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Report No. 1/03 

4th January 2003 

To: EACH MEMBER OF THE BOARD 

RE: REVENUE BUDGET AND SERVICE PLAN FOR THE YEAR ENDING 31ST

DECEMBER 2003 
Agenda Item No. 3 – Special Board Meeting 14th January 2003 

Dear Member, 

Introduction
2002 was a challenging year for our Board as we sought to consolidate the benefits 
achieved in the previous years of economic growth and began our reorientation towards the 
National Health Strategy.  Following a unique consultation process with staff, the Board
responded decisively to the financial pressures experienced and although not yet finalised, I 
believe we will have achieved a break-even situation by the end of that year.  A National 
Review of progress in implementing the Health Strategy “Quality & Fairness” also confirmed
a remarkable achievement by Boards in the first year of change.  Both of these will stand our 
Board in good stead as we face into 2003. 

This year will be the most difficult year the Board has faced for several years, and we will 
need to work together to manage the challenges and minimise turbulence.  Overall, the year 
can be characterised as one of continued change in a climate of diminished finances. There 
are two key messages underpinning the plan: 

- Mainstreaming “Quality & Fairness”, maintaining the momentum achieved so far, and 
- Strict control of our finances, personnel numbers and activity, with a new focus on

transparency and individual accountability. 

There will be a pause in service development, with some exceptions as outlined later, and 
we will seek to continue to consolidate, for the most part, the tremendous advances and
unprecedented growth of recent years, which for our Board led to the commissioning of
approximately 120 new hospital beds, 12 health centres and over 30 additional consultants 
in a variety of new specialities and sub-speciality areas. 

Letter of Determination 
I received notification, on Monday 9th December, of the Minister’s determination of net
expenditure for this Board for 2003 in the sum of €700.695m.  This compares with a revised 
determination of €680.432m for 2002 and represents an increase €20.263m or almost 3%.
The corresponding increase for last year was €53.599m or 9.5% and €66.740m or 15% the
previous year.  Overall the health vote increased by 6% although about half of this went to
the GMS (Payments) Board. Health funding compares very favourably with other public 
services, many of whom received reductions overall, health received two-thirds of available
additional revenue funding so it is imperative that we manage within the allocation. There
will be no room for overspending.  I am conscious that this funding level will not fully meet 
expectations, but it will enable us to continue with our reorientation work and build on our 
strengths.
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The financial composition of our 2003 determination is as follows: 

€m €m
2002 End of Year 680.432
Deductions
Pay Arrears (8.944)
Once-off Funding (10.000)
Service funding repeated (6.526)
Nursing support funding 
repeated

(1.626) (27.096)

653.336
Additions
Pay awards & pensions 20.958
Non-pay price increase 6.166
Service funding repeated 6.270
Service funding full year cost 5.424
Service funding new 18.709
Nursing support funding 
repeated

1.441 58.968

Less
Increase in charges (3.615)
Government decision (1.150)
VFM targets (3.800)
PRSI Savings (1.822)
Clinical Indemnity (1.222) (11.609)

2003 Determination 700.695

Service funding repeated includes for example Waiting List and Hepatitis C funding which 
enable us to continue with these services. 

Out-Turn 2002 
The revised allocation for 2002 is €680.432 which includes the Supplementary Estimate. 
This additional funding together with our own ongoing programme of cost containment
measures will ensure that the Board meets its statutory financial accountability and end the 
financial year with a small credit balance.  Our main pressure areas were our Acute 
Hospitals including ambulance services and insurance costs. In order to meet these core
deficits and set out a realistic budget base for each programme for the year ahead, I have 
transferred 0.3% of our base budget 2002 to the Acute sector, as discussed at our Joint 
Standing Committee on 23rd December.  Transfers from corporate contingency to both 
Community Services and Mental Health/Older People Services will also ensure that these 
programmes continue to have sufficient to meet the full year costs of services delivered last 
year.

Core Funding 2003 
There are some fundamental changes to the funding arrangements this year, most 
significantly:

There will be no Supplementary Estimate to cover any over-run in Community Drugs 
Schemes for which we receive an additional €2.2m in 2002.  This is an extension of
similar changes introduced last year for Superannuation, Employers PRSI and Income 
Maintenance Allowances, and effectively ends the Supplementary Estimate process in 
Health.
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We will be obliged to fund any special pay agreements made outside of Benchmarking 
from within our own budget.

The funding reflects an “existing level of service (ELS)” principle and not as in the past, a 
“No policy change” principle.  This means that the budget for 2003 is to provide for an
approved and funded level of service with an approved and funded level of staffing.  In 
this regard the pay budgets for 2003 have, for the first time, been prepared on the basis
of detailed costings of actual staff numbers employed and not on the traditional roll
forward basis.  This is a very significant development which aligns staff numbers and
funding. It also means that Boards should seek to manage up to the approved level for 
2002, specifically in the acute sector. 

The Government decision notified to us in July in relation to the non-filling of
management/administration posts has been rolled over for the full year in the sum of 
€2.2m.  This means that vacant posts must be continued for the current year to maintain 
the savings. All new vacancies may have to be considered in the context of achieving 
and maintaining the revised ceiling notified to us recently. We will be informed at a later
date of the implications of the additional planned reduction of 5,000 in the public service
from 2003-2005. 

There was no additional Budget Day Package for Health. 

We are facing a number of challenges before we start 2003.

We calculate that the additional funding received for the full year cost of the final 2002
phase of the PPF award is short by €0.3m.  This is probably based on a revised
personnel ceiling for 2002, to be carried forward into 2003.  This ceiling is absolute and
will involve tight controls on employment. 

Inflation has been provided at 2.8% which is lower than the current rate of 4.6% or next 
year’s projected rate of 4.8% as per the Minister for Finance.  This will leave a shortfall 
of €3.3m.  Some commentators predict general inflation could reach 6% next year while
medical inflation is said to be double that.

NCHD’s Medical Defence Insurance has been transferred to the Clinical Indemnity 
Scheme and a sum equivalent to the premia formerly paid to the Insurer has been 
retained by the Department for the fund.  This transfer is budget neutral, however 
Consultants have not yet joined the Scheme so we will be required to fund any increase 
in their medical indemnity premia and these have been very significant in recent years. 

The Board’s own insurance premia for 2003 have increased by €0.553m (19%) leaving a 
shortfall of €0.536m. 

A National Agreement increasing the subsistence rates payable to staff who travel in the 
course of their duties has been sanctioned for implementation in November.  The 
additional cost of this circular estimated at €0.4m, is required to be met from within our 
core budget. 

On the positive side 
The core budget has again been helped by the excellent performance of our Acute 
Hospitals, although the system is changing, and these gains have been notified as 
“once-off” only for 2003. 

Our end of year performance 2002 is such that we have no first charge on 2003. 
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Shortfall Summary €m
Inflation Shortfall (3.3)
RTA Increase (see below) (0.4)
PPF Shortfall (0.3)
Insurances (0.5)
Subsistence Increase (0.4)
VFM Savings (see below) (3.8)
Shortfall (1.2%) (8.7)

Overall, we have a very challenging but not impossible task, and the measures we put in 
place for cost containment in 2002 should assist us in meeting this challenge. 

Value for Money Savings 
This year sees the return of value for money savings targets and a sum of €3.8m (0.5%) has 
been deducted from our budget.  A regional Value For Money (VFM) Committee was 
established in 2002 under the Chairmanship of the Director of Finance.  Together with the
Director of VFM, they will continue to explore all possible means of achieving efficiencies 
through better practice.  Measures to achieve the savings on the pay side will include
targeted reductions in absenteeism and overtime, an examination of other premium 
payments, critical evaluation of all vacancies arising and re-engineering of work where
possible.
Measures on the non pay side will include further participation in national contracts to reap 
the benefits of bulk purchasing, the extension of contracts at regional level, review of stock 
levels, increased transaction efficiency through extending automation and further
rationalisation of specifications.
Specific reductions are also targeted in the areas of heat, power and light, travel and 
subsistence, education and training, legal fees and other external professional services. 
Conjoint work through HeBE on the New National Procurement Strategy will yield significant 
benefits in future years, but is likely to require some initial investment.  I will be bringing a 
report to the Board on this in due course. 

Contingency
As stated earlier there will be no Supplementary Estimate in 2003. We face potential
pressures in a number of areas such as Drugs Payment Scheme, Nursing Home
Subventions, Aids and Appliances, High Tech Drugs, Health and Safety, and minor capital
replacement.  There may also be further pressures which will require assistance. We
therefore need to provide some level of contingency, but because of the programme 
transfers to address the core difficulties in acute services and our new reliance on local
budget holders to manage and be accountable, I have top-sliced just around 1% as 
corporate contingency to deal with these pressures.  In addition I have also set aside
approximately 1% from development funding which will be reviewed by the Board at the end 
of each quarter.  Even though allocations from the Department of Health and Children are
very prescriptive, the challenge facing the Board more than ever in 2003 will be to deliver 
only the activity and targets in the Service Plan while fulfilling our statutory financial
accountability as a Board under the 1996 Health Amendment Act. Contribution of local
budget holders to this task will be vital. 
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Additional Funds 2003 
Additional funding of €20.150m has been made available and can be summarised as 
follows:

€m
Acute Services 11.037
Primary Care 2.969
Mental Health .300
Older People 1.202
Community 2.531
Corporate support .670

18.709

Details are outlined in the main body of the programme plans. There is some additional
national funding set aside nationally for the Treatment Purchase Fund and Bed Capacity. 

Board Income 
Income collection forms a vital component of our budgetary strategy each year and for 2002
it is projected to reach €51.4m.  This represents an increase of €10.1m or 19.7% over last
year.  As you know private and semi-private patient charges were increased by 15% from 
January 1st with a further increase of 10% from August 1st. This represents an average 
increase for the year of 19.2%. 

Private patient charges are being increased again by 15% from January 1st 2003 and a sum 
of €2.452m has been deducted from our budget.  We are confident that we can meet this 
target but I am somewhat concerned that the continuous significant increase in charges 
does not divert private patients to private hospitals or that those on the margin cease their
private health insurance and revert to an already over stretched public system.  We are also 
conscious of the public-private mix when pursuing our income maximisation policy. 

Following on from the Supreme Court decision in favour of Health Board’s charging the
average daily cost in respect of RTA cases, the Department have deducted €0.377m as an 
income collection target for next year.  Our assessment is that this is unlikely to be collected,
as RTA receipts for 2002 are lower than 2001.  Any shortfall will also have to be met from
contingency.

Management of the Determination 
The Board is required to adopt and submit a Service Plan to the Minister within 42 days of 
receipt of the Letter of Determination.  The Service Plan sets out in broad terms the range
and quantum of services for the funding provided.  The Board is also required to monitor 
implementation of the plan throughout the year. I, as Chief Executive Officer am personally
responsible for implementing the plan within the financial limit set and to ensure the level of 
indebtedness is not exceeded.  I am also obliged to keep the Board and the Minister
informed as to any decision or proposed decision which might negatively impact on our
financial position. 

A more stringent regime of financial control, accountability and performance review has been
imposed this year by the Minister for Finance who plans to publish Department’s cash and
expenditure profiles and their performance. 
- In this regard we were required to submit a monthly cash profile to the Department by 

January 3rd which was a very tight deadline.  This profile will be rigidly adhered to so
it is imperative that activity, staff numbers and expenditure remain at the approved 
and funded level or we will face cash flow and all the attending difficulties early in
2003.
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- Monthly reporting to the Department through the IMR suite has been shortened by 5
days to the 20th of the following month.  This will provide us with a further challenge
to urgently improve our systems.

- Local accountability for and control of financial budgets will need to include delegated 
authority to amend service operational plans, and thereby spending when and where
necessary.  In this regard I propose to further strengthen executive accountability this
year by introducing formal delegations of authority and accountability to General
Managers and Budget Holders.  The delegations will ensure that the officers have the
authority to act immediately to address problems which could adversely affect the
budgetary position, including unfunded activity increases and unapproved increases
in staffing numbers.  Managers will be required to report monthly in person on
budget, staff numbers and activity.

Appropriate arrangements will also be put in place for feedback on our reorientation to the 
National Health Strategy as outlined in this Plan, and both quantitative and qualitative 
performance indicators.  Monitoring of the overall Plan, through the Standing Committees 
and quarterly through the Finance and Monitoring Committee, will continue as at present.
As Chief Executive Officer, I will be taking personal responsibility in regard to the reporting 
arrangements set out in the Letter of Determination. 

Format of Service Plan 
The structure and format for the 2003 Service Plan follows a similar template as in 2002, in 
that it sets out the achievements for last year by programme and care group, along with the 
challenges and key priorities for 2003, which also focus on social inclusion.  It is also 
grounded in the National Health Strategy in that each of the measures outlined in our
reorientation plan is referenced to the specific action points in “Quality & Fairness”.  Board 
Members’ recommendations from our In-Service Day to ensure a more “people-centred” 
approach has been given high priority, and our success in this overall journey will be 
achieved through organisational development and continued but enriched partnership 
approach with our staff, service users and the public.  Our capacity to achieve the best 
possible public health and deliver the most cost-effective services will be underpinned by 
continued inter-sectoral collaboration, including the CLÁR and RAPID Programmes, and in 
particular through conjoint action with other Boards via HeBE. 

Conclusion & Recommendation 
This Plan has been formulated with a significant contribution from staff. It is one that seeks
to gain maximum benefit for the people of the West in an uncertain economic climate.  It is 
based on the new financial reality and the need for absolute control on spending and
employment.  It also acknowledges that significant quality improvements can be made in re-
orientating towards the National Health Strategy.
Some difficult choices and decisions have had to be made, particularly in relation to the level
of Acute Hospital activity that we can afford.  These have been included based on the
proposals from each of the standing committees and in particular, the Joint Standing 
Committee of 23rd December.  Working together, I believe we can achieve this Plan. I
recommend the Service Plan 2003 for the Board’s approval. 

SIGNED: _______________________
   Dr. Sheelah Ryan,

Chief Executive Officer. 
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2003   -   FINANCIAL SUMMARY 

Summary Pay Non-Pay Income 2003 2002

Budget Budget

€'m €'m €'m €'m €'m

Acute Services 219,318 107,963 33,415 293,866 283,972

Mental Health & Older People 104,143 41,388 12,857 132,674 132,526

Community Services 71,982 130,764 4,856 197,890 195,069

Central Services 57,803 19,135 673 76,265 68,865

Total: 453,246 299,250 51,801 700,695 680,432

Acute Services Pay Non-Pay Income 2003 2002

Budget Budget

€'m €'m €'m €'m €'m

 Hospitals

UCHG 99,904 43,827 15,262 128,469 125,947

Merlin Park 28,573 9,992 5,238 33,327 30,428

Mayo General 37,475 15,980 5,033 48,422 46,223

Roscommon County 12,086 3,407 1,551 13,942 13,492

Portiuncula 30,302 8,429 5,977 32,754 31,876

Others

Primary Care Unit 2,040 23,457 3 25,494 24,619

Ambulance 6,899 2,289 245 8,943 8,294

Orthodontics 1,466 505 92 1,879 2,320

Headquarters 573 77 14 636 773

Total: 219,318 107,963 33,415 293,866 283,972
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Mental Health & Older People Pay Non-Pay Income 2003 2002

Budget Budget

€'m €'m €'m €'m €'m

Mental Health

Psychiatric Hospitals 37,313 7,758 5,179 39,892 43,892

Community Mental Health 24,876 5,172 273 29,775 26,399

Older People

Homes for Older Persons 18,457 3,845 3,771 18,531 18,507

District Hospitals 7,652 1,319 893 8,078 8,032

Community Nursing Units 11,662 1,940 2,704 10,898 10,796

Nursing Homes 226 13,214 13,440 13,742

Other Care Services 405 2,397 2,802 2,441

Headquarters 3,552 5,743 37 9,258 8,717

Total: 104,143 41,388 12,857 132,674 132,526

Central Services Pay Non-Pay Income 2003 2002

Budget Budget

€'m €'m €'m €'m €'m

Pensions & Gratuities 47,079 47,079 41,507

Headquarters 10,724 19,135 673 29,186 27,358

Total: 57,803 19,135 673 76,265 68,865
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Community Services Pay Non-Pay Income 2003 2002

Budget Budget

€'m €'m €'m €'m €'m

Community Health 

Dental 4,012 1,224 5,236 5,090

Ophthalmic 406 1,455 1,861 2,137

Provision of Medicines & Appliances 645 2,057 2,702 2,693

Subtotal 5,063 4,736 9,799 9,920

Community Protection 

Control of Infectious Diseases 1,742 1,320 3,062 3,027

Environmental Health 2,830 854 3,684 3,595

Subtotal 4,572 2,174 6,746 6,622

Community Welfare 

Child Care 19,427 12,650 672 31,405 30,922

Care of the Disabled 527 14,539 15,066 13,840

Subtotal 19,954 27,189 672 46,471 44,762

Provider Services 

Area Medical Officers 2,409 202 2,611 2,595

Public Health Nurses 10,651 3,350 14,001 14,257

Social Workers 3,236 388 3,624 3,554

Home Helps 11,725 1,532 13,257 12,351

Subtotal 28,021 5,472 33,493 32,757

Support Services 

Support Staff 4,173 1,472 5,645 5,411

Health Centres 1,609 1,594 3,203 2,456

General Administration 4,621 3,127 7,748 7,125

Subtotal 10,403 6,193 16,596 14,992

Income 3,733 -3,733 -2,566

Other Services 

Public Analyst Laboratory 1,778 689 191 2,276 2,398

Voluntary Organisations 69,322 69,322 68,492

Community Headquarters 2,191 14,989 260 16,920 17,692

Subtotal 3,969 85,000 451 88,518 88,582

Total 71,982 130,764 4,856 197,890 195,069
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2003 - Payroll Numbers - Whole Time Equivalents (WTE's) 

 2003

Acute Hospitals

UCHG               2,074

Merlin Park                  696

Mayo General                  841

Roscommon County                  272

Portiuncula                  627

Primary Care Unit                   19

Ambulance 140

Other Acute

Orthodontics                   15

Headquarters                   15

Subtotal               4,699

Mental Health

Psychiatric Services               1,424

Older People

Homes for Older Persons                  519

District Hospitals                  215

Community Nursing Units                  362

Headquarters                   15

Subtotal               2,535

General Community Services               1,757

Other Community Services

Public Analyst Laboratory                   40

Community Services Headquarters                   69

Subtotal               1,866

Central Services                  264

Total WHB               9,364

Please note above WTE's are 2002 average for Existing Level of Service (ELS) 
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OUR PEOPLE 

The years 1996 to 2002 have seen unprecedented change in this country. The people of 
Ireland have experienced economic and population growth unrivalled since the foundation of 
the State. Here in the Western Health Board, we have also experienced huge changes, and 
these must be taken into consideration in the planning and delivery of the health service. 

This section will give an overview of some of the population and health changes we have
experienced in the West. It must be noted that much of the information has been collected 
by the Central Statistics Office (CSO) as part of the National Census. This is normally
collected every five years, so a major census has been undertaken in 1971, 1981 and 1991,
and a supplemental census in 1976, 1986 and 1996. The 2001 census was deferred due to 
the nationwide Foot and Mouth alert in early 2001. Therefore the changes described here
relate principally to the period 1996-2002. 

OUR POPULATION 

Population increase 

There was an overall increase in the population of the Western Health Board from 352,353
in 1996 to 380,057 in 2002 (see Figure 1). 

Figure 1: W H B  population change betw een 1996 and 2002
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There has been growth across all areas, but that growth has not been uniform. The area with
the highest increase as a percentage of the total Western Health Board population was 
Galway City with almost 15% increase in population since 1996 (Fig 2). This represents the 
fourth highest percentage population increase in the Republic of Ireland. This population
increase can be put down to a number of factors. Not only are more Irish emigrants returning
to live in their country of birth, but more non-Irish are choosing to live here. The cities are
experiencing greater growth than rural areas, as more and more people move from the
country into the cities and larger towns. 
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Figure 2: Percentage population change in the WHB 1996-2002
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Distribution of population 

The Western Health Board covers an area almost as large as Northern Ireland, and within 
that area has enormous differences in population density. We have seen above that Galway 
city has grown faster than Galway County, or Mayo or Roscommon. When we examine the 
trends at a much smaller area level, we can see more clearly that while some areas have 
increased in population, others have seen their population fall.

The 2002 census has published detailed reports of the populations of cities, town and rural
areas throughout Ireland. Selected data from counties Roscommon, Mayo and Galway are
shown in Tables 1, 2 and 3 respectively. 

Change in 
population

1996 2002

1996-2002

District

Persons Persons Male Female Actual %

Roscommon
County

51,975 53,803 27,555 26,248 1,828 3.5

Athlone No. 2 rural 
area

11,482 12,469 6,343 6,126 987 8.6

Boyle No. 1 rural 
area

9,053 8,941 4,614 4,327 -112 -1.2

Castlereagh rural 
area

13,697 13,901 7,206 6,695 204 1.5

Roscommon rural 
area

17,743 18,492 9,392 9,100 749 4.2

Table 1: Population in County Roscommon, urban and rural areas 1996-2002 
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Change in 
population

1996 2002

1996-2002

District

Persons Persons Male Female Actual %

Mayo County 111,524 117,428 59,057 58,371 5,904 5.3

Ballina urban area 6,852 6,918 3,304 3,614 66 1
Ballina rural area 17,178 17,531 9,023 8,508 353 2.1
Castlebar urban area 6,585 6,581 3,137 3,444 -4 -0.1
Castlebar rural area 13,920 16,679 8,402 8,277 2,759 19.8
Westport urban area 4,253 5,109 2,342 2,767 856 20.1
Westport rural area 15,505 16,446 8,399 8,047 941 6.1
Ballinrobe rural area 11,342 11,925 6,164 5,761 583 5.1
Belmullet rural area 8,339 7,932 4,003 3,929 -407 -4.9
Claremorris rural 
area

12,618 12,974 6,519 6,455 356 2.8

Swinford rural area 14,932 15,333 7,764 7,569 401 2.7

Table 2 : Population in County Mayo urban and rural areas 1996-2002 
District 1996 Change in

population
2002

1996-2002
Persons Persons Male Female Actual Percent

age
Galway City 57,241 65,774 30,935 34,839 8,533 14.9

001 Ballybaan 4,979 5,530 2,664 2,866 551 11.1
002 Ballybrit 612 711 343 368 99 16.2
003 Barna 7,031 10,841 5,034 5,807 3,810 54.2
004 Castlegar 2,130 2,341 1,153 1,188 211 9.9
005 Claddagh 2,747 2,844 1,333 1,511 97 3.5
006 Dangan 4,901 4,921 2,178 2,743 20 0.4
007 Eyre Square 3,463 4,036 2,027 2,009 573 16.5
008 Knocknacarragh 1,341 1,560 735 825 219 16.3
009 Lough Atalia 1,264 1,156 557 599 -108 -8.5
010 Menlough 3,957 4,826 2,307 2,519 869 22
011 Mervue 2,618 2,328 1,105 1,223 -290 -11.1
019 Salthill 2,559 3,400 1,532 1,868 841 32.9
020 Shantalla 2,062 1,969 928 1,041 -93 -4.5
021 Taylors Hill 2,012 3,002 1,367 1,635 990 49.2
022 Wellpark 1,693 1,495 688 807 -198 -11.7
Galway County 131,613 143,052 73,157 69,895 11,439 8.7

001 Ballinasloe 
Urban

5,634 5,977 3,014 2,963 343 6.1

005 Ballinasloe 
Rural

558 586 290 296 28 5

Clifden rural area 8,722 9,002 4,637 4,365 280 3.2
048 Claregalway 1,102 1,645 814 831 543 49.3
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049 Clarinbridge 1,680 2,081 1,084 997 401 23.9
053 Inishmore 1,303 1,281 663 618 -22 -1.7
059 Moycullen 1,020 1,414 697 717 394 38.6
060 Oranmore 1,850 2,385 1,167 1,218 535 28.9
Gort rural area 8,670 10,015 5,139 4,876 1,345 15.5
Loughrea rural area 17,063 19,579 9,817 9,762 2,516 14.7
Oughterard rural area 10,960 11,507 5,941 5,566 547 5
Portumna rural area 6,193 6,097 3,142 2,955 -96 -1.6
Tuam rural area 26,031 27,527 14,051 13,476 1,496 5.7

Table 3 : Population in County Galway urban and rural areas and selected District
Electoral Divisions (DED) 1996-2002. 

These tables illustrate the variation in population growth within the Health Board region. In
Galway city, for example, areas such as Taylor's Hill, Salthill and Barna, have increased in
size between 30-50% in the last six years. Central Galway (Eyre Square) and Knocknacarra,
have grown by about 16%, as has Ballybrit. In Galway County, Ballinasloe Urban has grown 
at a rate of around 6%, whereas Oranmore, Moycullen and Claregalway have increased in
size by between 24-50%. This more than likely reflects the "commuter belt" growing around 
Galway City in the last number of years. 

Some areas have experienced little, if any growth, and other areas have seen their 
population decrease. Inishmore, for example, had a drop in population of 1.7%, and the 
population of Portumna fell by 1.6%. This may represent either an elderly death rate that is 
not balanced by an increased birth rate, or it may represent a move from the rural areas to
the urban centres. 

The population of Mayo has not experienced the same degree of growth overall as Galway.
That being said, the populations of Castlebar and Westport have both increased in size by
20%, marking these as developing centres in the region. The population of Belmullet, on the
other hand, has fallen in size by almost 5%, for reasons as discussed above.  Mayo is one of 
the largest counties in Ireland, and services must be planned to allow the greatest access 
possible for those most in need. 

The population of Roscommon County has experienced the lowest growth of the three 
Western Health Board counties. Nonetheless, areas such as Athlone no. 2 rural area have 
increased in population  size by almost 9%, and Roscommon rural area by over 4%. These 
increases probably reflect the expansion of Athlone and Roscommon town and further
illustrate the level of population growth in, or close to, our urban centres. 

Age distribution in the population 

The actual numbers of people living in each area does not reflect the age breakdown. The 
Central Statistics Office regularly presents age breakdowns to determine the number of 
children and elderly people in each area. Statistics for 2002 are not yet available, but the 
1996 figures illustrate the unique nature of the age breakdown of the inhabitants of the 
Western Health Board (see Table 4) 
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Age Group Percentage of population 
(WHB)

Percentage of population 
(Ireland)

0-14 23.9 23.7

65+ 7.6 6.6

75+ 5.1 3.9

85+ 1.3 1.0

Table 4: Age breakdown (children and persons over 65 years) in the Western Health 
Board and nationally (1996 figures) 

The Western Health Board has a similar proportion of children when compared with the 
national average, but a higher proportion of elderly, and particularly those over the age of 75 
years.

Another index that is useful is the dependency ratio. This is the proportion of children and 
elderly people in a population compared to all others. It is assumed in this that children and 
elderly are "economically inactive" that is, not generating income, and that all others are 
"economically active". Therefore the dependency ratio estimates the amount of care and 
support that needs to be given to those members of society not directly bringing in a wage. 
The results for the Western Health Board in 1996 are shown in Table 5. 

Age group Dependency ratio (WHB) Dependency ratio 
(Ireland)

0-14 38.6 36.5

65+ 22.5 17.6

Total 61.0 54.1

Table 5: Dependency ratio, Western Health Board and nationally (1996 figures) 

The dependency ratio in the West is significantly greater than the national average,
suggesting that there is a greater proportion of individuals who depend on others for 
economic and other support. 

Neonatal mortality rates 

An important measure of the health of any population is the Neonatal Mortality Rate (NMR). 
This essentially measures the number of children aged less than 28 days who die at, or 
shortly after birth. In the Western Health Board, the NMR is 3.6 per 1000 live births, one of
the lowest in the country. The national average is 3.9 per 1000 live births, therefore the 
safety of birthing and the quality of obstetric services in the Western Health Board is higher
than the national average.  Nevertheless, there are regional disparities in the provision of
specialist neonatal services.  In particular there is a lack of such expertise at UCHG, a 
hospital that manages and attracts higher risk pregnancies because of its regional status. 
To minimise any associated risk the Board has agreed to initiate the first consultant 
neonatology post in 2003 at Galway Regional Hospitals.
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OUR HEALTH 

Causes of ill health 

In 1999, the Central Statistics Office published data regarding principal causes of death and
death rates in each of the Health Board areas, as compared with the national average.
These rates are expressed as Age-Standardised Mortality Rates. What this means is 
populations with a greater proportion of older people, for example, may experience higher 
mortality due to age rather than illness or disease. This is taken into consideration when
calculating the disease rates. Some of this information is summarised in Table 6. 

Condition Age-
Standardised
Mortality Rate 

(Western
Health Board) 

Age-
Standardised
Mortality Rate 

(Ireland)

Ratio*

All Causes 817.7 807.0 1.01

Cardiovascular Disease 

       Ischaemic Heart Disease 
       Stroke 

323.2

178.3
61.7

324.8

174.7
65.6

0.99

1.02
0.94

All cancers 

       Trachea, bronchus, lung 
       Breast 

192.9

26.9
40.6

201.3

39.0
34.4

0.96

0.68
1.18

Injury and Poisoning (all 
causes)

       Motor Vehicle Accident 
       Suicide 

55.2

13.6
12.1

46.0

10.1
11.9

1.2

1.34
1.02

*A ratio of more than 1.0 suggests that the Western Health Board has a higher rate of this condition than the rest 
of the country. A ratio of less than 1.0 suggests that the rate is lower in the Western Health Board. 

Table 6: Principal cause of death and age standardised mortality rates per 100,000 for
selected conditions, Western Health Board 

Rates for cancer and cardiovascular disease in general are similar to the rest of the country. 
Stroke, however, occurs at a lower rate in the West, but Ischaemic Heart Disease is higher 
than the rest of the country. Lung cancer death rates are lower in the Western Health Board 
than elsewhere in Ireland, but female breast cancer is higher. 

The figure of greatest concern is the rate of death due to motor vehicle accidents. The death
rate in the West is 1.2 times the national average, that is 20% higher than the rest of the
country. Fifty four people lost their lives on our roads in 1999, 17 more than would have died
if the national average applied in the West. 

More detailed information regarding the Western Health Board's experience of cancer and
cardiovascular disease is given in the following sections. 
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CARDIOVASCULAR DISEASE IN THE WEST 

Death Rates and Types of Death 

The following data is taken from the Public Health Information System (PHIS), version 5, 
which is supplied on an annual basis by the Department of Health and Children. 

In the Western Health Board, deaths due to diseases of the circulatory system have 
decreased since 1996 from 370 to 288 per 100,000 population. What this means in essence
is that, in the year 2000, 282 fewer people died from cardiovascular disease in the West,
when compared with 1996. This reflects a national trend for the reduction in deaths from 
circulatory disease. In 2000, the death rate for the West was lower than the national rate
(see Fig. 3) 

Fig. 3 Diseases of the Circulatory System
Standardised Death Rate for Western Health Board and

Ireland 1996-2000
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Of the 1430 deaths due to diseases of the circulatory system, 55% were due to ischaemic
heart disease. This is illustrated in Figure 4. 

Fig 4 Diseases of the Circulation 2000
Type of Death in WHB

Heart Disease
55%

Stroke
21%

Other
24%
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Similar to what has happened for diseases of the circulatory system, rates for ischaemic 
heart disease have decreased from 211 per 100,000 population in 1996, to 161 per 100,000
population in 2002. Of the 6629 people who died in 2000 from ischaemic heart disease, 780 
people were from Galway, Mayo and Roscommon. 

Fig. 5 Ischaemic Heart Disease Standardised Death Rates
Western  Health Board and Ireland 1996 - 2000
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Following on from the above, it is useful to compare actual numbers of deaths from 
cardiovascular disease and stroke in the Western Health Board. Thus we can begin to see 
the human impact of both of these conditions. 

Condition WHB

Heart Disease 780

Stroke 305

Other 345

Table 7: Heart Disease and Stroke (actual numbers), Western Health Board, 2000 

Trends in Cardiovascular Disease 

In order to be able to plan effectively, we need to be able to follow the trends of what has
happened in the past, in order to be able to project into the future.
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Condition Rate 1996 1997 1998 1999 2000

Standardised
death rate 
(Ireland)

368.8 349.9 335.51 324.8 311.2Diseases
of the 
circulatory
system

Standardised
death rate
(WHB)

369.5 347.3 338.8 323.1 287.7

Standardised
death rate
(Ireland)

205.1 193.1 186.6 174.7 165.5Ischaemic
Heart
Disease

Standardised
death rate
(WHB)

211.3 198.1 197.5 178.3 161.1

Table 8: Trends in death rates due to Circulatory Disease (total) and Ischaemic Heart 
Disease, Western Health Board and Ireland, 1996-2000. 

Overall, the rates for both Circulatory Diseases (total) and Ischaemic Heart Disease (IHD) 
have dropped over the five years from 1996-2000. This trend holds true nationally, and for 
the Western Health Board. 

It is important to note, however, that the West has lower deaths rates from circulatory 
disease in general than the rest of the country. We do, on the other hand, experience higher 
death rates due to Ischaemic Heart Disease. However, the rate of fall in the West of deaths
due to IHD has been faster than the rest of the country, with the result that, by the year
2000, our rates are lower than the country as a whole. 

CANCER IN THE WESTERN HEALTH BOARD

In the Western Health Board, almost 2000 new cases of cancer have been diagnosed every
year between 1994 and 1998. This accounts for 10% of the total number of cases diagnosed 
nationally. The incidence of new cases is expected to increase by at least 10% over the next 
10 years. The majority (86%) of patients who come from the West are diagnosed in our own 
Board’s area, although 98% of patients from the East are diagnosed in the Eastern Regional 
Health Authority area.

The incidence of invasive cancers is significantly lower in the Western Health Board for both
men and women. For example, as was discussed earlier, the incidence of lung and bladder 
cancer is highest in the east of the country and significantly below the national average in 
the Western Health Board.
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Fig 6 Average Annual Incidence & Deaths
Cancer, WHB, 1994-1998
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One of the challenges facing the Western Health Board in the years to come is the provision
of services for women with breast cancer. In addition, the burden of colorectal and prostate 
cancer will be examined in order to determine the most appropriate level of service to be 
applied in those areas. 

Current services 

With Galway designated as a supra regional cancer centre, the challenge for our Board is to 
ensure that the requirements of such a centre are met. Issues such as access to appropriate
and timely preventive, diagnostic and treatment facilities remain a priority for the Western 
Health Board. In 2002 an additional Consultant Haematologist with a regional remit took up
post.

POPULATION PROJECTIONS 

The Central Statistics Office has made a number of predictions in relation to future
population growth in this country.

These are summarised in the document Population and Labour Force Projections, 2001-
2031.  A few points of interest are detailed below. 

Population to increase 
The total population of the State is projected to exceed 4 million by 2006 if current
migration and fertility patterns are set to continue. By 2011, the population may be in the 
region of 4 to 4.3 million. The population may reach 4.8 million by 2031, depending on 
which models and assumptions are used. 

Births to decrease 
While births are set to increase in the short term, they are expected to decrease in the 
long term due to an expected fall in the number of women in the principal childbearing
age group 20-39. 
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Number of old persons to double 
The number of persons aged 65 and over is expected to double between 1996 and
2031. The very old population (those aged 80 and over) will more than double, from its
1996 national value of 90,000 to over 200,000 in 2031 

Life expectancy 
It is assumed that life expectancy for females will increase from its current level of 78.7 
years to 84 years by 2031. The corresponding figures for males are 73 and 77.8 years. 

In summary, if current trends continue, we will continue to see a "greying" of the population. 
This may have a significant impact on health services, and it will be important in future years 
to plan for preventive, treatment and rehabilitation services for this group. 

HEALTH PROMOTION 

DELIVERY OF CORE SERVICES

Health is promoted in three main ways within the Board;

Health promotion is a part of the day-to-day delivery of general health services, e.g. on a 
one-to-one basis or to groups.
Health promotion services or programmes are delivered via partnership between a
number of services and sectors. 
Programmes are delivered directly by the health promotion team. 

CHALLENGES & ACHIEVEMENTS 2002 

Achievements
Wellbeing programmes 

We were partners in a Mind, Body & Soul programme with NUIG. 
A Stop Smoking programme was introduced for staff in Galway Regional Hospital and
Mayo General Hospital. 
We developed a Cardiovascular Lifestyle Change programme for members of the public. 
Mayo General Hospital has joined the Baby Friendly Health Promoting Hospital initiative. 

Training/Conferences
We developed customer friendly service training programme in Mayo – 71 staff already 
attended the course and 71% rated the training as very good or excellent. 
A workplace conference was held in Galway attended by 123 delegates.
We organised a Safety and Accident prevention conference in Athlone attended by 160 
delegates.
We developed Traveller Friendly workshops for the hospital setting.  These were 
attended by 49 staff from all disciplines. 
Summer schools for teachers incorporating physical activity and the “green” school were
held in Roscommon and Galway attended by 30 teachers. 
Workshops on health promotion were held in all our acute hospitals and 60 people 
attended.
We organised workshops on developing Quality health information attended by 32 staff 
and 81% rated them as good or excellent. 
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Research
Health promotion needs assessments have been completed with homeless people and
community organisations. 
We have completed the “Home as a Setting for HP” research. 
A smoking prevalence survey was carried out in Galway Regional Hospitals. 

Systems
We have enhanced access to health promotion information in all counties. Standards
have been developed and are being implemented. 
A system has been developed to ensure accuracy and timeliness of the budget status of 
each team member.  This allows for more efficient and effective decision making. 
We have developed a system to advance health promotion for older people in 
partnership with Services for Older People.  This ensures that projects selected are 
consistent with current best practice. 

Challenges
Develop a five year plan for the implementation of Promoting Health in the West. 
Complete work on the health promotion Website pages to be included in the WHB 
Website.
Develop an audit tool that is adaptable for difference settings. 
Put services in place as a follow on to the new research and needs assessments carried 
out in 2002. 
Develop a partnership approach to the “Alcohol” issue. 
Implement the updated smoking policy. 
Review and adapt our health promotion programmes in line with National policies and 
strategies.
Ensure ownership and commitment of main stakeholders in all projects before 
commencement.

KEY PRIORITIES 

To provide health education programmes that meet the needs of our population. 
To support the implementation of national and regional policies and campaigns in
relation to different topics and population groups, e.g. breastfeeding, women. 
To ensure that Health Links and other materials communicate effectively to a wide range
of population groups. 
To organise health promotion skills training courses for service providers; e.g. brief 
intervention, groups skills. 
To develop effective partnerships. 
To evaluate our programmes. 

PROGRAMME
ACTIVITY
RANGE

Health Links 4 issues 
Community Education Courses 40 Courses 
Training Courses in Group Skills, Brief Intervention & Radio 30 Courses 
Workshops 18 Workshops
PACE 380 – 400 people 
SPHE/ School training days/Young people 45 – 55 Training days 
Projects 20 Projects
Products 22 Products
Dealing with requests 3,000 – 3,500 requests 
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PUBLIC HEALTH 

DELIVERY OF CORE SERVICES 

The Public Health Department works towards improving the health of the population of the 
Western Health Board by developing surveillance systems, identifying health care needs and
working with planners to meet these needs.  Staff members are involved in a wide range of 
Regional and National bodies which aim to improve peoples health.  The department also 
operates as a training facility for a number of disciplines including Third Level Students and
the National Training Programme for Specialist Registrars in Public Health Medicine. 

ACHIEVEMENTS AND CHALLENGES for 2002 

Achievements
Cancer

The implementation of the Regional Cancer Plan has continued. The Department has
worked closely with Acute Services to progress the development of breast cancer
services at UCHG. 

Child Health 
The Department continues to be involved nationally and regionally in advancing the aims
of Best Health for Children and Adolescents. 

Infectious Diseases 
Production of the monthly Westfile bulletin, distributed to GPs, clinicians and consultants 
across the Western Health Board. This bulletin gives summary information on trends of
infectious disease in the Western Health Board area, and increases awareness among
providers of issues related to infection. 
Development and management of the infectious disease database and the introduction
of structures to allow this information to flow back to appropriate health providers. 
Production of information leaflets for MMR vaccine, SRSV infection, arsenic in drinking
water and headlice. Much of this information is now available on the Public Health
Website.
Management of measles and SRSV outbreaks in the Board's area 
Development of a protocol for the management of meningococcal disease which was 
distributed to Acute Services 
Production of a template outbreak protocol for the Western Health Board. 
Establishment of the Regional CIDR (Computerised Infectious Disease Register) 
Business Rules Committee.
Establishment of the Regional SARI (Strategy on Antimicrobial Resistance in Ireland) 
Committee.
Convening of a multidisciplinary group to tackle the issue of Legionnaire's Disease. 
Initial workshops to work towards ISO certification for the Infectious Disease office. 

Challenges
The year 2002 was a particularly busy one for the Department of Public Health. In 
addition to the continuing input into research and evaluation, the cardiovascular and
cancer strategy, there was also a significant demand in the area of infectious disease 
control.   Hospital and community-based outbreaks of SRSV (Small Round Structured
Virus) impacted on all health boards throughout the country. In the Western Health 
Board, elective and outpatient services were affected in each of the four acute hospitals,
and the Department of Public Health worked closely with clinical colleagues, hospital 
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management, medical microbiology and community services staff to control these 
outbreaks.

KEY PRIORITIES FOR 2003 

Cancer
Priorities for 2003 will include the completion of the palliative care needs assessment, a 
measurement of the impact of oncology day care in the region, and participation in the 
evaluation of the 1996 national cancer strategy.
A specific evaluation of prostate cancer outcomes in the Western Health Board is
planned, and this will be carried out in association with the Department of Medical 
Oncology.

Child Health 
Priorities for 2003 will include the preparation of a report on a profile of child and 
adolescent health, participation in the development of a partnership forum and support
the child health project office.  The department of Public Health is also involved in the 
further development of Performance Indicators for Child Health. 

Acute Services 
The Department of Public Health will carry out an audit of subarachnoid haemorrhage 
services in the Western Health Board. 
The Department of Public Health will work with Acute Services in a study examining out-
patient attendances at Galway Regional Hospitals. 
Reports will be prepared on the burden of specific cancers in the region.
The audit of the chest pain clinic at University College Hospital Galway will continue with
respect to management, access and outcomes.
The Department of Public Health will participate in national audits of cardiac 
rehabilitation and Coronary Care Units.

CARDIOVASCULAR STRATEGY 

DELIVERY OF CORE SERVICES 

The Report of the National Cardiovascular Health Strategy Group ‘Building Healthier Hearts’
contains 211 recommendations to improve Cardiovascular Health. The Cardiovascular 
Health Strategy Regional Task Force will continue to oversee the implementation of this 
report.

The 4 sub-groups - Hospital Care & Rehabilitation, Primary Care & Pre-Hospital Care,
Health Promotion and Information Systems & Equity continue to advise the Regional Task 
Force in its implementation role. 

ACHIEVEMENTS AND CHALLENGES FOR 2002 

Achievements
Of 76 Cardiovascular Health Strategy posts approved by the Department of Health & 
Children since 2000, 64 posts were filled by the end of 2002.
Phase III cardiac rehabilitation has continued to develop in University College Hospital 
Galway, Mayo General Hospital and Portiuncula Hospital Ballinasloe. With the 
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assistance of Croí in the renovation of a suitable premises preparation for Phase III
Cardiac Rehabilitation continues in Roscommon County Hospital.
Almost 900 Cardiac Patients have accessed the Cardiac Rehabilitation service which
offers support to patients and their families throughout each phase and  provides an 
essential follow-up service following their discharge.
The East Galway/West Midlands Pre-Hospital Emergency Care Project which aims to 
provide optimum care to patients with suspected acute coronary syndrome both in the 
community and presenting to Portiuncula Hospital has continued to develop in 2002.  47 
GPs are participating in the initiative of which 27 are from the Western Health Board.  39 
GPs and 16 practice nurses have completed Immediate Cardiac Care training including 
the use of Automated External Defibrillators. Under the initiative defibrillators and
emergency equipment have been supplied to Practices where GPs have undertaken 
Immediate Cardiac Care training. 
A National Secondary Prevention Project has been established to train GPs and Practice 
Nurses in Secondary Prevention. 
A Pre-Hospital Co-Ordinator for Cardiovascular services has been appointed to co-
ordinate the Ambulance Service Community Action in Response to Emergencies (CARE)
programme. Four such programmes were implemented across the Boards area in 2002
and involved the education of members of the community in the recognition of a cardiac 
event and training in basic CPR skills.  Two CARE instructor courses have been run for 
five Voluntary aid organisations within the Boards area.  ACLS training was undertaken
by 20 ambulance Personnel.
The Galway Cardiac Ambulance was upgraded with the fitting of equipment which allows 
direct transmission of a patients cardiac status to A&E department and CCU of UCHG. 
With funding from Croí a further three ambulances within the Galway region have been
upgraded with 12 lead ECG machines. 
The Department of Community Nutrition & Dietetics established primary care dietetic 
clinics in each county within the region aimed at delivering care in the appropriate
setting.  A total of 1384 GMS and non-GMS patients were seen in the first half of 2002. 
A follow up survey of the initiative has revealed a high level of satisfaction within the
groups that have availed of the service. 
'Healthy Eating Policy - Guide for Primary Schools' has been developed which involved 
carrying out a needs assessment of the 475 primary schools within the Board area.
Eight schools participated in the development of the policy and a copy of the guide was 
sent to all schools in the region. 
A ‘Food and Healthy Eating’ Policy is been developed for WHB staff which involved 
catering Audits of four Western Health Board sites and a pilot survey of 86 staff.
The Department of Health Promotion undertook a “Heart Health for Schools” initiative for
Primary and post Primary Schools which aims to encourage students to develop healthy 
lifestyles. The initiative involved the provision of free fruit to Primary and post Primary
schools, upskilling Primary schoolteachers in physical activity and CPR training for 
transition year students. 3 primary and 3 Post-primary schools availed of the initiative, 
which involved collaboration with the relevant cross-sectional departments within the 
Board and voluntary groups such as Croí and the Order of Malta.
The Department of Health Promotion continued its Personal Assistance in Choosing 
Exercise (P.A.C.E.) with participation from 78 members of the public (including 48 
participants from the three Aran Islands). Additionally 20 staff have availed of PACE in 
2002.
The Galway Traveller Support Group in a joint initiative with Department of Health
Promotion provided handball and swimming classes for 24 Traveller men and women.
Roscommon County Council developed a ‘Healthy Community’ initiative.  Seven 
community groups were supported by the initiative in the development of an exercise 
friendly environment to facilitate and promote exercise for the people within the area.
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The Acute Services Health Promotion Officers provided stress management and lifestyle 
courses as part of the Cardiac Rehabilitation service in UCHG and Mayo General 
Hospital.
The Cardiovascular Home Management Advisor held healthy eating and cooking classes
for disadvantaged groups.16 community groups with a total of 152 people participated in 
the initiative in 2002. 
A Cardiovascular Public Health Nurse was employed to liase with and co-ordinate on-
going training of community healthcare professionals in Brief Intervention Techniques 
and Basic Life Support skills.
In partnership with Croí an interactive Multimedia CD-Rom for schoolchildren was
produced which aims to encourage healthy eating and promote exercise among school 
going children. 
A '' Heart Of The West '' booklet was produced and distributed to every household in 

the region.
The following research projects have been undertaken; 

Clinical audit on Chest  Pain Admissions to each of the Acute Hospitals. 
Scoping Exercise for a Cardiovascular Disease Surveillance System. 

In partnership with Health Research Board and the NWHB the Cardiovascular Strategy 
part-funded a study undertaken by NUIG. ''Secondary prevention of heart disease: a
baseline survey of patient's lifestyle and service provision in the North Western and 
Western Health Board'' describes from a randomised number of Irish General Practices 
the numbers of patients with established Cardiac disease within these regions as well as
the level of care they received.

Challenges
Lack of capital funding for Cardiovascular Health Strategy initiatives, most notably for 
cardiac rehabilitation in Acute Services, delayed the initiation of Phase III Cardiac
Rehabilitation in Roscommon County Hospital until late 2002.
A number of approved Cardiovascular  posts remain unfilled.

KEY PRIORITIES FOR 2003 

An allocation of €I,050 million has been made this year for the Cardiovascular Health 
Strategy.

Capital Developments 
No specific capital money has been notified as part of the overall WHB Cardiovascular
Health Strategy for funding in 2003.  Therefore the revenue cost of any accommodation
will have to be funded from the overall allocation. 

Cardiovascular Health Strategy Consolidation of Services 2003 
In addition to the new development plans for 2003 ( detailed below), there will be 
consolidation of the Cardiovascular Health Strategy services established to date.

Primary Care & Pre-Hospital Care Services 
Advanced Cardiac Life Support (ACLS) for  ambulance personnel.
Development of the Western Region Pre-hospital Services Group. 
Expansion of the Community Action in Response to Emergencies (CARE).
Development of the Cardiac Ambulance Programme and Extension of the 12 lead ECG
Programme.
East Galway /West Midlands Pre-hospital Emergency Care Project will continue to
develop.

29



The National Primary Care Secondary Prevention will be developed to provide
standardised  long-term management of risk factors among people who have been 
diagnosed with established heart disease.

Hospital Care & Rehabilitation Services 
Consolidation of Phase III Cardiac Rehabilitation services. 
The establishment of Phase IV Cardiac Rehabilitation in the community in each county in 
a joint initiative with Croí. 
Evaluation of Cardiac Rehab programmes. 

Health Promotion Services 
Continue Personal Assistance with Exercise Programmes for members of the public and 
staff.
Brief Intervention Programme training  for WHB staff. 
Continue to develop the exercise programme for Galway Traveller men and women 
Work in partnership with Nutrition and Dietetic services in developing Food and Healthy 
Eating policies for schools and the workplace. 
Croí – continued partnership in Health Promotion initiatives.

Information Systems & Equity Services
Research to be undertaken in the Project office as follows 

Progress Report on the WHB Cardiovascular Health Strategy. 
 Evaluation of the Cardiovascular Health Strategy to include the four strands: 

Information Systems and Equity 
Hospital Care and Cardiac Rehabilitation 
Primary Care
Health Promotion

Re-Audit of Chest Pain Admissions to UCHG, Mayo General and Roscommon County 
Hospitals.
Physical Inactivity in Children. 
Women and Heart Disease. 

NEW DEVELOPMENTS FOR 2003 

€1.000m to meet the existing level of service and towards the appointment of 2 additional 
Consultant Cardiologists in the Western Health Board Region. Recruitment will proceed as a 
matter of priority.  The precise timing of such developments will be decided by the Board in
the context of prevailing budgetary situation. 

€0.05m to meet the Boards support costs associated with the Initial Implementation Phase of
a National Programme in General Practice for the Secondary Prevention of Cardiovascular
Disease. Of this €20,000 is allocated towards the full year costs of the Nurse Facilitator post 
and the balance of €30.000 is once off to meet other non pay support costs. A further 
allocation to the Board for other once off costs to support this programme will be made early 
in 2003 following the national selection of GPs.
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CANCER STRATEGY 

Implementation of the Cancer Plan has continued with services being developed in line with
the Board’s Cancer Strategy.

DELIVERY OF CORE SERVICES 

Acute Services 
The Cancer Strategy continues to be implemented in the region in the main through the
Acute Services sector. 

Community Care Services 
The Public Health Nursing team continues to work in close co-operation with the staff of
the Hospice. 

Health Promotion Department 
The Health Promotion Officers continues to work on health promotion initiatives that 
focus on cancer risk factors. 

