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1.0 Introduction and Background 

In 1996 the Chief Executive Officers of the eight Health Boards commissioned a review 
of the child health services. The Review Group, Dr. Sean Denyer, Dr. Heidi Pelly and 
Dr. Leila Thornton, published the report Best Health for Children-Developing a Partnership 
with Families in 1999 (1). This made many recommendations relating to changes to the 
delivery of health services for children. To oversee and direct the implementation of this 
report a National Conjoint Child Health Committee was established. Each Health Board 
has representation on this. Subsequently each Health Board was asked to establish their 
own regional child health steering committees to oversee and direct the implementation 
of the recommendations at regional level, and in turn to link with the National 
Committee.

The Western Health Board Regional Child Health Steering Committee was established in 
1999 and held its first meeting in February 2000. The original terms of reference were as 
follows:

Á To prioritise those areas of Best Health for Children for implementation. 
Á To identify those areas of the policy that can be implemented without resource 

requirements and time-table for same. 
Á To identify those areas where resources are required to implement policy and 

quantify the cost. 
Á To identify and implement training requirements; to ensure a smooth and effective 

introduction of the report’s recommendations. 
Á To liase with National Committee to ensure uniformity and implementation. 

1.1 Members 

The original members of the group were: 

Á Mr. Colm Byrne, Health Promotion Officer, Mayo 
Á Dr. Michelle Coffey, Community Ophthalmologist, Roscommon 
Á Dr. Kevin Connolly, Consultant Paediatrician, Portiuncula Hospital 
Á Mrs. Katherine Fitzgibbon, Director of Public Health Nursing, Mayo. 
Á Dr. Joe Gilvary, General Practitioner. Mayo 
Á Dr. Marita Glacken, Specialist in Public Health Medicine (Chairperson). 
Á Ms. Marlyn Kelly, Senior Public Health Nurse, Galway 
Á Ms. Maria Logue-Kennedy, Audiological Scientist, Galway
Á Mrs. Mary Hughes, Schools Public Health Nurse,Roscommon 
Á Dr. Heidi Pelly, Senior Area Medical Officer, Roscommon 
Á Ms. Priya Prendergast, General Manager, Community Services, Galway 
Á Mrs. Rose Tully, Parent Representative. 
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Dr. Gilvary and Mrs. Tully were unable to attend meetings and subsequently resigned 
from the group. Replacements were not possible at that time but it is hoped that 
representation will be sought at county group level as this may be more practical for 
attendance purposes. Mrs. Hughes also resigned from the group and was replaced by Ms. 
Mary Fitzpatrick, Schools Public Health Nurse, Galway. Recently some new members 
have jointed the steering group.
These are: 
Á Mr. Pat Dolan, Regional Co-ordinator for Family Support Services (Chairperson of 

sub-committee for Adolescent Health) 
Á Ms. Francis Neilan, Regional Child Health Project Manager. 
Á Dr. Mai Mannix, Specialist Registrar in Public Health Medicine. 
Á Ms. Edel O’Donnell, Health Promotion Officer for Children Settings (replacing Mr. 

Colm Byrne) 

The group has received administrative support from Mr. Damien Walker, Staff Officer in 
the Department of Public Health 

In September 2001, Dr. Kevin Connolly tendered his resignation due to increased work 
commitments in Portiuncula General Hospital and his recent involvement at European 
level.

2.0 Operation of Committee 

The Committee meets monthly in Merlin Park. The reporting structure is to the Regional 
Manager in Community Services. There is regular communication with the National 
Conjoint Committee. Funding bids are made conjointly by the health boards to the 
Department of Health and Children. A standard template to facilitate this was used for 
2002.

3.0 Work of Committee 

3.1 Current Service
Initially the committee set about identifying which aspects of Best Health for Children were
being delivered. This included an examination of: 

Á The public health nurse domiciliary visitation system. 
Á The developmental screening service. 
Á The school health service. 
Á The screening programme for hearing defects. 
Á The screening programme for vision defects
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A report prepared on The Statutory Child Health Services - Current level of Service Provision (2) 
identified many deficiencies. These are summarised hereunder: 

Domiciliary Visitation of Children 
All new-born babies are reported to be visited at home by the Public Health Nurse. 
Scheduled visits are carried out at specific intervals and additional visits are provided as 
necessary. The main focus is towards health promotion and prevention and addressing 
the needs of children under five years of age. Priority is given to child protection services, 
as the welfare and protection of children deemed to be at risk is of paramount 
importance. Current data provides limited information on the service. Additional data on 
the delivery and uptake of the service, the health outcome and the quality of service 
needs to be developed.

