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A New Direction in Health and Personal Care 

The Eastern Regionai Health Authority was estab~ 
Iished in Marc:h 2000, and in the time of its operation 

has made an indelible contribution to health and  per^ 

sonal social sewices in Ireland. This report chdits a 

period in Irish healthcare in which challenges were 

met, difficulties surmounted arid innovative sewices 

put in place for the 1.4 million people who lived in the 

Authority's catchment area and the many ottiers who 

came to the east for care and treatment, 

The inaugural meeting of the Board of the Authority 

The Eastern Regional Health Authority was an in no^ 
vative resporise to the situation in the region at the 

end of the 1990s. it was bom in a new millennium, 

and replaced the venerable structure of the Eastern 
Health Board, an entity which had been operating 

since the early 1970s The EHB had sewed its pur~ 

pose wei!. but it had been overtaken by the huge 
demographic, social and econornc changes of the 
last three decades of the twentieth century, and it 

was widely recognised that new structures were 

needed in Dubiin, Wickiovu and Kildare, 

When the ERHAwas established it was charged with 

providing leadership, finding new answers to chron- 

ic problems, piloting new ways of meeting need and 

finding patient-centred solutions quickly This it was 

to do by dsvising and irnpiemenfing pol~cies and 

strategies which wouid suppoll and empower the 

agencies which provide health and personal social 

services in our region to deliver sewices efficiently 
and imaginat~vely The expert, dedicated and tireless 

worMorce within those agencies and in the Authority 

have worked in partnership to deliver a first class 

sewce to the people under their care, 

There has heen unprecedented yrowth and devel- 

opment in selvices over the past five years -hospital 

activity has increased, major hospital building pro- 

grammes have been completed, primary care initia- 

tives have been established, childcare selvlces and 

servces for the homeless, the eiderly and those with 

disabiiit~es have been expanded and developed. 
Mental health sewices have been developed, and 

hundreds of new treatment places have been pro- 

vided for drug misusers. 

In the five years of the ERHA's operation there were 

more than 9.6 million attendances at hospitals in the 

region, and over 11 2,000 babies were delivered at 

our maternity hospitals. In the same period, 925.607 

inpatient and 898,072 day cases were treated and 

overall outpatient attendances increased by 21 4%. 

There have been nearly 2 million new attendances 

and over 230.000 return attendances at A&E depart- 
ments in the region, Today, nearly 8,000 places are 

provided for people with intellectual disabilities, 
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A New Direction in Health and Personal Care 

In its lifetime, the ERHA managed a total determina~ 

tion of €13.459 billion, and provided capital funding 

in excess of €682 million to National Development 
Plan projects throughout the eastern region With this 

fund~ng. the ERHA provided greatly improved and 
new high-tech sewices for a spiralling population. In 

addition to those who live in the east(half the coun- 

try's entire population), it provided sewices for peo~  

pie from the rest of the country - at any one time 
20% of our hospital beds were occupied by people 

from outside the region. People are living longer, our 

popuhon of older people has gone up dramatically 

and tliis group uses more health services and many 

require extended nursing home care, The ERHA pro- 

vided extensive nursing home care and also focused 

on providing innovative sewices to allow people to 

remain at home for as long as possible, which is 

what they prefer, 

A central theme behind the establishment and the 

work of the ERHA was that a sewices should be 

planned and deiivered on an integrated basis to 

meet the needs of the people in the area The 

Authority was charged with ensuring that the sewic- 

es provided were closely co-ordinated around the 

individual patient, even though they may be provided 

by different agencies. The objective was to facilitate 

people to move easily from one sewice to another 

without block or hindrance, 

The ERHA piloted a new way of doing business in 

the Irish health system, and the framework which the 

Authority established for putting in place arrange- 

ments for sewices was significantly different from 
that seen before. It moved away from a solely finan- 

cial allocation process to one wh~ch also considers 

the quantity and quallty of services, the interface 

between provider agencies around care groups and 
the intetiace between various agencies providing 

care. The transition to thls new approach was chal- 
lenging for all involved but the overall benefits to 

patients and cllents have been unmistakable. 

The Authority brought a regional dimension to issues 

like human resources, information and communica- 

tions technology, Important work was done in the 

area of conjoint action between the various 

providers; the Area Health Boards, the Dublin 

Academic Teaching Hospitals and all voluntary agen~ 

cies The working relationships developed have 

been exceptionally productive and the Authority was 

Alderman Joe Doyle, ERHA Chairman 2002 - 2004 

fortunate to have tremendous co-operation from all 

Its provider agencies throughout its lifetime. Tnere 

has been significant integration and co-operation 

between sewices, allied to devolution of responsibi- 
ty and accountability to bring the decision making 

process closer to the patient and the people running 

the sewices, 

The ERHA camed out crucial research and produced 

important regional reports on both the acute sector 
and on primary community and continuing care 

services and made significant inputs on behalf of 
the region into national strategies such as bed 
capacity waiting lists, Accident 8 Emergency sewic- 

es and the National Health Strategy. 
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A New D~rect~on in Health and Personal Care 

To prevent unnecessary duplication of services the 

ERHA and Area Health Boards established a Shared 
Seivices Centre to provide recruit~nent procure- 

ment, IT, payments, technical and propetty services. 

Eastern Heaith Shared Services also camed out pro- 

curement wok for the other Health Boards and ior 

the Depariment of Health & Children, The Shared 

Services csncept has now been extended national- 

ly in the new Health Sewice Executive. 

The Authority initiated the process of monitoring and 
I 

evaluating the delivery of services, an integral ele~ 
ment of the organisation's commitment to public 

accountabiiity The ERHA monitored the services it 
commissioned to ensure that they were high~quality 

and were delivered efficiently, effectively and yielded 

good value for money A dedicated Monitoring and 
Evaluation unit was set up, which over the years has 

surveyed the strengths and weaknesses of systems, 

while also producing a number of very Important 

reports which have been invaluable in the planning 

and in the arrangement of selvices, 

In the context of a region serving a population of 1.4 

million people and with a health and social services 

workforce of in excess of 38,000 people. the 

Authority was a lean and efficient organisation 

focused on a people-centred approach to health 

and social service delivety This reiatively small and 

extremely hardworking group oi people brought 

about major change and improvements in the health 

and personal social services provided. The ERHA 

staff inciuded the Department of Public Health who in 

addition to their general work for the Authoriiy were 

also responsible for the control of infectious dis- 

eases, mmunisation and iood safety, 

Those who worked in the ERHA and the Area Health 
Boards came with great hope and w~th a vision of 

furthering the objectives of the Authority to offer a 
more client~centred seamless and integrated sys~ 

tem of health and personal social services in the 
eastern region It was in rnany ways a challenging 

Mr. Michael Lyons, Regional Chief Executive, 
ERHA Feb 03 to Dec 04 

experience, and a very valuable one The ERHA had 
a chance to examine at first hand the gaps in servic- 

es which had to be filled, and the need for the disci- 

plines of monitoring and evaluating ior planning and 

commissioning, for change and change manage- 

ment Five years later it is gratibing that these struc- 

tures and their primacy are reflected in the design of 
the new Health Service Executive, 

Now in 2005, the heaith services in the east and 
across the country are once again in the midst of 

extensive reform, The establishment of the Health 

Service Executive is now under way in earnest. and 
the way is being cleared for the health service of the 

future. Five years from now, that service will have 

instituted further changes, and if the Eastern 
Regional Health Authorivs original vision of a client- 
centred setvice remalns at its centre. then the work 

of the Authority, and its provider agencies. will live on 
as a worthwhile iegacy to the future, 
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Profi l ing and Protecting our Health 

Strategies 
Staff of the Department have been involved in a 
range of strategic initiatives including the following: 

National Flu Pandemic Expert Group 

National SARS Expert Group . The National Expert Committee on 

Contingency Planning for Biological Threats 

which has produced Biological Threats: A 

Health Response for Ireland. 

