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foreword

The NAHB and General Practitioners identified difficulties in relation to GP Manpower, retention, recruitment

and career opportunities for GPs.

To explore these issues Board Management invited representatives from the various partnerships groupings

together with the I.C.G.P. and the I.M.O. to an exploratory meeting.  There was general consensus arising

from these discussions that the NAHB given its population profile is facing an acute manpower shortage in

relation to the availability of GPs for its catchment area.  A sub-group was established to identify the issues and

propose solutions.

The report highlights several important issues in relation to manpower, training, recruitment and retention of

GPs in the NAHB.  We feel that this report will have relevance in many other areas in the country particularly in

urban settings as well as medical schools and higher training colleges.  We hope that this report will contribute

to the development of general practitioner services in the future and in meeting the objectives set out in the

National Health and Primary Care Strategies.

Mr Michael Walsh  |  Dr James Reilly  |  Mr Fionán Ó Cuinneagáin

July 1st 2003
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This structure facilitates the development of services in a prioritised and integrated manner in the community

and likewise the development of seamless services between the community/GP’s and the Hospital.

All service developments are underpinned by agreed protocols and are kept under continuous review.  The twice

yearly meetings with the larger GP groups facilitates an exchange of information and allows the GP stakeholders

an opportunity to comment on service being provided as well as identifying other areas to be targeted.

The need for service re-engineering and service development is on the agenda of the various Partnerships as

indeed is the pressure on various professions in relation to particular service demands.   One area of particular

concern was the difficulties being experienced in the NAHB in relation to GP manpower in general and, more

specifically, in the recruitment and retention of GPs.

To explore this issue an exploratory meeting involving GP representatives from the GP Development and

Partnership Groupings, representatives from the Irish College of General Practitioners (ICGP), the Irish Medical

Organisation (IMO), Primary Care Unit Doctors and Health Board Senior Management took place in March

2002.  There was a very useful exchange of views at this meeting.  A sub-group was set up to carry out a review

and to identify key issues relating to the recruitment and retention of GP’s, the underlying reasons associated

with those issues and to propose solutions.  These discussions were finalised in May 2003.

Demographic/Infracture

The population of the NAHB is in the main an urban population, with an ever-increasing move to high-density

living.  This is accompanied by rising house costs and stricter planning regulations.  Further difficulties have

arisen in relation to restrictions governing on-street parking and parking on side streets.

Socio-demographics

• The NAHB has a population of 486,305 (census 2002) an increase of 31,400 (6.9%) on the 1996 census.

• Approximately 25% were medical card holders as at March 2003.
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introduction

Since its establishment the management of the Northern Area Health Board (NAHB) have been working very

closely with all General Practitioners (GP’s) in the area in an integrated approach to the delivery of health and

social services.  This process involved:

• the amalgamation of GP’s into workable groupings/partnerships;

• the setting up of management arrangements and support to the partnerships;

• the putting in place of management and communication processes with frontline staff in the community;

• developing management arrangements with local hospital(s).

These developments have had a very positive outcome in enhancing services generally for the patients in our

Board’s area. 

The Partnerships are at various stages of development; the North Inner City is the longest established and

consequently is the Partnership which has achieved the most progress.  The Partnerships operates on three

fronts:

(i) Management Team

• 4 representatives from the GP’s in the Partnership

• Assistant Chief Executive, Area Managers, areas 6 & 7

• Director of Nursing, Areas 6 & 7

• Director of Primary Care

• Project Manager

(ii) Management Team as above and Chief Executive Officer and senior staff

(including representative Medical Board) Mater Hospital.

(iii) Twice yearly meeting between Management Team, GP group and staff associated

with the programmes.
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Methadone Protocol

48 GP’s provide methadone maintenance treatment.

Combined Maternity Care 

219 GPs are providing this service.

5943 claims were made under this scheme in 2002.

Palliative Care 

Clinical support is provided to palliative care patients in the community

Asylum Seekers Service

GP’s provide services at reception centres on initial entry to Ireland whilst many asylum seekers register with a

GP under the GMS Scheme subsequently. 

