne Devitt (appointed by Fingal County Council)

Cllr. Tom Stafford (appointed by Dublin City Council)

Cllr. John Stafford (appointed by Dublin City Council)

Cllr. Mary Murphy (appointed by Dublin City Council)

Cllr. Christy Burke (appointed by Dublin City Council)

Cllr. Eamonn O’ Brien (appointed by Dublin City Council)

Dr. James Reilly (elected by Registered Medical Practitioners)

Dr. Phillip O’ Connell (elected by Registered Medical Practitioners)

Dr. Marie Laffoy (elected by Registered Medical Practitioners)

Gerry McGuire (elected by Registered Psychiatric Nurses)

Noeleen Harvey (elected by Registered Pharmaceutical Chemists)

Paul Ledwidge (representing voluntary service providers)

Martin Cowley (representing voluntary hospitals)

Catherine Quinn (appointed by the Minister for Health and Children)

Non-voting participants

Maria Hoban (elected by Registered General Nurses)

Dr. Bernard Murphy (elected by Registered Dental Surgeons)

Northern Area Health Board Annual Report 2004
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Section 1
Meetings/Committees

STANDING COMMITTEES

Acute Hospital and Primary Care Standing Committee

Chairman Cllr. Gerry McGuire

Cllr. Tom Stafford.
Cllr. Ann Devitt Observers
Dr. Marie Laffoy Maria  Hoban
Cllr. Michael O’Donovan Dr. Bernard Murphy
Catherine Quinn
Dr. Philip O’Connell
Cllr. Dermot Murray
Noeleen Harvey

During 2004, there were five meetings of this Committee. 

Community Services and Continuing Care Standing Committee

Chairman: Cllr. Christy Burke
Vice-Chairman: Paul Ledwidge

Cllr. Eamon O’Brien
Cllr. Mary Murphy Observers
Cllr. John Stafford Maria Hoban
Martin Cowley Dr. Bernard Murphy
Dr. James Reilly
Cllr. Deirdre Heney
Cllr. Liam Creaven

During 2004, there were five meetings of this Committee. 

FINANCE AND PROPERTY COMMITTEE

Chairman: Cllr. Anne Devitt

Cllr. Christy Burke
Martin Cowley
Cllr. Deirdre Heney
Cllr. Michael O’Donovan
Cllr. Dermot Murray
Cllr. Eamonn O’Brien
Paul Ledwidge

During 2004, there were three meetings of this Committee. 

Northern Area Health Board Annual Report 2004
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CHILD CARE ADVISORY COMMITTEE

Chairman: Cllr. Eamonn O’Brien
Vice-Chairman: Cllr. Christy Burke

Cllr. Deirdre Heney  
Dr. Brian McLoughlin, Senior AMO, Public Health Medicine
Marianne Healy, A/Director of Public Health Nursing
Suzanne Phelan, Head Social Worker
Fr. Val Collier, Don Bosco
Hiliary Kenny, Pre-School Playgroup Association
Declan Jones, Chief Executive, Focus Ireland
Dr. Nollaig Byrne, Clinical Director, Mater Child Guidance
Colman Duggan, Child Care Manager
Emer Hanna, Probation and Welfare
Insp. Karl Heller, Swords Garda Station
Pat Whelan, The Irish Foster Care Association
Michael Travers, District Inspector, Dept. of Education & Science
Sheila Marshall, Child Care Strategy Unit
Paul Harrison, Director of Child Care Services 
Pat Dunne, Assistant Chief Officer

During 2004, there were two meetings of this Committee. 

PROTOCOL AND PROCEDURES COMMITTEE

Chairman: Cllr. Gerry McGuire

Cllr. Christy Burke
Cllr. Eamonn O’Brien
Martin Cowley
Cllr. Deirdre Heney
Cllr. Anne Devitt
Dr. Philip O’Connell

During 2004, there were no meetings of this Committee. 
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Section 1
Northern Area Health Board Management Team 

Chief Executive Maureen Windle

Assistant Chief Executive Michael Walsh

Secretary to the Board Jim Murphy

Assistant Chief Executive Joe Cahill

Assistant Chief Executive Pat Dunne

Assistant Chief Executive Noel Mulvihill

Assistant Chief Executive Angela Kerrigan

Director of Human Resources Mary Kelly

Director of Finance Stephen Mulvany

Director of Communications Stephen McGrath

During 2004 Laverne McGuinness, Noreen Byrne and Samantha Rayner also served for
short periods on the Management Team.

Northern Area Health Board Annual Report 2004
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Section 2
POPULATION HEALTH STATUS                Demographic Profile

HEALTH STATUS

Demography

The census of 2002 showed that the population in the Eastern Region was 1,401,441,
having increased by 8.1% since 1996. The largest percentage population increase
occurred in counties Kildare (21.4%) and  Wicklow (11.7%), compared with Dublin (6.1%). 

Estimates available in Autumn 2004 from the Central Statistics Office suggest further growth
in the population of the region.  These estimates are available at a sub-regional rather than
on a county basis, with an estimate for the population of Dublin as a whole and an estimate
of the population in counties Kildare, Wicklow and Meath (outside the Eastern region)
combined. Since 2002, it is estimated that the population of Dublin has increased by
21,579 (1.9%), while the combined population of Kildare, Wicklow and Meath has risen
by 24,675 (6.0%). The change in each individual age group has not been uniform. With
the exception of children of school-going age, there has been a rise in the number and
percentage in all age groups. Although the highest numerical increase was in the 25-35 year
age groups, particularly in Dublin (Fig. 1), the fastest percentage growth rate was in the age
groups 55-65 and 80 years or more (Fig. 2). 

Fig.1  Estimated population change (numbers) 2002-2004

This reflects the continuous growth in the proportion of aged in the population and further
emphasises the ongoing and future demand for services to meet their needs. On the other
hand, there was an estimated fall in the number of children of school going age in Dublin
from 2002-2004, with a less pronounced trend in the other counties.
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Fig 2.  Estimated population change (percentage) 2002-2004

Births

The number of births in the region continues to increase. Provisional data from 2003 show
that there were 23,414 births to mothers resident in the region.  The last time births reached
this level was in the early 1980s. Figure 3 shows total births and births to mothers resident
in each county from 1993-2003. 

A gradual rise is apparent from 1993-1997, however, the continuous rise from 1993-1998
is in a large part a consequence of immigration, such as non-nationals and asylum seekers,
and Irish returning from abroad.  

The implications are threefold; firstly, there is a greater demand on maternity services due to
more births, secondly, asylum seeking mothers frequently present at maternity hospitals in an
advanced state of pregnancy, often without previous ante-natal care and therefore have a
higher risk of complications that necessitates more specialist care. Thirdly, an increasing
number of births implies increasing demand on the full range of child health and social
services. 

The numbers of teenage births remains constant at 6-7%, and the proportion of older mothers
aged 35 or more remains at approximately 20% of total births.  
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Fig. 3.  Births by county in the eastern region from 1993-2003

Mortality

Data on deaths is usually not complete until nearly two years after the year in question. This
is a result of late registration of deaths, and inquests, which may take many months to
complete. Provisional data for 2003 is available,  and show that 9,070 deaths occurred
among residents of the region in that year. Fig 4 shows that the two main categories of death
were circulatory disease (36.5%) and cancers (27.8%).  Respiratory disease (14.6%) was
the next major distinct category.  Injuries and poisonings accounted for only 4.9% of all
deaths.  
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Fig 4 Deaths in the Eastern Region in 2003 – all ages

`

Within the cancer category, lung, colon, breast and prostate cancers are the most frequent.
Premature deaths (under 65 years of age) in 2003 show a different pattern (Fig 5). The most
important cause of death was cancer (34.1%) with less than a quarter of deaths from
circulatory disease. 

Fig 5  Premature deaths in the Eastern Region in 2003
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Trends in deaths from various causes usually develop over a number of years as the effects
of major initiatives aimed at reducing deaths e.g. cancer and cardiovascular strategies,
usually need a number of years to show their full impact. The primary risk factors for these
two main causes of death are behavioural (smoking, diet and lack of physical exercise).
These behavioural risk factors are more prevalent in communities of poorer socio-economic
circumstance. 

MENTAL HEALTH 

The most recently available data from the National Psychiatric Inpatient Reporting System
relate to 2002. In that year, there were 8,222 admissions for patients in the Eastern Region,
representing a rate of 746.2 per 100,000 population aged 16 years or more. This was at
the lower end when comparing the area health boards in the Eastern Region combined and
the other health boards. Of the total, 2,435 (30%) were first admissions and the remaining
5,787 (70%) were re-admissions. The highest rate of admission was in the 45-54 year age
group, followed by the 65-54 year age group; the lowest admission rate was among those
aged 16-19 years. The 75 year or more age group had the highest first-admission rate.
Overall, 10% of admissions were non-voluntary. The most common reason for admission was
depressive disorders, schizophrenia, mania and alcoholic disorders. There is a clear
association with psychiatric morbidity, service use and socio-economic disadvantage,
although it is unclear if it occurs as a result of disadvantage per se, or downward drifting to
socio-economic disadvantage as a consequence of chronic psychiatric illness. The rate of
admission was highest among those of socio-economic disadvantage and whose marital
status was divorced or single (as is the situation nationally). One should note that the rates
of admission are crude rates and do not reflect the demographic variation within health
boards, considering that admission rates vary among different age groups.  A quarter of
patients were discharged within one week of admission and 65% by 2-4 weeks after
admission.

There were 127,972 attendances at the 66 community outpatient clinics in the region in
2002, 90% of which were return attendances. A total of 42,048 people attended the 16
day hospitals in the region in 2002 with 83,377 attendances in the 22 day centres. 

Suicide

Suicide is an important cause of premature mortality in younger people.  Fig 6 shows a
gradual rise in the number of deaths from suicide throughout the 1980s and 1990s,
remaining stable at the highest levels from 1998 onwards, both nationally and in the Eastern
Region. The numbers for 2003 are provisional. The rise in deaths from suicide in the 1990s
is less pronounced than nationally. 

Northern Area Health Board Annual Report 2004
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Fig 6.  Number of suicides in Ireland and Eastern Region from 1981-2003
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Section 2
Communicable Diseases

New Infectious Disease Legislation was introduced in January 2004 – Infectious Diseases
Amendment No.3 (Regulations 2003). A number of changes have been introduced which
include: 

• A revised list of notifiable diseases, along with standardised case definitions. 
• Laboratory directors are now legally required to report infectious diseases.

Provisionally, the number of diseases notified, excluding sexually transmitted diseases,
increased by almost 100% in 2004. This increase has contributed to a significantly greater
amount of surveillance and control activities of the Department of Public Health in the Eastern
Regional Health Authority.

Immunisation

The target for immunisation in Ireland is for 95% of children to have completed their primary
immunisation schedule by two years of age. Immunisation uptake rates in the Board’s area
improved in 2004. 

Table 1 below shows immunisation uptake rates for children born during 2003, who had
received three doses of DtaP, IPV, Hib  and MenC by the time they were 12 months old. Rates
for each quarter refer to the group of children born in the corresponding quarter the previous
year. The uptake rates for children born during 2002 and who had received three doses of
DTaP, IPV, Hib and MenC and one dose of MMR by the time they were 24 months old are
shown in Table 2. Rates for each quarter once again refer to the cohort of children born in
the corresponding quarter two years previously.

% Primary Immunisation Uptake Rates at 12 Months in the 
Northern Area Health Board

Cohort born 01/01/2003 – 31/12/2003

%DT %P %Polio %Hib %Men C

First quarter     2004 77.8 77.6 77.6 77.7 77.0

Second quarter 2004 75.5 75.3 75.5 75.5 74.5

Third quarter    2004 77.4 77.2 77.2 77.4 76.4

Fourth quarter  2004 78.7 78.7 78.6 78.5 77.9

Table 1 Immunisation uptake rates at 12 months
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% Immunisation Uptake rates at 24 months in the
Northern Area Health Board

Cohort born 01/01/2002 – 31/12/2002

%DT %P %Polio %Hib %Men C %MMR

First quarter    2004 83.0 82.6 82.9 82.6 81.7 73.2

Second quarter 2004 83.8 83.4 83.7 83.7 82.0 73.8

Third quarter    2004 84.8 84.5 84.9 84.7 83.1 74.7

Fourth quarter  2004 87.1 87.1 87.1 87.0 85.0 76.3

Table 2 Immunisation uptake rates at 24 months

Note:
• DT Completed course of 3 Diphtheria and Tetanus vaccinations 
• P Completed course of 3 Pertussis vaccinations 
• Polio Completed course of 3 Polio vaccinations 
• HiB Completed course of 3 HiB vaccinations 
• MenC At 12, 24 months, completed course of 3 Meningococcal C vaccinations 
• MMR  Related to single shot of MMR at 15 months 

Bacterial Meningitis

Bacterial meningitis causes serious illness. While a number of bacteria can cause meningitis
the most common organisms are those, which cause Groups B and C meningococcal
disease. 

Bacterial Meningitis Notifications in  2003 2004
the Northern Area Health Board

Meningococcal Disease 25 19

Streptococcal Pneumonia 3 3

Group B Streptococcus 0 1

Bacterial Meningitis  3 5

(organism unidentified)

Haemophilus Influenza 0 2

Listeria 1 0

Escherichia Coli 1 0

Tuberculosis 2 1

Enterobacter 1 0

Total 36 31

Table 3 Bacterial Meningitis notifications in 2003 and 2004

Northern Area Health Board Annual Report 2004
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Considerable progress has been made in tackling bacterial meningitis. The introduction of
the Group C Meningococcal Vaccine (Men C) has resulted in a dramatic reduction in the
incidence of and mortality from Group C meningococcal disease. In 2004, there were 31
cases of bacterial meningitis; infection due to the Group C organism was not seen at all in
2004. As there is no vaccine currently available for Group B meningococcal disease,
continued vigilance is required to detect this disease early.

Measles

Measles is a highly infectious vaccine preventable disease. Death from measles is highest in
children under one year of age (a group too young to routinely receive the MMR vaccine)
and in those who are immunocompromised. While the number of cases of measles in 2003
is nowhere near the high number reached during the measles outbreak in 2000, we should
not relax our efforts to promote vaccination and assume that another outbreak will not occur.
Efforts to promote the MMR vaccination programme must be intensified. Table 4 shows the
number of cases of measles in each of the community care areas in the Board in 2003 and
2004.

Measles Notifications in the Northern Area 
Health Board 2003 2004

Community Care Area 6 63 30

Community Care Area 7 29 14

Community Care Area 8 43 46

Total 135 90

Table 4 Measles notifications in 2003 and 2004

Mumps

There was an increase in reported cases of Mumps throughout the country in the last quarter
of 2004. In 2003 there had been 20 cases of mumps in the eastern region. In 2004 there
were 96 cases notified to the Department of Public Health. Table 5 shows the number of
notifications in each community care area in the Northern Area Health Board in 2004.

Mumps Notifications in the Northern Area 
Health Board 2003 2004

Community Care Area 6 2 11

Community Care Area 7 1 8

Community Care Area 8 4 2

Total 7 21

Table 5 Mumps notifications in 2003 and 2004
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The majority of these cases were in teenagers and young adults who were never immunised
or had only received one dose of MMR vaccine. Very few cases occurred in younger children
as many were protected by MMR. In the past decade there has been increasing recognition
of the need for two doses of MMR vaccine to prevent outbreaks. MMR vaccine is
approximately 95% effective in preventing infections. Two doses of MMR are recommended
for all children.
As the scheduling of the school based MMR changed in 1992 from 11-12 years to 4-5 years
many of the current 3rd level students are likely to have had only one MMR vaccine. The
Department of Public Health recommended that 16-24 year olds in 3rd level institutions be
offered MMR, unless they are certain they have received 2 doses in the past.

Tuberculosis

Tuberculosis (TB) continues to be a significant problem both nationally and in the Eastern
region. The number of cases in the Eastern region has remained relatively constant in recent
years. Contact tracing for TB constitutes a large workload for public health and nursing
personnel. Contact tracing in an effective and timely manner is a cornerstone of TB control.

TB Notifications in the Northern Area 
Health Board 2003 2004

Community Care Area 6        28 11

Community Care Area 7       26 31

Community Care Area 8      10 23

Total 64 65

Table 6 TB notifications in 2003 and 2004

Gastroenteritis

The term "food poisoning" has been removed from the list of notifiable diseases in the new
Infectious Disease Legislation. Food and water borne illnesses are now specified individually
(e.g. campylobacteriosis, cryptosporidiosis, listeriosis and staphylococcal food poisoning).
In previous legislation gastroenteritis was only notifiable in children under two years of age.
This age cut-off has been removed and now all individual cases of gastroenteritis are
notifiable. Gastroenteritis is a common and frequently preventable illness. As only a small
proportion of people suffering from gastroenteritis seek medical attention, the number of
cases reported in the region is an underestimate of the impact of the disease. Hand washing
remains one of the most effective ways to prevent the spread of this illness. 

Northern Area Health Board Annual Report 2004
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Notifications of Gastroenteritis /Food borne notifiable diseases in the
Northern Area Health Board

CCA 6 CCA 7 CCA 8

Campylobacter 87 46 41

Escherichia Coli (toxin producing) 3 2 0

Hepatitis A 3 8 1

Listerioisis 0 1 0

Salmonellosis 30 8 20

Paratyphoid 0 0 0

Typhoid 2 0 0

Shigellosis 7 0 2

Total 132 65 64

Table 7 Notifications infectious intestinal disease
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Section 2
Environmental Health Services

The Board’s Environmental Health Service provided effective programmes for detection and
control of environmental hazards, that affect human health.  A major element of the service
relates to the provision of advice and guidance to the food industry and implementation of
food safety and control legislation on the basis of a service contract with the Food Safety
Authority of Ireland.  

Activity Levels Description

2003       2004

Number of Food Premises 3,924 4,246

Food Inspections 4,366 5,425

Sporadic Food Borne Illness Investigations    ERHA 471 578

NAHB 49 289

Outbreak of Food Borne Illness Investigations ERHA 471 55

NAHB 33 30

Tobacco Investigations (routine & complaints) 813 2,796*

Pest Control Cases 4,827 4,500

* This figure includes compliance building investigations which were carried out prior to and after the 
introduction of the Public Health Tobacco Legislation on 31.3.04.

The main services provided were:

• Food Safety Control
• Tobacco Control
• Pest Control
• Pre-School Inspections
• Food Hygiene Control
• Enforcement of Cosmetic Products 

Regulations
• Communicable Diseases Investigations
• Food Standards

Food Safety Control

The Food Safety Authority of Ireland (FSAI)
was established as an independent
statutory body on 11th January 1999
under the Food Safety Authority of Ireland
Act 1998.  The Authority has contracts with
41 official agencies, regarding compliance
with the enforcement of food safety
legislation.

The main legislation/regulations used by
Environmental Health Officers in Food
Safety Control are:

• E.C (Hygiene of Foodstuffs) Regulations
• E.C (Official Control of Foodstuffs) 

Regulations
• Food Hygiene Regulations 1950-1989
• The Food Safety Authority of Ireland 

Act 1998. 

The number of food premises increased
from 3,924 in 2003 to 4,246 in 2004.
Notwithstanding the non-filling of vacated
posts in 2004, activity levels increased
over 2003 figures.

The Environmental Health Services worked
closely with the FSAI on the implementation
of the HACCP strategy roll out during
2004. Ongoing monitoring of the
operation of the HACCP Strategy was also
put in place in 2004.



Notifications of Gastroenteritis /Food borne notifiable diseases in 

Tobacco Control Activity  April 1, 2004 – December 31, 2004
Public Health Tobacco Acts 2002, 2004

Number of     Number of        Number Compliant               % Compliant

Complaints   Inspections      Smoking      Signage       Smoking      Signage

Sec 47 Sec 46 Sec 47        Sec 46

Total 206 2,016 1,936 1,330 96.04% 65.98%

Note 1: Non compliance with Section 47 is indicated where smoking is observed in 
a specified place or where evidence of smoking e.g. cigarette butts, is 
observed in a specified place

Note 2: Non compliance with Section 46 is indicated where appropriate signage, as
per the specific requirements of that section, is not provided.
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Tobacco Control

On the 29th March 2004 Ireland became
the first country in the world to introduce a
national law requiring enclosed
workplaces, including bars and restaurants,
to be smoke-free. The total number of
premises in the Northern Area Health Board
region covered by the new legislation
amounted to 5,301.  In addition, a large
number of sporting and entertainment
events were held during the year. From the
outset compliance with the law was high,
reflecting the high level of support for the
law from the public, employers, employees,
non-smokers and smokers. In the initial
months the Environmental Health Officers
focused on routine compliance building
visits to premises and inspections following
complaints received by the National Smoke-
Free Workplace Compliance Line.

The following factors determine the priority
assigned to premises for the purposes of
enforcement:

(a) The report of the Tobacco Free Policy 
Review Group ("Towards a Tobacco 
Free Society, Ireland – a Smoke Free 

Zone") and the report on the Health 
Effects of Environmental Tobacco 
Smoke (ETS) in the Workplace.

(b) The potential for illegal sales of 
tobacco products to persons under 
18 years of age.

(c) The extent to which persons are likely
to be exposed to environmental 
tobacco smoke.

(d) The application of signage and 
advertising requirements.

(e) Confidence in the ability of 
management to ensure compliance.

The desired frequency of inspection is
governed by the following factors:

(a) The potential for sales of tobacco 
products to persons under 18 years 
of age.

(b) Likelihood of exposure to 
environmental tobacco smoke.

(c) Application of signage and 
advertising requirements.

A major effect of the legislation has been
the application of the smoking ban to all
areas of the workplace and not just those to
which the public have access.
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Specialist Unit

The Specialist Unit is located in
Blanchardstown and incorporates the Port
Health Service, Communicable Disease
Unit, Food Hygiene Education, Food
Standards Unit and Tobacco Control.

Port Health Unit

• Provided and enforced control 
measures to identify cases of infectious 
disease and to prevent their importation
into the State.

• Monitored and enforced appropriate 
food control measures in relation to 
imported food-stuffs.

• Ensured adequate standards of food 
hygiene and sanitation with regard to 
vessels and aircraft arriving at Dublin 
Ports and Dublin Airport respectively.  
Emphasis was also placed on all food 
production outlets including the in-flight 
catering facilities at Dublin Airport.

Communicable Diseases Unit (CDU)

• Investigated notifications of food borne 
illness reported by the Department of 
Public Health Eastern Regional Health 
Authority (ERHA).  These were sporadic
or once-off incidents of food poisoning 
that were not associated with an 
outbreak.

• Investigated outbreaks where two or 
more people were ill as a result of 
eating contaminated food.

• This section deals with all notifications 
of infectious disease in conjunction with
the Department of Public Health under 
the Infectious Diseases Regulations 1981.  

Pre School Inspections

There are three Senior Environmental
Health Officers who specialise in the
inspection of Pre-School Services in the
Northern Area.  These SEHO’s operate as
part of a multidisciplinary inspection team
alongside Public Health Nurses/Pre-School
Officers.  Pre-School Services visit the two
categories of service provider, Sessional
and Full Day Care.

Food Hygiene Education

The Food Hygiene Education Unit was
established in 1987 to promote hygiene
education in the Dublin area. Food Hygiene
Education is part of the FSAI Service
Contract.   Particular emphasis is placed on
providing food safety training for workers in
the food industry especially certain Health
Service catering facilities.

Food Standards Unit

Co-ordinated and monitored the food
microbiological and chemical sampling
programmes for the Board.

Pest Control

The Board managed the North Dublin
Services for Pest Control.  Since 2002
service changes have resulted in a more
streamlined, modern, flexible and
integrated pest management service in the
Dublin area.  The total number of call-
outs/visits in 2004 was 4,500 compared
with 4,827 in 2003.

Numberof     Number of        Number Compliant               % Compliant
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Section 2
Acute Hospital Services

Connolly Hospital Blanchardstown is one of the six major Dublin Teaching Hospitals. 

The catchment area served by the hospital includes Dublin West, North Kildare and South
County Meath.  The census in 2002 identified a total population of over 290,000 in the
catchment.  The area is also regarded as one of the fastest growing in the country and it is
predicted the population will exceed 320,000 by 2011.  The Hospital is also strategically
located adjacent to the National Roads Network linked with the M50 Motorway.

Services provided at Connolly Hospital Blanchardstown include acute medical and surgical
services in addition to a full range of diagnostic and clinical services at in-patient and out-
patient level.  Specialty areas included in service provision are:

Accident and Emergency General Surgery Pathology

Cardiology General Medicine Microbiology

Respiratory Medicine Gastroenterology Orthopaedics

Vascular Medicine Rheumatology Plastic Surgery

Endocrinology Gerontology Ophthalmology

Anaesthesia and Acute Psychiatry Gynaecology

Intensive Care

ENT Urology Psychiatry of Old Age

Neurology Dermatology

Radiology

New Hospital Development
Commissioning of the new hospital was completed in November, 2004 and all acute wards,
theatres and the Emergency Department were re-located to the new hospital.

An allocation of €10.7m and permission to fill the equivalent of 145 full time posts was
approved by the Minister for Health and Children in September, 2004 to facilitate
commissioning of the new development.  The task of completing the commissioning of the
hospital (preparing the hospital for patients) began in October 2004. The new hospital was
brought into use on a phased basis as new services were developed and specialist staff
recruited.  
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The Coronary Care Unit, the Therapeutic Psychiatry of Old Age Unit Day Hospital, the
Rheumatology Service and three general medical wards had already transferred to the new
facility prior to October 2004.  

Transfer into the new hospital commenced on an existing level of service basis in October,
2004. 

This involved:
Transfer of Surgical B to Redwood Ward - a 31-bed purpose built acute surgical ward. All
the rooms are en suite and the ward includes a day room, a visitor’s room, and a tutorial
room.  

Transfer of Intensive Care Unit - this is a fully equipped department with monitoring
equipment and includes special isolation facilities.  The unit location allows for direct access
to Theatre.

Transfer of Surgical C to Laurel Ward - Laurel Ward is a 31-bed purpose built acute surgical
ward. All rooms are en suite and the ward includes a day room, a visitor’s room, and a
tutorial room.

Transfer of Accident & Emergency Department - this is a state of the art facility with dedicated
information technology  facilities.  The Department features a six-bed chest pain assessment
unit and observation area, a three-bed resuscitation unit and a minor injuries area in line
with recent trends in emergency medicine.  Other facilities include a plastering bay for
orthopedic injuries, an eye injury room with specialist eye equipment, an ENT room, ultra
sound facilities and a procedures room for suturing.  The Department also houses a Relatives
Room. All treatment bays are equipped with medical gases, suction and monitoring
equipment.  The Accident and Emergency theatre is fully equipped with the latest equipment
and also houses a recovery area and all ancillary facilities.  

Additional Services and Facilities Available since October 2004

Additional facilities were also developed as outlined hereunder:  

• A fifth bed in the Intensive Care Unit 
• An extra bed in the Coronary Care Unit 
• A 20 bed unit – the Cherry Ward
• New concourse/reception area
• Oratory
• Cafeteria
• Shops/Concourse (visitors, patients, staff)

Northern Area Health Board Annual Report 2004
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Completion of Commissioning

The hospital executive is proceeding to

complete the full commissioning of the new

wing.  This will include:

• 10 additional day beds in the Day 

Surgery Unit bringing the total number 

of day beds to 24.  

• Two additional operating theatres 

bringing the total number to five  

• The provision of a High Dependency 

Unit to ensure the optimum use of ICU 

beds and improve the potential for 

elective admissions.

• The refurbishment of surgical blocks A, 

B and C. When refurbished these units 

will house a 28-bed acute geriatric 

ward, a 28-bed rehabilitation service 

for older persons and a Day Hospital.

Risk Management Department

A Risk Management Department was

established during the year and a Risk

Manager appointed.  The overall objectives of

the Risk Management Department are set out

as follows:

1. Develop a programme for management

of risk within Connolly Hospital 

Blanchardstown.

2. Develop a risk management strategy in

line with the hospital’s five year 

strategy.

3. Integration of Risk Management into the

daily activities of the organisation.

4. Improving patient and other stakeholder

service delivery, through the 

development and promotion of best 

practice initiatives.

5. Establish a risk register detailing the 

key areas that need to be addressed.

6. Develop a robust adverse event 

reporting and management system.

Environmental Department

An Environmental Department was established

in September, 2004 and an Environmental

Manager appointed.  The overall objectives of

the Environmental Department are to improve

waste segregation, traceability, and hospital

wide staff training and awareness.
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Migrant Friendly Hospital
The final stage of the European pilot project, of which Connolly Hospital Blanchardstown
was the pilot hospital for Ireland, was completed in December 2004.  Two specific sub-
projects were implemented:

• Sub-Project A: Improving Interpretation in Clinical Communication

• Sub-Project C: Improving Cultural Competence: Training Hospital Staff for the 
provision of Cross-Cultural Health Care.