Supra Regional Cancer Centre 
While Galway has been designated as one of three supra regional cancer centres in the 
country over five years ago (National Cancer Strategy, 1997), much work needs to be
done in order to meet the requirements of such a centre. In particular issues such as 
access to appropriate and timely preventive, diagnostic and treatment facilities remain a
priority for the Western Health Board.

ACHIEVEMENTS AND CHALLENGES IN 2002 

Achievements
Acute Services 

A third Consultant Haematologist took up appointment and will have sessional 
commitments to both Portiuncula Hospital and Mayo General Hospital.  This will allow 
the development of regionalisation of the haematology/oncology service. 
A Consultant Surgeon with a special interest in Gastrointestinal Oncology took up
appointment in University College Hospital Galway. 
The development of satellite Oncology clinics in Mayo and Portiuncula has greatly 
improved services to patients, by allowing them to have treatment in their local hospitals. 
Optimal use of Haematology/Oncology Day Wards. The manufacturing of
chemotherapeutic agents in UCHG and MGH has been a major success.  This 
development has enhanced the service from the perspective of responsiveness to 
patients needs, in addition to the provision of a localised service. 
Research projects undertaken in 2002: ‘ The measurement of Quality of Life in Lung
Cancer patients receiving Palliative Treatment'’, and ‘Patients perceived nurse empathy 
and well-being in patients receiving chemotherapy for cancer’. 
Development and distribution of patient information leaflets for Oncology/Haematology
services in each Oncology Day ward.
UCHG: The use of a dedicated Oncology/Haematology inpatient ward has allowed
concentration of expertise in one area and facilitated the development of staff’s expert 
skills.  Counselling/Debriefing sessions organised for staff caring for patients with Cancer 
with a Clinical Psychologist on a monthly basis.  The first Higher Diploma Post Basic 
Nursing Course in Oncology was successfully completed.  There has been much
progress in development of all Ireland Cancer Clinical Trials.  Breast Service waiting list 
eliminated.  Continued multidisciplinary case conferencing in relation to breast cancer. 
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Mayo General Hospital: Personnel from the Oncology Unit attended the Higher Diploma
in Oncology course in University and Trinity Colleges Dublin. Clinical nurse specialists
have been appointed.
Roscommon County Hospital: Employment of a Clinical Nurse Specialist in Palliative 
Care enabled the development of a Palliative Care Outpatient service and the hosting of
a Palliative Care Seminar. 

Community Care Services 
The Public Health Nursing team continued to work in close liaison with the staff of the 
Hospice in 2002. 
Public Health Nurses made over 8,000 home visits to cancer patients during the year.

Challenges
Oncology Drugs 

The expenditure on Oncology drugs has risen dramatically during the year with in excess 
of €3 million forecast for the region by year-end.  The challenge for this year will be to 
ensure that adequate resources are made available for the provision of oncology drugs
and if necessary, at the expense of delaying other service developments.

Breast Cancer Plan 
The regional breast cancer plan finalised during 2002 will be progressed in that we will 
be pursuing the appointment of the consultant staff.  These posts are currently with the
Local Appointments Commission. 

Radiotherapy Services at University College Hospital Galway
The recruitment plan for the appointment of 3 Radiation Oncologists will have to be
discussed further with the Department of Health and Children, in the context of the
radiotherapy equipment which is now on order and which requires key personnel for it’s 
instalment, calibration and commissioning.

Oncology Services at Portiuncula Hospital and Mayo General Hospital
The development of Oncology services at Ballinasloe and Castlebar has meant that drug
expenditure has had a significant impact on resources. This will require careful
monitoring.

KEY PRIORITIES FOR 2003 

Development funds have been received for continued implementation of the Cancer 
Strategy.  However, this money will be required to consolidate services already in place 
and in particular to fund oncology drug costs.
The implementation of the regional Breast Cancer Plan will continue as outlined above.
Approval has been granted for the appointment of a second Consultant in Palliative 
Medicine in the Western Health Board and this appointment will be pursued through the
usual channels. 
Research will be undertaken by the Department of Public Health in conjunction with the 
key service providers in the following areas that relate to cancer. 

The impact of the Oncology Service on the Western Health Board.
The burden of Prostate and Colorectal Cancers in the Western Health Board. 
Progress report on the implementation of the Cancer strategy in the Western Health 
Board.
Audit of integrated care pathways in the area of breast cancer at University College 
Hospital, Galway.
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Chapter 4 

ACUTE
SERVICES
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ACUTE SERVICES 

DELIVERY OF CORE SERVICES 

The Acute Services programme includes the acute Hospitals Galway Regional 
Hospital, Mayo General Hospital, Portiuncula Hospital and Roscommon County 
Hospital, the Primary Care Department and the Materials Management Unit. 

The core services of the acute hospitals include the provision of accident and 
emergency care, inpatients, day care and outpatient care; delivery of Obstetric and 
Gynaecology services; the continued delivery of a wide range of general 
services such as surgery and medicine and the provision of specialist services 
including Paediatrics, Ophthalmology, ENT, Neurology, Gastroenterology, 
Hepatology, Plastic Surgery, Urology, Pain services, Nephrology, Orthopaedics, 
Rheumatology, Respiratory and Vascular Services. 

The programme is also concerned with the provision of support services such as radiology,
laboratory services, information technology, medical records, administrative support,
security, housekeeping, portering, catering, medical physics and allied therapy support. 

The protection and maintenance of core service delivery will be our key goal in 2003, as well 
as the continued incremental implementation of local and national strategies, such as cancer 
and cardiovascular, within the constraints of available resources. 

ACHIEVEMENTS AND CHALLENGES 2002 

Achievements
In 2002 we provided a range of services and treated; 

*66,383 Inpatients
*35,587 Day Cases
*185,861 Outpatients 
*117,429 A&E attendances 

*Denotes predicted year end activity figures 
There continues to be demand led growth in patient activity.  To manage this growth 
presents a major operational and budgetary challenge when we are funded for a lower
level of activity.  It is a constant challenge to accurately predict activity levels. We have
tried to manage this growth alongside fulfilling capital building programmes in 
Roscommon, Mayo and University College Hospital Galway. 
Significant progress has been made in reducing waiting lists to achieve targets set 
out in the Health Strategy “Quality and Fairness”, and this is supported by our 
participation in the National Purchase Treatment Fund. 
A number of new Consultant appointments took place as outlined in individual 
hospital achievements. 
The development of linkages between the hospitals is being facilitated by joint consultant
appointments as well as by outreach services such as medical oncology and the 
adoption of business plans for regional services such as ENT, Ophthalmology, and
Rheumatology. The assimilation of Portiuncula Hospital into the Western Health Board
has taken place and a strategic partnership has been created with Roscommon County 
Hospital.
The development of services as outlined in the Cancer Strategy and 
Cardiovascular Strategy. 
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New and alternative methods of working have been introduced to improve service 
delivery such as increased use of day care, emergency admission units, chest pain 
clinics, a number of nurse led clinics and the introduction of integrated care pathways. 

Challenges
The difficulty in restricting activity to a funded level of service for a predominately
demand-led service, given the trends in activity in recent years. 
The budgetary pressures and the need to protect core patient services.
The provision of acute care services alongside increased demands and increased 
expectations of service users. This is coupled with rapid advances in technology and 
medicine, the requirement for using the most up to date treatments, which are based on 
evidence based practice and research.
The cost of delivering core services has risen substantially, particular through the high 
rate of medical inflation.
Meeting the costs associated with provision of replacement equipment, maintenance 
services, service contracts associated with capital development, refurbishment of
existing facilities, and accommodation to meet increasing demands.
There have been major challenges associated with the SRSV virus in all our 
hospitals, which resulted in increased costs and service disruption. 
The challenges associated with the national industrial action in
Accident and emergency services and the efforts to minimise the impact on patient care. 
The commissioning of an acute stroke care unit in Portiuncula Hospital and the
orthopaedic service in Mayo General. 
The procedures for collecting and collating the data required for the development and
refinement of performance indicators need to be addressed. 
Implementation of Health Strategy and Primary Care Strategy within resources allocated. 

KEY PRIORITIES FOR 2003 

Consolidation
The key priorities for the acute hospitals in 2003, is the delivery of core services, with a
new emphasis on consolidation and a bedding down period for services/initiatives 
introduced in recent years. This will include examining the way we use existing 
resources and ensuring greater efficiency in terms of patient care.  This will also mean
that we manage our activity levels, to those planned and budgeted for and this will 
require careful management. This may result in ongoing bed closures, pressures in the 
Accident and Emergency Department, a reduction of elective activity and deferred
commissioning of new developments.  In 2002, activity in some areas was higher than 
planned and therefore in 2003 there will be some readjustment of service levels to match
the levels affordable.  We plan to provide a level of service within agreed ranges that is
specified ranges for inpatient, day care, outpatient and speciality areas, protecting 
emergency and urgent work at all times.  We will undertake as much elective work as is
possible, in partnership with the Treatment Purchase Fund and through additional 
waiting list bids as appropriate 
There will be continued emphasis on risk management, health promotion and quality
improvement.

Service Developments 
Clinicians in Management 

There will be further development of clinicians in management models in each of our 
hospitals and utilising a partnership approach.  This will be subject to additional
Departmental funding through a separate invited submission. 
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Additional Consultant Posts 
We will seek  approval and plan for the recruitment of additional consultant 
Posts, in cardiology (2), neonatology (1) and palliative care (1).
To regularise waiting list Consultant posts in Urology, Orthopaedics and Plastic Surgery,
and winter initiative consultant posts. 
Progress recruitment of Consultant Breast Surgeon, Histopathologist, Radiologist. 
Progress appointment of Consultant Anaesthetist and Paediatrician in Portiuncula. 
The replacement and new Consultant Nephrologists will take up their posts. 
Progress the joint appointments of an anaesthetist and paediatrician in
Portiuncula/Roscommon.  These posts are now filled in a temporary capacity.
Also progress recruitment of replacement consultants to fill posts due to become vacant
in 2003. 
Recruit Orthopaedic Surgeons with sessional commitments to Mayo General Hospital
and GRH.
Any advances in other new consultant posts will have to be in the context of 2004, but
preparation, planning and application for these will continue in 2003.  These posts 
include rheumatologist, respiratory physician and obstetrician/gynaecologist. 

Bed Capacity
Commissioning of the Orthopaedic Service in Mayo General Hospital will take place in
late 2003.  Completion of the commissioning of coronary care and angiography facilities
in UCHG. 

Other Developments 
The development of regional business plans and delivery of regional services to include 
outreach services in a number of specialities. 
Continue to develop Health Promotion Strategies in the acute hospitals and create 
linkages with the community and other service providers.  Continue to implement 
national strategies such as Cancer and Cardiovascular within the resources and capacity 
available.
Identify and develop service delivery models, which will enhance service provision to
older persons such as stroke care units, performing needs assessments for this care
group and improved discharge planning. 
Initiatives will be developed to ensure that care is delivered in the most appropriate 
setting such as further development of integrated care pathways, shared care projects,
satellite service provision and progress development of continuous ambulatory peritoneal 
dialysis service.
We will explore all methods to improve access to our services for patients and 
strengthen appointment planning arrangements.  The development of disease
management protocols will take place to support self-management of chronic disease
and improve outcomes of care.  Efforts will be made to improve waiting areas for 
patients.
Emphasis will take place on achieving value for money through a number of initiatives in 
our hospitals and in primary care and will be assisted by the materials management unit.
Information technology will be fully utilised in service delivery within resources available. 
Implementation of the Human Resource strategy and continue programmes of personal
development planning and organisational development. 

Quality
The emphasis on quality is a critical factor and is reflected in our steps forward to 
achieving accreditation and undertaking a self assessment survey in Galway 
Regional Hospital in 2002 and starting a similar process in Portiuncula and 
Mayo.
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The ISQH National Perception of Healthcare will be repeated in 2003 in UCHG.
We will continue to develop consultation forums with our service users to enable
informed decision making and participation through the establishment of focus
groups/consumer panels.  Further work will progress to ensure best practice models of 
customer care are utilised. 
Work will progress towards accreditation of our laboratories in 2003. 

People centeredness 
Our services will reflect people centeredness and provide patients with high quality 
care delivered in the most appropriate setting. A service, which responds to the 
needs of individuals, is planned and delivered in a co-ordinated way and assists 
individuals to participate in decision making to improve their health. 
The emphasis in our service plan 2003 is consolidation, ensuring that services are
efficient, quality assured, appropriate, responsive and people centred.

GALWAY REGIONAL HOSPITALS 

ACHIEVEMENTS AND CHALLENGES 2002 

Achievements
An excellent casemix result, reflecting positively on the hospital’s efficient performance. 
Continued reduction and validation of waiting lists. 
Commissioning of Medical Emergency Admission Ward.
Self-assessment survey and peer review under the Irish Accreditation Scheme and 
achievement of MATHS Accreditation by year-end. 
Recruitment of additional consultant staff including the following: 2nd Consultant 
Neurologist and replacement Consultant Neurologist, 2 Consultant Radiologists, 3rd 
Consultant Haematologist, 2nd GastrointestinaI Tract Surgeon, Vascular Surgeon and 3
Consultant Anaesthetists with improved regional and outreach services.
Approval from Comhairle for 3rd Consultant Urologist, 3rd Consultant Plastic 
Surgeon and 6th Consultant Orthopaedic Surgeon. 
Development of Diabetes &Endocrinology service including an intensive insulin 
treatment programme, a young adult’s clinic and chiropody clinic. 
Reduction in waiting times for new patients for the general dietetic OPD clinic and 
development of community linkages. 
Recruitment of additional staff including second Infection Control Nurse, Senior 
Physiotherapist for Cystic Fibrosis, Full time Clinical Nurse Specialist Cystic 
Fibrosis. Dietician in MPRH for Nephrology and Respiratory, a Colposcopy 
Midwife, CNM 1, 2 and 3 and a Smoking Cessation Officer. 
The Accident and Emergency Department were accredited in relation to 
Higher Specialist Medical Training in Accident and Emergency Medicine 
Participation in the new national Specialist Registrar Training Programme in the 
departments of Microbiology and Histopathology. 
Initiation of programme of work towards achieving laboratory accreditation. 
Personal Development Planning for staff and the development of Learning Sets. 
The provision of additional general neurology clinic weekly and additional specialist 
clinics in epilepsy and Parkinson’s disease. 
Manual Handling programmes and Cardiopulmonary Resuscitation training for 
Staff.
Commissioning of refurbished 10 bedded Haemodialysis Unit in MPRH. 
Development of Stroke Care Support Group and rehabilitation services. 
ICU/HDU accredited as a Practice Development Unit by University of 
Leeds.
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Drug information newsletter and Hospital Formulary/Prescribing Guidelines, 2nd Edition
published and launched on intranet. 
Delivery of an effective and responsive Home Births service. 
Nurse led plastic surgery dressing clinic initiated. 
Clinical Audit Research Officer appointed. 
The Integrated Care Pathways project was advanced and supported through 
North-South co-operation. 
Focus Groups established to promote service user engagement. 
ISO re-accreditation in Obstetric and Gynaecology Department. 
Development of Mission /Vision and Values Statement. 
Development of Radiology Steering Committee, which aims to integrate radiology 
services across two sites. 
Extension to Cytology Department at UCHG to support Phase I of the 
National Cervical Screening Programme, achieving and maintaining a reporting time of 
three weeks. 
Partial commissioning of Coronary Care Unit and Angiography Day Service. 
The achievement of the Orthopaedic service in performing 500 Orthopaedic joint
implants.

Challenges

The need to appoint a Consultant Neonatologist and additional Consultants in Obstetrics
and Gynaecology, to meet both the volume and complexity of maternity cases presenting
and the transfer of funding from domiciliary home care services to effect this.
The strategic goal of integrating two component hospitals and the provision of acute
medical services across two sites. 
The demands associated with the development of oncology services. 
The need for improved access for diabetic patients to screening for diabetic retinopathy
and to dietetic services. 
The service pressures caused by the increasing asylum seeker population in respect of
obstetric, gastroenterology/hepatology, respiratory, paediatric and laboratory services. 
These services all require Consultant appointments. 
The need to provide resources to support Kleihaur Testing prior to administration of Anti-
D.
Budgetary impact associated with risk management, health and safety, food safety and 
EU Directives. 
The impact of increased workload in laboratory services and maintenance of a 
responsive service to acute hospitals, GPS and national programmes such as cervical
screening.

MAYO GENERAL HOSPITAL 

ACHIEVEMENTS AND CHALLENGES FOR 2002 

Achievements
Significant increases in patient attendances especially oncology. 
Supporting increased number of births. 
Evaluation of pilot project relating to the Children’s and Women’s 
Directorate.
Appointment of Bed Manager and more efficient use of bed days. 
Development of Clinical Risk Management. 
Introduction of Near Patient testing to promote service responsiveness.
Out of hour’s pharmacy service. 
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Development of drugs reconstitution service for the Oncology Day Ward. 
Specialist colorectal service introduced. 
Three further stations added to the Renal Dialysis Unit. 
Improved management of the physiotherapy waiting list. 
Digital film system, PACS, installed in the Accident and Emergency department. 
Expansion of ultrasound services. 
Medical Records User Committee established. 
Continued progress in Nurse Practice Development initiatives. 
Updating and review of hospital policies and procedures. 
Directory of Services A-Z completed as a Partnership project. 
Continued progress on No Smoking initiatives and provision of smoking gazebos. 
Launch of the waste-recycling project.

Challenges
Meeting the needs of the demand led services within budget. 
Making alternative provision for patients accommodated overnight in the Accident & 
Emergency Department. 
Commissioning of the Orthopaedic service and provision of Intensive Care and High
Dependency beds. 
Meeting the increasing demands of oncology services. 
Maintaining radiology services with ageing equipment and risk assessing and prioritising 
replacement needs.

ROSCOMMON COUNTY HOSPITAL 

ACHIEVEMENTS AND CHALLENGES 2002 

Achievements
Two Consultant Radiologists and one Consultant Physician with an 
interest in the Elderly were appointed.
Improved bed management with an appropriate reduction in in-patient stay was achieved 
with the appointment of a Bed Manager. 
The Supplies Function was established with the appointment of Supplies Officers. 
Clinical Nurse Manager appointments were made in line with the Nursing 
Commission Recommendations and HSEA Agreement for Accident and 
Emergency Department Staff. 
A number of long term temporary posts in a number of grades were regularised. 
Implementation of Cardiovascular Strategy. 
Relocation to new temporary A&E Department was achieved. 
Maintaining surgical services whilst undergoing major refurbishment of theatres. 
Replacement of boilers and refurbishment of Mortuary facility. 
Palliative Care Out-patient service commenced. 
Improved linkages with G.P.s were made. 
Linkages were also improved with Portiuncula with the establishment of joint posts and 
conjoint
Working.
Continued development of Hospital Partnership Committee. 

Challenges
Minimising the disruption caused by the Capital building programmes. 
The challenge for maintenance and specialist technical staff in maintaining newly 
installed high technological equipment. 
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The need for development of maintenance services and energy management systems 
and enhanced developments.
Facilitating better access to Echocardiography, C.T. Scanning, Angiography, and other
diagnostic examinations.
Compliance with the Medical Council training requirements in relation to 
Non-Consultant Hospital Doctors. 
Development of library services. 
Difficulties in the recruitment and retention of Allied Health Professionals for the 
Rehabilitation Unit. 
The need for a decentralised Human Resource function at the hospital.
The impact of the Freedom of Information Act and the Clinical Negligence Scheme. 
Need for enhanced clerical support for services such as dietetics and occupational 
therapy.
The demands from the GMIT and An Bord Altranais for preceptorship for Student
Nurses.
New working arrangements and the challenge of flexible working hours. 

PORTIUNCULA HOSPITAL, BALLINASLOE 

ACHIEVEMENTS AND CHALLENGES 2002 

Portiuncula Hospital completed its transfer to the Western Health Board. This was 
a major milestone and marked a new beginning for all concerned. Integration was 
achieved through the cooperation of staff, unions, and hospital management working 
in close collaboration with the Board. A Celebration Day and the visit of President of 
Ireland her Excellency Mary McAleese marked the occasion.  Throughout the year many
working groups were established to further assist with the integration process. 

Achievements
Accreditation/Quality: Portiuncula Hospital is committed to improving the quality of 
services to our patients. In 2002 the Hospital signed up to commence the process of self-
assessment with the Irish Health Service Accreditation Board. Educational 
workshops were provided to staff. 
Bed Management: A Bed Utilisation and Admissions & Discharge Committees have 
been established. A Discharge Planning group was set up to identify problems with
delayed discharge. Polices on Admission & Discharge and Emergency Escalation have
been implemented. A surgical cancellation audit to monitor incidents was introduced.
The appointment of an Inpatient Coordinator has greatly enhanced bed management. 
Breast-feeding: Much has been achieved in the last year by the provision of educational
programmes delivered to mothers and staff on the management of Breast Feeding and
Lactation.  The hospital has received certification in commitment to the Baby Friendly
Hospital Initiative. A breast- feeding support group was established inLoughrea. A 
presentation by our Clinical Midwife Specialist on Lactation entitled Mother to Mother
breastfeeding Support” was one of three projects selected from a national submission for
the North/South Nursing Practice Development Initiative. 
Consultant Posts: Approval was received from the Department of Health and Children
and Comhairle Na nOspideal for a third Consultant Anaesthetist and a Consultant
Paediatrician with an interest in Community Child Health. 
Cancer: The Oncology Unit received recognition as an assessment site for University 
College Dublin Oncology students and also a Clinical Nurse Specialist from the 
Oncology Unit was selected as a national assessor.  In keeping with the provision of 
patient centered services, the day care oncology ward and the paediatric department has 
seen a significant increase in the numbers of patients attending and more complex 
treatments being delivered.  This development has allowed patients to receive 
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treatments nearer to their homes, which in turn had a very positive impact on the quality
of the lives of cancer patients in the area. 
Dietetics Department: The appointment of a basic grade dietician has allowed the
establishment of five dedicated dietetic outpatient clinics per week covering such 
specialities as Diabetes, Coeliac Disease, Paediatrics, Cardiology and general medicine 
and surgery.
East Galway West-Midland Pre Hospital Emergency Project: A report on the first 
year of the hospital’s Chest Pain Audit will be available shortly. A success has been the
introduction of thrombolysis into the Accident & Emergency Department. The General
Practitioners involved in the project have completed “The Immediate Cardiac Care
Course” and received funding towards emergency equipment. 
Genito-Urinary Medicine: The establishment of this clinic in late 2001 was followed by
a significant growth in the numbers of patients attending for diagnoses. This service is an
extension to that currently being provided at University College Hospital Galway and 
allows patients access nearer to home. 
Health and Safety: Security doors with swipe access and closed circuit television video 
cameras have been installed.  Training for staff in aggression management and
breakaway techniques has been provided. The refurbishment of the ventilation system in 
the medical services block was completed.
HIPE: Portiuncula Hospital performed very well and has achieved a positive casemix 
adjustment. The appointment of a temporary casemix activity analyst has allowed the 
capture of previously unrecorded HIPE data. 
Information Technology: The Information Technology Department continued to
develop information systems throughout the hospital. Initiatives included the 
implementation of Phase 2 Radiology reporting system; installation of application server; 
e-mail integration; development of intranet site; Risk Management system and a 
database support for the Occupational Health Department. 
Integration: The appointment of an Integration Accountant is facilitating the integration 
of Portiuncula finance function into the Western Board.  A steering group has been
established to oversee the Hospital and Health Board integration.
Laboratory: The expansion of the Near Patient Testing programme with support from
the Laboratory has allowed for more speedy diagnoses. Onsite antenatal testing for 
Hepatitis B and HIV was developed and there has been expansion of testing regimes for
healthcare of Asylum Seekers. 
Links with Primary Care: Significant progress was made to forge stronger links 
between the Primary Care unit and the hospital so as to deliver a more seamless service 
to our patients.  This included a news bulletin with input from the General Practitioners
and the Hospital. The fast tracking of stress tests and the provision of Advanced Cardiac
Life Support courses by the Resuscitation Training Team to General Practitioner Unit
Practice Nurses were progressed. 
Mission Effectiveness: The Mission Effectiveness Team continued to pass on the 
Mission and Values of the Hospital to their colleagues. This included the organisation of 
an Annual Mission Ceremony and Long Service Awards.
National Certificate: Vocational Awards The hospital was chosen as a pilot site for the 
National Certificate Vocational Awards programme for Care Assistants. Twelve Care
Assistants successfully undertook the Maternity and Theatre modules. 
Pastoral Care and Chaplaincy Department: This Department has seen significant 
changes during 2002 with the appointment of the first ever lay Sacristan and the
development of an information centre principally for staff with a special interest in 
counselling and personal self development.  Close links with Chaplaincies in the health 
care service in the region are being developed. 
Partnership: The Partnership Committee undertook a number of initiatives during 2002. 
These included Security, Communications, Service Planning, Induction / Orientation, 
Policies and Procedures, Baby Friendly initiatives, Waste Management / Recycling,
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Structural Development, Crèche Research Group and the Franciscan Missionaries of the 
Divine Motherhood Legacy. 
Pharmacy: A Prescription Review was implemented on all Medical and Surgical Wards. 
This department also designed a Handy Hints Prescribing Booklet for Non Consultant 
Hospital Doctor’s. 
Nursing: Clinical Nurse Specialists in Care of the Elderly, Stroke Care and Occupational
Health were appointed. The formulation of nursing guidelines and procedures for the 
promotion of best practice is on going. Forty-eight overseas nurses were facilitated. A
partnership approach to advance the sharing of best practice between Clinical Nurse
Specialists and Nursing Homes in the community was established. A Clinical Nurse 
Manager 3 Out of Hours was appointed. 
Occupational Health: The appointment of a full a time Clinical Nurse Specialist 
Occupational Health Nurse has allowed the progress of pre employment assessments,
vaccinations, the development of policies and procedures and involvement in health 
promotion activities. 
Stroke Care Unit/Additional Beds: Three additional beds were allocated under the Bed 
Capacity Initiative in 2002, to develop an Acute Stroke Care Unit. 
Surgery: With the appointment of a second Consultant Surgeon at Roscommon County 
Hospital this post has resulted in two additional surgical sessions at Portiuncula.  2002 
saw the introduction of a Surgical Tutor providing tutorials to the Surgical Interns. 

Challenges
Accommodation: The severe lack of physical space is one of the greatest challenges
facing Portiuncula Hospital and the urgent need to refurbish existing areas in the
absence of specific capital.
Health & Safety: Continuing to comply with the recommendations of the Health & Safety 
Authority requires the refurbishment of the Mortuary or alternative options will have to be 
considered in 2003. 
Information Technology: With the increase in staffing and development of new 
services the challenge remains to provide Information Technology access to all staff. 
Integration Challenges: The successful integration of Portiuncula Hospital into the 
Western Health Board continues to rely on significant staff training, change management 
and funding. 
Library: A replacement librarian post is essential if we are to retain our teaching status 
with the Irish Committee on Higher Medical Training and other Professional Bodies. The 
library book stocks needs to be increased and would benefit from additional computers, 
Internet facilities and teaching equipment. 
Risk Management: The deferral of the appointment of Risk Manager owing to budgetary
constraints proved to be a difficult decision in light of the lack of standardised clinical 
reporting.
Security: The absence of security staff remains a major concern; the recent Accident 
Emergency Nurses strike identified this as an issue. Consultation through the
Partnership process has allowed us to negotiate the amalgamation of portering and
security.  However implementation of this function is dependant on funding. A regional
group has been established to prepare proposals for an electronic baby tagging system.
Staff Recruitment: A challenge that continues to face Portiuncula is the difficulty in 
recruitment of new or replacement staff across all disciplines especially physiotherapists, 
radiographers, speech therapists, occupational therapists, technicians and Non
Consultant Doctors. 
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ACTIVITY STATISTICS ACUTE SERVICES 
RANGES OF ACTIVITY BY HOSPITAL 2003 

Service Activity
Description

2002
Projected

Out-turn

2002
Planned

2003
Minimum

Range

2003
Maximum

Range
Merlin Park 
Regional
Hospital
Respiratory IP

Discharges
1564 1430 1278 1345

Day Cases 431 471 352 370
Totals 1995 1901 1630 1715
Total
Outpatients 1746 1692 1426 1501

Nephrology IP
Discharges

1308 1287 1068 1125

Day Cases 109 65 89 94
Totals 1417 1352 1157 1219
Total
Outpatients 882 912 720 758

Rheumatology IP
Discharges

1348 1449 1102 1160

Day Cases 444 486 363 382
Totals 1792 1935 1465 1542
Total
Outpatients 3450 3031 2818 2967

Geriatric
Medicine

IP
Discharges

530 653 433 455

Day Cases 4 0 3 3
Totals 534 653 436 458
Total
Outpatients 419 327 342 360

Orthopaedics IP
Discharges

4095 4091 3345 3522

Day Cases 3530 3423 2884 3035
Totals 7625 7414 6229 6557
Total
Outpatients 22011 20534 17983 18930

Totals IP
Discharges

8845 8910 7226 7607

Day Cases 4518 4445 3691 3884
Totals 13363 13355 10917 11491

Dialysis Total 6025 6200 5724 6025
Total
Outpatients 28508 26496 23289 24516

Orthodontics* Total 530 470 630 650
Orthodontic
Assessments * 

1300 1400

*figures
inclusive of 
waiting list
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Service Activity
Description

2002
Projected

Out-turn

2002
Planned

2003
Minimum

Range

2003
Maximum

Range
University
College
Hospital,
Galway
Medicine IP

Discharges
3878 3492 3168 3335

Day Cases 1919 1846 1568 1651
Total 5797 5338 4736 4986
Total OPD 11687 10184 9548 10051

Cardiology IP
Discharges

1512 1484 1236 1301

Day Cases 144 200 118 124
Total 1656 1684 1354 1425
Total Out-
patients

5286 4611 4319 4546

Dermatology IP
discharges

26 28 21 23

Day Cases 0 8 0 0
Total 26 36 21 23
Total Out-
patients

2478 2221 2024 2131

Medical
Oncology

IP
discharges

865 736 800 865

Day Cases 4541 5000 4310 4540
Total 5406 5736 5110 5405
Total Out-
Patients

1117 835 913 961

Haematology IP
discharges

728 763 595 626

Day Cases 3518 3500 2874 3025
Total 4246 4263 3469 3651
Total Out-
patients

2623 2814 2143 2256

Neurology IP
discharges

212 250 173 182

Day Cases 7 5 6 6
Total 219 255 179 188
Total Out-
Patients

1884 1790 1539 1620

Surgery IP
discharges

3716 3694 3036 3196

Day Cases 1701 1755 1389 1462
Total 5417 5449 4425 4658
Total Out-
Patients

9690 9042 7917 8334

Plastic Surgery IP
discharges

1809 1818 1478 1556

Day Cases 1358 1141 1109 1168
Total 3167 2959 2587 2724
Total Out- 7561 7305 6178 6503

44



Service Activity
Description

2002
Projected

Out-turn

2002
Planned

2003
Minimum

Range

2003
Maximum

Range
Patients

Oral Surgery IP
discharges

0 0 0 0

Day Cases 0 0 0 0
Total 0 0 0 0
Total Out-
Patients

0 0 0 0

Dental IP
discharges

0 1 0 0

Day Cases 227 224 186 195
Total 227 225 186 195
Total Out-
patients

0 0 0 0

Urology IP
discharges

1624 1472 1327 1397

Day Cases 587 540 479 505
Total 2211 2012 1806 1902
Total Out-
Patients

2554 2039 2086 2196

ENT IP
discharges

1527 1629 1247 1313

Day Cases 2267 2141 1852 1950
Total 3794 3770 3099 3263
Total Out-
Patients

6063 5718 4954 5214

Ophthalmology IP
Discharges

1145 1183 935 985

Day Cases 1076 1080 879 925
Total 2221 2263 1814 1910
Total Out-
Patients

11476 11082 9376 9870

Paediatrics IP
discharges

3224 3214 2634 2772

Day Cases 785 675 642 675
Total 4009 3889 3276 3447
Total Out-
patients

3552 3251 2902 3055

Obstetrics IP
Discharges

5528 4314 5400 5550

Day Cases 967 270 790 832
Total 6495 4584 6190 6382
Total Out-
Patients

11677 10479 9540 10043

Gynaecology IP
Discharges

1442 1080 703 740

Day Cases 1276 1104 1042 1097
Total 2718 2184 1745 1837
Total Out-
patients

6051 5597 4944 5204
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Service Activity
Description

2002
Projected

Out-turn

2002
Planned

2003
Minimum

Range

2003
Maximum

Range
Orthopaedic
(Paediatrics)

IP discharges 0 0 0 0

Day Cases 0 0 0 0
Total 0 0 0 0
Total Out-
Patients

173 111 141 148

PBU
(Neo-Natal)

IP
discharges

306 247 250 263

Day Cases 0 0 0 0
Total 306 247 250 263
Total Out-
Patients

0 0 0 0

Totals IP
Discharges

27542 25405 23003 24104

Day Cases 20373 19489 17244 18155
Total IP
Discharges & 
Day Cases 

47915 44894 40247 42259

Total Out-
Patients

83872 77079 68524 72132

A & E 
Attendances

56861 59900 54018 56861

Mayo General 
Hospital
Medical IP

discharges
7059 6900 6762 6900

Day Cases 2969 1450 1450 1523
Totals 10028 8350 8212 8423
Total Out-
Patients

4903 4000 3920 4000

Surgical IP
discharges

4080 3600 3528 3600

Day Cases 2138 1900 1900 1995
Total 6218 5500 5428 5595
Total Out-
Patients

7372 6200 6076 6200

Paediatrics IP
discharges

2237 2600 2548 2600

Day Cases 215 400 400 420
Total 2452 3000 2948 3020
Total Out-
Patients

4149 2700 2646 2700

Obs/Gynae IP
discharges

2975 2600 2850 3000

Day Cases 264 200 200 210
Total 3239 2800 3050 3210
Total Out-
Patients

6835 6100 5978 6100

Oncology Total Out-
Patients

1647 800 1580 1647
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Service Activity
Description

2002
Projected

Out-turn

2002
Planned

2003
Minimum

Range

2003
Maximum

Range
Orthopaedics Total Out-

Patients
1965 2300 2254 2300

ENT Total Out-
Patients

2311 2583 2531 2583

Other
(Urology, etc) 

Total Out-
Patients

3790 3158 3095 3158

Totals IP
discharges

16351 15700 15688 16100

Day Cases 5588 3950 3950 4148
Out-Patients 32972 27841 28080 28688
A&E
attendances

27816 29000 28420 29000

Dialysis 2437 1800 2200 2437
Portiuncula
Hospital
Medicine IP

discharges
2786 2830 2507 2925

Day Cases 307 556 276 322
Total 3093 3386 2783 3247
Total Out-
Patients

3568 3368 3211 3746

Cardiology Total Out-
Patients

327 302 294 343

Cardiology
Echo, ECG, 
Holter, etc. 

Total Out-
Patients

5426 4040 4883 5697

Prothrombin Total Out-
patients

1863 1824 1677 1956

Dermatology Total Out-
patients

191 223 172 201

Medical
Oncology

IP
discharges

2 12 2 2

Day Cases 626 600 563 657
Total 628 612 565 659
Total  Out-
patients

996 602 897 1046

Surgery IP
discharges

1948 2020 1753 2045

Day Cases 1768 1806 1591 1856
Total 3716 3826 3344 3901
Total Out-
patients

4446 4040 4001 4668

Diabetic Total Out-
patients

760 860 684 798

Dental Total Out-
patients

273 307 246 287

ENT Total Out-
Patients

186 210 168 195

Ophthalmology Total Out-
patients

684 692 615 718
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Service Activity
Description

2002
Projected

Out-turn

2002
Planned

2003
Minimum

Range

2003
Maximum

Range
Orthopaedics Total Out-

patients
364 261 327 382

Paediatric
medical

IP
discharges

1686 1290 1517 1770

Day Cases 179 182 161 188
Total 1865 1472 1678 1958
Total Out-
patients

1534 1380 1380 1611

Paediatric
Surgical

IP
discharges

178 286 160 187

Day Cases 313 314 282 329
Total 491 600 442 516

Obstetrics IP
discharges

2369 2262 2350 2450

Day Cases 58 46 52 61
Total 2427 2308 2402 2511
Total Out-
patients

5769 5133 5193 6058

Gynaecology IP
discharges

684 574 616 718

Day Cases 679 598 611 713
Total 1363 1172 1227 1431
Total Out-
patients

2885 2122 2597 3029

Pain Clinic IP
discharges

10 5 9 11

Day Cases 204 175 184 214
Total 214 180 193 225
Total Out-
patients

231 159 208 243

Varicose
Veins

Total Out-
patients

711 814 640 747

Other
Categories

Day Cases 2 0 2 2

Total 2 0 2 2
Totals IP

discharges
9663 9279 8914 10108

Day Cases 4136 4277 3829 4342
Total Out-
Patients

29941 26337 26947 31725

A & E 
Attendances

18322 19424 16490 19238

Roscommon
County
Hospital
Medicine IP discharges 2532 2700 3050 3250

Day Cases 158 35 180 225
Total 2690 2735 3230 3475
Total Out-
Patients

4594 4475 4500 4775
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Service Activity
Description

2002
Projected

Out-turn

2002
Planned

2003
Minimum

Range

2003
Maximum

Range
Surgery IP discharges 941 900 950 1200

798 700 1000 1000
Total 1600 1950 2200
Total Out-
Patients

4802 4700 4950

ENT Total Out-
Patients

831 820 920

Paediatrics Total Out-
Patients

22 60 40

Gynaecology Total Out-
Patients

138 150 150 170

Orthopaedics Total Out-
Patients

919 900 900 1020

Total Out-
Patients

240 320 280 300

Dental 100 100 95 100

Urology Total Out-
Patients

250 250 280

Totals IP discharges 3473 4000 4450
Day Cases 1056 835 1325
Out-Patients 11769 10975 11670 12475
A & E 
Attendances

13615 11500 12500 13700

We will maintain A&E activity, cancer activity and also our emergency and urgent planned 
activity.  We will endeavour to maintain activity levels to those planned in 2002.  Where 
feasible, we will route elective activity through the National Purchase Treatment Fund and 
Waiting List allocations. 

AMBULANCE SERVICE 

DELIVERY OF CORE SERVICES 

This service includes; 
Pre-hospital Emergency Medical care (30,000 patients in 2002). 

Managing the preparedness to respond to Major Incidents and Multiple Casualty events 
(7 exercises).
Hired Transport, primarily taxis, bringing patients and clients to and from appointments
(24,000 people carried; 850,000 miles). 
Continuous development and support of 120 Emergency Medical Technicians.
Maintenance of a fleet of 45 machines (1,100,000 miles travelled in 2002, for an average 
of 25,000 miles per machine).
The Ambulance Service continues to meet the growing demand for emergency medical 
response and patient transport within the Western Health board and between this region 
and other centres, primarily Dublin. As the Board continues to develop its wider range of 

Day Cases
1739

4000

850

60

Dermatology

Total Out-
Patients/Day
Cases

223

3600
1275

Ambulance Patient Transfer/Transport Service, of the seriously ill and injured, between
hospitals and other medical facilities (9,000).
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services, the Ambulance Service will continue to change to meet the demands of these 
services.

CHALLENGES AND ACHIEVEMENTS 2002 

Achievements
Cardiovascular Health Strategy: Extension of cardiac ambulance response capability to 
Castlebar. Appointment of Co-ordinator for Pre-Hospital Cardiovascular programme. 
Upgrading of ambulance cardiac equipment in Galway and Castlebar. Provided one 
Advanced Cardiac Life Support course.  Completed three CARE programmes for 
community-based volunteer first responders.
Established the Western Voluntary Pre-Hospital Service Group. 
Provided a regional seminar for all community and voluntary groups, in Critical Incident
Stress Management. 
Provided training for all staff on clinical protocols and Standard Operating Policies issued
by the Pre-Hospital Emergency Care. 
Additional ambulance crews were put in place, to provide cover for work already being 
undertaken through overtime

in Galway, to facilitate transfers between Merlin Park and UCHG, as a result of 
changes in on-call arrangements in these hospitals 

in Castlebar to facilitate transfers to and from Galway 
in Boyle and Clifden to extend cover to 1.00am.

All ambulances are now crewed with qualified Emergency Medical Technicians. 
Provided on-going training in the use of defibrillators.
All switchboard staff in the Sacred Heart Home, Castlebar have undergone the 
Emergency Medical Dispatchers Course. 
A clinical audit system has been developed. 
Camp West Project: All hardware and software systems have been installed and the
system has been handed over to the contracting authority.  We have accrued for the
settlement of outstanding negotiations on the commissioning of the project. 

Challenges
Ambulance services are demand led, but the service operates within a capped budget. 
This has again been a major challenge in 2002, given the developments of recent years,
particularly in the hospital and nursing home sectors, with the  un-funded knock-on effect 
on the ambulance service. 
Expenditure on Care Hire/Taxi Contract increased substantially in line with extra
demands from the public and GPs to transport patients to hospitals and clinics. 
Complex intersectoral Industrial Relations issues in relation to the Camp West project. 
Maintenance of ageing Ambulance Fleet which saw no replacement purchases in 2002 
Maintenance of Ambulance Stations, in the context of an oversubscribed NDP and its
lack of provision of any indicative funding for the Service. 

KEY PRIORITIES FOR 2003 

No direct funding has been made available this year for further development of the
ambulance service.  An allocation has been made through HeBE for conjoint works this 
will mainly apply to the implementation of the national strategic review of 2001. 
In view of the Boards decision not to raise charges for hired transport arrangements will
have to be made from corporate contingency to meet the likely shortfall in this area. 
Continue to provide the highest standard of pre-hospital emergency care/ambulance 
services to all persons in the Boards functional area. 

in Loughrea and Ballina to provide 24-hour cover 

All Ambulance staff were provided with new protective equipment and uniforms. 

50



Support the Corporate Emergency Response Group. 
Commission Camp West.

Progress community and voluntary activity in maintaining health through the Western 
Voluntary Pre-Hospital Service Group. 
Develop criteria for use of Car Hire transport and separate this aspect out from the core 
Ambulance Service, particularly in urban areas.
Provide conversion courses for remaining EMT staff in need of same. 
Provide management information on a regular basis. 
Continue to work with HeBE in developing inter-Board and all-island conjoint work, 
including the implementation of the recommendations of the “Strategic Review of the
Ambulance Service 2001”. 
Publish the Voluntary Pre-Hospital Emergency Services Directory. 
Provide two seminars for the Pre-Hospital Emergency Services Group. 

Improve the IT environment in ambulance stations; provide network access to the 
ambulance services communications staff. 
Develop and distribute a regular Ambulance Service update. 

PLANNED AMBULANCE ACTIVITY STATISTICS 2003 

AMBULANCE RANGE
Ambulance Mileage 1.2M-1.3M
Ambulance Patients 38,000-41,000
Ambulance Calls 
Road Traffic Accidents 1,000-1,100
Cardiac 1,500-1,700

9,000-10,000
Patient Transport Calls 28,000-30,000

OTHER

Liase closely with the Primary Care Department in the development of after-hours GP
services and other initiatives under the national Primary Care Strategy.

Extend the 12-lead ECG programme to Clifden, Carraroe, Loughrea, Ballinasloe and 
Roscommon.

39,000-42,000

Other Emergencies 

Helicopter 52-54
Fixed Wing Aircraft 57-59
RNLI 19-20
National Neonatal Transports 20-30

Hired Transport 
Taxi Mileage 0.9m-1.0m
Patients/Clients 24,000-27,000
Costs €1.1m-€1.35m

PRIMARY CARE DEPARTMENT 

The Department has responsibility for the development of Primary Care with 
particular reference to the implementation of the Primary Care Strategy. We aim 

DELIVERY OF CORE SERVICES 
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to develop effective linkages between the Primary Care and Acute Hospital 

appropriate setting. 
Promotes the development of General Practice by supporting the delivery of quality care 
by General Practitioners for their patients. Services provided include the awarding of
GMS Maternity & Infant Care and Primary Childhood Immunisation contracts to doctors
and Pharmacy Contracts under the Community.Pharmacy Contractor Agreement. 
The administration of a range of primary care services and initiatives which 
includes Women’s Health Sessions, Palliative Care Services, Onerous Rota 

Vasectomy Services, anti-coagulation. 
In conjunction with the Irish College of General Practitioners, supports and organises
training opportunities including computer training for General Practitioners, Practice Staff
and Pharmacists. 
Administers the G.P. Post Graduate Training Scheme. 
Grants are disbursed to the Department of General Practice, NUIG, Women’s Health 
Advisory Committee and the Regional Planning Committee on Violence against Women. 

Services to promote a seamless high quality service to the patient in the most 

Scheme, Clinical General Practitioner Posts, Physiotherapy, Dietetics and 

Leads and manages the development of the Pre-Hospital Emergency Care Pilot Project
in conjunction with Portiuncula Hospital. 

Pharmacy/Prescribing
The Pharmacy Service liases with the Pharmacists throughout the Board’s area 
and gives professional advice to General Practitioners on cost-effective 
prescribing.
Administration of the Community Drug Scheme, High Tech Drugs Scheme, Long 
Term Illness Scheme and Drugs Payment Scheme and liasing with hospitals, 
G.P.s, Pharmacists to ensure that patients’ applications are processed promptly. 
Liaison with Community Pharmacists to minimise drug wastage on the High Tech 
Scheme.
Administers the Indicative Drug Target Scheme using savings generated by cost
effective prescribing to support a range of service developments including premises 
development.

Achievements
Two proposals for the implementation of Primary Care Teams were submitted for 
sanction and funding to the Department of Health & Children (Tuam and Erris). 

The Out of Hours Co-op was set up with approximately 60 G.P.s participating in 
the first phase. 
Quality Projects have been set up in four practices throughout the Board’s region. 
This is a joint partnership project with the I.C.G.P. and the Department of General 

The Department was an active partner in the Accreditation process in 
U.C.H.G.
A number of Health Centre developments were completed (Elphin, 
Turloughmore, Kiltormer, Williamstown, Killala). 

ACHIEVEMENTS AND CHALLENGES 2002 

The Erris proposal has been approved for funding. A Steering Committee has been 
established to implement this project. 

Practice at N.U.I. Galway. 

The warfarin testing project, which was successfully piloted in this Board’s area, was
extended in 2002. There has been an increase in the number of 
G.P.s who are providing this warfarin monitoring service in their practice. 
Four Physiotherapy partnership projects continue to operate successfully. 
45 G.P.s are involved in the East Galway/West Midlands Pre Hospital Emergency 
Care Project. 
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The G.P. Training Scheme has extended the number of training places from 6 
to 10 per annum. The length of training has also been extended to 
four years. This will facilitate the Board in filling future G.M.S. vacancies. 
Two new G.P.s were recruited for the Aran Islands – an Assistant for Dr. M. 
Broderick and a new G.P. for Inis Oirr. 
Five Assistant G.P’s were appointed during 2002 and an increase in the 
number of mixed gender practices was recorded. 

Challenges
Difficulty was experienced in filling some rural vacancies and securing locums for 
G.P.s who were on sick leave. 
Inadequate funding available to progress significant development of GP practices. 
The provision of appropriate Primary Care services to Asylum Seekers and 
Refugees.

The Primary Care Department liases regularly with the following
organisations/committees;
Irish Medical Organisation, Cardiovascular Strategy (Pre-Hospital Emergency Care 

Agency for Asylum Seekers, Immunisation and Vaccines Committees, Irish 
Pharmaceutical Union, Practice Nurses Forum, Public Health Nurses, Irish College 
of General Practitioners, Hospital Services, Community Services. 

KEY PRIORITIES FOR 2003 

The Primary Care Department will continue to work in close partnership with other Board 
services and be involved in the following committees and service developments: 
Women’s Health Advisory Committee, Regional Planning Committee on Violence 
Against Women, Sexual Health Strategy, Accreditation Process at U.C.H.G., East
Galway/West Midlands Pre Hospital Emergency Care Project, Regional Committee on 
Asylum Seekers, Cardiovascular Steering Committees, planning the extension of the 
Breast Screening Service to the West, Travellers Health Unit, Immunisation Steering 
Committee, Child Care Committee, Co-ordination of the Flu and Pneumococcal 
Campaign.
The implementation of a Primary Care Team in partnership with Community 
Services (Erris). 
The consolidation of the Western Health Board G.P. Out of Hours Co-Op. 
 The development of the G.P. Training Scheme. 
The development of a Primary Care response in Tuam. 
Ensure rural G.P. positions are filled and assist G.P.s secure locums in the event 
of emergencies. 

WESTDOC OUT OF HOURS EMERGENCY GP CARE 

DELIVERY OF CORE SERVICES 

Project with Portiuncula and Midland Health Board), Reception and Integration 

Westdoc will ensure the provision of out-of-hours emergency GP services for participating 
practices.  It is envisaged that the service will be rolled out on a phased basis to provide
comprehensive Board-wide emergency out-of-hours service as funding permits. GPs who
have registered with Westdoc will work on a rotational basis from identified cells based
throughout the region to provide out of hours emergency GP care. 
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ACHIEVEMENTS AND CHALLENGES 2002 

Achievements
Established Westdoc, a treatment and call centre fully equipped with the requisite
facilities to provide a high quality managed GP out of hour service. 
Adopted a partnership approach with GPs in the development of the service, 
which involved regular meetings and participation of GPs in decision making. 
Commenced service with 82 GPs.
A Communications Strategy was agreed and implemented. 

Challenges
To set up the infrastructure for any extension of the out of hours GP Co-Op. 
To seek to provide appropriate support staff for the Co-Op and to equip them with the 
necessary training and information in order to provide a first class service. 
To integrate with other out of hours services in existence. 

in 2004. 

KEY PRIORITIES FOR 2003 

Maintain a quality out-of-hours GP service to patients in the region who are covered by 
the initiative.
Facilitate easy access to the service. 
To evaluate and review the service in line with best practice. 
To expand the service to other locations within the Boards area as funding permits. 
To keep patients informed of developments and to seek their views on service 
quality.
To maintain the successful partnership relationship with GPs in any plans for
development and expansion of the Westdoc Service. 
To continue working with other Co-ops in other health board areas, particularly 
those bordering the Western Health Board area. 
To use the allocated budget to maximise service levels. 

To secure sufficient funding to enable continuation and expansion of the service 

MATERIALS MANAGEMENT UNIT 

DELIVERY OF CORE SERVICES 
The goal of the Materials Management Unit is to develop and monitor supply sources 
for all the Western Health Board’s facilities and services in an effort to achieve best 
value for money. This is achieved through the development of central contracts for 
goods and services used across the region, through training of supplies staff in best 
practice and by aggregating purchase orders across different services. 

ACHIEVEMENTS AND CHALLENGES 

Achievements
EPAS Electronic Tendering Systems pilot was completed and the System has 
gone live with up to 60% of suppliers responding to tenders electronically. 
A Life Cycle Costing Module has been added to our P.Q. Value for Money 
model, which includes the ten-year N.P.V. to be taken into account, thereby 
giving better Procurement decisions. 
Staff Development and Training continued with 4 staff achieving certification 
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as Public Sector Buyers, by the U.S. National Institute of Government 
Purchasing.
Invitation from the Department of Finance to participate in e-Tendering Pilot 
Market Tester Quotation Handler System designed, installed, and staff trained at 
all supplies bases for seeking and analysing quotations for non-contract 
purchases.

Challenges
To ensure value for money objectives are achieved. 
To deliver service within allocated resources. 