Homelessness

GP services are provided to many of the homeless units both directly on-site and indirectly by registration of

the client on the GMS with a specific GP.

Travellers

GP’s are pivotal to the provision of accessible services to the traveller community and again provide this

service by way of registration on the GMS with a specific GP.

BreastCheck

Since 2001 the GP’s in the NAHB have worked proactively in an innovative way with Board Management

and the Board of BrestCheck in promoting the benefits of BreastCheck to the targeted population.  An overall

uptake of 74% was achieved.  GP’s see their involvement in this programme as an example of how GP’s and

Health Board Management can work proactively together in targeting health promotion more widely in the

Board’s area.
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The 1996 census indicated that 10% of the population in the NAHB regions i.e. 43,616 people were aged 65

years and over.  It is estimated that this percentage will increase to 40% of the total population by 2011.  In

the main this increase is due to people living longer and the increase in the general population.  Whilst ageing

is not perceived as an illness it is important that recognition be given to the increased provision for ongoing care

in the General Practice setting that an ageing population will require to allow for a healthy and fulfilled life

independent of the secondary and tertiary levels of health service. 

The RAPID Programme identifies the most disadvantaged regions Nationally.  Of the 25 RAPID areas, 6 of these

are in the NAHB.  These 6 areas account for 1/3 of the targeted national population.  

Mortality/Morbidity and the Role of General Practice

The principle causes of death in the NAHB are coronary heart disease, cancer and accidents.  The NAHB has

excess mortality from ischaemic heart disease and cancer.  About 20% of heart disease deaths are premature,

as are 31% of cancers and 73% from injury.  All of these premature mortalities require ongoing focused

attention in terms of prevention and treatment in the General Practice setting.

One such preventative strategy is the Heartwatch Programme in General Practice.  This programme is an

ongoing priority for preventative care with a role-out of approximately 50 practices partaking in 2003.  It is

anticipated that this role-out will be further expanded in 2004.

In addition to focusing on the primary causes of death, General Practice in the NAHB has been at the frontline

in dealing with:

Immunisations 

• Childhood Immunisation Programme

• The Influenza Immunisation Programme

• The Pneumococcal Immunisation Programme

• The Hepatitis B Vaccine Programme

In 2002, 22,099 pneumococcal vaccines and 57,274 influenza vaccines were carried out in General Practice.
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Primary Care Strategy

Primary Care – A New Direction 2001

The term ‘Primary Care’ is often used synonymously with ‘General Practice’.  In Ireland it is estimated that there

are 15 – 16 million consultations in General Practice each year.  While General Practice is a key element, Primary

Care is a broad church encompassing a wide variety of health and personal social services delivered by a variety

of professions.  The current primary care system is delivered by a combination of disciplines very often working

in isolation either as private practitioners or as direct employees of health boards and voluntary organisations.

The Primary Care Strategy envisages a group of primary care providers coming together to form a

multidisciplinary team known as a Primary Care Team.

A review of general practice manpower is timely as we enter the third quarter of 2003 in the context that the

Primary Care Strategy Human Resource Plan which will be produced at the end of 2003.  It is envisaged in the

Primary Care Strategy, assuming 2/3’s implementation of the model over 10 years, approximately an additional

500 GP’s will be required.  This manpower increase is required to meet the immediate challenges such as an

ageing population, earlier hospital discharge, care in appropriate settings as well as the opportunities afforded

through modern information and communication technology.

northern area health board | review of general practice manpower training recruitment retention

part 1  GP profile, practice profile,
recruitment/retirements



11

northern area health board | review of general practice manpower training recruitment retention

10

Current GP & Manpower Profile

The Health Strategy proposes the introduction of an inter-disciplinary team-based approach to primary care

provision.  Members of the primary care team will include GPs, nurses/midwives, health care assistants, home

helps, physiotherapists, occupational therapists, social workers and administrative personnel.  A wider primary

care network of other primary care professionals such as speech and language therapists, community

pharmacists, dieticians, community welfare officers, dentists, chiropodists and psychologists will also provide

services for the enrolled population of each primary care team.