As a result of Sub-Project A, there was a 10% increase in staff satisfaction with the quality
of the interpreting service offered by the hospital.

Some 91% of participants said that Sub-Project C cultural competence training had "quite a
lot" or "very significant" impact on their everyday practice.  Participants also improved their
skills for appropriately handling diversity as a result of the cultural competence training.  

The Migrant Friendly Hospitals Committee is in the planning stages of rolling out the projects
to all departments in the hospital.  At a national level, the hospital is represented on the Irish
Cultural Diversity Initiative Interest Group, which has developed a process for national
dissemination of the Migrant Friendly Hospitals Project.  In addition the hospital was also
involved with the ERHA Health Strategy for Ethnic Minorities Implementation Forum.
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National and International
Conferences

Personnel from Connolly Hospital
Blanchardstown attended and presented at the
International Health Promoting Hospitals
Conference, Moscow, (May 2004) and the
National Health Promoting Hospitals
Conference, Enniskillen, (October 2004). The
hospital is also a member of the European pilot
of Migrant Friendly Hospitals, and during the
pilot project participated in the European
meetings.  

Tobacco Control

Connolly Hospital Blanchardstown is a
participant in the European Smoke Free
Hospital Initiative and in 2004 again
achieved Silver Status for its compliance
with the European Code for Smoke–Free
Hospitals.

Since the introduction of the 2004 Tobacco
Legislation, all hospital buildings are
smoke free (except for exempted areas like
psychiatry and long stay units, where
internal designated smoking areas are
permitted for patients). External designated
smoking areas were provided in some
areas to reduce the risk of ‘underground’
smoking. 
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Emergency Department

2004 was a year of major change for the Emergency Department with the transfer of
services to a new purpose built department in October and appointment of two permanent
Consultants in Emergency Medicine.  There was a ten per cent increase in the number of
patients attending the Department during 2004 compared to 2003. Over six thousand
people or approximately eighteen percent of the 33,600 attendances at the Emergency
Department in 2004 were admitted to the hospital. The Emergency Department has
continued to expand its services to meet best practice guidelines and will open a Chest Pain
Assessment Unit and Observation Ward in 2005.

Table 1: Summary of Key Activity Levels at Connolly Hospital for 2004

2003                         2004

Admissions                            7,156                7,888              

Bed Days                             110,308                       108,429

Emergency Attendances           30,514                  33,600

Out-Patients                        70,111                 77,518

Medical Day Procedures        1,516               2,480

Day Surgery                        2,653                3,279
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Ambulance Service (Eastern Region)

In 2004 there were a number of significant developments in the Ambulance Service, which
will have a considerable impact on the way pre-hospital care is provided.

The Emergency Medical Technician Advanced (EMT-A) programme commenced in October
2004. The programme will provide enhanced training opportunities and lead to improved
quality of care provision.

As part of the Basic Life Support Initiative with the Irish Heart Foundation several training
programmes were completed in the region including a number involving health services
personnel. These programmes will continue to operate in the coming years and health
services personnel are encouraged to participate. 

Response times are often a critical factor in the context of pre-hospital care. Two First
Responder Schemes were developed in the Region during 2004. The first is the Eastern
Region Ambulance Service First Responder Scheme, which involves our Ambulance Service
personnel volunteering as First Responders while off duty. It is hoped that this Scheme can
be extended in the future to include other healthcare personnel. The second are community
led First Responder Schemes for which support, training and special equipment is being
provided by our Service. 

The following developments took place during the year:

i. Purchase of six new CEN compliment Emergency Ambulances for the Region.
ii. Purchase of four Patient Transport Vehicles with special adaptations and wheelchair 

facilities.
iii. Completed the communications hilltop sites upgrade programme, which was 

commenced in 2003.
iv. Comprehensive training in pre-hospital care continued.
v. Under Sustaining Progress, Partnership Meetings continued to be held throughout the 

year.
vi. The following three new Performance Indicators were introduced:

a. Customer Feedback
b. Response Times
c. Maintenance Costs

vii. A new Patient Report Form was introduced.
viii. The number of large crowd events at which the Eastern Region Ambulance Service 

participated increased.  In the first part of the year the Ambulance Service also 
deployed a number of emergency ambulances to cater for the events related to 
Ireland’s Presidency of the E.U. This culminated with large "May-Day" celebrations.

Northern Area Health Board Annual Report 2004
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Section 2
Community and Primary Care Services

Community and Primary Care Services aim to support, maintain and promote the health and
social well-being of individuals and their families through the provision of integrated, inter-
disciplinary, high quality team based and user friendly services.  The focus of these services
is to enhance disease prevention, rehabilitation and personal social services to complement
the existing diagnosis and treatment focus in line with the team / network model described
in Primary Care: A New Direction 2001.

Needs led, person-centred, integrated services are delivered in partnership with individuals,
families and communities, health and social care professionals, independent contractors and
non-statutory, voluntary and community groups.

The range of Primary Care Services, provided across all Care Groups, include health
promotion, disease prevention, acute and episodic care, continuing care of chronic
conditions, education and advocacy.

Directly provided and contracted services include:

_ General Practice including practice _ Cardiovascular Health
based nursing and other services _ Community Welfare

_ Men’s Health _ Women’s Health
_ Entitlement & Benefit Schemes _ Cancer Prevention & Treatment
_ Palliative Care _ Dental
_ Information Services and _ Community Health

Information Lines _ Public Health
_ Therapy _ Audiology
_ Ophthalmology/Optometry _ Counselling

Table 1:  Number of Agreements     GPs, Pharmacists, Dentists

General Practitioners        Pharmacists Dentists

Number of Agreements 

for Services 237 148 145

Front line services are provided by general
practitioners, public health nurses, practice
nurses and community pharmacists together
with area medical officers, audiologists,
community mental health nurses, home
helps, dieticians, dentists, chiropodists,
community welfare officers, environmental
health officers, occupational therapists,
physiotherapists, psychologists, social
workers and speech and language
therapists as well as members of non-
statutory, voluntary and community groups.  

Administrative staff manage a variety of
programmes and schemes;  manage and
maintain the community facilities;  support
the processing of a number of entitlements
and schemes for claimants, as well as
supporting professionals in service provision
/ delivery.

Persons who are unable, without undue
hardship, to arrange general practitioner
medical and surgical services for
themselves and their dependents, and all
persons aged 70 years and over have an
entitlement to free General Medical
Services.
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In addition, other persons have eligibility for the following schemes:

Drugs Payment Scheme (DPS)
Long Term Illness Scheme (LTI)
Dental Treatment Services Scheme (DTSS)
High Tech Drugs (HTD)
Primary Childhood Immunisation Scheme
Health (Amendment) Act 1996 – Persons with Hepatitis C
Methadone Treatment Scheme
Community Ophthalmic Services Scheme.

Table 2 below indicates the number of eligible persons in respect of General Medical
Services, Drugs Payment Scheme and Long Term Illness Scheme.  (Note figures available
only for HSE Eastern Region)

Table 2: Number of Eligible Persons at December 2004 (HSE Eastern Region)

Number of Eligible Persons

General Medical Services Drugs Payment Scheme Long Term Illness Scheme

Total 339,079 491,250 49,281

Net expenditure on Primary Care Services amounted to €165.046m in 2004.  This figure
is inclusive of €99.760m for demand led schemes.

Table 3:  Expenditure Primary Care Services

2003 2004

Demand Led Schemes €84.672m €99.760m

Total P.C.S. €137.185m €165.045m

SERVICE ORGANISATION

Community and Primary Care Services are organised into three geographical areas, Areas
6, 7 & 8 supported by a centrally based Primary Care Unit.  Services are provided from
various settings in the community including health centres, primary care centres, and in the
case of most independent contractors i.e. general practitioners, pharmacists and dentists in
privately owned premises.

The Northern Area Health Board continued to proactively develop primary care services and
improve integration amongst all disciplines in the community in conjunction with the acute,
maternity and paediatric hospitals so that the provision of and access to a wide range of
services was enhanced for the patients living in the region.
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This work was undertaken under the auspices of five primary care partnerships/
development groups where our staff, GP representatives and hospital representatives work
conjointly to enhance service delivery so as to ensure co-ordinated person-centred care.  This
has resulted in the delivery of a more cohesive and seamless service both within the
community service and between community services, GPs and the hospital settings.

A Primary Care Forum was established in 2004 representative of Community Services and
GP Unit Doctors to progress the development of models of integrated care between primary
care, Health Board employees, general practitioners and secondary care services.  This
Forum supported and advanced the work of our Primary Care Partnership and Development
Groups and the Secondary Care Forums with Beaumont Hospital, Mater Misericordiae
Hospital, Connolly Hospital Blanchardsdtown, The Rotunda Hospital and Temple Street
Hospital.

During 2004 an extensive mapping exercise identifying the health care facilities, GP
surgeries, health centres and hospitals was completed.  This information together with details
of DED areas, CSA’s, hospital catchment areas and mental health sector areas has been
incorporated onto a large scale map.  This work/map is being utilised to develop a
geographic plan to allow for the identification of further locations to roll-out the Primary Care
Strategy.  

PRIMARY CARE HEALTH CENTRES

Services are provided from a network of locally based Health Centres with Administrative
Headquarters serving the three catchment Areas.  A programme of Minor Capital works was
undertaken in 2004 to improve facilities taking account of the needs of local users.  This
programme will continue in 2005.

Cabra Health Centre
A major refurbishment and extension of Cabra Health Centre costing €1.32m was officially
opened by An Taoiseach, Bertie Aherne T.D. on 31/05/04.  Plans for the development were
drawn up following a comprehensive consultation process with members of the local
community culminating in the provision of a state of art facility with capacity to meet the
growing health and welfare needs of the population.  Services provided from the refurbished
building include public health nursing, community welfare, child health, dental and
paramedical services including dietetics, occupational therapy and physiotherapy.



39

Northside Civic Centre
The public counter administrative services for Area 8, Cromcastle Road, Coolock transferred
to the Northside Civic Centre in August 2004.  The Northside Civic Centre provides a multi
agency integrated service for the community.  This One Stop Shop concept is a relatively new
initiative providing a major improvement in the area of Customer Services, with direct
positive impact on local customers.  This initiative also supported the development of primary
care on the Coolock site through the allocation of the vacated administrative accommodation
to GP Practices in the Health Centre thus facilitating expansion of clinical services.

Extension of Opening Hours Community Services HQs
Lunchtime opening was introduced in our 3 Area HQs for the provision of the full range of
health care schemes.  This initiative, involving administrative staff supported by portering
staff, was actioned under the Sustaining Progress Agreement to underpin the provision of
more accessible services to the public.

Extension of Opening Hours Health Centres
Research was commissioned in 2004 to examine customer and service needs that might be
met through an extension of opening hours of Health Centres.  Six centres were selected for
inclusion in the study namely Ballygall and Roselawn (Area 6), North Strand and Ballymun
(Area 7), Coolock and Swords (Area 8).  This large-scale customer survey also includes a
series of staff consultations and will focus primarily on opening hours.  The survey will also
provide an opportunity to assess a number of other aspects of customer experiences of using
Health Centres such as experience of waiting and facilities available while waiting, usage
of telephone to contact the Health Centres or individual services and the geographical
convenience and accessibility of the Health Centre.  This important research will inform the
ongoing development of Health Centre service provision.

PRIMARY CARE UNIT

The development of general practice is supported by the Primary Care Unit (PCU).  The PCU
strengthens relationships, communications and linkages with General Practitioners as well as
fosters collaborative arrangements between general practitioners and secondary and
specialist providers.  The range of services provided in the PCU include the administration
of the indicative drug budgeting scheme, the palliative care scheme, the GP Vocational
training scheme, the recruitment of GMS GP’s and monitoring of the clinical waste collection
and disposal service.  The development of practice nursing training needs in accordance
with their scope of practice, is also supported by the unit. The PCU also maintains effective
communication with the Medical Council, the Irish College of General Practitioners, the Irish
Medical Organisation and the Primary Care Reimbursement Services.

Northern Area Health Board Annual Report 2004
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Some of the key developments within the
Primary Care Unit during 2004 included: -

• Primary Care Action Plan 

Participation on regional project to develop
an Action Plan in accordance with the
National Primary Care Strategy, ‘Primary
Care – A New Direction’ (2001).  In 2003
a macro needs assessment reviewed health
need and service provision based on
demography and epidemiology showing
the current and projected utilisation of
human resources, ICT and buildings. This
led to a regional needs assessment
framework being initiated in 2004.  

• ICT  - Development of Services 

The Primary Care Unit worked in
partnership with the Irish College of
General Practitioners to develop and
implement ICT training courses for GP’s in
the use of e-mail and the Internet. Four
training courses were organised with
venues in Swords HQ and Connolly
Hospital Blanchardstown. 

An ICT conference was held in October
2004.  This conference discussed in detail
ICT developments in Primary Health Care
Services and the development of ICT
linkages with Hospitals, including
Healthlink. A range of general practice
software providers were invited to attend
this conference and give demonstrations of
general practice software packages.  

• GP Manpower Recruitment and
Retention.

The number of places on the GP Vocational
Training Scheme was increased to eight per
year during 2004.  There are now 24 GP
Vocational Students in training within this
Scheme. In 2004 an additional six GP
practices were recruited as training centres. 
This expansion of the GP vocational
training scheme facilitated an increase of
GP’s working in the North Dublin area. 

As a result of a Review of General Practice
Manpower, Training, Recruitment and
Retention (2003) a total of ten GP Assistants
were recruited during 2004. Many of these
new recruits were to single-handed
practitioners.

• Ancillary Services for GP’s

In 2004 the Primary Care Unit worked
closely with the ICGP to inform GP’s of
services available to them under the Sick
Doctor Scheme.  A group was also formed
to look at how to manage violence in the
workplace.
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Table 4:  General Practice Activity Data 

2003 2004

Number of GMS GPs in the Board area 187 185

Number of Private GPs in the Board area 72 81

Number of GMS GP Practices providing services as single-handed 106 102

practices 

Number of GMS GP Practices providing services as recognised GP 31 32

Partnerships 

Number of GMS GP Practices employing a practice nurse 60 62

Percentage of GMS GPs holding Primary Immunisation Contracts 100% 94.5

Percentage of known Private GPs holding Primary Immunisation Contracts 54% 63%

ICT Development Data

Numbers of GP’s who attended the four ICT Training courses 28

Numbers who attended ICT conference 92

BALLYMUN PRIMARY CARE IMPLEMENTATION PROJECT

Ballymun, a suburb of North Dublin is the selected Primary Care Implementation Pilot Project
site.

The main aim of the pilot is to implement the Primary Care strategy in Ballymun and to test
and develop transferables to assist in general rollout within the wider region. Adaptations
and transferables generated by the Ballymun pilot have particular relevance to the rollout of
the strategy in urban areas with similar levels of health and social needs. The projected
change in population size and profile, the high level of demand on health and social services
in the area and the fragmented organisation of some core primary care services all present
challenges for the pilot. 

Reconfiguration of Primary Care Services:
The pilot aims to reconfigure primary care services in Ballymun in order to provide person
centred care that is highly accessible in a local context. In order to achieve this aim the pilot
has set a number of objectives.  

Key Objectives and Achievements in 2004:

To resource and develop a multidisciplinary team to service the combined  practice list of the
three G.P. practices in the pilot.

Northern Area Health Board Annual Report 2004
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The majority of core posts on the team were filled in 2004. Team membership now consists
of an Occupational Therapist, a Physiotherapist, a Public Health Nurse, a Speech and
Language therapist, a home-help, and a family support worker. A number of other
professionals worked closely with the team in 2004 and attended team meetings. These
professionals included a dietitician, a social worker, a community mental health nurse and a
community welfare officer.

The membership of the team was expanded to incorporate a wide range of skill mix required
to address the high level of social and health needs in the area. The post of Community
Mental Nurse has been approved for the team and is being progressed.

Intensive teambuilding took place throughout the year. Structures and protocols for
collaborative case management were developed. These included terms of reference, an
information sharing protocol, joint assessment and care plans. Regular clinical meetings
underpin collaborative teamwork. The team also embarked on the piloting of a Joint
Consultation Model the aim of which is to evaluate the impact of multi-disciplinary team
working on individuals and families. The model is jointly funded by the Royal College of
Surgeons in Ireland and the Northern Area Health Board

Accommodation

• Temporary premises were acquired for the team in the Ballymun shopping centre and
all team members with the exception of G.P.s operate from the project premises.
Additional premises were acquired in late 2004. . These premises have been used to
provide additional treatment rooms for team members and to provide accommodation
for additional staff such as the Community Mental Health Nurse due to assume post in
2005. 

• Significant progress was made in relation to the new health centre in the Civic Centre
and an equipping plan was commenced. 

The Enrolment of the local population

• Enrolment commenced towards the latter half of the year and is still in progress. The
initial aim is to enrol the combined patient lists of the three practices in the health cen-
tre. These lists amount to 7,000 patients. To date 2,500 have enrolled. Further rollout
will address additional team formation and the enrolment of the remaining population.

Provision of a wider range of services in the primary care context that are highly     
accessible and responsive to local need.
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• Services that have hitherto operated on an area/professional basis were introduced into
the primary care context. The traditional centralised referral routes to these services were
altered to direct local referral. This has resulted in greatly improved accessibility to these
services. The waiting time for physiotherapy and occupational therapy within the pilot is
3-5 days for urgent cases and 2-3 weeks for all others. This compares very favourably
with waiting times in the traditional model.

• A number of dedicated clinics have also been developed to meet identified local
needs: -

• Early Morning Methadone Service (7 a.m. – 9 a.m.) 
• Sexual Health Clinic (5 p.m. – 7 p.m.)
• Out of Hours Family Support & Home Help Service
• Minor Injuries Clinic
• Dietetics Clinic
• Joint Multidisciplinary Home Visits

To develop community dialogue and feedback in relation to the planning and development
of local health services.

• In order to develop benchmarks for the future evaluation of the primary care pilot a
consultation exercise was conducted with a selected consumer panel of G.P. patients to
assess customer satisfaction with the current primary care services. The results of this
survey were published in February 2004.  In preparation for the commissioning of a
general health needs assessment in the area a community group was convened early in
2004. This group consists of representatives from the community and statutory groups in
the area and also local residents. It is intended that this group will contribute to the
conduct of the needs assessment in the area and to the development of a permanent
community forum on health.

Table 5:  New Clinics 2004

No’s. Attending in 2004  Waiting List 12/04

Early Morning Methadone Clinic 40 10

Sexual Health Clinic 25 0

(Began operation in Dec.2004)

Minor Injuries  60 15

Monthly clinic in operation 7 mths)

Dietetics Clinics 35 5

(service began in Mar. 2004) 40 5

Physio therapy 50 6

(service began in Oct. 2004)

Speech and Language 190 40

Northern Area Health Board Annual Report 2004
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NORTH INNER CITY PARTNERSHIP IN PRIMARY CARE

There are 49 GPs participating in the North Inner City Partnership in Primary Care.  The
Partnership has a staff of 7.

The year 2004 continued to be a developing year for the North Inner City Partnership in
Primary Care.  There was consolidation of established services – nursing, psychology, social
work and physiotherapy services and also development of new initiatives.  

Nursing Services For Older Persons 
The Partnership Team Nurses continued to
provide a comprehensive nursing assessment
to clients in the community who were
identified by the General Practitioners as
requiring a medical consultation by the
Consultant Geriatricians in the Mater
Hospital or to the Rapid Access Clinic in St
Mary’s Hospital.  This service has enabled
quicker access to hospital services. A
comprehensive IT database was installed for
all patients seen by the nurses for general
assessments. 

Social Work Services for Older
Persons
A Partnership Social Worker continued to
assess the care needs of elderly at home, to
deal with family contact, to plan for long
term care, to look at housing and
environment, to deal with finances, to link
with support services and to investigate a
complaint. 

24- HOUR Ambulatory Blood
Pressure Monitoring Service (ABPM) 
24-Hour Blood Pressure Monitoring is
provided under the auspices of the
Partnership.  This service is directed by way
of agreed Protocol and the maximum
waiting time is two weeks with most clients
taking up their appointment within one
week of referral being made by the
General Practitioner.

Leg Ulcers
A pathway for the management of Leg
Ulcers between community services and the
Mater Hospital is at an initial stage. 

GP Direct Access Psychology
Service 
A waiting list initiative was undertaken to
address the increased waiting times for this
service consisting of psycho - educational
group work. An evaluation of this service
was conducted.

Courier Service for Medical
Specimens 
GPs continued to avail of the courier service
for medical specimens and post to and from
the Mater Hospital as well as the courier
service of cervical smears to the Rotunda
Hospital.  The Protocol on the transportation of
medical specimens to the Central Pathology
Lab, Mater Hospital was revised in November
2004

Vaccine Courier Service 
This service has been provided on a
monthly basis by the Vaccine Logistics
Department, Eastern Health Shared
Services until November 2004 when the
national vaccine courier service was
established and rolled out to all GPs.
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Cardiovascular Lifestyle
Assessment Of Risk Clinics In The
Elderly (CLARCE)
The North Inner City Partnership in Primary
Care is working in partnership with the
Consultants in Medicine for the Elderly in the
Mater Hospital, the Consultant Cardiologist in
Beaumont Hospital as well as with the IT
departments in the Board and Beaumont
Hospital and Healthlink in establishing for the
first time, on a pilot basis, community based
cardiovascular lifestyle assessment of risk
clinics for elderly patients of the General
Practitioners in the Partnership with unstable
hypertension or stroke. Appropriate
information technology is being installed to
enable information to be sent from the
community care setting to the Hospital.
Standing Operating Procedures are being
drawn up.  This programme will stratify levels
of risk into low, medium and high risk and
hence will enable specialist resources to
identify and treat high - risk patients urgently.

CPR Training
The Irish Heart Foundation Basic Life
Support for HealthCare Providers course
was held in October 2004. A total of seven
GPs undertook and successfully completed
the course.

Health Research Board Fellowship
A H.R.B. Fellowship entitled ‘Developing
and Evaluating Community Involvement in
Primary Care in the North Inner City of
Dublin’ was endorsed by the North Inner
City Partnership.  

Work has begun on approaching
community and disadvantaged groups in the
North Inner City area with a view to
developing models of participation.  

Physician Access Line (PAL) 
It was agreed that a Physician Access Line
(PAL) would be established in partnership
with the Mater Hospital to enhance access
and communication for referring General
Practitioners. This Physician Access Line
(PAL) would provide a single point of
contact for GPs to contact Consultants and
Specialist Registrars (SPRs) in the Mater
Hospital for consultations.  This service will
be established on a pilot basis in the first
instance. Both quantative and qualitative
measures will be employed to evaluate the
effectiveness of this new service.

Mater Hospital Out-Patient
Appointment Card 
A new version of the Mater Hospital OPD
Appointment Card has been devised with
all pertinent access information.

Healthlink
Work has been ongoing between the
General Practitioners, staff in Healthlink
and the IT Department in the Mater
Hospital. 

Temple Street Hospital Forum
This Forum was established in October 2004.
Further meetings are planned for 2005.

Heartwatch 
9 GPs involved in the North Inner City
Partnership in Primary Care are
participating in the Heartwatch Programme.

Table 6:  2004 Direct Access Referrals NICP

Physiotherapy    Psychology    Social Work    Blood Pressure Monitoring    Nursing Elderly

555 150 151 516 244
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NORTH DUBLIN AND NORTH COUNTY GP DEVELOPMENT GROUPS

In 2004 there were 73 GPs (55 GMS and 18 non- GMS GPs) involved in the North Dublin
Group - a total of 46 Practices. 

In the North County GP Development Group there were 71 GPs (47 GMS and 24 non-GMS
GPs) participating - a total of 47 Practices. 

Staff from the HSE Northern Area, Beaumont Hospital and The Rotunda Hospital were
involved in various initiatives during 2004.  

Some of the key developments in 2004 included: -

•  GPs continued to avail of the Vaccine
Courier Service provided by the
Northern Area Health Board in
conjunction with the Vaccine Logistics
Department, Eastern Health Shared
Services until the national vaccine
courier service was established in
November 2004 for GPs and
Community Care Areas

• In December 2004 a courier service for
the collection and transport of medical
specimens / bloods from GP Practices to
Beaumont Hospital Labs was established
by the Northern Area Health Board. GPs
were supplied with packaging which
meets the ADR legislation requirements.
An operational protocol for this service
was also circulated to all GP Practices. 

•  Work began on setting up a courier
service of needles, syringes and
immunisation forms to the GPs from the
local community service areas.

•  During 2004, the Board in partnership
with a group of GPs in the North County
Dublin area worked on developing a GP
Out of Hours Service.  GPs have
indicated their interest in participating in
this initiative. A project manager was
dedicated to setting up this service. 

• Discussions also commenced towards
the end of 2004 to explore the
possibility of setting up a GP Out of
Hours service for the rest of the
Northern Area Health Board.  GPs in
this area elected a Steering Group to
oversee progress of this development.

• In Spring 2004 the Beaumont Hospital
Forum was established. This Forum is
attended by senior managers from the
Northern Area Health Board, GP
representatives and senior managers in
Beaumont Hospital. The purpose of this
Forum is to discuss the development of
primary and community care services in
conjunction with acute services.

• A community centre based treatment
service commenced in St Gabriel’s
Nursing Home with the establishment of
orthotic / footwear clinics. An Orthotist
runs this clinic in conjunction with a
Physiotherapist. Since then three groups
have commenced.

o Falls Prevention Programme 
o Parkinson Group
o Stroke Rehabilitation Group
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• The management of St. Joseph’s Hospital,
Raheny was transferred to Beaumont
Hospital in 2004.  The development of St
Joseph’s has facilitated increased
capacity providing more locally based
physiotherapy services for patients
referred by GPs.

• In late 2004 meetings were held with the
Accreditation Manager of Beaumont
Hospital to discuss ways of improving
communication between the hospital and
staff in the local community care area. A
number of priorities were identified:
o To compile a Directory of Services

which would list services and staff in
the local community care area, GPs
and staff in Beaumont Hospital

o To look at ways of improving
information links between the hospital
and the local community care area

• Work began on establishing Healthlink
Online in Beaumont Hospital. 

• A Forum was established with The
Rotunda Hospital in May 2004. GP
representatives from the region, staff
from the Board met with the Master of
the Hospital together with senior
managers and nursing staff.

• Ultrasound sessions for an Early
Pregnancy Clinic were established in
partnership with The Rotunda Hospital
in March 2004. An information pack
was sent to all GPs which included the
protocol for referral to this service. This
service was subsequently expanded to
all GPs in the Northern Area Health
Board later in the year.

Table 7:  GP Courier Uptake December 2004

North Dublin GP Development   North County GP Development 

Group Group

GPs Practices GPs Practices

GMS 55 33 47 39

Non-GMS 18 13 24 8

Total 73 46 71 47

Total Nos. Using Courier 31 20 46 25

% Using Courier 42.4 43.4 64.8 53.2

Table 8:  GP Direct Referral to the Early Pregnancy Unit Rotunda Hospital

Total Allocated Appointments 5 Per Week

New Referrals 204

DNA 0

Discharges 204

Attendances 204
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BLANCHARDSTOWN AND FINGLAS GP GROUPS

In accordance with our aim to proactively develop primary care services by improving
integration amongst all disciplines in the community in conjunction with Hospitals, meetings
were held on four occasions with both the Blanchardstown and Finglas GP Groups. There
are 65 GP’s participating within the Blanchardstown and Finglas GP groups. 

ICT - Healthlink.
A sub group from both GP groups met and
discussions began concerning the
introduction of Healthlink into Connolly
Hospital Blanchardstown. This project was
officially commissioned in January 2004
and it is expected that Connolly Hospital
Blanchardstown will be in a position to offer
Healthlink from September 2005. 

Specimen and Clinical Supplies
Courier Service 
Representatives from both GP Groups
worked conjointly to enhance the
introduction of a courier service for the
delivery of specimens from GP’s surgeries to
Connolly Hospital Blanchardstown three
days per week. This new service which was
quality proofed through the participation in
the EU Tender process was introduced in
December 2004.  This service also delivers
clinical supplies from Connolly Hospital
Blanchardstown and from CCA 6 HQ to all
participating GP surgeries.    

Development of Effective
Communication with all Disciplines
in the Community.
Both GP Groups expressed an interest in
meeting with the respective heads of
discipline from Community Care Area 6
and agreed to work towards closer
communication with named health
professionals.

Finglas
In 2004 GP’s in Finglas entered into
discussions with the Director of Public
Health Nursing regarding the development
of closer collaborative work with Public
Health Nursing Services.  These discussions
are ongoing.