The production of Irish Guidelines for 

Smallpox Response and Management. 
1 . Leading in the implementation of the Nationai 
: Cardiovascular Strategy, development of a five 

year Heart Health Action Plan 

implementation of the national Primary Care 

Strategy leading to a number of reports 
including: Making a Start on Primary Care 

Deveiopment - a global assessment of the 
Eastern Region Stepping Forward a guide 

to local needs assessment; and the Rollout 

Plan - Phase 1 which involved the mapping 

and profiling of need and servce provision 

within the region 
Pariicipation in the National Obesity Task 

Force 
The development of sewces for older people 

at iocal and national level 

Membership of the national group relating to 

fluoride and health 

Membership of the National Cardioogical 

Information System 
Membership of the National Paediatr~c 

Palliative Care Needs Assessment Steering 

Group 
Revision of the national guidelines for 

prevention of transmission of Blood Borne 

Diseases 

Service Reviews and Reports 
Staff irl the Department have played a key roie in a 
number of initiatives including: 

An A&E Audit that provided in~depth 
information on the 40% of attendees 

presenting with non-urgent conditions 

National Maternity Hospital needs assessment 

Needs Assessment for maternity services for 

the region 

Cardiovascular Service reviews including: the 
needs of the cardiac catheter laboratory 

service regional audits of eligibility and 

capacity for cardiac rehabilitation provision; 

and an audit of 'door to needle' time in the 

acute hospitals in the region This work 

underpinned an increase in service provision 
in various areas on foot of dedicated funding 

of €1 3.5 million being made avaiiable e.g, 

cardiac rehabiiitation provision and angopiasty 

provision increased by 40% 

Study on the impact of asylum seekers on the 
health services in the region 

Naliona Review of Suicide in Ireland providing 
valuable ~nformation on many factors relevant 

to suicide prevention 

An All-Ireland Carnpylobacter study carried out 
in collaboration with the then National Disease 

Suiveillance Centre 

Revlew of the communicable disease 
screening sewice for asylum seekers 

First Health impact Assessment carried out in 
Ireland, on traffic and transport in the 

Ballyiermot area 

Review of long stay patients in acute hospitals 

Review of intensive care units (ICU) in the 
region 

Review of mor?aiity statistics by small area 

Baseline study and re-audit of clinical data 
aimed at improving diabetes care In addition. 

a study on where to locate screening services 
for diabetic retinopathy was carried out 



Histoy and Establishment 
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History and Establishment 

Mr. Donal 0 Shea, first Regional Chief Executive, of 

the ERHA, Mar 2000 - Nov 2002 

In 1997 the population of the Eastern Health Board 
was over one million greater than at its establishment 

In 1970. The same period also saw a marked 

increase in the range and extent of social problems 

under the aegis of the health board, yet despite 

these dramatic changes in the external environment, 
the structure had remained largely unchanged. 

These structural limitations had exercised the minds 

of several committees and working groups, and me 

core problems identified in the region were; the 

absence of a single authority with responsibility for 

planning and co-ordinating the deiivery of services: 

over-centralised decision making within the health 
board: and the need ior bener coml~lunication and 

co-operation between the voluntary sector and the 

tiealth board. 

In November 1996, the government agreed propos- 

als for the establishment of an Eastern Regional 
Health Authority, which would have responsibil~ty for 
the funding of all health and personal social services 

in Dublin, Kildare and Wicklow. A high level task force 
was set LIP to oversee and manage the implementa- 

tion ot this proposal, Tile Task Force comprised 

seven members under the chairmanship of Donal 0 
Shea, then Chief Executive Officer of the North 
Eastern Health Board, and iater the first Regional 

Chief Executive of the Eastern Regional Health 
Authority, I l e  main objective of the new structures 

was to devise a high cjmiity, efficient. effective and 
patient-centred health service, 

m e  new Eastern Regional Health Authority would 

replace the Eastern Health Board and be responsible 

for the pianning, funding and monitoring of all health 

and personal social services, both statutory and volb 

untary This would facilitate integrated pianning, deliv~ 

ery arid evaluation and three Area Health Boards 

wouid be established to deliver the services previ~ 

ously provided by the Eastern Health Board. 

The new Authority would enable the deiivery of health 

and personal social services in the Eastern region to 

be brought closer to the people Decisions regarding 

the provision of local services would be made closer 

to the point of delivery and would involve the local 

community, through its representatives on the Area 

Health Boards. 

It was decided that public representatives wouid 

hold the majority on the new board, and be nominat- 
ed to the Authority by Dublin Corporation and by the 
County Counclis of Fingal. South Dublin, Dun 

Laoghaire-Rathdown, Kiidare and Wicklow. The 

board wouid also have representation drawn irom 

health professionals and from the voluntary hospi- 

tals, intellectual disability agencies and other volun- 

tary bodies The independent identity of the voluntary 

agencies was to be fully respected under the new 

structures, aliowirig them to retain their operational 

autonomy but equaiiy to be accountable for the pub- 
lic funds which they received. 
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Profiling and Protecting our Health 

Training and Education 
The Department continues to be an excellent training 
location for Speciaiist Registrars in public health 
medicine who are on the Higher Medical Training 
Programme under the auspices of the Faculty of 
Pubiic Health Medicine. Personnel in the department 
lecture In both undergraduate and postgraduate unik 

versity courses. 

Health Status in the East 

The eastern region has the iargest and most dense- 
ly concentrated population in the country 
(1,401,441), with 70% of the people living here 
under the age of 45 - mostly accounted for by the 
large number of people in the 25- 44 age group 
(456,626). In contrast, 9.7% of the population of the 
region is over 65 (136329) a figure, which, though 
lower than in other health boards in percentage 
terms, is by far the largest number of elderly people 
in the country 

n?e heath of people living in the eastern region has 
I greatly improved over the past 20 years. They are iv- 
ing longer, and death rates from heart disease and 
cancer have dropped dramatically. m e  population of 
the region increased by over 8% between 1996 and 
2002. fie number of elderly people increased signfi- 
cantiy in the same perM, with a partkular increase, 

(1,737 or 16.5%) in those aged 85 and over. 

In the case of mortality rates from lung cancer in 
males, there has been an average reduction of 2% 
annually in the region compared with a national 

reduction of 1.2% and an EU average of 0.8%. in 
males under 65, the mortality rate showed a 
decrease of 3 7%, compared to 2.9% nationally and 
1.4% for the EU. However, moriaity rates from lung 
cancer in women in the region are double the EU 
average, although modality rates from the disease for 
women aged under 65 are decreasing signiiicantly. 

The incidence of and hospitalisation for breast can- 
cer in the region are both increasing while mortality 
rates from the disease are decreasing significantly. 

This indicates the benefits of earlier diagnosis and 
treatment The number of births to mothers resident 
in the easteni region has risen cont~nuaiiy dunng the 
past ten years. 

The reduction in lung cancer incidence and morlaity 
among males and in breast cancer mortality among 
females in the region has been very encouraging, 
Much success had also been achieved in the area 
of cardiovascular disease, and deaths irom heart 
disease are declining in the region at a faster rate 
than corresponding EU figures. 

However, inequalities in health persisted in the region 
throughout the lifetime of the Authority Although 
immunisation rates, for example, increased in recent 
times, there remained much room for improvement, 
so targeting immunisation remained a high public 
heaith priority in the region. 

Other important issues that had to be addressed 
included alcohol dependence and obesity and whiie 
road traff~c accidents decreased in the region in 
recent years, they still account for a considerable 
amount of preventable death and injury 

I 
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History and Establishment 

Mc Liam Woods, Regional Chief Executive, ERHA. 
Nov 02 to Jan 03 

The structure was also designed to lead to improve- 
ments in cooperation and co-ordination between di f~ 
ferent professionai groups within the health board 
services, on the one hand, and between staff of the 
health board and the staff of the voiuntary agencies. 
on the other There had previousiy been no formal 
intetface for such co-operation, with each of the 
agencies providing sewices operating independently 
of the others The ERHA would ieplace this frag- 
mented structure with one which had as its main 
focus the health needs and priorities of the popula- 
tion. 

Another of the ERHA's critical objectives was to utiiise 
to the best advantage of the patient or client a the 
resources at its disposal, to provide vaiue for money 
and to enhance efficiency. F~nally, the hthority was 
charged with acting as an advocate to Government 
for aii care groups, services and clients in the region. 

The primaiy objective in any reorganisation of health 
service structures should be to achieve real  improve^ 
ments in the sewices deiivered to patients, clients 

and service users The establishment of the Eastern 
Regional Health Authority and the reorganisation of 
services which accompanied it has ied to a more 
integrated, efficient and patient-friendly sewice for 
the peopie of Dublin, Kildare and Wicklow, 

The New Authority 

In 2000, when the ERHA was established, the east- 
ern region had a spiraiiing popuiation, some areas of 
comparative wealth, others of significant deprivation, 
the highest birth rate in the EU and an increasing life 
expectancy. As is still true today, it was experiencing 
a dramatic rise in the numbers of over 75s and in the 
numbers of people coming from overseas to make 
th~s county their home. 

The focus of the new Authority was significantly dif- 
ferent from that of the Eastern Health Board and from 
that of the Department of Health. The Authority was 
required to develop an organisationa cuiture to 
reflect this difference, and one chalienge for the 
Authority and for its management was to develop an 
ethos of partnership between statutory and voluntary 
providers, with the shared objective of delivering a 
fuily integrated service to patients and clients. 
Appropriate skills, anitudes and aptitudes were 
essential in the staff of the Authority to facilitate this 

process 

From the day of its establishment in 2000, the 
Authoriv was tasked with discharging new legal 
functions. arranging the transition from the former 
Eastern Health Board, puning in place and suppori- 
ing three new Area Heath Boards and developing 
new relationships with these Boards and with the vol- 

untary hospitals and agencies. The ERHA had to 
ensure that sewices were commissioned, suppori- 
e d  monitored and evaluated, and was in effect man- 
aging what was at that time the greatest change in 
the health sewices since the Health Boards were 
established at the beginning of the 1970s 
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History and Establishment 

Those who had served on Boards responsibie for 
the deiivery of sewices had to switch their thinking to 

a Board which was responsible for more strategic 

issues such as making arrangements for services 

and for planning, monitoring and evaluating them. 