Developmental Screening Service 
A study (3) carried out by the Department of Public Health on the developmental service 
indicated a number of deficiencies in this service. This study highlighted that, although 
the service is well distributed throughout the region, that it is poorly organised, with no 
accurate statistics available and no standard system of delivery. There are serious medical 
staff shortages, difficulties in accessing clinic rooms and only 6% of rooms meet the size 
criteria for hearing assessment. 

School Health Service 
Examination of the school health service indicated that the service is not uniform in the 
three counties. There are eight school teams in Galway but the service has been short 
one school nurse for a considerable period of time. Targets in this area have not been 
met for the past number of years. Best Health for Children recommends that second class 
pupils be included for visual acuity. Current resources would not meet this extra 
requirement.

Screening Programme for Hearing Defects 
The Community Audiology Service, which is the diagnostic services for hearing defects is 
dependant on proper screening facilities and scheduling of developmental clinics. Delays 
of provision of development clinics has a knock-on effect on the audiological service 
with many children being screened at a late age.

Screening Programme for Vision Defects 
A number of infra-structural deficiencies have been identified in this service. These 
include:
Á An inadequate number of skilled personnel 
Á Insufficient clerical support 
Á Lack of standardisation
Á No system for evaluation or audit
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3.2 Sub-Committees 
The Regional Committee has established a number of Sub-Committees to examine 
specific issues and assist it in its work. These are; 

Performance Indicators in Child Health. This group has developed an initial set of 
indicators which was accepted by the CEO group (4). The WHB is piloting the 
feasibility of establishing these indicators. The sub-committee’s role is to develop 
further indicators leading to the development of an agreed data set for national 
use.

Health Centres-this group is developing a standard for facilities in health centres 
providing Child Health Services 

Model of service for Consultant Paediatrician with an interest in Community Child Health. 
This group is developing a model of service for implementation on appointments 
to these posts within the Region.

Adolescent Health. This group will be developing plans for implementation of Get
Connected–Developing an Adolescent Friendly Health Service (5) 

Protocol for Sub-Committees; This sub-group has prepared a protocol for guidance of 
sub-committees. This is attached at appendix 1. 

4.0 Action Plan and Funding Bid 2001: 

Recommendations in relation to the deficiencies outlined above Section 3.1 were 
included in bids for funding and were submitted through the Conjoint Committee in 
2000 for 2001. These included; 
Á Appointment of a development officer i.e. a Regional Child Health Project Manager 

to drive the process of implementation of Best Health for Children-Developing a 
Partnership with Families

Á Development of Performance Indicators in Child Health. This is the Western Health 
Board Demonstration Project as agreed with the National Conjoint Child Health 
Committee. A Public Health Nurse and an Area Medical Officer have been seconded 
to this project for an initial period of six months to research and set up the data sets 
required for the initial set of indicators. These relate to
ü Percentage of new born children contacted by a Public health nurse within 48 

hrs of hospital discharge 
ü Percentage uptake of DTaP/DT/Hib/Polio and Meningococcal C 

vaccinations at 12 months of age 
ü Percentage uptake of DTaP/DT/Hib/Polio and Meningococcal C 

vaccinations at 24 months of age 
ü Percentage Uptake of MMR at 24 months of age 
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ü Percentage uptake of Child Health Core Screening Programme as outlined in 
Best Health for Children (1999) 
ü Developmental Screening 
ü Audiology Screening
ü Vision Screening 

ü Number and percentage of boys with undescended testicles undergoing 
orchidopexy by age 5 years as a percentage of all boys with undescended 
testicles undergoing orchidopexy by the age of 16years 

ü Percentage of children under 16 years admitted to hospital with a primary 
diagnosis of asthma who require hospitalisation for longer than 72 hours, per 
10,000 population under 16 years of age 

ü Children under 16 years admitted as day cases for
ü Myringotomy(Insertion of grommets) 
ü Hernia repair 
ü Squint correction 

As a proportion of all children under 16 years of age admitted for these 
operations

Á A recruitment campaign for the appointment of medical staff to ensure a full 
complement of permanent medical officers within the community service and 
provision of locum cover to ensure the child health targets are met within the region. 

Á An additional school health team for the Galway City area to deal with the extra 
workload required to provide the additional screening as envisaged in Best Health for 
Children.

Á The provision of an eighth school public health nurse to County Galway to complete 
the eight teams already appointed there. 