Blanchardstown, Dublin 15 
Meetings were held with the community of
Mulhuddart regarding the growth and
developments needed in this area, and it
was agreed to work in close collaboration
with the Mulhuddart Primary Health Care
Group.
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CHILD HEALTH SERVICES / BEST HEALTH FOR CHILDREN

A range of services are provided to children and young people in the Northern Area
Health Board that aim to:

• Ensure that children develop both
physically and mentally in a healthy
manner.

• Detect at the earliest possible stage any
defect or disorder that would interfere
with the child’s development/educational
progress

• Ensure that effective remedial measures
are taken.

Child health and parental support services
are provided in each of the Northern
Area’s three community services areas by
the Public Health Nurses, Area Medical
Officers, Speech and Language Therapists,
Audiologists, Community Ophthalmologist,
Physiotherapists, Social Workers and
Dental Services.  The Child and Adolescent
Development Officer was in post for 2004.

Our services include: 

• Primary Visit to mother and baby within
48 hours of notification of birth.

• The six week check
• The three month examination of baby
• The seven to nine month ‘Developmental’

Examination
• School Health Service
• Consultant Ophthalmology Services
• Audiology Services

Key Developments in 2004 were: - 

• A Speech & Language Therapy waiting
list initiative, which was introduced in
2003, was one of 20 national projects
invited to participate at the Showcase in
Public Service Excellence held in three
national centres in July 2004.

• The "Can your Baby Hear You?"
initiative was developed by members of
our Public Health Nursing Service and
launched by the Minister for Children,
Brian Lenihan T.D in October 2004.

• Speech & Language referral guidelines
for use by AMO’s, PHN’s and our
Speech and Language Therapy staff
were developed.

• A Speech & Language Dysfluency
booklet for use by parents and a
Speech & Language Screening Pack for
use by public health nurses were also
developed and introduced.

• Under the auspices of our Child and
Adolescent Health Steering Group focus
groups were established to develop
practice on hearing, vision and speech
and language therapy services.

• Our Child & Adolescent Health
Development Officer and a member of
our Public Health Nursing staff
participated in a national training
programme, under the auspices of the
Programme of Action for Children
during 2004.  Training will roll out to
community medical officers and public
health nurses.

• The Principal Medical Officer took up
appointment in September 2004, with a
plan to appoint Senior Medical Officers
in 2005.
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Table 9:  Child Health Service Activity Date 2004

2004

No. Developmental Clinics 461

No. School Health Examinations 112

No. Audiometry Screening 4,392

No. School Vision Screening 8,805
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IMMUNISATION SERVICES

It is the policy of the Northern Area Health Board to promote vaccines as being safe and
effective as a means of protecting our children from a range of potentially serious diseases.

The main elements of the immunisation services provided are:

• Primary Immunisation Programme – delivered through a partnership approach with GP’s,
Public Health Nurses, Senior Area Medical Officers, Administrative/Clerical Staff and
Parents.

• Booster Immunisation Programme – provided by community health doctors and nurses
• School Immunisation Programme – provided by public health doctors and nurses (GPs

provide this service in CCA 7)
• Influenza / Pneumococcal Vaccination Programme – provided by GPs and community

health doctors and nurses.
• Hepatitis B – provided by GPs and Community Health Doctors and Nurses. 

Table 10:  Immunisation Uptake Rates in Children at 12 and 24 months
Area for Quarter 4, 2004.

Q4-2004 Birth Cohort at 12 months-Cohort born 01/10/2003-31/12/2003 

CCA  No. in Cohort  % D3T3 % P3 % Polio3 % HiB3 % MenC3

Area 6  723  78.8%  78.7%  78.8%  78.8%  77.6% 

Area 7  357  71.7% 71.7% 71.1%  70.9% 71.7% 

Area 8  807  81.8%  81.7%  81.8%  81.7%  80.9% 

Q4-2004 Birth Cohort at 24 months-Cohort born 01/10/2002-31/12/2002 

CCA No. in Cohort % D3T3 % P3 % Polio3 % HiB3 % MenC3 % MMR1

Area 6  841 85.6%  85.6%  85.6%  85.4%  82.8%  75.6% 

Area 7  416  81.5%  81.5%  81.5%  81.5%  80.3%  67.1% 

Area 8  827  91.5%  91.5%  91.4%  91.4%  89.7%  81.6% 

Northern Area Health Board Annual Report 2004
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Note:

· D3T3 Completed course of 3 Diphtheria and Tetanus vaccinations 

· P3 Completed course of 3 Pertussis vaccinations 

· Polio3 Completed course of 3 Polio vaccinations 

· HiB3 Completed course of 3 HiB vaccinations 

· MenC3 At 12, 24 months, completed course of 3 Meningococcal C vaccinations 

· MMR1 Related to single shot of MMR at 15 months
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DENTAL SERVICES

Dental Services are delivered from 24 locations by our dental staff or by general dental
practitioners working from their premises for adult medical cardholders (DTSS). Core
components of the service include: -

• Assessment and targeted programmes for children up to 16 years.

• Adult choice of dentist scheme for medical cardholders. 

• Services to persons with special needs.

• Referral to secondary care orthodontic services.

• Monitoring of fluoridation levels in public water supplies.

• Oral health promotion.

• Epidemiology

Developments

• One dental team from each service area received training in the use of inhalation,
sedation in the Dublin Dental Hospital. Sedation equipment has been fitted in one
location in each dental area.

• Three new dental surgeries opened in Cabra Health Centre

• Three Dental Surgeons completed a paediatric dental training module in the Dublin
Dental Hospital.

• A quality assurance audit of all dental x-ray equipment was carried out.

• Participation in a national survey of the oral health of intellectually disabled adults and
of older persons in residential care.

• Information literature was developed on nutrition, weaning and the effects of smoking on
oral health in collaboration with our Health Promotion Department, Public Health Nurses,
Dieticians and Speech and Language Therapists.

Northern Area Health Board Annual Report 2004
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Table 12:  Dental Treatment Activity

Treatment Children Adults

2003 2004 2003 2004

Attendances with appointment 37,356 36,997 5,829 5,419

Attendances without appointment 10,509 10,427 577 493

Fillings 13,815 13,663 1,901 1,809

Extractions 5,840 5,132 1,085 858

Fissure Sealants 16,729 22,817 1,296 1,333

Scale and Polish 4,656 5,957 63 115

Endodontic treatments 168 188 262 297

Dentures fitted N/A N/A 35 65

Crown/bridge fit 5 21 35 65

Other treatments (X-ray, specialist referral, dressings, 27,714  28,993 3,374 2,841

orthodontic adjustments, fluoride application, 

Oral hygiene, Instruction, Drugs prescribed)

Table 13:  DTSS Activity

2003 2004

Number of patients seen NAHB 33,953 34,396

Number of treatments NAHB 112,676 110,325

Number of GDP contracts, NAHB Area (Dec) 128 113

Expenditure NAHB * €5,020,211* €5.5m

*This figure represents payments made to General Dental Practitioners in the NAHB Area.
The figure pertaining to payments made solely for NAHB patients is not available.
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ORTHODONTIC SERVICES 

The Orthodontic Service provides treatment for children in respect of ‘orthodontic defects’ in
general referred in the course of school dental examinations.  Clinical assessment is by
reference to the criteria for determining priority of service delivery as set out in the guidelines
laid down by the Department of Health and Children in 1985.  

Services provided include: - 

• Clinical assessment of patients referred
from the schools dental service and from
speech therapists, to determine their
eligibility for treatment under the
guidelines. Eligible patients are placed on
the treatment waiting list as Category A
(priority) or Category B (routine)

• Orthodontic treatment for those patients
with most severe and extreme orthodontic
problems.

The Consultant and Specialist Orthodontist
work closely with the community Dental
Surgeons to provide professional support in
their referral of patients to the Orthodontic
Service, and to enable the delivery of
combined orthodontic/dental treatment
services at primary care level i.e. combined
school screening and early intervention.

The provision of orthodontic services is based
on prioritisation of cases in line with treatment
need, as outlined in the 1985 (Department of
Health and Children) guidelines.  Under
these guidelines a quarter of 12-year-old
children qualify for treatment. In 1998 The
Moran Report recommended the use of an
alternative index to determine need.  This is
known as the Index of Orthodontic Treatment
Need (IOTN).  The number of potential
patients eligible for treatment under these
guidelines is one third of 12-year-old
children. 

The Health Boards Executive report
recognised that the shortage of trained
orthodontists restricted the use of this index
by the health boards.  

Developments

• During 2004, the delivery of orthodontic
service in the Boards area was enhanced
by the recruitment of a Radiographer,
Dental Hygienist and a full time Specialist
Orthodontist.  The post of Consultant
Orthodontist was advertised and the
successful candidate will take up duty in
early 2005.  In addition, a digital x-ray
facility was commissioned and went into
service in 2004.  

• This service continues to maintain the
target waiting time for orthodontic
assessment, i.e.

Category 1 < 3 months
Category 2 > 6 months.
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Table 14:  Orthodontic Services

2003 2004

Assessments

Number of Category 1 & 2

Assessments scheduled 825 929

Treatment

Patients commenced Treatment Cat 1 & 2 109 288

Treatment Purchase Fund Cases 0 0

Category I – patients in this category require immediate treatment, and range from patients
with cleft lip and palate to patients who require orthognathic surgery.
Category II – patients are placed on a treatment waiting list and range from patients with
prominent upper front teeth, to patients with impacted teeth who require oral surgery.

Waiting Time – Category I Assessment, less than 3 months
Category I Treatment, less than 6 months.
Category II Assessment, less than 1 year.
Category II Treatment, more than 18 months.
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OPHTHALMIC SERVICES

As a result of a report published in June 2000 a Community Ophthalmic Physician was
appointed with effect from 1st of March 2003. Services are integrated with Temple Street
and Beaumont Hospitals in the context of overall access – the Ophthalmic Physician has
sessional commitments to both Hospitals. This service, aims to provide an integrated
community service for children up to 16 years of age. The community service facility is
located at Rathdown Road, Dublin 7 and is managed by Community Care Area 6. The
Community Ophthalmic Physician also works actively with our community medical officers
and public health nurses in developing and providing eye screening skills/training for
medical and nursing staff.

THE HEALTH (AMENDMENT) ACT 1996

Primary care services including GP services, medical services, home nursing, home support,
dental, ophthalmic, aural and counselling services are statutorily provided under the Health
(Amendment) Act 1996 to persons who have contracted Hepatitis C. There are 230 Health
(Amendment) Act Cardholders in the Northern Area. We participate in the Regional
Hepatitis C Forum, which has a planning and development focus, together with other
primary care and acute care service providers and representatives from advocacy groups.
The Northern Area Health Board on behalf of this client group, managed effective
communication on all pertinent matters with The Consultative Council on Hepatitis C .

Developments 

Regional Nurse Specialist
A regional needs analysis for clients in this group has identified the need to appoint a
regional nurse specialist.  Agreement has been reached with interest groups on the job
description for this post.  It is expected that this post will be filled in early 2005

National Hepatitis C Database:
The Consultative Council on Hepatitis C in 2004 set up a Steering Committee to establish a
National Hepatitis C Database. Membership of the Committee included staff from the
N.D.S.C., Hepatology Units, Representative Groups, DOH &C and the Health Boards. 

Northern Area Health Board Annual Report 2004
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Consultative Council on Hepatitis C:
The Consultative Council on Hepatitis C contracted Professor Hannah McGee of the Royal
College of Surgeons in Ireland to complete a follow-on assessment of the recommendations
contained within the "Review of Health Services available for persons who contracted
Hepatitis C through the administration within the State of Blood or Blood Products, March
2000".  The Northern Area Health Board supported the collection of sensitive information.
This study was completed in 2004 and the final report is due to issue in 2005.

Information Day
The Northern Area Health Board hosted an Information Day on 18th September 2004 for
all Health Amendment Act Cardholders.  At the Information Day, The Consultative Council
on Hepatitis C launched the following:

• Living Positively with Hepatitis C
• Relationship Issues and Hepatitis C
• A Guide to Liver Transplantation

SURVIVORS OF SYMPHYSIOTOMY

In accordance with the needs identified for the Survivors of Symphysiotomy  (SOS) the
Northern Area Health Board established internal arrangements within each Community Care
Area to address the needs of this client group. Services offered to this group include
Counselling, Physiotherapy and Home Help.

Arrangements have been put in place to develop a medical card specific to the needs of this
client group. In 2004 agreement was reached regarding how to fast-track physical
assessments with specialist Consultants in Cappagh Hospital

These Services were made available to 9 women in the Northern Area Health Board in
2004.
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COMMUNITY WELFARE SERVICE 

The NAHB continued to manage the Community Welfare Service on behalf of the three Area
Health Boards during 2004.  The Service is delivered by Community Welfare Officers
throughout Dublin, Wicklow & Kildare.  The aim of the Service is to relieve distress and
prevent its recurrence through the provision of income support, information, advice and
referral.  Income support is an integral part of the Supplementary Welfare Allowance
Scheme and is administered on an agency basis on behalf of the Department of Social &
Family Affairs and in accordance with Legislation, Statutory Instruments, Circulars and
Regulations.

Financial supports include:
• Basic Payment, for those who do not have a basic income
• Income Supplements for exceptional ongoing need for those dependent on welfare 

e.g. Rent, Mortgage, Diet, Heat.
• Exceptional Need Payment for an exceptional once off need for those dependent on 

Welfare.
• Urgent Need Payment for an urgent once off need.
• Back-To-School Payment for children’s school clothing needs for those dependent on 

Welfare
• Other Supports – Information and advice on  entitlement to Health Board and Dept of

Social & Family Affairs schemes,  and referral to other services where appropriate.  

Community Welfare Officers hold regular clinics in local Health Centres, and are accessible
by phone at all times.  In addition, services to the Homeless and to Asylum Seekers are
delivered on an "Outreach" basis to the houses where the applicants are accommodated.

Statistics below show Supplementary Welfare Allowance Expenditure in the Northern Area
Health Board for 2004:

Table 15:  SWA Expenditure NAHB

Expenditure  No of Payments

Basic Payments €57,394,920 357,948

Supplement Payments (not Rent) €94,842,777 474,498

Rent Supplement Payments €90,179,325 339,342

Exceptional & Urgent Need Payments €11,984,489 60,394

Back-To-School Payments €2,328,671 11,910

Total Expenditure for NAHB €256,730,182

Northern Area Health Board Annual Report 2004
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Total Supplementary Welfare Expenditure throughout Dublin, Kildare & Wicklow (NAHB,
ECAHB, SWAHB):

Table 16:  SWA Expenditure Eastern Region

Expenditure No of Payments

Basic Payments €103,527,830 623,469

Supplements Payments (not Rent) €207,865,872 911,454

Rent Supplement Payments €199,186,015 689,836

Exceptional & Urgent Need Payments €23,939,848 108,369

Back to School Payments €5,243,987 26,033

Total S.W.A. Expenditure €539,763,552

The NAHB expenditure was approximately half of the Supplementary Welfare expenditure
in all three Boards, 25% of which was focussed on the Dublin 15 area.

The Service provided is often the first point of contact with Health and Social Services for
vulnerable and marginalized individuals.  And as a consequence the Community Welfare
Officer is in a unique position to provide counselling and advice to all clients in relation to
health and social services and effect linkages with appropriate service personnel where
necessary. 
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Section 2
Children and Family Services
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Services for children and families promote the social gain, development and well-being of
every child and family in the Area. This is achieved through the provision of a wide range
of early intervention and family support services, child protection services for children who
are at risk of harm, child and adolescent psychiatric services and alternative care services
for children who cannot live at home.

The principal legislative framework
underpinning services for children and
families is the Child Care Act 1991. The
introduction of the Children Act 2001 has
major implications for child care services.
Key national policy includes:

• Children First – the national guidelines 
for child protection and welfare 1991

• National Children’s Strategy (2000)
• National Health Strategy (2001)
• Youth Homeless Strategy (2001)

Local strategies include:
• Priority Agenda and Work Plan for 

Child Care and Family Support 
Services (2003)

• Action Plan for the implementation of 
Children First (2003)

• Action Plan for Residential care (2003)
• Action Plan for the implementation of 

the Regional Child Care Framework  
(2003)

• Action Plan for Sustaining Progress 
(2003)

CORE SERVICES

A wide range of services are provided
including:
• Early Years Services
• Family Support Services
• Child Protection Services
• Alternative Care
• Services for Homeless Youth

• Search and Reunion Services (post 
adoption)

• Psychological Services
• Child and Adolescent Psychiatric    

Services
• Staff Training and Development

The net expenditure on services for chil-
dren and families in 2004 was €94.5m. 

In the context of overall service planning
there is a focus on developing preventative
and early intervention services.  Particular
attention was paid to matching needs and
services to ensure the best use of available
resources.  Special attention was also paid
to ways in which services could co-operate
with each other to provide more co-
ordinated services to children and families.

A Project Manager was appointed during
the year in order to advance a number of
key initiatives, including:

• The rollout of Children First – the 
national guidelines for child welfare 
and protection

• The advancement of a pilot workload 
management system for the social work
service

• The introduction of practice tools for the
assessment of children at risk and 
children in residential care
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FAMILY SUPPORT SERVICES

A range of family support services are
provided both directly and in conjunction
with partners in the voluntary sector. Family
support services aim to intervene as early
as possible with families that are
experiencing difficulties in order to alleviate
problems before they escalate. Family
support workers visit people in their own
homes to provide practical help and
advice. Public Health Nurses visit each
newborn infant at home and offer ongoing
professional assistance and support. Social
workers also assist families where welfare
concerns have been identified. ‘Community
Mothers’ provide peer support and advice
to new parents in their own home. The
Marte Meo Programme, a video
communication skills family support service,
is used to support the emotional, social and
language development of children and
adults in daily interaction moments.

The Youth Advocacy Programme is a new
addition to our range of family support
services. It provides intense support to
young people at risk in their own
communities. The Programme, which has its
origins in the United States of America,
assigns youth advocates  to young people
at risk in a customised support package.

In 2004 one of our Neighbourhood Youth
Projects, an innovative service for young
people at risk, celebrated 25 years of
service. The occasion was marked by a
reception that was attended by An
Taoiseach, Mr. Bertie Ahern, T.D. In
addition, the Minister of State for Children,
Mr. Brian Lennihan T.D. officially opened a
Family Centre in Darndale managed by the
Daughters of Charity and a new
Springboard Project in Finglas, managed
by Barnardos.

CHILD PROTECTION

Social workers have the major responsibility
in our child protection duties. These
responsibilities are carried out through
locally based community care teams as
social workers promote the welfare of
children in their area who are not receiving
adequate care and protection. The thrust of
the 1991 Child Care Act promotes the
welfare of children within their own families
where possible, with the welfare of the child
regarded as the first and paramount
principle. The social work service in the
Northern Area Health Board actively
supports children cared for in their own
family environment through its Family
Support Programme.

There are, however, a number of vulnerable
families who despite intensive family
support input have longstanding and/or
acute difficulties which require a different
intervention.  Our staff are then engaged in
assessing the risk to children’s welfare, and
whether or not they can safely remain in the
care of their families. Partnership with the
Garda Siochana as outlined in Children
First Guidelines is an essential element of
this work. Assessments are initially carried
out by Child Protection intake or duty
teams/ response, who receive referrals
indicating concerns of varying degrees of
seriousness, from a variety of sources.

A total of 521 reports of child abuse and
neglect were received during 2004 - a
decrease of 49 on the previous year. There
was a marked increase in the number of
reported cases of neglect in 2004.
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ALTERNATIVE CARE SERVICES

Alternative care is arranged for children as
a last resort. Such an arrangement is
required for the child’s care and protection
when they are unlikely to receive adequate
care at home. Children are accepted into
care on a voluntary basis in co-operation
with their parents, or through court orders,
most commonly when social work and
other child protection/family support
interventions are deemed not to be able to
guarantee an adequate standard of care.

FOSTER CARE

From a total of 786 children in care at the
end of 2004, 658 were in family care.
There is a growing trend in the number of
relatives who provide foster care.
Approximately 40% of children in family
care are placed with relatives. The obvious
benefit is that the relative already knows
the child.

During the year an award winning
recruitment campaign was launched and
over 40 new applications were received.
The service hosted the annual conference of
the Irish Foster Care Association, held in
Malahide.  

It brought together a number of international
experts in the area of foster care and ran a
number of workshops providing many
examples of good practice in family care
and associated services.

In December 2004 the Out of Hours Social
Work Service was extended on a pilot
basis to children under 12 years of age,
with the objective of averting the social
admission of young children to hospital in
out of hours periods. A number of foster
carers were recruited for this purpose and
are available to the Out of Hours Social
Work Service at any time of night, at
weekends and bank holidays.

RESIDENTIAL CARE

There were 128 children in residential care
at the end of 2004 compared with 124 in
the previous year. The number of children
in residential care has been relatively static
over the past number of years, while the
number in relative foster care has been
increasing. 

During the year all children in residential
care were reviewed using a methodology
called the Going Home Tool. It assesses the
appropriateness of the child’s current
placement and identifies children who may
be ready to return home or to a more
appropriate placement.

Table 1: Number of reported child abuse cases in 2004

Category                                    2003                           2004

Physical             143           126

Sexual           240         205

Emotional      34             37

Neglect          44           153
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ADOPTION SERVICES

Very few native children have been placed
for adoption in recent years, and relatives
often adopt those who are in need of this
service for whatever reason. The main
service for adoption of children involves
inter-country adoption managed by the
South Western Area Board. 

Our Search and Reunion Service provides
information for both adopted children and
natural parents. Those coming forward for
information in this area is on the increase.
More people are availing of their rights
under the Freedom of Information Act to
source records; particularly those people
who have been in care.

CHILD AND ADOLESCENT
PSYCHIATRIC SERVICES

A wide range of services are provided for
children and young people by the Mater
Hospital, St. Paul’s Hospital and Special
School, Beaumont, The Children’s
University Hospital, Temple Street, and St.
Joseph’s Adolescent Unit, Fairview as well
as direct Health Board delivered services in
West–Dublin managed by the South
Western Area.

YOUTH HOMELESSNESS

The Northern Area Health Board has
responsibility for the Crisis Intervention
Service, which manages services for
homeless young people on a Regional
basis in partnership with the voluntary
sector.  These services include:

• Outreach Service
• An Out of Hours Social Work Service 
• Social Work Day Team
• Day Time Drop In Centre
• Night Reception Unit
• Seven Residential Units

These services can be accessed through the
local community care teams, the outreach
service, the night reception unit or any
garda station.

Considerable effort is placed on the
prevention of youth homelessness. This is
done by the provision of targeted services
in local communities. 
Research has repeatedly shown that
retaining young people in school
placements and in their own community is
a strong factor in the prevention of youth
homelessness.

In 2004 a monitor was assigned to our residential care services. This post provides quality
assurance by benchmarking residential services against national standards.

Following the publication of a regional policy on aftercare during the year an initiative was
put in place to strengthen aftercare services through the development of a multi-agency after-
care team. A new data base is being developed which will identify all children in care over
16 years so that their needs can be assessed in relation to aftercare requirements.

Table 2: Number of Children in Care

2003                                                                                           774

2004                                                                                           786
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A longitudinal study is being undertaken
which will analyse the effectiveness and
appropriateness of services for newly
homeless young people.

TRAINING AND DEVELOPMENT

The Child Care Training and Development
Unit co-ordinates and delivers training
programmes for staff to meet the needs of
children and their families. A wide variety of
training was delivered during 2004,
reaching large numbers of staff across all
disciplines.  In excess of 20 different courses
were provided during the year.

SERVICE DEVELOPMENTS

Foster Care
A sum of €1.8m was allocated for an
increase in the foster care allowances. 

Legal Fees
€2.5m was allocated regionally for legal
fees

Alternative Care
Towards the end of 2004 an additional
sum of €1.12m was allocated for
alternative care - €620,000 of this was for
residential care and €500,000 for
aftercare services. This money was
earmarked for the development of a multi-
agency support team, which will provide a
needs-led model of intervention for young
people requiring high support. 

It is also intended to strengthen the after
care services through the development of a
multi-agency team which will pool expertise
and resources from this funding.

PARTNERSHIP

The service is committed to working with
other service providers including the
voluntary sector to better the needs of local
communities by developing integrated
service planning and delivery.  In addition,
partnerships have been entered into with
local authorities including:

• City and County Development Boards
• City and County Childcare Committees
• RAPID Area Development Teams
• Regional Child Protection Committee
• Child Care Advisory Committee
• National Committee for the 

implementation of the Children Act 2001
• National Working Group on Child 

Care Information

MONITORING

A set of performance indicators is in place
to monitor activity in child care including:
• Numbers of foster carers
• Numbers of children in care with a 

written care plan
• Number of preschool inspections

A Minimum Data Set is also compiled
containing detailed information on:
• Child Protection Cases
• Children in Care 
• Homeless Children 
• Young people in After Care

In accordance with Regulations under the
Child Care Act 1991 all our children’s
homes are subject to inspection by the
Social Service Inspectorate.  Under new
Regulations pertaining to foster care,
fostering services are also subject to
inspection. Our Registration and Inspection
Service inspects children’s homes in the
voluntary sector throughout the Eastern
Region.
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DOMESTIC VIOLENCE

Abused women access the full range of medical services available in the Northern Area
Health Board i.e. primary care, general practitioners, Accident & Emergency, and acute hos-
pital services, mental health, counselling and social services.
Grant-aid to organisations providing support services to women who experienced domestic
violence totalled €2.232m in 2004.  This encompassed grants to Women’s Aid, Pavee Point
and Aoibhneas Refuge.

Support and Outreach Services

• Women’s Aid continued as a major service provider to women who experience domestic
violence, providing a drop-in support and advice centre, outreach service and a court
accompaniment service.  The organisation was assisted in its work with funding from the
Board.

• Funding was also provided to Pavee Point, so as to provide support for Traveller women
and their children who experience domestic violence, through appropriate cultural
interventions, which addressed this group’s special needs. 

Refuge Services

Regional services are provided at:
• Rathmines Refuge
• Aoibhneas Women’s Refuge, Coolock

Rathmines Women’s Refuge is managed directly by the Northern Area Health Board, while
Aoibhneas is managed by a voluntary board, and receives 95% funding from the NAHB.

Table 3: Refuges Activity for 2004

Name of   Number of   Number of       Refused due to  

Refuge     women children lack of accommodation

Rathmines 240 523 414

Aoibhneas 242 527 480

Rathmines Women’s Refuge has been providing a service to women and children over the
past 25 years.  In 2004 there were 240 visits from women and 523 visits from children.
There were 1,086 advice calls to their helpline and 414 requests for refuge were turned
down due to lack of accommodation.  The total number of new cases for 2004 was 105.  
Women are aided to obtain the assistance most appropriate to them.  A social worker
provides invaluable support in the Refuge liasing between social services, housing services
and various voluntary and statutory agencies.  A key worker, assigned to each woman,
supports her to reach a decision about her future plans.
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A comprehensive record of outcomes is kept. Staff at the Refuge have reported a trend
whereby Traveller women are being housed following their accessing the Refuge.  This
development represents a shift in thinking in this ethnic minority, who tended heretofore to
have repeatedly returned to the abusive partner.

An Arts Programme, facilitated by Women’s Aid, proved very successful for both mothers
and children.  It allowed all participants to express their concerns about domestic abuse in
a non-threatening and therapeutic way.

Developments in Domestic Violence Services

• The Eastern Regional Planning Committee on Violence against Women, supported and
funded by the NAHB, developed a five point plan to be implemented over the next three
years.  It includes policy developments and inter-agency work in the area of housing,
legal issues, health services, training and outreach services.

Funding continued in 2004 for a Project Co-ordinator to develop the proposed
Blanchardstown Refuge.  Discussions in relation to  its development with the Department of
the Environment, Fingal County Council and the Northern Area Health Board are at an
advanced stage.

Northern Area Health Board Annual Report 2004
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There are three service centres in Prospect
House, Glasnevin, IWA, Clontarf and Park
House, North Circular Road. There is also
an outreach service to NOVA and the
prisons. LARAGH has a compliment of 12
Counsellors/Therapists.

In addition to the provision of direct
counselling, the Service is a resource to
survivor groups and other agencies working
with adult survivors of child abuse. In the
context of the National Counselling Service
NCS, LARAGH, as the first service of its kind,
plays an active role in the shaping of policies
and the development of procedures for the
nationwide counselling services. 

The service commitment to a high standard of
professionalism is reflected in the qualifications
and experience of its clinical staff. All
employees are meeting the dual qualification
requirements of the stringent NCS eligibility
criteria for counsellor/therapists. 