Members took a very active interest in the informa- 

tion which was now available to them on issues and 

services across the region and ~n particular the 

reports on the evaluation of service provision and 

proposals for sewice adjustments and deveiop~ 

ments In line with identified needs. The commitment 

of the Chairmen and Members has played a crltical 

role in the development and implementation of the 

policies which have shaped our sewices. 

Mc lvor Callely, TD., Minister of State the Dept. of 
Transport, and the ERHA's first Chairman 

Contrary to fears before the establishment of the 

ERHA, the relationships that have developed 

between the Authority and the voluntary agencies 

have been exceptionally productive, This is in no 
smai measure due to the positive approach taken by 

both the Boards and the Management of the volun- 
l a y  hospitals and agencies across the region. Many 

of these agencies have been in existence for a hum 

dred years and with the new anangements found 

themselves in a totally new environment. The 

Authority is deeply grateful for the positive working 

relationships that have been developed with them. 

Members of the Board of the Authority came togeth~ 

er from many different backgrounds and also faced 

major challenges. Over half were public represent& 

tives others were the elected representatives from 

various profess~ons and representatives of service 
provider agencies They were required to serve on a 

Board, the role and function of which, as set out in 
eyisiation was entirely different from any other 

Health Board in the county. 

in its first year, the ERHA assessed the state of health 
and personal social services in the region, identified 

deficiencies and gaps in resources and began to 

address solutions. It also took immediate steps to 

deai with some of the more pressing and urgent 
problems, like drawing up a strategic plan to respond 

to youth hornelessness, negotiating to buy a hospi- 

tal in order to increase bed capacity, accessing or 

building additional hospital facilities, funding patients 

to have their treatment provided in private hospitals 

at home and abroad and supporting hospitals to 

make more routine use of their facilities at nights and 

at weekends. 

The year 2000 was a year when enormous pres- 

sures and chailenges had to be met by the fledging 
Authority faced with the urgent need to establish 

new policies and strategies for the region However, 

it was also a year in which much was achieved, and 

solid groundwork laid for the five years ahead. 

Poiicies were agreed which would go toward provid~ 

ing for the people in our region, and for those who 

come into our region from other areas, the first-class 
health sewice which they deserve, 
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Patient Centred Care 

One of the founding principles of the Eastern 

Regional Health Authority was to improve individual 
patients' experiences of heaith and personal social 

sewices. The ERHA placed firm emphasis on the 

development of patient centred care. This emphasis 

not only concentrated on the development of seam 

less provis~on of care but also on other imporlant 

aspects of client involvement in health services The 

Corporate Services Directorate led out in areas such 

as People Matter, lnnovation and Change, gover- 
nance and modernisation, in addition to managing all 

1 
the affairs of the Authority 

Health Service lnnovation Awards 
The National 

H e a i t h  

l n n o v a t i o n  

Awards are 

designed to 
reward innova- 

tion in the health 

sewices Entries 

are accepted 

from the count- 

less committed 

staff across the 

health service 

who are entre- 

Derek Dockery Innovation Awards preneunai' 
valve and 

achieving tremendous results in the services they 

provide. The awards scheme was initiated in 2003 
by the Eastern Regionai Health Authority and exlend- 

ed nationally in 2005 The awards were established 

in memoly of the late Derek Dockery, a member of 

the Task Force on the ERHA, who in his long career 

in the irish health service was a champion of quality 

and excelerice. 

The objective of the lnnovation Awards is to acknowl~ 

edge the commitment, dedication and enormous 

contribution of healthcare staff towards improving the 

well being of the population. The scheme has result- 

ed in over 80 innovations being recognised and 

adapted for use in other areas, and while it has been 

a rewarding experience for the staff invoived the real 

beneficiaries have been the patients, clients and their 

families. 

People Matter - 
making the changes that matter to people 
The People Matter initiatives set out a framework to 

develop peope-centeredness in health care. The ini- 
tiatives captured the mood of our modern cultwe 

and encouraged the invoivement of people in the 
management of their health care and treatment The 

central principle is the belief that people matter The 

implementation of the People Matter phiiosophy 

necessitated change in the management, planning 

and delivery of services. The approach taken to 

change management encouraged a move away 

from prescriptive driven health care and supported 

the development of empowerment and advocacy. 

The role of health professionals altered from one of 

prescriptive provider to becoming more responsive 
to actual need. 

The Initiatives 

First Patient 
First Patierit developed a model of patient~centred 

care within an acute hospital sethng with the support 

of the area health board. First Patrent was a joint in!- 

tiative of the ERHA the South Western Area Heaith 

Board and the Adelaide and Meath Hospital. nc. the 

National Children's Hospital, Tallaght. and led to sig- 

nificant developments within the hospital. 
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Patent Centred Care 

Keeping People Well 
This project, based at Camew in Co. Wickiow and 

winner of an Exceilence n Public Service Award, 

promoted community health and social well~being in 

a primary care seiiing The alm of the initiative was to 

empower and enable people to accept responsibili- 

ty for their own healthcare and show how a small 

rural community can shape and mode thelr own 
healthcare with the appropriate healthcare supports. 

Sharing new experiences as part of the Carnew 
Project 

Homefirst 
This project enabled older peopie with high depend- 

ency needs to remain in their own home following 

discharge from an acute hospital, if that was their 

wish. Homefirst created a situation where more 

dependent patients could be maintained at home, as 

independently as possible for as long as possible. 
Homefirst has demonstrated that this approach to 

care can and does work 

Assistive Technology 
Assistive Technology is very effective in supporting 

the independence of dependent or vulnerable older 

people i~ving at home, 

Advocacy Framework 
m e  Regional Advocacy framework developed by the 

ERHA strengthened the number and quality of serv- 

ice user shared decision-making models in all areas 

of health care, The Authority appointed a working 

group which comprised serjlce users, board mem- 

bers and service providers, and sought to facilitate 

the pariicipation of people in the issues that matter to 

them, and to promote shared decision making to 

ensure joint solutions It also: . Promoted services that are personalised by 

design 

Learned how to deliver services with a  per^ 

son-centred perspective 

Engaged in a programme of pathway nvest- 

ment 

National Complaints Framework 
The ERHA, in its role as a catalyst for change, facii- 

tated and developed a region-wide complaints 

framework. Providing a satisfactory response to 

those who complain is foremost, and the Authority 

recognised that each complaint provides an oppor- 

tunity for organisational earn~ng and improvements in 

the quality of services This approach had significant 

benefit to clients in the standardsaton of approach 

and the framework was extended nationally under 

the HSE in 2005 when the first national Conference 

for Complaints Managers took place. 

The main components of the framework were to 

develop: 
Common complaints procedures 

Education and empowerment of staff 

Quality assurance 

Patient/cent information 

Informaton management through a common 

database 

Independent review and support for 
complainants 
Organisat~ona comm~tment to learning and 

improvement 
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Patient Centred Care 

Think People 
The views of the population of the region on the pro- 

motion of customer care in the health services were 

gathered by an independent survey. This survey 
informed the future direction of customer care and 

development of an action pian The survey also 

informed the development of the complaints frarne- 

work. 

Customer Services Department 2000-2004 
Since March 2000 the Customer Services 

Department of the Eastern Qegonal Health Authority, 

located in Dr Steevens' Hospital. has been providing 
a quality information and advice service to the cus~  

tamers of the Region. From March 2000 to 

December 2004, the Department served almost 

750,000 contacts made by the public. an average of 

570 per day, 

The Department provided information and advice on: 

The full range of health and personal social 

services provided in the region 
Eligibility criteria 

How to accesshake an application for 

se~ices 

How to make an appeal in the event of a 

service being refused 

How to make a complaint in the event of a 

customer being dissatisfied with any aspect of 

a service being provided, 

Access to the setvice was provided through the freep~ 

hone service 1800 520 520, and through calls chan- 

neled through the main switchboards of Dr Steevens' 

Hospiiai and ERHA Head mice in Palmerstown, 

information was also shared via emai and an after 

hours message minder sewice was in place where 

customers who left a message betvveen 5pm in the 
evening and Sam in the morning had their calls 
returned. For customers who called in person. servic~ 

es were provided in a client-friendly environment with 
a facility for private interviewing when necessary 

During the years of its operation the Authoritys 

Customer Services Depariment pariicipated in many 
exhibitions and conferences with the aim of inform- 

ing our customers of the health and social services 

provided in the eastern region and how they could 

be accessed. 

The Department also provided assistance and 

advice to other regional Heaith Boards and the 

Department of Health and Children in the  establish^ 
ment of customer services departments, and co- 

ordinated produced and distributed nformation at 

local level. 

The department provided training to Customer 
Services staff from the Department of Health and 

Children and to staff from the National Organisation 

for Victims of Abuse, Information sessions were also 

provided to staff of the Area Health Boards, and the 

department assisted in the development of a frontline 

effectiveness training course and information manual. 