KEY PRIORITIES FOR 2003 

This is the final year of implementation of the Board’s current 3-year Materials Management 
Strategy and will involve ; 

The extension of the coverage of Central Contracts by an additional €4 million. 
Roll out of Mayo General Hospital Inventory Management pilot on Min, Max 
Stock Levels and Economic Order Quantities to the other major supply bases 
in the Board. 

Implementation of Draft Purchase Order Processing. 
Completion of the Department of Finance eTendering Pilot. 
Completion of business process redesign and Purchasing/ Stores Procedures. 
Put in place, staff resources as per Materials Management Strategic Plan within
available resources. 

Procurement Plan. 
Feasibility study on extension of storage at Portiuncula. 
Liaison with other Agencies, National Initiatives and National Con-Joint Action 
The Board's Materials Management Strategy 2000-2003 identified the need to have a
standardised catalogue in the Board and recommended the appointment of a catalogue 
manager with support staff and the appropriate catalogue management system. These
initiatives will be progressed as resources become available.

Plan Implementation Group. Conjoint under HeBE in the area of procurement will be a 
priority for future years.  Investment in the function will be required in order to achieve 
the savings identified in the National Procurement Plan. 

Set up of Central Contracts on the Aran System. 

Continue implementation of centralised contracts as per attached. 

Staff consultation has taken place via the Materials Management Strategic 
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Chapter 5 

COMMUNITY
SERVICES
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COMMUNITY SERVICES 
Delivery of Core Services 
In the past few years, there have been significant allocations of development monies.  This 
has allowed Community Services to respond to needs in areas where demand outstripped
available funding, by using unspent resources from other areas.  In 2003, this flexibility will 
be very limited. As a result, it will be necessary to prioritise and also to set firmer criteria for 
funding in many areas.  Priority areas will include those covered by legislation and 
associated entitlement.  Less critically important services will be closely examined in order to 
ensure that this prioritisation can be achieved effectively. 

Disability Services; 
Where there is a well documented shortfall in the funding of Aids and Appliances. 
In the field of intellectual disability where the expectations of parents exceed our 
capacity to deliver.  With the support of the Disability Agencies working on our behalf,
we have sought to stretch the resources available to address respite, therapeutic 
needs and crisis interventions.  The pressures will be even greater this year.
People who have a physical disability, particularly a long term disability, are 
increasingly demanding to be cared for in their homes. This development is
understandable and very expensive and has become a major cost driver.  The 
community care response has been to provide individualised solutions through a
combination of home help, care staff, and personal assistants as appropriate.

Voluntary Sector, where there are core deficit issues which we will only be able to meet 
with additional funds.
Child Care, where there is an increasing expectation that the Board will find places of 
safety for particularly challenging children.  To date we have been successful in this
regard, but the cost of such provision is very high.  In addition the courts increasingly
demand a prompt response from us.  The introduction of the Children’s Act is placing 
more responsibilities on the Board, in the absence of funding support.
Immunisation/Vaccination, where there is a challenge to both comprehensive coverage
of the community with appropriate vaccinations and the creation and maintenance of a 
complete database.
Drug schemes which up to 2003 were funded on a demand led basis but in 2003 will be 
capped.

Counselling services, where development has outstripped funding. 
Refugees/Asylum Seekers/New Irish, where demand outstrips funding.

For all of these challenges there has been a major expansion in Community Services in the
past several years.  Demand for more and new services continues and our ability to match
this is a growing issue. In 2003, we will reflect on resource allocation and value for money 
and examine service provision and outcome in some depth.

ACHIEVEMENTS AND CHALLENGES 2002 

Development
By the end of the year we had completed a three-year programme of plotting the
strategic direction in each of the Community Services areas.  The strategies for Physical
and Sensory Disabilities, Intellectual Disabilities and Travellers Health were finalised 
during the year and were notable developments.

Core issues that will present challenges for the community programme are; 
Public Health Nursing Services, particularly in the provision of aids and appliances.

Food Services, where services are challenged to meet demands of Food Safety 
Authority of Ireland. 
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The areas that saw most investment and development during the year were the disability
sector and child care.  These areas were also the subject of new arrangements between
the board and the relevant voluntary bodies.  For example, in the Intellectual Disability
sector, service agreements were completed and in the Physical Disability sector other 
agreements are being designed. 

Young People 
We are supporting young people better through initiatives such as the Youth Advocacy 
Programme, which in the latter part of 2002 helped young people who need strong
supports to stay in their communities.  We are very grateful for the large numbers of
volunteers to our mentoring programme, they have been matched to young people
assessed as likely to benefit from an adult role model. Fostering was given particular
emphasis in the year resulting in a significant increase in foster carers available to the
Board.

The Environment 
With much of Community Services designed to protect the public from disease or
environmental hazards, much of our work during the year was devoted to environmental 
health where our officers and laboratory staff continued to expand the inspections and 
analysis of premises to ensure that the food and water that we ingest were safe. Our
concern for ensuring that young people were not sold tobacco products was focussed on 
with an increase in inspections of retail premises and in organising initiatives that 
assessed the effects of environmental tobacco smoke on children and surveying their 
attitude to tobacco.

Immunisation
Although the vaccination/immunisation programme undertook much good work in 2002, 
the goal standard of 95% has yet to be achieved.

Quality
During 2002, we maintained quality programmes in several services including laboratory, 
environmental services, intellectual disability, social work and others.  The establishment 
of the Children and Family Research and Policy Unit in collaboration with NUIG is an
important landmark and one of a number of initiatives to examine and assess the work 
we do and to learn from our collaboration with families.

The Service Plan for 2002 was achieved through the personal commitment of staff who
worked diligently to provide new services as planned and, in addition, responded to the
range of challenges that presented during the course of the year, which were not planned 
for, but were embraced by staff who remain committed to providing a professional, 
supportive and caring service to the people we serve. The financial pressures on the Board
in 2002 affected all services, either in the deferral of staff appointments or the re-engineering 
of posts and review of work.  The Community Services staff managed service provision 
tightly to keep expenditure below planned levels, to enable any unspent monies to assist in 
overcoming the corporate deficit, particularly in acute hospitals.  This has created a climate 
where staff are now having to look more closely at how they undertake their work. 

KEY PRIORITIES FOR 2003 
For the last six years or so there has been a steady increase in funding across a wide range
of services provided within the Community.  These developments have provided new and 
increased services.  However, in the climate of rapid growth, little time has been made
available to evaluate and take stock of these service investments.  This year we will ensure 
that developments are consolidated and that a closer look is taken across a range of 
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services to satisfy this Board, and the public, that the investments are worthwhile and that
the public is getting value for money, a better quality of life and a safer environment. 

With limited growth anticipated in the coming year, the emphasis, as we look to 2003, will be 
to continue to tightly control expenditure, evaluate service developments and examine 
innovative ways of responding to needs whilst ensuring value in the resources expended. 
Service developments outlined for 2003 will be contingent on the board’s overall financial 
performance.

Developments/Opportiunities
Folowing the devolution of the Community Audiology services from the Northern Area 
Board in Dublin, core funding of € 0.283m is being transferred to enable the Western 
Health Board to administer the service locally. 
The implementation of a new support system for the Registration of births, deaths and 
marriages will commence in 2003 and additional funding will be advised in due course to 
assist this. 
A maximum of €1m has been retained by the Department of Health and Children in 
respect of fees payable to GPs for any increased uptake of Influenza and Pneumococcal 
Immunisation in 2003.  We will assess our needs in this area. 
€2.116m is also held by the Department of Health and Children for specific projects 
designed to improve uptake of childhood immunisation and we plan to make a 
submission for funding within a matter of weeks. 
Targeted funding for child care will go to supporting an individual child and the 
development of the Youth Advocacy service. 
Allocations have been made to support women, traveller health, tobacco and food safety 
initiatives.
The additional € 0.280m to support palliative care services will be examined by the 
Development committee. 
In accordance with the recommendation of the Joint Standing Committee, monies for 
aids and appliances will begin to be spent from January, up to the level of incurred in 
2002, ie €600,000.  A smaller amount (€300,000) is being retained in development 
monies for review by the Board on a quarterly basis. 

Value for Money
Specific areas that will be targeted during the year are; 

The development of a community supported scheme for the registration and collection of
aids and appliances in order to improve the return of items and thus help reduce the 
length of time people are waiting for items.  We will also examine the feasibility and cost
effectiveness of a deposit arrangement to promote the return of aids and appliances.
This will be supported with an information leaflet and publicity campaign
In collaboration with Materials management to identify high cost items and examine the 
most cost efficient way of providing these through bulk purchase or revised contract.
To set up a teleconference system across community care in order to reduce travel 
expenditure, particularly by non front line staff. 
Revise the review procedures in the provision of medical cards and also provide for an
ongoing check of Long-Term Illness cards where the recipient is provided with a medical
card.
To undertake a cost analysis of setting up a central schemes office instead of three
separate service centres. In particular to look at the areas of medical cards and drug 
payment sections. 
To minimise the renting of hotels for events / functions and continue to hold our meetings
in-house.
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Approval to be sought from the Regional Manager to engage or seek tenders from 
external consultants.

PLANNED ACTIVITY STATISTICS 2003 

Service Galway Mayo Roscommon Y/E Region
Total

Dental
DTSS- No. of 
Approvals

10,500– 11,500 3,500–4,000 1,000–1,500 15,000–17,000

Food Control 
2,070–2,500230–300740–8001,100–1,400No. of Inspections 

High
245–32025–40170–21050–70No. of Inspections 

Medium
120–160330–410400–470 850–1,040No. of Inspections

Low
3,000–3,200Food Samples 

(PAL)
8,500–9,000Water/Effluent

290–300Toxicology/Drugs
850–900Air Monitoring 

Microbiology 1,000–1,200
Tobacco
Inspections 1,500 500 3,200

8,579 6,457 18,115
Home Help – No. 
of Hours 409,800 160,000
Counselling – 
No. of Session 

1,200
Opthalmic – 
Authorisations 3,079

444,000 1,013,800

2,500 – 2,800 
Child Care 
No. of Children in 
Foster Care 260–30035–45110–120115–135
Pre-School places 
by Y/E 6,550–7,050850–9501,900–2,1003,800–4,000
Child Protection 
Referrals 690–820180–210250–300260–310
No. of Children in 
Residential Care 
(monthly average) 32-443-57-922-30

STI Attendances 3,700–3,850
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Chapter 6 

MENTAL HEALTH & 
OLDER PEOPLE’S SERVICES 
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MENTAL HEALTH SERVICES 

DELIVERY OF CORE SERVICES

The focus of mental health services is to work towards a community based model of care,
supporting, caring for and treating people with mental illness who are living in their 
communities. This is being achieved through the provision of a range of services, which 
includes;

Outpatient clinics, day hospitals, domiciliary visits 
Community residences, supported accommodation 

In addition, care is provided in

Acute psychiatric units 
High support hostels
Continuing care facilities 

The service also provides a health promotion programme which promotes positive mental 
health and the prevention of illness.  There have also been initial pilot developments in
consumer/patient advocacy. 

ACHIEVEMENTS AND CHALLENGES 2002 

Achievements
Capital Developments Commissioned 

A new Acute Mental Health Unit in Mayo General Hospital and a High Support Hostel in
Castlebar were completed. 
An extensive refurbishment of the Community Mental Health Centre in Claremorris was
completed.
In conjunction with Mayo Mental Health Service three houses have been purchased,
providing residential accommodation for service users. 
The upgrading of Áras Naomh Chaolain in County Roscommon took place. 
The Day Hospital premises at Lanesboro Street, Roscommon has been upgraded and
expanded.
A premises has been purchased for the relocation of the Day Centre in Athlone. 
The purchase of a community residence in Ballaghaderreen town in conjunction with the 
Mental Health Association of Ireland was achieved.
The development of two further community residences is being progressed in 
Roscommon town. 
A High Support Hostel, Bredagh House, was opened providing 24-hour supervision and
support.
An ongoing refurbishment and maintenance programme in all our units was carried out
throughout the year. 
Plans have been completed for the development of an acute psychiatric unit at
Portiuncula Hospital, Ballinasloe. 
Day Hospital services have been put in place in Gort, Portumna and Ballinasloe. 
The development of a Day Hospital/One-Stop Shop service in Portumna in partnership 
with a local voluntary group and community service commenced. 
A pilot walk-in centre for Alcohol and Drug Addiction Services was established in
Loughrea.
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The planning of three community residences for people with an learning disability in St 
Brigid’s Hospital, Ballinasloe commenced in partnership with Respond. 

Other Service Developments 2002 
The Report of the Inspector of Mental Hospitals for Mayo Mental Health Services
indicated that a satisfactory level of service was being provided and no
recommendations were made. 
Agreement has been reached with the Irish Advocacy Network on the provision of an 
advocacy service within the region. 
Additional staff were appointed to the Mayo Mental Health Service. 
Three limited liability companies have been established by the Mental Health Service in 
Ballina under the Social Economy Programme to meet the training and rehabilitation
needs of disabled persons. 
A pilot home based treatment programme commenced in Claremorris. 
A training needs analysis of staff commenced in 2002 and when completed will inform
the establishment of personal development plans. 
Work is ongoing on the development of accreditation of the Acute Psychiatric Unit UCHG 
as part of the National Accreditation of Acute Hospitals programme and pre-accreditation 
assessment has been achieved. 
A fitness and wellbeing centre was developed in the psychiatric unit at UCHG. 
Research was completed on consumer views of West Galway Mental Health Services
(Pathways).
A drop-in centre (Cruinniu) opened in Westside Centre, Galway. 
An information booklet for patients in the Acute Psychiatric Unit, at UCHG was
published.
Work commenced on the development of a five-year strategy for Mental Health Services
and a five-year Substance Misuse Strategy.  A wide consultative process is planned. 
The availability of community residential places increased within the Board. 
Some residents with learning disability in St. Brigid’s, Ballinasloe were relocated to more 
appropriate residential settings in the community. 
A consultation process was put in place to progress the reconfiguration of Mental Health 
services in East Galway. 
Voluntary organisations including Mental Health Ireland, GROW, Aware, Alzheimer’s
Association of Ireland, Schizophrenia Association of Ireland, Cuan Mhuire and West of
Ireland Alzheimer’s Foundation were grant aided to promote specific support services. 
Ongoing education and training for staff was provided to include manual handling and
lifting, risk management, control and restraint, ECDL, Nursing Diploma and Degree. 
A Consultant General Adult Psychiatrist, a Consultant Psychiatrist specialising in 
rehabilitation in East Galway, and a Consultant Psycho-geriatrician in Mayo were
appointed.
A group was established to oversee quality initiatives within the Roscommon mental 
health service. Work is ongoing on the achievement of accreditation for Aras Naomh
Chaolain.
Additional staff including an addiction counsellor, nursing staff and increase in OT 
assistant and domestic assistant hours in Roscommon were employed. 
A consumer satisfaction survey was undertaken and analysed in the Roscommon Acute
Psychiatric Unit. 
A personal alarm system to facilitate immediate responses to critical incidents in the
Acute Psychiatric Unit in Roscommon was initiated. 
There was an increase of 50 additional training rehabilitative places, which were
approved/allocated by the Department of Health & Children, this enabled the 
development of new training centres in Galway, Mayo and a pilot programme in 
Roscommon.
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83 existing Department of Health & Children approved training places were converted to 
rehabilitative training places. 
It has been agreed that the Western Health Board is now the authority which approves
programmes and centres to provide training for people with disabilities in line with 
national standard QA 00/01. 
Nine Western Health Board Training Centres have applied the National Accreditation 
Committee for accreditation in line with QA 00/01. A decision is expected early in 2003. 
A new educational and training programme for all staff in training centres has
commenced.
A review of services commenced in preparation for the anticipated national code of
practice for sheltered occupational services. 
Information brochures on service provision within Rehabilitation and Training services 
have been developed and will be circulated widely. 
Guidance Officers are piloting a procedures manual for their services with a view to 
developing best practice. 
Plans are being progressed for the standardisation of payments to all voluntary agencies
providing rehabilitative training. 
We have contributed to the ongoing development of a national database for Training and 
Occupational Services for people with disabilities. 
Staff were recruited in 2002 to implement the Homeless Strategy. 
The strategy to prevent homelessness amongst those leaving institutional care has been
finalised and the implementation will take place in 2003. 
The establishment of a sub group of the Galway City Homelessness Forum in order to
examine the area of Health Promotion among homeless people. 
Draft action plans have been developed by each of the local authorities in the Board’s
area to address homelessness.
Agreement has been reached with Local Authorities in relation to respective 
responsibilities to the homeless. 
The development of service agreements and evaluation methodologies with the
voluntary sector organisations dealing with the homeless is ongoing. 
The work of a sub group of the Galway City Forum on homelessness to examine the 
funding allocation process to the voluntary sector is ongoing. 
Research on the requirements for a day care centre for homeless people in Galway City 
was completed in 2002. 
The Western Health Board contributed to the work of the National Consultative Forum on 
the implementation of the homeless strategy. 

Challenges
To maintain existing level of service provision in an increasingly complex environment. 
The management of patients with aggressive and suicidal behaviour without the
availability of an appropriate care environment (High Observation Area) at the Acute
Psychiatric Units, at UCHG and the County Hospital, Roscommon. 
Our difficulty in responding to need as a result of underdeveloped services, in particular 
the Aran Islands, Carraroe and Clifden. 
Reconfiguration of service delivery in East Galway Mental Health Service from an 
institutional to a community based setting. 
Implication of Mental Health Act 2001 in terms of service provision/delivery including 
education of staff and other stakeholders. 
The spiralling cost of new atypical drug therapies. 
The provision of appropriate services for patients who have grown old in the psychiatric 
services who do not require ongoing psychiatric intervention. 
The relocation of patients with learning disabilities to a more appropriate care 
environment.
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Increases in the incidence of dementia, drug induced psychosis (dual diagnosis) and 
suicide.
Responding to the need to upgrade and maintain existing buildings, some of which are
heritage listed, to a high standard. 
The assessment of training needs of people with disabilities in our training and 
occupational services. 
The development of appropriate training programmes for people with disabilities. 
The development of services that are accessible/available for people within our training 
and occupational programmes. 
The requirement to respond to the needs of a broader client group with a focus on
individualised programmes in our regional training centres. 
The development of partnerships and standardisation of services both in public and
voluntary provision in training and occupational services. 
Clarification of roles and responsibilities between the health board, local authorities and
voluntary agencies in the implementation of the homeless strategy. 
Agreeing protocols, policies and procedures with all stakeholders involved in putting the 
requirements of the homeless strategy in place in the Western Health Board area. 
Managing the transition of young people from the adolescent psychiatric service to the
adult psychiatric service. 

KEY PRIORITIES FOR 2003 

To consolidate levels of service within resources available.
To ensure service-wide reorientation to the new National Health Strategy.
To continue to focus on positive mental health and the development of quality initiatives 
in mental health promotion.
To enhance management control and reporting on activity, staffing ceilings and financial 
accountability.
To further develop consumer consultation involvement/feedback mechanisms.
To finalise the Strategy for Mental Health Services and the Substance Misuse Strategy
through wide consultation with all stakeholders.
The reorientation of mental health services in the East Galway and Mayo regions
including the expansion of community based care.
The implementation of the recommendations in the Report “Suicide Prevention – A 
Shared Endeavour” and the employment of a resource officer for suicide prevention.
To ensure that facilities including building and equipment are fit for purpose and meet
health and safety requirements.
The conversion of long-term temporary posts to permanent positions.
To maintain the ongoing transition of service delivery from an institution based service to 
a community-based model of care in line with the National Health Strategy.
To implement the recommendations of the training needs analysis in respect of staff 
involved in mental health services.
To plan and facilitate the implementation of the new Mental Health Act.
To establish a sub group of each homeless forum to oversee the development of a 
transparent funding allocation and service agreement process.
To implement the provision of the homeless preventative strategy in relation to patients
leaving acute hospitals and mental health care and young people leaving care.
To develop a key worker and multidisciplinary team approach to meeting the needs of
homeless individuals.
To examine and enhance current care delivery linkages between the Board and
voluntary sector organisations. 
To provide appropriate training on homelessness for all staff involved in service provision 
to homeless people.
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To develop a methodology to identify the emerging needs of homeless people to 
facilitate future planning.
To ensure service provision to the homeless adults is maximised through partnership
with each local authority and that any barriers to uptake are eliminated.
To standardise Rehabilitation training payments. 
To improve training centres to further enhance training programmes. 
To develop information brochures on training centres and services 
To review existing training service provision in Castlerea, Co. Roscommon. 
To assist in the review of sheltered occupational services within the Board. 
To finalise service level agreements with voluntary agencies. 

PLANNED ACTIVITY STATISTICS 2003 

Category Planned
Activity 2002 

Planned Activity 2003 

Min Max
First Admissions 720 682 754
Re-Admissions 1,884 1,803 1,993
Total Admissions 2,604 2,485 2,747
OPD Attendances 26,390 27,203 30,067

OLDER PEOPLE’S SERVICES 

DELIVERY OF CORE SERVICES

Health and personal social services for older people are provided through a continuum which
includes care at home, in the community, in acute hospitals and in long-term residential care
facilities.

The goal is to maintain older people in their homes, for as long as possible and as 
independently as possible, through the provision of a range of home services and services in 
the community health promotion, respite and day care services. 

ACHIEVEMENTS AND CHALLENGES 2002 

Achievements
Capital Developments Commissioned 

Extensive renovations to St. Michael’s Ward, Sacred Heart Hospital, Roscommon and 
refurbishment to other wards in the unit. 
A New day care centre established at the old convent site at the Sacred Heart Hospital 
Roscommon and services were relocated. 
Plans were completed for a 40 bed CNU at Ballinasloe and Loughrea and submitted to
Department of Health & Children. 
Planning brief completed for the development of a community hospital at the Bons 
Secour Hospital site in Tuam, and submitted to the Department of Health & Children. 
Plans progressed for a replacement facility in St. Francis CNU Galway. 
Work completed on a 10 bed CNU on Innishmór. 
Brief completed for a combined Rehabilitation Unit for older people and people with 
disabilities in Merlin Park Regional Hospital and submitted to the Department of Health &
Children.
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Planning of a replacement Day Care Centre in Keel commenced. 
Plans developed for a Day Care Centre and 6 bed Rehabilitation Unit in Ballina District
Hospital.
A palliative care suite provided at the Plunkett CNU Boyle .
Plans progressed for a palliative care suite in Aras Mhuire, Tuam. 
Ongoing refurbishment and upgrading of facilities of all residential units continued 
throughout 2002. 
Replacement of equipment including high-low beds, hoists etc. 
Upgrading of kitchen facilities in St. Ann’s Clifden, D’Alton CNU Claremorris. 
New fire alarm system installed in St. Brendan’s Hospital Loughrea. 
Plans completed and submitted to the Department of Health & Children for total
refurbishment and extension of services in St. Augustine’s CNU Ballina. 

Service Developments in 2002 
A Gaeltacht Advisory Committee was established.
Work commenced on the implementation of the Board’s strategy for older people
services.
Work commenced on research into the housing needs of older people.
Review of the Winter Initiative Scheme was undertaken.
Day care services were extended to 7 days per week in St. Francis CNU Galway and St.
Brendan’s Hospital, Loughrea. 
Residents committees were established in long-term care facilities. 
Intergenerational projects between transition year students and older people in 
residential care were ongoing throughout the year. 
Activation and recreational programmes in our residential long-stay units were provided
to include art therapy, social outings and enhancement of community links. 
A three-bed acute stroke unit was established at Portiuncula Hospital and a 
multidisciplinary team was recruited. 
Individualised care plans and rostering reviews were undertaken in consultation with
Nursing & Midwifery Planning Development Unit in seven of our residential units for older 
people.  The development of care plans is also ongoing in the remaining units. 
Physiotherapy services were introduced at Arás Mhuire Tuam, St. Fionnan’s CNU Achill, 
McBride CNU Westport, St. Augustine CNU Ballina, Belmullet Community Hospital and 
at outpatient’s services at the District Hospital Ballina. 
Student nurse placements were facilitated in our residential units and district hospitals. 
A replacement geriatrician was appointed providing service in the Sacred Heart Hospital
Roscommon.
The Intermediate Care Team in Ballaghaderreen commenced service provision. 
A programme of activation and reminiscence in conjunction with Age Action West was
undertaken and evaluated in St. Brendan’s Hospital Loughrea. 
A dependency assessment of all patients in St. Brendan’s Hospital Loughrea was
undertaken.
On going education and training for staff including HACCP courses, manual handling, 
CPR training etc was undertaken.
The kitchen facilities at McBride CNU, Westport received the National Standards
Authority of Ireland award. 
St. Fionnan’s CNU, Achill, Co. Mayo and D’Alton, CNU, Claremorris have been 
successful in obtaining the ISO 9001 - 2000 / Health Mark. 
Work is ongoing in preparation in the Q Mark and IS0 9000 – 2000 at Arás Mathar Pól, 
Castlerea.
1300 projects were completed under the Special Housing Aid for the Elderly Programme. 
1199 older people were subvented in private nursing home care. 
A review of the pilot packages of care in Co. Mayo was completed. 
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Health promotion initiatives for older people were undertaken to include the provision of 
increased physical activity. 
A needs assessment for long term residential places for older people in the Western 
Health Board area was undertaken 

Challenges
Responding to the increased needs for service arising from the changing demographic
profile of older people in our region. 
To consolidate levels of service within resources available. 
To ensure service wide reorientation to the National Health Strategy. 
Providing a quality service within existing resources and responding to the increasing
need for aids and appliances. 
To enhance management control and reporting on activity, staffing ceilings and financial 
accountability.
To further develop consumer consultation, involvement/feedback mechanisms. 
The management of change in the current environment. 
Responding to the requirements to meet health and safety standards in our buildings and 
facilities.
Responding to the re-engineering requirements arising from staff reductions. 
Implementing the requirements of the National Health Strategy – Quality Fairness and
our Strategy for Older People Services within existing resources. 
Difficulties in recruiting appropriately qualified staff including physiotherapists, and
occupational therapists. 
Meeting the requirements of older people in private nursing home care. 

KEY PRIORITIES FOR 2003 

To provide an appropriate range of services to older people, at home, in acute and in 
long term care, within resources available. 
To determine the staffing skill mix requirements, initially in long term residential care 
units.
To ensure facilities including buildings and equipment are fit for purpose and meet health
and safety requirements. 
To complete the setting up of the stroke team in Roscommon Community Services. 
To continue our education and training programmes for staff to ensure quality of service
and evidence based practice. 
To implement action plans that meet the objectives of our strategy for older people’s
services that do not have significant resource implications. 
To develop a plan for the implementation of the recommendations of the report on elder 
abuse.
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OLDER PEOPLE’S PLANNED ACTIVITY STATISTICS 2003 

Category Planned
Activity 2002 

Planned Activity 2003 

Min Max
Level of Subvention in 
Private Nursing Homes 1,200 1100 1,200
Activity in Special 
Housing Aid for the 
Elderly

1,300 1100 1,300

No. of people 75 years
and over in Public & 
Private Long Term 
Residential Care 

10% 10%

Home Help hours 
provided per 1,000 
population over 65 years

16,916 16,000 17,000

No. of older people 
availing of respite care 1,492

admissions
1370 1,400

admissions
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Chapter 7 

CORPORATE & PUBLIC AFFAIRS 
AND

CENTRAL SERVICES 
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CORPORATE & PUBLIC AFFAIRS 

DELIVERY OF CORE SERVICES 

Corporate and Public Affairs covers a range of functions, and includes 
Ambulance and Patient Transport 
Health Promotion, including implementation of “Promoting Health in the West” 
Implementation and reporting of the national health strategy “Quality and Fairness” 
Service Planning, including staff consultation 
Organisational Risk Management 
Internal Communications 
Freedom of Information appeals 
Ombudsman liaison 
Local Government liaison, City/County development boards and the BMW Assembly
Compilation of the Annual Report 
Resourcing RoundTable, the Board’s partnership structure 
Third level education liaison 
Corporate Emergency Response 
Consumer Advocacy 
PPARS Project and review of suite of management reports 
Irish Language Development 
Clár/Rapid programme liaison 
A range of conjoint work and initiatives on behalf of MAC/CEO, HeBE, the CEO Group
and the HSEA 

ACHIEVEMENTS AND CHALLENGES 2002 

Achievements
Progressed and co-ordinated a revised information roll-out for the National Health
Strategy, ‘Quality and Fairness – A Health System for You’ (more than 120 briefing
sessions for more than 2,500 staff). 
Provided managerial support to the Ambulance Service and Health Promotion. 
Continued liaison with the Office of the Ombudsman (70 cases in all, without any
occasion for that Office to invoke Section 7 or otherwise take this Board to task). 
Dealt with all Internal Review requests on Freedom of Information decisions made by
Western Health Board decision-makers (30 in all, with only 6 subsequently appealed to
the Information commissioner). 
Published 4 editions on the Board’s newsletter ‘Frankly Speaking’. 
Continued implementation of ‘Promoting Health in the West’ through the Health 
Promotion Management Group. 
Liaised with local and regional government through participation on the Border, Midlands
& Western Regional Assembly and Galway City Development Board. 
Co-ordinated and developed the Board’s Operational, Service Plan & Annual Report. 
A Service Plan consultation Committee with Board-wide representation was formed.
Resourced and participated on RoundTable Committee and sub-committees. 
Internal Communications progressed including development of internal distribution 
guidelines, editing of internal publications and advice on how to set up awareness 
campaigns.

Challenges
Effective delivery of the Service Plan consultation process at a time of economic
downturn.

71



Effective incorporation of the National Health Strategy, “Quality and Fairness – A Health
System for You” into the service planning process. 
Increased level of demand for Internal Reviews on decisions made under the Freedom of 
Information Act. Balancing the Board’s responsibility to minors and other vulnerable 
groups, against the right of access to information as set out in the FOI Act. 
C&PA relocation within the Headquarters building and without refurbishment. 

KEY PRIORITIES FOR 2003 

Lead implementation of “Quality & Fairness”, through participation and partnership in the
context of a new corporate strategy. 
Continuously improve service planning with particular emphasis on staff consultation. 
Implement the recommendations of the national 2001 Strategic Review of the 
Ambulance Service.
Further implement Promoting Health in the West.
Continue involvement with RoundTable Committee and Sub-Committees. 
Co-ordinate and lead in organisational reform and re-engineering. 
Develop customer service ethos including the availability of services as Gaeilge.
Explore the establishment a hospital radio for Galway Regional Hospitals.
Risk Management will be enhanced considerably, through the establishment of an 
organisation-wide programme. This will include 

Management and extension of the changeover to the Clinical Indemnity 
Scheme
Clinical risk management – further roll-out, to include community-based
services
Healthcare ethics and research approval 
Reform of claims management, including discovery processes 
Integration of Occupational Health and Safety programmes 
Formal establishment of risk management in non-clinical areas 
Regular reporting of progress in RM through the channel of Internal Audit. 

The area of Social Inclusion will be progressed through the RAPID and Clár
programmes.  These will include 

Implementation of RAPID plans to address health and social inequalities in 
selected town and urban settings (following approval by the Social Inclusion 
Monitoring Committees of the City and County Development Boards).
Completion of approved minor capital health projects under the Clár
programme (targeting selected disadvantaged rural settings) by the end of
2003.

FREEDOM OF INFORMATION

DELIVERY OF CORE SERVICES 

The role of this function is to provide a regional service to local departments in order to: 

Co-ordinate the implementation of Freedom of Information. 
Monitor all FOI requests. 
Provide backup assistance to local staff and Decision Makers. 
Provide FOI Training. 
Liaise with the Information Commissioner on behalf of the Board. 
Liaise with National FOI officers in other Boards. 
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No additional funding is provided for in 2003, therefore the focus will be to maintain services 
at 2002 level. 

ACHIEVEMENTS & CHALLENGES FOR 2002 

Freedom of Information requests are averaging 43 per month in 2002.
FOI Training was provided to Decision Makers and their support staff. 
Work has commenced on the updating of the schedule of policies. 
An Information Service has commenced in Roscommon town. 
Work has commenced on drafting a records management policy. 

KEY SERVICE PRIORITIES FOR 2003 

Increase awareness of FOI in the Board. 
Extend the Information Service to other counties as resources permit. 
Identify alternative ways of providing information outside of FOI. 
Provide ongoing training for staff. 
Continue work commenced on identifying policies. 
Continue the work on a records management policy. 

ACTIVITY STATISTICS 

In comparison with 2002 Freedom of Information requests received it is expected that there 
will be in excess of 550 such requests received by the Western Health Board in 2003. 

CENTRAL SERVICES 

FINANCE DEPARTMENT 

DELIVERY OF CORE SERVICES 

The following core services were delivered in 2002
Provided financial advice and support to Managers, the Chief Executive Officer, Finance
and Monitoring Committee and the Board. 
The Director of Finance as a member of the Management Team played a Corporate
Role.
Prepared and monitored the Annual Budget.
Prepared the Statutory Annual Financial Statements. 
Maintained Financial and Accounting Policies and Standards. 
Maintained, and tested for Euro compliance, the Financial and Accounting Systems. 
Disbursed funds for payroll, superannuation, goods, services and allowances. 
Monitored cash flow and we reported the requirements to the Department of Health and
Children.
Involved in the financial control of Voluntary Organisations. 
Maintained Accounts, Records, Vouchers etc., for audit by the Comptroller and Auditor
General
Continued to support the ongoing training of our staff.  A detailed list of staff training 
needs was identified and sent to the Human Resources Department. 
Insured the overall management of the Board’s finances and assets through the
implementation of financial controls, regulations, procedures and internal audit 
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ACHIEVEMENTS & CHALLENGES 

Achievements
Automated payment of the Board’s creditors was introduced. Approximately 1300
creditors have been set up on this system to date.  Automated payment of travel and
subsistence to staff was also introduced.  Approximately 500 staff to date has been set
up on this system.  This is a more economic and efficient way of making payments. 
The PPARS/Payroll interface was successfully implemented in 2002 for basic pay. A
procedure for automating annual increments was also developed. These steps are vital 
to ensuring the two systems remain synchronised during the transition to the PPARS 
payroll module. 
We commenced posting Prompt Payment information on the Intranet to help improve 
performance within the WHB. It provides details of invoices on which interest was paid 
and a summary of the Board’s overall position.  The new Prompt Payment Regulations 
reducing the invoice payment period from 45 to 30 days have been implemented.
The recommendations of the Pay Benchmarking Body were costed in detail for the
department of Health and Children. This was a joint initiative between Finance and the 
PPARS project team.

Challenges
An Executive Steering Committee was formed to ensure a successful integration of 
Portiuncula Hospital.  A Project Manager was appointed, and detailed project plans have
been prepared and resource requirements have been identified. 
We participated in a review of the underlying reasons for core funding deficits within the
physical and sensory voluntary organisations in the region. 
The procurement of enhanced financial management systems commenced as a HeBE 
project and we partook in the preparation of a financial management strategy document 
We partook in various workshops etc, for the planning of PPARS Phase 2
implementation, which includes the critical areas of time and attendance management
and automated payment. 

KEY PRIORITIES FOR 2003 

Implementation of Phase 2 of PPARS project, which is a joint Finance and Human
Resources project. We will provide practical support and assistance to the project team
during this stage of the implementation.
Preparations for the implementation of the Enhanced Financial Management Project
(EnFM) will be undertaken, in conjunction with other boards in 2003.
The Director of Finance, as chairperson of the Board’s Value for Money Committee will
ensure that the priority projects included in the Action Plan for 2003 are brought to
function.
We will continue with the integration of Portiuncula Hospital.
We will continue, in partnership with local Accountants, to work towards producing Zero 
based basic pay budgets for each main cost centre.
We will replace our manual systems of processing foreign and emergency payments with 
computerised systems in 2003. This will be more efficient and provide a better service to 
those involved.
We aim to increase the uptake of automated payment to the Board’s creditors, and the
payment of travel and subsistence to staff.
The new Prompt Payment Regulations states that the Board has 30 days to pay
creditors.  With the aid of our computerised financial systems, we will continue to
produce information on a monthly basis to each cost centre, to strengthen the focus on
accountability and costs. 
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Business on Line with Bank of Ireland will be implemented to facilitate improved cash 
flow management.
We will continue to increase the uptake on Paypath/Electronic Fund Transfer (EFT).
Through the devolution of the financial systems, we will encourage local control of 
accruals and prepayments, thereby reducing time spent on collating this information at
head quarters. 
Continue with the ongoing review of funding to the community and voluntary sector. 
We will support voluntary agencies in researching, initiating, and implementing efficient
and effective systems to improve information sharing.
A review of the business information systems in the larger voluntary agencies will be 
undertaken.
We plan to support staff in outside locations, by providing training in an appropriate 
setting, on such matters as month end Accounting Accruals and Annual Financial
Statement returns.

PLANNED ACTIVITY STATISTICS 2003 

To issue 75,000 – 85,000 cheque payments and 6,000 - 7,500 direct debit payments to 
the Board’s creditors. 
To issue 30,000 - 35,000 pay cheques and 175,000 - 180,000 paypath slips to the 
Board’s employees. 
To set up 2,500 – 3,000 creditors for direct payment as opposed to cheque payment on
the Financial Systems. 
To review 150 – 170 Voluntary agency accounts. 

MANAGEMENT SERVICES 

DELIVERY OF CORE SERVICES

Information services are critical to successful healthcare delivery across all services within
the Board’s region.  The dependency on information services and solutions continues to
grow year after year as we continue into the ‘Information Age’. 

The Management Services Department is responsible for the development, deployment and 
support of information service solutions to the Board’s services. 
These information services will provide the foundation for an integrated information 
environment, which will provide on-line access for all departments to the information they 
require to meet their agreed clinical and administrative objectives, irrespective of where this
information is located.  The Board intends, wherever possible, to fully synchronise its
approach with National and International information standards. 

Information services are provided on a secure, need to know basis, which protect the 
confidentiality of client specific information and restrict access to those authorised to view 
the information. Services are designed to operate on a secure technical platform, which 
minimises technology-associated risk. 
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ACHIEVMENTS & CHALLENGES 

Achievements
e-Services Systems

The Board’s web presence now exists at three levels, Internet, Intranet and Micro-site 
services.
The Board’s Internet provides information and online services to the Public @ 
http://www.whb.ie.  The Board’s Intranet is now available and provides corporate
information and online services for staff.  There are three local micro-sites currently 
being developed to provide local, unique information and online services for Mayo 
General Hospital, Portiuncula Hospital and Galway Regional Hospitals.  Various web 
utilities have been developed including site search engines and an on-line telephone 
directory.
Here is a summary of Internet and Intranet usage and services: 
Annual Internet Web Statistics

Total web pages opened     914,586 
Number of visitor sessions   72,847 
Number of on-line forms downloaded by the public     9,500 
Number of on-line forms available to the public          48 

Annual Intranet Web Statistics
Total web pages opened     702,728 
Number of visitor sessions   39,111 
Number of on-line forms downloaded by staff     1,379 
Number of on-line forms available to staff          46 

Application Systems
The Applications Group provided support and maintenance to over 3,000 users across
134 application systems throughout the Board.  The systems include core strategic 
applications from both a patient care aspect and administrative systems aspect.  The 
developments took place at a local, regional and national level. Other achievements
include:

Maintenance of 34 primary interfaces between systems 
Development of the Boards Client Master Index 
Maintenance and development of existing systems 
Introduction of new systems for both client care and administration services 

Technology Systems
During the year the department continued to provide technology support services to 
users. These services include technology and communication infrastructural 
developments and helpdesk services.  Windows 2000 replaced Windows NT as our main 
desktop operating system at key locations.  The introduction of the national VPN (Virtual 
Private Network for voice and data communications) to the Board commenced in the 3rd

Quarter of 2002. Strategic development and deployment of local and wide area voice 
and data networks took place.  Other achievements include: 

Additional 22 locations added to Board’s wide area network (WAN) 
Additional 15 Servers installed 
Additional 500+ PCs installed 
Number of eMail users increased to 2000+ 
7,500 help desk calls processed 
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Challenges
The challenges facing the department include: 

116-medium/large scale projects in progress 
134 systems to support 
Dramatic increase in support demands across all IS services (users, systems, locations, 
projects)
Functional/Local/Regional/National/International strategic initiatives 
Large scale cost increase in service delivery 
Delivery of the eGovernment agenda as outlined in the Government Action Plan entitled 
– New Connections and the eEurope 2005 Action Plan entitled - An Information Society
for All. 
Systems integration to improve information flow 

KEY PRIORITIES FOR 2003 

Key priorities will be based on the report of the Director of Information Systems delivered to
the Management Team in December 2002.  However a summary of the key priorities are 
outlined below: 

Service review and identification of short-term objectives 
Change the way the services engage with Management Services 
Restructure the organisation to better support systems and technology 
Introduction of prioritisation for project and support services 
Development of WHB medium term strategy in line with Functional / Local / Regional /
National / International strategic ICT initiatives 
Development of ICT education 
Review/publish Service Levels 
Improve Management information reporting 

PLANNED ACTIVITY STATISTICS 2003 
Description As at

2002
Planned

2003
Target Ranges

Locations
networked

55 60 55 70

Network Users 2,500 2,700 2,500 3,000

TECHNICAL SERVICES AND CAPITAL PROJECTS 

DELIVERY OF CORE SERVICES 

This Department provides support and advice on physical resources needs associated with 
the development of a quality service in line with Board strategies.
This includes advice on design, specification, project management, supervision and 
procurement associated with Boards maintenance activity, capital building and 
refurbishment, risk and asset management and Health and Safety issues.  As of 1st

November, 2002 the Department's role has included the complementary functions formerly 
carried out separately within Technical Services and Capital Projects departments, chiefly:

Strategic Physical Resource Planning 
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Engineering advice, guidance and design 
Facilities risk management and quality assurance 
Physical Resources Management advice 
Project Management 
Capital procurement Cost Management 
Engineering Support and Graphical 
Equipping Process 
Fire, Health & Safety, Environmental 
Administrative Support 

ACHIEVEMENTS & CHALLENGES 2002 

Achievements
The following are a sample of projects, under construction during 2002, with which we were
involved from a technical and/or project management perspective: 

University College Hospital, Galway (Phase 11) 
Aspergillus infection control in Galway Regional Hospitals
Mayo General Hospital (Phase 11) 
Roscommon A&E, Theatre Ventilation. 
High Support Residential Hostel Castlebar.
Health centres, Achill, Boyle, Elphin, Kilconnell, Ballinasloe, Roundstone & Inishturk.
Refurbishment of Hospice Unit, Plunkett Community Nursing Unit, Boyle 
The Fire, Health and Safety function was strengthened with the successful recruitment
and introduction of a revised management and staffing structure under a Health & Safety
Co-Ordinator.  A Senior Executive Officer and Assistant Staff Officer were also appointed
for departmental administrative assistance.
A revised Safety Statement was issued for each location in the Board’s area. 
A contract commenced for the collection and disposal of clinical risk waste from the
Board’s residential and community base facilities including General Practitioners. 
Physical Resources Management progressed with ongoing assistance is continues for 
prioritising minor works and service risk issues. 
Guidance to local management including accountants was give for the development of
cost reporting in support of maintenance efforts and new service initiative. 
A Planned Preventative Maintenance system has been purchased for implementation at
UCHG.

The following projects were brought to practical completion in 2002: 

Roundstone Health Centre 
Inishturk Health Centre 
Boyle Health Centre 
Elphin Health Centre 
Achill Health Centre 
Castlebar High Support Hostel 
Roscommon County Hospital Theatre Refurbishment 
Merlin Park Hospital Lift Core 
Merlin Park Hospital Electrical Upgrade Phase 1 

Equipping has been substantially completed for the Mayo General Hospital Phase 2 project
which was brought to practical construction completion in 2001.  Our largest project - UCHG
Phase 2 is due for completion in 2003.  The second two wards being upgraded as part of the
UCHG Phase 2 project were completed in December 2002.  These were not originally 
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programmed until late 2003 but were brought forward to 2002 by agreement with the
Department of Health & Children.  The third and largest element of the project - Block 2C - is
well advanced and due to reach practical completion in 2003. There is a significant high-
value equipping agenda involved in the remainder of the UCHG project - including Cardiac
Theatres, Critical Care and Radiotherapy.  This agenda is being managed through the
normal equipping process involving the Hospital, the Board and the Department of Health
and Children. The achievement of the necessary approvals and funding for this equipment 
and related commissioning personnel will involve further interaction with the Department of
Health and Children in 2003. 

At Roscommon County Hospital two significant projects entered the construction phase in
2002 - the new Accident & Emergency Department and the Theatres Upgrade project. The
Theatres project has reached practical completion and the A&E development is on course 
for construction completion and for equipping in late 2003. 

A Planning Brief for the Tuam Health Campus was submitted to the Department of Health
and Children in October 2002, including a Community Hospital and Day Care Centre,
Dementia Unit, Mental Health Centre, Primary Care Unit and Health Centre, Short Stay GP 
Access, Treatment & Discharge Unit, Ambulance Base, Regional Centre for Child & Family
Care Training. 

In response to a request from the Department of Health and Children a proposal for a range
of Public Private Partnership (PPP) initiatives was submitted in September 2002.  This 
involved a wide range of service areas and capital issues, comprising Community Nursing 
Units, Community Hospital, Ambulance Bases, Regional Laboratory, Ward Development and 
Gynaecology Theatre Suite - UCHG, Catering Facilities - UCHG, Regional Catering Facility -
Older People Residential Units, Regional Ambulatory Care & Diagnostics Facility, Regional 
Breast Screening & Symptomatic Breast Care Unit, Community Services Centres, Corporate 
Service Centre, Primary Care/ Health Centres, Merlin Park Hospital Block Upgrade,
Portiuncula Hospital Ward and OPD Development, Roscommon County Hospital Elderly Day
Hospital, Day Ward & OPD, Mayo General Hospital - Wards, Day Surgery, Outpatients,
Regional Neurosurgery Facility.  A response to this submission is awaited.

Challenges
The ongoing challenges for this Department and likely to continue for 2003, centre on the 
continued development of our functional role as the Board’s physical resources advisor
and capital project management resource.
The interface in delivery of quality developments needs to be balanced with prioritising
key risk management issues and contribute to the development of appropriate solutions.
This includes encouraging organisational awareness, as well as providing focus and
guidance, to the appropriate levels of management. 
To meet this challenge it is necessary to progress the retention and professional 
development of our multi-skilled technical support team, with the balance in experience 
and skill mix appropriate to the service demand. 
Greencode : The Environmental Management system Greencode is likely to be advised
by DoHC for implementation by Boards in 2003. The Greencode Environmental
Management package is designed to achieve compliance with current and increasing
environmental legislation covering Water, Waste, Energy, Discharge to Sewers, 
Emissions to atmosphere, Land Management and Contamination and related
Procurement. It is the tool that necessitates legislative, best practice and compliance 
procedures are put in place for implementation of the system to ISO 14001.  The system 
prompts areas to have and evaluates on, procedures and provisions in place.  It has 
relevance to environmental requirements for Hospital Accreditation and other care group
accreditation standards. 
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In February, 2002 the Department of Health & Children issued an instruction to all
Boards that future contractual commitments could only be made with the prior approval
of the Departments Hospital Planning Office.   This restriction has affected progress on a 
number of developments including the entry to design stage of a number of briefed 
projects in all care programmes. 

KEY PRIORITIES FOR 2003 

Continued development of an integrated in-house technical support and physical 
resource procurement management resource for new build, refurbishment and 
equipment replacement programmes, in support of the improvement and risk
management of the Board’s asset base.
Continued management of the procurement and delivery of the Board’s capital 
programme in accordance with available capital resources. 
Staff retention, training and continuing professional development.
Provision of specialist support to Regional and General Management to resolve physical
resource issues associated with new initiatives identified in service plan programmes for
2003.
Continuing Fire Precautions and Health & Safety improvements on a planned, priority 
basis, and pursue the introduction of a recognised risk management standard approach,
within the resources available. 
Supporting service management in pursuit of our continued need for investment in the
Boards existing estate, to include priority building refurbishment, replacement and 
upgrade of critical plant, vehicles and equipment.  This area has not been adequately 
resourced under the NDP, in light of our other commitments and the backlog continues 
to increase as statutory, regulatory and good-practice requirements remain unmet. Fire
Precautions, Health and Safety as well as Food Safety requirements are included in that
agenda.   These issues are regularly placed before the Department of Health and
Children in an effort to secure the required funding. At the November 2002 NDP review
we were informed that the NDP Indicative Funding would be revisited in early 2003 and 
that Risk Management issues, as outlined above, would be considered in that context. 
In 2003 the matter of approvals and allocations for equipping and commissioning of the
UCHG Phase 2 project, including Radiotherapy will also be a priority issue.
A further concern for 2003 and later years is the rate of Design Stage approvals on 
projects briefed and submitted to the Department of Health and Children in 2000, 2001
and 2002. Since 2000 this Board has received allocations commensurate with our 
Indicative Funding in each year to date. Our ability to deliver in the latter half of the NDP 
is totally dependent on the early receipt of Design Stage approvals for a wide range of 
projects across all Care Programmes in order to bring them to Tender stage.   Affected 
areas include Community Nursing Units for Older People, Combined Rehabilitation Unit - 
Merlin Park, Community Services Centres, Ambulance Bases, Disabilities Projects, 
Acute Hospitals projects, Mental Health Facilities, Child Care Projects. We will continue
to pursue approvals for these much needed developments. 

PLANNED ACTIVITY STATISTICS 2003 

Our activity for 2003 will be dependant on capital funding allocated. We would, however,
hope to maintain our 2002 levels of activity, a sample of which follows.
During 2002, approximately €36m was processed for payment of project costs including 
certified construction costs, design team fees and equipping costs, representing some 60
different projects at various stages of planning and implementation.
We are also actively involved  - through appraisals, consultation and briefing - in
supporting the development of future projects which form part of the Board’s forward
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planning programme, for example, University College Hospital (Phases 3 and 4); 
Portiuncula Hospital Development Control Plan, Tuam Health Campus and PPP.
In excess of 40 safety audits and inspections were carried out, mainly in the acute 
hospitals.  We had a review of Safety Statements and a total review of Safe Work 
Practice Sheets for every Department.

HUMAN RESOURCES 

OVERVIEW
The restructuring of the Human Resources Department continued during 2002 the move to 
newly refurbished accommodation in May 2002 re-consolidated all sections and functions of 
Central H.R.  The development of a Human Resources Strategy for the Board is currently 
being finalised incorporating the principles outlined in the National Health Strategy and the 
recently published Action Plan for People Management.  This will determine the direction
and prioritises for Human Resources in the future. 

DELIVERY OF CORE SERVICES 

Recruitment
Meeting the recruitment needs of all areas of the service, monitoring of employment 
control ceilings and the co-ordination of census data, and taking appropriate initiatives to 
ensure a strategic approach to manpower planning. 

Corporate Learning & Development
The provision and support of ongoing personal and professional development of all staff
to ensure a quality service to our clients.  The development, monitoring and evaluation of
corporate standards for learning and development in line with organisational objectives. 

Employee Relations
The provision of advice and interpretation on conditions of employment and entitlements, 
negotiation and consultation with Trade Unions in relation to staff matters and the
development of employment policies and practices in line with the Partnership model. 

Superannuation
The prompt and accurate payment of employee benefits following retirement or 
resignation and provision of an efficient and client–friendly consultative service to staff in 
relation to superannuation affairs. 