Highlight 2004

In December 2004 LARAGH moved its
Clontarf base (serving CCA 8) to new
premises leased from the Irish Wheelchair
Association. With this relocation, LARAGH
can also provide high quality access for
physically disabled clients. Interagency
agreements with St. Michael’s House have
come to fruition, and cross referral
procedures benefiting clients of both
services are now in place. 

Consultation has taken place with TARGET
(a voluntary community development
project), Aoibhneas (women’s refuge) and
with St. Patrick’s Hospital. 

Activities 2004

The number of new referrals in 2004 was
276 compared to 237 in 2003. Some 30
per cent of clients (69) reported abuse in
institutions. More than 140 clients are seen
individually on a regular basis, and a
further 50 within a group context. 

Collaboration with the NOVA office, and
the Aisling Support Group was maintained
through the continuous provision of
individual therapy as well as training
events and ongoing supervision sessions
for their staff. Work has commenced on the
development of a phone help line service
for survivors of abuse and it is intended to
launch this service during 2005.

LARAGH’s customer focus is reflected in the
referral policy: self-referrals (more than
40%) are accepted as well as those
referrals from Social Services, Mental
Health Services and General Practitioners.
Clients can choose the centre they find
easiest to access. All three service outlets
offered Tuesday evening appointments
during the year. 

LARAGH COUNSELLING SERVICE

The LARAGH Counselling Service, established in 1993, provides an extensive therapeutic
programme to adults who experienced abuse in their childhood or youth. Special efforts are
made to meet the needs of those who have been subject to abuse (i.e. sexual, physical,
emotional abuse and/or neglect) in State funded institutions. 
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The Service also provided postgraduate training opportunities for three student counsellors /
therapists. In 2004, students were accommodated from the PSI Diploma in Clinical
Psychology and from the TCD MSc Course in Counselling Psychology.

Challenges 2004

Discharges (260) for the year were close to the number of new referrals and it is anticipated
that, as a result, average waiting times, now 13 months, will shorten. 

The challenge for the Service is to strike a balance between individual therapies, a comprehensive
group treatment programme and dissemination of information to other health professionals. 

There was an eight per cent increase in the number of clients attending from the age group,
18-25 years, from 12 per cent to 20 per cent. This development presents a particular
challenge, as clinical experience shows these clients to be at higher risk in relation to self-harm
and suicide, and in need of prompt intervention. 

Different training avenues and appropriate resource allocation need to be explored to
facilitate an effective and immediate response to this client group. Additionally, further training
and inter-agency collaboration is planned to optimise service provision to clients with speech
and hearing difficulties.  

The service continues to acknowledge the need for ongoing personal supervision as well as
professional development for all staff members within the general context of the emotionally
demanding work of psychotherapy. 

Northern Area Health Board Annual Report 2004
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Section 2
Disability Services

Role of Voluntary Sector

The agencies receiving Section 65 funding
from the Board in 2004 were Prosper Fingal
Ltd., Fingal Association for the Handicapped
and L’Arche, Dublin. The Daughters of
Charity, St. Mary’s Hospital, Baldoyle and St.
Michael’s House provided services funded
directly by ERHA. During 2004 Managers of
Disability Services were appointed in each of
the Community Services areas. They will
work in an integrated manner with the
voluntary sector in service planning and
monitoring through the Mental Handicap
Consultative Committee and Mental
Handicap Development Committee. Their
appointment has lead to improved service
delivery to clients at a local level.

CORE PROVISION

Early Childhood/Family Support
Services 

Services include assessment and early
intervention, education and development,
home support and pre-school services,
family support and counselling, crisis
intervention and relief care. The
Community Support Team, based in Castle
Shopping Centre, Swords, provided
support services for 130 clients and their
families during the year. 

In addition adults/children with intellectual
disabilities access the full range of
Community/Primary Care Services and
are prioritised as appropriate. 

Intellectual Disability & Rehabilitative Training Guidance Services

Services for persons with intellectual disabilities were provided directly by the Northern Area
Health Board and on behalf of the Board by voluntary service providers funded by the NAHB
or directly by ERHA. While residential care remains a significant component of service
delivery, there is increasing emphasis on the development of a comprehensive range of
community services. 

In addition to its role in the provision of psychiatric services for north Dublin, St Ita’s Hospital,
Portrane has a major consultant led service for the intellectually disabled on campus (St
Joseph’s Service) – this service also provides a significant community component including
Outreach, Home Support and Day Care as well as Community Housing and Respite Care.

Net expenditure on Intellectual Disability and Rehabilitative Training  Services provided by
the Board in 2004 amounted to €40.62m. The National Intellectual Disability Database
showed that the number of clients receiving services from all service providers in the Board’s
area in 2004 was 2,895 - a decrease of 316 on 2003 as a result of a data cleansing
exercise.
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Respite Care

Respite care is provided in residential and
non-residential settings and includes
recreational and social activity programmes,
summer camps and holiday/family breaks.
A total of 1,825 respite nights were
provided in 2004, an increase of 225 on
2003.  

Day Services

A wide range of day services are provided
in day activation, multidisciplinary services
for adults and developmental day care for
children.   These services were provided on
the campus of St. Ita’s (St. Joseph’s
Service); Cuan Ide, Lusk and to the Prosper
Fingal Centres in Rush, Skerries and
Portmarnock as well as in Eve Limited in
Maryfield, Swords. A total of 332 places
were provided in 2004 – an increase of 34
places on 2003. 

Residential Services

Residential Care was provided to 342
clients on a five-day, seven-day or shared
care basis ranging from high, medium to
low support – an increase of 16 on 2003.
Residential care places were based at St.
Ita’s Hospital campus and associated
community facilities throughout north
Dublin. 

Twenty residential places were also
provided in L’Arche Services, Baldoyle and
the Fingal Association for the Mentally
Handicapped in Rush, Co. Dublin.  

Six new residential places were commissioned
by Prosper Fingal in 2004.

AUTISM SERVICES

The Beechpark Northside Outreach Team
provided multi-disciplinary clinical outreach
and support services to children attending
special classes in primary schools and pre-
schools and their families.  A total of 140
families were supported by this service in
2004 as against 122 in 2003.  This service
was managed on a regional basis by the
South-Western Area Health Board.

St. Paul’s Hospital and Special
School, Beaumont

Residential care and special education is
provided for children and young
adolescents, up to age 18, with autistic
spectrum disorder, organic disorders with
associated severe behavioural disturbances.
St. Paul’s has 23 residential beds and also
provides special education/day services for
46 clients.

Gheel Autism Services 

This service provides both day and
residential services for adults with autistic
spectrum disorder in the Eastern Region.
Gheel provides residential services for 17
clients from the Board’s area and day care
for 22 clients.  

Irish Society for Autism

This service provides residential care on a
national basis at Dunfirth. – the Board
provides funding for seven clients. 
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Rehabilitative Training Guidance Service (RTGS)

The Board’s RTGS offers a referral and support service to enable people with a disability
aged 16 – 65 to make decisions regarding their future training and employment options. The
RTGS has responsibility for co-ordinating training facilities and monitoring the training
programmes provided. Work continued in 2004, in conjunction with the ERHA and the
DoHC, on the development of the Code of Practice for Sheltered Work Services. 

The Service works with the training centres to assist in achieving NAC Accreditation and in
2004 two centres in the Board’s area were accredited in accordance with QA 00/01.

SERVICE DEVELOPMENTS

Funding

The Board received an additional revenue allocation of €2.933m from the ERHA in 2004
for the provision of new services.

Residential and Day Services

Additional funding was provided for 41 new residential places and for the provision of 136
day places. The places were allocated for clients on the respective waiting lists as follows: -  

Table 1: 2004 Allocation of New Residential and Day Places

Organisation No. of New Residential No. of New Day Places

Places (including Rehabilitative

Training)

St Michael’s House 18 44

Daughters of Charity 10 52

St Mary’s Baldoyle 2

St Joseph’s Service 6 7

Sunbeam House 1 -

Prosper Fingal 6 22

St. Paul’s - 4

Rehabilitative Training - 5

TOTAL 41 136
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A sum of €175,000 was allocated for the provision of respite and health-related support
services. This funding enabled agencies to provide a range of holiday, evening, recreational
respite and in-home supports. 

An amount of €102,000 was allocated on a recurring basis to Special Olympics Ireland.

Special Events

Once again the Christmas Concert in St. Ita’s was very successful in 2004 and was a great
credit to the residents and staff of the service.  This is always a very special occasion for
relatives, friends, the staff of the service and visitors alike.

Transfer of Clients to Community-Based Services

The Board continued to progress the National Health Strategy’s objective of relocating clients
to more appropriate community residential-type settings during 2004.  The Board  had
acquired two community houses from Fingal County Council and these were  commissioned
in 2004.  In the course of 2004 eight clients were transferred from the St Ita’s campus and
this number will be increased during 2005.

Table 2: Summary of Intellectual Disability & Rehabilitative Training
Guidance Services provided in the Northern Area in 2004

Residential Care Services 2003 2004

St. Joseph’s Intellectual 

Disability Service 234 214

(St. Ita’s Campus)

Clonmethon Lodge, Oldtown 30 30

Community Residential Units 64 90

L’Arche, Baldoyle/Fingal 

Association for the Mentally 20 20

Handicapped

St. Paul’s Hospital, Beaumont 23 23

Prosper Fingal n/r 6

Total 371 383

n/r - Not Recorded

Northern Area Health Board Annual Report 2004
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Day Care Services 2003 2004

St. Joseph’s Intellectual 

Disability Services (St. Ita’s); 

Cuan Ide in Lusk, Prosper 298 328

Fingal, 

Eve Limited in Maryfield

Respite Services No. of Respite Nights

2003 2004

St. Ita’s campus and associated 

community houses/Fingal 1,600 1,825

Association for 

the Mentally Handicapped

Home Support, Outreach No. of Families Supported

and Assessment Services

2003 2004

Community Support Team, 

Castle Shopping Centre, 126 130

Swords

Beechpark Outreach Services 122 140

Rehabilitative Training 2003 - 2004

No. of  Training Centre Places 302 306

No. of Centres 41 14

No. of  Clients referred to RTGS 410 410

No of Sheltered Work Service  241

Places

No of Sheltered Work Service  5

Centres
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PHYSICAL & SENSORY DISABILITY SERVICES 

Physical & Sensory Disability Services in the Board’s area were provided in a variety of
community and residential settings, directly and in partnership with the voluntary sector. The
voluntary sector has had a long tradition of leading development in this area and there was
close collaboration between the Board and the sector in the provision of services. During
2004 Managers of Disability Services were appointed in each of the Community Services
areas and they will work in an integrated manner with the voluntary sector in service
planning and monitoring through the Physical & Sensory Co-ordinating Committee. Their
appointment has led to improved service delivery to clients at a local level.

The Board’s overall objective for physical and sensory disability services is to provide
services that:
• Respect the dignity of the individual with a disability
• Support each individual to achieve his or her full potential
• Maximise independence as far as possible 

Net expenditure on Physical & Sensory Disability Services in 2004 amounted to €30.1m.

Northern Area Health Board Annual Report 2004

CORE SERVICES

The range of services provided in 2004
included:

Early intervention and home support
provided through the Board’s community
service teams in support of young children
with high care needs within their own home
as well as to children with visual impairment
and additional disabilities by St. Joseph’s
School for the Visually Impaired,
Drumcondra.  

Personal Assistant/Home Care
Attendant/Home Support  

A range of services were provided directly
by the Board and in partnership with the
voluntary sector in a flexible manner to assist
persons with physical or sensory disability to
continue to live at home. The range of
services includes the provision of respite for
carers.  

Day Activation 

Centre-based services were provided that
gave people with disabilities an opportunity
to engage in social, cultural and leisure
activities with their peers, whilst also
availing of therapeutic intervention and
personal care. These centres are operated
by our voluntary service providers.

Respite Care 

Centre-based residential or home-based
service provided a break for carers of
persons with a physical or sensory disability.
The residential service for high dependant
adults became fully operational in 2004
and provides additional capacity and
flexibility in the provision of residential
respite. 
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Residential Care

Residential care was provided through a
range of facilities encompassing high-
support (24 hour nursing care) to supported
independent living units and boarding
facilities associated with special schools.  

Services for Young Physically Disabled

Long-term residential services and respite
care for young physically disabled was
provided by the Board in Cuan Aoibheann
Unit, St. Mary’s Hospital. Cuan Aoibheann
has 36 long-term beds and two respite
beds. Further long-term beds for this client
group have also been developed in
partnership with the private sector.  

During 2004 the Board facilitated the
placement of 57 clients from our Area
under the delayed discharges initiative and
from additional funding received for home
support services.  

Community-Based Therapy Services 

Children and adults with physical and
sensory disabilities access the broad range
of Community and Primary Care Services
particularly professions allied to medicine
and each individual is prioritised as
appropriate. 

General Support Services & Financial
Allowances 

A small number of agencies were funded
by the Board to provide counselling,
advisory, advocacy, information and
general support services for persons with
physical and sensory disabilities. 

Financial allowances for persons with a
disability were administered by the Board’s
community services and included
Domiciliary Care Allowance, Mobility
Allowance and Blind Welfare Allowance. 

Additional Funding in 2004

In 2004 an additional €250,000 was
provided to deal with priority service
pressures within physical and sensory
disabilities. This money was allocated to The
Centre for Independent Living (€45,000),
Huntington’s Disease Association of Ireland
(€30,000), Blanchardstown Centre for
Independent Living (€6,000), Clonturk
House (€15,000), Dublin 7 Centre for
Independent Living (€19,000), Carmichael
Centre (€50,000), National Association for
Deaf People (€65,000) and €20,000 for
the Dublin Adult Stammering Initiative run by
Northern Area Speech and Language
Therapists. A further sum of €150,000 was
provided on a once off basis to meet deficits
in the Carmichael Centre.

A total of €137,000 was provided to deal
with core deficits in voluntary organizations.
The Irish Wheelchair Association, the
National Association for Deaf People and
the National Council for the Blind received
€50,000, €52,000 and €35,000
respectively. A sum of  €300,000 was
made available to the Post Polio Support
Group. Additional funding of €68,000 was
given to the National Association for Deaf
People to fund the post of Regional
Manager. 



77

An amount of  €202,000 was made available for home support services and this was utilized
in providing additional home support for individual clients as identified by our Managers of
Disability Services and also the provision of additional Personal Assistant services.

An allocation of €40,000 was provided on a recurring basis for core funding of Aids &
Appliances, while a once off allocation of €100,000 was allocated for Aids & Appliances for
children with disabilities.
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Physical & Sensory Disability
Database

A key issue in the planning and delivery of
health and related support services to people
with a disability is the availability of key
information on service need.  The National
Physical and Sensory Disability Database is a
key tool in providing information on the
number of persons requiring or expected to
require a range of specialised health and
personal social services.  

Persons with a physical or sensory disability
are identified from a variety of sources
including self /family referral, general
practitioner, hospital and community care
staff and voluntary service providers. 
The needs are assessed by the community
care teams and appropriate service
providers and are recorded daily on the
National Physical and Sensory Disability
Database.

Some 2,221 persons were identified as
potential clients for inclusion on the Regional
Physical & Sensory Disability Database. Of
these 539 persons were appropriately
registered at 31/12/04.  

Progress on the implementation of the
database in the Board’s area was curtailed
in 2004 due to staffing difficulties associated
with employment ceilings.  
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Table 3: Summary of Physical & Sensory Disability Services provided in

the Northern Area in 2004

No. of Clients in Residential Care 2003 2004

Long Stay (including young disabled 150 202

unit/private purchase places)

Schools for Hearing Impaired – No. of  99 72

Children Boarding

School for Visually Impaired – No. of  38 31 

Children Boarding 

Day Services 2003 2004

No. of Places 227 251

Respite Services 2003 2004

No. of Respite places 10 12

Personal Assistant Services 2003 2004

No. of Clients Receiving Service 33 27

Care Attendant Services 2003 2004

No. of Clients Receiving Service 119 67

Allowances 2003 2004

No. of Clients receiving Domiciliary 1,751 1,881

Care Allowance

No. of Clients receiving Mobility Allowance 434 443

No. of Clients receiving Blind  179 188

Welfare Allowance

Physical & Sensory Disability Database 2003 2004

No. of potential clients identified for database 1,825 2,221

No. of clients registered on the database 206 539
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AUDIOLOGY SERVICES 

The Audiology Service provides full assessment of hearing loss, hearing aid fitting, advice
and onward referral, where appropriate.  All children are entitled to the service free of
charge.  Adults who have a medical card can also avail of the service free of charge.

The Board continued to maintain responsibility for The Audiology Service in the Eastern
Region during 2004 and was also responsible for Procurement and Technical Support
services on a national basis.  The Service proposes to incorporate digital and digitally
programmable hearing aids (following a pilot project and report on digital hearing aids) in
the future.

During 2004 a number of training days were attended by staff, these included training on
hearing aid test equipment and training on programming hearing aids.

The National Liaison Group held four meetings in 2004.  There were additional issues in
relation to accommodation and staffing and also in relation to the hearing aids budget,
which were discussed at these meetings.  

Repair Department

The Repair Department provides a Technical Repair Service. Two types of services are
provided:

1. Walk in Service
2. Post in / post out service

With the introduction of digital technology in the hearing aid programme, the service
department has been upgraded.  

ESD (Electrostatic Discharge) Control.

Electrostatic Discharges are a form of electromagnet interference.  New ESD benches and a
new floor covering have been installed in order to establish an effective ESD programme in
our service department. This will help reduce quality defects, which have cost saving
implications, as well as increasing customer satisfaction.

An automated filter extract system has also been installed which can be operated from each
technical work bench to ensure that any odours from the chemicals used to seal In the Ear
hearing aids are eradicated to achieve a safe working environment. 
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Table  Summary of Activity

Children Adults Children Adults

2003 2003 2004 2004

New referrals 731 2,088 931 2029

Called for 3,986 5,811 3,375 9,301

appointment

Hearing aids 412 2,843 326 4,292

fitted

Table  Aids and Appliances Repairs

2003 2004

By in-house  9,984 13,918

technicians

By specialist  724 505

firms

Total 10,708 14,423
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Section 2
Mental Health Services

s

The adult psychiatric services were organised into three geographical catchment areas, Area 6,
7 and 8. 
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Services for people with a mental illness were provided both directly by the Board and in
partnership with the voluntary and statutory sector.  The adult mental health service aims to
achieve the optimum level of mental health, well-being and quality of life for each individual
within the Board’s catchment area.  These aims are to be achieved through the provision of
appropriate services responsive to patients needs.  In developing such services the Board has
moved from an institutional model of service delivery to a community based model.   

The process of change continued in 2004 with:

• Plans being developed on the reconfiguration of hospital services to permit the
enhancement of community services

• Preparations for the implementation of the remaining sections of the Mental Health Act
2001

• Progress in plans for the provision of more appropriate services for the homeless mentally ill
• A review of Community Accommodation
• A survey of service users experience of day centre services

CORE ACTIVITIES

Acute Services 
In-patient acute services were provided
in both dedicated psychiatric hospitals
and in psychiatric units in general
hospitals.  Psychiatric hospitals in the
Board were:
Area 6 – St. Brendan’s Hospital
Area 7 – St. Vincent’s Hospital, Fairview
Area 8 – St. Ita’s Hospital

Psychiatric units were attached to the
following general hospitals:
Area 6: Connolly Hospital Blanchardstown
Area 7: Mater Misericordiae Hospital

Community Accommodation
Residential accommodation is provided in
three different levels of graduated support.  

Day Hospitals
Day hospitals provide comprehensive
treatment in a community setting equivalent
to that available in a hospital in-patient
unit. 

Day Centres
Day Centres provide social care for
patients and may also offer treatment.
Various levels of rehabilitation and
activation services may be provided
including occupational therapy, social
skills, training and light industrial therapy. 

Out-patients clinics
A network of settings for the review of
patients outside the acute hospital
environment. 
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Table 1: Summary of Activity Levels 2001-2004

• Hospital/Residential Beds

2001 2002 2003 2004

1 Acute Beds 144* 144* 151 151

2 Acute Psychiatry of 12 12

Old Age beds

3 Special care beds 50 48 48 48

4 Continuing 355* 356* 127 127

care/rehabilitation 

beds

5 Psychiatry of Old 95 95

Age continuing 

care beds

6 Private Nursing 211 211

Home beds 

funded by Mental 

Health Service

7 Total beds 549 548 644 644

* Including Psychiatry of Old Age beds

Long Stay/Continuing Care
A range of extended or long-stay care for
patients who can no longer stay at home
and have exhausted all other available
care options; or who require intensive
rehabilitation over an extended period. 

Homeless Mentally Ill Services
The range of acute and community services
provided by the Board on behalf of the
region includes acute psychiatric beds in
St. Brendan’s Hospital, a day care centre
for homeless men at Ushers Island,
community accommodation places and
access to hostel type accommodation in
partnership with voluntary organisations
such as Focus Ireland and the Salvation
Army.

Special Care Units
The acute service provided by the Board
on behalf of the region for the disturbed
mentally ill. This unit is located in St.
Brendan’s Hospital.

The National Forensic Services
The Specialist Forensic Psychiatric Service
provided at the Central Mental Hospital
and from the Central Mental Hospital in the
community, was managed by the East
Coast Area Health Board on behalf of the
three Area Health Boards.
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• Community Housing

2001 2002 2003 2004

No of houses No of houses No of houses No of houses

1 High support 14 17 16 15

2 Medium Support 9 12 12 9

3 Low support 10 10 10 9

4 Total number of 33 39 35 33

houses

5 Total no. of 357 384 370 355

places

• Day Hospitals

2001 2002 2003 2004

1 No of day 6 6 6 6

hospitals

2 No of places 145 145 145 145

• Day Centres

2001 2002 2003 2004

1 No of day centres 9 9 9 9

2 No of places available 294 294 294 294

SERVICE DEVELOPMENTS – 2004

Connolly Hospital, Blanchardstown
Final adjustments to the designated Psychiatric Wards at Connolly Hospital, Blanchardstown
were completed in 2004.  The transfer of patients from Unit 2 in the hospital and from St.
Brendan’s Hospital is due to take place in 2005.  

Beaumont Hospital
Plans for the new acute unit at Beaumont Hospital to replace the acute facilities at St Ita’s
Hospital are at an advanced stage. Planning permission had been granted for the
development; approval is awaited from the Department of Health & Children to proceed to
advertise for tenders for the construction stage. 

Northern Area Health Board Annual Report 2004
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St. Brendan’s Hospital

A project team, established to develop plans for regional secure units north and south of the
River Liffey,  will address the future service needs of a cohort of patients in St. Brendan’s
(PICU) and those presenting for special care.   A refurbishment programme of current
facilities is also under way.

Community Services

• A new sector headquarters for the Blanchardstown area was opened at Techport
Business Park.   Day Hospital services will be commissioned there in early 2005.

• Kilrock House was opened as the base for the Rehabilitation Team in Area 8.

• The Board appointed the Irish Society for Quality and Safety in Healthcare (ISQSH) to
conduct a research project examining users perceptions of the quality of mental health
day services.  The research was completed and the report will issue in early 2005.

Community Accommodation

Lindsay House in Glasnevin opened in August 2004.  

Review of Community Accommodation

During 2004 an evaluation of Community Accommodation was carried out with a view to: 
• Profiling the current population within the Board’s hostels
• Reviewing current policies and procedures
• Determining pathways and access to such accommodation
• Reporting length of stay and links to mainstream housing provision
• Making recommendations regarding best practice in the provision of community

accommodation
• Identifying the place of community accommodation within the spectrum of

accommodation provision for people with mental illness

This Review will be reported on early in 2005.
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Linkages with other Bodies.

• Strategic alliances continue to be developed with HAIL Housing Association, Fingal
Mental Health Association and Fingal County Council in relation to their contributing
towards meeting the emerging community accommodation needs of people with a
mental illness. 

Homeless/Non-nationals  

• The Board, in co-operation with the Mater and St Vincent’s Hospital, Fairview, continues
to work with the Eastern Regional Health Authority in relation to the needs of the
Homeless/Non-national client group 

• Two Managers for Social Inclusion were appointed during the year.

Training

• A new training centre developed by NTDI under the REACH programme was opened
in Balbriggan in 2004.

• Plans were developed to open a Clubhouse in Blanchardstown.  It is due to open early
in 2005.

Conjoint working with Area Boards and ERHA

• Introduction of the Mental Health Act, 2001.

The process of preparing staff for the introduction of the Mental Health Act, 2001,
particularly in relation to mental health tribunals, was instituted.   The Director of Mental
Health Services took on a national role as Project Manager of the HeBE Mental Health Act
Implementation Project.  An Implementation Group was established to facilitate the practical
implementation of the Act in the Board’s area.   In addition a Liaison Officer was appointed
to lead and co-ordinate its implementation.

• Strategic Framework for Mental Health in the Eastern Region

An implementation project in relation to the Strategic Framework for Mental Health in the
Eastern Region was developed in the Board’s area.   Work was undertaken in relation to
charting current service provision in Community Psychiatric Services and Inpatient Services
with a view to evaluating current services against the model of best practice as outlined in
the Framework.  Work was undertaken with a number of stakeholders in developing this
project.   It is hoped to conclude the research and report on the outcome of the project during
2005.
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• National Working Group on Performance Indicators

Board staff worked with colleagues nationally on the monitoring of the 2004 Performance
Indicators and the development of the 2005 Performance Indicators.

Monitoring and Evaluation

• Performance Indicator information and other relevant data is returned on a monthly
basis to the Eastern Regional Health Authority on activity in the mental health services
as agreed.

• The National Performance Indicators for mental health include the following :

• Suicide and Para suicide – rate per 100,000 population by gender age and 
county.

• Community Services – number of high, medium and low residential places per
100,000 of the population and the number of day hospital, outpatient and day 
centre attendances per 100,000 of the population.

• Alcohol Services – percentage of admissions to the acute mental health service
with a primary diagnosis of alcohol disorder and uptake of Community based
alcohol services.

• Acute Psychiatric Services - 
◊ Number of admission and re – admission rates
◊ In patient places per 100,000 of the population

Occupancy rates and average length of stay for acute units in general    
hospitals and psychiatric hospitals

◊ Number of people within acute units awaiting placement in a rehabilitative
setting appropriate to their needs.

• Rate of clients admitted involuntarily per 100,000 of the population.

Data collected on services is processed through the Health Research Board for national
comparisons in the annual report on the Activities of the Irish Psychiatric Service.  In addition
the Inspectorate of Mental Hospitals continued to perform an annual audit of mental health
services in the Board’s area.  The recommendations of the Inspectorate are used to prioritise
service developments.



87

Section 2
Services for Older Persons

The Board provided a range of services for Older Persons including Community Support,
Assessment and Rehabilitation, Residential, Respite/Convalescence Care and Mental Health
Services. 

Northern Area Health Board Annual Report 2004

Our objectives within the context of service
delivery are to:

• Continue supporting the family unit with
a range of primary care, community
and home-orientated programmes. 

• Provide quality long stay residential
care when all other care options to
support and facilitate the Older Person
living at home have been exhausted. 

Our services are delivered in partnership
with statutory, private and voluntary
organisations. During 2004 the development
of services for Older Persons was based on
the principles as set out in:

• ‘The Years Ahead’ – ‘A Policy for the
Elderly’, produced by the National
Council for Ageing in 1988.

• The recommendations set out in the
Northern Area Health Board Report,
which built on the Ten  Year Action Plan
for Older Persons Services (1999 to
2008).

• The Health Strategy, Quality and
Fairness – A Health System for You, was
an integral part of the development of
services in 2004. 

The 2002 census indicated that there were
48,395 people aged 65 years and over in
the Northern Area Health Board.

Between 1996 and 2002 there was an
increase in the population of people aged
65 years and over in the Northern Area of
4,463 – a 9.93% increase.

o Estimated increase in over 65 years
population by 2011 is 40%.

o Estimated increase in over 75 years
population by 2011 is 8%.

Ageing is not an illness as the vast majority
of older persons live healthy and fulfilled lives
independent of the health services, with
assistance from friends and neighbours. Their
experiences, values and knowledge are
recognised and incorporated into services
planned for and with older persons. 

During 2004 Services for Older Persons
were delivered in traditional and creative
ways. Flexibility was applied, in order that
services could be provided to those most in
need and in the most appropriate setting. In
working with statutory, private and voluntary
groups, we insured that services were co-
ordinated, integrated and provided value for
money in line with our policy.
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New Service Developments
Funding for new service developments in 2004 included the following:

Development Amount

Additional Funding €2,045,000 (including Nursing Homes,

Acute Hospital Home Care Packages and equipment)

Delayed 

Discharges 

Initiative

CORE SERVICES

Primary Care and

Community

Services

General Practitioners

Community Nursing 

Home Help

Physiotherapy

Occupational Therapy

Speech & Language

Meals on Wheels

Home First

District Care Units

Home Care Packages

Day Care Services  

Mobile Day Hospital

Carers Support

Services

Aids & Appliances

Home Improvement

Scheme          

Departments of

Geriatric Medicine

& Psychiatry of

Old Age

Rapid Access Clinic

Recuperation Service

Day Hospital Services

Assessment and

Rehabilitation Service  

Acute Psychiatric

Services 

Department of

Psychiatry of Old Age.