In 2002 the depariment was reiurbished to provide a 

more comforiable and pleasant waiting area. As part 
of this refurbishment a Children's Comer was estab- 

lished and was warmly welcomed by our customers. 
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Profiling and Protecting our Health 

The work of the Department of Public Health of the 

ERHA covered a broad canvas, and over the years, 

the expertise within the Department broadened in a 

range of areas. Examples of the types of initiatives 

tackled by staff worhing in the Department are out- 
lined in these pages. 

Infectious Disease Control 
A sigriificant propoition of the work in the Department 

revolved around the sutveillance, prevention and 

control of infectious diseases. Specialists worked 

closely with Area Health Board Public Health staff 
i 

and General Practitioners on issues such as immuni- 

sation, outbreak control and sutveiliance of infectious 

diseases, and were responsible for contact tracing 

and follow up of infectious diseases such as 

Tuberculosis and Meningococcal infection, They 
were also involved in national strategies, such as 

vaccination and other disease control initatves. The 

specialists also managed the investigation of infec- 

tious disease outbreaks including measies, mumps, 

hepatitis B and food~borne infections. 

Evidence-based standard operating procedures for 

the management of infectious diseases were devel- 

oped within the Department of Public Health and 
regional guidelines were agreed to co-ordinate and 

standardise practice throughout the eastern region, 

aiiowing a high quality monitoring and disease con- 
trol System to operate, 

With regard to infectious disease sutveillance, the 

timenes. accuracy and completeness with which 

notifications, both clinical and laboratory were 

processed imprwed sign~ficantly within the ldetime of 

the Authority The range of statutorily notifiable dis- 

eases increased considerably. and the number of 
notifications has more than doubled, in the last five 

years The complexity of contract racing and follow- 
up also increased, and ERHA Specialists in Public 

Health Medicine worked closely with infection control 
committees within the acute hospitais in the region, 

To improve communication beween those involved 

in infection control both in the community and the 

hospitals, a quarterly bulletin, Closing the Loop, was 

developed and published by the Department. The 

newsletter reporis on communicable disease in the 

eastern region and is distributed to the Department's 

partners in the control of communicable disease: 

community care medical and nursing personnei, 

GPs, hospital clinicians, laboratory scientists and 

infection control nurses. 

Staff of the Department were actively involved in edu- 

cational initlalives such as workshops for tattooists 

and body piercers on good hygiene and infection 

control practice, workshops on norovitus [the winter 

vomiting virus) for community and hospital staff in the 

region and various presentations on infectious dis- 

eases. Specialists are engaged in a wide range of 
research projects and regularly presented 

paperdposters at conferences both in Ireland and 

abroad, 

Public Health Priorities 
The Department has produced a number of major 

public health reports over the years, which were col- 

laborative initiatives and described the overali health 

status of the population of the region. Specific recom- 

mendations for health improvement were made and 

up-to-date advice and guidance for health planners 

was given. Priorities for action included cancer pre- 

vention, for example the necessity to reduce smoking 

rates in all age groups and especially the young, acci- 

dents, aicohol consumption, and drug use. 
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Pro f l i ng  and Protecting our Health 
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At the launch of Ireland's first Health Impact Assessment 

Palliative Care Needs Assessment 

TB Reglonai Annual Reports 

rnplementation of the National Cancer 

Strategy !r! the region 
Evaluat~on of Symptomatic Breast Services 

Development of an Environlmenta Medicine 

strategy 
Guidelines for the admirristration of BCG 

vaccirle 

Department of Public Health Annual Repotts 

Information Systems 
A prototype liealth Atlas was devdoped by the 

Health lnformation Unit of the Department, which 
contains assimilated health infoimatiori at the small 
area level jelectora division). The inforrn3tion is rele- 

vant to service panning, envronrnentai epidemiology 
and research Staff in the Departmen! were also 

~nvolvcd in developiny tho PNationaI Physical and 

Sensory D~sabilty Databases, 

Cluster Investigation and 
Environmental Health 
From time to time, apparent clusters of disease are 

identified by local communities. With an extensive 

range of health information that is geocoded by small 

iocal area within the region, it was possible for the 

ERHA Depaiilnent of Public Health to quickly investi~ 

gate such reports, and, where appropriate to allay 

the concerns of local residents For example, the 

Authority piayed a key role in the ~nvestigation of 

higher than expected levels of uranium in the  drink^ 
ing water supvly to a part of a town in the region The 

findings were very reassuring to the public, as it was 

found that no adverse health effects had been 

caused, 
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The ERHA Department of Pubiic Health identified a 

number of significant threats to health in many sec- 
tors of society including: 

The increasing use of alcohol, especiaily binge 
drinking in young people 
The growing threat of obesity 
The provis~on of post-acute care 
Infection control, antibiotic reslstance. hospital- 
acquired infection, norovirus 
Avoidabie injury such as road crashes. and 
faiis in oider people 

Many of the causes of ii-health. for example, smok- 
ing, alcohol, injury and unheaithy diets require socie- 
tal solutions, and collective responsibility by public 
and private organisations and government is 
required to achieve a healthy public policy. 

Emerging infectious diseases represent a constant 
threat to public health. The lifetime of the ERHA for 
example, has seen the emergence of Severe Acute 
Respiratory Syndrome (SARS), a severe respiratory 
disease which is associated wlth high mortality. The 
Depariment of Public Health had the expertise to 
deal with these and other emerging public health 
threats, 
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Initiating Monitoring and Service Governance 

In addition to the ERHA's responsibility to plan, 

arrange for and oversee the delivery of health and 

personal social services in the eastern region, it 

specifically and uniquely in Ireland, had a legal 
requirement to monitor and evaluate this sewice 

delivery. The Authority also had to comply with the 

broader legislation regarding lreedom of iniormation, 

ethics and standards. equality and law reform, health 

and safety, working hour directives and overall value 

for money. It was within this overall context that the 

Auttmrity established a dedicated and specialist 

directorate for monitoring and evaluation (M&E), 

working with the other key ERHA directorates by 

supportirig and feeding into service planning and 

commissioning activities. This directorate possessed 

a unique set of skls and expertise in the structure of 

health boards and the oublic sector. 

The role of the directorate was to monitor petform- 

ance against agreed targets, in a range of health  set^ 

tings and with a range of professions, and to evalu- 
ate the extent to which the services delivered con- 

tributed to the overall achievement of the AuthorityB 

aims and objectives This was assisted by the 

recruitment of highly qualified and experienced inior- 

mation and research personnel, and by the  develop^ 

ment of information and data gatherng mechanisms 

that directly supported critical decision making at 

management level 

The specific objectives of the M&E directorate were 

to quantify the range of provision oi health and per- 

sonal social services in the East, to measure the 

appropriateness and effectiveness of these services 
and to assess the level of integration between the 

services towards a seamless service experience for 
patients and clients. M&E was guided r i  this work by 

the core principles of efficiency effectiveness, equi~ 

ty, quality and accountability and also the establish- 
ment of good inter-directorate and inter-agency links. 

This also ~ncluded working with servipe providers in 

developing information collection expertise and an 

understanding of the role of information in local deci- 

sion making. 

In quantifying the range and provision of services, the 

directorate developed, implemented and upgraded a 

wide range of tailored monitoring mechanisms and 

systems to capture information on the inputs, 

processes, outputs and outcomes of healfh servlc~ 

es. In parallel, it also undertook a range of evalua~ 

tions and research projects designed to identify 

need, and review the efficiency and effectiveness of 
health services in setmgs such as hospitals, the 

community, specialist services etc, It also measured 

the extent to which services meet identified needs. 

These reviews and evaluations have used a variety of 

approaches and have required overseeng of internal 

and external specialised resources, and some spe- 

cific instances of these monitoring systems and evai- 

ualion projects are ouilined below, it is worth stating 

that ail of these were carried out in a challenging 

inter-disciplinary and inter-agency environment, wth 

varying degrees of acceptance of change New and 

demanding reporting requirements and structures 

had to be put in place to enhance and promote a 
culture of accountahil~ty and the use of information in 

decision making These requirements demanded 

tremendous cooperation, and strong collegial rela- 
tions were developed beiween M&E personnel and 

their partners in the agencies in the region 
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ln~tiat~ng Mon~toring and Service Governance 

Some of the processes through which M&E fulfied 
its monltwing role lncluded regular meetings and 
quartelly reports from each agency using standard- 
ised monitoring frameworks. In addit~on, as part of its 
performance management system, the Directorate 
chaired or participated in the national performance 

indicator process, and collated information for the 
eastern region from service providers on all care 
group areas including: acute hospitals, primary care, 
chiidren &families, social inclusion, disability, mental 
health and older people. 

I 

I In the five years that M&E have worked to improve 

the avaliability and quality of the health information 
available, there have been demonstrable improve- 
ments in its capacity to respond to the public repre- 
sentation systems requirements such as pariiamen- 
tary questions. 

Another dedicated responsibility within M&E was the 
appointment of a risk management project coordina- 
tor, Identifying the main areas of clinical and non-clin- 
icai risk common to all agencies. This involved work 
ing with various forums and committees that have 
been set up within the region to deveiop processes 
and procedures to address these issues, and result- 
ed in a dynamic and productive risk management 
poiicy being created for each agency. 