Employee Support Services 
The provision of a mechanism for making counselling and other forms of assistance
available to the workforce in a confidential and professional environment. The
Occupational Health Department is part of an Employee Support Service and is involved 
in the promotion of physical, mental and social well being of all our staff.

ACHIEVEMENTS & CHALLENGES FOR 2002

The main achievements and challenges for the Human Resource Department in 2002 are as
follows:

Extensive consultation took place throughout the Board’s Region with a view to obtaining
maximum stakeholder input to the Human Resource Strategy, which is being finalised in 
line with the priorities set out in the National Health Strategy and the Action Plan for
People Management. 
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The implementation of a live interface from the Human Resource System to our Payroll 
System and the development of Benchmarking/Census Reports. 
A review of the Board’s Recruitment and Selection Process has been undertaken and a 
revised policy document is in the final stages of preparation. 
The integration of the organisation management process into the Recruitment function
was both a major challenge and significant achievement. 
An integrated Directory of Learning and Development Opportunities in the Board was 
published.
The revised Corporate Induction Programme was extensively delivered in line with
Service Plan objectives.  This Programme was reviewed and updated and additional
Induction Trainers were identified. 
A learning and development needs analysis process was developed and piloted in two
sites.
Personal Development Planning was initiated at one new site and extra Personal
Development Planning Facilitators were trained. 
The P.P.A.R.S Training and Events Module went live. 
The restructuring of the Human Resources Department continued and the appointment
of a Corporate Employee Relations Manager is a further step in this process. 
A comprehensive Staff Handbook has been finalised and circulation is currently being 
arranged.
A process for the granting of Annual Increments to Permanent Officers through the
P.P.A.R.S system was successfully implemented.
The Superannuation scheme for Temporary and Part-time staff was successfully
implemented. The pensionable staff of Portiuncula Hospital, Ballinasloe were transferred 
for Superannuation purposes, into the Local Government Superannuation Scheme. 
The establishment of a Critical Incident Support Programme and Employee Support
Services Programme. 

KEY PRIORITIES 2003 

€200,000 is provided to support the implementation of the Action Plan for People 
Management.
Implementation of a Human Resource Strategy embracing the principles enshrined in the 
National Health Strategy and the Action Plan for People Management (APPM). 
Continued restructuring of the Human Resource Department to facilitate the progression
of devolved Human Resource Management. 
Developing the processes to implement a revised Recruitment Policy to include web-
based recruitment and progressing the objective of a computerised recruitment and 
selection system.
Ongoing reconciliation with Department of Health & Children in relation to the actual
WTE’s and our approved staffing complement bearing in mind that there will be no new 
posts sanctioned in 2003 unless they are within the ceiling already notified. 
Develop interdisciplinary management development programmes incorporating best
practice and an action-learning component, in conjunction with relevant stakeholders. 
Establish pilot training programmes for joint management/union needs and middle 
management needs. (APPM/O’Dowd Report) 
Complete evaluation and research on the pilot project for Learning Development Needs 
Analysis and plan its implementation. (APPM) 
Consolidation and continuing rollout of Personal Development Planning. (APPM) 
Together with relevant sections plan and prioritise communication of and training in
policies and procedures. (APPM/O’Dowd Report) 
Progress the implementation of the PPARS Time and Attendance and Payroll Module
and together with PPARS Project Office continue to support the plan for rollout of 

82



PPARS Training and Events module throughout the organisation in conjunction with 
PPARS User Advisory Group and Corporate Learning & Development Section. 
Progression of preparatory arrangements to facilitate the provision of automated Pension 
Benefit statements as required by Statute in 2004. 
Recruitment of an Employee Support/Counselling Services Manager to develop an 
Employee Support Programme as supported by funding from the National Partnership 
Forum.
The introduction of a Critical Incident Stress Support Service on a Board wide basis. 
Rollout of Attendance Policy with a view to managing absenteeism. 
In collaboration with the services progress the integrity of employee personal and service 
details held for reporting purposes and decision making. 
Integration of the Library Service into Corporate Learning & Development. 
Continuing work on the integration of Portiuncula Hospital. 
Occupational Health and Safety : During 2003, the many strands that comprise 
Occupational Health and Safety will be integrated. This process will reflect the related
action points in “Quality and Fairness” and the recommendations in the Action Plan for 
People Management. The Programme will then include occupational health, fire safety,
health and safety, employee assistance, management of medical absences, needlestick 
incident management, management of immune status and early return to work initiatives. 
As requested by the Department, a comprehensive submission will be forwarded early in
the year, for additional monies that are available centrally for this purpose.

PLANNED ACTIVITY STATISTICS 2003 

Recruitment Section 
The projected out-turn of staff WTE’s at end of December, 2002 is set out below. This
will be finalised by 31st January 2003 and will be a vital task to manage in the context of 
funding available in 2003. 

Acute Services (including Portiuncula Hospital & Ambulance)   4 652.29 
Community Services 1,947.04
Mental Health & Older People   2,545.67 
Corporate & Public Affairs        12.00 
Central Services      262.91 
Brothers of Charity (Galway & Roscommon)      833.00 
Total         10,252.91 

These figures are calculated with reference to the accepted 2001 census out-turn and
the additional approved service-plan posts for 2002.  Negotiations are ongoing with the 
Department of Health & Children in relation to a number of posts, however they have 
notified now a revised ceiling for 2002 which has to be achieved and maintained in 2003. 
The ceiling advised is 10,176 WTE.  Any variance with the actual out-turn for 2002 will
have to be managed through the non-filling of vacancies as they arise. 

Projected Activity Levels in 2003 
We planned a consolidation of approximately 500 temporary posts to permanent
appointment.
Up to approximately 300 permanent appointments are likely to made in the context of
vacancies (replacements) arising depending on finance.
1,000 Acting Orders approximately will be processed. 
Approximately 350 recruitment competitions will be organised. 
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Corporate Learning & Development – Projected Activity Levels in 2003
Activity Category    Projected Instances
Corporate Induction Programme 354 staff 

Employee Relations – Projected Activity Levels in 2003
Activity Category    Projected Instances (Estimated)
Special Leave Without Pay 562
Parental Leave      539 
Flexible Working Hours     402 
Jury Leave 30
Career Breaks      214 
Union Leave 31
Compassionate Leave 82

Working with Unions 
Corporate Employee Relations staff meets with all unions on a regular and will continue 
to respond to requests in a timely manner. 

Third Party Referrals 
We will address local IR issues promptly and as close to the front line as possible,
supported by corporate services when needed.  This will minimise the need for third 
party intervention.  The uncertain economic climate may give rise to industrial turbulence
but we will continue to promote the development of partnership fora, to improve 
communication with staff and their input.

Superannuation Section – Projected Activity Levels in 2003

Activity Category Projected Instances (Based on 2002 activity) 
Awards
Retirement Lumpsum & Pensions 105
Spouse/Children  Pensions   16 
Death Gratuities 8
Gratuities for Non Pensionable Persons   18 
Preserved Benefits 32
Refunds of Superannuation    120 

Activity Category    Projected Instances
Income
Compulsory Bills Issued     420 
Deduction Arrangements Implemented 330
Income Generated (Full Year)    €220,000 

Estimates
Written Estimates Furnished    120 

Transfers
Service Transfers To Other Agencies   85 
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LIBRARY

DELIVERY OF CORE SERVICES 

Without any additional resources, services will be maintained at 2002 levels.

ACHIEVEMENTS & CHALLENGES 2002 

The level of service activity has increased significantly in 2003. Inter- library loans has
increased by 59% so far this year to achieve 3547 requests. Requests from other healthcare 
libraries in Ireland have increased by 142% to 1005 requests. Opening hours at our 
Castlebar library were extended to Monday and Wednesday nights, with over 2200 loans 
being manually issued at this service point so far this year. 

The lack of adequate resources means that the WHB Library Service is unable to meet
national or international standards of service. Only one of the eight recommendations in the 
Department Of Health and Children’s report Information for Health (1995) has so far been 
implemented. Two out of the three professional assistant librarian (Grade V) posts are
vacant and should be filled. 

KEY PRIORITIES FOR 2003 

To seek to meet the demand for longer library opening times. 
Encourage staff in the use of information. 
Develop e-health services.
Support the new Institute in Mayo. 
Transfer responsibility for Library services to Corporate Learning and Development in 
Human Resources. 

NURSING & MIDWIFERY PLANNING DEVELOPMENT UNIT 

DELIVERY OF CORE SERVICES 

The four pillars of the unit - Research, Education, Practice Development and Workforce 
Planning ensured an integrated approach to improving the quality of the nursing and 
midwifery service. 

ACHIEVEMENTS & CHALLENGES FOR 2003 

Achievements
The management of the continuing nurse education budget events became the
responsibility of the unit in August 2002 
The unit worked with NUIG in the development of the Higher Diploma courses in Public 
Health Nursing (2002) and Orthopaedics (2003) and the Masters in Health Sciences-
Nursing and Midwifery (2003)
Establishment of the Centre for Nurse Education, Galway 
Three research projects were undertaken and two are currently ongoing 
Individualised care projects were carried out in eight residential sites in Older People’s
Services
Best practice initiatives and sharing of information in regard to policies and procedures
continues to be promoted. 
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A workload measurement and workforce analysis was carried out in Merlin Park 
Regional Hospital 
We received funding for seven projects from the National Council for the Professional
Development of Nursing and Midwifery 

Challenges
Lack of access to the e-library is a significant challenge for many staff
The release of staff for consultation, education and development work. 

KEY PRIORITIES FOR 2003 

A fundamental principle of the Nursing and Midwifery Planning and Development Unit is to 
involve stakeholders in guiding the development of Nursing and Midwifery within the
Western Health Board region.  The unit has been guided by the following in devising its 
Service Plan for 2003: 

A representative sample of stakeholders were surveyed for their suggestions on the 
Service Plan 2003, where possible their suggestions have been incorporated into the
Service Plan 
‘Best Health For Children’ 1999
‘Quality and Fairness-A Health Service For You’ The Health Strategy 2001 
‘Towards Workforce Planning’ the final report of the nursing and midwifery resource 
study (September 2002).
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Involvement in Service Planning 

Our Staff 
Achievements in 2002 
Service Planning is an ongoing process in which all staff and service users are
stakeholders. Action Points 70 & 71 in the National Health Strategy – ‘Quality & Fairness'
specifically identify this process as critical and as an area to be developed further. In
2002 we set up a Service Planning Staff Consultation Committee 

'To devise a system and strategy which will effect meaningful involvement of all staff 
and stakeholders in the Board in service plan preparation and process'.

Supplementary funding was received from the National Partnership Forum. 

Work undertaken by the Committee to date has involved those staff in a position to
cascade the learning process. The emphasis has been the promotion of frontline
management and staff ownership of the Service Planning process and the provision to
them of a menu of assistance they can call on as needed. This has been achieved 
through

'Awareness Sessions' in Service Planning, delivered in 15 sites throughout the 
Board.
These sessions informed the content of 8 Workshops with over 250 attendees from 
the many service areas, across all programmes, in each of the three counties. The
Workshops explored what was working well and identified the areas for improvement. 
A Hand Book, to be used as a guide to Service Planning for all staff, was then
prepared and circulated. 

Reporting mechanisms for ‘Quality and Fairness’ Stocktaking, Service Plan progress, 
Performance Indicator results, Activity and Staffing levels and compliance with Internal 
Audits, will be streamlined within the revised Service Plan template. 

Facilitation was offered to interdisciplinary teams or care groups preparing their
plans.
Service Planning was included on the Induction Programme for new staff. 
Our Service Plan Template was redesigned to place 'Quality & Fairness' and its 
associated 121-point Action Plan at its heart. 

Developments for 2003 

The feedback from the Workshops and Facilitation will be analysed as will staff views on 
the consultation process for Service Plan 2003. In this way, the staff consultation 
process will be refined and further developed for Service Plan 2004. A report on the 
project to date will be submitted. Experience will be shared, particularly with the
Corporate Learning and Development Department, to assist in the development of
training in Service Planning. 

Our Board 
Achievements in 2002 
The Board’s Service Planning process following the recent tradition of examining draft 
plans at individual Standing Committees and considering what priorities changes or key 
decision needed to be considered at the Joint Standing Committee meeting.  The key 
challenge for 2002 was to ensure a significant awareness and understanding of the new 
National Health Strategy and to brand the 2002 Service Plan in accordance with it’s 
goals, objectives and action points.  This was achieved as was the gradual branding of 
all reports coming to the Board during the year, including quarterly reviews of the service 
plan.
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2003 Developments 

2003 Developments 

We built on the progress reports to the board in 2002, priorities identified through board 
discussions and Standing Committee advice and our inservice day, which confirmed the 
need to “live” rather than merely “brand” the work we do in terms of “Quality and 
Fairness”. This year, service planning process began with the action points of the 
strategy and was later cross referenced with the traditional programme/care group 
format. This represents a fundamental shift in our service plan thinking and was made 
possible by the feed back from staff involvement in service planning and more 
importantly, the tremendous work being done by staff the vast majority of which is 
already consistent with the strategy’s intent.  The foundation for future service planning 
by the Board will be strengthened further this year as we finalise an overall corporate 
strategy.  This will help us realise both the aims and ambitions of Quality and Fairness as 
well as our own unique priorities here in the West.

Our People 
Achievements 2002 
Involvement of the public or service users in service planning to date, has been direct.
Their views have been taken on in consultations about the National Health Strategy and 
during the development of the many Board policy documents, which together now 
represent a vast repository of wisdom and inspiration.  Feed-back from complaints and 
suggestion also provide for useful inclusion. 

We plan to use information gained from user focus groups, advocacy networks and 
consumer panels to inform service planning for 2004.  In this regard the consumer 
participation guidelines recently issued by HeBE will be of great assistance.  We will also 
periodically measure the level of public confidence in our services. 

Conjoint Action by Boards/Department of Health and Children 
The Letter of Determination recognises the Service Plan as one of the vital tools in the 
planning process at regional and national level.  It acknowledges that useful work has been 
carried out already through HeBE but that there is still a need for a considerable body of 
work in 2003, to finalise a revised service plan model for 2004.  There will be an agreed 
format, content and approach for a three to five year implementation of the National Health 
Strategy.  I will keep the Board informed of progress. 
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WESTERN HEALTH BOARD
“QUALITY & FAIRNESS”ACTION PLAN 2003

National Goal: BETTER HEALTH FOR EVERYONE

Objective 1 :  The health of the population is at the centre of public policy 

Action 1 Health impact assessment will be introduced as part of the public policy
development process. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES

COMMUNITY SERVICES
Dental

MENTAL HEALTH & OLDER PEOPLE’S SERVICES

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs 

Provide support to the Western Health Board representatives on the City &
County Development Boards to encourage the provision of health promoting
environments.

Portiuncula Hospital 
We will work in close on any initiatives under this objective, in particular the 
elderly population and asylum seekers.

We will continue to deliver the fluoride mouthrinse programme to the remainder of
the national school children and to children on our offshore islands. 
We will review the findings, when published, of a national study of children’s 
dental health which was undertaken in 2002. 

Child Care 
An evaluation of the “Edge Project” and the Youth Advocacy Programme will be 
ongoing during the year and we will determine at the end of the year the
effectiveness of the projects on young children. 
An analysis of the effectiveness of the GAF (Youth Café) will be undertaken to 
establish whether the project is meeting its objectives.

In the areas of mental health & older people’s services, we will continue to work
with local authorities and county development boards in developing public
policies that reflect the needs of older people and mental health service users in 
our area; for example, housing, transport, environment etc.

Contribute at City and County Development Boards and the BMW Assembly to 
ensure that healthy public policy is fostered. 

Action 2 Statements of strategy and business plans of all relevant Government
departments will incorporate an explicit commitment to sustaining and
improving health status.

ACUTE SERVICES
Galway Regional Hospitals 

GRH participation in Health Forum of the Galway City Development Board.
Further business plans will be developed based on needs assessment.
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Portiuncula Hospital 

Roscommon County Hospital 

COMMUNITY SERVICES
Traveller Health Services 

We will begin the implementation of a five-year Regional Strategy to improve the 
health and well being of travellers in our region.  This year an additional €121,000
will be provided to respond to specific developments within the Strategy. 

Physical And Sensory Disability

Child Care

Child and Adolescent Health Services 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Will participate in all Board regional business plans. 
We will undertake to continue the development of Surgery, Medicine, 
Anaesthetics, Paediatrics and Obstetrics and Gynaecology in the East Galway /
Roscommon region. 

We will participate in all Board regional business plans. 
We will undertake to continue the development of Surgery, Medicine, 
Anaesthetics, Radiology, and Pathology in Roscommon/East Galway region.

We will target specific areas of the Strategy through implementation of the Joint 
Strategic Plan for Physical and Sensory Disability Services, particularly the 
linkages between Acute and Community based services, more interface planning, 
improve communication and review resources and services supplied within those 
resources. We will review the eight Critical Pathways developed in 2000/2001 in 
line with the Strategic Plan completed in 2002. 

We will begin to progress the recommendations contained in the homeless
strategy and will set up a mechanism for monitoring progress. 

Along with the Children’s Strategy, the National Strategy, Best Health for Children
and Get Connected, there are a number of strategic documents that identify 
means to improving the health status of children in our society. We will seek to 
harmonise these, focussing in on infrastructural and service delivery 
improvements.  We will start to redefine Child and Adolescent Health Services.

Continue to be the lead partner in the health substructures of the City and County
Development Boards. 

Action 3 The National Environment and Health Action Plan will be prepared. 

COMMUNITY SERVICES
General Issues 

This plan was published in 2002 and will require us to identify specific areas that 
we can tackle during the course of the year. We will continue to work in a multi-
disciplinary way and we will work in close collaboration with other agencies to 
effect the recommendations contained in the Plan. 

Action 4 A population health division will be established in the Department of 
Health and Children. 
A population health function will be established in each health board. 

OUR PEOPLE
Health Promotion 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Develop an advocacy policy in partnership with others.
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Management Services Department 
The Board’s Information Systems Infrastructure and IT Applications will be 
reviewed to advance this Action. 

Objective 2 : The promotion of health and well–being is intensified 

Action 5 Actions on major lifestyle factors targeted in the National Cancer,
Cardiovascular and Health Promotion Strategies will be enhanced. 

OUR PEOPLE
Health Promotion 

Promote the health promotion services and Health Links, through producing 
environmentally friendly bags that can be used to carry leaflets, promote 
conferences etc. and be re-used for other purposes.
Forty community education courses will be organised for the general public on 
lifestyle, assertiveness, communication etc. 
Work in partnership with South West Mayo Development Company to encourage 
rural walking for local residents and visitors to the area. 
Encourage the participation of Roscommon County Hospital in the Irish Network
of Health Promoting Hospitals. 
Provide inter-disciplinary Brief Intervention Training courses for hospital staff in 
UCHG/Merlin, Mayo & Roscommon/Portiuncula. 
Continue the Cardiovascular Lifestyle Change programme in Mayo General
Hospital.
Continue to develop the Ballinrobe Partnership Project around physical activity 
Implement the Health Promotion Code of Good Practice when organising events 
in our own department. 
Input to the ‘Wellness Programmes’ in NUIG in accordance with the Health
Promotion Colleges concept. Stakeholders in GMIT will be identified for similar 
programmes.
Work with Workplace Health Promotion Steering Group in partnership with Health
& Safety and Occupational Health to implement the action plan developed from 
the Workplace Health Promotion Conference held in 2002. 
Publish and disseminate a step-by-step guide to workplace health promotion. 
Develop a library of resources for workplace health promotion. 
Contribute to research on health promotion policies with workplaces in 
Roscommon.
Train tutors from the leisure sector in the delivery of PACE (Personal Assistance
in Choosing Exercise) to staff and the public. 
Work with partners on the City Development Board to encourage increased levels
of participation in physical activity and sport by developing a Physical Activity 
Strategy for Galway City. 
Create a directory of sporting and activity amenities in Galway.
Facilitate the participation of young people between the ages of 18 – 30 in Health 
Links.
Review, rewrite and provide support for the implementation of the WHB Smoking 
Policy.
Co-ordinate the provision of PACE to 400 public & staff, achieved through
existing staff and part-time tutors. 
Provide ‘Go for Life’ Workshops to community groups and train PAL (Physical 
Activity Leader) tutors. 
Provide ‘Action for Life’ training to primary school teachers. 
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Provide ‘Walking for Health’ Workshops as a support to PACE participants. 
Disseminate information on developing drugs and alcohol policies for the
workplace (public, private and civil society). 
Work jointly with the Nutrition & Dietetics Service in the ongoing development of 
the WHB Food & Healthy Eating policy for staff. 
Liaise with the Community  Nutrition & Dietetics service regarding joint working in
the following areas: - Schools, Community, PACE, Health Links. 
Update the Board’s community education manual – Well-being through Group 
work.
Review the availability of quality health information on topics referred to in this
Service Plan.  Identify gaps and source suitable materials and resources. 
Designate a prominent area in each acute hospital where members of the public
and staff can avail of quality health information, including a health promotion 
corner.
Produce and disseminate information on the Health Promoting Workplace. 
Continue to disseminate materials for all national and regional health promotion
campaigns.
Select a number of health promotion campaigns that are suitable for more 
proactive involvement. 
Develop an alcohol initiative based on best practice reviews. 

Cardiovascular Health Strategy

Promote physical activity:  The Personal Assistance in Choosing Exercise 
programme (PACE) will continue in 2003 with access to members of the public 
and Health Board staff.

Cancer Strategy

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

Cardiac rehabilitation now includes specific counselling on issues such as 
smoking, diet and exercise.  This service will be progressed and developed 
further in 2003. 
Diet and Exercise:  The Board’s canteens are involved in promoting healthy diets.
Primary care dietetic clinics have been established in each county in the region 
and will continue to be a service to both GMS and non-GMS patients.

Smoking: Enhanced health promotion initiatives aimed at addressing smoking as 
a cancer risk factor will continue in 2003.

Develop Health Promotion strategies in line with Board’s policy Promoting Health 
in the West.  Nutrition advice and health promotion activities will take place.
The further development of public lectures will take place.
Health Promotion Hospitals Steering Committee will be developed to enhance
links between the hospital and the community. 
Further development of Health Promotion points throughout the hospital.

Cardiovascular Services: We will look at the consolidation of the current cardiac 
services to achieve a more integrated approach within this area. A priority is the
provision of Advanced Life Support Systems training for staff in critical areas. We 
will also review staffing in cardiac rehabilitation and the cardiac investigations
department to assess the need for additional staff support in these areas. 
Nutrition and Dietetics : The most notable trend during the current year has been 
the increase in outpatient activity  This trend is expected to continue in 2003. A
project to review the nutritional aspects of patient catering will be undertaken in 
conjunction with Catering and Speech and Language Therapy services. Dietetics 
will also be involved in group educational programmes for cardiac and antenatal 
patients.
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Health Promotion:  Following the provision of external arrangements for smoking
at the hospital, efforts will continue to change the culture and attitude of staff,
patients and visitors by means of education, notices and enforcement. The
hospital smoking policy will be formalised and promoted, there will be a smoking 
cessation programme for staff and brief intervention for staff to encourage
patients to cease smoking.
Catering Department: The Catering department will continue to comply with the 
conditions set out in the catering contract.  The focus of the department will be to
provide the best quality service attainable within budget for the patients, visitors 
and staff of the hospital. The department will work in conjunction with the
Dietetics department and the Health Promotion Unit to develop initiatives such as 
the Happy Heart, Healthy Eating Award etc. Similarly, the department will 
continuously assess its activities through initiatives such as patient satisfaction 
surveys. An assessment of the quality of regenerator ovens will take place and
they will be repaired/replaced as appropriate.

Roscommon County Hospital 

Portiuncula Hospital 

Primary Care Department 

COMMUNITY SERVICES
Tobacco Control Services 

Introduction of Health Promotion Initiatives aimed at addressing the risk factors
associated with smoking. 
The Smoking Cessation Programmes will be organised for staff.
The No Smoking Policy in the hospital will be reviewed.
Continuing measures to promote physical exercise including the implementation 
of Phase III Cardiac Rehabilitation at Roscommon County Hospital. 
Participation in the Irish National Health Promoting Hospital Network will be
initiated.
Education Programmes for Cardiac patients will be developed to promote healthy
eating habits. 

Dietetic department intends to introduce a nutritional screening tool on all wards 
within the hospital; expand the audit programme to include malnourished patients
presenting to Portiuncula Hospital; develop group educational sessions for 
antenatal women attending Portiuncula Hospital.
Phase 4 of the Cardiovascular Rehabilitation programme is to be developed with
outpatient follow up (group sessions). It is planned to increase patient 
consultations during Phase I and Phase II of Cardiac Rehabilitation. 
We aim to provide additional Exercise and Education Classes (Phase III) and
organise early appointment with Consultant and GP (Phase IV) and reduce
patient waiting times for consultation during Phase II. 
A key priority for 2003 will be to continue to provide a quality and accessible
Cancer service to our patients in this region. A separate submission under the
Cancer Strategy was forwarded to the Western Health Board and we would aim 
to secure adequate funding for the provision of this service and essential
additional posts, if we are to continue to provide a quality service to our patients.

Health Promotion in Primary Care: The Primary Care Department will continue to
liaise with Community Pharmacists and GPs in the area of Health Promotion in 
2003.  It is proposed to work with the Health Promotion Department to encourage 
Community Pharmacies and GPs to participate in promotion of physical activities 
to their patients/customers, especially through brief interventions.  In this regard, 
a brief intervention training day will be organised in the region.

We will engage the secondary schools to continue to increase the awareness of
tobacco legislation. 
The surveys undertaken in 2002 examining attitudes of youth to smoking, access 
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by youth to cigarettes, and the effects of environmental smoking on youth will 
inform practice during the year. 
€60,000 has been allocated to continue promoting tobacco free initiatives within
the community by our environmental health services. 
We will commence smoking cessation programmes for staff in our service. 
Any legislative changes in providing a smoke free environment for patrons will be
examined during the course of the year. 

Community Nutrition and Dietetic Services 

Traveller Health Services 

Child and Adolescent Health Services 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES

Older People’s Services 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services Department

Technical Services & Capital Projects 

We will continue with our nutrition training and education sessions to all target 
groups including intellectual disability and autism. 
We will continue our primary care dietetic service for the region for cardiovascular 
patients.
Following on from the needs assessment carried out amongst staff in 2002, we 
will develop the Food & Healthy Eating Policy for staff.
We will work on the establishment of a dietetic clinical service for staff.
We will set-up and manage an interactive web site for training health
professionals and for use by the community.
We will develop a nutrition training programme for practice nurses. 

Travellers will be involved in the design and delivery of targeted substance 
misuse prevention programmes in collaboration with the Board’s Drugs Co-
ordinator.

Best Health for Children Team will commence work to have a joint approach 
with the health promotion department/cardiovascular strategy and child health
to target adolescents.

Mental Health & Older People’s Services will continue with the development of
health promotion initiatives identified in 2002 in line with health promotion monies 
available.

We will develop a framework for auditing existing facilities and services provided 
for older people to assess how conducive they are to health promotion in the 
areas of environment, policies, programmes and services. 
We will develop a plan for the implementation of this audit tool in the various 
settings.
Health and wellness programmes will be continued and enhanced throughout the
region in partnership with Age and Opportunity and other voluntary groups. 

Information is and will be available on the Board’s Web Infrastructure relating to
this Action. 

In our capacity to influence the provision of a health-promoting environment, we 
continue to interact with user groups through project stages.  It is proposed to
further integrate occupational safety with health promotion initiatives to enhance 
staff welfare.

Action 6 The Public Health (Tobacco) Bill will be enacted and implemented as a
matter of urgency.

COMMUNITY SERVICES
Tobacco Control Services 
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We will maintain our level of inspections of retail premises to promote compliance 
with tobacco legislation. During the year we plan to inspect 3,200 premises as
previously targeted in 2002.
In collaboration with the Office of Tobacco Control we will work within national
protocols which we expect to be formally introduced during the year. 

Women’ s Health 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES

A workshop on smoking cessation will be included in “Women and Heart 
Disease” conference 2003.

Management Services Department 
Information is and will be available on the Board’s Web Infrastructure relating to
this Action. 

Action 7 A reduction in smoking will continue to be targeted through 
Government fiscal policies. 

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Hospital will be deemed a No-Smoking Zone from Ash Wednesday 2003.
Implementation of Action Plan to instigate No-Smoking Policy.

Implementation of Hospital No-Smoking Policy.  Increase number of smoking
cessation programmes for staff.
Audit system of smoking cessation support in the hospitals.
Continue brief intervention training and project on nicorette replacement therapy 
for staff. Rationalise dedicated smoking areas and the erection of smoking 
gazebos.

The Clinical Nurse Specialist in Respiratory Care plans to commence educational 
sessions on Smoking Cessation.
Review No Smoking Policy, including a review of designated areas throughout 
the hospital and its environs. 

Action 8 Initiatives to promote healthy lifestyles in children will be
extended.

OUR PEOPLE
Health Promotion 

Work in partnership with SPHE (Social, Personal and Health Education) Regional
Co-ordinator to implement the Health Promotion Schools concept. 
Provide a support service to schools in the area of health promotion policy 
development.
Facilitate schools in developing the Department of Education & Science’s drug
policy for their schools. 
Disseminate the policy guidelines on the role of health professionals in the school
setting to all relevant people and departments and provide appropriate training
where necessary. 
Work in partnership with BRIS Justice Group to provide health & fitness courses 
and summer schools for youth at risk.
Produce and disseminate information on the Health Promoting School. 
Organise summer schools for primary school teachers and follow-up activity. 
Continue the health promotion support network for schools through SPHE 
support service, WHB & voluntary services. 
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Identify the health promotion services and supports available to schools in WHB 
by conducting an internal and external audit. 
We will design an anti-bullying initiative in the school setting, following a cross-
programme needs assessment undertaken along with our partners in education. 

Public Health 

Child Health: Initiatives to improve physical activity levels in school going children 
will be piloted. The Department of Public Health will continue to work in
partnership with Galway County Council Road Safety Together Committee to 
develop joint road safety initiatives in schools.

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital

Primary Care Department
Initiatives for GPs in relation to information on vaccines, training, etc. is ongoing.

COMMUNITY SERVICES
Drugs

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Nursing & Midwifery

Child Health: A baseline survey of height and weight in school children will be 
conducted and findings will be used in developing suitable initiatives to promote
healthy lifestyles.

Dietetic Services in Paediatrician and Obstetrical Unit will continue to focus on 
educating and developing nutritional enhancement. 

Children and Women’s Directorate: We will look at how we can best support the 
implementation of the preliminary birth notification system to meet the 
recommendations contained in Best Health for Children.

We will continue to invest €1m in drug treatment and education. We will provide
support to the GAF through four project workers and will provide counselling,
advice and treatment services to drugs users and their families through nine 
support staff across the three counties. We will educate and advise young people
and their families through group sessions, working with individuals and in
collaboration with the range of services to youth provided by both statutory and 
voluntary sectors.  The level of service covered will be defined during the year. 
To date, the service framework was being established.  With the framework in
place, we will be in a position to target specific activity levels against which future
performance will be measured.
The Social, Personal and Health Education programmes (SPHE) provided by
Education will continue to be supported by our staff as we lend our expertise 
when required.

Information is and will be available on the Board’s Web Infrastructure relating to
this Action. 

Support the training needs of nurses and midwives in Best Health for Children.

Action 9 Measures to promote and support breastfeeding will be strengthened. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES

Continue to encourage and promote the ‘Baby Friendly Hospital Initiatives’. 
Contribute to the development of a breast feeding policy for WHB.

Galway Regional Hospitals 
Breast Feeding Policy reviewed and updated.  Baby friendly initiative will be 
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further developed.  Training programmes for staff.

To obtain full Baby Friendly Status. 
To increase breastfeeding rates from 44% to 50%.

Development of dedicated self-care teaching programme for traveller population 
to encourage and support breast-feeding. 

Mayo General Hospital 

Portiuncula Hospital 

Primary Care Department 

COMMUNITY SERVICES
Child and Adolescent Health Services 

Community Nutrition and Dietetic Services 

Women’s Health 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Nursing & Midwifery

Children’s and Women’s Directorate: Following the breast feeding initiative, the 
rate has increased from 33% to 45%. The objective is to achieve 50% of mothers 
breast feeding on discharge during the coming year. An application has been
submitted under the Baby Friendly Hospital initiative and plans are being put in
place at present to enable the hospital to meet the Ten Steps involved.

To set up mother-to-mother support group in the locality. 
Develop facilities for staff returning to work and wishing to continue to breastfeed. 
To provide education programmes for Nurses, Doctors, Public Health Nurses, 
Practice nurses and Neonatal nurses.

Involvement with the Women’s Health Advisory Committee, which supports the 
development and extension of breastfeeding support.

Women’s Health Advisory Committee grants facilitated the set-up of the Ballina 
breast-feeding support group. Grant funding will be prioritised for similar groups 
in 2003. 

A Regional Breastfeeding Policy will be designed and implemented as
recommended in the Breastfeeding Report 1993 by the Department of Health and
Children.
We will continue to implement the current system of collecting performance 
indicators on breastfeeding so that the information will be traceable to the 
individual child and will lead to more accurate information on breastfeeding rates
and highlight the need for further improvements if uptake and maintenance rates
are low. 

We will revise weaning and breastfeeding literature in line with new World Health 
Organisation recommendation for exclusive breastfeeding for six months. 

Information is and will be available on the Board’s Web Infrastructure relating to
this Action. 

Support the education of nurses and midwives in relation to the promotion and 
support of breast-feeding. 

Action 10 A National Injury Prevention Strategy to co-ordinate action on injury
prevention will be prepared. 

OUR PEOPLE
Health Promotion 

Contribute to local campaigns such as the ‘Safe Town Campaign’ to emphasise 
the benefits of Workplace HP. 
Complete literature review on accident and safety issues and disseminate
information to all relevant staff.
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Work with Community Development Officers and Community Alert groups to 
identify older people in rural/urban settings who can avail of personal safety
grants available from social welfare and organise the installation of this device 
Develop and implement a programme for older people to reduce falls in the WHB
region.
Work with local authorities to promote safety issues in Galway, Mayo &
Roscommon.

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

COMMUNITY SERVICES

Women’s Health 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
A review of all reported accidents within Mental Health & Older People’s Services 
has been completed to identify risk management strategies to assist with injury
prevention.  The recommendations of the review will be addressed.

Older People’s Services 

Waste Management processes will continue to be reviewed to reduce the risk of 
needle stick injuries.

Needle Free System: Over the last number of months three needlefree systems
have been used on a trial basis in four ward/departmental areas to assess their
effectiveness. The outcome of these trials is being evaluated and a decision will
be reached on the most appropriate product for this purpose. 

Traveller Health Services
We will liaise with the Health Promotion Dept. and the Primary Healthcare for 
traveller projects around the development and delivery of culturally appropriate
materials and messages on injury prevention based on guidelines to be 
developed this year.
We will provide information on the availability of screening programmes and
initiatives such as Breast Check in liaison with traveller organisations. 

An osteoporsis prevention workshop will be incorporated in the “Women and 
Heart Disease” conference in May 2003.

An accident prevention programme will be developed in the Sacred Heart 
Hospital Castlebar. 

Action 11 The programmes of screening for breast and cervical cancer will be 
extended nationally.

OUR PEOPLE
Cancer Strategy

A business plan has been prepared for the rollout of the cervical programme to 
women in the region. No specific funding has been allocated to progress the
implementation of the breast and cervical screening programmes.

ACUTE SERVICES
Galway Regional Hospitals 

A business plan has been prepared and submitted to extend the population-
based breast-screening programme to this Board.

Cytology Programme will be continuing, with the Laboratory projected activity to 
increase to 45,000 per annum. The results reporting timescale of 4 weeks will be 
maintained.  The recruitment of Senior Technician Staff to support the on-going 
developments will be progressed together with pre-accreditation preparation. A
major initiative on developing and enhancing I.T. services in this area will be
progressed.
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Computerised Colposcopy system will be introduced.
Recruitment of Breast Surgeon, Radiologist and Histopathologist.
Implementation of WHB plans for development of services for symptomatic 
breast cancer remains a priority. Provision of infrastructure to support this service 
within resources available.

Mayo General Hospital 

Portiuncula Hospital 

COMMUNITY SERVICES
Cervical Screening 

Women’s Health 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Mayo General Hospital has been designated by the Irish Cervical Screening
programme as a Colposcopy unit. The allocation of a Nurse Colposcopist for this 
service in order to achieve regional self-sufficiency will be examined in 2003. 

We continue to provide Cervical Screening to all women who wish to avail of this 
service.

We will collaborate with service developments in this area.  This will require a
review of existing cervical screening services by Public Health Nurses which are 
currently provided in addition to those provided by General Practice. 

Women’s Health Advisory grant scheme for 2003 will prioritise funding for
information sessions on breast self-awareness and cervical screening.

The Board’s Information Systems and IT Applications may need to be reviewed in
line with this action. 

Action 12 A revised implementation plan for the National Cancer Strategy will be 
published.

OUR PEOPLE
Cancer Strategy

At a regional level a cancer implementation plan in line with the revised national
plan will be prepared.

ACUTE SERVICES
Galway Regional Hospitals

Mayo General Hospital 

We will review our capacity to provide a safe level of cancer services within the 
resources available and implement Action Plan to support same. 
Every possible opportunity will be explored to minimise risk as a consequence of 
inadequate capacity in Outpatient & Inpatient Oncology and Chemotherapy 
reconstitution.

Oncology Day Services: The provision of a dedicated Oncology Day services 
area has been submitted to the DOHC for approval.  This is a priority for the
service and would allow the currently occupied area to be used for its designated
purposes including Occupational Therapy and Physiotherapy. 
We will reengineer the St Luke’s radiotherapy clinic to provide for more oncology 
nursing input into the clinic.
The unit will begin to take student nurses in their third year for short placements, 
in addition to offering placements for oncology course students. The unit staff will 
consider the establishment of a nursing research project during the year.
Pharmacy: Pharmacy will review its support for the oncology service by 
amending policies and extending the range of drugs being manufactured to 
include short expiry date drugs. It is proposed to increase staff training in aseptics 
for this service.
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Action 13 The Heart Health Task Force will monitor and evaluate the 
implementation of the prioritised cardiovascular health action plan. 

OUR PEOPLE
Cardiovascular Health Strategy

ACUTE SERVICES
Galway Regional Hospitals 

Ambulance Service 

Primary Care Department 

Building Healthier Hearts is in full implementation in this Board and substantial 
progress has been made in implementing measures aimed at improving the heart 
health of the people of Mayo, Roscommon and Galway.

The improved access to cardiovascular services through Chest Pain clinic, 
Cardiac Rehab, CCU will enhance on-service provision in 2003.
Approval and appointment of additional Consultant Cardiologist, in line with the
interim report of the Joint Working Group on Consultant Cardiology Manpower, 
will be progressed. 

Extend the 12 lead ECG programme to Clifden, Carraroe, Loughrea, Ballinasloe 
and Roscommon. 
Provide Care Programmes with a view to integrating them into Western Health 
Board emergency response programme. 
Review and monitor equipment requirements including AEDs, defibrillators and
first responder kits.
Provide ACLS and telephone CPR courses for staff. 
Review and monitor required staff appointments.

The Primary Care Department is central to the implementation of the
recommendations on the chapters in Primary Care and Pre-Hospital Care. 

Action 14 Initiatives will be taken to improve children’s health. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

Continue to work with National Youth Health Programme to provide support in
this setting.
Develop health promotion initiatives based on home research report completed in 
2002 with relevant partners. 
Review parenting education/courses and programmes being offered in the WHB 
region.
Create links with Galway, Mayo & Roscommon Childcare Committees regarding
parenting courses and programmes. 
Develop a budget-neutral Oral Health Programme for pre-school leaders in 
partnership with the dental department.

Advance action plan for introduction of Universal Neonatal Hearing Screening
Programme.
Develop protocols to assist transition of these patients from Paediatric to
Adolescent/Adult care. 
Seek urgent approval and appointment of Consultant Neonatologist.

The development of clinical nurse specialists areas in the Paediatric 
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Department to enhance the services provided will be considered in 2003. 
Portiuncula Hospital 

Roscommon County Hospital 

Primary Care Department
The Primary care Department will be involved in Best Health for Children 
initiatives.

COMMUNITY SERVICES
Child Care 

Child and Adolescent Health Services 

We will progress with the appointment of a Paediatrician with an interest in the 
Community Child Health; this will allow for new services to be developed through 
outreach clinics in Roscommon and in the community. 
A Specialist Registrar will be sought under the Specialist Registrar Training 
Scheme.
The upgrading of the Paediatric Unit and the Special Care Baby Unit remains a
priority and we will continue to progress these proposals through the Outline 
Development Plans. 

The appointment of a Consultant Paediatrician at PHB will allow for the further 
development of out-reach Paediatric service at Roscommon County Hospital. 

We will develop, provide and support a comprehensive and integrated range of
high quality child-centred, family-focused child and family services.  We will 
promote the welfare and protection of children and families in our area in
accordance with legislation and the National Health Strategy.
We will continue to fund a child with special needs this year at a cost of 
€418,000.

We will submit proposals to the National Immunisation Implementation Group by 
the end of January, which will identify specific measures designed to improve our
childhood immunisation uptake levels. 
An allocation of €46,000 is provided to facilitate the development of national
standardised training in child health surveillance for our doctors and public health
nurses.
We will contribute to the overall health of children by making developmental
screening checks available to all children between 7-9 months, as recommended
by Best Health for Children 1999. 
The collection of child health performance indicators will guide the allocation of 
appropriate resources thus allowing targets to be achieved and ensuring optimum 
health gain. This will be aided by joint working with other departments to ensure 
a seamless service to children and their families. 
The new school screening policy will be introduced.
Get Connected Report 2002 and Best Health for Children provided a framework 
for delivering a preventative programme to adolescents and we will have a joint
approach with the health promotion department/cardiovascular strategy and child 
health to target adolescents. 
We will target uptake for screening and immunisation and seek to achieve the
95% target through local initiatives. 
We will continue to roll out a method of collecting child health performance
indicators, which will enable the Board to identify and prioritise areas for
development.
There is a need to find an affordable means of enhancing our immunisation
database to include details of all vaccinations including those given at school to 
ensure traceability, thus enabling us to be less reliant on paper records. 
A framework for supporting parents on promoting mental health in adolescents as 
recommended in the Get Connected Report is planned with SPHE and the Health 
Promotion Department through the group, Partners for Health in Education. 
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A new Regional Plan is being finalised to ensure structures are in place for the 
transfer of audiology services to the Board from 2003.  We will allocate €283,000
to this service. 
We will improve audiology services in the community and seek to start to
establish second tier audiology clinics in a number of areas staffed by Area 
Medical Officers and Public Health Nurses with training in the speciality as 
recommended in Best Health for Children 1999.

Community Nutrition and Dietetic Services 

Dental
We will continue to provide routine and emergency dental services and fissure 
sealant to children up to the age of 16 with a particular emphasis on target 
classes of 2nd, 4th and 6th classes to continue improving the dental health of
children.

Child and Adolescent Psychiatry

Women’s Health 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Human Resources 

Nursing & Midwifery

We will address the needs identified in ‘Guidelines in Developing a Healthy 
Eating Policy in Primary Schools’. 
We will introduce training sessions for Pre-school Managers on National food and 
Healthy Eating Guidelines. 

Progress will continue to be made in the formulation of two additional mental 
health teams in Galway and Roscommon.  Whilst some team members were 
appointed in 2002 the consultants are expected to take up their positions this 
year. Accommodation needs have been identified and the funding of this may 
impact on our capacity to employ the full range of team members.  We will 
allocate €200,000 to support existing pressure areas in the service. 
We will seek to advance the appointment of a second Consultant in Mayo but do
not expect to see the team in place until 2004. We will also seek approval for the
appointment of a replacement Consultant following the departure of the Clinical
Director in 2002. 

Women’s Health Advisory committee grants in 2002 for women’s health initiatives
went to mother and toddler groups and parenting groups.  The grants in 2003 will
continue to support these groups and will give priority to lone parent groups
seeking funding.

Information Systems Infrastructure is in place, additional investment may be
required. Information is and will be available on the Board’s Web Infrastructure 
relating to this Action. 

Corporate Learning & Development will support Best Health for Children in 
the provision of training needs arising from the Best Health for Children
Report 2000. 

Support the education of nurses and midwives in relation to the promotion and 
support of breast-feeding. 

Action 15 A policy for men’s health and health promotion will be developed. 

OUR PEOPLE
Health Promotion 

Identify projects to promote farmers’ health based on discussion groups held in
2002.
Develop and implement a health promotion action plan for the Board’s men’s 
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health strategy Us Men Our Health.
Work with the National Men’s Health Forum of Ireland to identify projects to
promote men’s health in the WHB region.

ACUTE SERVICES
Galway Regional Hospitals

Advance appointment of 3rd Consultant Urologist. 

Portiuncula Hospital 

Roscommon County Hospital 

Primary Care Department
The Primary Care Department implemented a pilot project in Men’s Health which 
involved screening for cardiovascular disease in Primary Care.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs 

Management Services 

Improve liaison between GPs and hospital.
Site preparation of the introduction of advanced nurse practitioner in Urology.

To develop links with UCHG in terms of Day Care Surgery and OPD services in 
Urology.
Improve liaison between GPs and hospital. 

To progress the re-establishment of Day Surgery for Urology at Roscommon
County Hospital. 

The Board has begun the implementation of its strategy for Men’s Health – “Us
Men, Our Health”.  It is proposed to circulate widely Men’s Health Leaflet and to
organise a Men’s Health Conference in 2003.  Men have been identified as a 
specific target group in the Board’s Health Promotion strategy “Promoting Health
in the West”. 

The Board’s Web Infrastructure is and will be available to promote this Action
Point.

Action 16 Measures will be taken to promote sexual health and safer sexual
practices.

OUR PEOPLE
Health Promotion 

Public Health
Research : The sexual health strategy group is in the process of conducting a 
sexual health needs assessment which will inform the promotion of improved 
sexual health.

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Primary Care Department 

The Primary Care Department provides funding throughout the region to G.P.s to 
provide family planning clinics to their patients, both GMS and private.

COMMUNITY SERVICES
Sexually Transmitted Infections Services 

Work in partnership to develop a sexual health promotion plan for the region. 
Identify effective ways of reducing the incidence of sexually transmitted infections
(STIs).

It is planned to establish a second Genito-Urinary Medical clinic in the OPD.

Appointment of Consultant in Infectious Diseases will take place.

The Primary Care Department is represented on the Board’s Sexual Health
Strategy Committee.
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A Sexual Health Strategy is being researched by the Public Health Department,
which will inform us on policy issues. 
We will continue to provide services to the increasing number of clients who 
attend our clinics. The consultant appointment expected this year will contribute
to the assessment of the future direction of the service.  In the meantime we can
expect to invest €246,000 which will fund relevant education and advice clinics 
servicing some 3,500-4,000. 
We will maintain the funding provision to Aids West as the main Voluntary 
agency, which supports the Board in promoting safer sexual practices in the 
region.  They will assist the Board in specific areas including colleges and provide 
advice to asylum seekers in their respective languages.

Women’s Health
The Women’s Health Advisory Committee is represented on the Western Health 
Board Sexual Health Strategy Team. They, in association with Primary Care, 
have carried out a survey targeting all GPs in the region regarding family
planning and the contraceptive services they provided.  This information will be
listed by county and GP in the Irish Family Planning Association “Your Guide to 
Contraception” booklet. The Men’s Health Committee also have input into the 
compilation process. This will be available for dissemination in the first quarter of 
2003.

Action 17 Legislation in the area of food safety will be prepared to take account of 
developments in food safety regulation at national and EU level. 

OUR PEOPLE
Public Health 

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Roscommon County Hospital 

COMMUNITY SERVICES
Food Safety Services 

Infectious Diseases : The Public Health Department will work with other providers 
in the Western Health Board region in the area of food safety by enacting FSAI 
legislation.

Accreditation of water microbiology department.
Maintain HACCP systems in place across GRH food facilities. 

A Multidisciplinary HACCP Team will be established to oversee the introduction 
of the HACCP Programme in consultation with Local Environmental Health 
Officer.

Liaise with Environmental Health Officers and relevant staff to progress the
implementation of HACCP.

The ISO 2002 in our Environmental Health Dept. is changing to a new
international standard and this year we will revise and implement the new quality 
manual.
We will expand our quality assurance procedures. 
We will sign a new contract with the FSAI which we expect will change the 
emphasis on food safety matters and significant progress will be to advance the
priorities that have been identified. 
We will continue to fulfil our Local Authority Agency role where these remain and 
examine the implications where others have been withdrawn which are likely to 
include a revised service agreement framework between us. 
There will be a new Sampling Programme to reflect the demands of the Contract 
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and food safety generally.  This programme has proved to be a successful forum
in these matters. 
We will maintain our food hygiene education service to businesses and help
them to fulfil their responsibilities in this area.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Information Systems Infrastructure is in place.  Information is and will available on 
the Board’s Web Infrastructure relating to this action. 

Objective 3: Health inequalities are reduced 

Action 18 A programme of actions will be implemented to achieve National Anti-
Poverty Strategy and Health targets for the reduction of health
inequalities.

ACUTE SERVICES
Primary Care Department 

Consultation with women regarding a Plan for Women’s Health and
implementation of recommendations.

COMMUNITY SERVICES

Asylum Seekers Service 

Community Welfare Service 

Development of GMS services by the Primary Care Department.

Traveller Health Services

Disability Services 

We will provide feedback to Travellers and Traveller organisations on the findings 
of the Regional Research Study on the Health Needs of Travellers so that 
Travellers health need’s remain at the centre of our focus. 
We will prioritise the implementation of a comprehensive framework for traveller-
proofing of service plans and service initiatives, including the provision of training
for service managers and planners.  This framework will be the basis for traveller-
proofing plans from 2004 onwards. 
We will pilot and evaluate the development of guidelines for best practice for
health care providers when developing new health promotion materials to ensure
they are culturally sensitive and appropriate and recognise the constraints under
which Travellers live.
Galway Travellers Support Group will continue to work with the Regional Focus 
Group on Midwifery in its work around best practice in this area.  In line with the 
Regional Action Plan, to address issues of ante-natal and postnatal care and 
screening for the newborn, we will liaise with Acute hospitals in the region to
initiate this process.  The Directors of Public Health Nursing and other relevant
service providers and Traveller Groups will be consulted so that practical
suggestions on moving this forward at a local level are agreed.
The Traveller Unit will liaise with the Local Traveller Accommodation Consultative
Committee in the relevant local authorities. 

Amongst groups recognised needing social inclusion, measures to be taken are 
for people with physical, sensory, intellectual disabilities and autism.  2003 is the 
European year of people with disabilities. 
Many initiatives are set out under other action points. 

We will continue to provide health screening services to asylum seekers. 
The Regional Committee will continue to promote seamless services to all
asylum seekers in our region. 

The Co-ordination Unit will facilitate and provide administrative support to a joint
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union/management working group focusing on issues affecting service delivery
and the required remedies. 
An agreed comprehensive data set will be developed and provided for 
Community Welfare Officers that will cover all aspects of service activity and will 
reduce data collation at local level. 
Refresher training will be provide for existing staff in relation to supplementary 
welfare allowance means test, time management and report writing. Existing
manuals will be revised and new ones developed to ensure that needs are met. 

General

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES

We will examine the health needs of lesbian, gay and bisexual (LGB) people and
develop appropriate responses.  We will seek to ensure that their needs are 
mainstreamed into the design and delivery of services.