The development of the multidisciplinary teams in the mostly urban setting in the NAHB will be a major

challenge.  Whilst patient registration will be a significant help it will be necessary to design a formula to achieve

a balance between the list system operated by the GP and the patch system associated with the deployment of

community staff to underpin the development of effective and resourced multidisciplinary teams. 
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gp profile

There are 186 GMS GPs, of which 

• 164 have full GMS contracts, 

• 8 GPs hold limited entry contracts, 

• 7 GPs hold GMS numbers as a result of the Over 70’s rule, 

and 7 GPs hold GMS assistantships.  There are also approximately 72 GPs, who work as  Private GPs, Assistant

GPs, and Sessional GPs.  Several of the above GMS and non GMS GPs have sessional commitments in elderly

nursing homes, Psychiatric Hospitals and other residential services.

• Doctors in the NAHB serve a population of 486,305 (2002 Census).

• The Irish national ratio of GP to patients is 1:1,600.

• The Northern Area Health Board ratio is 1:2,500.

• In the European context Ireland has fewer GPs per head of population. 

Figure 1: GP population NAHB

total GPs
in NAHB

(full time/part time)

258

total GMS
contracts

186

full GMS
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22
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Health Board Total Population GMS Population No. of GPs

Midland 225,588 70,657 115

Midwest 339,930 99,095 197

North East 344,926 104,445 159

North West 221,376 96,924 131

South East 423,540 138,600 207

Southern 580,605 176,425 359

Western 380,057 138,329 247

East Coast Area 213

South Western Area 276

Northern Area 258

Eastern Regional Boards* 1,401,314 344,270

*Area Board ID not provided

Figure 2: Analysis of GMS GPs within age bands NAHB

The following table gives an analysis of GMS GPs in the Northern Area Health Board. 

Practice Nurse

The NAHB has been actively assisting GPs in the development of practice infrastructure, through the processing

of GMS subsidies, which can be allocated to the payment of a practice nurse and practice. The figure below

indicates the number of practices within the NAHB, who have employed nurses and practice managers with

GMS subsidies. (Figure 4, represents figures as per the latter end of 2002).  We are aware that a limited number

of GPs employ nurses and other staff privately.  However we do not have details of these arrangements.

Figure 3: Numbers of Practices with Nurses and Managers
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Health Board Practice Managers Secretaries Nurses

Midland 2 84 53

Midwest 1 116 83

North East 16 135 100

North West 35 117 60

South East 12 204 119

Southern 25 224 134

Western 13 133 70

East Coast Area 20 100 43

South Western Area 17 154 76

Northern Area 6 128 50

recruitment/retirement 

Figure 4: GMS applications from 1997 - 2003

** 6 practices from former Eastern Health Board were advertised (2 NAHB)  - average 13 per practice.

* This post was advertised twice in 2002

GMS General Practitioners in NAHB (July 2003)

It should be noted that the age profile is a matter of concern and in particular the small number of GPs less

than 40 years of age. This analysis has to be taken in the context of the Health Board’s experience in recruitment

and replacement of GPs from 1997 to 2003.  Details are set out above in 

78

1 1 4 2 1 0 1 4 3 1

19
97

 6
 d

iff
er

en
t 

lis
ts

**

19
99

 B
al

ly
m

un

19
99

 F
in

gl
as

20
00

 B
al

do
yl

e

20
01

 S
ke

rr
ie

s

20
01

 S
w

or
ds

20
02

 C
ab

ra

20
02

 C
ab

ra
*

20
03

 K
ill

es
te

r

20
03

 C
oo

lo
ck

20
03

 C
as

tle
kn

oc
k

nu
m

be
r 

of
 a

pp
lic

an
ts

year and location



17

Recruitment of GMS GPs

Assuming an average working life of 25 - 30 years, there is a need for an intake of approximately 7 - 8 new

GPs per annum.  However, this does not take into account:

• The increase in population since the last census;

• Ever increasing expectations of the public;

• Transfer of clinical activity to the community;

• The development of preventative services;

• Lifestyle choice by doctors as with other professionals - reduced commitment, career changes, early

retirement, etc.;

• Significant change in gender balance;

• Social issues  - multicultural  - RAPID/areas of high deprivation NAHB;

• Other pertinent factors affecting patient care such as medical cards for the over 70’s and demography issues

relating to the profile of the over 70’s group;

• The increase in damage to surgeries and violence towards GP’s;

• The prohibitive costs of rental and /or purchase of a premises;

• The difficulty experienced in obtaining planning permission for surgeries; 

These issues will be considered further in the report.

northern area health board | review of general practice manpower training recruitment retention
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Anticipated retirement of GMS GPs in the Northern Area Health Board

The graph below indicates the number of GPs due to retire in the Northern Area Health Board from 2003 to

2035. This graph indicates the planning requirements for the replacement of retiring GPs over the next 32 year

period. 

Figure 5: Anticipated Retirement of GPs in NAHB 2003-2035
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GMS Contracts

The EU Council Directive 93/16 on specific training in general practice applies specific requirements in relation

to general practice training in Member States and the exercise of general practice under national social security

schemes.  As and from 1st January 1995 it is an essential requirement for doctors participating under the

General Medical Services Scheme.

• to have graduated from a recognised vocational training scheme or

• to possess acquired rights as specified under the Directive.

Under the" Form of Agreement with Registered Medical Practitioner for Provision of Services under section 58

of the Health Act 1970, "a GP who signed this contract between 1970 – 1989, could continue to provide GMS

services until he/she reach 70 years of age. The current GMS Capitation contract was introduced in 1989. GPs

who have entered into the GMS for the first time, under this new capitation form of agreement must retire at

65 years of age.  These figures do not take into account the fact that a GP can retire for health reasons before

the age stipulated in the contract.

Recruitment of private GPs

Whilst the recruitment statistics are a matter of major concern, of equal concern, however, is the experiences

of the GPs themselves in recruiting locums to cover annual, sick  and maternity leave, and in filling assistant

posts in their practices.

northern area health board | review of general practice manpower training recruitment retention
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• Lifestyle changes and health needs associated with same  - occupational and sport injuries, exposure to

chemical and other hazards, stress related lifestyle, work related lifestyle issues, addiction, etc.

• There is a now greater concern shown by people generally for their own personal health and immediate and

more frequent access to treatment for health problems of a non-urgent nature.

2.Training and Work Contracts

• The phased reduction in working hours of junior doctors to 48 hours by 2010, is putting major pressure on

hospital rotas and the deployment of junior staff, which has a downside to availability of locums for GPs.  This

may also have an effect on medical manpower generally whereby doctors following training may carry on

working in hospitals in non-Consultant posts thereby reducing the numbers available for GP posts.

• Sub-specialisation at Consultant level and increasing number of Consultants; these developments affect the

availability of manpower generally.

• Career/Choice  - all professionals are now experiencing leakage from their profession with individuals re-

skilling and moving to other professions  - career change is relevant to the medical profession as with other

professions.

• Irish graduates and postgraduates are highly sought after internationally.  This situation is further exasperated

by postgraduates emigrating to overseas assignments particularly in Canada and the U.S.A. to undergo highly

specialised training.  On completion of their training programmes many graduates do not return home for

personal reasons, as well as there not being a suitable career opportunity available in Ireland.

• The number of Irish undergraduates entering the medical training schools has reduced over the years with a

greater intake of foreign undergraduates; this development is not in keeping with the increasing

services/manpower needs nationally.

• The number of GP training posts nationally is 84.  It is now agreed that this number needs to be increased.

The ICGP have proposed an annual intake of 150 initially.  

• All training programmes will increase from 3 to 4 years (incorporating 2 years in general practice) by 2005.

This change requires planning as for one year there will be no new graduates available for deployment for

one year.