Domiciliary

Assessment

Home Based

Management.

Day Hospitals

Day Centres

Residential Services

Acute Hospitals

Accident &

Emergency

Departments of

Medicine,

Orthopaedics,

Cardiovascular,

Respiratory

and others. 

In-Patient Services

Out-Patient Services

Physiotherapy

Occupational

Therapy

Speech &

Language

X-ray.

Residential

Services

Long-term Care

Respite Care

Convalescent care

Subvention

towards Nursing

Home Care
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Service for Older 

Persons     

Meals on Wheels:

Home Help Service

Home Care Attendants

(all care Groups)

Day Care Centres

(per week)

Day Centres

District Care Unit

Respite Care

Home First 

Home Care Packages

Bed Numbers

Rapid Access Clinic

No. of meals

No. of recipients:

No of Recipients 

No. of hours

No of Recipients 

No of hours provided

No. of recipients

No. of attendances:

No. Clients attending

No. of recipients

No. of attendances 

No. New Referrals

No of Places

No of recipients 

No. of recipients

No. of recipients

Public Extended Care

Psychiatry of Old Age

Contract Beds

Subvention

No. of attendances

Out-turn 

2003 

430,797

2,529

3,813

538,600

947

57,434

1,153  

60,541

1,325

1,372 

209,293

474

51

925

51

100

451

180

442

503

134

Out-turn 

2004

451,248

2,862

3,910

578,756

1,128

75,763

1,121 

80,861*

1,121

1,530

183,482

389

51

1,024

33

339

449

180

337

576

379

*The Dominican Day Care Centre services were recorded for the first time in 2004.

Range of Non-Acute Residential Services 

Table 1: Non-Acute Residential Services 

Key Activity Levels 2003-2004 
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Table 2:  Psychiatry of Old Age

Key Activity Levels 2002-2004

Psychiatry of Old Age 2002 2003 2004

Admissions 79 138 77

Assessments 3,880 4,047

Re-referrals 101 590 359

New Referrals 244 1,257 916

Attendances 1,623 1,748 2485

Home/Residential 

Home Visits 3,407 4,168 4,480

Discharges 206 564 104

SERVICE DEVELOPMENTS 2004

Directory of Services
The Directory of Services for Older Persons
was completed in 2003 and made
available for access on the Board’s Internet
site.

Day Care Services 
Day Care Services were provided at three
levels; nursing/medical orientated services
in our community units, community based in
purpose built centres and social orientated
in partnership with voluntary organisations.
The commissioning of a new day care
centre at Baldoyle was progressed through
2004.  It is planned to open the Centre in
2005.

Home Care Packages
Home Care Packages are an important
component of the Home Care Programme.
The number of Home Care Packages has
increased substantially from 50 in 2001 to
340 at the end of 2004. Management
systems have been put in place to ensure
that high quality care is delivered and
monitored.

Home Help Activity
There was an increase of 2.5% in the
number of clients who availed of the Home
Help Service and an increase of 6.8% in
the number of hours provided.

Elder Abuse 
An Elder Abuse Awareness Day was held
for a range of professionals and community
workers providing services to older people
in Community Services Area 6.  Protocols
around case conferencing and places of
safety were drafted.  Our Area funded 1-2
emergency beds to facilitate places of
safety for short periods of time to enable
protective strategies/measures to be put in
place. 
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FOLD Housing-with-Care Project
Housing-with-Care Schemes are unique in
terms of design and in certain aspects of
operation and ethos. They provide
accommodation and care services within a
domestic type setting that enables residents
to maintain their daily living skills and
continue with their chosen lifestyles. 

The emphasis is on providing frail older
people with a home of their own and then
addressing the issues of care services
around the individual. The concept of
having ‘your own front door’ within a
residential care setting enables staff to
provide personal care that is discreet,
sensitive and appropriate to the needs of
the individual whilst at the same time
adhering to the core values of privacy,
dignity, choice, rights, independence,
fulfilment, security, respect and equality.

The foundation stone for a new FOLD
Ireland Housing-with-Care Centre was laid
in Hartstown, Dublin 15 in September
2004. The scheme, the first of its kind in
this country, is the outcome of a vision
shared by NAHB, Fingal County Council
and Fold Ireland. It will bridge the gap
between housing, care and support for
older people and offer a very real
alternative to the traditional models of care
available to older people, i.e. Nursing or
Residential Homes.

Work commenced onsite at Hartstown in
partnership with FOLD and Fingal County
Council in July 2004 for the construction of
the 58 unit residential facility and two Day
Care Centres for older persons and people
with dementia. In both Day Centres a
programme of therapeutic activities will be
available and will incorporate various
social and personal care services including
exercise and nutritional advice.   

A new Primary Care Unit will also be built
on the site that will facilitate the provision
of a full range of primary and community
services to the community and also the
FOLD Community. This project has a
capital budget of €10m and is due for
completion in late 2005.

Claremont Development
Services on the Claremont campus will
undergo a major reorganisation over the
next two years with the commissioning of
another Fold Housing with Care
Development. This will be a joint project
between the new Health Service Executive,
Northern Area, Dublin City Council and
Fold Housing Association. The development
will consist of 56 housing units (50% for
residents with dementia and 50% for the
frail elderly),  in a residential complex. In
addition there will be 15 day places for
people with dementia and 15 day places for
the frail elderly.

The Board focused on the redevelopment of
Claremont services to provide a broader
range of service and care pathways to meet
the multifaceted needs of older persons.
Services in Claremont will interface with
development in community services in the
context of a much welcomed change in
direction to home support models of care -
home care packages and home support.   

Respite Care is a very important element of
support to older people in the community.  A
dedicated purpose built respite/enablement
unit providing physiotherapy, occupational
therapy and complimentary therapies is
planned for development on the Claremont
site. This will permit the reorientation of
respite care to an assessment/enablement
service. It is hoped that this development will
be progressed in 2005.



92

Northern Area Health Board Annual Report 2004

Acute Hospital Delayed Discharges
Additional Funding Initiative
Building on the success of this programme
in 2003 a further three phases were rolled
out in 2004 with the discharge of 131
clients from the acute hospitals in the
Northern Area to various packages of care
including private nursing home and home
care and the provision of specialised
equipment.

Initiatives to Improve Accident and
Emergency Services
Board management in collaboration with the
Acute Hospitals in the Northern Area
prepared a composite proposal with a range
of preventative and stepdown measures to
improve Accident and Emergency Services.
Our proposal was submitted to the Eastern
Regional Health Authority and the
Department of Health and Children in mid-
December 2004.

Advocacy Programme
An Advocacy Programme in collaboration
with Age Action was developed and
expanded Board-wide. A number of
consultation/training days took place with
community groups.

Pilot Programmes in 2004 
Community Care Services in the Northern
Area in partnership with the Eastern Regional
Health Authority piloted a ‘client held’ single
assessment tool. The single assessment tool
will have a particular application in the
provision of services in the years ahead.
Service Level Agreements relating to Home
Help voluntary organisations and private
nursing homes were also piloted.  Evaluation
results will be available in 2005.

Bed Management
A review of the Bed Management System
took place involving a consultation process
with key stakeholders in the community and
acute hospitals including Consultant
Geriatricians, Social Workers and
Directors of Public Health Nursing, to
adapt standards and written protocols to
reflect the changing patterns of service
delivery.  A scoring system was developed
by the Bed Management Steering Group to
ensure that clients in the community
assessed for long term care are prioritised
and reviewed on a regular basis.  The
establishment of regular multi-disciplinary
meetings to include all stakeholders was
agreed to enhance the benefits and
efficiency of the system; in addition the Bed
Management System was adapted to
include all care options as well as bed
provision. 

Re-opening of Beds
During 2004, 53 of the 62 beds closed at
the end of 2003 were reopened. Ten beds
were closed in the second half of 2004
due to health and safety and fire safety
concerns issues.
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St. Mary’s Hospital -
Reconfiguration of Services
The Board undertook a comprehensive
review of current service provision at St.
Mary’s Hospital.  The service is moving
forward from a nursing home model to a
sub-acute model of care to provide
comprehensive geriatric care.  These
changes will mean a rationalisation of beds
with the freeing up of resources to provide a
quality, effective, efficient and co-ordinated
approach to the care of older persons with
the opportunity to further enhance
collaborative working with our service
partners including acute hospitals,
community services and private nursing
homes.  It is proposed that services at our
Community Units will need to expand and
enhance to support the new sub acute role of
St. Mary’s.  The reconfiguration of services
at St. Mary’s Hospital is a unique
opportunity to increase output and facilitate
a preventative approach to the benefit of
older persons in the region. 

Recuperation Unit 
Sub-acute services were developed at St.
Mary’s Hospital in association with the
Mater Hospital in May 2004.  Patients
assessed as suitable for sub-acute care are
now transferred from the Emergency
Department, Mater Hospital to the six bed
unit at St. Mary’s Hospital for intervention
and treatment with a view to their being
discharged home.  To date the total number
of clients admitted and discharged home is
24.

Stroke Unit
Commissioning of the Stroke Unit, St.
Mary’s Hospital and the associated
refurbishment of the Physiotherapy and
Occupational Therapy Departments was
completed in 2004. Recruitment of staff
will take place in  2005.

Psychiatry of Old Age
Psychiatry of Old Age is a recognised
psychiatric speciality that is concerned with
mental disorders arising anew in people
over the age of 65 years.  Broadly it deals
with two groups of people: 

• Dementia sufferers with behavioural or
psychological problems for which
psychiatric intervention is required 

• Older people developing functional
psychiatric disorders for the first time
over the age of 65. 

The Board over recent years has, in
conjunction with other agencies, developed
two Departments of Psychiatry of Old Age
in the Northern Area catering for:

• Community Care Areas 6 and 7
(located in Connolly Hospital
Blanchardstown/Eccles Street)

• Community Care  Area 8  (located in St
Ita’s Hospital/Beaumont Hospital).

The service is provided  through a multi
disciplinary team providing a full range of
community and hospital facilities that
provides prompt assessment together with
active treatment in the person’s home,
thereby causing minimal disruption to their
life.
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Nursing Homes Section

• Enhanced Inspectorate Team 
The Board established a dedicated Medical Nursing Inspectorate Team to monitor standards
and quality in private nursing homes. There were 30 private registered nursing homes in the
Northern Area with approximately 800 residents.

A review of current services took place to establish how to link and communicate in any issue
arising in a nursing home.  It is imperative that there is a measured response when an incident
arises and that clear lines of communication are followed.  An IT System is being developed to
highlight when inspections/registrations are due and this will greatly improve the workings of
the nursing home section. The issue of complaint management will be centralised.  There is an
opportunity to  improve standards of care, and to identify and address possible issues in order
to prevent complaints.  The team also provides a liaison role to offer support and advice to the
Directors of Nursing in Nursing Homes.

• Service Pressures
The Board experienced service pressures in 2004 linked to historical un-funded cost pressures.
There was also an increase in demand and expectation from service users. 
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Section 2
Alcohol & Opiate Addiction Services

The Board’s strategies for dealing with problem alcohol and drug use were underpinned by
the Health Strategy 2001, and the Primary Care Strategy 2002 which set out the pathway
for the development of an integrated and holistic approach to the delivery of primary care
services, including addiction services.  The Eastern Regional Health Authority reports
"Towards Moderation" and "Alcohol Services – Agenda for Action" provide an overview of
the harmful effects of  increased alcohol consumption in the Eastern Region and steps needed
to address the issue.
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The National Drugs Strategy 2001-2008,
Building on Experience, seeks to:

• Build on previous strategies and
approaches in bringing together the key
agencies in a planned and co-ordinated
manner

• Further develop a range of appropriate
responses to tackle problem drug use.

The second report of the Strategic Task Force
on Alcohol was published in September
2004.  The report recommended action in
the following areas:

• Regulate availability
• Control promotion
• Enhance society’s capacity to respond

to alcohol related harm
• Protect public, private and working

environments
• Responsibility of the alcohol beverage

industry 
• Provide information, education and

effective treatment services
• Support non governmental organisations
• Research and monitor progress

The Board recognised that problem
substance use is a complex issue and
requires a range of integrated responses
involving inter sectoral and interagency
working.  Problematic use pervades all ages
and all social groups and raises serious
issues not just for the individual but also for 

other family members whose quality of life
can be seriously compromised when one
family member has an addiction.  The Board
worked in partnership with service users,
statutory agencies, voluntary providers and
community organisations to provide and
develop effective and sustainable services.
Within this framework a range of prevention,
treatment, rehabilitation and aftercare
services were developed.

CORE ALCOHOL SERVICES

Education and prevention directed by the
Health Promotion Service were important
components of the Board’s approach to
alcohol.  Our goal is to reduce alcohol
consumption by encouraging young people
from starting to drink, and by promoting
moderate drinking through interventions
targeting workplaces, schools, health
services, and hospitals.

The community alcohol service in the
Northern Area Health Board comprises:
• Stanhope Alcohol Treatment Centre
• Barrymore House
• Substance Abuse Day Programme

Service provided in St Vincent’s
Hospital/Area 7 catchment areas
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Stanhope Centre offers a wide range of treatment services to problem drinkers and their
families. These include educational, counselling and treatment programmes and the demand
for these services continued to grow during the year.  

Barrymore House provides residential treatment programmes and aftercare in association
with Stanhope Centre and the other Community Centres in the eastern region and 64 clients
availed of the service during 2003.

The Substance Abuse Service in St Vincent’s Hospital is a nurse led, outpatient, counselling
(group and individual) service that caters for persons experiencing difficulties with alcohol,
drugs and gambling.  Educational and health promotion services are also provided.

Table 1: Substance Abuse Service: Activity Levels 2002-2004

Alcohol 2002 2003 2004

Stanhope Street 1,422 1,467 1,112

Barrymore House 69 64 48

Substance Abuse 1,346 1,423 880

Treatment Programme 

St. Vincent’s 

Total 2,837 2,954 2,040

DEVELOPMENTS 2004

The NAHB Alcohol Advisory Group completed a Strategic Action Plan for addressing the
problematic use of alcohol.  The following initiatives were progressed during the year:
• A training module in brief intervention to reduce the problematic consumption of alcohol

was developed and delivered to a cohort of primary care staff
• Work was advanced on a joint project with the other Area Boards and the Irish College

of General Practitioners to enhance GP interventions with patients and provide an on the
spot counselling service.  This will be delivered in 2005.

• A research project is being supported in the Mater Hospital examining the impact of brief
intervention by a trained alcohol counsellor in A&E

• A project was planned with a voluntary organisation to provide alcohol and drug free
alternative social events for young people in a number of local communities.  This project
will be delivered in 2005.

Demand for the alcohol service continues to grow with waiting lists now being established
for those seeking treatment and individual counselling.
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CORE ADDICTION SERVICES

The Addiction Service aims to respond to the needs, symptoms, treatment and behaviours of
persons who present with problem substance use symptoms throughout the Northern Area.   

The services provided directly by the Northern Area Health Board were:

• Outreach – making contact with drug users not currently accessing services,
advising on services, on safer injecting and sex practices, providing needle
exchange.

• Education – implementing the education component of the National Drugs
Strategy and providing services to drug users, schools, families, local communities
and professional groups on drug related issues.

• Treatment – a range of interventions including assessment, stabilisation, harm
reduction measures, care planning, medication maintenance, counselling,
detoxification and Co-morbid Psychiatric Disorders (Dual Diagnosis).

• Rehabilitation – the provision of a spectrum of options including residential and
day programmes and a planning and brokerage service. 

Services provided by the voluntary and community sector were funded and co-ordinated by
the Board and include: drop-in services, peer support services, family therapy support, family
support, education services, counselling services, rehabilitation and aftercare services,
HIV/AIDS support, training services and personal development training. 

Northern Area Health Board Annual Report 2004
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Key Activity Levels

Table 2: NAHB Addiction Services: Key Activitiy Levels 2002-2004
Services

Numbers in Treatment

No. of Service Users in treatment in

NAHB clinics

No. of Service Users  attending G.P’s

No. of Service Users from the NAHB 

attending Trinity Court

No. of Service Users attending 

counselling only

Total 

No. of Service Users attending 

Community Pharmacists

Facilities

No. of Treatment Centres

No. of Satellite Clinics

Mobile Clinic

Methadone Protocol 

No. of G.P’s

No. of Community Pharmacists 

Nursing Clients

Drug Liaison Midwife

Hep C Liaison Nurse

Drug Court Liaison Nurse

Counselling Services

Total Clients

Outreach Services

Total number of contacts

Needle Exchange

Total Contacts

2002

1,663

670

215

244

2,792

1,261

5

15

48

51

1,360

21,414

2,853

2003

1,685

731

200

235

2,851

1,311

5

15

48

59

1,295

23,808

3,017

2004

1,782

732

222

262

2,998

1,377

6

13

1

48

68

156

153

26

1,318

23,641

3,569
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Services

Numbers in Treatment

Rehabilitation/Integration Services

Total

Rehabilitation Programmes 

Keltoi

Soilse

Total

Education/Prevention

Talbot Centre* 

Education Officers

Schools**

Youth Sector**

Community and Voluntary **

Health Services/Workplace**

N.U.I Certificate in Addiction Studies

2003

653

59

238

297

144

186

n/a

50

11

25

2004

720

59

262

321

107

125

19

43

27

22

2002

161

50

212

262

141

99

n/a

29

3

28

Key Activity Levels continued

ADDICTION SERVICES

*The Talbot Centre, established in 1983, is a drug prevention and education project for young people,
children and their families in the North Inner City Drug Task Force Area.  Services focus on three levels:

• Prevention work with young children and young people at risk and their families.
• Interventions with young people using alcohol and/or drugs and their families/significant others.
• Participation in community development initiatives especially education and prevention
** Most of the activity of the Education/Prevention department is conducted in particular settings and
involves policy development and resourcing as well as direct training provision.  Numbers quoted refer to
groups rather than individuals.
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Numbers in treatment once again increased
during 2004.  Some additional capacity for
community treatment was created by the
recruitment of nine more community
pharmacists to participate in the scheme.  The
Rehabilitation Integration service continued to
increase the numbers accessing its services
reflecting the successful operation of that
service.  The day and residential rehabilitation
services each saw an increase in service users
reflecting a strong ongoing demand for
rehabilitation.

DEVELOPMENTS 2004

• The Addiction Service was chosen as a
pilot site for the roll out of performance
management under Sustaining Progress.
A number of targets were set in the
performance management process as
follows:

1. Development of Clinical Teams and
Care Teams at each Treatment Centre
and Satellite Clinic, of which there are
25, with structured meetings and
development of care plans for clients
with progression pathways and key
workers.

2. Implementation of Policies and
Procedures drawn up over a number of
months in consultation with all staff
within the service.

3. Rollout of the DAIS (Drugs/AIDS
Information System) – training has
taken place and the rollout continues
with the system operational in City
Clinic and Darndale.

• The community based rehabilitation
programme, Soilse, continued to
experience a growing demand for its
services during 2004.  

• In line with the recommendations of the
review of the Drug Court Pilot Programme
agreement was reached on the extension
of the catchment area to include the postal
district of Dublin 7.  The court has been
renamed the Drug Treatment Court and
the Addiction Service facilitated the
expansion of the catchment area to
include the Mews and Cabra treatment
centres.

• The Board continued to work with the two
other Area Boards and the Irish Prison
Service on the management of drug
treatment in prisons and collaborated with
the Prison Service in facilitating the
continuity of methadone maintenance
treatment for prisoners on temporary
release for the Christmas period.

• Our Education Officers established a
partnership with the Dept. of Education
and Science in the delivery of the Social
and Personal Health Education (SPHE)
schools programme at primary and post
primary level, the partnership supports
teacher training and school policy
development as per action 43 of the
National Drugs Strategy.

• In 2004, the nursing discipline submitted
a proposal to be part of the practice
development initiatives supported by the
Nursing Midwifery Planning and
Development Unit. 
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Our proposal, which was accepted, is to
develop our practice in relation to the
provision of contraception and contraceptive
advice to our service users. The initiative
involves developing closer links with
existing services such as community GPs
and Family Planning Services. Our
objective is to reduce the number of
unplanned pregnancies in a high risk
vulnerable population.

• In 2004 also, liaison with nurses in the
prison services was developed and a
number of joint training initiatives were
organised. We are hopeful that this
liaison will be further developed in 2005.

• The post of Drug Liaison Midwife has
increased accessibility to ante natal care
for substance misusing women. The
philosophy of care is to establish a
collaborative support system. The women
are seen both in their Drug Treatment
Clinic and in the Rotunda Hospital during
their antenatal visits and during antenatal
and postnatal stays.  Non-attendances
are followed up. A total of 156 women
made use of the service in 2004.

• During 2004 the caseload of the Hepatitis
C Liaison Nurse increased to 153 clients
-  52% of the caseload have been referred
to acute hospital services and the
remainder have not been referred due to
drug/alcohol/social instability.

• During 2004, the Hep C Liaison Nurse
developed the ‘shared care’ programme
whereby the treatment of clients for 
Hepatitis C is shared between the acute
hospitals and the Addiction Clinics. The
number of clients engaging in treatment is
steadily increasing as a result. 

• The Hepatitis C Liaison Nurse facilitates
this programme by training staff of the
Addiction Service, preparing clients for
treatment, liasing with the Hepatology
Departments of the Acute Hospitals and
providing on going support and
monitoring.

The Hepatitis C Liaison Nurse is
also involved in

• The setting up of the Hepatitis C register
for the Northern Area in conjunction
with the Department of Public Health
Medicine.

• The development of a regional policy on
the management of Hepatitis C

• Carrying out research with ‘Hepatitis C
Scientific Advisory Group’, regarding
development of services in the area of
Hepatitis C. (Report launched December
2004).

Drug Treatment Court Liaison
Nurse

• 2004 was the fourth year of operation
for the Drug Treatment Court as a pilot
project. A total of 26 new referrals were
made during 2004. This brings an
overall total of 163 referrals since
2001.

• Participants graduating from the Drug
Treatment Court are now referred to the
addiction service Rehabilitation/Integration
(R&I) service for follow up. 

• A system has been developed so that
Drug Treatment Court participants and
their screens can be easily identified
ensuring that accurate and timely
reports are provided to the Court
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Drugs & AIDS Information Systems
Liaison Officer

• During 2004 the DAIS was introduced to
Beldale View and Domville House
Treatment Centres, increasing to five the
number of live sites in the Northern Area.
The DAIS Liaison Officer facilitated this
roll out by:

• Assessing and ordering cabling and
hardware requirements

• Co-ordinating collection and entry of
details for all clients

• Training staff

• Providing on site support following
implementation date

• Needle Exchanges went "live" in 2004

Developments in Rehab/Integration
Service

• Development of a range of rehabilitation
/integration progression routes in
partnership with the Finglas/Cabra
Drugs Task Force.

• Establishment of a residential committee
and the rolling out of a pilot residential
standards initiative to voluntary
rehabilitation residential providers.

• Working towards mainstreaming of the
Blanchardstown EQUAL Interagency
Initiative in partnership with seven
service providers.

Developments in Counselling and
Therapy services.

• " KeySkill ", a rehabilitation, integration
& counselling service initiative, was
developed and run successfully in the
north inner city, and evaluated. This
programme will be introduced in the
three areas in 2005. Senior counsellors
and the R/I Co-ordinator are currently
driving this initiative.

• There has been a move to focus on
contracting some therapeutic work, with
review mechanisms. This gives a
greater transparency and avoids
waiting time for clients, and their
referrers.

• Counselling activity in Area 6 has been
enhanced. Six sessions are being
provided in Tolco.

• In the Thompson Centre counsellors ran
a Benzodiazepine Management Group
over nine months successfully.

• In Swords the counsellor sees her clients
in the C.Y.C. office, at no cost to the
Board. This integrated community
service is very much valued by C.Y.C.
and the community, with good referrals.
Counselling is also available in Lusk
Health Centre, two sessions a week. 
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Section 2
Social Inclusion

During 2004 the Board focused on the target of providing both mainstream and specifically
designed services to socially excluded groups. These included asylum seekers/refugees,
Travellers and homeless persons.  These services were provided directly and in most cases
in partnership with a range of voluntary and statutory partners so as to provide a holistic
service to those marginalized groups.  Net expenditure by the Board on Social Inclusion
Services amounted to €7.87m in 2004.
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TRAVELLERS

Available data indicates that the majority of
travellers and particularly children have a
health status which falls significantly short
of their counterparts in the settled
community. Reduced life expectancy and
infant mortality are two areas of particular
concern.

To address this need the Board encourages
and supports Travellers, especially those
who have settled on fixed sites, to connect
to mainstream health/social services where
ever possible, particularly in the areas of
antenatal primary and dental care,
immunisation etc.

When access to mainstream services is not
possible the Board continues to work with
travellers and their representatives to
develop specifically designed services that
respect their culture in a sensitive manner.

The work of the Board’s Health Promotion
Department, together with services in the
Community Services Areas, is a key
element in our target of assisting travellers
in increasing their general health status.
This includes developing training modules
for Health Board staff around
discrimination issues, the ongoing scoping
of a comprehensive cultural diversity
programme and ongoing work with
Traveller groups around health promoting
issues that will enhance the future lifestyles
of travellers.

The South Western Area Health Board took
the lead in the co-ordination/ development of
Traveller services on behalf of the three
Boards in the ERHA region via the Travellers
Health Unit.

The Travellers Health Unit is responsible for
the development of best practice,
implementation of policy, distribution of
funding and the actioning of developments in
a managed way.   Traveller representatives
have a significant input to the decision
making process of the Traveller Health Unit in
partnership with Health Care Management
colleagues from the three Area Health
Boards.  

Service Developments

The majority of Travellers in the Board’s area
are located in Community Services Areas 6
and 8.  In 2004 there were 285 Traveller
families residing in Fingal and 450 Traveller
families residing in Dublin City Council North
and South. 

Continued emphasis is placed on developing
and strengthening the Primary Care Project in
the Board’s area.  This project concentrates
on the Board’s front line community care staff
working with key Traveller organisations
around training Travellers as primary health
care workers, who in turn work with Travellers
in their communities and co-ordinate linkages
to various health services in a culturally
sensitive way. 
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There were four Primary Care Projects
actioned in the Board’s area by the end of
2004. To date 58 Travellers have either
been fully trained or are undergoing
training as peer leaders.

Improving health status for Travellers
continued to be prioritised in 2004. To this
end, the Board’s Health Promotion Service
continued to link with key Traveller
organisations and the Board’s staff around
specific projects that target the improvement
of the health of Travellers by improving their
lifestyles whilst simultaneously respecting
their culture 

Each Community Services Area has a
dedicated Public Health Nurse who works
particularly with women and children on
key areas such as immunisation, ante natal
and post natal care, child developmental
issues and oral health

The Board together with statutory, voluntary
and Traveller organisations has and
continues to be a a lead participant in the
scoping of a research project to examine
the health status of Travellers, North and
South.  The outcome of this study will inform
all service providers on ways to further
improve the Health Status of the Traveller
Community.

The Board is represented at a strategic level
on the National Traveller Health Advisory
Committee co-ordinated by the Department of
Health and Children.The Committee includes
representatives from Traveller organisations
and ensures that services are developed
nationally in accordance with the National
Strategy.

The Board’s Social Inclusion Managers
participate in Community Services Area
Travellers Committees that endeavour to
ensure that revenue/actions are agreed
and are in line with the National Strategy.

ASYLUM SEEKERS/REFUGEES

The Board continued in 2004 to provide
health and personal social services to Asylum
Seekers newly arrived in the State,
accommodated in two reception centres
located within the Board’s geographic area.
On average these clients spent approximately
two weeks in these reception centres prior to
being dispersed to Residential Centres
throughout the State.

The Board also provided services to Asylum
Seekers and persons who have achieved
refugee status living in private and local
authority houses in the Board’s area. The
Board is conscious that many of these newly
arrived Asylum Seekers/Refugees have
issues around poverty, discrimination and
health and may have had language
difficulties.

It is also recognised that these client groups
have particular health and welfare needs
particularly in navigating complex systems.
Accordingly the Board worked with statutory
and voluntary partners towards the
development of culturally and  linguistically
appropriate service responses.