Corporate & Public Affairs 
Corporate Affairs will continue to work with the two-year Clár Programme, to
reduce health inequalities in targeted rural areas.  Measures are designed to 
tackle the problems of depopulation and decline and relative lack of services.
Funding is available for major and minor health projects, including health centre 
developments, ambulance programmes and refurbishment projects. 
National policy on social inclusion affects different groups - these are gender, 
marital status, family status, sexual orientation, religious belief, age, disability,
race and membership of the traveller community.  As well as specific progress 
planned in this action point, it is also addressed in other action points. 

Action 19 Initiatives to eliminate barriers for disadvantaged groups to achieve
healthier lifestyles will be developed and expanded. 

OUR PEOPLE
Health Promotion

Public Health
Infectious Diseases : The Public Health Department will be specifically targeting
barriers to immunisation in disadvantaged groups.

ACUTE SERVICES
Portiuncula Hospital 

A minimum of 25% of the community education budget will be allocated to areas 
of greatest need. 
Facilitate a group skills course in North Mayo for members of community groups 
Target women in the lower socio-economic groups to avail of community 
education courses. 
Facilitate the participation of unemployed people and organisations providing
services for this group in Health Links.
Work in partnership with agencies representing people with intellectual disabilities 
to ensure that the agencies have access to high quality health information. 
A partnership project for people with intellectual disabilities will be selected based
on research carried out in 2002.
Facilitate the participation of Islanders in Health Links.
Organise PACE clinics, ‘Go for Life’ programmes & Community Education 
Programmes on the islands in the Western Health Board Region. 
Develop and implement an action plan for disadvantaged groups based on the
health promotion needs assessment carried out in 2002. 

Extend use of improved information leaflets, using jargon free user-friendly 
language in relation to hospital services. 
Introduce a three-way telephone communication system. 
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Roscommon County Hospital 
Production of Hospital Information Leaflet to encourage and facilitate access to
services.

Onerous Rotas: The Primary Care Department will continue to support GPs who
work in Onerous Rota situations in rural areas. 

Primary Care Department 
Islands and Other Isolated Communities 

COMMUNITY SERVICES
Traveller Health Services

Child Care 

Travellers will be recruited this year to act as family welfare conference co-
ordinators.

Women’s Health
Four leaflets – Breast Self Examination, Smear Test, Osteoporosis and Post
Natal Depression will be adapted into traveller friendly poster and audio format. 
These will also be of assistance to those with literacy difficulties, visual
impairment, the deaf and non-nationals.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Nursing & Midwifery

Video Link Project: It is proposed to continue to support Video Link Project with 
the Aran Islands. This project is ongoing and provides a service to the Islands 
and is a resource in case of emergencies. 
Telemedicine: It is proposed to continue to support the Tele-Medicine Project with 
NUIG. This project, in conjunction with the North Western Health Board, is 
examining and researching the potential for telemedicine in the Western and
North Western Health Boards.  The project is being progressed in conjunction with 
the Department of General Practice – NUIG. 
Assistant G.P. Aran Islands: A long-term Assistant G.P. will be employed in the
Aran Islands. There is a strong commitment to the further development of group 
practices for General Practitioners.
G.P. for Inis Oirr: A third G.P. will be employed on the Aran Islands. The policy of
the Western Health Board is that the person appointed would co-operate with the
G.P.s on Inis Mor in a group practice 

Equipping of Surgeries: It is proposed to assist with the equipping of GP Surgeries 
at Inis Meain and Inis Oirr.

We will pilot and evaluate the development of guidelines for best practice for
health care providers when developing new health promotion materials to ensure
they are culturally sensitive and appropriate and recognise the constraints under
which Travellers live.
We will pursue the possibility of having traveller representation on the various
appropriate inter-agency liaison committees so that cognisance is taken of the
needs of Travellers.

We will have a traveller representative on the child care advisory committee. 

Health promotion initiatives will continue in line with Action point 5.

RAPID – Revitalising, Areas by Planning Investment and Development. Three
specific areas have been identified under the RAPID Programme within the
Western Health Board region.  These are Tuam, Ballinasloe and 5 specific areas 
of Galway City.  Interim plans for all three areas have been submitted to Area 
Development Management for approval.  Once approval is granted we propose 
to implement the interim and develop a long-tem plan for these areas. 

Support education of nurses and midwives to meet the culturally diverse needs of 
minority groups. 
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Action 20 The health of Travellers will be improved. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Mayo General Hospital 

Portiuncula Hospital 

Primary Care Department

COMMUNITY SERVICES
Child and Adolescent Health Services 

Travellers’ Health 

Support and develop physical activity programmes for male travellers. 
Identify mainstream health promotion programmes and initiatives which should
be traveller- proofed and prioritised for traveller-proofing. 
Develop traveller sensitive leaflets/posters. 
Identify priorities and actions on traveller disability. 
Organise traveller-friendly workshops for key staff.

The provision of client-friendly antenatal care is of particular relevance to groups 
with special needs in our society, such as Travellers, Drug Misusers and Asylum
Seekers/Refugees. We will look at how we can provide tailor-made services for 
individuals in such groups by, for example, encouraging the attendance of
travellers at antenatal classes. 

Travellers Health: The Primary Care Department will continue to work with the
Travellers Health Unit on initiatives to promote Travellers Health in primary care.

We will take an active role in the Travellers Health Strategy.
Training initiatives to promote breastfeeding.

Breastfeeding initiatives will be endorsed with the public health nursing service. 

Health Promotion personnel will continue to work in conjunction with Travellers to 
promote physical activity and lifestyle among male travellers based on 
recommendations of a study which examined physical activity and lifestyle of 
travellers.
Materials for dental health, which have been developed in consultation with the
Primary Healthcare for Travellers Project in Galway City, will be made available 
to Travellers in other areas.  A dental nurse from each clinic will be designated as
a liaison nurse for Travellers. 

Action 21 Initiatives to improve the health and well-being of homeless people will
be advanced. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Galway Regional Hospitals 

Roscommon County Hospital 

Develop and begin to implement a plan for health promotion initiatives for
homeless people based on the research undertaken in partnership with the 
Homeless Forum. 
Facilitate the participation of homeless people and organisations providing 
services for this group in Health Links.

Implementation of the Admission & Discharge Policy for homeless persons. 

Implementation of the Admission and Discharge Policy for homeless persons. 
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Primary Care Department 

COMMUNITY SERVICES
Child Care 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Nursing & Midwifery

The Primary Care Department is closely involved with the development of 
services in relation to women who have experienced violence and who become 
homeless as a result.

The Youth Homelessness Strategy was adopted by the Board and the
Department of Health and Children late last year and this plan will be rolled out 
this year. Primary focus will be given to the proactive advertising of services and
encouraging the youth to contact services.  Aftercare of children has been
identified as a significant area needing to be addressed. Within available
resources we will establish what enhancements we can make to existing
aftercare services during the year. We will also study the “First Keys” report 
commissioned at the end of 2002.
To examine our direction for aftercare, a monitoring forum will be set up and
there will be links with the Adult homeless groups in the Board’s area.

The Western Health Board’s strategy on homelessness will be further developed
and implemented.
A sub group of each homeless forum in the region to oversee the development of
a transparent funding allocation and service agreement process will be
established.
Work will continue on the implementation of the homeless preventative strategy 
in relation to patients leaving acute hospitals and mental health care and young 
people leaving care. 
A key worker and multidisciplinary approach to meeting the needs of homeless
individuals will be progressed. 
Current care delivery linkages between the Western Health Board and voluntary 
sector organisations will be examined and enhanced. 
Appropriate training for staff involved in service provision to homeless people will
be provided.
A methodology to identify the emerging needs of homeless people to facilitate 
future planning will be developed.

Support education of nurses and midwives to meet the culturally diverse needs of 
minority groups.

Action 22 Initiatives to improve the health and well-being of drug misusers will be
advanced.

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Mayo General Hospital 

Portiuncula Hospital 

Provide information on good practice in drugs education to relevant partners.

The provision of client friendly antenatal care is of particular relevance to groups 
with special needs in our society such as Travellers, Drug Misusers and Asylum 
Seekers/Refugees. We will look at how we can provide tailor made services for 
individuals in such groups by, for example, paying special attention to the safety 
of mother and child in the case of drug misusers.
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To work in close collaboration with St. Brigid’s Hospital in the development of
protocols for the management of drug misuse and alcohol detoxification. 

Primary Care Department
The Primary Care Department, through the Community Care Pharmacist, 
monitors prescription drug misuse. 
It is proposed that collection of old medicines from homes will be organised 
through community pharmacies for disposal.

COMMUNITY SERVICES
Drugs

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Nursing & Midwifery

We will participate in the formation of a Regional Drugs Task Force in line with
the National Drug Strategy recommendations.
Within the Board we will conclude our examination of the structures necessary to 
ensure a targeted approach to substance misuse. 
Last year we established a Methadone Treatment Programme. This year we will
be bedding in this service and continuing to encourage support from local primary 
health care providers. 
Following the evaluation of the GAF at the end of the year, we will be seeking to 
make any adjustments to service provision.
We will be collaborating with the Department of Education to support both
primary and secondary schools in their drug policy developments.  We will 
undertake this through training of teachers and management boards.

In 2003 we will develop an Alcohol / Drug strategy through wide consultation with 
all stakeholders.

Information Systems Infrastructure is in place to support this action point. 

Support education of nurses and midwives to meet the culturally diverse needs of 
minority groups. 

Action 23 The health needs of asylum seekers/refugees will be addressed. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Galway Regional Hospitals 

Facilitate the participation of New Irish in Health Links.
Develop a system for New Irish to ensure equitable access to health promotion 
information.
Identify and undertake a project in partnership with the Regional Committee for
Refugees & Asylum Seekers.

Mayo General Hospital 

A needs assessment in relation to this population group. Seek funding to support
existing demands currently placed on hospital services by this group. 
Seek approval for appointment of additional staff, particularly Consultants in
Gastroenterology/Hepatology, Respiratory, Microbiology, Obstetric and
Paediatrics.  Increase social work support. 
Review provision of interpreter service to meet local needs. 

The provision of client friendly antenatal care is of particular relevance to groups 
with special needs in our society such as Travellers, Drug Misusers and Asylum
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Seekers/Refugees. We will look at how we can provide tailor made services for 
individuals in such groups by, for example, arranging consistent attendance of
refugees at ante-natal care clinics and classes together with emphasis on 
appropriate screening and dietary advice. 

Portiuncula Hospital 

Primary Care Department 

COMMUNITY SERVICES
Child and Adolescent Health Services 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Nursing & Midwifery

Cross reference to Action Point 18. 

Further development of onsite antenatal testing for Hepatitis B and HIV  and 
expansion of testing regimes for healthcare of Asylum Seekers. 
Seek funding to support existing demands currently placed on hospital services
by this group. 
Analysis of asylum seeker usage and development of integration strategies 
together with the necessary software support. 

Asylum Seekers : It is proposed to continue to develop liaison between GPs and 
the Reception & Integration Agency regarding the provision of medical services to 
Asylum Seekers dispersed to the Western Health Board.  Consideration will be
given to the specific health needs of Asylum Seekers in the area of primary care. 

The Primary Care Department is represented on the Regional Committee for
Asylum Seekers.

Breastfeeding initiatives will be endorsed by the public health nursing service. 
We will continue to provide screening and other services to asylum seekers in an 
integrated way while recognising the cultural differences. Pressures are emerging
as numbers continue to rise. We will start the year seeking to support the health 
needs of 2,500 asylum seekers in our region.

Information Systems Infrastructure is in place to support this action point. 

Support education of nurses and midwives to meet the culturally diverse needs of 
minority groups. 

Action 24 Initiatives to improve the health of prisoners will be advanced. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Roscommon County Hospital 

COMMUNITY SERVICES
Counselling

Work in partnership with the prison service to provide relevant health promotion 
information for the prison setting. 
Facilitate staff working in the prison setting to participate in Health Links.

The new A/E Department will include a self-contained unit for the treatment and
assessment of Prisoners.

The counselling service provided for adult victims of past abuse will continue to 
provide a level of support to those prisoners in Castlerea who were abused as 
children.
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Objective 4 : Specific quality of life issues are targeted 

Action 25 A new action programme for mental health will be developed.

OUR PEOPLE
Health Promotion 

ACUTE SERVICES

Portiuncula Hospital 

Primary Care Department
The Women’s Health Advisory Committee is involved with the organisation and 
funding of various initiatives for promotion of mental health through its links with
community groups throughout the region.

COMMUNITY SERVICES
Child & Adolescent Psychiatric Services

In 2001 and 2002 our service plans were developed in accordance with the
guidelines outlined in “Draft Development Plan for Child & Adolescent Psychiatric
Service” DoHC November 1998 and the reports of the Working Group of Child & 
Adolescent Psychiatric Services DoHC February 2001.  Our service plan for this
year is a continuation of this process with an additional input from the Department 
Working Party Report July 2002.  It involves the continued enhancement of
existing child guidance teams to reach the recommended strength. 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Management Services 

Provide a health promotion support service to the psychiatric services in WHB 
Develop and implement a holistic model of mental health promotion for service
users through service providers.

Galway Regional Hospitals 
Advance appointment of Psychiatric Liaison Nurse attached to Accident and 
Emergency Department to enhance psychiatric services. 

Appointment of Psychiatric Liaison Nurse attached to Accident and Emergency
Department to enhance psychiatric services. 

We will develop a Strategy for Mental Health Services through wide consultation
with all stakeholders. 
The existing Mental Health Services will be extended and enhanced as follows; 
The provision of a 7-day service to the Castlebar area to meet the requirements 
for social support and medication management. 
An allocation of €200,000 has been made to enable the enhacement of existing
teams in our Child and Adolescent Psychiatry services. 
The home based nursing programme in Claremorris will be progressed. 
Services for people with acquired brain injury will be developed with
multidisciplinary input in Mayo Mental Health Services. 
In the West Galway region plans will be progressed in consultation with the 
Mental Health Association and local authorities to provide for an increase in
community housing for service users as required. 
In East Galway consideration will be given to adjusting the skill mix of staff in line 
with service requirements, as posts become vacant throughout the year. 
Plans will be progressed for the relocation of residents of St Brigid’s Hospital,
Ballinasloe to more appropriate care settings, including community residences 
and nursing homes.

We will support Health Promotion in progressing this programme. 

The Board’s Information Systems Infrastructure and IT Applications may need to
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be reviewed to advance this action point. 

Action 26 An integrated approach to meeting the needs of ageing and older
people will be taken. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Galway Regional Hospitals

Mayo General Hospital 

Portiuncula Hospital 

Roscommon County Hospital 

Develop a framework for auditing existing facilities and services provided by the 
Board for older people to assess how conducive they are to health promotion in 
the areas of environment, policies, programmes and services. 
Develop plan for the implementation of this audit tool in the various settings. 
Implement the accident and lifestyle projects identified in 2002 by the Older
People Planning Group.

Stroke Audit to commence in January 2003. 

Planning will take place in relation to the development of an acute stroke care 
facility in UCHG to assist in improved health outcomes and promote use of 
standardised health scales for measurement of status and progress. 
Advance development of a memory clinic to facilitate early diagnosis and assist 
decisions on appropriate use of high cost drugs for Alzheimer Disease. 
Address nursing and allied health professional staffing needs.
Advance plans for Veins Unit to enhance the care and treatment of varicose
ulcers through a centralised unit under the direction of the Board’s Vascular
Surgeons and using a multi-disciplinary approach.  A Business Plan will be 
prepared to provide a cost effective service with outcome evaluation.
Enhance the process of discharge planning, involving a multi-disciplinary group 
from both Hospital Care/Community Care. 

Review space utilisation and a model of care for residents in continuing care. 

Elderly Medicine : The needs assessment of the Elderly Medicine unit will be 
completed, including the specialised treatment of stroke patients in the unit. The 
professions of Occupational Therapy, Physiotherapy and Speech and Language
Therapy will have a key role in this regard. 
Occupational Therapy : Following the introduction of Occupational Therapy 
services at the hospital, needs assessments will be carried out to advise on
service needs and hospital staff generally will be briefed on this service. Policies 
and Procedures will be drawn for the service. 
Physiotherapy : A priority will be to work within the multi-disciplinary team in the
stroke/elderly medicine services, subsequently introducing this approach to other 
areas. The development of departmental policies, procedures and guidelines will
be advanced. Efforts to retain staff and to fill vacant posts to maintain and 
increase the level of services provided will continue.

The Hospital will endeavour to further develop the completion of the Stroke Care 
Unit pending the completion of the recruitment of core appointments which
include nurses and a Speech Therapist.
To develop and complete guidelines for Care of the Acutely Confused, 
Continence/ Incontinence Promotion and falls assessment.
Clinical Nurse Specialist for the Older Person to encompass comprehensive
assessment of the client in their place of residence. 
We will aim to develop a Care of the Elderly assessment unit.
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Liaise with Community Services regarding the development of a Stroke Team in
Roscommon.
Development of Falls Investigation Clinic. 
Liaise with services for Older People regarding the development of Rehabilitation
Services.

Ambulance Services 

Primary Care Department 

COMMUNITY SERVICES
Traveller Health Services 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Older People’s Services 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

We will continue to review the utilisation of ambulance and patient transport
services in relation to the growing number of nursing homes and clarify and
match expectations as to what elements should attract charges or otherwise be 
the responsibility of the operators. 

The Primary Care Department is involved in the development of the Erris Primary 
Care Team.  20% of the population of this geographical area is elderly. 
The Primary Care Department is involved with the Winter Initiative. 
Development of GMS Services for the Over 70s. 
It is proposed that a pilot project be implemented where older patients can get
their medicines in a monitored dosage unit on a weekly/two weekly basis. 
It is proposed that the community pharmacists are paid on a sessional basis to
provide a half day review of patients’ drug therapy.

We will develop an age profile of older travellers in our region this year.

We will develop linkages and liaison between geriatric services and the
Psychogeriatric Team established in Mayo Mental Health Services with a view to 
developing an integrated approach to care planning. 
Integration of services in the Achill area between St Fionnan’s Community
Nursing Unit, Achill Sound and St Colman’s Keel will continue. 
Linkage and liaison between geriatric, psychogeriatric, community and acute
hospital services will be enhanced. 
We will continue to provide a range of services which focus on maintaining older
people in their own homes for as long as possible. 
Older People will be further supported in their own homes through the allocation 
of €200,000, which will enable the provision of 20,000 additional home help
hours.
We will continue to consult with family and carers in developing holistic care 
plans for older people availing of our services. 
We will continue to enhance linkages and liaison with private nursing homes to
improve quality of service provision. 
The allocation of €1,200,000 has been made available for the provision of
subvention and incontinence wear for older people in private nursing home care.
An allocation of €250,000 has been given to contract private nursing home 
services in Carna.  This will enable older people in West Galway to avail of the 
service within their own community. 
The appointment of a senior physiotherapist and senior occupational therapist in 
the Sacred Heart Hospital Roscommon as agreed in 2002, will enable more 
effective functioning of the rehabilitation service.

Some Information Systems Infrastructure is in place, additional investment in this
area may be required to advance this action. 
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Action 27 Family support services will be expanded. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Galway Regional Hospitals

Extend the role of Discharge Co-ordinator in UCHG and Merlin Park 
complimented by the established Social Work Services to facilitate discharge 
arrangements with families being supported and informed and connected to
required service procedures.

Primary Care Department 

The Regional Planning Committee on Violence Against Women is an inter-
agency committee, administered by the Western Health Board, that is working 
towards the development of family support services throughout the region.

COMMUNITY SERVICES
Child Care 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Organise a conference on how parents can support the mental health promotion
needs of their children.

Westdoc: Cross reference to Co-Op Action Point.

We will promote community-based family support projects and develop and 
strengthen a family support ethos within all child and family services so that all 
children and families will be offered help and support in times of need.  The 
delivery of these services will be guided by the four principles outlined in the
National Health Strategy “Quality and Fairness” – equity, people-centeredness,
quality and accountability. 
We will establish a resource library for family support staff. 
We will establish a family support forum to co-ordinate and quality assure all
services which offer family support. 
In light of the Youth Act 2001, a review of the Neighbourhood Youth Projects will 
be undertaken to establish the role that NYPs should play in today’s services.
Care Planning will become a feature of family support services, especially within 
voluntary bodies, and this will be written into service agreements. 
We will develop the Children Act Services as a comprehensive response to the 
incoming Act, to include the Youth Advocacy Programme (YAP) for out-of-control 
teenagers and a plan to focus on prevention services.  We will invest a further
€400,000 this year on this programme.  As part of the support to families the
Youth Advocacy programme is contracted to provide a wraparound service for 50
out of control teenagers by the end of 2003, with a minimum of 25 at any one 
time. Both this and the “Edge project” in Mayo will be evaluated by the end of the
year.
We plan to continue the Big Brother, Big Sister mentoring programme and will
plan to continue with between 25- 35 matches of adult to child. 
Through the WHB/NUIG Research and Policy Unit we will undertake a number of 
evaluations and projects looking at Family Support issues locally and nationally.

Information relating to this action is and will be available on the Board’s Web 
Infrastructure.

Action 28 A comprehensive strategy to address crisis pregnancy will be prepared. 

ACUTE SERVICES
Galway Regional Hospitals 
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Continuation of the teen parents support initiative.
Mayo General Hospital

Children and Women’s Directorate: Statistics are being compiled so that
decisions can be reached on the most effective methods of meeting the needs of
pregnant teenagers.

Portiuncula Hospital 

Primary Care Department 

COMMUNITY SERVICES
Child Care 

Women’s Health 

The Social Work Department will undertake a three year pilot programme to 
provide counselling, support and an outreach service to women in crisis
pregnancy. The objective will be to provide an accessible service, a rapid 
response to referrals and strengthen links with General Practitioners and
Community Services. 

The Western Health Board is represented on the National Crisis Pregnancy
Agency.

The Board will continue to provide a supportive structure to young women 
through the teen parent service at UCHG, which will be mainstreamed this year.
This service is complemented by the family planning service provided by General 
Practitioners and the teen health initiative operating in the community. 

The Western Health Board has been successful in receiving a pilot project from 
the Crisis Pregnancy Agency in 2003.  This pilot will adapt leaflet information into 
poster and audio format to make it accessible to all groups with disability, literacy
problems and non-nationals. 

Action 29 Chronic disease management protocols to promote integrated care 
planning and support self-management of chronic disease will be
developed.

OUR PEOPLE

Public Health
Research : The coeliac disease needs assessment will inform the development of 
local protocols for management of this chronic disease.

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Health Promotion 
Provide information on a range of diseases for health care workers and members
of the public. 

Seek approval for a Respiratory Physician with special interest in TB. Progress
plans for the development of pulmonary rehabilitation/domicilary ventilation 
programmes.

We will seek to find solutions for deficits in Diabetic services, particularly for
Diabetic Retinopathy & Dietetic support.

Develop role of Advanced Nurse Practitioner to work with diabetic patients not 
meeting goals. 
Develop protocols to support integrated care planning. 

We aim to establish chronic disease management protocols in conjunction with
the General Practitioners. 
We will seek approval for a Consultant Physician with an interest in Diabetes to 
support the increased incidence of chronic diseases, which will allow for
additional clinics.
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Introduce visual analogue scales and quality of life questionnaires for respiratory 
patients.
Standardise protocols for care of patients with Asthma and Chronic Obstructive
Pulmonary Disease.

Roscommon County Hospital 

Primary Care Department 

Diabetes Mellitus : It is proposed to organise information events for Co. Mayo and 
Roscommon G.P.s, Pharmacists and Practice Nurses on the subject of Diabetes
Mellitus.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Older People’s Services 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Development of Chronic Disease protocols will take place. 
Standardise protocols for care of patients with Asthma and Chronic Obstructive
Pulmonary Disease.

Shared Care Protocols: It is proposed to initiate the development of shared care 
protocols in the following areas: Rheumatology and Diabetes.

We will develop and extend service protocols to support older people with chronic 
diseases through the development of integrated packages of care. 
Plans will be progressed for the development of a memory clinic at UCHG to
facilitate early diagnosis and decide on appropriate use of costly drugs for
Alzheimer’s Disease.

The Board’s Information Systems Infrastructure and IT applications may need to
be reviewed to advance this action. 

Action 30 An action plan for rehabilitation services will be prepared. 

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Roscommon County Hospital

COMMUNITY SERVICES

Progress plans for development of Rehabilitation Unit for the Elderly, as 
approved under NDP. 
Maintain the service, introduced in 2002 in MPRH, for the rehabilitation of stroke
patients.

Development of Stroke Care Unit services and ancillary services.
Continue the development of the Cardiovascular Health Strategy. 

Liaise with services for Older People regarding the development of Rehabilitation
Services.

Physical and Sensory disability services 
We will examine ways of improving hospital and community links, through the 
establishment of working groups, to explore rehabilitation models to meet the 
needs of a broad range of people with disability so as to improve service delivery,
especially in the area of discharge planning.  A Strategic Plan for rehabilitation 
services in the Western Health Board region will be drawn up.  This Strategy will 
play a key role in the development of the National Strategy on Rehabilitation.
We will continue to work with the Department of Health and Children to progress 
the Rehabilitation Unit in Merlin Park, having completed the brief for the project in
2002.
An interagency and inter-sector working group, including hospital, community and
service user representation, will be set up to identify an appropriate model of 
service delivery and research evidence-based interventions, taking account of a 
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wide range of needs; for example, children with developmental disability. 
We will develop a protocol on discharge of clients to the community. 
The setting up of adult multidisciplinary clinics will be examined with a view to 
improving assessment and review processes and interdepartmental
communication.
A review of current service provision in the area of rehabilitative training, 
vocational assessment, sheltered work and supported employment will be carried
out in conjunction with mental health and the intellectual disability sector. A
survey to include a questionnaire and focus groups of service users, potential
users and service providers will be carried out in order to determine the training 
needs of people with physical and sensory disabilities. 

Action 31 A national palliative care service will be developed. 

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

Portiuncula Hospital 

Roscommon County Hospital 

Primary Care Department 

COMMUNITY SERVICES
Palliative Care 

Existing level of approved service will be maintained. 

Medical Directorate: Operational arrangements for the two palliative care beds 
available at the hospital are being developed to determine the criteria for 
admission from other hospital departments. Application has been made to the 
DOHC for financial clearance for the post of consultant in Palliative Medicine.

We will aim to further develop the palliative care service. 

We will liaise with the Board’s other acute hospitals and Community Services to
further develop Palliative Care Services at Roscommon County Hospital. 

Palliative Care: It is proposed to continue to provide financial assistance to GPs
in order to ensure that this services is extended to those who require palliative 
care within the primary care setting. 
The Primary Care Department is represented on the Board’s Palliative Care
Committee.

Work will continue to set up a consultant led team dedicated to the patients from
Mayo and Roscommon. 
The needs assessment study will be completed by the beginning of the year
allowing the recently formulated Consultative and Development committees to 
help forge the way forward and prioritise service development within the Board. 
Development funding of €280,000 will be targeted to address shortfalls in
meeting existing levels of service.  The Board gave an undertaking to restore the
two palliative care beds in Tuam at a cost of €100,000 following the closure of the
Bon Secours Hospital and this will be done this year.  These beds will allow the
continuation of local respite services. An assessment of need has been
undertaken and the Palliative Care Committees will consider the findings of the
assessment and determine how €180,000 will be allocated in the first quarter of
the year to bolster existing service pressure areas. 
The existing specialist palliative care team will work in collaboration with primary
and secondary care services in the delivery of palliative care in all care settings to 
clients who are referred to the services.  Where opportunities present in 
collaboration with the hospice service of Galway and Mayo/Roscommon, we will 
seek to enhance the teams through voluntary funding support. 
Discussions that have started in 2002 with the Mayo/Roscommon Hospice in the
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expansion to a seven-day service in these counties will be concluded with the 
development of the service thereafter. 
Funding allocated to this service will allow for the provision of 12 Palliative care
beds in Galway. 
Projects that did not come to fruition in 2002, such as the clinical tutor post and 
the additional clinical nurse specialist posts, will be concluded. 

Action 32 Entitlement to high-quality treatment services for people with Hepatitis 
C, infected by blood and blood products, will be assured. 

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital, Ballinasloe 

Roscommon County Hospital
Continue the development of haemovigilance services in line with National 
Guidelines.

COMMUNITY SERVICES
Hep C 

We will continue to provide services such as dental, home help, ophthalmology
and counselling to cater for the increasing needs and demands of Hep C clients.
As in previous years we will allocate €254,000 to maintain and respond to the 
needs of some 100 - 120 patients during the course of the year, providing 
between 2500 and 2800 sessions.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Web enabled, Interactive Application Form is available on the Board’s 
Infrastructure.

Development of information sessions and evaluate patients views.
Improve physical infrastructure in relation to this service.

Development of the existing services in line with national guidelines on 
haemovigilance.

Action 33 Resources will be provided to support the full implementation of AIDS 
Strategy 2000. 

ACUTE SERVICES
Galway Regional Hospitals 

The appointment of an Infectious Disease Consultant.
Portiuncula Hospital 

COMMUNITY SERVICES
STI Services 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES

On site-testing for HIV.

Education session will continue to be offered by Sexual Health Advisors in 
conjunction with workshops held by a voluntary group, AIDS West, for schools,
asylum seekers, prison etc. 

We will continue to provide antenatal HIV-antibody screening in the region. 

Systems will be put into operation this year to computerise statistical data.
We will provide treatment support to some 40-50 HIV positive persons who are in
receipt of anti-retroviral therapy. 
Education will continue to be made available through the Sexual Health Advisors
at the S.T.I. clinics in Galway, Castlebar and Ballinasloe.
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Management Services 
Information Systems Infrastructure may be required to advance this action. 

Action 34 Measures to prevent domestic violence and to support victims will
continue.

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Portiuncula Hospital 

Roscommon County Hospital 

Primary Care Department
The Primary Care Department A/Development Officer chaired the Regional
Planning Committee on Violence Against Women and is currently holding the 
position of Designated Officer on that Committee.  It is proposed to continue the 
implementation of the recommendations of the Task Force through this
committee.

COMMUNITY SERVICES
Traveller Health Services

Domestic Violence 

Violence against Women 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Older People’s Services 

Disseminate the new guidelines on violence against women to all relevant health
care workers.

To develop a framework for multi-agency working in the area of domestic
violence.

To co-operate with the Regional Planning Committee on Violence Against 
Women  regarding any proposals for Acute Hospital Services. 

Many issues face Traveller women who are experiencing violence.  In order to 
address this comprehensively we will nominate a Traveller representative to the 
Regional Steering Group on Domestic Violence. 

The Regional Steering Group will continue to set the direction in the way we 
support victims of domestic violence. 
We will continue to fund a voluntary agency, based in Roscommon, to provide a 
helpline with counselling support to potential victims of domestic violence. These
include all family members.
We will continue the development of a 5-year Strategic Plan for the Board to 
identify our directional approach to this service need. 
In the meantime we will financially support organisations such as Waterside 
House, Mayo Support Group, and the Family Life Centre in Boyle. We will be
determining through Service Agreements the areas in which we wish to invest, for
example, in the provision of accommodation support, court support and advice 
and care for victims of domestic violence. We will also support perpetrators of 
violence to assist them overcome violent emotions. 
Our child care and family support services will also respond to child victims of 
domestic violence by remaining alert to the issue through our Social Workers, 
child care staff in NYPs, Family Support Centres and the GAF. 

The Regional Planning Committee will advance initiatives to prevent and support
victims by awareness raising training, and developing networks and supporting
ongoing services.

We will develop an action plan to respond to the recommendations of the report
of the national working party on elder abuse.  An allocation of €75,000 has been
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received.
CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Information is and will be available on the Board’s Web Infrastructure. 
Information Systems Infrastructure may be required to advance this action. 

Action 35 A national policy for the provision of sheltered work for people with
disabilities will be developed. 

ACUTE SERVICES
Primary Care Department

Maternity & Infant Care Scheme: It is proposed that when this action point is
progressed by the Department of Health & Children to proceed with the issuing of 
amended Maternity & Infant Care Contracts to GPs.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Human Resources

In the area of training and occupational services the following will apply for 2003 
in our Boards area. 
The ongoing review of policies and procedures will continue in Health Board 
training centres for people with disabilities to develop a standard approach to 
service delivery. 
Guidance Officers will continue to provide a comprehensive training and
occupational service for people with disabilities to include guidance, advice,
referrals and placements. 
Training programme approval, monitoring of programme delivery and utilisation of 
places will continue. 
The procedure manual for Guidance Officers and training centres will be
reviewed and updated. 
Standardisation of rehabilitation training payments will take place. 
Improvement to centres to further enhance training programmes will be carried 
out.
The existing service provision of rehabilitative and training services in County 
Roscommon will be reviewed. 
A review of sheltered occupational services within the Board will be undertaken in 
partnership with the Department of Health and Children. 
Services level agreements with voluntary agencies providing training to people 
with disabilities will be finalised.

The Human Resources Department currently provides sheltered work placement 
and will comply with any National Policy guidelines, which will be developed. 

National Goal: FAIR ACCESS

Objective 1 : Eligibility for health and personal social services is clearly defined 

Action 37 Eligibility arrangements will be simplified and clarified. 

OUR PEOPLE
Health Promotion 

All new schemes such as the National Treatment Purchase Fund (NTPF) or new 
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eligibility Guidelines will feature in Health Links.
ACUTE SERVICES
Galway Regional Hospitals 

COMMUNITY SERVICES
General Issues 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Information leaflets on eligibility arrangements in hospital will be developed and
included in the Galway Regional Hospital’s website.

The Board will continue its review of the medical card service to ensure that 
those who are entitled receive a prompt and responsive service.  The process will 
need to be re-examined to ensure that the Board is only funding those who are 
eligible to be in receipt of a medical card. 
In accordance with the entitlement of adult medical card holders to receive eye
testing and spectacles we will provide an allocation of €1.5m to respond to
20,000 adults seeking Ophthalmology services. 
The funding of some schemes, traditionally referred to as “demand-led” will be 
capped. This will require a review of the management of such schemes.

We will progress plans to ensure that all service users, families and carers 
receive information on the benefits and income to which they are entitled.

This department has represented the Board on a HeBE project to examine the 48 
medical card recommendations produced by a consultative group in September 
2001.  As part of the Board's input, a revised standardised medical card 
application form is at draft stage.  It will be piloted in this Board in 2003 and 
should lead to a much more people-centred and user-friendly medical card 
application process. A second project involves putting in place effective 
processes for the continuous updating of lists of cardholders and is underway in 
this Board, for completion in 2003.
During 2003, the criteria for provision of hired transport to clinics and non-
emergency services will be reviewed and charges, if reasonable, will be 
introduced. Where suitable public transport is available, it will be considered, 
particularly in city environs. Private bus options will be further explored. 
Vulnerable groups will be recognised in this exercise.

Objective 2 : Scope of eligibility framework is broadened 

Action 38 Income guidelines for the medical card will be increased. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

The existing income guidelines for Medical Cards is and will be available on the 
Board’s Web Infrastructure. 

Action 39 The number and nature of GP visits for an infant under the Maternity
and Infant Care Scheme will be extended. 

ACUTE SERVICES
Galway Regional Hospitals

Maintain the Shared Care System in place.
Primary Care Department

Maternity & Infant Care Scheme - It is proposed that when this action point is 

123



progressed by the Department of Health & Children to proceed with the issuing of 
amended Maternity & Infant Care Contracts to GPs.

COMMUNITY SERVICES
General Issues 

The Board will fund the General Practitioners for their service provided under the 
Maternity and Infant Care Scheme.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Interactive Application Form is available from the Board’s Web Infrastructure. 

Action 40 The Nursing Home Subvention Scheme will be amended to take account 
of the expenditure review of the scheme. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Information Systems Infrastructure is in place to advance this action.  Information 
and Interactive Application Forms are available on the Board’s Web 
Infrastructure.

Action 41 A grant will be introduced to cover two weeks’ respite care per annum 
for dependent older persons. 

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Explore opportunities to further extend respite service to meet the needs of the
elderly population. 

To seek full integration into the Winter Initiative Scheme. 

Objective 3 : Equitable access for all categories of patient in the health system is 
assured

Action 43 Improved access to hospital services for public patients will be
addressed through a series of integrated measures. 

ACUTE SERVICES
Galway Regional Hospitals

Improve out of hours access to radiology services.
Conduct a discharge audit. 
Review admission & discharge policy.
Monitor public/private mix. 
Implement recommendations of theatre/day surgery audit carried out in 2002 to 
improve access to ambulatory services and operating theatre.

Portiuncula Hospital 
Implement 24-hour on-site CT services and improve out of hours’ access to
radiology services and the additional staff to support this service.
A priority for 2003 is to develop a nurse led pre-assessment service which will 
work in conjunction with members of the multidisciplinary team to ensure patients 
are fully prepared for their forthcoming procedures / surgery, thereby promoting 
best practice. It is envisaged that this will maximise both the efficient use of beds 
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and theatre time within the hospital by reducing patient cancellations and the time 
patients remain in hospital waiting for tests pre-operatively.

Roscommon County Hospital 
Liaise with Primary Care Department and local GPs to further direct access to
diagnostic services. 
Liaise with Portiunucula Hospital with regard to Radiology Services in the
Roscommon/East Galway Region. 
Liaise with Portiuncula Hospital with regard to Anaesthetic On-Call services in the 
Roscommon/East Galway Region.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

The Board’s Information Systems Infrastructure and IT Applications may need to
be re-engineered to advance this action.

Actions taken 

Action 44 Availability of information on entitlements including use of information
technology will be improved.

OUR PEOPLE
Health Promotion 

Develop and maintain the Health Promotion Services Website. 

Provide support and equitable access to health promotion services including 
Health Links. Provide audio recording of Health Links to nursing homes and
visually impaired people.

ACUTE SERVICES
Galway Regional Hospitals 

Availability of information leaflets on Intranet will be progressed.  Development of 
Information Centre in Merlin Park under Partnerships Programme.

Roscommon County Hospital 
Progress the replacement of the Telecommunications Switchboard at RCH to 
improve and ensure easy access to services by the public. 
Liaise with local Information Service to ensure easy access to information. 

Ambulance  Service 
Install a PC for staff use in every Ambulance Station. This will facilitate the
distribution of information for communication and education purposes.

COMMUNITY SERVICES
Physical and Sensory

We will maintain the guide to services and supports for people with physical and 
sensory disability “Access West”.  A partnership between Western Health Board,
through the Regional Co-ordination Committee for Physical and Sensory 
Disabilities and Comhairle was set up in 2002 following the development of
Access West in 2001. A stand-alone website linked to all the agencies was set 
up last year with Comhairle as the lead agency.  This information tool will be 
reviewed in 2003 and evaluated with the view to rewriting and updating the 
contents and improve circulation. 

Community Welfare 
Information booklets will be published to help inform the public of their 
entitlements in this area. 

Child Care 
With the arrival of the Children’s Act, we will publish leaflets and posters on 
Family Welfare Conferences in English and Irish so that parents will be informed
as to how the conference operates.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
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Corporate & Public Affairs
Provide greater access to material in Irish and increase Irish language capacity, 
organisation-wide.
Provide internet and intranet access to staff and residents in community nursing 
units and district hospitals, under the Communication Sub-Group of Partnership.

Management Services
Information relating to this Action is available on the Board’s Web Infrastructure, 
including 48 Interactive Patient/Client Application Forms and 46 internal 
Employee Interactive Application Forms. 

Value for Money
Provision of an Information Service and information line for the Health Board.
This service is initially being provided for the County Roscommon and will be
extended to other counties in the catchment area during 2003. 

Human Resources 
The Human Resources Department is currently progressing the availability of
Policy and Procedure documents online, including relevant application forms. 

Action 45 All reasonable steps to make health facilities accessible will be taken.

OUR PEOPLE
Health Promotion 

Make UCHG more accessible to the public through better signage.
ACUTE SERVICE
Galway Regional Hospitals 

Implement appointment times to take cognisance of user transport needs and 
geographical spread.
Review the wheelchair access to all areas for Galway Regional Hospitals. 

Roscommon County Hospital 
Progress the replacement of the Telecommunications Switchboard to improve 
and ensure easy access to services by the public. 
Review access points to hospital-based services. 

Portiuncula Hospital 
We will pursue to address our accommodation issues pertaining to accessibility
for patients, including areas such as Dietetics, Occupational Therapy and all toilet 
and shower facilities.

Primary Care Department.
Westdoc - Westdoc service will be provided on an appointment basis and
adherence to appointments will be measured and monitored. An emergency
response will also be available.

COMMUNITY SERVICES
Child and Adolescent Psychiatry

Child Care 

Counselling

In the location of the new services in Roscommon and Galway, transportation 
and access to the services will be an important consideration. 

The deployment of the double decker buses is designed to provide services at 
local level. 

An outreach programme is underway in order to locate the adult survivors of 
childhood abuse and to encourage them to use the Adult Counselling Service. 
Counsellors travel to the clients where appropriate.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health 

We plan to introduce a mental health nursing triage system in A&E department at 
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UCHG.
CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

The Board’s Web Infrastructure is WAI (Web Accessibility Initiative, W3C) 
compliant.

Technical Services & Capital Projects 
We will address this action point when planning new and refurbishing projects. 

Action 46 Appointment planning arrangements will be reviewed to provide greater
flexibility and specific appointment times. 

OUR PEOPLE
Health Promotion 

Health promotion services provided to the public are reviewed on a regular basis 
to ensure optimum flexibility.

ACUTE SERVICES
Galway Regional Hospitals 

Appointment planning arrangements and extended Outpatient opening times will
be implemented on a pilot basis.
National Partnership Project on appropriateness of referrals and protocols for 
discharge from Outpatients Dept. 

Roscommon County Hospital 
The implementation of the OPD and Waiting Lists Module will improve 
Appointment Planning Arrangements and ensure optimum usage of OPD. 

Portiuncula Hospital 
Set up appointment system for Cardiac Rehab & Dietetics Audit of waiting times
in OPD. 

Ambulance Service 
To liaise with hospital departments with the aim of aligning patient appointment
times with the provision of transportation for patients. 

Primary Care Department 
Westdoc: Westdoc service will be provided on an appointment basis only and

adherence to appointments will be measured and monitored.
COMMUNITY SERVICES
General Issues 

A review of our clinic schedule will be undertaken to see if the public seeks a 
change in the current arrangements, in an effort to make the services more
accessible.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Information Systems Infrastructure is in place to advance this action.  Some 
Information is available on the Board’s Web Infrastructure. 

Action 47 Waiting areas in health facilities will be upgraded. 

ACUTE SERVICES

Improve physical infrastructure in Hepatology Unit and Ophthalmology and 
Outpatient areas. 
Painting of OPD areas and review of seating plans. 
Introduction of Arts in Hospitals Programme. 

Portiuncula Hospital 

Galway Regional Hospital 
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Improve all existing waiting areas throughout the hospital and develop additional
waiting areas.  These currently do not exist in all of the wards due to our chronic
accommodation problems. 

Roscommon County Hospital 
Improve existing waiting areas, public toilet facilities and public thoroughfares. 

Primary Care Department 
Westdoc : A modern comfortable waiting area is available at central Westdoc
treatment centre.  Other centres providing out of hours GP services will be
targeted for development. 
The Primary Care Department is involved in the ongoing development of both 
health centres and GPs’ private surgeries throughout the region.

COMMUNITY SERVICES
Child and Adolescent Health Services 

The Best Health for Children team carried out a review of health centres
standards in 2002. Only 6% of health centres achieved the standard in the 
region.  This would include lack of sound proofing and small size of rooms for
developmental clinics.  This year we will see if we can progressively upgrade 
facilities being used by the public health nurses and area medical officers to 
undertake child health surveillance checks.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

This Action may require additional investment in Information Systems
Infrastructure.

Technical Services & Capital Projects 
We will address this action point when planning new and refurbishing projects. 

National Goal: RESPONSIVE AND APPROPRIATE CARE DELIVERY

Objective 1 : The patient is at the centre in planning care delivery 

Action 48 A national standardised approach to measurement of patient 
satisfaction will be introduced. 

ACUTE SERVICES
Galway Regional Hospitals 

Roscommon County Hospita

ISQH National Patient Perception of Healthcare will be repeated in 2003 in 
UCHG.
Focus Groups of users of services in Paediatrics & ICU to be conducted. 
I.SO OBS/Gynae – Patient satisfaction – review will be continued.
Catering – Patient satisfaction /staff satisfaction survey will continue.

Mayo General Hospital 
Cleaning: We will aim to achieve the highest possible standard of cleaning in the 
hospital as outlined in the current contract in addition to recognised standards in 
this regard.  Continuous assessment through surveys and questionnaires from 
patients, visitors and staff will be promoted and encouraged within the hospital 
during the year.

Portiuncula Hospital 
Under Partnership we will undertake to review the outpatient services.

l
Streamline Complaints Process. 

Primary Care Department 
Westdoc : Patient satisfaction measurement will be implemented in Westdoc.

COMMUNITY SERVICES
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General Issues 

We will review local protocols and procedures in place currently within agencies 
to see what feedback processes are available to clients and their families.

To develop a more focussed patient centred approach to service delivery, we will
invest in staff training. 
Patient satisfaction will be measured in 3 specific service delivery points during
the year, including Dental, Developmental Clinics and Learning Disability. 

Physical and Sensory Disability
Through the development of standards which is being led by the National 
Disability Authority a monitoring and evaluation system will need to be put in
place to assess service delivery against these standards.  A pilot will be 
undertaken to advance this work.
Key personnel will be involved in the gathering of information as required for the 
national set of performance indicators for 2003. 
A working group will be set up within the Western Health Board region comprising 
of voluntary and Health Board personnel to examine existing performance 
indicators and consult with key people as to how best these indicators can be
improved and be made more meaningful.  This work will be forwarded to the 
national performance indicator committee. 

Intellectual Disability Services 

A working group will be set up within the Western Health Board region comprising 
of voluntary and Health Board personnel to examine existing performance 
indicators and consult with key people as to how best these indicators can be
improved and be made more meaningful.  This work will be forwarded to the 
national performance indicator committee.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
We will undertake a review of patient and service user satisfaction levels with our 
services as resources permit. 
We will further develop consumer consultation, feedback and involvement 
mechanisms, including peer advocacy, patient councils and consumer panels.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Support will be provided to other services working towards accreditation
standards/marks.

Management Services 
This Action may require additional investment in Information Systems
Infrastructure.

OUR PEOPLE

Organise inter-disciplinary customer service workshops throughout the region. 
Evaluate the programme in partnership with community services.

Galway Regional Hospitals 

Plan for integration of Complaints, Claims and FOI to enhance accessibility to 
public for services.

Key personnel will be involved in the gathering of information as required for the 
national set of performance indicators for 2003.

Action 49 Best practice models of customer care including a statutory system of 
complaint handling will be introduced. 

Health Promotion 

ACUTE SERVICES

Appoint Patient Representative Officer.  Implement revised patient complaint
policy and commission dedicated area for meeting persons with complaints. 
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Portiuncula Hospital 
We will review our current complaint policy. 

Roscommon County Hospital 
Develop complaint policy.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health 

A complaints procedure within Mayo Mental Health Services will be established.
CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs 

The Medical Card HeBE project will review this action point.  A set of principles to 
guide complaint handling in the Board has been prepared and will be revised to 
cross reference the National Health Strategy.  This will be incorporated into a 
national statutory system on complaint handling when introduced.
We will measure public confidence in the health services of this Board on a 
regular basis, using proven market survey methodology. 
This department will continue to answer all corporate FOI requests and review 
FOI decisions made throughout the organisation.  We will learn from these 
requests and continue to highlight areas where improvements in existing systems 
can help the public have greater access to information.

Management Services 
The Board’s Web Infrastructure is available to advance this action by providing
an on-line complaint handling facility. 

Human Resources 
Corporate Learning & Development will support the provision of customer care 
training and will work with Health Promotion in the further implementation of the
customer services programme.

Action 50 Individuals and families will be supported and encouraged to be
involved in the management of their own health care. 

ACUTE SERVICES
Galway Regional Hospitals 

Clinical Nurse Specialists will provide training for hospital staff in their respective 
specialities.

The Hospital will continue to promote and support individuals and families in the 
management of their own health, i.e. diabetes, respiratory care, stroke care and 
stoma care. 

Introduce Staff Training Programme. 
Roscommon County Hospital 

Portiuncula Hospital 

Production of occupational therapy leaflet for the hospital patients and their 
families.

COMMUNITY SERVICES
Counselling Services. 

The services set up for adult victims of childhood abuse will have completed
three years this year.  It is a direct access service. Subject to National
agreement we would hope to place this service on a firmer footing. On this basis 
we will allocate €483,000 to cover a range of services to clients including
counselling costs for some survivors overseas.  This may result in a reduction in
service as current costs exceed this funding. 
The service will provide for adult victims of past abuse who are prisoners in 
Castlerea.

Child Care 
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As part of the Youth Advocacy Programme this year, families will decide who will
be on the child & family team that can include up to 50% professionals. 
We will continue to include families as full partners at family welfare conferences. 
We will continue to develop child protection policies and procedures which have 
as a basic principle the ‘wishes of the child’ and the inclusion of parents / carers
in decision-making. 

Intellectual Disability Services 
Our service providers will demonstrate the involvement of parents in the care of
their clients.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Older People’s Services 

We will review our carers support programme with a view to increasing 
effectiveness and efficiency.  Consultation with voluntary care support groups will
continue.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES

We will continue to consult with families and carers in developing holistic care 
plans for older people availing of our services.

Freedom of Information 

Management Services 

FOI training was provided to decision-makers and their support staff during 2002. 
FOI Induction Training for new staff was updated during the year. Further FOI
training is planned for 2003. 

Information is available on the Board’s Web Infrastructure to advance this Action. 

Action 51 An integrated approach to care planning for individuals will become a
consistent feature of the system.

ACUTE SERVICES
Galway Regional Hospitals 

Extend integrated care pathways to other specialities. 
Roscommon County Hospital 

Clinical Nurse Specialists will provide training for hospital staff in their respective 
specialities.
Training initiatives will be developed to promote interdisciplinary working for 
existing staff. 

Portiuncula Hospital 
The development of integrated care pathways is being piloted in 
Paediatrics/SCBU with the aim to review existing guidelines and to assist with the 
development of standards. 

Primary Care Department 
Primary Care Model : Cross reference to Action Point 74. 
Cross reference to point number 30.

COMMUNITY SERVICES
Child Care 

We will continue to work with the Youth Advocacy Programme, which will provide 
wraparound individualised service plans to children deemed to be out of control. 
The plan is specifically tailored to that child. 
Care planning for all children in care will be monitored to ensure that we are
maintaining and updating care plans for all children.

Learning Disability
We will look more closely at these areas to satisfy the Board that an integrated
approach to an individual care plan is an essential part of client care. 
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Action 52 Provision will be made for the participation of the community in 
decisions about the delivery of health and personal social services. 

OUR PEOPLE
Health Promotion 

Publish four issues of the Health Links newspaper in 2003.
Each team member will proactively promote the potential of Health Links within 
their relevant work areas. There will also be a more proactive input from all team
members.

ACUTE SERVICES
Galway Regional Hospitals 

Participation in public information and education programme. Continue facilitated
meeting with Patient Focus. 
Undertake a review as part of Patient Focus Group with Organisational 
Development department. 
Mechanisms for large scale consumer consultation will be developed. 
Explore opportunities for improvement in service delivery in partnership with 
Voluntary Groups. 
We will continue to provide information sessions and education to the public and
staff.