• Self-structured training is not now recognised; all doctors seeking public contracts are required to have

undergone training in line with EU directives.

• The training programme needs further restructuring to meet changing service needs.  This will also require

flexibility in the design of the training programmes.

northern area health board | review of general practice manpower training recruitment retention
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strategies, challenges & proposed solutions

Health Strategies

The Primary Care Strategy - A New Direction and the National Health Strategy - ‘Quality and Fairness - A Health

System for You’ are very much welcomed. The funding for the pilot Primary Care Project in Ballymun was

appreciated and the GP’s were concerned that the strategy would be rolled-out in a systematic way in the

shortest possible time frame.

Immediate Challenges

As a modern highly developed country Ireland is at the cutting edge of development and change both from a

European and international perspective.  These changes are reflected in:

1. Overall Demography and Mobility

• Increase in population and the increase in the aged population – NAHB total population is 486,305.  There

were 43,616 people (10% of total population) aged 65 and over in the NAHB as per 1996 census and it is

estimated the population is this category will rise to 40% of the total population by 2011.

• The growth in ethnic minorities – A screening centre for Asylum Seekers opened in 2002 in Balseskin which

can accommodate up to 400 people.  It has its own purpose built medical screening centre which has

improved uptake of screening to 70%.

• The migration of traveller population to the greater Dublin area.

• Migration of homeless and transient population with significant social problems to a welcoming and vibrant

capital city – the number of new homeless cases in 2002 were 4,415.

• The phasing out of institutional care for the mentally ill, the intellectually disabled, physical and sensory

disabled and their being housed in the community.  In 2002, there were 404 community housing places

available in addition to the 541 beds in the Mental Health Service.  According to the National Intellectual

Disability Database there were a total of 360 beds available to persons with intellectual disabilities in 2002

and 1,112 clients availed of residential care.

• The developing policy of transferring patients in on-going continuing care programmes from the hospital to

the community setting  - e.g. Diabetics – D.I.S.C. Shared Care Programme, Cardiovascular – Heartwatch

Programme, etc.

• The increased emphases on preventative care and shared care services.   This also includes transfer of

programmes from public health schemes to general practice e.g. Immunisation and BreastCheck

Programmes. 22,099 pneumococcol and 57,279 influenza vaccines were carried out in general practice 2002.

northern area health board | review of general practice manpower training recruitment retention
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4. Proposed Solutions

• It is important that the proposed ICGP mentoring programme is made available to all new GP appointees.  It

is important that an element of training of all professionals, both undergraduate and postgraduate, involves

participation by prospective members of the multidisciplinary team.

• A general practice manpower plan should be developed as a priority involving the Department of Health and

Children (DOH&C), the health boards, ICGP, and the IMO.  This should also take account of the need to

increase the overall intake of medical undergraduates.

• The number of GP training places should be increased nationally to 150 by 2004/2005 and in the context of

the NAHB/RCSI Scheme should be increased and funded  to a minimum of 12 per year.  Furthermore, the

Scheme should source and fund suitable training practices in the Board’s area as opportunities arise.  Training

programmes overall should develop a more flexible approach so as to meet the lifestyle aspirations of trainees.

• An immediate review is required at training practice level with regard to flexible training programmes, the

availability of trainers to meet this need and the provision of adequate funding to support the programmes.

• The GMS contract should be reviewed as an immediate priority to assist in the retention of many of the

existing GMS principals. The review should consider the establishing of a menu of employment and

remuneration options including job-sharing and salaried employment varying from a contract of service to a

contract for service - fixed, short-term, long-term, part-time. This would also meet the aspirations of new GPs.

• A root and branch review of the GMS core contract should be undertaken reflecting the focus on total

population preventative programmes, in pursuance of the delivery of care at the appropriate level.

Preventative programmes for the non-GMS population will also be necessary and should be funded through

the GMS.