The Board provides a range of health care
and welfare services at the two main reception
centres at  Balseskin and Parnell Square West
as well as ongoing supplementary services at
three accommodation centres in the Board’s
area.
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These services include: 
• Full medical screening including radiology services.
• Psychological Services.
• GP Services.
• Public Health Nursing Services.
• Community Welfare Services.
• In addition the Board established a joint agreement with the Rotunda Hospital for the

provision of a obstetric/gynaecological clinic at Balseskin and provided a crèche facility
there, managed by peers from within the asylum seeker community. The Clinic directly
responds to and acknowledges the culturally sensitive issues which pertain to Asylum
Seekers/Refugees.

Table 1 indicates the numbers of people who presented for medical screening in 2004 as
compared to 2003.

Table 1: Provision of Medical Screening  

Balseskin and Parnell Square West Reception Centres 

2003 2004

Numbers offered health 

screening appointments 3,148 2,878

Numbers who attended 

screening 2,208* 2,230**

Percentage attending 

screening of those offered 

screening 70.1% 77.4%

* 2003 figures are for a 42 week period, no screening carried out during Public Health
Doctors industrial dispute.

** 2004 figures reflect closure of Balseskin for the last quarter of 2004 as a result of a
chicken pox outbreak and the closure of Parnell Square West from November 2004.

In 2004  the "Regional Health Strategy for Ethnic Minorities" report was launched by the
Eastern Regional Health Authority. The Board in conjunction with the Area Boards/ERHA and
voluntary partners examined this report and used it as a key tool in scoping/assessing the
developing care needs of this client group.

The Board was represented on a cross health board (NAHB, ECAHB and SWAHB) group
that examined the health promotion needs of asylum seekers/refugees and targeted ways of
addressing specific needs of these groups such as access, information and integration.

Northern Area Health Board Annual Report 2004
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The voluntary sector plays a vital role in
providing a wide range of culturally
appropriate information to asylum
seekers/refugees and the Board worked
closely with a number of organisations e.g.
Cairde, Spirasi, Access Ireland, Emigrant
Advice and The Vincentians.

Specific work was carried out within
Cairde on the general area of educating
people in the complexities of the various
services including health services.  Specific
work was also carried out in the areas of
HIV infection and in The Healthwise
Community Impact Programme.

Similarly Spirasi developed a detailed
programme of advice and counselling
services for asylum seekers/refugees,
which included specific programmes :

- Health Information Programme (HIP),
which included a specially designed
guide to the Irish Health service 

- Centre for the Survivors of Torture.

Both of these centres extensively used peer
leaders from within ethnic minorities to
operate their services.

During 2004 the Board and Spirasi
explored re-orientating the HIP programme
for use with the settled ethnic minority in
Community Services Area 6. This project
concentrates on supporting clients attending
a health centre in accessing health care
systems/facilities.

During 2004  a cultural diversity training
programme was scoped by the Social
Inclusion Managers Group and the Board’s
Human Resources Department.

Services for unaccompanied minors were
managed at Baggot Street Hospital by the
ECAHB on behalf of the three Area Boards.

The Community Welfare Service provided a
dedicated unit to deal with asylum seeker
issues.  This included payment of
Supplementary Welfare Allowance, sourcing
and payment of accommodation for
unaccompanied minors, payment of
accommodation for asylum seekers/refugees
who became homeless and outreach clinics
in the reception and accommodation centres
within the three Area Boards.

HOMELESSNESS

Homelessness is a priority issue in the
Northern Area. There continues to be
significant cohorts of the population who
suffer from social deprivation, which when
associated with physical, mental health and
addiction issues, leads in some cases to
individuals and/or families spiralling to
homelessness.

The Board is to the fore with partners in the
statutory and voluntary sector in the
ongoing development of a preventative
strategy with the target of preventing
homelessness and, where homelessness has
occurred, to support clients in mainstream
services. Our key target is to stop the drift of
homeless people to the city centre and
maintain their links with their original local
services. 

Service Developments

The Homeless Persons Unit co-ordinated the
assessment/provision of accommodation
for homeless persons on behalf of the three
Area Boards. 
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This accommodation is located in a range of B&Bs and emergency hostels in the city centre.
The Homeless Persons Unit also operates a free phone service for homeless persons seeking
placement and advice.

During 2004 a total of  2,642 cases availed of this service representing 3,247 individuals.
The breakdown of this caseload and a comparison with 2003 is as follows: -

Table 2: Case Activity 2004-Individual Clients and Family Units

Year Total Cases Adults Children People

2003 2,988 3,151 556 3,707

2004 2,642 2,683 564 3,247

Percentage difference in activity 2003/2004
-11.6 % -14.9 % +1.4 % -12.4 %

Table 3: Summary Case Activity 2003-2004

Year Cases Single Couple One Parent Couple and

Families Children

2003 2,988 2,593 86 232 77

2004 2,642 2,231 68 202 57

Percentage difference in activity 2003/2004

-11.6% -14% -21% -13% -26%

The Homeless Persons Unit co-ordinates the assessment and emergency placement service for all
homeless persons on behalf of the Local Authorities in accessible city centre locations and provides
financial support, advice, referral and a placement service as appropriate.

The majority of emergency, transitional, extended hostel and all B&B accommodation is provided
by Dublin City Council and/or key voluntary organisations in the Board’s area.

Analysis of the data collected by the Homeless Persons Unit together with implementation of the
Action Plan on Homelessness in Dublin 2004 – 2006 "Making It Home" has allowed the Board
in consultation with our voluntary/statutory partners to adapt and change hostel and B & B
services to allow for a more coherent and planned response to the needs of homeless persons.  

A Multidisciplinary Outreach Team is located in Community Care Area 7 and deals specifically
with people either homeless or in danger of being homeless. The  team provides counselling,
support and links homeless persons to appropriate health responses by organising access to
services including Primary Care, Community Services, Acute Services and Welfare Services etc.  
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Access to medical cards and G.P. services is
a vital service for homeless persons and
each Community  Care Area  has assigned
a dedicated person to fastrack medical card
applications to ensure vulnerable homeless
persons are not further disadvantaged.

The Community Welfare Service, in addition
to managing the Homeless Persons Unit,
provides the mainstream payments system to
homeless persons.  Central to this has been
the provision of an outreach payments service
to homeless persons in clusters of hostels/B &
B’s.   

The Community Welfare Service also forges
links with the Probation and Welfare  Service
by providing inreach visiting services to
Mountjoy and Arbour Hill Prisons. This
service allows prisoners whose discharge is
imminent to make arrangements for their
accommodation needs and to plan for
appropriate links to health service provision. 

Primary care medical centres have been
established at a number of hostels including
Cedar House (City Centre), Back Lane,
Dublin 8 and Capuchin Day Centre.
Services provided at Church Street include
general practitioner, nursing, chiropody,
drug outreach and Community Welfare
Services. A dedicated nursing service was
provided to the De Paul Trust group of hostels
in 2004 on a pilot basis.

Two further Managers for Social Inclusion
were appointed to Community Care Areas 7
& 8 in early 2004.

A pilot Anna Liffey/Barnardo’s Project
examining the care needs of homeless
persons in a cluster of B & B’s in Community
Care Area 6 was concluded in 2004. 
Outcomes are being reviewed to ascertain 
how this project can be mainstreamed.

A Working Group to examine the
developing needs of psychiatric services in
both the NAHB and SWAHB was
established in 2004 and concluded its
report by year end. Central to the report
was the development of two Consultant led
Multidisciplinary teams in the Northern
Area Health Board in 2005.

A homeless multi-agency initiative involving
the co-operation of Senior Managers in the
Board, representatives from Dublin City
Council, the Garda Siochana and other
partners continued in 2004. This project
identified a small group of chaotic rough
sleepers with multi-faceted care and social
needs and is working to link these clients to
services and provide them with an
improved quality of life.

The old Haven House Hostel for families
and single women was demolished in
August 2004 and building on the new
modern facility to replace it commenced
immediately. The new Haven House will
come on stream in 2006.

Planning for a new Refuge for women fleeing
domestic violence situations, at a site in
Blanchardstown provided by Fingal County
Council, was completed in 2004.

The provision of a refuge is a partnership
initiative between Blanchardstown Refuge
Ltd., Sonas Housing Association, Fingal Co.
Council and the Board. The refuge is
scheduled to open in 2006 providing eight
family rooms and 32 bed spaces.

During 2004 the Board was represented at
senior management level on the
Development Boards of Dublin City Council
and Fingal County Council and on their
Social Inclusion Task Force/Committees.
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CORE ACTIVITY

The Health Promotion service supports the
integration and delivery of health promotion in
a variety of ways throughout the region. The
service worked with other health professionals
within the Board to support the delivery of
health promotion programmes as an integral
part of overall health service delivery.  We also
work in partnership with other sectors to
develop and deliver health promotion across a
variety of settings (schools, workplaces, prisons
and communities).  The Health Promotion team
delivers a variety of programmes in different
topic areas (alcohol, smoking, nutrition, sexual
health, physical activity, accident prevention)
directly to all settings and population groups.
The service also develops and provides a
variety of health promotion information
materials (leaflets, booklets etc) and other
resources to the public through a variety of
channels. In 2004, the service worked towards
progressing implementation of strategic
objectives outlined in relevant strategies and
within available resources targeting new areas
outlined in the Strategic Plan for the service. 

Key activity levels

The major focus during the year was on
delivering the strategic targets set out for
2004 and consolidating existing work across
the various health promotion settings i.e.
health services, prisons, workplace,
community and schools and working in
partnership with other agencies to progress a
multi- agency approach to the delivery of
Health Promotion. A comprehensive health
promotion training programme was delivered
to staff across the region in 2004 to support
the integration of health promotion into
service delivery. Twenty four courses on a
variety of topics were provided for staff. Some
283 staff were trained in a variety of health
promotion programmes. There was increased
activity in the following topic areas:

Nutrition

Existing initiatives in nutrition were further
developed and new areas of work were
commenced in 2004. A regional breastfeeding
policy and action plan was launched in 2004.
The WHO 18 hour breastfeeding course was
delivered to 25 health professionals in
partnership with the Rotunda Hospital.

The goal of the health promotion service is to work with all partners in the region, both within
the health services and with other sectors to improve the health and quality of life for people
living in the region.  This ensures that the service fulfils its strategic function, and also supports
the delivery of health promotion across a variety of settings including schools, community,
prisons, health services and the workplace. Further progress was made by the service in
working towards achieving the strategic objectives outlined in the Health Strategy (2001),
Health Promotion Strategy (2000), the Cardiovascular Strategy (1999) and the ERHA Heart
Action Plan during 2004.  A Strategic Plan for Health Promotion (within the context of the
Health Service Reform Programme) was launched in 2004.  This will enable the service to
consolidate and expand this work.

Section 2
Health Promotion
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• The Being Well Programme was delivered
to family support workers during 2004. In
addition, the Healthy Food Made Easy
programme was delivered to 14 Youth
and Project Workers to enable local
delivery of such programmes. Nutrition
guidelines were disseminated to 50
Primary Schools in the region and training
was provided for teachers to support
development of a Healthy Lunch Policy in
these schools.

• Support was provided to five  schools in the
Dublin 17 area providing breakfast clubs
and lunches to help them meet Department
of Health and Children Primary School
Nutrition Guidelines. More than 80
workers in Pre-Schools were introduced to
Department of Health and Children Pre-
School Nutrition guidelines for healthy
lunches. Ongoing support will be provided
to these participants to introduce and
implement these guidelines

• Osteoporosis - An osteoporosis workbook
was launched in 2004 in partnership with
Women’s Health and the other Area
Boards. The workbook will be used by the
Social Personal Health Education
programme. An event for secondary
school children on Bone Health
Awareness was held in 2004 in
partnership with Women’s Health and
DCU.  A similar awareness event held in
2003 was evaluated by a student
dietitian as part of a final year thesis.  This
evaluation was used to plan the event in
2004.  14 Schools participated in the
Bone Health Awareness event (150
students and 14 teachers attended). 

• Education and training of staff within the
Board’s area in nutrition continued in
2004. Areas covered included childhood
nutrition, nutrition in older people, healthy
eating, training for childcare workers
and training for those working in
residential services for clients with
disability. Three training days were
provided for St. Monica’s Home to
support the development of a nutrition
policy in that setting ( 30 people trained
in total).

• The Healthy Food Made Easy (HFME)
programme was delivered in each
Community Services Area in 2004.  This
peer led intervention has resulted in a
pool of trained facilitators in the
community setting delivering the
programme.  One course was delivered
as a peer led (train the trainers
programme) to six project workers in
Homeless Services in CCA 7.  Annual
Training Update sessions were provided
to all HFME facilitators. 

• Nutrition resources developed in
partnership with TRAVACT were
launched in 2004. These have recently
been evaluated and will be used as a
national resource in the future.
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Tobacco

The health promotion service supports smokers to stop smoking and assists in the drive to
prevent people from starting to smoke. During 2004, a wide range of policy measures,
education initiatives and service developments were employed to achieve these aims. A
wider community effort to raise awareness of the harm caused by smoking was initiated
through local campaigns in supermarkets, libraries and Dublin Airport as part of an initiative
in support of the European Presidency. 

With the introduction of the Public Health Tobacco Act and subsequent ban on smoking in
bars and restaurants, efforts to support smokers to quit intensified. A total of 54 people were
referred by the National Smokers Quitline to the health promotion service for advice and
support from a smoking cessation counsellor.  

The calendar of smoking cessation services was distributed to GPs, pharmacists, dentists,
health centres, libraries and post offices in the Northern Area. Health Board smoking cessation
services were provided in a number of venues. Services were also provided by local staff in
a number of hospitals (see Table 1).  Some 806 smokers accessed services in 2004. Training
in Behavioural Interventions and Motivational Interviewing for Smoking Cessation in the
region was provided for 106 individuals (see Table 2) in 2004.

Partnerships continued during 2004 with smoking cessation facilitators, environmental health
officers, community workers and other relevant professionals. A new project involving Boots
pharmacy resulted in a number of Boots staff being trained in brief interventions. Following
the training 105 interventions with smokers by pharmacy staff were recorded. New research
was initiated through a randomised control trial examining the impact of brief interventions
for smoking during pregnancy. Partners in the trial include The Rotunda Hospital, the Eastern
Regional Health Authority and public health nurses. The trial has a hospital and community
focus and results are expected to be available in 2006. 

Work is progressing on the development of a computerised database to store and analyse
data on smoking cessation interventions. 

Northern Area Health Board Annual Report 2004
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Table 1: Smoking cessation services in the NAHB

Location of  Active Clinics Total numbers seen

Connolly Hospital Blanchardstown 396

Beaumont Hospital 146

Swords Health Centre 34

Darndale HC 15

Ballymun Axis 7

Cabra Library 12

Unicare Pharmacy Omni 21

Unicare Pharmacy Northside 19

Services available on request 

in following locations

St Brendan’s Hospital 0

St Ita’s Hospital 0

Seanchara 3

Bon Secour Hospital 9

Boots Pharmacy Swords 6

Mater Hospital advisory service 

Rotunda Hospital 4

Venues for Groups 

Wavin 16

St Helena’s/ Finglas Child and Adolescent Centre 18

St Joseph’s Hospital 16

Connolly Hospital Blanchardstown 16 (two groups)

Beaumont Hospital 25 (two groups)

Dochas Centre 5

Coolmine Drug Rehab Centre 12

Phone support 26

Total number of Clients seen/referred 806
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Table 2: Number of people trained in smoking cessation brief 

interventions and motivational interviewing

Number of Training Courses 8

Category

Health Care Worker 59

Other Statutory Bodies 0

Private Sector including pharmacy staff            26

Community and Voluntary Sector   1

Total                                                   86

Specialised trainings

Train the trainers BI and MI in the Maternity Setting 20

Total  20

Overall Total Trained       106

Physical Activity

The Board continued to be represented on the Fingal Sports Partnership and the Dublin City
Sports Network.  These partnerships contribute to the development of physical activity in the
Northern Area.  

A chair based exercise programme resource was developed and distributed to all
Heartwatch GPs and nurses and also to services for older adults in the region.  This resource
is tailored for individuals with limited mobility.  

The older adults swim programme, held in the National Aquatic Centre, was extremely
successful in 2004, with 120 adults participating in 30 weeks of aqua-fit and swimming.
Three PALs (Physical Activity Leaders) programmes were held in 2004, with 53 participants
trained in leading physical activity for older adults.  

The Board organised ‘Action for Life’ training delivery in six schools with 91 teachers
participating.  Grants were provided to six primary schools in the NAHB for playground
markings. 

Research on young people and physical activity, in partnership with Dublin City University,
is almost complete and a report will be published in early 2005.  
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Alcohol 

Early in 2004 the NAHB Strategic Action
Plan to Reduce the Problematic Use of
Alcohol was submitted to the Eastern
Regional Health Authority (ERHA). The
Authority subsequently allocated funding for
some key elements of the plan.   

Training in brief interventions and
motivational interviewing (on the topic of
alcohol) was provided for community
welfare officers, social workers and public
health nurses. These professions were
identified as being ideally placed to
intervene on the issue of problematic alcohol
consumption.   

A randomised control trial has been initiated
in the Mater Hospital looking at the impact
of offering a brief intervention in the accident
and emergency setting. The trial is targeted
at the wider population attending accident
and emergency rather than solely people
with an alcohol problem. Discussion on
research proposals in the accident and
emergency setting in Connolly Hospital
Blanchardstown were initiated.

In partnership with the ICGP, a study has
commenced to examine the impact of GPs
and primary care staff in intervening with the
range of alcohol problems that present in
primary care.  

Funding was allocated for some minor
refurbishment of the Stanhope Alcohol
Treatment Centre. Planning for the
development of a computerised information
and statistical system for the treatment of
alcohol problems in the centre commenced.  

Community

The Darndale and Belcamp Health Promotion
Needs Assessment was launched in 2004.
The Health Promotion Service invited the
RAPID Area Implementation Team to become
involved in the development of the action plan
based on the findings and recommendations
from the Survey.  A sub-group of the RAPID
AIT, worked in partnership with the Health
Promotion Service to develop an action plan
that would reflect the variety of issues of
concern identified in the survey.  It is
envisaged that this will be ready in early
2005, following approval from the RAPID
AIT.

The Health Promotion Service has continued
to work in partnership with agencies working
with Asylum Seekers and Refugees.  

Staff from the SPIRASI Health Information
Programme have trained in the delivery of the
Being Well holistic health programme.  This
programme will be delivered in partnership
with the Health Promotion Service to staff
working with minority ethnic communities in
early 2005.   

An oral health resource is being developed
for use with minority ethnic communities in
partnership with the dental services.  A multi-
lingual resource pack is also being developed
in partnership with Primary Care, to facilitate
General Practitioners’ consultations with those
from the minority ethnic community.  

Workers with the City of Dublin VEC
Foundations Project, which works with
homeless people, took part in the Being Well
training programme. Healthy eating initiatives
were developed during the summer period as
a result.
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The Health Promotion Service supported the
Corduff Community Development Project in
capacity building through the Pobal Slainte
holistic health training programme. 

Partnership

A key emphasis was on progressing the
development of partnerships both within and
external to the Board to address the
determinants of health that are outside of the
control of the health service.  This is evident
across all levels of work in the service.

Health Services

Key activity in 2004 was on provision of
training for staff in health promotion. A
comprehensive professional development
programme was provided for staff to support
integration of health promotion into service
delivery. Some 24 courses on a variety of
topics were provided for staff and 283 staff
were trained in a variety of health promotion
programmes.

A small grants scheme was researched,
developed and implemented in 2004.
Applications were invited from health board
facilities for micro projects to support localised
health promotion initiatives in the region.  This
provided an opportunity to increase the
number of staff involved in health promotion
initiatives and assist the development of their
knowledge and skills in relation to health
promotion. Forty nine applications were
received and 25 grants were awarded to
initiate these health promotion initiatives. The
service also supported activity in Health
Promoting Hospitals in the region.

Schools

The service supported the delivery of training
for Social, Personal, Health Education (SPHE)
and provision of resources to schools in
partnership with the Department of Education
during 2004.  Some 70 schools have now
timetabled SPHE as part of the school
curriculum in the region.  Twenty training days
on SPHE were held in the school calendar
days with 50 teachers trained. In addition six
topic days (Nutrition, Substance Use, Mental
Health, Physical Health, Sexual Health, Anger
and Conflict Management) were also held
with 60 teachers attending. These training
days are jointly facilitated by the Regional
Development Officer (representing Education)
and the Health Promotion Officer for Schools.

The service also contributed to the
development of a national model for Health
Promoting Schools in Ireland.

Out of School Youth

Priorities for 2004 included the development
of a Youth Health Strategy for the Out of
School setting and an Action Plan for the
Board. This was completed in 2004 and will
be launched in 2005.  This strategic plan is
based on a partnership approach involving
statutory and non-statutory agencies. The
service supported the development of the
Sexual Health Strategy in partnership with
ERHA and the other Area Boards. Twelve
days training was provided to 30 youth
workers working in the Youth Services in the
area of sexual health. The Teen Health
Initiative has supported the delivery of the
sexual health component of the SPHE
programme in schools through provision of
resources and information.
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Workplace

A comprehensive action plan was developed in 2004 based on results of a needs
assessment of staff.   Four hundred and seventy members of staff attended four health fairs
held in the region throughout 2004.  A policy for staff and training for management in
relation to alcohol issues has been progressed in 2004.   The service continues to work in
partnership with Connolly Hospital, Blanchardstown.  Two stress management courses were
delivered to 40 members of staff.  A national resource to assist personnel working the area
of workplace health was progressed in 2004.  Support was also provided to public/private
workplaces to initiate health promotion work

Suicide Prevention and Mental Health Promotion

A framework document for addressing the issue of suicide in the Board’s area was completed
in 2004 (in line with proposed national strategy development).  Training on suicide
prevention and mental health promotion was provided to teachers, health services staff and
young people throughout the Board’s area.  

The service also supported ‘Facing up to Suicide’ programmes run in the community. Funding
was provided to support suicide bereavement community groups during 2004.  The service
provided funding and an advisory service to facilitate research development on suicide
prevention. Research was launched in the following areas: Adolescent Mental Health,
Mental Health Needs of the Gay Community and Mental Health Promotion in the ‘Out of
School’ setting in partnership with other agencies. 

Heartwatch Programme

The service also provided support for the implementation of the National ‘Heartwatch’
programme during 2004.

Health Promotion Information Service

The service provided a variety of health promotion information materials (184,608 leaflets,
booklets etc.) and other resources to the public through a variety of channels during 2004.
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National Health Strategy Objectives

QUALITY & FAIRNESS ACTIONS

No. Q&F Action Progress of Delivery

Women’s Health

The Women’s Health Unit continued to develop a gendered approach to health services in
the Northern Area. Priorities included domestic abuse, contraceptive services, osteoporosis
developments, information dissemination and research.

Osteoporosis
The increasing prevalence of osteoporosis has warranted the initiation of interventions to
combat the disease.

Funding to the Irish Osteoporosis Society was negotiated and processed through the Board.
The funding facilitated the Irish Osteoporosis Society to develop a website, staff a helpline,
begin to establish support groups throughout the country and become involved in education
and awareness among healthcare professionals and the general public.  

A resource pack "Osteoporosis -The Silent Disease" was also launched and supplied to
secondary schools throughout the eastern region to complement the SPHE (Social, Personal
and Health Education) programme Junior Cycle.

5 Actions on major lifestyle factors

targeted in the National Cancer,

Cardiovascular and Health Promotion

Strategies will be enhanced

19 Initiatives to eliminate barriers for

disadvantaged groups to achieve

healthier lifestyles will be developed and

expanded.

Implement fully existing policy in the

National Health Promotion Strategy.

Community-level programmes introduced

25 A new action programme for mental

health will be developed. 

Suicide prevention programme will be

increased

Increased activity in targeting major

risk factors such as physical activity,

smoking and nutrition and other topic

areas.

Increased activity in work with

travellers, asylum seekers/refugees

and homeless. Community action

zones identified for health promotion

interventions

Progressed interventions for suicide

prevention 
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An initiative titled "Building Healthier Bones"
was continued through Health Promotion and
funded by the Women’s Health Unit.  Funding
was also made available from the Women’s
Health budget which will contribute towards
the purchase of a DEXA scanning machine
for St. Mary’s Hospital, Phoenix Park.

Contraceptive Services
General Practitioners continue to provide
contraceptive services to women in their
community setting.  In order to facilitate choice
of service provider, the Irish Family Planning
Association was funded to provide a
contraceptive service to medical card holders
in its Cathal Brugha Street and Tallaght
premises.  Grant-aid of €532,000 has
facilitated this service.  Demand has continued
to increase rapidly over 2004.

Dublin Well Woman in Coolock provides a
similar service.  A dedicated clinic for Traveller
women in Coolock has proved very satisfactory
for client needs.

A reproductive health needs assessment was
conducted in Ballymun.  This research will
inform future developments in Ballymun and
will also assist the Primary Care Pilot Project in
its planning of services in the area.  The report
will be available in early 2005.

Information on contraception and sexually
transmitted infections was updated and
disseminated widely in the eastern region.  This
includes the dissemination of guides which are
translated into French, Romanian and Russian.

Training days were also provided to staff in
frontline services to assist them in providing up-
to-date information on both topics.

Research
• An evaluation of Genesis Counselling

Service was supported and funded. The
report will be published in 2005.

• "Eating Disorders: A Report on Service
Provision in the Eastern Region" was
published in 2004

• "Why Target Women’s Health" - work
continued on the development of this
report and publication is planned for
2005

Teenage Health

Youth Health Initiative - The Youth Health
Initiative training course was provided for
youth workers in spring and autumn 2004.
Ongoing support and encouragement is
provided by the Co-ordinator following
training to facilitate youth workers in
developing a comprehensive programme
with young people in both community and
residential settings.

Youth Health Strategy - The development of a
Youth Health Strategy for the out of school
sector in the NAHB area, in partnership with
statutory/voluntary youth agencies, is due to
be launched in 2005.  This strategy will
provide a three-year plan for a comprehensive
action-based Health Promotion Initiative within
the youth sector in out of school settings in the
Northern Area. 

In 2004 the Co-ordinator of the Teenage
Health Initiatives participated with the
Regional Development Officer for the S.P.H.E.
in schools within the NAHB area in planning
and developing training. Provision and
support is further provided to schools by the
introduction of "Baby Think It Over" dolls, to
assist the schools with programmes on
sexuality and responsible parenting.
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Section 2
Cardiovascular Strategy

The 1999 Cardiovascular Health Strategy - Building Healthier Hearts - set out a strategic plan
over five years to reduce heart disease mortality and morbidity experienced in our
population. Since the implementation of the strategy significant developments have occurred
in the following areas:

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

Primary Care

Heartwatch Programme

The initial phase of the national secondary prevention programme (Heartwatch), launched
in late 2002, has continued. Currently there are 47 GPs participating in the programme. By
the year-end 814 patients were registered on the Heartwatch Programme.

Two educational days were delivered to all Practice Nurses participating in the Heartwatch
Programme.

The annual Heartwatch newsletter was published. The aim of the letter is to ensure
information is disseminated to all Heartwatch GP’s and Practice Nurses.

An internal evaluation of the health promotion services and administrative support for the
Heartwatch programme took place during 2004.The NAHB evaluation of the Heartwatch
Programme was completed in December 2004.

Heartwatch is supported by three primary care dieticians who provide nutrition clinics in GP
practices in the region. A targeted Physical Activity and Tobacco Cessation programme
designed by the Health Promotion Services is an integral part of Heartwatch. Associated
supporting patient literature has been produced.

24-Hour Ambulatory Blood Pressure Monitors

Some 79 Ambulatory Blood Pressure Monitors were distributed to GPs and Cardiac Services
in 2003-2004. A key condition of the device distribution was that the recipient GPs agreed
that their software could be audited to determine usage and thus the Board could examine
the benefits of this initiative. The first audit was completed in 2004. It is reported that these
devices have assisted in decreasing waiting times for patients accessing the service. It has
greatly benefited the GP as a diagnostic tool. 

Northern Area Health Board Annual Report 2004
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A needs analysis of waiting times for Cardiac Diagnostics was carried out in Connolly
Hospital Blanchardstown, Beaumont Hospital and the Mater Hospital. The analysis helped to
outline options for reducing patient waiting times. A pilot scheme was introduced whereby
GPs were assigned ECG machines for use on patients requiring this test. GPs were also
provided with training on the use of the devices and ECG interpretation. It is hoped this
initiative will reduce the number of patients attending the Mater Hospital freeing up
technicians for other duties. An evaluation of the service will be carried out in 2005. 

Acute Hospitals (Connolly Hospital Blanchardstown)

The Cardiac Rehabilitation (CR) services in Connolly Hospital Blanchardstown were
reviewed by the Eastern Regional Health Authority in 2004 and €20,000 was allocated for
the furnishing and fitting of an educational room for CR patients. A psychologist was
contracted in to the CR service to carry out educational sessions and stress management
classes. 