Roscommon County Hospital 
Continue to provide information sessions and education to the public and staff. 

Primary Care Department 
Westdoc: Public consultations will be held to involve the community in developing 
Westdoc’s out of hours GP care. 
The Primary Care Department are represented on the Women’s Health Advisory 
Committee who are committed to ongoing consultation with women throughout 
the Board’s area. 
The implementation of the Erris proposal will incorporate an integrated approach
within the community.

COMMUNITY SERVICES
General Issues 

The committee structure which provides for community participation in decision 
making will continue in Child Care, both Disability services, Palliative Care,
Travellers Services, Asylum Seeker Services and Drug Services at Regional 
level.

Traveller Health Services
We will seek to have travellers represented on various working groups that are
relevant to their need, e.g. Regional Drugs Task Force, Regional Planning
Committee on Domestic Violence and Women’s Health Advisory Committee.
Consumer feedback undertaken in 2002 will be examined and we will be 
addressing identified issues highlighted during the course of the year. 

Women’s Health 
We continue to have focus groups assessing our progress on the Women’s
Health plan.

Community Welfare 
We will arrange for some focus groups/ consumer panels to be established to 
assess client response to the service. 

Child Care 
Focus Groups/consumer panels will be established to gauge the views of children 
to our services. 

General Issues
We will explore the concept of consumer panels with the Local Authorities in each 
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of the counties.
MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health

During 2003 significant consultation with users of services and other voluntary
and statutory agencies including the wider community will take place in the 
development of the Mental Health and Substance Misuse Strategy for the Board.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Community involvement is encouraged through the activities and decision-
making process of the Development Boards and their co-ordinating mechanisms.
An example of a co-ordinating committee established is the Health Forum.  The 
strategic actions of this committee for 2002-2003 have been approved and are 
currently being implemented.  An overall review of this co-ordinating mechanism 
will be completed in 2003. 
We will set up and play an active role in the Gaeltacht Advisory Committee. 
The 2003 measures for further implementation of “Quality & Fairness” include 
additional initiatives in community involvement.
The One-Stop-Shop network will be added to in 2003. 

Management Services 
The Board’s Information Systems Infrastructure and IT Applications may need to
be re-engineered to advance this Action. 

Nursing & Midwifery
We will support the development of linkages between practice nurses and the
community care team. 

Objective 2 : Appropriate care is delivered in the appropriate setting 

Action 53 Initiatives will be developed and implemented to ensure that care is 
delivered in the most appropriate setting. 

ACUTE SERVICES
Galway Regional Hospitals 

Development of clinical care pathways and protocols. 
Agree shared care projects for collaboration with the Primary Care Unit and
Community Care to ensure that care is delivered in the most appropriate setting. 
Review of Day Surgical area to optimise access to treatment.
Plan for developing of Therapy services in satellite areas e.g. Clifden District for
north Connemara. 

Portiuncula Hospital 
Development of clinical care pathways and protocols. 
Agree shared care projects for collaboration with the Primary Care Unit and
Community Care to ensure that care is delivered in the most appropriate setting. 

Roscommon County Hospital 
Liaise with Community Services and Older People’s Services regarding the
development of the Stroke Care Team and Intermediary Care Team to ensure
the provision of care in the most appropriate setting. 

Primary Care Department 
Anti-coagulation: A Warfarin project was piloted successfully in this Board’s area. 
This prevents attendance at hospital.  There has been an increase in the number
of G.P.’s providing this service in their practice.
Women’s Health Pilot Project: Information on the range of family planning
services available through general practice has been collected.  In 2002 the 

133



Primary Care Department extended this project to target specific geographical
locations to ensure optimum accessibility in all areas especially rural areas.
Female G.P.s: It is proposed to put in place female GP positions to provide
designated women’s health / family planning positions in areas that such
sessions are currently not available.
Vasectomy Service: Vasectomy services provided for GMS patients are funded
by the Primary Care Department.
Westdoc: Westdoc will endeavour to provide out of hours GP care in a location 
close to the patient or, where necessary, at the patient’s abode

COMMUNITY SERVICES
Physical Disability

Following the publication of the Strategic Plan the focus of service development 
and provision will be around the care pathways identified in the Board’s strategy. 
Housing options will be examined and links improved with local authorities and 
county councils with the key aim of highlighting the housing needs of people with 
disabilities.  We will work with other partners to investigate the current shortfalls
in relation to funding for disabled persons housing grant and encourage
additional funding to be allocated to meet the shortfall.  We will consult with
people who are currently living in inappropriate accommodation and draw up a
plan to meet their individual needs.
Respite services will be examined by carrying out a survey to determine the 
respite needs of people with disabilities based on the information available on the
national physical and sensory disability database. 
We will allocate €989,000 to particular priority pressure areas including Aids and 
Appliances and Home Support Services.  €600,000 will be specifically allocated
for the provision of Aids and Applicances. 
Having completed the Task Force Report on Aids and Appliances, further work
needs to be carried out to identify anomalies that exist within the current system 
and to develop protocols and procedures for assessment of need for equipment. 
As a follow on from the Task Force Report on personal assistance services, 
existing service provision will be reviewed, customer satisfaction evaluated and a 
prioritisation mechanism to determine need will be piloted. 

Counselling
We will continue to deliver counselling sessions in non medical, non institutional, 
discrete and confidential settings which are easily accessed by clients throughout 
the region. 2,300 sessions will be provided.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health 

We will progress the implementation of the home based mental health nursing 
programme in Mayo.
The introduction of addiction counsellors in our A&E departments will be
considered in 2003. 
Guidance officers will continue to provide a comprehensive training and 
occupational service for people with disabilities to include guidance, advice,
referrals and placements. 
Alcohol and other addiction services provided at Hope House will be supported
through the provision of €15,000. 
Payment for the Boarding Out Scheme in Roscommon will be further enhanced 
through the provision of an additional €200,000. 
An allocation of €300,000 has been provided to enable the staffing of the
Community Residence in Clifden. 

Older People’s Services 
The pilot Intermediate Care Team service in Roscommon will become part of 
mainstream service provision in 2003. 
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We will continue to develop and implement individualised care plans for older
people in long term care. All units will have this process in place by the end of 
2003.
We will continue to develop our therapeutic activities programmes in long term
care facilities both in mental health and older people’s services. 
Standards of care to include policies, procedures and guidelines will be further 
developed in both mental health & older people’s services.
Our strategy implementation group will develop plans to address the aims and 
objectives as identified in our strategy for older people’s services. The initial
focus will be on objectives that can be achieved within existing resources.  Other 
developments will be progressed as resources permit.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Investment in Information Systems Infrastructure may be required to advance this
Action.

Nursing & Midwifery
A needs analysis of the educational needs of practice nurses will be undertaken
to support the development of primary care services. 

Action 54 Community and voluntary activity in maintaining health will be
supported.

ACUTE SERVICES
Ambulance Service 

Provide seminars for the Pre-Hospital Emergency Services Group. 
Publish the Voluntary Pre-Hospital Emergency Services Directory. 

Primary Care Department 
The Women’s Health Advisory Committee provides funding to various community
groups for local initiatives in relation to women’s health. 
The Regional Planning Committee on Violence Against Women provides 95% of
their funding to voluntary organisations for provision of services to women
experiencing violence.

COMMUNITY SERVICES
Physical Disability

Service agreements with voluntary agencies will continue to be rolled out. The
core deficit review of all voluntary agencies will be completed in 2003 so as to
advise the Department of Health and Children on the actual funding requirements 
of agencies for the delivery of their services. 
We will allocate €46,000 to assist the Disability Federation of Ireland in their co-
ordination role on behalf of various agencies in this sector and with this Board. 
The Board will allocate €171,000 to the Cheshire Foundation and will discuss
with local providers the specific distribution of this resource.

General issues 
We will support a wide range of voluntary service providers through the funding of 
Section 10 and section 65 grants, which will be in the order of €5.1m and €7.9m 
respectively.

Intellectual Disability
Service Agreements which were agreed in 2002 will be further developed in 2003 
which will be the first full year of their operation. We plan to continue to invest 
approximately €77m in services to people with Intellectual Disability and Autism 
catering for the needs of 2,628 people on our database. 
Key personnel will be involved in the gathering of information as required for the 
national set of performance indicators for 2003. 
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A working group will be set up within the Western Health Board region comprising 
of voluntary and Health Board personnel to examine existing performance 
indicators and consult with key people as to how best these indicators can be
improved and be made more meaningful.  This work will be forwarded to the 
national performance indicator committee. 
This year we are providing €1m to meet the full costs of last years development 
of services.

Violence against Women 

A further €350,000 will be targeted to enhancing support services to children with
an intellectual disability or autism.  During the first quarter we will determine the 
targeted key areas that this resource will address. 

Community and voluntary work in developing support services for women who
experience violence will be supported by the Regional Planning Committee.  An 
additional sum of €20,000 will be provided to respond to the needs in this area. 
An allocation of €50,000 has been provided for the National Network of Rape
Crisis Centres. Our Board will ensure this money is forwarded to this Centre.

MENTAL HEALTH AND OLDER PEOPLE’S SERVICES
Written service level agreements will be put in place with all voluntary agencies in
receipt of Section 65 grants. 
Voluntary organisations will be further supported through the allocation of 
€100,000.

Mental Health
The Mental Health Alliance will continue to constitute an important partner in 
planning and developing mental health services in 2003.

Older People’s Services 
The Board is conscious of the important role of voluntary organisations in 
supporting older people through the provision of a range of community based
services.  We will promote and encourage increased linkages with these
voluntary organisations through the employment of community workers and grant
aid.
The allocation of €100,000 to the West of Ireland Alzheimer Foundation will
enable the provision of services at their Athenry Unit.

Finance Department
The ongoing review of funding to the community and voluntary sector, with
particular regard to identifying core deficits in organisations as well as inequities
in funding between sectors, will be extended to include all large voluntary 
agencies in the region.

Management Services 
Investment in Information Systems Infrastructure may be required to advance this
Action.

Objective 3 : The system has the capacity to deliver timely and appropriate services 

Action 55 A programme of investment to provide the necessary capacity in
primary care, acute hospital and other services will begin. 

ACUTE SERVICES
Galway Regional Hospitals 

Explore opportunity to extend Oncology Day ward & develop pre-assessment. 

Prepare for commissioning of Phase II Major Capital Development. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES

Progress submission for development of Stroke Unit under Bed Capacity. 
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Complete Isolation Room, Renal Dialysis unit, MPRH. 
Mayo General Hospital 

Renal : The current upgrading of the unit will increase its capacity to 10 stations
with the ability to treat 32 haemodialysis patients in acute and chronic renal 
failure. It is anticipated that the appointment of two consultant nephrologists by 
the Board, both with sessions in MGH, will increase activity levels and the
demand for investigations e.g. renal biopsies and alternative treatment methods
such as Continuous Ambulatory Peritoneal Dialysis (CAPD).
Pharmacy : The provision of the necessary pharmacy support to the Orthopaedic 
Unit is dependent on the availability of an additional clinical pharmacist. 

Portiuncula Hospital 
We will continue to pursue our accommodation issues with the assistance of 
Capital Projects and Technical Services Department in the Western Health Board 
in an effort to address our current accommodation problems. 
Work will progress on the development of Interim and Out Line Development
Plans to meet the future needs of the Hospital. 

Primary Care Department 
Developments are on-going in G.P. surgeries throughout the region.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

The ICT implication relating to investments of this nature will be reviewed. 

Action 56 The Cancer Forum and the Advisory Forum on Cardiovascular Health
will work with the National Hospitals Agency and the Health Information
and Quality Authority to ensure service quality, accessibility and 
responsiveness.

Actions taken/Progress being made
ACUTE SERVICES
Portiuncula Hospital 

A key priority for 2003 will be to continue to provide a quality and accessible
service to our patients in this region. A separate submission under the Cancer
Strategy was forwarded to the Western Health Board and we would aim to secure
adequate funding for the provision of this service and essential additional posts, if
we are to continue to provide a quality service to our patients.
A member of the nursing staff will undertake Master of Health Science Advanced
Practice in preparation for Advanced Nurse Practitioner role.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Investment in Information Systems Infrastructure may be required to advance this
Action.

Action 57 Measures to provide the highest standard of pre-hospital emergency
care/ambulance services will be advanced. 

ACUTE SERVICES
Portiuncula Hospital 

The East Galway West Midland Pre-Hospital Emergency Project will continue to 
develop community capacity in pre-hospital care, 
Develop collaborative guidelines /protocols in PHB and between Primary and
Secondary Care. 

Ambulance Service 
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Continue to provide an Accident and Emergency Service throughout the region. 
Will continue to review and progress fleet replacement as per the standards
recommended.
Progress conversion works to identified ambulance bases. 
Progress and implement training and development plan. 
Progress implementation of Camp West project. 
Develop criteria for use of Car Hire Transport and continue with provision of car
hire service to clients and patients. 
Develop a regional communications vehicle to co-ordinate large crowd events
and major incidents. 
Upgrade IT facilities in ambulance basis.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Investment in Information Systems Infrastructure may be required to advance this
Action.

Action 58 A plan to provide responsive, high quality maternity care will be drawn
up.

OUR PEOPLE
Health Promotion 
Continue to encourage and promote the ‘Baby Friendly Hospital Initiative’.

ACUTE SERVICES
Galway Regional Hospitals 

Develop and implement a Contingency Plan for Maternity care, to minimise risk 
taking cognisance of the increased workload and shortfall in staffing and poor
infrastructure in Gynaecology and the recommendations of Clinical Risk 
Management Project IPB. 
Seek urgent approval and appointment of 1 Consultant Obstetrician and
Consultant Neonatologist. 
Seek approval for 2 further Consultant Obstetrician/Gynaecologists to meet
recommended RCOG ratio. 
Review midwifery staffing levels required to support the increased number of
births.
Explore the feasibility of midwifery led outreach antenatal clinics. 

Mayo General Hospital 
The implementation of a baby tagging system will be seriously considered. 

Portiuncula Hospital 
A fourth Obstetrician Gynaecologist and team with an interest in Urodynamics 
and other Sub-specialities are required. This additional post would allow the 
development of sub specialisation and also outreach clinics in the community. 
We aim to appoint a Risk Manager early in 2003 and introduce a maternity risk
management software package.
The implementation of a baby tagging system remains a serious issue for the 
hospital to address in 2003. 

Ambulance Service 
To train all EMTs in the Galway area of management in emergency childbirth 
procedures.

Primary Care Department 
The Primary Care Department is responsible for the Maternity and Infant Welfare 
contract and will co-operate in the provision of high quality maternity.

COMMUNITY SERVICES
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ACUTE
A review of home birth service to be undertaken from both Acute and Community
based perspectives.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

The Board’s Information Systems Infrastructure and IT Applications may need to
be re-engineered to advance this Action. 

Action 59 A review of paediatric services will be undertaken. 

ACUTE SERVICES
Galway Regional Hospitals 

Seek approval for urgent appointment of Consultant Neonatologist.
Portiuncula Hospital 

We will progress with the appointment of a Paediatrician with an interest in the 
Community Child Health; this will allow for new services to be developed through 
outreach clinics in Roscommon and in the community. 
The upgrading of the Paediatric Unit and the Special Care Baby Unit remains a
priority, we will continue to progress these proposals through the Outline
Development Plans.

Roscommon County Hospital will liaise with PHB in relation to the review of 
Paediatric Services for the Roscommon/East Galway Catchment area. 

Action 60 A national review of renal services will be undertaken. 

Galway Regional Hospitals 
Appointment of replacement and new Consultant Physicians with a special 
interest in Nephrology, who will have sessional commitments to Mayo General 
Hospital.
Progress development of CAPD service to improve health and social gain.

Action 61 Organ transplantation services will be further developed. 

ACUTE SERVICES
Galway Regional Hospitals 

Promote organ donation. 
Portiuncula Hospital

The hospital will continue to assist the national transplant team in the safe
delivery of organs.

CORPORATE AFFAIRS & CENTRAL SERVICES
Management Service 

Investment in Information Systems Infrastructure may be required to advance this
Action.

Action 62 Specialist dental services will be expanded. 

ACUTE SERVICES
Galway Regional Hospitals 

Develop strategic plan for paediatric services. 

Roscommon County Hospital 

ACUTE SERVICES
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We will continue to provide facilities for visiting dental surgeons. 

The continued reduction of orthodontic waiting lists will take place and will require
the appointment of orthodontic auxiliary grades and clinical manager post to 
improve throughput.
Seek approval and appointment of second Consultant Orthodontist.
Regularising appointment of three Specialists in Orthodontics.
Convert two of existing surgeries into three chair units to increase capacity.
Source dental services for haematology/oncology and elderly patients in Units 5
& 6. 

Portiuncula Hospitals 

Roscommon County Hospital 
Liaise with local Dental Services to further develop Day Surgery.

COMMUNITY SERVICES
Dental

We will examine the implications of the National Dental urvey undertaken during
2002 and will respond appropriately. 
We will continue to promote fluoridation of water and monitor the service in line
with the recently published report by the Forum on Fluoridation. 
Appointments to vacancies will remain a high priority and where difficulties
persist, we will seek to engage private practitioners. 
The DTSS will be maintained to authorise dentists to treat adults with medical 
cards.  We will fund €6.3m during the year which will provide for between 15,000 
and 17,000 approvals and approximately 120,000 treatments.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Older People’s Services 

A specialist dental service will be provided for the residents of the Sacred Heart 
Hospital Roscommon with a dental surgery located in the unit. 
It is hoped that this service will be extended to other community nursing units as
resources become available.

CORPORATE AFFAIRS & CENTRAL SERVICES
Management Service 

Investment in Information Systems Infrastructure may be required to advance this
Action.

 National Goal: HIGH PERFORMANCE

Objective 1 : Standardised quality systems support best patient care and safety

Action 63 Quality systems will be integrated and expanded throughout the health
system.

Actions taken/Progress being made
OUR PEOPLE
Health Promotion 

Develop user-friendly materials for use on regional projects and courses 
All training provided by the health promotion team will be of a consistent quality. 

Public Health
Infectious Disease: The Department of Public Health is in the process of
obtaining ISO certification in relation to surveillance, control and management of
infectious diseases.

ACUTE SERVICES
Galway Regional Hospitals 
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Develop and implement the Organisational Quality Improvement Plan. 
Prepare for Laboratory Accreditation.
Match laboratory service levels to resources to ensure quality. 
The development and management of quality assurance systems and practice 
standards in Pharmacy. 
Integrate clinical risk management standards in Obs/Gynae Department into
system.
Implement recommendations of the Hospital Accreditation Survey. 
Continue to develop integrated care pathways project. 
A strategy for clinical audit will be introduced. 
Further build on current risk management pilot project and extend to other high
risk areas.  Improve critical incident reporting systems and provide education and 
training.
Maintain the ISQ9002 certification in Obstetrics & Gynaecology. 
Review of catering and cleaning contracts to ensure provision of high quality 
service provision. 
Implement Medication Safety Initiative through revised GRH Drugs & 
Therapeutics Committee. 
Advance plan for development of Clinical Practice Council. 

Mayo General Hospital 
Day Services : The establishment of protocols for various categories of patients 
admitted to the Medical Assessment unit will be advanced in 2003 with a view to 
reducing the number of non-essential admissions to the hospital. 
Nutrition and Dietetics : The evidence base for the services provided will be
reviewed together with the development of guidelines for artificial nutritional 
support in consultation with relevant departments and staff.
Radiology : Policies and procedures will be further developed in consultation with
the areas served, for example, in regular meetings with Accident and Emergency 
department staff to develop referral guidelines.
Accreditation : Application has been made to the Irish Health Services 
Accreditation Scheme and it is anticipated that significant progress will be made 
in this regard in 2003. 
Post Mortem Practice: Progress will be made on implementing the draft 
protocols/guidelines for the provision of a quality response to families in relation
to post mortem examinations, organ removal and retention. The recommended 
appointment of a post mortem co-ordinator/bereavement counsellor will be
advanced depending on the available resources. 
Pharmacy: Significant time and attention will be devoted to the development of
policy and procedure documents to cover all areas of pharmacy services. In 
addition, work will continue on developing audit queries and reporting tools.
Major Accident Plan: A full review and subsequent rehearsal of the major 
accident plan will be undertaken to ensure its relevance for present requirements
and to increase familiarity of staff with its contents.
Policies and Procedures: The revision and circulation of the Hospital Policy 
manual will continue in 2003. The development of nursing policies and 
procedures will also continue with support and co-ordination from the Nurse 
Practice development office.  While much work has taken place in both areas, the 
need for relevant and current policies, procedures, standards and protocols is
increasing for reasons of legal liability, quality assurance, risk management and
service improvement. The work undertaken at hospital level will link with regional 
and national initiatives and will prepare for future accreditation arrangements
which we will advance during 2003. 
Practice Development: Work will continue on the development of nursing practice
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and the development of Practice Development Units with subsequent 
accreditation by Leeds University in three pilot units, a surgical ward, Renal unit
and Special Care Baby unit. In addition, a number of research and evaluation 
projects will be undertaken to ensure evidence based best practice at all times.
During 2003 it is proposed that the first “Return to Practice” course will be held at 
MGH.  An audit of the clinical learning environment will be carried out, links with 
the Regional Practice Development unit will be strengthened and the need for 
competency based policy development in IV cannulation and phlebotomy will be
assessed by the unit at MGH.
Medical Records: The work of the recently established Medical Records Users 
committee will continue and be developed to cover areas such as good practice
guidelines Non-Attendance Policy and chart tracking.  The provision of staff to 
assist in carrying out clinical audits is regarded as a priority in the event that 
additional staffing resources become available.

Portiuncula Hospital 
Portiuncula Hospital is committed to improving the quality of services to our
patients. Through the accreditation process, we are looking at all aspects of our
services from the quality of care we provide to our patients to the quality of the
physical surroundings. Accreditation Peer Review Teams will commence a 
review of the standards. The External Peer review date is October 2003. Critical
Care Pathways will be progressed in a number of departments. 
We will seek the appointment of a Quality Officer, which will greatly assist in the 
co ordination of the process.
Appointment of Risk Manager and implementation of maternity risk management 
package.
We hope to commence the process of Laboratory Accreditation. This will be a

joint initiative with Roscommon County Hospital. The process will take 3 years to 
reach Clinical Laboratory Accreditation and is dependent on funding. 
We aim to achieve the Hygiene Mark for Theatre & ICU/CCU block with the
following objectives for 2003 – Formation of Working Group by March 2003
together with application being made to “Excellence Ireland” by May 2003. 

Roscommon County Hospital 
Roscommon County Hospital will progress the issue of Hospital Accreditation. 
Care plans will be developed. 
The processes for the Medical Records Department and OPD will be reviewed to
ensure a client focused service. 

Ambulance Service 
To commence a study on developing a programme to achieve ISO 9000 
accreditation for the Ambulance Service.

Primary Care Department 
Quality in General Practice: The Primary Care Department, in co-operation with 
the Department of General Practice, NUIG Galway and the Irish College of
General Practitioners, agreed that a focus on Quality in General Practice be 
implemented in this Board’s region. This is the second year of the project.  Four 
quality projects have been identified in four practices, 3 projects focusing on
achieving ISO9002 and one focusing on audit. 

COMMUNITY SERVICES
Intellectual Disability

Existing quality measurements will be maintained. Some may change towards a 
“Personal Outcomes measurement” approach which is developing across the 
country as the most desirable means of measuring the qualities of services.
National standards are expected for the inspection of homes for children with an 
intellectual and physical disability from the Irish Social Services Inspectorate. We 
will be required to establish an inspection system in line with this development. 
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Child Care 

Food Safety

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Management Services 

Technical Services & Capital Projects 

Human Resources 

Nursing & Midwifery

Evaluations will be undertaken in the YAP programme, Edge Project in Mayo, 
Family Welfare Conference system, our child protection service against Children 
First Guidelines, and the self-appraisal pilot scheme started in 2002. 

We will seek to maintain existing quality measurements in our Environmental
Health and Laboratory services.  Some €28,000 will be provided for once off
purchases of equipment and software. 
The Water Microbiology laboratory is working to achieve accreditation before the
end of 2003. This may have implications in reducing the level of service that it will
provide during the year.

The Corporate Quality Strategy will be progressed in conjunction with the
development of an organisation-wide Risk Management programme.

The Board’s Information Systems Infrastructure and IT Applications may need to
be re-engineered to advance this Action. 
Standardisation is a key element of all ICT related implementations. Information
Systems is assisting in the implementation of this action. 

A number of risk assessment appraisals have been carried out at various centres
throughout the Board.  These assessments took into account both staff
conditions and their working environments.

The Human Resources Department strives to deliver quality produce in all areas
of its operation. 

The regional practice development group will continue to collaborate on the 
development of clinical guidelines in a move to improve overall efficiency and
performance.

Action 64 A review of medicines legislation will be undertaken.
ACUTE SERVICES

Roscommon County Hospital 

Portiuncula Hospital 
It is envisaged that Portiuncula Hospital, in conjunction with the Nursing &
Midwifery Planning and Development Unit Galway, will become a pilot site for 
nurses and midwives in the prescribing and administration of medicines. 
The Pharmacy`s objective is to develop clinical services to provide optimum 
pharmaceutical care for patients via Clinical Prescription Review and regular 
Pharmacist involvement for all groups of hospital patients. 

It is envisaged that RCH will become a pilot site for nurse prescribing and 
administration of medicines. 

Action 66 The highest international standards of safety in transfusion medicine
will be set and adhered to. 

ACUTE SERVICES
Galway Regional Hospitals 

Introduction of link person at department level to ensure compliance with
standards.
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Continued emphasis on reduction in usage and wastage of blood products.
Emphasis on multidisciplinary education programmes.
Advance plan for introduction of Kleihaur testing.
Seek approval for 4th Consultant Haematologist.

Mayo General Hospital 

Portiuncula Hospital 

Roscommon County Hospital 

Pathology: The promotion of better transfusion practice is a goal of the service. 
This will be facilitated by the development of guidelines through the newly formed 
hospital transfusion committee and of policies and procedures within the 
laboratory.

We will continue to abide by international standards and adopt any updates in 
standards.
The Transfusion Committee will continue to monitor all aspects of safety in 
transfusion medicine. 

We will continue to implement National Standards in relation to Haemovigilence. 

Objective 2 : Evidence and strategic objectives underpin all planning/decision – 
making

Action 68 Decisions across the health system will be based on best available 
evidence.

OUR PEOPLE
Health Promotion 

Public Health
Infectious Diseases: The Department of Public Health will work with health
providers to ensure that clinical decisions in infectious disease control are based 
on the best available evidence.

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

Organise in-service training for the Health Promotion Team. 
Provide research and evaluation support to the health promotion team and other
partners in the region.
Evaluate the effectiveness of health promotion training courses for WHB staff 
carried out in 2001 and 2002. 
Develop and implement a tool to evaluate the quality of brief intervention, group 
skills and radio training. 
Organise Master Classes and relevant position papers on issues and areas of 
interest to health promotion.

Measurement of Performance Indicators. 
Continuation of the PPARS Project. 
Implementation of equipment and product evaluation group. 
Implementation of protocols for the introduction of high cost drugs. 
Link Performance Indicators to Clinical Accreditation Teams. 
Review diagnostic utilisation outcomes.

Performance Indicators: This hospital has made significant progress in respect of 
Performance Indicators during 2002.Those relating to the Acute Services Sector 
have been extensively examined in terms of systems requirement, data entry and
sources of information. A number of promotional methods have been used to
create overall awareness of the Performance Indicators and the input, which is 
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needed from multi disciplinary teams. The following P.I. have been implemented:
Inpatient Waiting Lists, Efficiency (ALOS for a set of DRGS), Haemovigilance. 
The hospital will continue to adopt a multidisciplinary approach in its efforts to 
progress the implementation of the remaining five Performance Indicators. This 
will be achieved through systems modification/implementation, routine education
and training and systematic collection of data. It is however acknowledged that
this will be a gradual process and most progress will be made with the provision 
of information for "specific questions asked" rather than full compliance with 
individual indicators. 

Roscommon County Hospital 

Portiuncula Hospital 

Primary Care Department 

COMMUNITY SERVICES
General Issues 

Disability Services 

Dental

MENTAL HEALTH & OLDER PEOPLE’S SERVICES

Mental Health

Measurement of Performance Indicators. 

Measurement of Performance Indicators. 
Continuation of PPARS Project. 

Implementation of the initial phase of integration of systems and processes for 
the agreed services of Portiuncula into the Board. To include departmental zero
based basic pay budgets, policy and procedure alignment and implementation of
cash management, alignment of general ledger codes in advance of ledger
integration and interface of general ledger data, PPARS introduction and stock
code link with the Board. 
In an effort to comply with section 16 of the Freedom of Information Act we will 
aim to build a library of all relevant policies, protocols and codes of practice.  It 
will be necessary to appoint a clerical grade 3 to assist with this process. 

Primary Care Project Erris: It is proposed to proceed with the Needs Assessment
associated with the Primary Care Project based in Erris.

The introduction of PPARS is ongoing with the prospect of phase II being 
introduced during the year. To ensure that this project is maintained we will need
to consider resource allocation. 
Performance Indicators will be further developed during the year. 

The use of the database will be continually strengthened as the basis of need
assessment. The work started in strengthening the validity of the databases will 
be maintained. We have again allocated the sum of €257,000 to continue the roll 
out of the National Physical and Sensory Disability Database.  We await
recommendations from the National Physical and Sensory and Intellectual 
Disability Database Committees on the distribution of this resource.

The National Surveys on both Children’s and Adult’s Dental Health will continue 
to inform the future development of our Oral Health care services.

In Mental Health & Older People Services we will continue to provide on going 
training and education for staff to include IT, CPR, lifting and carrying, first aid, 
induction courses and areas of clinical nursing practice. 

We will continue to work on the development of national performance indicators.

We will continue the links with academic institutions for the purpose of research 
and the development of evidenced-based practice.

The implementation of the outcome of the Training Needs Analysis including the
establishment of personal development plans for staff in Mayo and Roscommon 
mental health services will commence. 
The procedures manual for guidance officers and training centres will be 
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reviewed and updated in 2003.
Older People’s Services

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs 

Finance Department 

Management Services 

Plans will be finalised for the achievement of the Q Mark  / ISO 9000 – 2000 in
Aras Mathair Pol, Castlerea and in St Michael’s Ward and the Day Care Centre, 
Sacred Heart Hospital, Roscommon. 
An allocation of €150,000 has been given for drugs, medicines and supplies.
A sum of €228,000 has been allocated towards a shortfall in core budgets.

Early in 2003, a suite of Management Reports will be developed. These will be 
prompt, accurate and integrated and will reflect expenditure, staffing, activity, key
performance indicators and compliance with internal audit. Service Plan 
management will be enhanced and necessary amendments will be undertaken
earlier.

The Finance Department will continue to provide timely, accurate on-line financial 
information for decision-making and the provision of training on ad hoc financial
reports.
The Voluntary Organisation’s Accountant will also support the Board and
voluntary agencies in researching, initiating, and implementing efficient and 
effective systems to improve information sharing.
The implementation of PPARS will aid the above. 
Preparations for the implementation of New Financial Systems will be
undertaken, in conjunction with other boards in 2003. 
The Director of Finance as chairperson of the Board’s Value for Money 
Committee will ensure that the priority projects included in the Action Plan for
2003 are brought to function. 

Information Systems Infrastructure is in place to support the above.  On-line 
interactive Forms are available in relation to PPARS.  A major overhaul of the 
Board’s Information Systems Infrastructure and IT Applications would be required
to deliver a Decision Support Information System. 

Value for Money

Human Resources 

Currently updating the list of polices in operation throughout the Board. Updated 
polices will be available on our Website to aid decision-makers with processing
Freedom of Information requests. 

The use of PPARS as a decision making tool is becoming more widespread as 
the implementation of the project progresses. 
All Corporate Learning & Development training events are evaluated.  Corporate 
Learning & Development will plan the implementation of an evaluation 
mechanism for learning and development based on National Framework to be 
developed in 2003. 

Action 69 An information/education campaign will be undertaken for all decision-
makers in the health system on the Strategy’s goals and objectives. 

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Continue the education programme and increase the involvement of
multidisciplinary teams and partnership in the service planning process, including
audit of staff involvement. 
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Continue the education programme and increase the involvement of
multidisciplinary teams and partnership in the service planning process, including
audit of staff involvement. 

Roscommon County Hospital 

Primary Care Department 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Management Services 

Liaise with Department of Corporate and Public Affairs in relation to the education 
programme in relation to Service Planning. 

Education : The Primary Care Department provides 50% funding for GP’s to
attend recognised courses.  The Primary Care Department in co-operation with 
the ICGP and Director of Nursing and Midwifery proposes to continue to organise 
and provide support for education and training including the Health Strategy – 
Quality & Fairness.

We will continue to progress implementation of ‘Quality & Fairness’ through the
implementation group.
We will continue to deliver education/information presentations on new and on-
going developments on the Strategy's goals and objectives. 

Documentation relating to the Strategy’s goals and objectives has been published 
on the Board’s Web Infrastructure. 

Action 70 Accountability will be strengthened through further development of the 
service planning process. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Roscommon County Hospital 

Service planning will commence in June 2003 for 2004 based on Quality &
Fairness, Building healthier Hearts, Promoting Health in the West and other 
relevant documents. 
Develop systems and databases to record relevant information required for
performance indicators. 
Review Performance Indicators developed for health promotion on a continuous
basis.

Continue information sessions on performance indicators. 
Implementation of devolved management units involving clinicians in 
management and the Executive Management Team.  Clarify and strengthen 
reporting mechanisms.
Develop support systems and costing information. 
The hospital’s Materials Department will collaborate with the Regional Materials
Manager to assist in the implementation of the Materials Management Strategic 
Plan.

The development of casemix/speciality costing model will further enhance the 
Clinicians in Management initiative.  Production of devolved financial information
to all directorates, to include departmental zero based basic pay budgets.
Expansion of materials management function to ensure the hospital gets best 
value for money and compliance with tendering procedures. Savings in stock 
control by the operation of a stock control system. 
Continue information sessions on performance indicators. 
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Continue with the development of Performance Indicators.
COMMUNITY SERVICES
General Issues 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Finance Department 

Management Services 

Human Resources 

Service planning this year has been framed around the National Strategy action 
points.  We have also had service planning meeting in each county with resultant 
comprehensive service and operational plans. We also have had specific
sessions with the voluntary sector in the Physical disability sector for the first time
in this format.

Consultation has taken place with a wide range of staff and other stakeholders in
the development of this service plan.  We will continue to enhance this process in 
2003.

The staff consultation service planning process will be continued in 2003. It is
planned to; 

Complete a board wide evaluation of the process to date. 
Compile the feedback received at each workshop and incorporate into our
learning and development. 
Prepare version 2 of the Service Planning Handbook for circulation to all staff
throughout the board. 
Incorporate the service planning process as an integral part of our
implementation of the National Health Strategy - Quality & Fairness and other 
local and national strategies. 
Develop linkages across programmes regarding service provision.

Annual Report - This department has responsibility for production of the Board's
yearly annual report.  Cognisance will be taken of the progress made in 
implementing the new National Health Strategy in the 2003 report.
We will continue to promote and support the Internal Audit group with a view to 
strengthening accountability through the use of internal control procedures. 

A review of the business information systems in the larger voluntary agencies will
be undertaken by the Western Health Board’s Voluntary Organisation’s
Accountant to best determine and implement appropriate reporting between the
voluntary agencies and the Western Health Board. 

Service Planning documentation is available on the Board’s web Infrastructure. 

Based on results of a pilot project, evaluation of an implementation plan will be
developed for learning and development needs analysis linked to the service 
planning process. This process is designed to form part of the service planning 
process.

Action 71 Each health board will develop implementation plans. 

OUR PEOPLE

Child Health: The Department of Public Health will continue to provide support to 
the Regional Child Health Project Office to develop implementation plans for 
Child and Adolescent Health Under Best Health for Children for this region.

Public Health
Infectious Disease: The Department of Public Health is taking a lead role in the 
implementation of the SARI and CIDR national strategies.

148



ACUTE SERVICES
Materials Management 

Implementation of Material Management Strategy. 
COMMUNITY SERVICES
General Issues

The service plan, when adopted, will be re-framed so that managers are clear on
the specific target areas for the year and will be monitored on their progress 
against same.

Women’s Health
A new plan for women’s health will be undertaken in 2003.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health 

Older People’s Services
A Regional Implementation Team for services for older people and County Care- 
Group Planning Teams have been established with responsibility for developing
and monitoring the implementation of agreed action plans for older people’s 
services.   This process will continue throughout 2003 and will be evaluated at
year-end.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs 

Management Services 

A regional steering group to implement the recommendations of the report
“Suicide Prevention -  A Shared Endeavour” was established in 2002 and will
continue with an implementation programme in 2003. 
An allocation of €75,000 has been made to the Irish Association of Suicidology. 
An allocation of €50,000 to facilitate the work of the National Suicide Review
group has been made. 
An allocation of €30,000 has been made to support the National Suicide Review 
Foundation.
The allocation of €50,000 will enable us to fully fund the post of Resource Officer 
for Suicide Prevention.

The Board’s Vision and Mission will be restated in 2003 and our corporate 
strategic plan finalised.  This work is part of the implementation framework, itself
to be set out early in the year. 

Information Systems is actively participating in the process. 

Action 72 Service agreements between the health boards and the voluntary sector 
will be extended to all service providers and associated performance 
indicators will be introduced. 

OUR PEOPLE
Health Promotion 

COMMUNITY SERVICES
Traveller Health Services

Physical  and Sensory Disability

Funding to the voluntary sector will be accompanied by appropriate service
agreements.

Service agreements are routine within Traveller Health services. This year we will 
put a service agreement in place with Mayo Traveller Support Group and the
Tuam Traveller’s Education and Development Association and other relevant 
groups.

Service Agreements have been prepared for the larger Voluntary service 
providers within the Physical Disability sector. These will be completed by the end
of the year. 

149



As a quality initiative we will carry out an audit across all agencies and service 
providers to ascertain the quality systems in place which will foster and develop
quality service provision. 

Violence against Women 

MENTAL HEALTH & OLDER PEOPLE SERVICES

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Finance Department

Management Services 

Service Agreements will be agreed between all services receiving funding from 
the Regional Planning Committee and the Western Health Board.

Written service level agreements with associated performance indicators will be
put in place with respect of all voluntary organisations grant aided by the Board.

Cross reference to Action Point 70. 

Investment in Information Systems may be required. 

Action 73 Health research will continue to be developed to support information
and quality initiatives. 

OUR PEOPLE
Public Health

The Department of Public Health is committed to ongoing health research to 
support information and quality initiatives. Plan to prepare a report on a profile of 
child and adolescent health for the region in 2003. Plan to update a review of
services for diabetics in the region in 2003. Carry out a baseline survey of height
and weight in school children; findings will be used in developing suitable 
initiatives to promote healthy lifestyles.

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Roscommon County Hospital 

Primary Care Department 

The East Galway/West Midlands Pre Hospital Emergency Care Project includes
an Audit of patients with acute coronary syndrome presenting at Portiuncula 
Hospital.  A full time Research Nurse and a part-time Research Officer continue 
to be employed on this study.

COMMUNITY SERVICES
Child Care 

Continue to support Academic appointments, Clinical Research Projects and the
Research & Ethics Committee. 
Research Project on Outpatient services will be conducted in 2003. 

We will continue to support clinical research throughout the hospital. 

Continue to support clinical research throughout the hospital. 

Funding Dept. General Practice: In 2002 a total funding of €187,681 was issued 
towards financial support of the above department at N.U.I. Galway. The Primary
Care Department is one of three partners (also the North-Western Health Board
and N.U.I., Galway) that provides financial support to the Department of General 
Practice. No additional funding has been received in any year to support this 
development. It is proposed to continue to support the Department of General 
Practice where possible. 
The Primary Care Department is currently funding a Telemedicine Health 
Research Project and a Baseline Study on initiatives in relation to Cardiovascular 
Disease.

The formation of the Research and Policy Unit in collaboration with NUIG is 
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designed to inform service development. It will continue to do this through a 
programme of work during the year. A research officer has been appointed in 
child care to assist this process.

Counselling

Women’s Health 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Information Systems Infrastructure is in place, additional investment may be
required to advance this Action. 

Human Resources 

Nursing & Midwifery

A national and local evaluation programme is currently underway, conducted by 
the Royal College of Surgeons, Ireland.  We will receive feedback by face to face 
interview and telephone. 

Research will be undertaken among women aged 16 to 45 years who are unde-
represented in research currently available.

The implementation of a Learning & Development Needs analysis process is 
being researched. 

A study to assess the impact of the career pathways on the nursing and 
midwifery service will be undertaken throughout the coming year. 
A project to look at maternity services is also planned for 2003. 

Frameworks for Change

Strengthening Primary Care 

Action 74 A new model of primary care will be developed. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Primary Care Department

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Continue to develop and implement a systematic approach to the dissemination
of health promotion materials for GP’s and Pharmacists. 
Promote the use of our new Health Promotion Services Website by GP’s and 
pharmacists and discover ways to attract them to our site in partnership with
Management Services and the Primary Care Unit. 
Implement the health promotion GP Referral Programme.

Working Group on Development of Primary Care: A Primary Care Strategy
Steering Committee was formed to progress the achievement of the
recommendations of the Primary Care Strategy, A New Direction.

Information Systems Infrastructure is being developed in this area, additional
investment may be required to expand this Action through the Board’s area. 

Action 75 A National Primary Care Task Force will be established. 

ACUTE SERVICES
Primary Care Department 

Primary Care Task Force: It is proposed to continue to support a member of staff
of the Primary Care Department who has been seconded to work on the National 
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Primary Care Task Force. 

Action 76 Implementation projects will be put in place. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Primary Care Department 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Health Promotion Services will have an input into the new Primary Care Project, 
which has commenced in Bangor Erris.

Implementation Project: Two primary care implementation projects were 
submitted to the Primary Care Task Force for consideration.  One project in an 
urban setting of Tuam and one in a rural setting of the Erris Penninsula. The
Erris Project has initially been chosen as the Implementation Project for the
Western Health Board area.  The Primary Care Department will a leading partner 
in progressing this project.
Pharmacy: The Unit Pharmacist will maintain and develop linkages with
Community Pharmacists in the Bangor-Erris/Belmullet area regarding the Primary
Care Pilot/Primary Care Network.

Information Systems Infrastructure is being developed in this area, additional
investment may be required to expand this Action through the Board’s area. 

Action 77 Investment will be made in extension of GP co-operatives and other 
specific national initiatives to complement the primary care model. 

ACUTE SERVICES
Ambulance

Primary Care Department
Westdoc: Investment has been made into the establishment of Westdoc, the out
of hours GP service in the Western Health Board region.  This service 
commenced in December, 2002 and will serve patients in County Galway, Mayo 
and Roscommon. Expansion of this service will take place in 2003 and it is 
expected that all GP’s in the Boards Region will participate in Westdoc by end of
2003.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

The Ambulance Service will work with the WestDoc GP Co-operative and monitor
the out of hours transports that arise as a result of this changed out of hours
arrangements for GP coversge 

Development of eGovernment and eEurope initiatives in the area of primary care 
connectivity.
A major review of Health Board and GP systems, including connectivity between 
these systems will be required to progress this Action. The Board’s Web
Infrastructure is available to promote this Action. 

Reform of Acute Hospital System
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Action 78 Additional acute hospital beds will be provided for public patients. 

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

Portiuncula Hospital 

Roscommon County Hospital
Nine Medical Assessment Unit Beds will come on stream towards the end of 
2003 as part of the A/E Development.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Continue medical emergency admission ward in temporary location for 2003 and
seek funding for infrastructure from DOHC.
Complete commissioning of additional beds in Coronary Care within resources 
available.
Finalise plans for commissioning of Phase II Radiotherapy, Cardiac Surgery, ICU,
Orthopaedic Trauma, commissioning of upgraded wards on East wing, etc. within
available resources.
Increase use of five day and day services, pre-assessment clinics in orthopaedics 
and gynaecology and improved discharge planning will be explored. 
Progress plans for the development of a Medical Assessment Unit and Acute
Stroke Unit. 
Audit Discharge process. 

Orthopaedics : The development of the Orthopaedic Service will continue with the
appointment of 3 Consultant Orthopaedic Surgeons and necessary support staff 
in 2003.
A critical element is the development of Intensive Care and high dependency
beds to support the Orthopaedic service. A review of the situation has
concluded that the best way of achieving this objective is the establishment of a
dedicated Coronary Care Unit.   The options for implementing this approach will 
be addressed in 2003. 

A submission for additional beds under Bed Capacity will be forwarded to the
Department of Health & Children. 
There is a need to expand and upgrade our day care facilities.  It is vital to 
increase our existing complement of day care beds, while maintaining our
existing complement of in-patient beds.
Development proposals are at an advanced stage and it is envisaged (pending
funding availability) that this proposal will be operational in 2003. This proposal is 
to establish extra day surgery in the following specialties: ENT and Plastics which 
will be linked the UCHG services. 
Progress plans for the development of a Medical Assessment Unit. 

This Action may require investment in Information Systems Infrastructure. 

Action 79 A strategic partnership with private hospital providers will be 
developed.

ACUTE SERVICES
Galway Regional Hospitals 

Ambulance Service 

Regularise Waiting List Project Manager post and continue collaboration with 
private hospital for the implementation of the Treatment Purchase Fund.

It is our goal to minimise the waiting times for patients seeking our services. To 
this end we will supplement our stretcher patient transport services by contracting
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private services in support in this area when required. This will free up additional
resources to enhance our front line A&E responses.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

This Action may require investment in Information Systems Infrastructure. 
ICT implications need to be considered in relation to any partnership 
arrangements.

Action 81 A comprehensive set of actions will be taken to reduce waiting times for
public patients, including the establishment of a new earmarked 
Treatment Purchase Fund. 

ACUTE SERVICES
Galway Regional Hospitals 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Meet Health Strategy Targets in relation to waiting times and also participation in 
National Purchase Treatment Fund within resources available. 
Improve Pathways of care with increased efficiency through cataract and 
orthopaedic pre-op assessment clinic.

Information Systems Infrastructure is in place, additional investment may be
required.

Action 82 Management and organisation of waiting lists will be reformed. 

ACUTE SERVICES
Galway Regional Hospitals 

Roscommon County Hospital 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Management Services

Regularise appointment of Waiting List Project Manager who will implement plans 
to reform management of waiting lists.
Computerisation and validation of outpatient waiting lists will take place within
resources available.
Audit DNA’s and implement DNA Policy. Audit appropriateness of Outpatient
referral in two pilot areas.

Review and validation of Waiting Lists.

The Health Forum which is a co-ordinating mechanism of Galway City
Development Board will, as part of its current and new indicators, report on 
waiting time for medical and surgical waiting lists. 

Information Systems Infrastructure is in place, additional investment may be
required.

Action 83 One-day procedures will be used to the maximum consistent with
international best practice. 

ACUTE SERVICES
Galway Regional Hospitals 

Plan for development of a day hospital in relation to older persons as approved
under NDP.

154



Progress plans for the Medical Assessment Unit and Day Care Assessment Unit. 

We will proceed with the appointment of a third Consultant Anaesthetist with 
sessional commitments at Roscommon County Hospital. 

Increase theatre access and provision of trauma theatre to support use of one
day procedures. 
Urgent need to increase Haematology/Oncology Day ward from 10 to 18 to 
increase number of day cases. 
Plan for the development of a medical assessment/day unit. 
Implement recommendations of theatre audit and day surgery audit in 2002. 
Formulate plan of action to develop ambulatory Neurological centre and enhance
provision of multidisciplinary clinics. 
Advance plans towards the commissioning of Dermatology Day Treatment 
Centre.

Mayo General Hospital 

Roscommon County Hospital 

Portiuncula Hospital 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Day Services: We will continue to pursue the approval of the two Day Theatres
with the DOHC as this is considered to be the highest priority for capital
developments at the hospital especially with the advent of Orthopaedics. 
Resources permitting, we will add an endoscopy technician to ensure the proper
functioning and maintenance of this expensive equipment and we will provide 
secretarial support for the day services unit.

The refurbishment of Theatre will provide for the optimum level of day cases. 

To increase the number of day ward beds. 

Expansion of existing Oncology Day Unit to facilitate the increasing demand for 
the service. 
A replacement Consultant Surgeon post at Roscommon County Hospital will
have three sessions allocated to Portiuncula Hospital. 
A third Consultant Surgeon (and team) with an interest in Gastroenterology and 
Endoscopy was applied for to the DOH&C and Comhairle na nOspideal in 2001 
and is a priority appointment. 
It our intention to seek approval for a Specialist Registrar in Surgery and 
additional SHOs in order to support our current surgical workload and reduce our 
overtime hours.
Due to the increase in day care surgery, the need to expand and upgrade our day 
care facility is vital. A working group was formed and looked at the possibility of
relocating our existing unit with an increase in bed capacity. 
Development proposals are at an advanced stage and it is envisaged (pending
funding available) that this proposal will be operational in 2003. This proposal is
to establish extra day surgery in the following specialties: ENT and Plastics which 
will be linked the UCHG services. 

A fifth Consultant Anaesthetist shared with Roscommon County Hospital is 
required for Urology, ENT, X-Ray.
We will seek approval for an additional Anaesthetic Registrar in an effort to 
provide a transfer standby roster between Portiuncula and Roscommon County 
Hospital.

Information Systems Infrastructure is in place, additional investment may be
required.
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Action 84 The organisation and management of services will be enhanced to the
greatest benefit of patients. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

Revise acute hospital admissions letter to improve readability. 
Develop an audit tool for acute services in order to examine the health promotion 
nature of the hospital as a setting for staff, patients and visitors.

Progress plans for the development of a falls investigation unit for older persons,
plan for development of a rehabilitation unit and acute stroke care unit.
The unification of Galway Regional Hospital will be progressed. 

Children’s & Women’s Directorate: The services available in the perinatal unit will 
be further developed with the allocation of a dedicated midwife to this service
when she completes her training in May 2003. Co-ordination of the antenatal
clinic and education services, the provision of early pregnancy assessment and
the development of the cystic and asthma service will be further reviewed.

Further review the transport/transfer facilities between both sites. 
Progress patient centred approach to care and continue to review services and
agree systems for outcome measurement.

Surgical Directorate: The introduction of a pre operative assessment clinic run
from within the existing ward staff complement is a priority in 2003. This initiative 
is expected to provide a more integrated service to patients with a reduction in 
the amount of wasted theatre time. It is anticipated that bloods and x-rays could
be undertaken at this stage thereby allowing certain patients to be admitted on 
the day of surgery.
Medical Directorate: The provision of a dedicated phlebotomy service linked to 
the laboratory will be examined in 2003.