Duing the five years sme its establishment, M&E 

has produced a range of high level regional progress 
reports on national issues such as the National Health 
Strategy and the modernisation agenda of Sustaining 
Progress, It has profiled and responded to compiaints 
and critical incidents. It has also led out on improving 
standards both regionally and nationally in a number 
of significant areas such as post mortem practice, 
organ retention and symphysiotomy. The capacity of 
the staff of the directorate to respond and deiiver in 
these particularly compiex and challenging areas is 
an indication of the ability and flexibility of this dedicat- 
ed specialist Directorate lhis ab~iity was demonstrat- 
ed by its most recent task, the establishment and 
operation of the National Heip Line on Long Stay 
Charges, responding to in excess of 11.000 calls in 
a period of 12 weeks to date. 

Ail of the initiatives carried out by the Directorate 
aimed to continually highlight the qualiw and effec~ 

tiveness of services provlded to people within the 
Eastern region as well as to identify the opportunities 
for the improvement of services, Information derived 
from the Directorate's functions and processes 
allowed for systematic review of services from a vari~ 
ety of perspectives and most fundamentally allowed 
for the measurement of the holistic provision of sew- 
ices to patients and clients. The overall effect of the 

Directorate approach has positively impacted on the 
business processes within the heaith services, 

These positive developments have included; 
Implementation of robust and timely monitor- 
ing and performance systems, across all 
agencies, e.g, hospital activity - admissions 

and discharges, waiting lists and times, A&E 
activity; older persons service information 

delayed discharges. nursing home subven~ 
tions levels; children and famiiies services - 
children in care, inter country adoption, youth 
homeiessness; primary care services; social 
inclusion services. 
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Initiating Monitoring and Service Governance 

increased systematic involvement of the views 
of service users in the evaluation of services 
such as the Youth Advocacy Project 

evaiuation 

Increased understanding of the factors and 
barriers in accessing services, including 
services from multiple service providers, e.g. 
the Extent of Hidden Homelessness Out 

Patent Department Review. Bed Capacity 
Review. Mental Health and Addiction Reviews, 

increased understanding of the needs of 

clients and demands on the health service 
such as the Review of Child Sexual Assault 
and Treatment Services, Review of the 
Operation and Utilisation of Contract Beds, 
Renal Services Review, A&E Review 

Increased use of high quality information in 
decision making across the region as 
demonstrated from routine and targeted 
hospital activity data. Inter-country Adoption 
Service, Review of Demand Led Schemes 

Increasing the pace of innovation in 
responding to clients' needs from results of 

evaluations and research, such as local 
implementation of recommendations from the 
Review of Out Patients 

In 2005, the Directorate has profiled service activity 
in anticipation of health reform and is taking a lead 
role nationally in areas such as hospital and A&E 
activity reporiing, delayed discharge reporting and 
currently on the specific requirement? of the A&€ 
Action Plan, 

The advances made since the Directorate started 
would not have been possible without the talent, 
commitment and flexibility displayed by staff during 

the last 5 years. The staff's capacity for change and 
ongoing commitment to the development of new 
and improved ways of working have been critical in 
ail of the progress made to date. This experience 
and ski1 base in terms of information, evaluation and 
research will be equally valuable in meeting the chai~ 

lenges ahead. 

Capta~saton on external informailon sources 
such as HiPE Casemx, Health Research 
Board data National Occupatlonai Guidance 

Database - Rehabil~tative Training 

Research and standards such as Standards 

for Residential Services for Older Persons, 
Review of Residential Provision for lnteliectual 

Disability and initiation of standards for 
Residential Provision for nteilectua Disability 

increased culture of accountability and 
responsiveness, eg ,  the challenging but very 
worthwhile monthly integrated Management 
Report meetings held with the largest of the 

39 agencies 
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Focus on Finance and Health Economics 

.iam Woods, Financial Direct01 

In the five years of its operation. the ERHA Finance 

Department managed a total determination of 

€1 3 459 billion, and operated funding arrangements 

with the 39 agencies in the region including the 

Section 10 agreements under the Health (ERHA) Act 

1999. This determination was allocated through sys- 
tems devised by the Authority and managed by the 

Financial Director, 

The Authority introduced electronic payment sys~ 

terns and ritemet banking arrangements for  pay^ 

ments of on average e80m per week to 39 hospitals 

an0 agencies in the region, optimising cashflow for 

both the Exchequer and the service providers, and in 

so doing bu t  and deveioped a business intelligence 

unit of competent accountants who now possess 
significant business knowledge on the major hospital 
and PCCC providers in the east of h e  country 

At the outset, the Eastern Regional Health Authority 

iriherited sewice planning and funding arrangements 

entered into between the 36 agencies funded direct- 

ly by the Department of Health 8 Children and the 

Eastern Health Board. Much of the wok of the 

Finance function within the ERHA initially related to 

the acqulslbon and management of these arrange- 

merits and ensuring effective cash and budgetary 

management procedures were in place to the end of 

2000 This included implementation of electronic 

banking and cash systems for payment , 
The Authoriiy completed the project to fully automate 

productJon of the annual financial statements for the 

three Area Boards and ERHA Corporate. A consider- 

able amount of corijoint work involving the staff of the 

finance units of ERHA Corporate, the Area Boards 

and Shared Services took place to ensure the 
smooth cornpietion of this project it has facilitated 

the smooth production of the annual financial state- 

ments, which the Authority was required to prepare, 

The Consolidated Annual Firiancial Statements 

included the statements of the three area boards 

together with payments made to the 36 agencies on 

the second schedule for the provision of healthcare, 

and had never been a feature of health accounting 

previously. 

The Department of Health and Children is developing 

a national capital database (INSPIRQ to capture all 

the project management and financial data for capi- 

tal projects within the Repuhc's health sector While 

this system undewent testing as an interim me as^ 

ure the ERHA Capital function implemented and 

developed an in-house capital database to manage 

the financiai data relating to all the region's agency 

claims This allows for greater financial control over 

the agencies' ciaims and the provision of information 
on each project. The package has the capacity to 

aid financial projections as part of the macro and 
micro financial management of capital funding Once 

INSPIRE is ready to be implemented the ERHA pa& 
age Wll be instrumental m loading m the ver~fld data. 
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Focus on Finance and Health Economics 

From its inception. the ERHA realised the need for a 
fresh, muiti-disciplinary approach to the strategic 
planning and delivey of heaith services, and it fully 

embraced the strategic importance of economic and 
value for money analysis, employing the only heaith 
economist in the public health system, This input 
added greatiy to the strategic planning process and 
illustrated the Authority's commitment to improving 

patient se~ices. enhancing the working environment 
and advancing value for money initiatives. 

The ERHA advocated the use of cost effectiveness 
evaiuatlons to ensure that services were delivered 
effectively and efficiently; 

Renal dialysis - An economic analysis was 
undertaken to estabiish the cost-effectiveness 

of commissioning short term additional renal 
dialysis services from the private sector. . Cardiovascular stenting procedures - Detailed 
analysis was undertaken on this high cost 
area which identified key differences in work 
practices, labour inputs. stent type and costs 
for angiopasty stenting procedures, . Homefirst - a review illustrated the cost 
effectiveness of the supported discharge of 
oider persons from hospital to home with the 
assistance of addtional communiiy and home 
support serdices. Secondaty to fulfiling the 
stated w~sh of the older person, this is a more 
effective systems wide approach to longer 
term care for older people 
New drugs and pharmaceuticals - cost 
effectiveness evaluations of alternative drug 
strategies was carried out with the National 

Centre of Pharmacoeconomics, and 
highlighted increased therapeutic efficacy and 
lower health sector costs 
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The ERHA has frequently been asked in Its econom- 