• The commitment of the management of the NAHB to their working in partnership with the GPs in their area

is very much welcomed.  Where and when appropriate the Board should be empowered to facilitate

independent management/administration backup for GPs.  The Board should also be empowered to assist

GPs in sourcing practice facilities and, where necessary, incorporating general practice facilities in their

community infrastructure and also, where appropriate, facilitating other procurement opportunities such as

cost rent schemes, PPPs etc.

• The administrative burden on GPs should be reviewed.  Similarly support should be provided for IT

development across primary care including general practitioners (linked to hospital and GMS systems)

including general practice.

• The DOH&C and NAHB have taken on board the people centeredness principle set out in the Health Strategy.
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• GPs expect working hours similar to other professions; this, together with the increasing number of female

practitioners, has a significant impact on manpower availability for a variety of reasons.

• The rates for locum GPs paid to GMS GPs is totally out of line with rates being charged by locums.  This needs

immediate attention.

• The GMS contract based on the model of treating illness is not in keeping with the requirements of a modern

health service with a greater emphasis on prevention; neither is it in keeping with the training and expectation

of doctors.  The introduction of flexible and varied contracts needs to be addressed.

• The remuneration package is unattractive to doctors entering the scheme particularly in the context of the

lead-in time in building up a practice and the immediate costs in setting up a practice, as shown in the

McElroy report commissioned by the IMO.  

• The requirement for a doctor to be a business manager, a public relations manager, as well as a highly skilled

practitioner can be quite onerous.  

• Some GPs experience isolation from their colleagues; the patch system of deploying community professionals

as against the list system operated by GPs militates against good communication, team building and integrated

care programmes being provided by the multi-disciplinary team  - this has obvious effects on career choice.

3. Demographic Infrastucture

GPs entering into general practice are taking into consideration the demography of an area, and the patient

profile of a GMS list. Since the 1990’s, these factors have had  the effect of making it very difficult for GPs to

source affordable and appropriate accommodation. The retention of existing accommodation in many parts of

the NAHB has become an issue as rent and rates rise when leases are being re-negotiated.  In addition,

cognisance has also be taken of the increasing incidences of violence, vandalism and the escalating costs of

insurance.

The Government has designated the 25 most deprived areas nationally for a concentrated integrated

development programme  - RAPID (Revitalising Areas by Planning, Investment, and Development).  There are six

designated RAPID areas in the NAHB representing a population in excess of 60,000  - this compares with 25

designated RAPID areas nationally  - details set out in Appendix I.
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• That a formal link be established between the Health Board and the Planning Authorities with input into the

planning of surgeries in new housing estates and redevelopment of other urban areas.

• That an examination be undertaken of the UK system, whereby the health authorities have a purchase/rental

scheme with GPs providing service in their areas.

• That the NAHB would undertake to review policies adopted by Health Boards in rural areas, where the Health

Board purchase and make available the premises to the local GPs.  This could be of particular interest to GPs

in the RAPID areas of the NAHB.

3. Partnerships

• In order to establish better communications between the Health Boards and the GPs in the area, the

representatives of the GPs on the partnership committees should formally report back on a regular basis to

local GPs.  This might best be done where regular GP meetings take place under the auspices of the ICGP

and the IMO.
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The successful building of the primary care teams will have the effect of improving the delivery of health and

social care, improving job satisfaction and morale overall, ensuring the delivery of care at the appropriate

level. The Northern Area Health Board have developed a template for rolling out the Primary Care

centeredness approach. It’s template,  The Ballymun Primary Care Centre is one of several national  templates

which is applicable across large population numbers. This development is under continuous review locally and

nationally.  

A number of issues, as outlined above, will take some time to implement.  There are, however, a number of

short-term measures, which could be brought on stream within a short timescale, which would help in the

recruitment and retention of GPs.

1. Locum Issues

• Consideration should be given to the employment by the Health Board of one or two fulltime locum GPs to

service the needs of the NAHB, where crisis intervention is necessary, for example, maternity leave, GP illness.

• That closer liaison between the Health Board and the existing deputising service be undertaken i.e. Contactors

Bureau and Locumotion.

• Consideration should be given to advertising abroad when there are too few applications for a GMS list.