Bed Management: Following the appointment of a bed manager in 2002, this 
critical role will be further developed to improve the utilisation and management 
of beds at the hospital and co-ordination with the step down facilities. An audit of 
available beds and usage will be undertaken to ensure best practice and
utilisation of beds. This will include continuous monitoring of the number of 
patients awaiting transfer or procedures at other hospitals.  We will also look at 
whether cross service groups including, for example, public health nurses; 
General Practitioners and representatives could improve co-ordination in certain 
areas thereby reducing pressure on hospital beds.
Near Patient Testing: With the support of the Laboratory, Near Patient testing will
be extended to the Neo Natal Intensive care unit to allow for more rapid test
results and the subsequent more timely initiation of treatment and its subsequent
monitoring.
Disposable instruments: Due to the increasing risk of potential cross infection,
financial provision will be made for the increasing trend in the use of disposable 
instruments on a one per patient basis.
Pharmacy: Top-up services will be extended to the Paediatric department 
including the provision of designated paediatric arrest trays. The top-up service
will also be introduced to the acute mental health unit when it relocates to MGH.
A ward stock list will be developed for the gynaecological department.
Nursing: There have been significant changes in the organisational structure of
the nursing department at the hospital during 2002 particularly related to the 
Clinicians in Management structure and the appointment of a bed manager. We 
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will carry out an evaluation of the impact of this new management structure on 
the delivery of health services in conjunction with our review of the CIM pilot
scheme.  The employment of clinical nurse specialists has proven to be a very 
positive development in the provision of high quality patient services in areas 
such as Diabetes, Breast services, Colo-Rectal etc. We will examine the cost
effectiveness of this approach and whether it should be extended to further areas
such as Colposcopy.
Physiotherapy: The Physiotherapy Department will be expanded into an adjoining 
area to provide for the existing level of service and to prepare for the introduction 
of the Orthopaedic Service to the hospital. 
Medical Records: The requirements for secondary storage of medical records will
be reviewed and improved arrangements implemented insofar as space permits. 
Efforts to re-engineer the work in administration/medical records areas will 
continue, for example, in ensuring that clerical staff resources are targeted on
front line services.
Security Department: It is anticipated that the commissioning of new units will
significantly increase the volume of patients and visitors at the hospital and will
consequently have a major impact on the security department. Activities of the
department will include a routine appraisal of the security’s central objective, 
which is to secure the safety of patients, staff and visitors and their property.
Continuous assessments of access arrangements with particular emphasis on 
the identification card system currently in place for staff.  Security staff will avail of 
appropriate training in relation to computer skills, the security camera systems 
and ID processing equipment and control and restraint skills. Security staff will
play an active role in assisting patients and visitors with communication or other
difficulties.
Catering Department: The Catering department will continue to comply with the 
conditions set out in the catering contract.  The focus of the department will be to
provide the best quality service attainable within budget for the patients, visitors 
and staff of the hospital. The department will work in conjunction with the
Dietetics department and the Health Promotion Unit to develop initiatives such as 
the Happy Heart, Healthy Eating Award etc. Similarly, the department will 
continuously assess its activities through initiatives such as patient satisfaction 
surveys. An assessment of the quality of regenerator ovens will take place and
they will be repaired/ replaced as appropriate.
Accommodation: The development of the former HSSD area to provide office 
accommodation for clinical nurse specialists and other services temporarily 
occupying the Orthopaedic ward will be undertaken in the first quarter of the year 
by the hospitals maintenance staff. The former mortuary space will be reviewed 
to assess its suitability to accommodate antenatal classes and other related 
activities.
Maintenance: The maintenance department has been involved in completing a 
total of 22 minor projects in 2002 in addition to its routine maintenance duties. A 
number of significant projects are in train including the upgrading of the renal 
dialysis unit, installation of a dental suite, upgrading of the cardiac investigations 
service and the changes needed to install the central foetal monitoring unit in the 
delivery suite.  This level of work will continue in 2003 as a more cost-effective 
way of implementing such projects. The planned preventative maintenance 
system will be completed, an inventory system will be set up and the waste 
recycling arrangements will be further developed.

Roscommon County Hospital
The further development of linkages with GP, Community Services, Mental 
Health Services, Services for Older People will facilitate the development of 
patient focused services.
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COMMUNITY SERVICES
Counselling

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Older People’s Services 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES

A new Regional Plan is being finalised to ensure structures are in place for the 
transfer of audiology services to the Board from 2003.  We will allocate €300,000
to this service.

Planning will take place in relation to the development of a stroke service and the
provision of a rehabilitation service in Merlin Park Regional Hospital and an acute
stroke care facility in UCHG.  This will assist in improved health outcomes and 
promote use of standardised scales for measurement of status and progress. 
Plans will be progressed for the upgrading of Units 5 and 6 at MPRH. 
A review of the model of care delivery and utilisation of space in Units 5 and 6 
MPRH will be undertaken to include the availability of ancillary services e, g.
dental, ophthalmic etc. 
Plans will be progressed for the development of the day hospital and falls 
investigation unit at UCHG. 
Plans will be progressed to initiate a practice development unit in the geriatric unit 
at UCHG.

Management Services
Information Systems Infrastructure is in place, additional investment may be
required.
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Action 85 The operation of outpatient departments will be improved. 

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

Roscommon County Hospital 

Portiuncula Hospital 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Implement HEBE guidelines for timed OPD appointments. 

Explore opportunity for appointment of Clinical Nurse Manager III with 
responsibility for management of Outpatients and Day Treatment Centres.
Explore alternative options to manage outpatient waiting lists in ENT and
Ophthalmology.
Implement referral and discharge protocols to the Outpatient Department based
on results of research. 
Funding sought through National Partnership Forum for project on flexible
opening times in OPD. 

Review Outpatient Clinic Templates. 

Out of Hours Service:  The provision of an out of hours service in the Outpatient
area to improve accessibility will be considered in detail, possibly as a 
Partnership project.
Medical Records: A third reception position will be set up at the outpatient
reception desk to facilitate patients booking follow up appointments and to 
generally streamline the method of dealing with outpatients. A customer care 
workshop will also be organised for frontline clerical staff to focus on the need to
provide a high quality patient focussed service. 

The implementation of the OPD and Waiting Lists Module will improve 
Appointment Planning Arrangements and ensure optimum usage of OPD. 

We plan to set up Neurological and Plastics outpatient clinics, which will be linked
with University College Hospital Galway. Recruitment of additional clerical
officers to service increased demand for secretarial/clerical support. 
Audit waiting times in OPD. 
Appointment systems for Cardiac Rehab & Dietetics. 
Introduce chart tracking IT system.

Information Systems Infrastructure is in place, additional investment may be
required.

Action 86 A substantial programme of improvements in accident and emergency
departments will be introduced. 

ACUTE SERVICES
Galway Regional Hospitals 

Enhance our security system.

Implementation of A&E Forum recommendations. 
Development of clinical care pathways.
Appointment of clerical support and GP liaison nurse approved in 2002 Service
Plan to improve communications between A&E and primary care. 
Review of Triage System.
Implementation of A/E clinical information system.

Development of clinical protocols.
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Appointment of A&E Consultant as approved by Comhairle na nOspideal. 
Introduction of Spr Training. 
Audit appropriateness of referral to Accident & Emergency Dept. 

Mayo General Hospital 

Roscommon County Hospital 

Portiuncula Hospital 

Primary Care Department 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

The risk assessment project currently underway in the Accident & Emergency 
Department will continue into 2003. 

The appointment of a permanent A/E Consultant with a sessional commitment at 
RCH will enhance the operation of the A/E Department. 
A new A/E department is currently under construction at RCH, which will provide 
the environment for an improved A/E service.  This will incorporate a Triage 
Service.

We will implement clinical pathways for selected diagnosis in an effort to reduce 
delays and inappropriate admissions. 
The permanent appointment of a Consultant in Emergency Medicine with
sessional commitments at University College Hospital Galway will be sought. 
A member of the nursing staff will undertake Master of Health Science Advanced
Practice in preparation for Advanced Nurse Practitioner role. 
We will continue to address the accommodation issues through the Out Line 
Development Plan. 
Plan to extend A&E IT system.

The proposed G.P. Out of Hours Co-op will help to ensure that more appropriate 
referrals go to A&E Departments.

Information Systems Infrastructure is in place, additional investment may be
required.

Action 87 Diagnostic services for GPs and hospitals will be enhanced. 

ACUTE SERVICES
Galway Regional Hospitals 

Procurement of managed integrated PACs system and access to 2nd CT scanner 
will improve service provision. 

Mayo General Hospital 

Roscommon County Hospital 

Continue to reduce radiology waiting times and explore opportunities to expand
opening times.

Pathology: In general, the challenge for the laboratory will be to meet increasing 
demands within available staffing resources. In Histopathology, the 
Immunocytohemistry service will commence in 2003 following the installation of 
the Ventana system by the end of this year. In the biochemistry service, requests 
for the chest pain clinic will be incorporated into the routine service as per the
cardiac strategy. In Biochemistry testing for the C Reactive protein will be
provided during normal working hours while the possibility of proving total HCG 
testing will be evaluated in 2003. In the Haematology service area, the main
developments in 2002 were the appointment of a consultant with sessional
commitments to Mayo General Hospital. The challenge in 2003 will be to meet
the continuation of the steady increase in the demand for tests. 

The further development of linkages with GP, Community Services, Mental 
Health Services, Services for Older People will facilitate the development of 
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patient focused services.
Progress the further development of direct access for G.P.’s to diagnostic
services.

Portiuncula Hospital 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

We will plan to expand services and provide a 24-hour CAT Scan facility. 
To increase links between Primary Care and Acute Hospital by focusing on G.P.
referrals.
One of the key objectives of the Resuscitation Training Department is to provide
two Advanced Cardiac Life Support, Paediatric/Adult Life Support and Basic Life
Support training to relevant staff and the Community.   Plans are in place to
provide Cardiac Pulmonary Resuscitation training to GP Unit Practice Nurses. 
Work with GPs to provide direct access, improved communications, protocols 
and other areas. 
The ECG Department will provide additional services such as; pacemaker follow-
up clinics, GP open access for Stress Testing (facilitated by the East Galway 
/West Mid-lands Pre Hospital Emergency Care Project), Holter analysis, Trans-
oesophageal Echocardiography and Dobutamine Echocardiography. 
We will proceed with the placement of Consultant Physician post with an interest 
in Gastroenterology. 
A supporting Registrar is required to assist the Consultant Pathologist to reduce 
the increasing workload and to increase our efficiency in our reporting times.
To increase physiotherapy links between Primary Care and Acute Hospital by 
focusing on G.P. referrals, thus reducing the Physiotherapy Waiting List. Out 
Come Measurements:  by instituting both in and out patient reviews.  An 
additional Physiotherapist is required to carry out the workload.

Information Systems Infrastructure is in place, additional investment may be
required.

Action 91 Action may be taken to suspend admission of private patients for
elective treatment if the maximum target waiting time for public patients
is exceeded. 

ACUTE SERVICES
Galway Regional Hospitals 

Monitoring of Public / Private Mix. 

Funding the Health Services 

Action 93 Capital funding will be allocated for the regular maintenance of facilities
and the planned replacement of equipment. 

Actions taken/Progress being made
ACUTE SERVICES
Galway Regional Hospitals 

Introduce systems to manage prioritised risk.
Implement revised equipment and Product Evaluation Group. 
Implement preventative maintenance and equipment programme within 
resources available.
High priority areas for capital funding in Gynae Theatre/Ward and Oncology Day
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Ward and Chemotherapy isolators. 
Mayo General Hospital 

Portiuncula Hospital 

Ambulance Service 

Primary Care Department
Capital Developments in Primary Care - The Primary Care Department proposes 
to continue to support the development of general practice.  Proposed 
developments for 2003 include Tuam, Oughterard, Straide, Foxford, Balla, Inis 
Mor, Bango Erris and Tully.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Technical Services & Capital Projects 

Radiology: The key issues for Radiology at present relate to the replacement of
equipment particularly imaging processing facilities to allow for full functioning of 
the department and to restore the fluoroscopy service to previous levels of 
service.
Oncology Day Services: The provision of a dedicated Oncology Day services
area has been submitted to the DOHC for approval and is a priority for the 
service and to allow the currently occupied area to be used for its designated 
purposes of Physiotherapy, Occupational Therapy and Speech and Language
Therapy.
Equipment: The ongoing review of equipment replacement needs will continue in
2003.Resources will be provided within the available level of funding for the
regular maintenance of equipment and for their planned replacement. This 
particularly applies in the case of MGH in relation to equipment provided more 
than ten years ago under phase one of the capital development at the hospital. 
Day Services: We will continue to pursue the approval of the two Day Theatres
with the DOHC as this is considered to be the highest priority for capital
developments at the hospital especially with the advent of Orthopaedics. 

Implement a preventative maintenance and quality assurance programme of all 
equipment. Continued training and education of staff on “state of the art”
technologies that are emerging in the healthcare sector to ensure the hospital
purchases the technology that meets its developing needs. 
Immediate replacement of obsolete medical and non-medical equipment.
Implement planned preventative maintenance programme. 

To purchase 8 A&E ambulance to replace high mileage fleet. 
To Carry out remedial works to 4 priority ambulance stations that do not meet 
Health and Safety requirements. These stations are located in Ballina, Boyle, 
Ballinasloe and Clifden. 
To build 3 new ambulance stations to improve response times and ambulance 
cover in areas that are distant from current services and general hospitals. These
stations will be located in Mulranny/Achill, Castlerea and Tuam. 
To build two new stations in Castlebar and UCHG to replace old facilities that are
no longer able to serve the purpose they were designed for. 

We will expand Risk Management to a Corporate Programme in 2003.  The 
programme will address all aspects of clinical and non-clinical risk, including 
capital issues. 
We will continue to develop Occupational Health & Safety, as a broad 
programme, ranging form Fire Safety and Critical Incident Stress Management , 
to Occupational Medicine and Employee Assistance. 

Fire Precautions remain a priority in line with Building Regulations and other 
legislative requirements. A proactive rather than reactive approach is essential to
promote a safe environment and safe systems of work. An updated management
structure and additional staff have been recruited to this key area to develop and 
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ensure compliance with legislative and technology developments which, affect 
fire, safety, health and welfare at work, and the promotion of risk management 
awareness.  Safety Statements, issued during 2002, will be available on the 
Board’s intranet site in 2003.

Action 94 Public-private partnerships will be initiated to help in the development 
of health infrastructure. 

ACUTE SERVICES
Primary Care Department

Public-private partnerships: In addition there are approximately 25 public/private 
partnerships in relation to premises development.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Older People’s Services 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Technical Services & Capital Projects 

A submission has been made to the DOH&C on the development of CNU’s
through the PPP scheme.

Information Systems will participate as appropriate. 

Partnerships: The Department shall continue to adopt a partnership approach, 
working with Community Groups, Local Authorities, Health and Safety. 

Action 95 Multi-annual budgeting will be introduced for selected programmes. 

COMMUNITY SERVICES
General Issues 

The development of Service Agreements is creating a climate of expectation 
where Voluntary service providers are beginning to feel more confident to service 
delivery for a longer period than 12 months.

Action 97 Financial incentives for greater efficiency in acute hospitals will be 
significantly strengthened. 

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Roscommon County Hospital 

      Every effort will be made to achieve a break-even position in 2003. 

Complete accurate coding to contribute to positive casemix gain and provide 
training and adequate staffing to support same within resources available. 

The main priority for 2003 will be to achieve a positive case mix adjustment for a
second year running.
The introduction of departmental zero based basic pay budgets, policy and 
procedure alignment with the Board, and implementation of cash management, 
alignment of general ledger codes in advance of ledger integration and interface 
of general ledger data, production of devolved financial information to all
directorates.

Activity, income and expenditure will be monitored closely.
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Action 98 Annual statements of funding processes and allocations will be 
published.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Management Services 
We will continue to include these statements in the Board's Annual Report. 

The Board’s Web Infrastructure is available to promote this action. 

Action 99 The management of capital projects will be enhanced. 

ACUTE SERVICES
Portiuncula Hospital 

We will continue to pursue our accommodation issues with the assistance of 
Capital Projects and Technical Services Department in the Western Health Board
in an effort to address our current accommodation problems. 
Work will progress on the development of Interim and Out Line Development
Plans to meet the future needs of the Hospital. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Technical Services & Capital Projects 
Information Systems will participate as appropriate. 

The pace and scale of new infrastructural development over that period has
absorbed considerable energy. It is intended to continue working with local 
management, on the appropriate maintenance structures, on-call requirements 
and implementation of planned preventative maintenance programmes for each 
area, as an integral part of a corporate Risk Management approach.  This will 
contribute to maximising the long-term utility and value for money derived from 
our ongoing capital investment programme. It is intended to pursue the provision
of a document management system for mechanical and electrical records at
acute hospital sites, initially 
Technical Services and Capital Projects will deal with infrastructural proposals 
arising from risk management in addition to those relating to service development 
and also with the multi-skilled resource required in different procurement 
environments such as PPP. 
In-house Design Service: This service provides many benefits, including flexibility 
and scope for incorporating opportunistic improvements in infrastructure as well
as financial saving on design team fees, in partnership with service providers.

Developing Human Resources 
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Action 100 Integrated workforce planning will be introduced on a national basis. 

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

Portiuncula Hospital 

Roscommon County Hospital 

Primary Care Department

Diploma in Health Sciences (Primary Care): It is proposed to 50% fund 12 
G.P.s/Practice Nurses to participate in this course in 2003.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Human Resources 

Nursing & Midwifery

Implementation of manpower planning, staff retention and exit interviews. 
Review of staffing levels in Obstetrics & Gynaecology using birthrite. 
Implement on a phased basis recommendations of the Workload & Workforce 
Measurement Review in MPRH. 

Health Care Attendants: A total of six attendants participated in the pilot 
programme for health care attendants. All are now qualified and working in the
areas of Maternity department, delivery suite and theatres. 

We will participate in the new Action Plan for People Management as per the 
DOH&C 2002. 
The hospital will continue to improve training for line managers/staff and finalise 
the introduction of relevant Human Resources policies and procedures. 
Overseeing manpower planning and staff retention process. 
PPARS.

We will work with the HR Department in relation to training and recruitment to 
ensure the availability of a competent and qualified workforce. 

GP Training Scheme: The Primary Care Department continues to support ten
Training Practices with grants to G.P. Trainees and to Training Practices to 
facilitate practice development.  There is currently one Director of Vocational 
Training, two Assistant Directors and 18 Trainees.  The Training Scheme will be 
expanded in 2002 to take on a further four Trainees and the scheme will be 
extended to a four year training scheme.  Proposed expansion of GP Training
Scheme from 10 GP Trainees to 16 GP Trainees.
Training & Development: Diploma in Health Sciences (Practice Nurses). This is a
course, which is being developed at N.U.I. Galway which is responsive to the
specific needs of the Western Health Board region and which places an 
emphasis on the management of cardiovascular disease in the community.  It is 
proposed that this course will cater for 12 practice nurses.

Information Systems Infrastructure is in place, additional investment may be
required.

The Human Resources Department is developing a workforce-planning model to 
ensure an integrated approach in line with National norms. 

The implementation of the recommendations of the final report of the nursing and
midwifery resource study "Towards Workforce Planning" (September 2002) will 
be undertaken. 
Profiling the current nursing and midwifery resource using the National Nursing
and Midwifery Human Resource Minimum Data-set questionnaire 
Commence the process of drawing together regional projections for nursing and
midwifery human resource requirements for the short term as; no nurses will
graduate and the hours for non-consultant hospital doctors will be reduced in 
2005.
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Participate in the development of appropriate systems to measure workload and
determine appropriate skill-mix and staffing complements at national and regional
level.
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Action 101 The required number of extra staff will be recruited. 

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital, Ballinasloe 

Roscommon County Hospital 

Primary Care Department 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES

Older People’s Services 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Human Resources 

Nursing & Midwifery

The provision of adequate staffing levels to provide safe working conditions for 
the Laboratory staff will be progressed during the year.

Ambulance Service 

Clerical Officer: A Clerical Officer support person for Hi-Tech Drugs/ 
Liaison/Support for Pharmacy. 
Assistant Staff Officer: A further Grade IV post is required. 

Undertake workload analysis projects in designated areas in partnership with the 
Nursing and Midwifery Planning and Development Unit.
Match core service delivery to approved staff levels. 
Progress plans for recruitment of staff to commission Phase II.

Appoint additional staff to support core service needs. 
We will attach a list of all necessary additional staff required for 2003.

The appointment of a third Consultant Physician to meet the requirements of the
General Professional Training Bodies will be progressed.
The appointment of additional NCHD’s will be progressed to meet the
requirements of the General Professional Training Bodies.
A Consultant Surgeon will be employed to replace our Consultant Surgeon who is
due to retire in April, 2003.

To recruit 10 new EMTs in order to reduce overtime costs and to provide 
additional resources to cover absences due to annual leave, training leave and
unplanned sick leave. 

Reconciliation of Drug Savings: A Grade V position was agreed for the 
reconciliation of drug savings with the GMS (Payments) Board. 
One Unit GP will be recruited 
Development Officer: A Development Officer for the Primary Care Department is
proposed.  This is in line with the implementation of the Primary Care Strategy. 

Grade VII: Information Technology Project Worker.  It is agreed to recruit a Grade 
VIII Officer to manage the Information Technology needs of the G.P.s in the 
Western Health Board region.  The person appointed will develop linkages
between IT and hospital services.

Existing long-term temporary posts will be converted to permanent positions. 

Staffing skill mix in long-stay units will be determined and addressed through the
allocation of €499,000.

Information Systems Infrastructure is in place, additional investment may be
required.

Our Recruitment and Selection Policies will continue to source the best-fit
candidates to fill approved and funded posts. 

Develop and provide a Return to Nursing Practice course.
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Action 102 The approach to regulating the number and type of consultant posts will
be streamlined. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Human Resources 

The HR Department will participate in any measures agreed Nationally in relation 
to this issue, including cross-programme integration of submissions to Comhairle 
na nOspideal and the Department of Health & Children. 

Action 103 Best practice in recruitment and retention will be promoted. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES

Mayo General Hospital 

Portiuncula Hospital 

Roscommon County Hospital
Liaise with HR department in relation to the recruitment and retention of staff.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Information Systems will participate as appropriate.
Human Resources 

Run a workshop for staff in Galway Community Services on workplace health 
promotion and the findings of the needs assessment carried out in 2002 
Continue to support the EAP programme for staff by identifying a health
promotion project based on the survey carried in 2002.

Galway Regional Hospitals 

A full security system with the appropriate personnel will be further progressed
this is essential so as to provide a safe working environment for patients, staff 
and the public. 

Implement Recruitment Policy. 

Occupational Health: We will review the possibility of developing the occupational 
health service for staff at MGH in 2003 both as a service to staff and as a means
of validating episodes and levels of sick leave. 

Will adhere to Board’s Recruitment Policy. 
Proposal has been drawn up for the development of a crèche facility for staff. 

The Human Resources Department has undertaken many measures to enhance 
recruitment and retention of staff with the objective of becoming an employer of
choice.  A review of Recruitment and Selection processes is currently in train and
a Steering Group and Working Group have been established to progress the 
work currently being undertaken. 

Action 104 Greater inter-disciplinary working between professionals will be
promoted.

OUR PEOPLE
Health Promotion 

Develop training courses for pharmacists in the Western Health Board region. 
Maximise the health promotion potential of staff by developing and implementing
a training action plan in partnership with the Human Resources Department. 
Organise inter-disciplinary Group Skills Courses, Brief Intervention Courses and
Radio Training Courses for staff. 
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Develop and publish training directory in partnership with other Board training 
services.
Identify ways of developing the health promotion potential of the facilitators
trained under Quality Initiative Programmes.
Develop and implement a model to assess staff training needs. 
Advocate for best practise in relation to partnerships by disseminating partnership 
guidelines and organising an open space workshop on these guidelines with a 
particular focus on the determinants of health.
Organise introduction Brief Intervention workshops for AMO’s and PHN’s in
Mayo.

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

Portiuncula Hospital 

Roscommon County Hospital 

Primary Care Department 

Continue development of Practice Development Unit in ICU. 
Further development of multidisciplinary team work in all care groups, building on 
experience of Accreditation self-assessment teams. 
Establishment of educational committee in the Obstetric/Gynaecology/Paediatric 
Department to promote multidisciplinary research and audit. 
Participation in clinical audit projects. 
Initiation of clinical practice guideline council to support multidisciplinary policies
and procedures formulation. 
Initiate plans for Practice Development Unit in Elderly Care ward. 
Development of Advanced Nurse Practitioner role. 
Continue to develop integrated care pathways. 
Promote Partnership and complete projects funded under National Partnership 
Forum.

Partnership/Teamwork: Partnership will endeavour to make progress on the
implementation of the Teamwork approach in wards and departments at the
hospital in 2003. This initiative will emphasise integration of staff to develop a
spirit of belonging and commitment to the service area. Particular attention will be 
given to the role of hospital support staff in the grades of porter and attendant in 
the team development. Priority areas for the development of the teamwork 
approach are expected to include Theatres, A&E department and areas such as 
Radiology and Day Services where a high level of teamwork already exists.
Communications: The improvement of communications arrangements within the 
hospital will be reviewed in conjunction with Partnership during the coming year. 
While various initiatives such as briefing sessions, general staff meetings and the
use of electronic media have taken place in recent years, there remains an 
impression that staff feel that they are not kept fully informed of developments.

Continue the development of multi-disciplinary teams across all disciplines 
It is planned to develop the Acute Pain Programme. This will involve setting up a
training program in order to improve awareness and to develop nursing skills in 
dealing with all aspects of post-operative problems. We aim to train nursing staff
in administering intravenous opioids and intravenous anti-emetics in the recovery 
room.
A member of the nursing staff will undertake Master of Health Science Advanced
Practice in preparation for Advanced Nurse Practitioner role. 

The further development of Partnership at RCH will promote greater inter 
disciplinary working between professionals. 

Cross reference to Action Point 76.
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COMMUNITY SERVICES
General

In the event of development funding becoming available the key priorities
identified which require service enhancement at the Planning Day on the 12th

November 2002 are Aids and Appliances, Personal Assistance and Therapeutic 
Intervention.

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Older People’s Services 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Human Resources 

Nursing & Midwifery

We will continue to place a great deal of emphasis on inter-disciplinary work 
particularly in the areas of young people where drug services, child health, child
welfare, child and adolescent psychiatry, public health nursing and medical staff
play an important role in our children’s welfare. 
Regional Committee structures will continue to ensure a collaborative approach
between professionals and agencies particularly in the areas of traveller health,
palliative care, intellectual and physical disability services and child care.  We will 
examine in particular child health services to try and provide a more integrated
approach to this area during the year.

We will continue to foster a multidisciplinary approach in the development of 
service plans and integrated packages of care. 
An interdisciplinary approach to staff education and training will continue.

Information Systems is collaborating in the publication of agreed Pharmacy
Protocols on the Board’s Web Infrastructure. 

The HR Department facilitates inter-disciplinary corporate induction programmes 
and through its policies promotes maximum co-operation between professionals 
of all disciplines. 
Corporate Learning & Development aims to have an interdisciplinary approach to
all training.  In 2003 an interdisciplinary management  development programme 
will be developed. 

An interdisciplinary approach to education will be promoted 
Respond to the education and learning needs analyses across all nursing 
disciplines.

Action 105 Provisions for the statutory registration of health professionals will be 
strengthened and expanded. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Information Systems will participate as appropriate. 

Action 106 Registration of alternative/complementary therapists will be introduced. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Information Systems will participate as appropriate. 
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Action 107 The HR function in the health system will be developed. 

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

Roscommon County Hospital 

Portiuncula Hospital 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Human Resources 

Library Services will be integrated with Corporate Learning & Development from 
the 1st January 2003 to further enhance and develop learning opportunities in the 
Board.

Nursing & Midwifery

Plan for introduction of a Document Imaging System in Phase II.
Centralisation of temporary staff recruitment and implement systems for improved 
WTE control. 
Implementation of organisation and working time act.
Explore opportunities for flexible working arrangements through partnership.

Human Resources: The devolution of the Human Resources function to the local
department at Mayo general hospital will continue in 2003, this will include
recruitment of staff in further areas and increased involvement in the employee
relations function. The further development of the PPARs system will continue at
local level, the extent of which will depend on the resources provided for this 
purpose. A study will be carried out to examine the most effective way of
managing temporary contracts. A programme of briefing sessions in HR areas, 
with initial emphasis on the area of grievance and disciplinary procedure and later 
on subjects such as managing probation, will be undertaken by local HR staff.

The ongoing devolvement of Human Resources will require an increased
capacity at RCH to deal with HR issues.  This matter will be progressed during 
2003.

Integration of HR policies & procedures. 
Continue to develop Induction Programmes. 
Integration of HR systems & processes into the Board.

Information Systems Infrastructure is in place, additional investment is required. 

Development is taking place through the preparation of a Human Resource
Strategy, a Review of the Recruitment and Selection Process and embracing the 
spirit and principles of the Action Plan for People Management.

We will continue to support the integration of Portiuncula Hospital. 

Different approaches to learning will be explored (e.g. e-learning) to support 
better access to education programmes. 

Action 108 A detailed Action Plan for People Management will be developed. 

Actions taken/Progress being made
ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospitals 

Implementation of Human Resource Strategy and the continuation of Personal 
Development Planning, Organisational Development Programme and Staff 
Training within resources available. 

Participate with Board in completion of implementation of Human Resource 
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Strategy.
CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs 

Management Services 

Human Resources 

Nursing & Midwifery

We will realign and network related functions and initiatives as follows: 
Corporate & Public Affairs 
Internal Commnications 
Corporate Learning & Development 
TEAM initiative 
Corporate Analysis 
Value for Money 
RoundTable/Partnership Committee 
Occupational Health & Safety 
Employee Assistance Programme 
Education recruitment and retention of Therapy Grades

Information Systems Infrastructure is in place, additional investment is required. 

Implementation of a Human Resource Strategy embracing the principles 
enshrined in the National Health Strategy and the Action Plan for People 
Management.
Continued restructuring of the Human Resource Department to facilitate the
progression of devolved Human Resource Management. 
Developing the processes to implement a revised Recruitment Policy to include 
web-based recruitment and progressing the objective of a computerised 
recruitment and selection system. 
Develop and Pilot inter-disciplinary Management Development Programmes
incorporating best practice and action learning component. 
Complete evaluation and research on the pilot project for Learning Development
Needs Analysis and plan its implementation. 
Consolidation and continuing roll-out of Personal Development Planning. 
Together with relevant sections plan and prioritise communication of and training
in policies and procedures. 
Development of Joint Management-Union training initiatives in Industrial 
Relations in conjunction with all relevant stakeholders. 
Work in partnership to implement the findings of the O’Dowd report
recommendations.
Recruitment of an Employee Support/Counselling Services Manager. 
The introduction of a Critical Incident Stress Support Service on a Board wide 
basis.
Support the plan for rollout of PPARS Training and Events module throughout the 
organisation in conjunction with PPARS User Advisory Group and Corporate 
Learning & Development Section. 

All continuing nurse education programmes will be delivered in response to the
priorities identified through learning needs analyses, where possible they will be
provided locally. 
Continue to develop structures and systems (e.g. access to WHB intranet) which
will enable all nurses and midwives to have access to policies, procedures and
guidelines.

Organisational Reform 
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Action 110 Health boards will be responsible for driving change, including a 
stronger focus on accountability linked to service plans, outputs and
quality standards. 

OUR PEOPLE
Public Health

Child Health: Stronger links between service planning and service provision will
be developed.

ACUTE SERVICES
Galway Regional Hospitals 

Mayo General Hospital 

COMMUNITY SERVICES
General Issues 

Intellectual Disability

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health 

Older People’s Services 

Further develop organisational change programme including Clinicians in
Management, Accreditation, Risk Management, Complaints, Clinical Audit and
Integrated Care Pathways to ensure governance and accountability. 
Staff training and participation in decision-making.
Review and enhance control systems in place. 

Nurse Practice Development: The service is undergoing significant change during 
the transition from diploma to undergraduate degree status. Teaching and
assessing courses will be arranged for nursing staff who have student contacts
under this programme.

The Service Plan this year recognises a year of consolidation.  It provides for an
opportunity to look at existing services and determine their future.  There is a
theme of evaluation running throughout this plan.  These plans are the basis of 
our work in the coming year and they recognise the outputs that are achievable 
reflected against our accountability to stay within the financial limits set in the 
budget.

We will undertake a review of the Early Childhood Services in collaboration with 
the Brothers of Charity in the first quarter of the year. 

Physical & Sensory Disability
We will examine the implication of the National Standards for Disability Services,
which are expected in the second half of 2003.

Multi-disciplinary planning groups were established to consider the planning of
services within mental health with the particular focus on prioritising service 
requirements. The outcome of these deliberations contributed to the 
development of a regional service plan, which takes into account these identified
priorities.  The final draft was prepared following consultation with administrators
and managers to determine regional priorities.  This approach will be continued
and enhanced during 2003. 
The ongoing review of policies and procedures will continue throughout 2003 in
Health Board training centres for people with disabilities to develop a standard 
approach to service delivery. 
Financial and quality audits will be put in place in training and occupational
services for people with disabilities and additional centres will be facilitated in 
undertaking the accreditation process. 

Consultation with staff involved in service provision for older people took place in 
community, acute and long term residential settings in the preparation of the 
service plan.  Older persons care group planning teams at county level were 
actively involved in prioritising service requirements.  The Regional Services 
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Planning Group with representation from all programmes contributed to the final
draft.  This approach will be continued and enhanced in 2003.
Work will commence on standards of care for long term residential facilities both 
public and private. 
We will develop a proposed model for a regional Inspectorate of nursing homes, 
both public and private. 
We will develop an information pack for private nursing home personnel.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs

Finance Department 

Management Services 

Value for Money

Human Resources 

Nursing & Midwifery

The link between Service Planning and service provision has been advanced by 
a service planning project partially funded by the National Partnership Forum.  A 
dedicated project manager has been appointed.  Evaluation has been designed 
and will be conducted in 2003.  The Service Plan template for 2003 has been 
modified to incorporate global reporting on all the action points in the national 
health strategy.
It is anticipated that this will enhance and assist further quarterly integrated 
management reports and Quality & Fairness Stocktaking reports. 
We will ensure that the service planning process is an integral part of our 
accountability measures and strongly linked with quality standards across all
systems and processes within the board.  This will be achieved through linkages
with our Corporate Learning and Development programme.

The new Prompt Payment Regulations states that the Board has 30 days to pay
creditors. With the aid of our computerised financial systems, we will continue to
produce information on a monthly basis to each cost centre to strengthen the
focus on accountability and costs. 
A regular review and appraisal of the Finance Department Service plan will take 
place on a quarterly basis throughout the year. Within the voluntary bodies’
section, change informed by improved feedback and commutation will be 
supported by the Voluntary Organisation’s Accountant. 

Information Systems Infrastructure is in place, additional investment is required.
Information is published on the Board’s Web Infrastructure. 

We will continue to actively participate in service planning process. 

The devolved Human Resource structure supports General Managers and other 
service providers in putting in place the structures for driving change. 
Corporate Learning & Development will work with all stakeholders in supporting
the organisation in developing a people centred approach. 
All Corporate Learning & Development programmes will be designed to support 
organisational change by reflecting current people centred issues.

The regional practice development group will continue to collaborate on the 
development of clinical guidelines in a move to improve overall efficiency and
performance.

Action 112 The Health Board Executive (HeBE) will be developed as a key
instrument in the change agenda. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs 

The Board continues to support the development of HeBE both through the 
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provision of top-slice funding and by making staff available to participate in 
projects.
We will continue to work with HeBe on the development of health service through
Irish.
This department has contributed to a number of HeBE projects - medical card
recommendations, complaint handling and will continue our work in this conjoint
effort.
We will continue to progress work regarding the strategic review of the
Ambulance Service. 

Finance Department 

Management Services 

HeBE adopted the “Enhanced Financial Management Project” in 2002.  This 
project involves conjoint implementation of the SAP Financial Management 
Systems with the WHB, SEHB, SHB, MWHB, NWHB, and ERHA (Hospitals) 
together with the re-engineering and standardisation of financial processes. This
will be progressed in 2003. 

Actively participating with HeBE in the following areas:- 
Egovernment
Hospital Information Systems 
NAPIQS
Financial Information Systems 
GPIT & GP connectivity 
Elearning

Action 113 The role of the Office for Health Management will be expanded. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Actively participating with Office of Health Management particularly in the area of 
eLearning.

Human Resources 
Corporate Learning & Development section works closely with the Office of
Health Management in relation to its initiatives. 

Action 114 An independent audit of functions and structures in the health system
will be carried out. 

COMMUNITY SERVICES
Disability Services

Audit of Disability Services will have to be put in place to meet the standards
developed under the NDA.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services

Information Systems will participate as appropriate. 

Information

Action 115 The National Health Information Strategy will be published and
implemented.

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services
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The Board’s ICT Strategy will support the National Health Strategy.  The Board’s 
Web Infrastructure is available to promote this Action. 

Human Resources 
The ongoing development of PPARS will play a major role in the attainment of 
National Health Information Strategy objectives. 

Action 116 There will be a sustained programme of investment in the development
of national health information systems as set out in the National Health
Information Strategy.

COMMUNITY SERVICES
General Issues 

Modernisation of Births, Deaths and Marriages will be rolled out early in the year.
CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Finance Department

Participation on the Financial Information Systems Project (FISP). 
Agreement has been made on conjoint implementation of the SAP Financial
Management Systems with four other agencies. 

Management Services

We will seek to integrate our Medical Card System with the Immunisation and
Vaccination and other schemes. We continue to anticipate the provision of a 
Central Client Eligibility Index nationally. 
We will promote the use of the Personal Public Services Number (PPSN) to
ensure those on systems have a unique identifier. 
There is a need to find an affordable means of enhancing our immunisation
database to include details of all booster vaccinations.

Information Systems will participate as appropriate. 

Action 117 Information and communications technology will be fully exploited in
service delivery.

OUR PEOPLE
Health Promotion 

Public Health 

ACUTE SERVICES

Develop and implement a health promotion media policy. This will include
identifying contacts in the local media to promote our service on an ongoing 
basis.
Develop and implement standards for dealing with information requests by 
members of the public, schools and health workers. 
Develop a proactive communication system with libraries to ensure all relevant 
information in the department is disseminated to each library.
Act in a consultative support and design role for other health service providers in 
the production of user friendly resources. 
Implement our department’s internal health promotion communication strategy.

Research: The Department will use information and communication technology in 
every aspect of its delivery of service. 
Infectious Disease: The Infectious Disease office will make the maximum
possible use of, and will develop the optimum possible, information systems 
relating to communicable disease surveillance and control.

Galway Regional Hospitals 
The information Services Department will continue to improve the Voice &Data 
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Network Services across Galway Regional Hospitals in line with the Boards ICT 
Strategy within resources available. This work is at an advanced stage and the
work will support the introduction of planned developments such as PACS,
Radiotherapy and other bandwidth intensive applications.

Progress the replacement of the Telecommunications Switchboard at RCH to 
improve and ensure easy access to services by the public. 

Move all remaining applications to Windows 2000 and standardise on technology
going forward.
Developments in 2003 will include the development of IT policies with the Boards
Management Services Department. 
The Galway Regional Hospitals Intranet will be maintained and developed further
in 2003. 
The procurement and implementation of Clinical Departmental Systems will 
continue in 2003, particularly in Colposcopy, Cardiology, Laboratory, Radiology 
across GRH.
The Food & Water System (Microbiology Department) will be selected and 
implemented in 2003. 
Document Scanning Projects for Cytology, allowing for the scanning, storage and
retrieval of request forms.
Improved Information & Reporting facilities will be developed in 2003.

Mayo General Hospital 

Roscommon County Hospital 

Portiuncula Hospital 

Ambulance Service 

Primary Care Department 

COMMUNITY SERVICES

Intranet: The anticipated development of a hospital Intranet Micro site will greatly
assist in the updating and dissemination of Policies and Procedures
documentation.

E-mail access will be provided to each department to improve communication 
and reduce the paper trail. 
Installation  of Back up Server. 

The Information Technology Department will continue to improve the Data and 
Network Services across the Hospital in line with the Board’s ICT Strategy. 
Develop IT Links with Roscommon County Hospital especially in the area of 
Radiology.

The Ambulance Service will work with the WestDoc GP Co-operative and monitor
the out of hours transports that arise as a result of this changed out of hours
arrangements for GP coversge.

IT Training for G.P.s /  Irish College of General Practitioners: A National G.P. 
information technology training programme was delivered by the Irish College of 
General Practitioners in conjunction with the Primary Care Department,
approximately 30 doctors and practice staff completed introductory and phase I
and Phase III implementation programs. 
ICGP: The Primary Care Department allocates funding to the Irish College of
General Practitioners annually, this funding amounted to 21,000 Euro. No
additional funding was received for this commitment in 2002. 
Information Technology-Grants to G.P.s.: The Primary Care Department will
continue to provide grant aid to GPs towards the purchase of computer hardware.
Information Technology: Grants to Dispensing G.P.s.  The Primary Care 
Department will continue to support 32 dispensing G.P.s in rural areas and 
Islands in computerising their practices.  These dispensing practices will be given
priority.  It is expected that a new dispensing package will introduced by the GMS 
(Payments) Board in 2003.
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Disability Services 
The databases will continue to be the key source of data on people with 
disabilities which will establish current level of service provision, identify gaps in 
service and assist in planning appropriate services tailored to identified needs.
This information will assist planners in determining future requirements and
resource implications. 

Traveller Health Services

Child Care 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Older People’s Services 

Plans are in place for the implementation of ISDN services in each community-
nursing unit in the region and the implementation process will continue in 2003. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs 

Training is being given on the input of invoices/travel on-line at various Board
locations to reduce the paper trail and improve efficiency. 

Management Services 

Human Resources 

The Traveller Health Unit is supportive of the use of an ethnic identifier in order to
monitor access to and uptake of services and to assist in planning.  We await 
development on the pilot projects at National level. 

The Board will work with the National initiative to provide a national
comprehensive database for Child Care services.  We will examine the prospect
of investing a limited resource to provide a comprehensive database for Child 
Protection.

We will continue to work with and support Discovery Project & implementation of 
PPARS project. 
We will progress the development of the Board’s Website as a bilingual site.
Both the Service Plan, Annual Report and other internal documents will be made 
available on the Board's Intranet site. 
This will be progressed and developed by our Internal Communications function.

Finance Department 
Electronic Fund Transfer payment has now been made available to Creditors of 
the Board. Staff can now also choose to have their travel and payroll payments
processed by EFT.

Financial System training on the General Ledger & Aran Financial Systems is on 
going and is given to users on request.  See also Action 116. 
Business on Line with Bank of Ireland will be implemented to facilitate improved 
cash flow management. 
We aim to spend more time supporting staff in outside locations by providing 
training in an appropriate setting on such matters as month end Accounting
Accruals and Annual Financial Statement returns. 
We will also replace our manual systems of processing foreign and emergency
payments with computerised systems in 2003.
We will continue to increase the uptake on Paypath/Electronic Fund Transfer 
(EFT), which is a more economic and efficient way of making payments. The
current level of update is 82%. 

Information Systems are participating in a range of projects and strategic
developments that support the exploitation of ICT for service delivery.  They 
include:

National / Conjoint / Regional / Local projects. 
National / Regional / Functional strategic planning. 
Six monthly review of ICT services within the board with a view to changing
work practices to make better use of ICT in service delivery. 
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The roll out of the PPARS project to the service areas will ensure optimum use of 
information and communications technology in the area of service delivery. 

Action 118 Information-sharing systems and the use of electronic patient records
will be introduced on a phased basis. 

ACUTE SERVICES
Galway Regional Hospitals 

Portiuncula Hospital 

Ambulance Service 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Implementation of laboratory information system linked to the WHB Patient 
Administration System and in line with the Boards ICT strategy. (based on 
funding and resourcing of projects). 
Implementation of Accident and Emergency Clinical, ICU, Diabetes and Oncology
/ Radiotherapy, Colposcopy, Cardiology according to ICT strategy and agreed
National & Regional Data Standards and Data Sets (based on funding and 
resourcing of projects). 
Implementation of integrated managed PACS System.  Examine requirements in 
Nephrology and Hepatology.
Data Management will be a focus for 2003 to support intregration of systems. 

In line with the Western Health Board direction, Information Technology will
continue to integrate systems, where possible, and in consultation with relevant
departments. The following projects planned for 2003 include completion of the
Maternity System, Systems Integration into the Board, Theatre Scheduling 
System, Remote Control Server, Chart Tracking and extension of the Accident & 
Emergency system, all of these projects are dependent on funding. 
Implementation of laboratory information system in conjunction with Roscommon 
Implementation of clinical information systems in Accident and Emergency, 
Theatre, Chart tracking, system integration. 

To complete the installation and commence the operation of the clinical audit 
system. This will greatly improve the database on our activities with the effect that 
management actions in the future will be much more focused and effective.

Information Systems are participating in the development of a ‘Health Boards ICT 
strategy’ which will focus on bringing various other strategic publications (e.g.
NHIS, Primary Care, etc) together.  One of the many objectives of this strategy
will be the phased introduction of electronic patient records.  Information Systems 
are also involved in many of the nationally focused information systems projects.
E.g. PPARS. 
Planning will be critical to the introduction of an Electronic Patient Record and 
many current systems will need to be replaced with a more generic solution in
order to provide the right foundation for its introduction. 

Action 119 A national secure communications infrastructure will be developed for 
the health services. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Management Services 

Information Systems are participating in the introduction of the National VPN 
(Virtual Private Network).  Information Systems will also be undertaking a full
technology review within the WHB with a view to improving our own security and 
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standards in 2003. 

Action 120 Information system development will be promoted as central to the
planning process. 

OUR PEOPLE
Health Promotion 

ACUTE SERVICES
Galway Regional Hospital 

COMMUNITY SERVICES
Births, Deaths, Marriages 

Physical and Sensory Disability

Intellectual Disability Services 

MENTAL HEALTH & OLDER PEOPLE’S SERVICES
Mental Health 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs 

Finance Department 

Organisational chart, contacts and samples of work will be available on request.

A review of the staffing levels and grading structure of the IS department and its 
appropriateness to support the ongoing development of Galway Regional 
Hospitals will be done in 2003.

The implementation of the new General Registration Officer (GRO) IT System 
to support the registration of life events and the issue of birth, marriage and 
death certificates will proceed from early in the new year.  The Department 
advises us that funding will be provided to meet additional costs incurred by 
our Board to implement this system.

To improve access to information a notice board/bulletin board will be developed
on the website which people can access for information and sign posts to sources 
of information and services and the most recent publications and upcoming
events.
A focus group will be set up to ascertain the main difficulties experienced by 
people with disabilities at all levels in the area of communication and information
seeking.
The information telephone helpline now in operation in the Western Health Board 
will be widely published to ensure information is available on request and easily
accessible.

Audit Systems for the monitoring and evaluation of Disability Services against the 
standards to be developed under the NDA will have to be developed.

We will continue to update and maintain the National Rehabilitation Board
Database for people with disabilities pending the development of a national 
database.

Community Nursing Units now have access to the Internet, Intranet and e-mail.
This was brought about through a joint initiative of the Boards Partnership 
Committee, RoundTable, and the Mental Health & Older People programme.
This will assist across a broad range of Quality & Fairness goals and objectives, 
from increasing the capacity for corporate learning and development to giving 
older people and their carers access to updated best practice.
We will promote the importance and benefits of information systems development
in the planning process through the Internal Communications function.

We will continue in partnership with local Accountants to work towards producing
zero based basic pay budgets for each main cost centre.  This will improve 
planning, accountability and control. 
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Through the devolution of the financial systems, we will encourage local control
of accruals and prepayments, thereby reducing time spent on collating 
information at headquarters. 

Management Services 

Value for Money

Human Resources 

Information Systems are engaging with HeBE in relation to this action. 
Information Systems are also performing a 6-month review of services with a 
view to improving our operation and interaction with other services within the
board.  This will include: 

Day to day operations. 
Medium/ Large scale projects that have an ICT impact. 
Strategic planning of services going forward. 

The provision of accurate, relevant and reliable information will lead to improved 
decision making thus reducing the need for FOI requests. 

PPARS Management Reports are being tailored to enhance frontline control and
monitoring of staff assignment and utilisation.  This is seen as central to the re-
engineering of tasks and teams. 

Action 121 Health information legislation will be introduced. 

CORPORATE & PUBLIC AFFAIRS & CENTRAL SERVICES
Corporate & Public Affairs 

This department will contribute to the implementation of new legislation as
introduced.

Management Services 
Information Systems will participate as appropriate. 
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Performance
Indicators
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PERFORMANCE INDICATORS 

Introduction

The Nationally agreed suite of Performance Indicators is again used to set target ranges for
2003. Included also are some locally set indicators.  During the year both the Nationally 
Suite and Local will be further developed.  In the context of funding and staff ceilings many
of these targets will be challenging.  Taking into account this year’s policy on existing level of
service, performance targets in some quantitative will have been adjusted downwards; in 
qualitative areas, there continues to be a stretching of our capacity to perform.  These will be 
reviewed. They will be reviewed on a quarterly basis by the Management Team as part of 
an integrated suite of reports.  These reports will link expenditure, staffing, activity, 
performance indicators, progress on Quality and Fairness Action Points and compliance with
external and internal controls including internal audit.  An additional performance indicator is 
the provision by the 20th of each month of an integrated management report for the previous. 
As per the Secretary General’s letter when and if “hard quantitative PI information is not
available in full or where the quality of the information may not be optimal”, specific
commentary and analysis will be provided.  Overall, the key performance indicators are 
those, which relate to control of activity, finance and human resources, as well as our
progress in implementing the National Health Strategy. 

(L) infers locally set target range.
(N) infers nationally set target range. 

HEALTH PROMOTION PERFORMANCE INDICATORS   TARGET 
           RANGE 

Percentage of primary and post-primary schools in each Health Board See * 
designated as health promoting 
Percentage of primary and post primary schools in each Health Board See * 
working towards this designation 
Percentage of post-primary schools with at least one health-related policy 50% (L) 
agreed and published 
Percentage of Band 1 and Band 2 hospitals that are full members of the 100% (L) 
Health Promoting Hospitals Network 
Percentage of Bank 1 and Band 2 hospitals that are associated members N/A
of the Health Promoting Hospitals Network 
Days of professional training provided per year (excluding conferences) 85 days (L) 
Numbers of professional staff trained per year 1,000 (L) 
Number of workplaces requesting support for Health at Work See ** 
Programmes
Number of workplaces receiving support for Health at Work See ** 
Programmes
Number of new partnerships initiated during the year 20 (L) 
Number of new products produced during the year as a result 12 (L) 
of a partnership 
The extent to which we are successful in re-orienting groups and See *** 
Committees toward Health Promotion 

Comments
* No. 1 & No. 2 This is not measurable at the moment but will be
progressed in 2003 by developing guidelines on the health promoting school.
** No. 8 & No. 9 This is not measurable at the moment but will be
progressed in 2003 by developing guidelines on the health promoting workplace. 
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*** No. 12. This PI will be progressed in 2003 by developing measurement
criteria based on partnership guidelines drawn up in 2002.

CARDIOVASCULAR STRATEGY PERFORMANCE INDICATORS

In the absence of established National Performance Indicators
for the Cardiovascular Health Strategy the 211 recommendations
from Building Healthier Hearts remain the keystones against
which the Cardiovascular Health Strategy service within the region 
 can be measured. 

ACUTE HOSPITALS PERFORMANCE INDICATORS

Waiting times for ENT, Orthopaedics, General Surgery,
Gynaecology, Opthalmology, Plastic Surgery, Urology
and Vascular Surgery       < 6 months

         Adults (N)
       < 3 months
       children (N) *

Average length of stay for DRGs Base line 
Data only 

Waiting times in A&E for triage, consultation and admission **

Hospital Transfusion committee meetings 3 per year (L) 

The number of patients who have been assessed as clinically fit for < 10% of 
Discharge 12 or more hours ago but are still in hospital awaiting in-patient
appropriate placement       discharges (L)

Waiting times in the outpatient department **

Waiting times for outpatient department appointments by speciality **

*   This will be progressed through Waiting List Initiative and Treatment
    Purchase Fund but may not be achieveable in the context of existing 
    Level of service. 
** Not routinely measurable at present.  Measured through periodic
    survey. 