The implementation of a cardiovascular clinical management system is currently a work in
progress at Connolly Hospital Blanchardstown and implementation is planned for mid 2005.
Funding for the project was made available in 2004.

A working group headed up by a Cardiologist from Connolly Hospital Blanchardstown is
pursuing the implementation of the guidelines on Acute Coronary Syndromes. This is a work
in progress, which commenced in 2004.

The Health Promotion Service and the heart failure clinic were reviewed in Connolly Hospital
Blanchardstown. Funding was made available for a Sli na Slainte route in the hospital.
Additional equipment was purchased to improve the efficiency of the service. A Heart Failure
information booklet and passport was published in partnership with the Mater Hospital and
Connolly Hospital Blanchardstown.

Equipment was purchased for the Department of Vascular Medicine to assist in the
implementation phase of an exercise programme for patients with peripheral vascular
disease. These patients can be referred from GPs, Cardiac Rehab and the Out Patients
Department.

Clinical dietetic services were continued in 2004.   Heartwatch clinics continued during the
year with 47 General Practitioners registered on the programme. Primary Care Dietetic
Services were established in CCA 6 and 8 in 2004 on a trial basis.  Demand for these
services has been high.  Ongoing clinical support has also been provided to the Ballymun
Implementation Project in the form of two clinics per month.
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Table 1: Primary Care Dietetics Statistics 2004

Area Number of clinics New Patients Review Patients

2004 2004 2004

Heartwatch 286 160 410

PC in HW Clinics * * 108 103

Ballymun PC 25 42 39

CCA 6 PC 11 41 28

CCA 8 15 12 46

Total 337 363 626

** Primary Care service offered to Heartwatch GP 

In 2004 the Primary Care Dietetic Service offered a total of 1,282 appointments to patients.
There was an 18% service DNA rate, (New Patient DNA 12.5 %, Review Patient 5.5%)
Patient cancellation rates for clinics 5%.

The Chest Pain Assessment Unit, commissioned in late 2004 is scheduled to open in  2005.
Staff recruitment has commenced.

A telemetry-training programme for staff working in Cypress Ward was run twice in 2004.
The upskilling of these 10 nurses has increased the bed occupancy in the ward. This training
programme will continue to run in 2005 and this will further increase bed occupancy. 

Pre-hospital care

Training was provided in Cardiopulmonary Resuscitation (CPR) for 120 Public Health Nurses
(PHNs) and Community RGNs in 2004. Training is to continue into 2005. Training was
offered to all Senior Area Medical Officers and Area Medical Officers in the Northern Area
Health Board.

A distance learning Coronary Heart Disease Diploma for 24 persons commenced in 2004.
This course finishes in May 2005. Practice Nurses, PHNs and Community RGNs are
participating in the programme. The aim of the course is to help health professionals to
develop knowledge and abilities to identify and prioritise patients at risk from Coronary
Heart Disease.

Northern Area Health Board Annual Report 2004
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Section 2
Cancer and Palliative Care Services

Cancer
Cancer kills approximately 2,500 people in the Eastern Region each year.  It is the second
most common cause of death after cardiovascular disease and is the most common cause of
death in people under the age of 65.  One in three people will get cancer in their lifetime
and one in four will die from it.

The aim of the National Cancer Strategy (1996) was:

"To achieve a 15% reduction in cancer mortality in people under the age of 65 years in the
10 year period to 2004".

This aim was achieved in the Eastern Region in 1999 but there is no room for complacency.
As mortality in Ireland exceeds many EU countries we must continue to reduce the incidence
of preventable cancers and ensure that people with cancer get the right professional support,
at the right time, in the right place and the best available treatment.

Needs Analysis
Excluding non-melanoma skin cancer, there were 29,981 new cases of cancer registered for
the eastern region for the years 1994 – 2000 i.e. an annual average of 4,283.  With an
ageing population, further increases are expected.  By 2015 it is estimated that there will be
a 40% increase in cancer cases compared with the period 1994-1998.

In 2000, childhood cancers accounted for 8% of all cancers; 56% were for persons aged
65 years or older.  From the age of 15 years, the number of cancers increased until they
peaked in the 70 – 74 year age group and thereafter declined.  Between the ages of 20 –
59 years female registrations dominated whereas for ages 60 – 79 years a greater number
of male cancers were registered.

2004 Activity
The following sets out details of treatments carried out in Connolly Hospital Blanchardstown
in 2004

Table 1:  Cancel Treatment-CHB Activity 2004

Breast Clinic 349

Oncology Clinic 116

Patients seen by Cancer Nurse Co-Ordinator 455 (283 were in-patients)

In 2004 the joint symptomatic breast cancer service was developed between Connolly
Hospital Blanchardstown and Beaumont Hospitals.
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In addition the Board initiated enhanced health promotion initiatives aimed at addressing all
the risk factors associated with cancers i.e. nutrition, alcohol, physical activity and smoking -
see Health Promotion for full details.  Some details of Year 2004 initiatives in relation to
smoking cessation services are set out hereunder:-

• Smoking cessation services are provided at 17 sites throughout the NAHB. 
• 806 clients seen through smoking cessation services throughout the NAHB.
• Smoking advisory service is provided to health services, schools, prisons, hospitals,

pharmacies. There is also a phone support service.
• 106 people were trained in smoking cessation brief interventions and motivational 

interviewing.
• Work is progressing on the development of a computerised database to store and

analyse data on smoking cessation interventions. 

Palliative Care Services 

Palliative Care is the continuing active total care of terminally ill patients and provision of
family support at a time when medical intervention is no longer feasible.  Palliative Care
responds to the physical, psychological, social and spiritual needs and extends to support in
bereavement.

Palliative Care services in north Dublin city and county are provided mainly by St Francis
Hospice, Raheny.  The services, which are grant aided by the Board, include consultant led
in-patient services, home care and day-care services as well as pastoral care and
bereavement counselling.  The service aims to provide the highest possible quality of life for
patients with a terminal illness following completion of all acute phases of their treatment.  It
is also the aim of the service to provide a comprehensive range of active treatment that is
designed to ensure that patients are enabled and encouraged to live their lives to the greatest
extent possible.

The Palliative Care Consultative Committee consisted of representatives of the Board, St
Francis Hospice, the three acute hospitals, general practice and the general public.  The Board
was also represented on the Eastern Regional Palliative Care Development Committee.

During 2004, the Board, in conjunction with St Francis Hospice, provided a staff training
programme on the "Introduction to Palliative Care for Older Persons".  This proved to be very
successful and beneficial.  Subject to the availability of resources, it is intended to run a similar
training programme in 2005.
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Plans for the development of palliative/hospice care services in Dublin north west continue to
be pursued.  Funding in recent years facilitated the establishment of a home-care service in
this area and immediate future plans will focus on securing a local centre/site from which this
service can be delivered.

Table 2: Palliative Care Services - Activity 2003 - 2004

2003 2004

In-patient Admissions 298 286

Home Care Patients 580 645

Day Care Attendances 2,384 2,330



S E C T I O N  3

C o r p o r a t e
S e r v i c e s
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Section 3
Finance

Finance Unit - Role and Purpose

• To support management in meeting the Board’s statutory obligations primarily relating to
financial management and reporting

• To add value to the decision making process by the provision of management information
• To manage the Board’s cashflow and working capital requirements
• To take the lead role in facilitating the financial aspect of the Board’s overall corporate

governance agenda as evidenced by:

— Internal Audit
— External Audit
— Audit Committee
— Internal Financial Controls including Financial Regulations 
— Corporate Governance

• To manage the Board’s legal services requirements
• To manage the Board’s relationship with Eastern Health Shared Services regarding the

provision of Financial, Procurement and ICT Services.

STRUCTURE

The Finance Unit is organised around the
following functional areas:

• Financial Accounting – Includes
responsibility for matters relating to
preparation of annual financial statements,
internal and external audit liaison, cash
and indebtedness management, prompt
payments and asset management. 

• Management Accounting - Includes
responsibility for matters relating to budget
setting and management, management
information, funding submissions, monthly
management accounts reporting (IMR) and
capital accounting.

• Project Accounting including Cost/
Value for Money - Includes
responsibility for matters relating to project
accounting, value for money audits and
costing methodology and systems. 

• Legal Services Management -
Includes responsibility for matters relating
to management of legal costs, provision of
direct legal advice and co-ordinating
access to the Board’s external legal
advisors.
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Annual Financial Statements 

The preparation of the annual financial
statements is one of the key tasks of the
Finance Unit. The Board complied with its
statutory obligations under the Health
Amendment, (No.3), Act 1996 by the
adoption of the Annual Financial Statements
for the 12 month accounting period  1st
January to 31st December 2004 on the 31st
March 2005.

Financial Performance 2004

The Board’s total budget (revenue non-capital
allocation) for 2004 amounted to
€640.686m.

During 2004 the Board continued to manage
the non-capital financial position within
allocated resources. As at 31st December
2004 the cumulative non-capital position
amounted to a minor deficit of €0.059m
compared to deficit of €0.020m at 31st
December 2003 ie: substantially breakeven
position for both years.

The net expenditure for the year and the
balance sheet are set out in the tables on
pages 132 and 133 respectively.

The Statutory / Regulatory and Policy
Context in which the Board operated

Primarily:
• Health Act,1970
• Health (ERHA) Act, 1999
• Comptroller & General Act, 1993
• Health (Amendment) ( No 3) Act, 1996
• Prompt Payment of Accounts Act, 1997

& S.I no 338 of 2002
• EU Public Procurement Directives 
• Department of Health & Children

Accounting Standards

• Department of Finance Code of Practice
for the Governance of State Bodies

• The  National Health Strategy , 2001
• The  National Primary Care Strategy,

2001
• The Health Reform Programme
• General Department of Health and

Children policy as set out in Department
circulars and other correspondence

The Finance Unit promoted the development
of best policy and practice by the
implementation of internal controls, protocols
and procedures with a clear focus on the
Board’s accountability requirements and the
need to develop a strategic framework for the
attainment of value for money. 

Managing and Reporting on
Financial Performance 

The Finance Unit managed the monthly
financial reporting process whereby details
of performance of expenditure against
budget were submitted to local managers
and variances analysed.

The above analysis also formed the basis of
the monthly financial reporting to the Eastern
Regional Health Authority (ERHA) in the form
of the Integrated Monitoring Return (IMR).

In addition the Board was kept appraised of
financial performance through regular
reports brought to the Board’s Finance and
Property Committee which was a sub
committee of the Board. Reports and
recommendations from the Finance and
Property Committee were made to the
Board.  This arrangement existed until June
2004 when the offices of members of all
Health Boards were terminated under the
Health (Amendment) Bill 2004. 
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The majority of the functions of the Board
and its committees were transferred to the
Chief Executive Officer under the terms of
the above act and a revised interim
governance arrangement involving special
formalised monthly management team
meetings was put in place.

This financial oversight framework underpinned
the monitoring of the implementation of the
Board’s Provider Plan agreement with ERHA as
set out in Section 10 of the Health (ERHA) Act,
1999

The implementation on 1st January 2005 of
the Health Service Executive structure under
the Health Reform Programme will have
implications in 2005 in respect of revised
financial governance and reporting
requirements necessary.

Financial Training and
Development

Financial training tailored to the Board’s
requirements continued to be prepared and
delivered to the Board’s local managers in
relation to:

• Local Access to Management Information
Reports

• Monitoring and compliance with
financial accounting procedures and
internal financial controls.

• Briefing sessions on the finance function
were provided as part of the Corporate
Induction Programme. 

PROGRESS / DEVELOPMENTS 

Management Accounting

• Financial support to management and
continuation of established budget
review/financial management processes
contributed to achievement of substantially
breakeven financial position for year
ended 31st December 2004.

• Continued provision of targeted support
and training to managers and local staff
in terms of accessing and understanding
financial information via the Board’s SAP
Financial system.

Financial Accounting

During 2003 a strategic approach was
taken to identify the measures necessary to
enhance financial corporate governance by
the Board and this process has continued into
2004. The focus of this approach has been
on improving the general quality and
performance of financial processes and
internal financial controls.
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Financial Corporate Governance
Projects
A series of integrated Financial Corporate
Governance Projects, listed below, have
been progressed throughout 2004 and
provide the framework for ongoing
developments:

Project 1 – Review of the effectiveness of
the Board’s system of internal financial
controls – this work commenced in October
2003. This initial review was completed in early
2004 and the process of implementation of
improvement recommendations is well
advanced. This review will form the basis of
ongoing internal control monitoring.  

Project 2 – Review and update
Financial Regulations – this project was a
natural progression following on from Project
1. Update of the financial regulations is
substantially complete in respect of the primary
area of the "Purchase to Pay Process" with
work on the remaining areas well underway.
This project was subsequently linked into the
ongoing national FISP project as a basis for
updating the financial regulations on a
national basis and  final sign off on the
"Purchase to Pay" regulations is awaited.

Project 3 – Resourcing the culture
change - relates to the assignment of
professional financial management staff to
support local administrative and clinical staff to
enhance the effective managing of resources. 

Progress on this project is linked to the Local
Management Support Unit  (LMSU) project
below given the need to free up staff resources
in order to enable the additional professional
staff to be taken on a headcount neutral basis.

The first of the three accountants commenced in
September 2004.

Project 4 – Transition to LMSU’s as
Centres of Excellence - this involves
establishing a central financial administration
unit in each of the three geographic
catchments areas to replace the previous
model of separate administration in each of
the services within each area.

This project is geared towards re-engineering
and re-organising financial processing to
achieve synergies and to establish
consistently high quality performance in
terms of financial controls and financial
processes. The first of three planned LMSU’s
went live in late 2004 and the process of
establishment of a further two units is in
progress with planned live implementation in
late 2005.

Project 5 – Purchasing Review – in
conjunction with the EHSS Procurement and
Materials Management function, this project
is currently reviewing purchasing activity
and processes in a representative sample of
main locations across all major categories of
relevant non-pay expenditure. 

The focus is on identifying potential
improvements in terms of
• Purchasing Arrangements
• Contracts Required
• Compliance with Contracts
• Procurement Information/Reporting
• Introduction of Best Practice

The final report and implementation plan
from this project is due by the end of June
2005 and its recommendations will form a
work programme over the following 12 to
18 months.
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Project 6 – ICT Review – in conjunction
with EHSS ICT this project is a review of all
existing non acute hospital ICT needs with
a view to implementing improvements to
make better use of the current investment in
ICT.

This project is focused on the window of
opportunity that exists to build our existing
infrastructure and capacity in advance of
the expected major ICT Systems that are
expected to be rolled out on a national
basis over the next three to five years and
beyond.

The final report of the review will be
completed and implemented in 2005 and
2006 with the expectation that it will fill a
number of priority ICT gaps on an interim
basis and generally prepare staff to be
ready for early adoption of new national
ICT Systems as they come on stream.

Legal Services

Significant progress continued to be  made
during the year in terms of supporting the
Board’s staff with legal queries and cases
particularly in the child care area.

The process of accessing both in house and
external legal advice has been streamlined
along with the enhancement of controls and
overall monitoring. 

Major improvements have been made in
relation to the quality of cost information
received with legal bills and this has enabled
enhanced checking and validation of legal
costs.

A legal case activity and cost tracking data-
base requirement identified in 2003 was
implemented in early 2004. 

Eastern Health Shared Services
(EHSS)
Eastern Health Shared Services provided
financial processing services on behalf of the
Northern Area Health Board in the areas of: 

• Payments
• Bank Control
• Accounts Payable
• Fixed Asset Accounting
• Systems ( ERP Office )
• Receipts
• Payroll Accounting
• Financial Accounting
• Management Accounting

The Finance Unit worked closely with EHSS
Financial Services in driving the delivery of
financial processing with a clear focus on
quality of service delivery. 

Prompt Payment of Accounts

It was the policy of the Board to comply with
the Prompt Payment of Account Act 1997.
The Board’s objective was to ensure that all
invoices for goods and services were
processed within the prescribed payment
period.

In the year ending 31st December 2004
prompt payment interest of €7,694 was paid
which represented 0.001% of the Board’s
total net expenditure of €640,725,995. The
total value of late payments on which interest
was paid was €2,457,145. The total
number of late payments with an invoice
value greater than €317 was 366 and
interest paid thereon amounted to €7,246.

Interest incurred in the course of 2004
represented a substantial improvement on
the 2003 outturn when €277,585 prompt
payment interest was incurred.
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Financial Outturn 2004

It was the Board’s statutory obligation to
operate within the Funding Allocation
received for any given financial year.

In meeting this obligation the Board had also
to balance the statutory obligations to
provide a range of client services and the
need to respond positively where urgent
issues arose.

During the course of the year the net
expenditure incurred in the Board’s care
groups was subject to a continuing
programme of critical review in line with the
resources allocated by the ERHA. In tandem
with this continuous review, the Board was in
constant liaison with the ERHA to advise of
issues impacting financial performance and
to maximise the allocated resources in line
with agreed service developments and cost
pressures.

Focus remained on a programme of cost
containment measures during 2004 which
resulted in the achievement of a satisfactory
financial outcome for the financial year. 

The cumulative deficit of the Board as at 31st
December 2004 was €59,000 so
effectively the Board maintained a financial
breakeven position in line with 2003 where
the cumulative deficit achieved was
€20,000.

Looking forward to 2005, the restricted
financial climate continues and the financial
control / management environment which
successfully delivered a breakeven financial
position in the last two years will continue in
consultation with local budget holders. 

Specific expenditure targets have been
formulated and agreed throughout the
Board’s service areas to facilitate the
overall objective of operating within the
allocated resources.

A targeted value for money programme has
been initiated which will support the
achievement of financial targets in the current
year and provide a platform for financial
and quality improvements over the medium
to long term.

As the revised organisational environment of
the new Health Service Executive is
implemented throughout 2005, the financial
control / management processes will evolve
in tandem to accommodate the revised
organisational arrangements and maintain
a controlled financial environment.
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General Hospital  89,472,302 71,446,565 160,918,867 (14,281,345) 146,637,522 132,355,499

Special Hospital  106,500,671 59,944,206 166,444,877 (6,708,929) 159,735,948 147,504,556

Community Care  78,586,510 242,930,756 321,517,266 (6,464,058) 315,053,208 277,440,533

Central Services 7,382,214 15,106,685 22,488,899 (2,467,818) 20,021,081 17,105,287

TOTAL 281,941,697 389,428,212 671,369,909 (29,922,150) 641,447,759 574,405,875

Pay Non-Pay
Gross

Expenditure Income

Net
Expenditure

2004

Net
Expenditure

2003

12 Months Ending December 2004

Section 3
Programme Analysis of Expenditure and Income

General  Hospital €146,638 - 23%

Special Hospital €159,736 - 25%

Community Services €315,053 - 49%

Central Services                €20,021 - 3%

Analysis by Programme €641,448

Community Services €180,326 - 28%

Acute Hospitals & Elderly €145,190 - 23%

Mental Health, Addiction €119,008 - 19%
and Social inclusion 

Children & Families €104,256 - 16%

Persons with Disabilities €72,647 - 11%

Central Services €20,021 - 3%

Analysis by Care Group €641,448

Analysis 2004 Net Expenditure
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Year ended
31/12/2004

€

Year ended
31/12/2003

€

FIXED ASSETS

Tangible Assets (Note 1) 129,717,325 130,651,025
Financial Assets (Note 2) 0 0

129,717,325 130,651,025

CURRENT ASSETS

Stocks (Note 12) 2,716,522 2,973,529
Property Purchase Deposits 0 0
Debtors (Note 3) 84,438,999 74,238,290
Cash at bank or in hand 775,972 661,964

87,931,493 77,873,783

CREDITORS (Note 4)

Bank Loans & Overdrafts 23,762,595 22,149,601
Other Creditors 82,504,793 74,498,523

106,267,389 96,648,124

TOTAL ASSETS LESS LIABILITIES 111,381,430 111,876,684

CAPITAL AND RESERVES
Non-Capital Income & Expenditure Account (Form 1 line 7) (59,147) (19,729)
Capital Fund :
Capitalisation Account 129,717,325 (Note 5)
Less Deficit on Capital Income 
& Expenditure Account (31,645,232) (Note 8) 98,072,093 97,798,735
Deferred Income (Note 7) 0 0
Special I&E Account (Form 8) 1,038,704 1,767,899
Reserve on Establishment

(Note 16) 12,329,780 12,329,780

TOTAL 111,381,430 111,876,684
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Section 3
Capital, Engineering, Property Services

The Special Projects Department continued to oversee Capital Works and associated
infrastructural improvements during 2004. The Department also handled a number of
property acquisitions and disposals in furtherance of the Board’s aim to achieve best value
from its property holdings.

Projects completed during 2004
include:

• Refurbishment and extension of Cabra
Health Centre at a total cost of €1.4m.

• The construction of a Drug Treatment
Centre, in association with the other
statutory and voluntary agencies in the
area at Glin Road, Bonnybrook, at a
total cost of €1.8m.

• A unit at Blanchardstown (Techport) was
fitted out for use as a Sector
Headquarters and Day Hospital for the
Mental Health Services at a cost of
€790,000.

• A replacement temporary kitchen to
serve the St. Ita's Campus was leased
and installed at a cost of approximately
€75,000.

The planning process for a number of
projects was progressed during the year,
including:

• A site was identified for a new Primary
Care Centre to serve the Mulhuddart -
Tyrellstown area, in consultation with
Fingal Council.

• A site was also identified in consultation
with Fingal County Council for a Primary
Care Centre to serve Balbriggan.

• Discussions with Dublin City Council in
relation to the development of a Primary
Care Facility in the north inner city were
progressed.

Minor Capital:

An allocation of €1.5m was made available
by the Eastern Regional Health Authority and
a schedule of outstanding works was
addressed, including:

• Laboratory and X-Ray facility at Connolly
Hospital Blanchardstown.

• Geraldstown House upgrade.

• Upgrading a number of Community
Residences for clients of the Mental
Health Service.

• Refurbishment of a number of Children’s
Service Residential Units.

• Upgrading and improvement of facilities
at selected Health Centres.

• Improvements to the heating and hot
water services at St. Ita’s.

A separate allocation of €1m was made
available to allow for the upgrading of
facilities on the St. Brendan’s Hospital
Campus, pending the final dispersal of clients
at that location, and a series of upgrading
and improvement works commenced.
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Property Disposals & Acquisitions

During 2004, leases were acquired on the following premises:

• Unit A, Corn Exchange, Burgh Quay – Community Welfare Accommodation.

• Damastown Close, Dublin 15 – accommodation for Social Care and administration staff in

Community Services Area 6.

• Irish Wheelchair Association Campus, Clontarf – accommodation for Outreach Clinic of

Laragh Counselling Service.

• Offices at Parslickstown House, Dublin 15 for the Drugs/Aids Service.

As part of an ongoing programme of disposal of properties surplus to the Board’s requirements,

the following premises were disposed of:

• Verville Retreat, Clontarf, Dublin 3.

• Glencourt, Gardiner Street, Dublin 1.

Maintenance and Engineering

The Engineering Department continues to provide a maintenance service for the Board’s property

and plant.   Further progress was achieved on the implementation of the Engineering Review,

and this included the introduction of a computerised job costing system at the St. Brendan’s

Engineering Base.

Northern Area Health Board Annual Report 2004
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Section 3
Human Resources Department

The Human Resources Department provided a strategic and operational human resource
service covering the areas of recruitment and retention, staff training and development, the
effective management of change and conflict, and ensured the adoption of best practice in
human resource management and employee relations.

Partnership

The Northern Area Health Board Partnership Steering Committee concluded a number of
initiatives in 2004 which included extended opening hours, customer care survey, a catering
project, local induction booklet, service plan project, communications audit and workload
audit.

Joint training and information workshops were also held under the auspices of the
Partnership Committee on managing attendance (140 participants) and implementing the
grievance and disciplinary procedure (150 participants).  A total of 11 Local Partnership
Working Groups have been established, with work at an advanced stage in relation to
establishing two further Local Partnership Working Groups.  Groups were established in
2004 in Community Services Areas 6, 7, and 8, in St. Mary’s Hospital, in Lusk Community
Unit for Older Persons, in St. Ita’s Hospital, in the Homeless Persons Unit, and in Community
Welfare Services.

Recruitment

Details of the recruitment competitions for permanent officers arranged through Eastern Health
Shared Services and Connolly Hospital Blanchardstown (CHB) are set out in Table 1.

Table 1. Recruitment 2003 2004

No. of permanent competitions – EHSS 55 91

No. of permanent appointments - EHSS 367 507

No. of competitions – CHB 109 141

No. of appointments – CHB 125 271

An audit of local recruitment practices, personnel files and contracts for temporary staff was
undertaken.  The purpose of this was to ensure conformance to best practice and legislative
requirements.  A total of 16 locations were visited and approximately 490 local personnel
files were inspected.  Observation following these site visits will be compiled and circulated
to all relevant areas in 2005.  Meanwhile, a best practice guide "Procedural Guide to
Appointments" was produced by the Board’s Human Resources Department in 2004 and
circulated to managers.
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Protection of Employees (Fixed Term Work) Act 2003

In fulfilling our obligation with regard to the automatic permanency provision under the
Protection of Employees (Fixed Term Work) Act 2003, 746 temporary employees were
identified as staff that may be eligible to qualify for permanent status. Managers were
notified and a process to assess eligibility was put in place.  By the end of 2004, 247
employees had attained permanent status, a further 150 staff were being processed by the
HR Department and an additional 322 staff files were being prepared by local Managers.

Validation for Speech and Language Therapists, Occupational Therapists and
Radiographers.

During 2004 the National Validation Project (N.V.P.), Northern Area Health Board continued
to provide a high level of administrative support for the validation of overseas qualifications
for the professions listed:

• Occupational Therapists
• Radiographers
• Speech & Language Therapists

A customer satisfaction survey was conducted among 1,136 applicants who had applied for
validation since the establishment of the N.V.P.  Although the response rate was not as high
as expected, (212 responses were received), the information received is sufficient to make
improvements in the process.

There was a slight reduction in the number of people seeking validation in 2004.  The
waiting time for applicants has continued to improve, with the waiting time for applicants
reduced to between three to six weeks.  The number of applicants awaiting a decision from
the professional body has also reduced.

Table 2: Validation Nos. Validated 2003 Nos. Validated 2004

Occupational Therapists 181 134

Radiographers 166 146

Speech and Language Therapists 93 65

Northern Area Health Board Annual Report 2004
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Staff Training and Development
The Board was committed to the training and development of our staff in order to build
capability and empower managers and staff in delivering the complex range of services
required by it’s clients.

Table 3. Training  and Development

No. of Staff No. of Training Days

2003 2004 2003 2004

Corporate Induction 208 159 208 159

Briefings for Managers 380 467 190 297

Courses arranged through EHSS 846 967 1,341 1,799

Education support 229 194

The programme of training for Health Care Assistants continued in 2004 with 46
participants from across service areas, including St. Joseph’s Intellectual Disability Services,
Connolly Hospital Blanchardstown, St. Mary’s Hospital, Community Services Areas 6, 7,
and 8, and Lusk Community Unit.

The Board participated in a national initiative on e-learning, which is being co-ordinated by
the HR Department.  Approximately 180 staff are participating from a range of disciplines.
The scheme was launched in December 2004 and is expected to be completed by the end
of March 2005.

The Board was a pilot site for a programme of management skills training for line managers
developed by the Office for Health Management in partnership with the Health Boards and
Voluntary Hospitals. Nationally the Board contributed to the development of the Legal
Framework programme which the HSEA has developed and this, together with the OHM
programme will form our management development programme in the future.  The Director
of Human Resources represented the Health Boards on this programme

The Board continued to work with the Nursing and Midwifery Planning and Development
Unit in 2004 on a range of initiatives for the continuing education and development of nurses
in the Board’s area.  

Table 4: Training arranged through the Nursing and Midwifery Planning

and Development Unit

No. of   No. of Training

Staff   Days

Healthcare Records on Trial 102 102

LEO Programme (PHNs) 29 87

LEO Programme (General) 22 66

Management Development Programmes 46 280
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Induction Programme

The Corporate Induction Programme continued in 2004, with 159 staff attending.  This has
proved to be a very valuable initiative and the feedback from participants has been positive
and has assisted us in refocusing some of the presentations to better reflect the needs of
participants.

The Board commenced a pilot in the final quarter of 2004 in association with the National
Social Work Qualification Board on the rollout of the induction framework for newly qualified
and non-nationally qualified social workers.  This framework is consistent with the Board’s
guide to induction, The First Step.

A training programme for line managers on conducting local induction was delivered with
70 managers participating.