• Where lists of retired or deceased GPs are small, eg. (less than four hundred), that the Health Board in

consultation with the IMO could liaise formally with other geographically located GPs, who may have the

capacity to take small numbers of the list onto their own lists if considered appropriate.

2. Premises Issues

• That the Health Board should consider long-term leasing of clinical  space and subletting this space to new

GMS GPs in various areas. The health board should look critically at developing and adopting a policy of

investing in its land banks, particularly those in strategic areas with a view to developing strategically placed

general practice/primary care clinical facilities.

• That the Health Board should advise and liase on behalf of GPs with local letting agents, developers and

auctioneers.  The purpose of this would be to help the new GP in the area to acquire suitable new or existing

premises.   This service should also be available to GPs in the area who are trying to move their practice to

more suitable premises or to expand their existing surgeries.
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appendix i

Revitalising Areas by Planning, Investment and Development (RAPID)

1. Backround

The RAPID Programme was launched to fulfil a commitment in the Programme for Prosperity and Fairness to

identify the 25 most disadvantaged areas in the country and develop a focus across the social inclusion

measures in the National Development Plan (NDP).  It is intended that the RAPID Programme will benefit

165,000 people nationally in the 25 identified areas, which will be the focus of special treatment under the NDP.

2. Aims of RAPID

The RAPID Programme is aimed at improving the quality of life and the opportunities available to residents of

the most disadvantaged communities.  It is designed to break the cycle of disadvantages for the targeted

communities.  These aims are to be achieved, in part through the NDP and in part through re-examining current

methods of service delivery and re-designing this delivery so that it better meets the communities’ needs.  Both

of these elements of RAPID’s work are based on the principle that the services needed by these communities

are best defined and planned working with the communities themselves.

In developing RAPID implementation programmes, therefore, two key types of service improvement are

envisaged as being of prime importance:  -

• The targeting of new and additional services and facilities into RAPID communities to meet identified needs.

• The improvement in integration and community focus of existing services in order to better meet service

user need.

3. RAPID Areas in the Northern Area Health Board

Of the 25-targeted disadvantaged areas nationally, 6 of these areas are in the Northern Area Health Board. 

They are as follows:

The targeted population (per 1996 Census) is 63,996, and (per 2002 Census) is now 67,996 which represents

over one-third of the national targeted population (see Appendix A for complete break-down of targeted

population in the Northern Area Health Board).

1. Dublin Northside (Darndale/Belcamp)

2. Ballymun

3. Finglas (Part of Finglas)

4. North Inner City I

5. North Inner City II

6. Blanchardstown (Parts of Blanchardstown)
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appendix ii

RAPID Area (Dublin City) DED Code Name Population Population
1996 Census 2002 Census

Dublin Northside (Darndale/Belcamp)

Ballymun (Ballymun)

Finglas (part of Finglas)

North Inner City 1

North Inner City 2

North County Dublin (Blanchardstown)

121 Priorswood c 3790 3635

120 Priorswood b 3353 3321

88 Kilmore c 1779 1684

Total 8922 8640

15 Ballymun a 1766 1571

16 Ballymun b 4431 4087

17 Ballymun c 6575 5836

18 Ballymun d 3794 3735

Total 16566 15229

63 Finglas North a 3943 3545

66 Finglas South a 2792 2631

Total 6735 6176

105 Mountjoy b 1994 2739

82 Inns Quay c 1748 2271

3 Part of Arran Quay c 1914 2327

4 Part of Arran Quay c 3264 3652

138 Part of Rotunda a 2522 4267

139 Part of Rotunda b 1122 1770

81 Part of Inns Quay b 2680 3001

Total 15244 20027

9 Ballybough a 3570 3368

109 North Dock c 2411 3516

104 Mountjoy a 3108 3158

Total 9089 10042

215 Tyrrellstown 1473 1661

213 Mulhuddart 1245 1841

211 Corduff 4725 4350

TOTAL 7443 7852

Overall Total 63996 67966
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