AMBULANCE SERVICE PERFORMANCE INDICATORS

Efficiency
The percentage of AS1 (emergency) and AS2 (agreed response 80%-100% (N) 
calls for which a patient report form has been completed by
ambulance personnel 

Health Improvement
The percentage of ambulances (Emergency Response Vehicle) 95% (N) 
with a  defibrillator monitor 

Equity
The percentage of ambulance personnel who have completed 64%-100% (L) 
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either the EMT conversion course or the new EMT entrant course in 5 years 

The WHB ambulance service is fully committed to collecting and
returning this data. In addition we are striving to improve the level of
activity to ensure that our returns show a continual rise. The
national sub-committee on performance indicators for the ambulance
service are developing an additional three indicators to be returned by
the services in 2003.

PRIMARY CARE DEPARTMENT PERFORMANCE INDICATORS

Effectiveness
Percentage of GMS GP practices in the area 
(excluding subsidiary contract holders)
Providing services as single-handed practices 75-85% (L) 
Operating formal out-of-hours rotas     90-95% (L)
Providing services as recognised GP Partnerships 15-20% (L) 
Providing services as recognised GP Co-Ops 5-10% (L) 
Employing a Practice Manager      0-5% (L)
Employing a Practice Nurse      40-46% (L)
Employing a Practice Secretary      70-75% (L)
Employing both a Practice Nurse and Secretary 25-30% (L) 
With female doctors working full-time 15-20% (L) 
With female doctors working part-time 20-25$ (L) 

Health Improvement
Percentage of GMS GPs holding Immunisation Contracts 100% (N) 
(excluding subsidiary contract holders)
Percentage of known Private GPs holding Immunisation 75-80% (L) 
Contracts (excluding subsidiary contract holders) 

Efficiency
Percentage of GMS GPs that have a computer 75-80% (L) 
Percentage of GMS GPs that have undertaken the ICGT 5-10% (L) 
IT Training Course 

Equity
Number of Dispensing Doctors      10-15% (L)

Efficiency
Number and percentage of Pharmacies making pharmacy claims 15-20% (L)
electronically through the GMS

WESTDOC PERFORMANCE INDICATORS

Number of calls to Westdoc      Base line
Patient satisfaction rating       data only (L)
GP satisfaction rating 
Telephone answer times 
Adherence to stated appointment times 
GP response time to patient’s request for treatment 
 Impact on other emergency services 
The above performance indicators will be provided through a
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patient satisfaction survey which will be conducted by an independent
party on behalf of Westdoc and through statistics generated by the
call management software being used 

MATERIALS MANAGEMENT PERFORMANCE INDICATORS

The Healthcare Materials Management Board has identified the following 
Common performance measures for each of the three main elements of 
Materials management.  They are designed to pull best practice through
Each agency in a coherent fashion nation-wide 

Procurement
Percentage of non-pay expenditure compliant with the Health 100% (L) 
Services Procurement Policy 
Percentage of annual non-pay expenditure under formal contracts 30-40% (L) 

Inventory Management
Stock Turn Rate – individually compiled for each of the following major 
Expenditure areas

Average for all areas       11-13 (L)
Medical & Surgical       5-10 (L)
Catering/Provisions *       15-20 (L)

* Much of acute hospital catering is outsourced and therefore
have little stock in these areas.

COMMUNITY SERVICES PERFORMANCE INDICATORS

Overall Health Indicators

Effectiveness

Regulations 1995. 

Breastfeeding:  The percentage (%) of mothers breastfeeding 20 – 25% (L)
at 3 months. 

Food Safety
Percentage of target number of programmed inspections of H-2070-2500 (L) 
food premises by risk category (high, medium and low). M-245-320 (L) 
(Programmed inspections in line with FSAI Service Agreement) L-850-1040 (L) 

Percentage out-turn of target number of food samples as In line with 
specified in the National Food Sampling Plan. FSAI Agreement 

Tobacco Control 
The number of premises in each of the 12 categories as Total of
specified in the Tobacco (Health Promotion and protection) 7,600-7,900 (L) 

Dental and Orthodontic Services 
Effectiveness / Health Improvement

Number of public water fluoridation schemes in your area. 30 – 35 (L) 
Percentage of water fluoridation monitoring results within 70 – 80% (L) 
statutory limits. 
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Equity
Percentage of school children actually screened in designated Base line 
classes.         data only (L)

Child and Adolescent Health 
Effectiveness

Percentage of newborn children contacted by a Public Health 80 – 90% (L) 
Nurse within 48 hours of hospital discharge. 

Health Improvement
Percentage Uptake of DtaP/DT/Hib/Polio and Meningococcal C 95% (N) 
vaccinations at 12 months of age. 
Percentage Uptake of DtaP/DT/Hib/Polio and Meningococcal C 95% (N) 
vaccinations at 24 months of age. 
Percentage Uptake of MMR at 24 months of age. 95% (N) 

Fos         65 – 70% (L)

Equity
Percentage Uptake of Child Health Core Screening Programme
as outlined in ‘Best Health for Children’ (1999). 
- Developmental Screening      Base line
- Audiology Screening       data only
- Vision Screening 

Child Care 
Effectiveness

What is the % of children in: 
a. Residential care (Res) 
b. Foster care (Fos) 
c. Foster care with relatives (Fos+Rel) 

For whom a written care plan as defined by child care regulations
1995 has been: 
- Drawn up prior to placement 

Res         60 – 70% (L)
Fos         15-20% (L)
Fos+Rel        25-30% (L)

- Reviewed within 2 months of placements 
Res         65 – 70% (L)

Fos+Rel        55-60% (L)
- Reviewed every six months for the first two years 

Res         95-100% (L)
Fos         80-85% (L)
Fos+Rel        85-95% (L)

- Reviewed annually
Res         70-80% (L)
Fos         50-60% (L)
Fos+Rel        80-90% (L)

What is the % of children in care (a), (b), (c) who have an
allocated social worker. 
Res         95-100% (L)
Fos         90-95% (L)
Fos+Rel         90-95% (L)
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Foster Care 
What number of children are awaiting a foster care placement 5-10 (L) 
% of approved carers with an allocated social worker. 70 – 80% (L) 
% change in the availability of approved foster carers since the -5% - +5% (L) 
last collection period. 
Total number of new approved foster carers during the previous 5 – 10 (L) 
12 months. 
How many foster carers left the service during collection period 0 – 5 (L) 

were notified in accordance with the pre-school regulations 1996 data only 

Physical & Sensory Disability Database who have been data only 

Percentage of people who require additional hours. 

Efficiency
What is the number of operational pre-school centres, which Base line 

% of the above which were inspected in accordance with the
regulations.
How many of the Inter Country Adoption (ICA) assessments 50-75% (L) 
performed in the previous year were completed within 18
months of receipt of application. 

Health Improvement
The percentage (%) of child protection case conferences 75-90% (L) 
held, where the parent/guardian of the child was in attendance. 

Physical & Sensory Disability Services 

Efficiency/Effectiveness
Percentage of clients who have applied to be included on the Base line 

interviewed.

Equity/Access
Number of people who have applied for a personal assistant Base line 
Percentage of those assessed as being in need of a personal data only 
assistant.

Percentage of personal assistants who have received training. 

Service User/Experience 
Percentage of services that employ a methodology to seek Base line 
the views of the Residential Services users, their parents, data only 
family members and/or advocates. 

Intellectual Disability Services 

Effectiveness
The percentage of Service Users in Residential Care for Base line 
whom a written person centred plan is in place. Data only 

Health Improvement
The percentage of clients (by organisation) in Residential Base line 
Care including Group Homes who have been vaccinated data only 
against Hepatitis B 
The percentage of clients (by organisation) who declined Base line 
the vaccination        data only
The percentage of staff (by organisation) in Residential
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Services who have been vaccinated against Hepatitis B 
The percentage of staff (by organisation) who declined Base line 
the vaccination        data only

Equity
The percentage of clients on the intellectual disability Base line 
database assessed as requiring Day Services for whom data only 
funding has been received who are receiving the service. 
Percentage of these clients requiring a further Day Service. 
The percentage of clients on the database who are assessed
as requiring residential services for whom funding has been
received and who are receiving the service. 
Percentage of these clients requiring further Residential Services. 
The percentage of client who have been assessed as needing to
be transferred from psychiatric hospitals and large institutional
settings for whom funding has been received. 

Patient Satisfaction/Experience 
Percentage of services that employ a methodology to seek Base line 
the view of the Residential service Users, their parents, data only 
family members and/or advocated. 

Addiction Services 

The percentage of all drug misusers (including under 18s) who are 90%-100% (L) 
assessed within three working days and offered treatment as
deemed appropriate not later than one month after assessment 

Services for Asylum Seekers 
Number and % of Asylum Seekers offered screening and Base line 
the number and % accepting screening data only 
Number and % of Asylum Seekers who completed screening
process for the following:- Hepatitis B, HIV, TB, Polio and diphtheria 
Number and % of Asylum Seekers for whom vaccination status
to date has been received. 
A Community Welfare Officer of the Board will meet an 90–100% (L) 
Asylum Seeker within five working days of the Asylum Seeker’s
arrival in the Board’s functional area.

MENTAL HEALTH & OLDER PERSON’S PERFORMANCE INDICATORS
MENTAL HEALTH PERFORMANCE INDICATORS

The Mental Health Performance Indicators, which have initially been
identified, related to the following areas:- 

 Suicide 
 Community Services
 Acute Services
 Continuing Care

Consumer Satisfaction 

Suicide
Health Improvement: Note: The information on rates
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indicates health status – improvement will only be shown
when strategies are implemented within Boards. 

Number of community residential (adult mental health service)

Low Support        46 (L)

Provided by health Board      data only

(that is first ever admission) per 100,000 population 

Suicide rate per 100,000 population by: Base line 
1. Male        data only (L)
2. Female 
3. Age 
4. County of Residence 

Parasuicide
Health Improvement – health status 

Number of individuals presenting with parasuicide per Base line 
100,000 in Accident & Emergency, assessed by the mental data only (L) 
health services (Acute Hospital Services) 
Number and percentage of those individuals assessed,
referred for further intervention (Mental Health Services) 

Community Services 

Equity/Access

places per 100,000 population for: 

High Support        42 (L)
Medium support       40 (L)

(High: 24-hour supervision by trained staff; medium; day
staff provision; low: visiting staff) Base line 

Provided by Other       Nil 
Number of day centre attendances per 100,000 population 1,000-1,300 (L) 
Number of day hospital attendances per 100,000 population 1,500-,1,700 (L) 
Number of out-patient attendances     4,310-4,510 (L)

(based on ICD diagnostic groups) 

Effectiveness
Admission rate for alcohol disorder by primary diagnosis 165-175 (L) 
– into acute mental health services per 100,000 population 
The number and rate of people per 100,000 population Data collection 
attending community based alcohol programmes system to be 

developed

Acute Services 

Effectiveness/Efficiency
Number of in-patient places by 100,000 population 44 (L) 
Admission rates to acute units, per 100,000 population 660-670 (L) 
First admission rates to acute units 180-190 (L) 

Occupancy rates of acute units (bed days) 52,000-55,000 (L) 
In-patient re-admission rates to acute units per
100,000 population       180-500 (L)
Average length of stay (information required by age, diagnosis) Data collection 
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already being furnished to HRB system to be 
developed

Effectiveness and Efficiency 
Number of people within:      Data collection
i Acute units        system to be
ii Intensive care units       developed 
Awaiting placement in a rehabilitative setting appropriate
to their need (i.e. those awaiting discharge who cannot currently
be discharged due to a lack of a suitable alternative placement.
This may include: day care services, day hospital, day centre,
drug rehab day care, drug rehab residentials, community
residential; physically disable unit, community nursing unit,
step down/rehab ward, continuing care; home). 

Rate of people admitted involuntarily per 100,000 population 13-15 (L) 

psychiatric hospitals to more appropriate care facilities in

to obtain consumer perspective of mental health services. We are funding

consult with consumer.

Effectiveness

New Long-Stay

Effectiveness
Rate of new long stay inpatients per 100,000 population Data collection
Rate of new long stay clients in community settings per systems to be 
100,000 Population       developed 

Effectiveness
Number of suitable long-stay patients transferred from old 50-70 (L) 

the community by discharge destination (home; private nursing
home; community residential place; learning disability
centre; community nursing/elderly care centre; centre for
physically disabled). 

Consumer Satisfaction 

Patient satisfaction/consumers
List methodologies used to involve consumers in the
development assessment of services. Work is ongoing on
developing and refining our data collection systems to ensure the
accuracy of information collected.  The National Working Group is 
 currently developing National Performance targets, which will
guide service development in the future. 

Methodologies – We have entered into a partnership with the Irish
Advocacy Network in obtaining consumer views.  We are planning research

the employment of a mental health alliance resources officer who will

OLDER PERSON’S PERFORMANCE INDICATORS

Efficiency/Effectiveness
The number of re-admissions for the same complaint/condition 
By speciality per 1000 admissions of those aged 65 years or over 
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Within One Week Within One Month 
Orthopaedics 65-70 (L) 85-105 (L) 
Medicine 10-15 (L) 50-60 (L) 
Obstetrics & Gynaecology 0-5 (L) 

25-30 (L) 
0-10 (L) 

Surgery 10-15 (L) 

5-10 (L) 
Ophalmology 0-10 (L) 
ENT 30-40 (L) 

50-60 (L) 

Equity/Access
The number of patients over 65 years on the waiting list for 

Cataract Surgery *       150-200 (L)
ENT Surgery *        < 20 (L)
Orthopaedic Surgery *      260-330 (L)

The number of cataract procedures completed on 
A day case basis *       65-100 (L)
An in-patient basis *       500-650 (L)

* This will be progressed through Waiting List Initiative and Treatment
Purchase Fund but may not be achievable in the context of existing
level of service. 

Efficiency/Effectiveness
The percentage uptake of influenza vaccine among the GMS 
Population aged over 65 years      58-65% (L)
The number of people aged over 75 years in continuing residential 9.5-10.1% (L) 
Care
Following assessment, what percentage of people over 65 years of
age are in receipt of the following services 

Number of people in receipt of home help services 5.5-6.2%
Hours of service provided per thousand population 16,000-17,000 (L) 
Day Care        1,420-1,470 (L)
Respite Care Admissions      1,370-1,440 (L)

Homeless
The following National performance indicators have been agreed
in respect of Homelessness. 

The number and percentage of hostels which that operate an Base line 
individual care plan / key worker system for homeless people in the data only 
Boards area 
The number and percentage of Community care areas, which have a
protocol in place for fast tracking access to the GM.S system for
homeless persons 

Prevention of Homelessness
Number and percentage of psychiatric hospitals and units
having a formal written discharge policy in operation 
Number and percentage of all discharges (excluding those
going to psychiatric hostels or group home accommodation) for
whom a post discharge care plan has been communicated to relevant
third parties such as GP’s and community based social work agencies.
Number and percentage of mental health teams having a social worker
as an integral part of the team. 
Whether there are information systems in place which allow defaulters
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from mental health care, either residential or community based to be

follow up defaulters to check their accommodation status of defaulters

identified.
Whether there are formal written policies or procedures in place to

from mental health service. 

FINANCE PERFORMANCE INDICATORS
Percentage of staff paid accurately in accordance with 98% (L) 

Percentage of creditors paid within 30 days 97% (L) 
scheduled pay dates 

Percentage increases in automated payments 25% (L) 
Remaining within the Boards level of indebtedness 
Producing the 2003 Annual Financial Statements by the statutory

 deadline 
Producing the 2003 Budget within the statutory deadline 
Producing the monthly IMRs by the set deadline 

TECHNICAL SERVICES PERFORMANCE INDICATORS
We will continue to pursue best value by processing projects on time
and within budget. 

HUMAN RESOURCES PERFORMANCE INDICATORS
The review of the recruitment process will be completed in the first quarter of 2003 and 
recommendations will be implemented on a phased basis throughout the remainder of
the year.
Corporate Learning & Development will respond to applications and correspondence 
within two weeks of receipt. 
Relevant stakeholders will be consulted on a Management Development Programme in 
the Spring with a view to draft outline of the programme by Summer 2003.  A pilot will be 
initiated by the end of 2003. 
An implementation plan for the further roll out of PDP will be developed in early 2003 in
accordance with the Action Plan for People Management.
PDP will be initiated in each programme and each county by end of 2003. Four new
sites will be started in 2003. (APPM)
An evaluation of the learning and development needs analysis pilot project process will 
be completed in Spring 2003, and an implementation plan will be developed by May 
2003 as identified in the Action Plan for People Management. The use of the process will 
be initiated in each programme and each county.
Continued identification and assessment of areas of improvement having regard to the
principles and recommendations of e.g. the National Health Strategy, Action Plan for
People Management and the Report on the Review of Industrial and Employee Relations 
(John O’Dowd Report). 
Prioritising areas which need greater support and advice based on an analysis of 
incoming queries. 
Organisational rollout of staff handbook and newly developed policies by June, 2003. 
Payment of retirement benefit within one month of retirement. 
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levels or where higher levels of services cannot be sustained through efficiency measures, the 
ELS funding will not be capable of maintaining such service levels in 2003. It is essential that
this factor is fully taken into account when developing your Board's service plan.

Equally important is the need to align your Board's payroll and employment numbers with the 
ELS funding principle.  Any corrective action required here should be put in train immediately in 
order to secure the proper base for 2003.  These issues apply equally to agencies funded by your 
Board.

4. Approved Expenditure Level for 2003

The level of non-capital expenditure for 2003 (i.e. gross expenditure less minor income)
determined for your Board is €700.695m.

When comparing this figure with your Board's net expenditure in 2002, account should be taken 
of the once-off expenditure in 2002. 

Your Board's revised level of non-capital expenditure for 2002 is €680.432m (including the 2002 
Supplementary Estimate).

Outline details of the funding for services are set out at Appendix One.  The approved 
expenditure level for 2003 notified to you above includes provision for technical adjustments of: 

Non-Pay inflation factor of 2.8%
The full year cost of 4% final phase of PPF
A reduction for the 1% lump sum

Your Board's service plan should be drawn up within the parameters above for the year 2003. 

5. Funding of Initiatives Under Health Strategy “Quality and Fairness”

It is clear that the system faces a year which requires a co-operative approach across all 
professions and disciplines to maintain services and service quality.  Nevertheless, there will be 
opportunities to continue to advance the Health Strategy in the context of the funding now 
available.  Specifically, the Government has provided funding to commission the 709 beds 
announced in 2002, continue to respond to pressures in cancer services and fund the National 
Treatment Purchase Fund initiative at the 2002 original level of €30m.  The Minister is confident 
that the ELS funding base for 2003 will continue to advance the Strategy objectives of a patient 
focused service, deliver greater equity in service provision and secure efficiency gains in the use 
of resources.  In developing the service plan, your Board is requested to seek opportunities to 
advance the Strategy objectives as appropriate. 

6. Control of Expenditure and Management of Service Plan

Given the task facing Departments and their agencies in 2003 in managing the Exchequer 
spending and the uncertain economic climate, the Minister wishes to emphasise the critical 
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importance of control on spending and in the management of the delivery of services.  While the 
Minister is acutely aware of the responsibility of both the Board members and the Chief 
Executive Officer in this regard, he is equally conscious of the contribution to this vital task made
by local budget holders and wishes that they too are made fully aware of the task ahead. 

Therefore, you are asked to ensure that throughout 2003 appropriate arrangements and structures 
are in place to ensure: 

local accountability for and control of financial budgets, linked to realistic service delivery 
plans, with delegated authority to amend service operational plans and thereby spending 
when and where necessary; 
that, in regard to acute hospitals, a monthly profile is provided in the Operational Plan 
setting down projected costs and activity by specialty in each hospital or by Department in 
hospitals if breakdown by specialty is not available 
that this also be set down for care groups and  the main programmes in the non-acute area; 
monthly reporting to the Board and to the Minister on the progress of spending, service 
plan delivery, employment controls, the impact of actions taken to address emerging
difficulties and the affect of these actions on the service plan; 
continuous controls on spending, including capital spending, cash and working capital; 
similar controls and management arrangements are operated by agencies funded by the 
Board.

7. Reporting on Expenditure and Service Plan

The Minister for Finance has introduced more stringent reporting arrangements on Ministers for 
2003, in order that Government can be fully informed on the progress of spending, the issues 
giving rise to emerging pressures within the system and, in particular, the remedial action taken 
to correct the situation.  In addition, the Minister for Finance intends to publish cash and 
expenditure profiles of Departments, as submitted, and to monitor these against actual results.

In order to allow the Minister of Health and Children to be in a position to comply with the 
revised reporting arrangements, the following information sets and timeframes are to be put in 
place by your Board; 

Cash Profile; you are requested to prepare a monthly cash profile, aligned to your service 
plan expenditure, taking fully into account the trends in expenditure and service delivery 
across the 12 months, consistent with the overall total cash advised.  You should note that 
this profile will form the basis on which cash will be made available to you on a monthly
basis throughout 2003.  The profile must provide for the full release of funding included in 
your Board's determination for the GMS, including funding due in relation to 2002, if any. 
In addition, funding of voluntary and other agencies providing services to your Board must
be fully included within the monthly profile. 

The cash profile must be submitted by 3rd January 2003 for review by the Department
before submission to the Minister for Finance. 
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IMR; having regard to the circumstance facing the system in 2003 and the absolute 
necessity to support budget holders, the CEO and his management team with information to 
allow the system to respond speedily and effectively to emerging events, the provision of 
timely and accurate information, both financial and non-financial will be crucial to the 
successful management of resources throughout the year. 

In the first instance the IMR will allow the CEO and his management team and local 
management to take advantage of opportunities arising and where necessary provide the 
capability to address emerging difficulties at the earliest possible time.

The IMR, together with the CEO’s commentary and the quarterly PI reports, are equally 
important within the Department in that they inform service and support units on the 
progress of the service delivery and the specific pressures within the system as experienced 
by individual Boards/Authority.  In turn, they allow the Minister to be informed regarding 
the services and to appraise his colleagues in Government regarding progress within the 
system overall.  This is vitally important in the context of accountability for resources 
secured and to support the case for continued investment.

In order to accelerate the use of the IMR at all levels as a management tool, it is essential 
that your Board make the necessary arrangements to provide the IMR with commentary to 
the Department by the 20th of the following month

. 8. Accountability of Chief Executive Officer

You will be aware that section 9, Health (Amendment) (No.3) Act, [1996.] places specific 
responsibilities on a chief executive officer in regard to service plans and financial accountability.
In that context it is important that the chief executive officer takes personal responsibility in 
regard to the reporting arrangements set out in this Letter of Determination on activity, personnel 
and financial information.  It is critical that the process of reporting to the Department includes a 
clear statement by the chief executive officer of the immediate steps she is taking to manage
emerging difficulties in these areas. 

Where a CEO delegates to an identified officer of the health board the authority, responsibility 
and accountability for specific services, the officer must be made explicitly aware by the CEO of 
what is being delegated.  The CEO must take personal responsibility for ensuring that this is the 
case.  However, this does not dilute, in any way, the CEO’s functions under the 1996 Act, 
including those under Section 9.  The parameters of control and reporting described in this Letter 
of Determination apply equally to the CEO and those other officers of the Board to whom
authority, responsibility and accountability have been delegated.  That delegation must ensure 
that the officers have the authority to act immediately to address problems which could adversely 
affect the budgetary position, including unfunded activity increases and unapproved increases in 
staffing numbers.
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9. Indebtedness Level

Section 8 of the Act requires the notification of the approved level of indebtedness, arising from
this determination.  This figure is €56.056m for your Board in 2003.  A more detailed letter on 
indebtedness and working capital requirements will issue shortly.  The provisions of the Prompt
Payment of Accounts Act, 1997 should be strictly adhered to. 

10. Service Plans

10.1 Submission of Service Plan 

Under the provisions of Section 6 of the Act, each health board must adopt and submit a service 
plan to the Minister.  The service plan is the benchmark against which your Board's expenditure, 
output and progress will be assessed during the year.  In accordance with sub-section (6) of this 
section of the Act, health boards are required to take account of the policies and objectives of the 
Minister, and of the Government.

It will be necessary to complete all matters relating to your Board's service plan as a matter of 
urgency and, in any event, not later than 42 days after receipt of this letter.

Under the provisions of Section 9 of the Act, the CEO is responsible for the implementation and 
where necessary, the amendment, of the Service Plan on behalf of the Board.  In this regard, the 
Minister is anxious that this process is seen to be driven by each CEO and their management
team, and where difficulties arise during the year, that immediate corrective action is taken to 
bring the Service Plan back into line.

The Board service plan should be submitted in hard copy to the Minister.  In addition, the plan 
should be e-mailed as one document (in .PDF format) to the e-mail address: 
serviceplan@health.irlgov.ie.

10.2 Format of Service Plan 

The structure and format for the 2003 service plan should follow a similar template as in 2002. 
While referencing Strategy actions, the primary structure of the Service Plan should, as far as 
possible, deal with services on the basis of the care group structure used in the National set of 
Performance Indicators. 

The format of the Service Plan (in particular the associated financial tables) should lend itself to 
being reported on in the context of the monthly IMRs and the quarterly Performance Indicator 
reports.  This is essential to allow for ongoing assessment of the service plan delivery
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10.3 Content of Service Plan 

It is essential that your Service Plan is realistic and achievable.  It should reflect and be grounded 
in the Strategy, referencing all relevant Strategy actions.  If the body of the Service Plan is not 
stated in terms that address Strategy actions, a comprehensive appendix linking the Plan’s 
contents to Strategy actions should form part of the Service Plan.  You will be aware that the 
Minister will be required to report progress to the Cabinet Committee on the Health Strategy and 
the Service Plans and the above appendix will form the basis of this report in advance of the 
streamlining process outlined in 10.6. 

The available budget must clearly form the basis for the service plan submitted to the Minister. 
There must be a comprehensive match between resources available to the Board over the course 
of the year and the performance/activity levels specified in the service plan to be delivered.  This 
is essential if resources are to be effectively managed at corporate and operational level. 
However, within the broad policy objectives set by the Minister, your Board has the flexibility to 
determine its priorities in the Service Plan so as to ensure the optimal delivery of services 
commensurate with resource availability.  It is on this basis that your Board's performance will be 
monitored and evaluated. 

In drawing up the Service Plan, emphasis should be placed on the planned service delivery from
the core funding across care groups, programmes and subprogrammes.

In accordance with section 10 of the Act, if your Board anticipates, on the basis of the 
information now available, incurring any excess or credit on expenditure in 2002, your Board's
service plan must clearly include provision for charging the full amount of such excess or credit 
to the service plan for 2003.  An excess expenditure in 2002 must be a first charge on the 
resources available for 2003.  In the case of an excess, your Board should detail, as part of its 
service plan, how it proposes to recover the excess expenditure in full and bring current 
expenditure back into line.  Any significant excess being brought to account at this stage will, 
inter alia, raise questions regarding the reliability of your Board's regulatory and reporting 
systems.

10.4 Documents to accompany your Service Plan 

When your Board is submitting its Service Plan to the Minister, please also send a report to the 
Department setting out your Board's expected performance by reference to the agreed national set 
of PIs with appropriate commentary to put the PI-based information in the context of the Board's
overall service plan.  Targets should be stated in terms of the PIs where these are already set in 
existing policies (e.g. immunisation etc) and for all other PIs where such targeting is possible. 
This is essential for good monitoring and Plan evaluation.

Please also submit whatever operational details you feel would be helpful in assessing your 
service plan together with an estimated position for the end of 2002 for your Board in relation to 
IMR information and also (where possible) PIs.  Budgetary statements by care group should 
accompany or be part of the Service Plan as far as is practicable at this stage. 
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10.5 Review of Service Plan 

Whilst it is intended that the Service Plan be used throughout the year along with IMR and PI 
reports as a basis to guide the monitoring and evaluation of service plan delivery (and help to 
identify emerging trends so that action can be taken at the earliest possible time), there will also 
be periodic formal Service Plan reviews as in 2002. For each review of 2003, a specific report 
will be required (to complement the IMR and PI returns) elaborating on the position and focusing
in particular on bed capacity funding and core service delivery targeted in the Service Plan. 

10.6 Development of the Service Planning Process during 2003 

The Health Strategy recognises the Service Plan as one of the vital tools in the planning process 
at regional and national level.  Its potential as a sophisticated tool for planning based on strategic 
objectives shared by all boards is identified.  While some work has been usefully carried out in 
this area through HeBe during the summer, nevertheless a considerable body of work remains to 
be completed.  In order to progress the Health Strategy actions on service planning, a joint Health 
Board/Department group has been established.  During 2003, it is intended that this group will

Specify an agreed format, content and approach for Service Plans as per Health Strategy 
Action 70 ensuring most appropriate linkages to unite health strategy information
requirements with service planning formats and performance indicators; 
Specify an agreed format, content and approach for 3-5 year Implementation Plans as per 
Health Strategy Action 71 ensuring most appropriate linkages to service plans, strategies, 
other policy documents and annual reports; 
Consider how the varied reporting mechanisms (including IMRs, Strategy Stocktaking 
Reports, PI Reports and New Development Reports) currently in place might best be best 
developed and streamlined to produce a seamless evidenced based process for monitoring
services linking strategy through service plan to delivery. 

This conjoint effort will result in a revised service plan model for 2004. 

11. Performance Indicators

The Health Strategy emphasises the necessity for service planning and delivery to be based on 
high quality, reliable and timely information.  In this context it is critical that as complete a PI 
report is submitted by the 20th of the month following on from each quarter together with the 
IMRs all signed off by the CEOs.  The PI Reports should be sent in hard copy to the Secretary 
General of the Department and electronically to serviceplan@health.irlgov.ie using the agreed 
template.  The PI data together with the IMRs will better enable monitoring and evaluation of the 
on-going position in relation to your Board's Service Plan.  In addition, the commentary (which is 
essential and vital for plan monitoring) should cover areas where hard quantitative PI 
information is not available in full or where the quality of the information may not be optimal.

The Department recognises the excellent work that has been carried out in developing and 
reporting on the national set of PIs and is conscious that these developments are still at a 
relatively early evolutionary phase and that much further work needs to be done in this regard. 
The PI reports will be used as an indicative picture of the Board's position in relation to the 
delivery of its Service Plan.  This is to enable both the Department and the Board reach a better 
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shared understanding of the position in monitoring and evaluating the attainment of service plan 
objectives by the Board in the light of the underlying position taken together with the IMR 
returns.

12. VFM strategies

12.1 New Technology Assessment 

New Technology Assessment has an increasingly central role to play in the use of VFM 
strategies.  This is a complex area, particularly in relation to new drugs and new treatments
incorporating new combinations of drugs where assessment information may not be readily 
accessible.  You are asked that every effort be made to seek out assessments of new technologies 
to guide their introduction so that tighter targeting of the use of technologies, combined with 
appropriate protocols, will ensure that new technology is employed only for those cases where 
clear demonstrable benefits exist and resultant costs are justified.  In this regard, it is proposed 
that the health boards and agencies, pending the establishment of the Health Information and 
Quality Authority, now commence the development of a common approach to the assessment of
new technology under the auspices of HeBE.

12.2 VFM Targets 

The attainment of better value-for-money through effective and efficient use of resources 
continues to be a critical objective for all health agencies.  The draft IBM health sector 
procurement strategy report being considered by the CEOs should become central to the delivery 
of VFM in the non-pay area.

The Government have decided that health boards and agencies must continue to pursue VFM 
during 2003 and your determination reflects an appropriate amount of a VFM target which is to 
apply across the boards to both pay and non-pay areas.  In developing your approach to achieving 
that target, you should also take into account possibilities that will emerge from the Procurement
Strategy for health services, which is being completed under the aegis of HeBE. 

The outcome of VFM initiatives will continue to be enhanced, by the extent to which health 
agencies work together to share best practice, to maximise joint procurement and materials
management.  It is critical that all health agencies use the skills and structures now in place to 
maximise co-operation and actively pursue value-for-money in materials management,
particularly in the development of national protocols and contracts.  Co-operation in this area is 
critical.  The level of co-operation between boards to achieve greater VFM will be closely 
monitored by the Department throughout 2003.

In addition, a separate PI report in relation to 2002 using the PIs already in use in this area should 
be submitted to the Department with the Service plan and quarterly thereafter (signed off and 
submitted as part of the IMRs for the relevant months).  It is intended that the five most important
PIs from the draft IBM report when signed off, will replace the existing PIs in this area during 
2003.  However, both sets of PIs are to be reported on up to and including the second quarterly 
2003 Service Plan Review so as to provide continuity. 
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13. Employment Control 2003

There will be no addition to the employment ceiling currently approved for your Board, given the 
ELS allocation.  In the context of the ELS allocation, your service plan should therefore confirm
that employment levels associated with the activity levels set out in the Service Plan for your 
Board conform to this ceiling.

A series of meetings have taken place with your Board since mid-year, following the results of 
the 2001 census, to strengthen arrangements for employment control in order to ensure 
compliance with the approved employment ceiling for 2002, taking account of the Government
Decision last June and the review of service plans.  The review of the census is now being 
concluded with the Department of Finance and you will be advised accordingly. 

You will be aware that the Minister for Finance indicated in his Budget Statement that a 
reduction of 5,000 is planned in the numbers employed in the public service over the next three 
years.  Further information is awaited from the Department of Finance regarding the implications
of this measure for the Health Service and details will be conveyed to you as soon as they are 
available.  In the interim, the preparation of your Service Plan should be undertaken on the basis 
of the current authorised employment level. 

In 2003, no posts above the authorised ceiling may be filled.  In these circumstances, the 
employment requirements of specific services, consistent with planned activity levels, should be 
met through the management of your approved employment complement.  In order to expedite 
financial clearance, your service plan should clearly indicate and list medical consultant posts 
(new, replacement and / or restructured) for which you intend to seek financial clearance during 
2003, before making application to Comhairle na nOspidéal. 

Revised arrangements are also being introduced in 2003 to strengthen overall central monitoring
and control of employment levels.  Yours Board's adherence throughout the year to its approved 
employment ceiling will require to be confirmed on a monthly basis through information
furnished in the IMR’s.  Compliance by your Board with the employment control measures will 
be monitored by this Department through the IMR’s and also by means of quarterly census 
returns.

Arrangements for formally validating at CEO level the employment information supplied by your 
Board are those as set out in section 8 above. 

Your Board should also make adequate provision for pay costs in 2003, to be met within the 
existing allocation, having regard to: 

the present numbers employed;

the appropriate balance between pay and non-pay costs; 

the projected cost of minor claims expected to arise during the year. 
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Western Health Board

Revised 2002 Determination

The revised non-capital determination for your Board for 2001 is €680.432 million.

2003 Non-Capital Determination

The non-capital determination for your Board for 2003 is €700.695 million. 

Acute Hospitals

Additional revenue funding of €2.800m is being made available in 2003 to support the 
consolidation of acute hospital services in accordance with the principles outlined in the 
letter of determination regarding the provision of existing levels of service. 

The detailed application and consequences of this funding should be clearly set out in 
your Board’s Service Plan for 2003. 

Bed Capacity

Additional revenue funding (ongoing) of €1.686m is being provided to meet the 
additional cost in 2003 of 39 beds commissioned by end 2002 in the Western Region 
under the Bed Capacity Initiative. 

In line with the arrangements for the implementation of this initiative, additional 
funding of €1.000m is included in your determination in 2003 to meet the cost of 
commissioning the remaining beds approved in your area.  Drawdown of funding in 
respect of these beds will be approved by the Department on receipt of confirmation
from the Board that the additional beds have been commissioned.

Pre-hospital / Ambulance Services

Revenue funding of €0.900m is being allocated to the Health Board Executive (HEBE) 
in respect of the continuing provision by health agencies of pre-hospital emergency
care/ambulance services.  The application of this funding will be the subject of 
discussions between HEBE and this Department.
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Winter Initiative

Additional funding of €0.062m is being provided to your board in 2003 to meet the full 
year costs associated with the recruitment in 2002 of an additional Consultant in 
Emergency Medicine under the Winter Initiative. 

Hospital / Laboratory Accreditation

A sum of €0.136m is being provided to support the development of hospital and 
laboratory accreditation programmes in your Board’s area.  This includes funding of 
€0.079m for the development of the hospital accreditation programme at University 
College Hospital, Galway.  This funding is not additional and was included in the 
ERHA’S Determination for 2002 and paid via St. James’s Hospital on behalf of the 
Accreditation Implementation Steering Group. Following establishment this year on a 
statutory basis of the Irish health Services Accreditation Board, it has been decided that 
this funding be paid directly by your Board to UCHG in 2003. 

Renal Services

As part of a structured programme of investment in the development of renal services, 
additional funding of €0.173m is being made available to your Board in 2003. 

Cancer Services

Additional revenue funding of €2.640m is being allocated to your Board from National 
Cancer Strategy funding to address service pressures as follows: €1.920m in relation to 
oncology/haematology services, including oncology drug treatments and €0.720m to 
ensure adherence to quality standards as set out in the Report of the Sub-Group of the 
National Cancer Forum on the Development of Services for Symptomatic Breast 
Disease.

Waiting List Initiative

A sum of €3m has been allocated to your board to support the continuation of the 
Waiting List Initiative.  The detailed application of this funding, including the proposed 
areas to be targeted and the net reductions in waiting lists and waiting times by specialty 
to be achieved, should be clearly set out in your Boards 2003 Service Plan and will be 
the subject of further discussion in this context.  Particular emphasis should be placed 
on achieving the target reductions in waiting times for those patients waiting longest for 
treatment as set out in the Health Strategy.  Your Board’s plans in relation to the 
National Treatment Purchase Fund should be included in this context. Further Waiting
List Initiative funding may be made available to those agencies who demonstrate the 
ability to significantly reduce waiting times.
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HIPE & Casemix

Casemix
Casemix analysis of costs and activity relating to the hospitals in your Board’s area, 
which are participating in the National Casemix Programme, has resulted in an overall 
once off positive adjustment of €3.224m as follows:

Hospitals €m
UCHG 2.193
Mayo 0.103
Merlin Park 0.597
Portiuncula 0.331
TOTAL Once off 3.224

The Casemix Unit of the department will be writing directly to you shortly with full 
details of the adjustment.

Adjustments should be applied to the hospitals from which the adjustment arises and 
these details should be clearly identified in your Service Plan. 

H.I.P.E./Casemix Staffing 
No resources for HIPE/Casemix staffing are being allocated to hospitals within your 
Board this year, as Boards who gain funding within Casemix may reallocate a portion of 
that funding, as appropriate, for Casemix Staffing.  Casemix Unit will be writing to you 
directly in this matter.

Health (Amendment) Act, 1996 (Services for Persons with Hepatitis C)

A total of €1.143m is allocated for primary care and hospital services for persons with 
Hepatitis C through the administration within the State of infected blood and blood 
products. This funding contains the following elements:

Amount
€m

Primary Care Services for Persons with Hepatitis C 0.254
Hospital Services for Persons with Hepatitis C 0.889
Total 1.143
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Services for Older People

A total of €2.752m is being provided as follows: 

Service Amount
€m

Nursing Home Subvention Scheme
(including provision of incontinence wear)

1.200

Home Help Scheme (additional hours) 0.200
Drugs, Medicines & Supplies 0.150
Staffing in Long Stay Units/Skillmix 0.499
Support to Voluntary Organisations 0.050
Shortfalls in core-budgets 0.228
Community-based beds 0.250
West of Ireland Alzheimer Foundation 0.100
To commence Elder Abuse Programme 0.075
Total 2.752

Palliative Care

The allocation for Palliative Care Services is being made subject to the following:

1. Agreement should be reached with Services for Older People and Palliative Care 
Division both on the detailed use of this allocation and also the use of previous 
funding made available in conjunction with the launch of the Report of the 
National Advisory Committee on Palliative Care.  The Regional Consultative 
and Development Committees for Palliative Care should be consulted, where 
appropriate, on your Board’s plans for the use of this allocation in line with the 
recommendations of the National Advisory Committee Report on Palliative 
Care.  It is intended that these details be incorporated in your Health Service 
Plan.  It will be necessary to agree in advance with Services for Older People 
and Palliative Care Division any departure from the aforementioned agreement
during the financial year. 

2. Your Board will be required to provide Services for Older People and Palliative 
Care Division with regular updates in advance of the quarterly Service Plan 
meetings on progress made or expected to be made in the use of the allocation.

3. Where grants are being provided under Section 65 the principles guiding such 
grants as outlined under “Grants to Voluntary / Other Organisations” as detailed 
in the section of this letter dealing with Services for Older People should be 
applied.

A total of €0.280m is being provided for the continued development of palliative care 
services in accordance with the recommendations of the Report of the National 
Advisory Committee on Palliative Care and in line with the priorities of the Needs 
Assessment Review. 
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Mental Health Services

A sum of 0.970m is being allocated to your Board in 2003 for continuation of on-going 
services.

Services to Persons with an Intellectual Disability and Those with
Autism

National Intellectual Disability Database 

The National Intellectual Disability Database has a vital role in the planning and 
monitoring of service provision.  The timetable for the provision of updated information
in 2003 has been notified to each Health Board / Authority.  It is vital that this timetable
is complied with in order to enable the Health Research Board to complete the 
necessary validation work and have data available for the Department in the autumn of
2003.  It should be noted that there will be no extension of the timeframe in relation to 
the export of data to the Department and that the Boards / Authority should take 
whatever measures are required to ensure that this deadline is met.

Additional funding amounting to €1.350m is being provided as follows : 

€0.350m is being provided to enhance the health related support services for 
children with an intellectual disability or autism

€1m to meet the full year costs of the 2002 development programme.

Services for People with Physical / Sensory Disabilities 

A sum of €1.463m is being made available to your Board in 2003 towards core funding 
of these services as follows: 

Agency/Service Amount
€m

Priority service pressures as identified at 
local level (to include respite, home
supports, services for people with 
significant disabilities, support services 
for children with disabilities, Aids & 
Appliances etc) 

0.989

Continued roll-out of the NPSDD 
(including the possibility of the 
introduction of a management structure 
for the NPSDD and the NIDD) once off

0.257

Regional Co-ordinator for the Disability 
Federation of Ireland

0.046

The Cheshire Foundation 0.171
Total 1.463
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In 2002 a figure of €0.127m was allocated to your board for the mainstreaming of the 
FÁS CE scheme. As the future of the CE scheme is currently being reviewed, pending 
the outcome of this review, monies allocated for this purpose should be used for priority 
service pressure as identified by your Board. 

Rehabilitative Training and Sheltered Occupational Services

Additional revenue funding of €0.248m is being made available to your Board in 2003 
for the provision of services for people with disabilities in Rehabilitative Training and 
Sheltered Occupational Services. 

Adult Homelessness

Additional funding of €0.242m is being made available to your Board in 2003 to 
provide funding for the implementation of Homelessness – An Integrated Strategy.

Traveller Health 

An additional €0.121m has been included in the  allocation for 2003 to fund 
developments under Traveller Health – A National Strategy 2002- 2005. The detailed 
application of this expenditure will require prior discussion with the  Traveller Health 
Unit and the Department’s Traveller Health Policy Unit. 

Child Care Services

Additional funding of €0.650m is being provided for the Child Care Services.  The 
details are outlined in the table below. 

Service Amount
€m

Youth Advocacy Programmes 0.400
Special Arrangements 0.250
Total 0.650

Dental Services

A sum of €0.128m is being allocated to your Board in 2003 to complete the training of 
2 dentists for Specialist in Orthodontics qualifications. 
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Community Audiology Services 

Devolution of Community Audiology Service (€0.283m) 
Consequent to the devolution of the Community Audiology Service from the Northern 
Area Health Board of the ERHA to each individual board from the 1st of January 2003, 
core funding of €0.283m is being transferred to your board for this service.  The 
Northern Area Health Board will therefore cease to administer the national core budget 
of this service at the end of 2002. 

Community Health Services (€0.719m)

A total of €0.719m is being provided as follows :

Service Amount
€m

Cervical Cytology Laboratory and Colposcopy Services 0.300
Child Health - Best Health for Children 0.046
Community Ophthalmic Services (Adult) (once off) 0.373
Total 0.719

In addition to the above, funding will be available at a national level for the following:

Influenza and Pneumococcal Immunisation 
Up to a maximum of €1m is available (on a once off basis) at national level in respect 
of fees payable to General Practitioners for the administration of influenza and 
pneumococcal vaccine to GMS patients in the “at-risk” category in the event that uptake 
for the 2002/03 programme exceeds uptake recorded for the 2001/02 campaign.
Applications for funding with appropriate supporting documentation should be 
submitted by 28 March 2003 to Mr Brian Mullen, Principal Officer, Community Health 
Division.

Childhood Immunisation
In respect of childhood immunisation €2.116m is being made available at national 
level on a once off basis in respect of specific projects and measures which are designed 
to improve immunisation uptake particularly in areas of low uptake.  Proposed projects / 
measures should be submitted by the Immunisation Implementation Group chaired by 
Ms P. Gilheany - HeBE no later that Friday 31 January 2003. 

Strategy for control of Antimicrobial Resistance (SARI) 
An additional sum of €0.584m is being provided to fund national initiatives and / or 
measures recommended by the National SARI Committee in order to facilitate the 
continued implementation of this strategy.  This funding will be allocated in 
March/April 2003. 
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Food Safety Control 

A sum of €0.028m has been included in your  Determination in respect of the Food 
Control Service.

Tobacco Control 

A sum of €0.060m has been allocated for tobacco control.  This allocation provides for 
compliance building and community based tobacco free initiatives by the environmental
health service (once off).

General Practice Development Fund

Your Board’s allocation includes a sum of €0.423m in respect of the full year costs of 
ongoing developments in general practice. The precise details are as follows: 

Service Amount
€m

Primary Care Units 0.239
Service Developments 0.156
GPIT Training 0.028
Total 0.423

€0.020m of the monies allotted under the GPIT Training heading should be forwarded 
to the Irish College of General Practitioners (ICGP) as your Boards contribution to the 
continuing National GPIT training programme, the balance being in respect of internal 
support costs which may arise in your Board. Accordingly, I would ask that your Board 
make arrangements to forward, as soon as possible, the necessary amount to the ICGP. 

General Practice Co-operatives funding

A sum of €2.459m is also being provided in 2003 to facilitate out of hours primary care 
developments. The GMS Division of the Department will be in touch with your Board 
early in 2003 to discuss the funding of general practice out of hours co-operatives. 
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Primary Care Strategy

A sum of €0.510m is being provided for the continued development of your Board’s 
implementation project under the Primary Care Strategy.  This funding will be released 
on receipt of confirmation that the additional staff necessary to make up the primary
care team have been appointed and that satisfactory progress has been made with the 
establishment of the project. 

A sum of €0.055m is being provided in respect of the full-year costs of the secondment
of an official from your Board to the Primary Care Task Force for the period 2002-
2005.  This is being provided on a once-off basis and its continuation in future years 
will be reviewed in the light of the period for which the secondment is to be continued. 

Nursing Issues

A sum of €2.013m once off is included in your Board’s 2003 allocation as follows : 

Service Amount
€m

Transition to Degree Programme (once off) 0.089
Pre-registration Nursing Programme (Sponsorship Scheme) (once off) 0.130
Orientation Programme for Nurses from Abroad (once off) 0.022
Fees Initiative for Part-Time Nursing Degrees (once off) 0.600
Fee Support for Specialist Nursing Courses Circ 150/00 and 47/01 (once off) 0.600
Nurses Pay – Accident and Emergency Circ 25/02 and 34/02 (once off) 0.572
Total 2.013

Risk Management

A sum of €0.300m has been included in your allocation for the development of the  risk 
management programme. Expenditure under this heading should not be incurred 
without the specific prior approval of Mr Brendan Phelan of the Department’s Medical 
Indemnity Project Office. With the launch of the Clinical Indemnity Scheme in 2002 the 
Department attaches a high priority to the development of comprehensive risk 
management programmes in Health Boards. It is essential, therefore, that the additional 
funds made available under the heading are applied to risk management. Funds not 
applied to risk management will be recovered and made available to other agencies. 
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Development of Human Resource Management and Implementation of 
the Action Plan for People Management

The Service Plan for your Board should include details of the full range of measures
which it is intended will be undertaken by your Board in 2003 to implement the specific 
actions detailed in the Action Plan for People Management (APPM) and to strengthen 
the capacity for more effective human resource management in the health service, in 
line with the objectives set out in the Health Strategy.

In addition to the resources already in place, an allocation of €0.200m is also being 
provided to your Board in 2003 to support the development of human resources and for 
the implementation of the Action Plan.  The National APPM Implementation
Monitoring Committee will identify priorities for the application of this funding in the 
course of the year.

Expert Group on Medical Laboratory Technicians / Technologists 

€0.670m is allocated on an ongoing basis for the continued implementation of the 
recommendations contained in the Expert Group on Medical Technician/Technologist 
Grades, including implementation arrangements not yet notified to agencies.

Expert Group on Radiography Grades

€0.317m is allocated on an ongoing basis for the continued implementation of the 
recommendations contained in the Expert Group on Radiography Grades, including 
implementation arrangements not yet notified to agencies.

Clinicians in Management

Please submit a report on developments resulting from the funding provided in recent 
years for the Clinicians in Management Programme.  Funding in 2003 will be 
dependent on progress to date and your agency’s proposals for 2003 under this 
programme.  Your submission must also indicate the estimated costs for 2003 and the 
additional benefits of this programme for service delivery.  Your submission must be 
received by the Personnel Management and Development Unit in this Department no 
later than 28th February, 2003 for consideration. 

Travel and Subsistence

I refer to circular 67/2002 issued on 27th November 2002.  Any additional costs 
involved in the implementation of this circular must be met from within your current 
approved allocation. 
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Occupational Health, Safety and Welfare

Funding for occupational health safety and welfare in 2003 for your board's region will 
be considered in the context of the process being commenced under action 2.1 of the 
Action Plan for People Management. Any additional allocations in 2003 will also take 
account of the submissions received from your board. 

Revenue Cost of IT 

€0.087m has been included in the Determination as a contribution towards ongoing 
revenue costs arising from information and Communications Technology investments 
within your Board.  Where appropriate, this should be distributed to voluntary agencies 
on a pro rata basis to the amount of Capital ICT Funding provided in 2002. 

GRO Modernisation Programme

The implementation of the new GRO I.T. system to support the registration of life events 
and the issue of birth, marriage and death certificates will proceed from early 2003.  The 
roll-out programme for this system has yet to be finalised. Funding will be provided to 
meet the approved additional costs incurred by your Board during 2003 to implement this 
system.  As the level of funding required is agreed with the General Register Office, 
arrangements will be put in place for draw down of the approved funding. 

Health Promotion 

A sum of €0.083m is included in your 2003 determination on a once off basis for
projects to be undertaken by the Health Promotion Department of your Health Board. 

Cardiovascular Health Strategy 

A sum of €1.050m is being allocated to your Board towards the continued 
implementation of the Cardiovascular Health Strategy. 

Violence Against Women 

The sum of €0.070m is included in your 2003 Determination for the further 
development of services for women victims of violence.  This includes the additional 
sum of €0.050m for the National Network of Rape Crisis Centres.