IC advisory capacity to support the functioning of the 
Department of Health and Chiidren and other such 

bodies: 
National health funding resource ailocation 
review 2004 - This comprehensive report 
reviewed the ailocation of health resources 
nationally in line with key recommendations 
from the Brennan report. 
Resource impiicatons of the Hanly Report - 
On the request of the Department of Health 
and Chiidren the potential resource 
implications of Hanly 1 were estimated by the 
ERHA heaith economist . Position paper on smoking prohibition in the 
hospitaiity industy - Prior to the introduction 
of the smoking ban the ERHA health 
economist outlined the key implications of this 
ban on the hospitality industry in order to 
inform government policy . The ERHA piayed a fundamental role in the 
development of Value for Money WFMJ 
strategies and supporting economic analysis 
within the health environment 
ERHA VFM strategy T h e  ERHA developed a 
Value for Money strategy in line with 

internationai and national best practice 

guidelines 
Economic heaith needs assessment 
approach - a guide to health needs 

assessment to assist primary care planners 
was developed 
Health economics scholarships -The ERHA 
fostered the increased use of economic input 
within the strategc heaith planning process 

and supported a number of third ieve heaith 
economcs students 
Heaith Economics Association of Ireland -the 
ERHA heaith economist is a key member of 
this association which is a driving force n 
advancing economic considerations within the 
health enwonment in ireland 
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The ERHA achieved exceptional successes in the 
strategic planning of services in the region, bringing 
together distinct organisations and providing better 

quaiiw services for patients: 
Service reviews - The ERHA undertook a 
number of substantial reviews regarding the 

strategic deveiopment of services in the 
regon These reviews span a number of 
health environments ir~cluding day surgery 
and day medicine, cardiovascuiar catheter 
services and the provision of MRI and PET 
services These reviews invokied a broad 
systems approach to regional strategic issues 
Case-mix hospital budgeting - The ERHA 
worked closely with the hospitals to ensure 
activiw and costing data was available from 
the HlPE system to allow for more effective 
planning of services. This data is used by 

various ERHA personnel, including the ERHA 
health economist, to ensure appropriate 
provision of services and value for money. 
The ERHA reguariy engages with the 
Deparlrnent of Health and Children to discuss 
ways to improve and advance this system 
including overall efficiency within this sector 
Integrated approach to needs assessment - 

the ERHA ensured that an integrated 
approach was taken to the needs 
assessment process when reviewing service 
delivery and required capacity This approach 
ensured that all aspects nciudng current 
sewice provision, future requirements, 
impacts of the heaith and wlder environments 
were considered 
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Managing Our Human Resources 

introduction 
The Hunian Resources and Organisatiori 

Development Directorate was formally established 

with the appointment ot Ms. S~le Fieming in October 

2001. A teani of HR specialists was siibsequentiy 

appointed 

The team imrnedidtely set about uridertaking a 

needs analysis and dentibing its objectives In the 

course of actlieving its objectives trie HWOD 

Directorate adopted the foiowirig principles to guide 
its work: 

Fac~litate an integrated approach to the 
I 

planning and practice of human resource 

management, to add valuk to the business of 
health care provisiori in the region; 

influence and advocate for human resources 

on behalf of provider agencies in our 

relationsiiips with the Department of Health 

and Chiidren and others 

Act as a resource of best practice human 
resource advice, services, information and 

guidance for provider agencies; 

Engage stakeholders including our provider 

agencies, the Health Service Employers 

Agency ( H S W  Office for Health 

Management. irade unions, professional 

bodies and the Department of Health and 

Children in developing a strategic approach to 

workplace ini!iatives; 

Pioneer the development of initiatives to 

actively promote equailty ar~d diversity, 

The work of the directorate was also shaped by the 

objectives of Qliality and Fairness, the Action Plari for 

People Management and the modernisaton agenda 
outlined in Sustarri~ng Progress. 

Innovative Regional Human Resource 
Developments 

Regional Human Resources Forum 
The HR Directorate established a Regional Human 

Resource Forum in November 2001, cornpr~siny HR 

managers and Directors of Nursing from each of the 
provider ayencies in the region The Forum which 

formally convenes on a number of occasions each 

year, acted as a conduit for the development of a 

number ot regional and cross-agency HR initiatives 

which are outlined below It also serves as ail oppor~ 

tunity for Senior Human Resource Practit~oners to 

network and receive updates from the HSE ER and 

other key stakeholders such as the HSEA, 

Department of Heaith and Children and the OHM on 

regional and national HR developments and projects. 

Regional Human Resource Survey 
A regional HR Survey was undertaken by the ERHA 
in 2002 in response to the identification of this need 

by provider agencies at the Regional HR F o ~ m .  m e  

purpose of the survey was to provide baseline infor- 

mation on the structure, scope and functioniilg of the 

HR function among provider agencies. 

The Survey findings have been progressed in three 

key ways Firstly, the survey identified a need for up- 
skilling amorig HR practitioners and this has been 

progressed through a programme targeting cornpe~ 
tencies such as conflict management, negotiations 

and mediation skills. ernploymerit law and strategic 

HR Secondiy, the findinys of the Survey informed 
the Improving Working Lives project, outlined below, 

Finally, the Survey identified a need to develop HR 

benchmarks and performance indicators and a proj~ 

ect is undetway to progress t h ~ s  
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Improving Working Lives - Becoming an 
Employer of Choice in the Health Services 
In recognition of the Employer of Choice theme that 
underpins the Action Plan for People Management 
the Authority initiated the lmproving Working Lives: 
Becoming an Employer of Choice in the Health 
Senices project in association with a Steering Group 
comprising representatives of health sector agencies 
in the region. The study and action plan: 

Researched and catalogued international best 
practice in retention initiatives in the health 
and soc~al care sector 
Outlined case exampies of best practice 
initiatives in place in three provider agencies in 

the eastern region 
Highlighted policy goals and trends relating to 
retention initiatives in the workplace in the 

eastern region 
Outline a detailed action plan, including roles 
and responsibilities, for progressing best 
practice Employer of Choice initiatives in the 
workplace in the eastern region 

The implementation of the action plan is currently 
underway and a funding framework is being devei- 

oped to support this, 

Contribution to and Implementation of the 
Action Plan for People Management 
The Director of HR was a member of the National 
Steering Group (and Chair of a National Training and 
Education Sub-Group) which developed the Action 
Plan for People Management This was produced 
foilow~ng consultation with trade unions, the Health 
Services National Partnership Forum and HR 
Managers. Subsequently, the ERHA developed a 
comprehensive framework to implement the Act~on 
Plan for People Management. On an annual basis 
since 2003, our provider agencies are inbited to sub- 
mit competitive bids on an individual and cross- 
agency basis and the proposals are assessed 

against pre-determined criteria set out in the frame- 
work which include innovation, impact on 

patientlclient, value for money and business impact, 
Projects are monitored and evaluated on an ongoing 
basis through this framework. 

Funding was awarded to 26 projects in 2003 and 46 

projects in 2004, sponsoring initiatives such as 
Management Development, Organisation Change, 
Equality and Divers~ty and new approaches to 
Learning and Development. The assessment of 
2005 projects is cunentiy being finased. 

The Integration of Human Resource 
Planning into the Service Planning Process 
A customised development programme to support 
Human Resource Practitioners and Senior Nurse 
Managers in the Service Planning and Workforce 
Planning Process was commissioned by the ERHA 
in September 2003. The objective of the programme 
is to ensure that HWOD and Nurslng are ciosely 
linked to Service Planning and delivery and are 
viewed as key business partners in the service pian- 
ning and wokforce planning process. 

Equality and Diversity Initiatives 
m e  ERHA established an Equaiity Working Group to 
proactively promote equality measures in employ- 
ment conditions and service planning across the 
region. Equality measures implemented to date 
include the hosting of a Regional Conference on 
equality promotion in the health services in 
November 2003 which was attended by 2W health 
care managers in the region: building equality  proof^ 

ing into the service plan as well as equality proofing 
a regional service delivery project implementing an 
equality audit of recruitment and selection practices; 
and implementing equality training for all staff, 
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The Authm$j continues to pairicpate in the National 
Equalty Work~ng Group and Dignity at Work Group. 
which respectively published the strategies Equal 
Oppoilun~ties Policy and Strategy Objectives and 
Digniu at Work Policy The Authoilb supports this 
work in the region through the Regional HR Forum 
and through implementing a training programme that 
will strengthen the National plan to promulgate the 
Dignity at Work policy. In 2003 the HR Directorate 
established a relationship with the EU funded Dublin- 
wide partnership 'Equal at WoM, which comprises 
48 member organisations acros the private, public 7 
and community sectors. This hag now resulted in a 
health sector programme where health sector agen- 
cies wtii implement initiat~ves targeting groups who 
experience labour market banlers. 

Human Resource Needs of Children and 
Family Workers 
A Human Resources (HR) Task group was estab~ 
iished to recommend practical HR interventions that 
would facilitate the delivery of the twelve strategic 
objectives of the Regional Child Care Framework, 
2001. m e  group made specific recommendations in 
relation to childcare recruitment, accommodation, 
training and development and retention, 
A Learning, Training, Deveiopment and Education 
Fowm for Children and Family was established to 
develop a regional strategic approach to the learning 
and development needs of workers in this care 
group. Actions implemented ~nclude up-skilling of 
resident~ai child care workers in light of the high per- 
centage oi non-qualified staff in the region. manage- 
ment development programmes and workplace 
supe~ision structures. 

Personal Development Planning initiative 
fie Authoriv secured additional monies under the 
national APPM for the purposes of furiher roiling out 

the Office for Health Management developed PCPs 
across the region. The target group for the initiative 1s 
the smail voluntary hospitals sector and the HR 

Directorate is supporting the group to deveiop a net- 
work and implement a conjoint training approach 
locally. 

lmpiementation of National Initiatives 

Sustaining Progress 
l l i s  new social partnership agreement came into 
effect on 1 July 2003. In addition to the provisions 
covering publ~c sector pay changes the agreement 
sets out a comprehensive modemisat~on agenda for 
the Health Services, The change requirements are 
verified by the Performance Verification Group (WG) 
prior to pay increases being applied to health service 
employees A key element of this verification process 
is the production of Organisation Action Pian/ 
Progress Reports. 