Personal Development Planning

Personal development planning was promoted in our Community Care Areas, and in our
Health Promotion Service in 2004.  In addition an e-learning programme on personal
development planning was offered to staff as part of the national pilot initiative on e-learning.

Support Scheme for Private Study

The Board, through Eastern Health Shared Services, operated a support scheme for staff
engaging in relevant private study.  

Performance Management

Performance Management was piloted successfully in the Addiction Services in the Northern
Area Health Board with the support of the HR Department, involving over 150 staff.
Multidisciplinary training and facilitation was provided.  The system has been evaluated as
part of the national evaluation process and based on this a process commenced towards the
end of 2004 to roll the system out in the following locations:

Northern Area Health Board Annual Report 2004
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Table 5: Proposed NAHB Locations for Performance Management

Care of the Elderly         St. Mary’s Hospital Cuan Aoibheann Unit

Services: Chapelview Ward

Seanchara Unit for Older Persons

Lusk Community Unit

Cuan Ros

Ashgrove

Mental Health Services: Hostels in Mental Health Area 8 (12)

Community Services: Ballymun Primary Care

Community Services Area 7

Community Services Area 8

Acute Services: Connolly Hospital Blanchardstown

Child Care Service: Crannog Nua High Support Residential Unit

Administration: Local Management Services Unit

Health and Safety

Training in Safety Statement compilation and Risk Assessment Procedures was organised in
June 2004 by the NAHB and EHSS and was attended by 57 staff.  A review meeting was
held in November 2004 with a view to sharing experiences in relation to the compilation of
Safety Statement documentation in each area and to assist managers with this process.

All NAHB locations were invited to identify training requirements in their respective areas of
responsibility and a comprehensive list of submissions was compiled by EHSS for action in
2005.

Staff Relations and Management of Change

Employee Relations Training

A comprehensive training programme for line managers encompassing modules on
recruitment, induction, probation, grievance and discipline was developed and attended by
155 line managers.  Work commenced at the end of 2004 to adapt the programme to reflect
the Legal Framework Programme developed by the Health Service Employers Agency.  This
will be merged with the Managing People Programme developed by the Office for Health
Management (which was piloted in the Board in 2004) to form a comprehensive people
management programme.
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Dignity at Work

In the context of the Dignity at Work Policy, expressions of interest were received from nine
employees for the role of Support Contact Person.  Training will commence in February, 2005
for the individuals interested in becoming involved in this activity.  In addition four persons were
trained as in-house mediators during 2004.

Industrial Relations

There was no industrial action in the Board in 2004.  In addition to providing advice, support
and assistance to managers on all aspects of their people management role, assistance was
also provided in conflict resolution and managing local change initiatives.  Hands-on assistance
was also provided to managers, where necessary to ensure that management/union
negotiations were conducted in a timely and efficient manner, having regard to established
industrial relations best practice.

Workshop on Change

A workshop, given by an external Consultant for 70 Service Managers on Managing
Change, proved helpful and beneficial in preparing for the programme of Health Service
Reform.

Activity

In 2004, the Employee Relations Department led and presented cases at the following
number of third party fora, on behalf of the Board:

• 14 Labour Relations Commission conciliation conferences
• 13 Rights Commissioner hearings
• 8 Labour Court Hearings
• 2 Officer of the Director of Equality Mediations
• 1 Officer of the Director of Equality Investigations

Throughout 2004, active assistance in negotiations with staff representatives and trade
unions was provided to managers, resulting in the resolution of a range of local issues
without requiring third party interventions.

Equality and Diversity

Equality and Diversity awareness training for managers was provided in 2004 and attended
by 16 staff.  Discussions were also held with the Social Inclusion Managers on further
training initiatives in this area to be actioned during 2005.

Northern Area Health Board Annual Report 2004
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PPARS

Work undertaken in 2003 under Phase I of PPARS  to consolidate the organisation structure
and to validate data integrity was continued in 2004.  Management reports were provided
on a regular basis to local Senior Managers with regard to their staffing ceilings which
facilitated the continued strict management of employment numbers.

A new target Go Live date of September 2005 was set for the implementation of Phase II of
PPARS in the Eastern Region.

In working to achieve this target date work has been ongoing in identifying (a) time
recorders/deputies, (2) SAP returning officers/deputies.   Follow up meetings were ongoing
during 2004 with managers as part of the identification of staff involved in the time
recording process and also to facilitate validation of information previously received.

Appropriate staff were briefed on their role and responsibilities in the new process.

At a national level a National Joint Counsel oversees HR/IR issues emerging and where
necessary, local engagement of unions takes place.

Medical Manpower

As from 1st August 2004, doctors in training came under the legislation of the European
Working Time Directive, which limits the average weekly working hours to 58 hours.

There is a mandatory responsibility to collect and monitor a doctor’s working hours.  To assist
this work, a new database has been introduced  which not only provides a record for each
doctor in training, but also provides a useful management tool in the monitoring of working
hours and the development of  future rosters.

Due to ongoing negotiations between the HSEA and IMO regarding the implementation of
the Directive, it was not possible to make changes to the current working practices of doctors
in order to ensure compliance.

The outcome of the LRC negotiations and the work of the pilot Local Implementation Groups
is awaited in order to progress work in this area.  

In 2004 funds were secured from the Department of Health and Children to enhance medical
& education facilities and to support the work of the Medical Manpower Manager.
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Labour Market and Staffing Levels

The total WTE number employed in the Northern Area Health Board at 31st December 2004
was approximately 5,496.  

Employment Levels by Category of Staff

Northern Area Health Board Annual Report 2004
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Section 3
Communications

The Communications Department provided a 24 hour, seven days a week  media service to
national and local media during 2004. The Department was a resource to staff in all of the
Board’s services in relation to internal and external communications including media,
photography, design, publications, event management, crisis management, production and
distribution of in-house journal, Internet and Intranet, corporate diary and corporate identity.

SERVICES PROVIDED

Internal Communications

• Assisted staff in relation to the editing

and publishing of documents and

reports for publication. 

• Co-ordinated official functions, openings

and launches in the Board’s area. 

• Facilitated those who wished to

communicate general messages and

information by email to staff in the

Board’s area. 

• Assisted with the co-ordination of

national and regional launches as

requested. 

• Preparation, publication and distribution

of reports, including the annual report

and the quarterly NAHB Journal.

• Developed and managed the content of

the Board’s Intranet.

External Communications

• Provided a 24 hour Media Service to

local and national media.

• Managed public relations for the Board

and promoted accurate, current

information on the health services

provided by the Board.

• Co-ordinated responses to media queries.

• Promoted the health services, activities

and developments in the Board’s area to

the media.

• Developed and managed the content of

the Board’s Website.

The key objective of the Department was to

provide accurate, relevant and timely

information at all times to the Board’s staff, the

public and the media.
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REVIEW OF 2004 ACTIVITY
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Corporate Functions
The Communications Department co-
ordinated approximately 40 functions and
events in 2004. This work included event
planning, speech writing, provision of press
releases and media information packs.

Responses to Media Queries and
Media Statements
The Department processed a large number
of media queries both from local and
national media, including print media, radio
and television. A media monitoring service
was also provided internally, ensuring that
balanced and accurate information in
relation to our Board’s services was
published/broadcast by the media.

Journal  
The Board’s NAHB Journal was produced
quarterly in 2004; there was a significant
contribution to the content by staff who
submitted articles and photographs. The
Journal editorial group met on a quarterly
basis to review each published edition and
plan future editions. 

Corporate Logo
The Department managed and maintained
the established NAHB corporate logo to
ensure that the Board had a clear and
consistent corporate identity. Guidance was
also given to staff on the use of the logo in
different applications.

Publications
The Department assisted and advised staff in
relation to a number of Board publications,
including the annual report, in relation to
editing, design, proof reading, photography
and selection of graphic images, layout and
distribution.

Campaigns
The Department assisted with the planning
and execution of a number of national and
local advertisement and information
campaigns as well as a number of health
promotion and public education campaigns.

Intranet Site
The Board’s Intranet site went live in early
2004 and continued to be developed
during the year with the assistance of EHSS.
This provided the Board with an additional
communications tool to help to disseminate
information to staff and encourage staff
feedback at all levels. 

Website
The Board’s Website went live in June 2004
and continued to be developed during the
year.  This provided the Board with an
additional communications tool to help to
disseminate information to the public. A
Contact Us mechanism on the website
enabled the Board to receive emails from
members of the public and these were
forwarded to the relevant services for
appropriate attention.
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Section 3
Freedom of Information

The Freedom of Information Acts, 1997 & 2003, confer on all persons the right to seek
access to information held by public bodies, to the greatest extent possible, consistent with
the public interest and the right to privacy. The Acts extend to both personal and non-personal
records. The Acts apply only to scheduled public bodies.

The Freedom of Information legislation incorporates the following principles: 

• Records
Every individual (including staff of a
public body) has the right:

• to seek access to records (both
personal or non-personal) held by a
public body, and 

• to have inaccurate or misleading
personal information amended,
corrected, or deleted, 

subject to specific exemptions, having
regard to the public interest and the
right to privacy. 

• Decisions 
Individuals who are affected by
decisions of public bodies have the right
to know the criteria used in making
those decisions. 

• Assistance to Clients 
The Acts oblige the health agency to
provide assistance to persons in
exercising their rights under the Acts
and to advise them of the right of
appeal at each stage.

Training 
On-going training is provided for Decision
Makers and for new staff at Corporate
Induction.

Publications
The National FOI/DP Liaison Officers
Group prepared and published a staff guide
and a public information leaflet on the
Freedom of Information Acts, the Data
Protection Acts and the Administrative
Access Policy. 

Accessing Personal Information 
Our policy is to facilitate access to
information without recourse to the legal
requirements of the Freedom of Information
Acts.

The need for the public to use the
Freedom of Information Acts can be
reduced in the following ways:

• By improved communications between
staff and the public.

• By drafting and publishing eligibility
criteria used to determine access to
schemes and services. 

• By informing persons who apply for
services of reasons for decisions, and
rights of appeal.

• By allowing access to the greatest
extent possible to agency records via
administrative access.

FOI services for the Northern Area Health
Board were co-ordinated by the FOI Unit,
which was based in NAHB Headquarters.
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Data Protection

Data Protection (DP) is the safeguarding of

the privacy rights of individuals (including

staff) in relation to the processing of their

personal data. The legal obligations of the

DP Acts apply to both the private and public

sectors.

Data Protection rights apply whether the

personal data is held:

• In electronic format, i.e., on computer

• In a manual or paper based form.

The Rules of the Data Protection Acts

Personal data must be: 

1. Obtained and processed fairly

2. Kept only for one or more specified,

explicit and lawful purposes

3. Used and disclosed only in ways

compatible with these purposes

4. Kept safe and secure

5. Kept accurate, complete and up-to-date

6. Adequate, relevant and not excessive

7. Retained for no longer than is necessary

8. Available for access by an individual

requesting their data

Local Implementation/Compliance

Group

The Northern Area Health Board, DP

Implementation Group agreed a work plan

and implementation schedule during 2004. A

survey of processing practices (particularly

relating to security) was conducted during

2004. This survey will be completed during

2005 and will form the basis for a DP Security

Policy/Protocol. The Group is currently

drafting policies in relation to record

management and information sharing.

DP training has been provided for local

Management Teams, and is routinely

delivered at Corporate Induction for new staff.

Training will continue during 2005.

Local DP Compliance Officers were

nominated, and trained, during 2004. The

role of the Local Compliance Officer is to

highlight DP issues locally, to train new staff,

and to provide advice and support for all staff

in their areas of work.

The FOI Liaison Officer for Northern Area

Health Board is also the DP Liaison Officer.

The FOI Office provides advice, support and

training across the Northern Area in relation to

FOI & DP access issues.
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Table 1: FOI Activity 2003/2004
Number of Requests

Year Personal Non-personal  Total

Requests Requests

2003 235 64 299

2004 207 40 247

Category of Request

Year Journalists Business Oireachtas Staff Clients Other

2003 18 6 3 5 266 1

2004 10 8 0 1 215 13

Analysis of Decisions made

Year Granted Part- Refused Transferred Admin Withdrawn

granted  Access

2003 123 62 46 12 4 17

2004 142 26 48 6 0 11

Fees received

Year Up-front fees Search & Retrieval

2003 €135 Nil

2004 €525 €92.85
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Section 3
Customer Services, Information and Appeals Service

The Customer Services, Information and Appeals Service provided a central service on behalf of
the South Western, Northern and East Coast Area Health Boards.  This service ensured that
complaints and appeals were managed in a confidential, responsive and user friendly manner by:

• Managing, investigating and responding to complaints and appeals from clients in relation
to any aspect of the health and personal social services provided by the three area health
boards.

• Developing and implementing policies, procedures and guidelines to address anomalies
identified as a result of analysis of complaints and appeals.

• Dealing with complaints referred by the Office of the Ombudsman, Ombudsman for
Children, Chief Appeals Office, Department of Social and Family Affairs and acting as
Liaison for these Offices with each of the three Area Boards.

The service, mirroring the standards of quality and fairness of the National Health Strategy, is
based on the following principles:

• Responsiveness

• Accessibility

• Impartiality

• Simplicity

• Confidentiality

• Accountability

The ultimate aim is that of customer satisfaction based on customer involvement and people
centred service.

COMPLAINTS
In each Board, every service had a designated complaints manager to whom formal complaints
were addressed in the first instance.  The emphasis was on local resolution so training in
customer services and complaints was targeted at front line staff dealing directly with the
customer.

During 2004 the Customer Services, Information and Appeals Service processed 186 service
user complaints and 146 queries regarding complaints and appeals from the Office of the
Ombudsman centrally on behalf of the three Area Boards.  The following graphics give a
breakdown of those complaints relating to the Northern Area Health Board.

Northern Area Health Board Annual Report 2004
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The appointment of an additional Grade VII Officer during 2004 has improved the response
time for the management of complaints and arrangements were instigated to enable the
service to meet it’s requirements under the proposed statutory mechanisms for handling
complaints.

Staff training was provided in complaints management and front line effectiveness directly
by the Customer Services Information and Appeals Service.  The Director worked closely with
the Sub-Committee on Complaints and Appeals in the Eastern Regional Health Authority and
developed a regional framework for the handling of complaints as well as assisting in
regional training programmes. Staff training in complaints management was part of the three
Area Health Boards ongoing training programme and was offered to all local complaints
managers.

APPEALS
During 2004 a total of 1,313 appeals were processed on behalf of the Northern Area
Health Board, the majority of which related to Supplementary Welfare Allowance, medical
cards, nursing home subventions and Domiciliary Care Allowances.  The table below
outlines which appeals were allowed, refused or withdrawn per appeal type.

Table 1: Appeal Outcomes 2004 

Appeal Type Total Allowed Refused Withdrawn Pending

Supplementary Welfare 957 246 570 96 45

Allowance

Medical Cards 252 135 89 14 14

Nursing Home Subvention 35 7 22 4 2

Domiciliary Care Allowance 33 8 9 1 15

Others 36 12 5 12 7

Total 1,313 408 695 127 83

The following charts indicate the appeal outcome by total appeals and appeal category.
Where an appeal has been allowed, the service manager is advised of the reason for same
and a full statement of the reasons for either allowing or refusing a decision is sent to the
service user.

Northern Area Health Board Annual Report 2004
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Chief Appeals Office, Department of
Social and Family Affairs
A total of 109 cases were processed for the
Chief Appeals Office in the Department of
Social and Family Affairs during 2004, of
these 89 were considered closed and 20
pending.  

Information Queries
A total of 46,095 phone queries and 382
queries from personal callers were received
during 2004 making an average of 186
information queries being dealt with daily in
addition to the processing of formal appeals
and complaints.

Five Year Strategy
During 2004, our five year strategy for the
development of the service continued to be
implemented.  The appointment of a third
Appeals Officer will enable us to meet our
commitments regarding the introduction of
satellite information and appeals clinics
during 2005.

Customer Services Department
The Customer Services Department provided
a service to the public on behalf of the three
area health boards. The Department provided
an efficient, effective, customer focused
service in a comfortable and friendly
environment.

The main purpose of the department is to
provide information and advice on:

• The full range of health and personal
social services provided in the region

• Eligibility criteria
• How to access / make an application

for services

• How to make an appeal in the event of
a service being refused.

• How to make a complaint in the event
of a customer being dissatisfied with
any aspect of a service being provided.

Access to the service is provided through the
free phone service. Information is also given
via email, and an after hours message
minder service is in place where customers
who leave a message between 5pm in the
evening and 9am in the morning will have
their calls returned.  For customers who call
in person, services are provided in a client
friendly information environment with a
facility for private interviewing when
necessary.

ACTIVITY 2004 
The Customer Services Department dealt
with 104,648 telephone calls during 2004
(3% increase on 2003 levels), personal
callers numbered 3,362 making an average
of 432 contacts per day either in person or
by phone.

Staff development continued with staff
availing of in-house training sessions in
relation to entitlement and eligibility as well
as the new European Health Insurance
Card.

Advice and assistance was offered to
outside agencies as requested in relation to
the management of a customer services
department.
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Section 3
Services Commissioned from EHSS

EASTERN HEALTH SHARED SERVICES 
EASTERN HEALTH SHARED SERVICES 

Eastern Health Shared Services was established following the abolition of the former Eastern
Health Board and the establishment of the Eastern Regional Health Authority and the three Area
Health Boards. 

The objectives of establishing a "shared services entity" were:

• Avoid duplication
• Achieve VFM (economies of scale, scope and skill)
• Create Centre of Excellence 

EHSS provided a wide range of professional, technical and information support services to the
Eastern Regional Health Authority and the three Area Health Boards enabling them to focus on
their core business. EHSS was part of the East Coast Area Health Board but operated as a stand
- alone business unit.  

Services provided to the ERHA and the three Area Health Boards included: 

• Employee Services 
• Financial Services 
• Procurement and Materials Management Services 
• Information and Communications Technology Services 
• Architectural Services 
• Capital Projects and Property Services 

Eastern Health Shared Services was located at several key locations in central Dublin including
Dr. Steevens Hospital, Parkgate Street Business Centre, Cherry Orchard Hospital, St. Mary's
Hospital and Old Kilmainham. 
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A.S.O.G  179,715

Access Ireland  75,000

Accord  46,000

Adopted Peoples Association  10,000

Aftercare Recovery Group 114,415

Age & Opportunity  562,655

Age Action Ireland 56,000

Aids FundHousing Hospital 13,497

Airdnua 9,000

Alpha One Foundation  163,776

Alzheimer's Society 161,215

An Siol Millenium Project Ltd  51,000

Ana Liffey 496,891

Aoibhneas  621,656

Arc House Cancer Support  219,996

Ardeen Cheshire Home  149,837

Arrupe Society 246,693

Aspire  8,000

Asthma Soc  8,892

Axis Creche, Ballymun  51,476

Balbriggan Family Centre  323,030

Balcurris Boys Home  618,724

Ballybough Community Centre  15,410

Ballygall Unit Order of Malta Ambulance 8,000

Ballymun Day Nursery  383,196

Ballymun Home Help Service  597,416

Ballymun Junior Comp School  17,167

Ballymun L.D.T.F.  55,208

Ballymun Old Folks Group 7,694

Ballymun Residential Project  551,287

Ballymun Youth Action  623,607

Barnardos 607,339

Beldale View Drug Awareness Group  175,790

Belvedere Social Service  551,771

Blakestown & Mountview Youth Initiative 35,000

Blakestown /Mountview  44,000

Blakestown Mountview NY Project 13,000

Blakestown Resource Centre  44,730

Blanchardstown Home Start  23,808

Blanchardstown/Finglas Treatment Service  160,574

Blanchardstown & Inner City     1,017,182 

Blanchardstown Area Partnership  10,773

Blanchardstown Centre for Independent Living  69,487

Blanchardstown Equality Initiative  10,000

Blanchardstown Family Centre  378,677

Blanchardstown/Mountview NY Project  151,128

Blanchardstown/Mountview Youth Initiative 244,654

Bonnybrook Day Nursery  188,760

Brainwave  9,523

Cairde 373,212

Capuchians  103,440

Cara Cheshire Home  1,586,903

Care Local  10,000

Carers Association Ltd. 17,000

CARI Foundation  276,808

Carmichael Centre 200,000

CASA Caring & Sharing Association 8,000

Cavan Centre  288,849

CDVEC 60,370

Centre Care (D.D.S.S.C.)  43,380

Centre for Independent Living  72,851

Cherish  60,697

Cheshire Community Services 105,145

Churchview Nursing Home 9,896

City Motor Sports  50,790

Clareville Court 98,996

Clontarf Home Help Service  1,069,770

Clonturk Home -Blind  615,990

Name of Agency Total €    Name of Agency Total €__________________________________________   __________________________________________
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Communicare Agency Ltd  59,165

Community After School Project  35,740

Community Home Maker Service  117,968

Convent of Our Lady of Charity  26,658

Coolmine Community Drugs Team  240,000

Coolock Day Centre Committee  369,115

Coolock Home Help Service 24,817

Corduff Resource Centre  51,160

Crosscare  1,784,930

Curam  471,154

Darndale Day Nursery  310,988

Darndale Family Centre  360,435

Darndale/Kilmore Home Help  703,846

Daughters of Charity 2,880,905

De Paul Trust 373,994

DICE 65,470

Discovery Centre  10,690

Dominican Day Care Centre 12,538

Don Bosco   2,029,828

Donabate Cheshire  244,991

Donnycarney Youth Project  285,503

Donnycarney/Beaumont Home Help  456,989

Donnycarney/Beaumont Local Care Service 17,808

Dr Barnardo's  301,662

Drumcondra Active Age Association  21,502

Drumcondra Home Help & Care Service  544,451

Dublin 7 Centre for Independent Living  35,000

Dublin Aids Alliance  358,377

Dublin Central Mission  11,428

Dublin City Council Homeless  1,088,592

Dublin Simon Community  942,456

East Wall Day Care Centre 26,944

Eastern Community Works  52,575

Edenmore Day Nursery  210,870

Emigrant Advice 15,000

Family Resource Centre  99,120

Fighting Blindness Ireland  10,581

Fingal Association for the Handicapped  317,408

Fingal Counselling Service  16,000

Fingal Home Help Services Ltd  1,193,659

Finglas Home Help/Care organisation  472,537

Finglas Social Service Centre  77,142

Focus Homemaker Svs 44,008

Focus Ireland  2,729,037

Focus-Alyward Green Finglas-Creche/Nursery  50,790

Foroige-Tallaght Youth Service  241,435

Freidrichs Association  11,425

Greater Blanchardstown Response to Drugs  18,113

Garda Retirement Home  50,000

Gheel Ltd 30,000

Grow Ireland 112,856

Guide Dogs Association  15,876

Haemophelia Society  121,260

Hail Housing 130,416

Hartstown Day Activity Centre  185,384

Hartstown/Huntstown Comm Drug Team  234,977

Headway 1,059,850

Heather & Sarsfield 114,341

Home First 126,711

Homecare North East Bay Ltd  525,348

Homeless Girls Society  670,652

Homestart Blanchardstown  6,000

Howth Peninsula Drugs Awareness  50,000

Huntington Disease Association  18,296

I.A.A.A.C.  50,553

I.A.S.B.H National 146,212

I.F.P.A  252,997

Irish Association for Spina Bifida  15,237

Name of Agency Total €    Name of Agency Total €__________________________________________   __________________________________________
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Irish Deaf Society 10,000

Irish Family Planning Association  132,999

Irish Foster Care Association  87,327

Irish Haemophilia Society  480,000

Irish Osteoporosis Society  60,000

Irish Psychiatric Training 37,140

Irish Sudden Infant Death Association  295,415

Irish Wheelchair Association 8,067,332

ISANDS  30,000

KARE   519,163

Kilbarrack Coast Community Programme  263,448

Kilbarrack/Foxfield Day Centre  137,502

Kilrock House  10,000

L'Arche Ireland  462,004

Lefroy House Night Project  722,422

Linx Project/Sandyhill Centre  10,763

Little Sisters of the Poor 9,740

Lourdes Day Care Centre  123,304

MACRO - Market Area Community  8,000

Marino Meals on Wheels 12,503

Marino Therapy Centre 29,150

Marino/Fairview Home Help  293,437

Markets Area Community Resource Organisation  12,000

Mater Child Guidance  4,452,000

Mater Dei Institute Education 421,909

Mater Dei, Ballygall  121,043

Mead Day Care Centre  172,194

Migraine Association of Ireland  129,474

Millennium Caring (Rehabilitation)  240,554

Missionary Sisters of the Holy Rosary  7,000

Moatview Day Nursery  117,016

Motor Neuron Association  241,330

Mountview Resource Centre And Creche  44,730

Mountview/Blakestown Community Drugs Team  216,459

Mulhuddart/Corduff C D T  184,667

Multiple Sclerosis Ireland 41,933

Muscular Dystrophy 807,625

NAOMI  48,000

National Assoc. of Housing for Visually Impaired  483,217

National Association for the Deaf  1,186,806

National Council for the Blind  2,870,988

National Development of Homestart  127,500

National Federation of Pensioners 7,500

Nazareth House  33,500

Neighbourhood Youth Project  230,246

Neuro Fibromatosis Association 7,614

North Dublin Population Stroke Study 15,000

Northside Counselling Centre Ltd.  35,640

Northside Counselling Service  8,724

Northside Inter-Agency Project  50,736

Northside Partnership Fund 20,000

Northside Travellers Support  9,000

O'Connell School 6,000

Off The Street Project  632,745

Older Womens Network 11,000

Open Heart House  173,500

Our Lady of Charity 165,192

Our Lady of Lourdes Day Care 17,867

Our Lady of Lourdes SSC  609,410

Our Lady of Victories Senior Citizens 11,813

Our Lady's Nursery Ballymun  338,459

Parent Support Group Darndale  19,973

Parentline  68,109

Pavee Point Travellers Centre 421,322

Phoenix Childcare Centre  80,000

Pobalscoil Rosmini  44,081

Positive Living Year  36,316

Post Polio Support Group  318,500

Name of Agency Total €    Name of Agency Total €__________________________________________   __________________________________________
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Presentation Sisters  348,693

Prosper Fingal 3,280,715

RCSI Cervical Screening Service  2,174,355

Reach Out Campaign  6,500

Rehab Care 25,395

Rehab Parnell Square  62,838

Rendu Appartments  227,136

Respond 283,345

Rotunda Girls Society  20,568

Rotunda Hospital  71,100

Salesian Youth Enterprises  337,100

Salvation Army  1,485,144

Samaritans 157,391

Sancta Maria Day Care Centre  107,621

Saoilse  23,956

Saol Project  225,400

Schizophrenia Association  587,541

Scoil Chiaran  21,240

Simon Community 203,752

Sisters Of The Holy Faith  13,968

Skerries Home Help 427,244

Sonas Childrens Resource Centre  27,521

Sonas Housing 206,511

Special Olympics Ireland  102,000

SPIRASI  286,219

Springboard, Darndale  270,193

Sr Lydia's Clinic  27,852

St Anthony's Day Centre  14,991

St Anthony's M.O.W. Service 38,620

St Benedict's Parish Centre  302,448

St Brendan's Hospital Mental Health Association 7,000

St Bricins Senior Citizens  10,000

St Francis Hospice  4,713,999

St Francis School  7,441

St Francis Xavier Social Service  355,611

St Helena's Day Nursery  154,706

St Helenas Resource Centre  8,000

St Joseph Visually Impaired  3,595,289

St Josephs School for the Deaf  1,584,209

St Laurence O'Toole SSC  386,876

St Louis Day Nursery  221,684

St Margaret's Pre-School  26,451

St Martins Food Centre 36,102

St Mary's Day Nursery  168,709

St Marys School for the Deaf 1,030,944

St Monicas Community Council  341,541

St Monicas Nursing Home  2,159,944

St Pauls Beaumont 1,926,000

St Saviour's Dominican Day Care Centre  60,000

St. Gabriels M.O.W. 20,896

St.Vincents Day Centre  229,692

Star Project  116,100

Streetline Aftercare Unit  30,058

Streetline Residential Project  315,596

Swords Home Help 323,105

Tabor Society  667,651

Target Community Development Project  7,272

Treoir  199,940

Vincentian Refuge Centre 74,004

Walkinstown Association for the Handicapped 155,740

Well Women Clinic 326,222

West Inner City Development  41,895

Whitehall Social Services   16,406

Womens Aid  537,071

Youth Advocacy Programme  600,000

Provision for Pay Awards etc. held Centrally    166,662

Agencies paid less than €6k in year 188,504

Total 98,255,533

Name of Agency Total €    Name of Agency Total €__________________________________________   __________________________________________





northern area health board
swords business campus,
balheary road, swords, co. dublin