Á The development of a standard template for the facilities required in health centres 
providing child health services. 

Á The establishment of County Child Health Planning Teams. These would facilitate a 
co-ordinated delivery of services, assessment of need and a structured system for 
local involvement in service planning. 

Á Research projects; 
ü Evaluation of the child health public health nursing service, in Galway city.
ü Pilot and evaluate a Community Ophthalmology Team, in County Roscommon 

Á A pilot programme on neonatal audiology screening for Portiuncula Hospital, 
Ballinasloe.

5.0    Budget 2001 

The National Conjoint Committee submitted funding on behalf of all the Health Boards 
for developments in Best Health for Children to the Department of Health in 2000. 
Additionally the Conjoint Committee made a separate bid for funding for a training 
programme, to be implemented nationally for Area Medical Officers and Public Health 
Nurses providing services under the core surveillance programme. It was anticipated that 
this would be co-ordinated by the National Best Health for Children Office. In the event, 
no central funding was provided for training and training was not included in the monies 
received by any Health Board. The Western Health Board in line with most other boards
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received a budget of £114,000 for implementation of initial plans under Best Health for 
Children. The funding provided was for the appointment of a Regional Child Health 
Project Manager and funding of the Demonstration Project 

6.0 Implementation of Budget 2001. 

A Regional Child Health Project Manager, (Ms. Francis Neilan, RGN) was appointed on 
the first of July 2001. There were difficulties initially in providing office accommodation 
and clerical support. The office is based in the OranTown centre in Oranmore. The 
Project Officers for the Demonstration Project were appointed on the 3rd September, 
2001. These are Dr. Derena Fahy, Area Medical Officer at the OranTown centre and Ms. 
Mary O’Dowd, Public Health Nurse based in Ballina.

7.0 Implementation Plan and Funding Bid for 2002 

Notwithstanding the fact that Health Boards were not funded equally in 2001, the 
National Conjoint Committee recommended that Health Boards would again submit a 
conjoint bid for funding under Best Health for Children in 2002. The Western Health Board 
recommendations for funding were as follows: 

Á Training in accordance with the plan prepared by the National Conjoint Committee 
and approved by the CEO group (6) 

Á Continuation of the Regional Child Health Project Manager. 
Á Appointment of Child Health Co-Ordinators for each county (County Child Health 

Managers). These are posts recommended in Best Health for Children at county level. 
Clerical support for these posts. 

Á Additional posts to strengthen the Community Care Team in Child Health. 
Á Further development of the Demonstration Project and data systems to measure 

performance indicators in child health. Clerical support and the appointment of a 
Project Officer to oversee this 

Á Two research projects are proposed: 
ü Review of the child health public health nursing service in Galway City (this was 

previously submitted for 2001) 
ü Pilot and evaluate the Community Ophthalmology Team in County Roscommon 

(this was previously submitted for 2001) 
Á Funding for renewal/replacement of specialist equipment for child health
Á Capital costs for upgrading and maintenance of a number of health centres providing 

child health services

8.0 Future Development

Child Health Strategic Direction 
From early on in its deliberations, the Regional Committee has been aware that 
implementation of the Best Health for Children –Developing a Partnership with Families report is 
only one part of the Child Health Service. Its place within the overall services needs to be 
clarified, and the linkages with other services need to be identified. Structural and 
organisational arrangements need to be developed and enhanced. The Regional 
Committee have debated these issues. In July 2001 they spent some time in facilitated 
organisational development work. Several issues which had a bearing on child health and 
the delivery of services were identified. These included: 

7



Á The need for the committee to be linked to the service planning structure 
Á The need to access the current data on child and adolescent health and to expand the 

data base 
Á The importance of linking with, and incorporating other strategies that have an 

influence on child and adolescent health 
Á The need to expand the committee’s role to incorporate the plans for development 

of adolescent services, hospital and primary care and disability 
Á The need to develop local models of service delivery for consultant services in the 

community
Á The need to define the organisational structure for medical officers in the community 

under the Public Health Review 
Á The need to link with the Child Care/ Protection services 
Á The need to develop and strengthen local co-ordination and management of the 

service
Á The need to develop strategies to tackle inequalities 
Á The need to expand and develop further partnerships with parents and families, 

voluntary and statutory agencies 

These issues led the Western Health Board Regional Child Health Steering Committee to 
re-examine its own role. A number of questions have been raised: 

Á What work should this Regional Committee do? 
Á How can this Committee be as effective as required? 
Á Should the terms of reference be changed to reflect the broader role and the age 

range of children now to be provided for? 