The ERHA co-ordinated and submitted Action 
PlandProgress Reports for 19 out of the 39 provider 
agencies in the region (the three Area Heakh Boards, 

the five Dublin Academic Teaching Hospitals and the 
lnteileCtuai disabiiities agencies are required to make 

separate returns) for the four rounds of reporting 
required under Sustaining Progress Workshops 
were also held to assist provider agencies in  under^ 
Standing the requirements of this process and to 
facilitate shared learning among agencies. 
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Mr. Pat Donnelly. CEO of the South Western Area Health Board, (left) attending a leaving party for Ms. Brid 

Clarke, former Assistant Chief Executive, SWAHB. With him are MI. Hugh Kane, Assistant CEO, SWAHB; Mr. 

Bernard Murpy. Principal Dental Surgeon; and MI. Tony McMahon, Director of Human Resources, SWAHB. 

Occupational Health, Safety and Welfare 
The Authority works closely with the 39 provider 

agencies to educate thorn regarding their responsl- 

bilities under reievaiit Heaith and Safety legislation 

and assists them in compiling associated activlty and 

costing reports. Over the past h o  years, funding c r i~  

teria have been developed to guide the decision 
niaking process regarding the allocatiori of 

Occupational Health, Safety and Welfare funding, 

Clinicians in Management 
The aim of Cincians in Management is to provide for 

balanced involvement in decisian-making between 

doctors, nurses and aliied ka l ih  professionals and 
to decentralise the responsibility for managirlg 
resources down to local urlits with their direct pariic- 

ipation The Authority provides adme and informa- 

tion on The principles and practice of the Cnciaris in 
Management iiitiatives to ik 39 provider agencies. 

In recent years the Authority has developed funding 

criteria to guide the allocation of tunding to supporl 

Clinicians in Management initiatives in the region. 

Clinical Placements for Therapy Grades 
The Authority established a working group to 

increase capacity in clinical placemerits for 

Physiotherapy Occupational Theiapy and Speech 

and Language Therapy students in the eastern 

region. This will ensure that therapy stkidents can 

access the nirniber and quality of clinical placements 

they need to c~ualiiy as trained therapists The 
increased numbers of qualified therapists working in 

the Health Sewices will inean shorter wailing times 

for accessing therapy sewices and generate benefits 
for the service ~rovider and user alike, 
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PPARS 
The Authority in conjuncion with the Nationai PPARS 
Project Office, developed a regional PPARS mple- 
rneniation strategy and feasible ~mplementation plan 
for the roll out oi PPARS in the region 

Application and Management of Approved 
Employment Ceilings 
On foot of a government dec~sion capping public 
sector employment levels in December 2002, the 
Authority implemented a regional Employment Control 
framework which has been in place since January 

I 
2003. Employment ieveis are monitored through 
rnontb~ly and bi-monthly meetings kith agencies. 

National Clerical and Administrative Job 
Evaluation Scheme 
The ERHA, in conjunction with the Trade Union 

IMPACT, operates an independent, lmpdrtiai and 
objective assessment of clericai/administration posts 
where post-holders! agencies request assessment 
to ascertain if the post is at the correct grade and 
offers advice to agencies on restructuring, develop- 
ment of specific roles and other grading matters. 

Business Support and Advice 
The HWOD Directorate offers and facilitates the pro- 

visions of best practice human resource advice, 
services, information and guidance for provider 
agencies on an ongoing basis. 

Conclusion 
The achievement of the projects outlined above and 
the many other initiatives undeltaken would not have 
been possibie without the collaborative efforts and 
the support and work of our provider agencies it is 
important too to acknowledge and recognise that 
these significani projects were undertaken in a time 
oi key pressures in particular in relation to restricted 
staffing levels, 

Sf7e Fleming, Director, Human Resources & 

Organisation Development, Appointed October 

2001 
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Nursing and Midwifery Development 

At the launch of the Report Looking Into the Future - Maximising the Nursing Contribution to a Comprehensive 
Intellectual Disability Service carried out by the ERHA '3 Nursing and Midwifery Pianning and Development Unit 
were from left Ms. Sheila O'Malley. Director of the NMPDU; Mr. Michael Lyons, Regional Chief Executive; Ms. 
Eithne Cusack, Assistant Direct06 NMPDU, and Ms. Ashling Cuihane, NMPDU. 

1998 saw the launch of the Commission on Nursing, The positioning of the NMPDU in the ERHA also 
which gave nursing in Ireland a bluepr~nt for future resulted in the emergence of a number of other roles 
development. and recommended the establ~shment and functions relating to the corporate business of 
of a Nursing and Midwifery Planning and the organisation, and a distinct conMbution was 
Deveiopment Unit in each heaith board and in the made by the unit to the overall legislative role and 
ERHA Since its establishment, the ERHA INMPDU function of the Authority The NMPDU was actlve in 
has made an invaluable contribution to the strategic the establishment and development of seven 
planning and development of nursing and midwifery Centres of Nurse Education within the region, the 
sewlces. It has worked hand in hand with nursing work of which is led by Directors of Nursing from the 
and midwifery staff and service providers in the statutory and voluntary services in the east The unit 
reglon, and has promoted the capaclv of the nurs~ also supported the ERHA by taking pad in the 
ing and midwifey profession to meet emerging sew- monthly and bi-monthly IMR meetings with the 39 
~ce  needs. The work of the utnit has resulted in the provider agencies. 
integration and facilitation of the nursing and mid- 
wifery resource. 

"a new direction in heaithcare" 

. - 
--~. 



Nursing and Midwifery Development 

The launch of The Dublin Academic Teaching Hospitals' Report on Nursing Recruitment 

Nursing Recruitment 
The challenge to attract and retain the right staff with 

the right skills and expertise is an ongoing feature of 

health service delivery in Ireland and in the east and 

nursing recruitment initiatives included promoting 

nursing as a career, working with the Health Boards 

to attract nurses to work in the eastern region, target- 

ing nurses who had left practice and producing pro- 

motional material. Avideo to promote careers in pae- 

diatric nursing was produced in 2003, for use in 

schools and colleges, and recruitment events This 

was carried out in collaboration with Our Lady's 

Hospital for Sick Children Crumn, The Children's 
Hospital, Temple Street and the National Children's 

Hospital, Tallaght A similar video to encourage the 
recruitment of nurses/students into midwifery was 
also commissioned in collaboration with the three 

Dubrr Maternity Hospitals. 

The unit co-ordinated the sponsorship scheme 

which supports 15 Public Health Service employees 

to train as nurses each year This is available to 

employees such as Health Care Assistants and 

Ward Attendants, allowing the candidates to retain 

their existing salary for the duration of the course, 

The sponsorship is now in its third year and so far 40 

public health service employees have availed of it, 

Domiciliary Births Group: the Director of the MNPDU 
chaired the National Domiciliary Births Group, which 

was established on behalf of the Chief Executive 

Officers' Group to make recommendations on the 
long-term approach to domiciliary bidh sewice provi~ 
sion. The final repori of this group is expected in 

2005. 



Nursing and Midwi fery  Development 

The Regional Chief Executive 
of the Eastern Regional Health ~ u t d o r i t ~ ,  Mc Dona1 
0 Shea, who launched the new Midwifery Video, 
with Ms. Ita O'Dwyer; Director of Nursing 
and Midwifery at the Coombe Women's Hospital. 

National Council Funding: the unit assisted organisa~ 
tions to prepare and develop bids. co-ord~nate fund- 
ing and monitor the development, delivery and eval- 
uation of educational and professional deveiupment 
prograrnrnes. The unit coordinated funding of 

approximately €900,000 for such projects in 2003. 

Government-to-Government Recruitment Initiat~e: 

this was a pilot project underlaken by the NMPDU in 
the East Coast area across both statutory and vol- 
untary providers A government-to -government 

agreement has been established with Spain and the 
staff recruited as a result commenced work in 
February 2004, 

Midwifery Turnover Study: in pafinership w~th the 
three Dublin Matern~ly Hospitais, the NMPDU organ- 
ised a project investigating the factors influencing 
recruitment, turnover and retention in midwifery. The 
findings have informed and influenced developnlent 
within the hospitals in relation to workforce planning, 
people management, ar~d sewice development 

Return to Nurs~ng and Midwifery Practice: the unit 
worked with An Bord Altranais regarding contacting 

approximately 3,500 nurses with details of the nurse 
recruitment campaign and advising them of the 
opportunities to return to work in the eastern region. 
As pait of this process these nurses have been 

asked lf they wished to avail of a return to nursing 
practice course prior to taking up employment. 