The members of the Steering Group believe that the existing terms of reference are no 
longer applicable. The main thrust of the Committee’s work should be to drive the 
changes to implement not only Best Health for Children and Adolescents but all the other 
relevant strategies so that collectively front-line staff within the Board combine their 
efforts to improve Child and Adolescent Health. The relevant stakeholders can be 
grouped into four sub-committees who would focus on 

Á Infancy Conception to 1 year 
Á Pre school 1 to 5 years 
Á Primary school age 5 to 13 years 
Á Secondary school age 13 to 18 years 

Developments can best be co-ordinated at local level as part of the service planning 
mechanism. A proposed structure for the Child and Adolescent Health Services is 
outlined in Appendix 2. 

A document to initiate discussions around these issues, and plan the strategic direction 
for Child and Adolescent Health has been prepared by the Committee for the Regional 
Manager in Community Services. It is hoped to progress this early in 2002. 

8



References

1. Best Health for Children-Developing a Partnership with Families (1999), National 
Conjoint Child Health Committee. North Western Health Board

2. Statutory Child Health Services-Current Level of Service Provision, Regional Child 
Health Steering Committee WHB 2000 

3. Child Health Developmental Screening Service-Assessing the Structural and 
Operational Resources of the Developmental Screening Check (2000) Department of 
Public Health WHB 

4. Inter Board Initiative on Performance Indicators 2000 
5. Get Connected-Development of an Adolescent Friendly Health Service (2001), 

National Conjoint Child Health Committee. Best Health for Children, Ridge House, 
1 Conyngham Road, Dublin 8. 

6. Training of doctors and public health nurses in child health surveillance-Report to 
The Chief Executive Officers of the Health Boards from The National Conjoint 
Child Health Committee, Dec2000 

9



Appendix 1 

Western Health Board 

Regional Child Health Steering Committee 

Template for Sub-Committees
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1Template for Sub-Committees
in Respect of Regional Child Health Steering Committee 

Recommended Steps to be followed: 

§ Establish process for formation of the sub committee 
How chosen, how invited, and how engaged and briefed onto committee; by whom 
and in what format. 

§ Terms of Reference for sub-committee,
in writing clear and no more than three points 

§ Support and training for sub-committee members should be outlined, including 
where appropriate, research supports, e.g. where a review of the literature is required. 

§ Role of each member of committee 
What is expected from each member to bring to the group, e.g. to give advise to 
make a ruling to devise a strategy. Functional role for example secretary chair etc 

§ Life span of Sub-Committee 
When will the group meet and for how long, when will group dissolve, where 
possible any locum cover, or time off in lieu of attendance for members should be 
identified and accessed. 

§ Sub-committee Structure - Meeting format 
Where at all possible indication should be given regarding when the meeting will start 
and what time it will finish, its proposed frequency and regularity, a clear agenda for 
meeting provided, with time allocation to specific topics on agenda.  There should 
also be a summary at the end of meeting in less than five minutes of decisions, 
actions assigned to specific people etc. In addition, to whom the group reports to 
should be stated, and options outlined should they come to an impasse.

§ Expected outcome or output
A delineation of tasks should be identified culminating in the production of a report 
or perhaps ongoing monitoring of services.  Clear specification of the extent of the 
authority of the group should also be forthcoming. 
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Recommended Headings for Sub-Committee Reports

Acknowledgements

Executive Summary (250 words) 

Introduction (250 words) 

Review of relevant literature or reports (if necessary) (750) 

Background (250) 

Aims/Terms of Reference (250 words) 

Objectives (100 words) 

Methodology (500 words) 

Findings and Discussion (1000 words) 

Recommendations (250 words) 

Implementation Process (250 words) 

Conclusion (250 words) 

Bibliography (if appropriate) and Appendices 

§ Additional framework to include expected word count, sub section word count 
estimates, language style, suggested word format, by electronic and hard copy 
Total maximum word count = 4000 or 16 A4 double spaced pages. The overriding 
principle in report writing is KISS Keep it simple stupid! 

§ Feedback and Review process 
Having completed the report the task of the sub-committee is to revisit the terms of 
reference in the light of the report with commissioning members of the Regional 
Child Health Steering Committee 

(Last updated, Sept 2001) 

1 This template is recommended by the Regional Committee as a model and should be followed only as a 
guide which informs best practice, it is not prescriptive. 