"a new dlrect~on in heaithcare" 37 i 



Information Technology 

I i8 1 
a new'drecton n healthcare' 



Information Technology 

From its establishment, the Authority sought to har- 
ness Information and Communications Technology, 
within the limits of availabie finance, to support many 
key objectives. in 2001 an ICT Strategic Framework 
was completed, and this strategy identified immedi- 
ate investment priorities, for example A&E patient 
management systems, along with medium term 
actions required The Authority was able to secure 
over ~40miiiion of new capital ICT invesiment during 
the pwiod 2000-2005 in the following areas: 

Significant extensions to Local Area Networks, Wide 
/ 

Area Networks. offics systems, and, web facilities, 
which meant that Service Providers were able to 
communicate more effectively internaliy, with other 
providers (such as GPs); and directly with patients, in 
order lo provide a speedier and better service; that 
workers couid be more efficient in carving out 
administration and management duties, freeing up 
time and money; and that people at home couid now 
access information on heaith and heaith services via 
+he web which helps them to make better decisions 
in managing their own health. and improves cus- 

tomer services, 

implementation of core patient systems in hospitals, 
where gaps existed, and of specialised clinical sys- 
tems, including Laboratory Radioiogy, and 
Medicailon Management systems. which meant that 
ciinical care teams couid provide faster diagnosis 
and a safer patient service; that tiealth care workers 
could access and share a common and confidential 
client record; and that ail clinicians couid spend less 
time chasing information and more time on patient 
care, 

Roll-out of administrative systems to support the 

agencies to manage their business, including 
resource management applications (Human 
Resources. Finance &Estates), wh~ch meant mat the 

best use of the most important resource in the health 
services, the personnel, couid be made; that 

finances couid be more completely and accurately 
managed. ensunng that the greatest value was 
ga~ned; and that health providers couid make better 
use of available funds by being more efficient in pur- 
chasing and managing suppiies. 

Investment in primary care/ community care devei- 
opments inciuding GP iinks, community iniormation 
systems, Drugs & Aids Services information system: 
and Mentai Health & Intellectual Disabiiiw systems, 
which meant that GPs were abie to refer patients for 
hospital and community sewices using secure and 
confidential electronic messages which made for 
faster access; that care teams working in patients' 
homes and other community settings could provide 
a better service by using and sharing reliable and up- 
to-date information; and thatGPs were abie to 
access lab results on-line in the surgew, not having 
to wait for posted out repoits or having to call for 
resuits, which resulted in a faster service for patients 
and time saved. 

Specialised business analysis tools to support sew- 
ices planning, and monitoring meant Snat better use 

was made of the money spent on health care serv- 
I C ~ S  by mapping out where the money was going, 
and that planners couid identify where best to direct 
the available funds for the greatest health benefits. It 
also allowed heaith agencies to better make account 
to government and the taxpayer for the money spent 
and the heaith gains achieved. 



Information Technology 

On the establishment of the ERHA, the provision of 

CT services by provider agencies was very largely 

through local management and support by each 

agency These arrangements are characterised by 
the installation and maintenance of computer soft- 

ware applications and the associated hardware, by 

each ayency on-site, and the direct employment of 

associated personnel. This said there were notable 

successes in attaining greater value through aterna- 

tive arrangements: 

In December 2003 Eastern Health Shared Services 
formed a strategic partnership with Hewlett Packard 

Managed Services (HPMand) for the provision of 

extensive hosting servees at its e5m state of the art 
Class-A Data Centre in City West, Dublin. Under this 

unique initiative ail EHSS systems are now hosted at 

Cibpest and managed remotely by the EHSS ICT 

Server Management Team using the Openview 

Management Platform This development also 

includes access to the HP Disaster Recovery Centre 

at Santry, North Dublin where a comprehensive 

recovery contract has been put in place for key mis- 

sion critical systems. It is the first dedicated 

Healthcare ICT Disaster Recovery Sewice in Ireland, 

The Authority sponsored an initiative to implement a 

'fnancias' package into a number of smaller voluntary 

agencies in an efficient manner, in a scheme mak~ng 

use of an 'Application Service Provider' arrangement 

to host the package remotely and provide suppolt, 
This greatly reduces the local burden of installation 

and suppori, compared to the typical circumstances 
(as described above), and achleves a standard busi- 

ness practice across the user agencies, 

St. James's Hospital is now operating a fully integrat~ 

ed SAP Hosp~tal Enterprise Resource Planning (ERP) 
system as a result of introducing PPARS Phase 11 - 

Time Managementi Payroll - in N O ~ J  2003 (St. 
James's being the first of the PPARS Irish Health 

Agency partners to go live with Phase 11) and the 
implementation of SAP'S Finance, Controlling & 

Materials Management Modules from 1st Januaiy 
2004. Both these application systems are externally 

hosted 
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A New Approach to Hospital Services 

The acute hospitals in this region ofter superb quali- 

ty cornpiex, high-tech and cutiing edge treatments 
both to the population of the region and to the wider 

population of the countw S~nce the estabiishrnent of 
the ERHA demand for services has increased, as 
has our populatiori, and large numbers of patients 
come from all over Ireland to avail of both specialist 

and routine services in our hosp~tals. The hospitals 
and the Author~ty have responded to this increased 
demand, and to patients' heightened expectations, 
and together have pioneered new and innovative 
ways of delivering care. 1 

The entrance to the new Connoiiy Hospital, 
Blanchardstown 

Over the past five years. significant additional funding 
has been provided to all hospitals, with the overall 
spend now at El 3 9  billion in 2004. Over 190 addi- 
tional consultant posts have been apvovsd, across 
all specialities and benefiting all hospitals through the 
region, There were over 9 6  milkon aitendances at 
acute hospitais in the region iron 2000 to 2004 and 
in the region of 112785 babies delivered; 925,607 
inpatients and 898,072 day cases were treated, and 
overali outpatlent attendances increased by 21 4%, 

Acute hospltai servlces within the region are deiiv- 
ered from five voluntary academ~c teaching genarai 
hospitals JDATHs) three maternity hospitals, three 
paediatric haspitas, three Area Health Board hospi- 
tais and flve speclalist hospitals. The east is also the 

principal region responsible for the training and edu 
cation of the majority of the medical proiessionais. 

From the time of the ERHRs establishment, in March 
of 2000, the issues identified as key priorities for the 
new Authority were the management of warting lists 
a d  waiting times for acute hospital services, improv- 
ing Accident and Emergency services and. under- 
pinning both, the need for increased bed capacity, 

In addressing these priorities, it feli to the Authoriv to 
forge new relationships and build trust with long 
established voluntay hospitals and agencies, all of 
which had previously operated independently of the 
statutory services. Oevelopments traditionally had 
been fxused on the needs and plans of individual 
hospitals. but the Authority took a region-wide 
epvoach, based on scientific assessment of needs 
and a strategic approach to regional planning, with a 
considerable emphasis on patient input. 

Bed Capacity 
The priority and pressure areas that were identified 
by the Authority at its incepiion, and which have 
been the focus of tremendous work and develop- 
ment over the five years of its operation, all essential- 
ly have their root in capacity. There was an acceler- 
ated decline in the bed stock within the Eastern 
Region and nationaliy over the period 1980-1398, in 
the order of 30.9% and bed capacity in the eastern 
reglon has as a result been under sustained, con- 
stant pressure over the past number of years. 

A bed capacity analysis carrled out in 2001 was the 
first scientific analysis of capacity requirements in the 
region, and showed that an additionai 700 acute 
beds were needed to cope with the demand for 

services, rising to 1,200 addriional beds by 201 1 
Funding was provided In 2002 for the provision of an 
additional 335 public beds within the region, and to 
date 305 beds have been delivered, 
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Waiting Lists and Times 
Waiting iists and waiting times for elective proce~ 

dures had been a pervasive feature of the health 

care system for many years prior to the ERHAs 

establishment, and came about as a result of 

restricted capacity and manpower, high emergency 
admission rates resulting in postponements of elec- 

tive surgery and increasing referrals of people from 
outside the Eastern Region, 

From the outset, the Authority was innovative in its 

approach, and in its first year of operation achieved 

an immediate reduction in numbers waiting for e e c ~  

tive treatment The ERHA initiated the commissioning 

of elective procedures from the pivate hospital see 
tor, on the basis that our pubiic hospitals lacked the 

space, but that we had the resources to pay for 

much needed procedures. A total of 1,496 proce- 

dures were commissioned in 2000 and the commis- 

sioning of many thousands of additional procedures 
from private hospitals over the following years provid- 

ed signif~cant addiilonal capacity in addressing wait- 

ing times for elective specialties. 

A significant body of work was undertaken by the 

ERHA on the validation of the existing waiting lists 

and an assessment of the overall capacity within the 

region to deal with the numbers awaiting treatment. 

This systematic review of hospital waiting lists 
removed from the lists those who no ionger wished 

to have the procedures or had already had them car- 

ried out eisewhere, 

A specific set of specialties was targeted by the 

Authority, including Cardiac surgery Orthopedics, 

Gynaecoiogy, Vascular, ENT Urology and Plastics 

The waiting list for elective surgery in acute hospitals 

in the eastern region dropped from 19,361 pubiic 

patients in December 1999 to 16,406 in December 
of 2000, representing a reduction of 153% reduc- 
tion in just twelve months, The total waiting iist figures 

for target specialities had decreased by 184% by 

31st December 2000 The largest decrease in was 

in adult cardiac surgery, which saw a decrease of 

56% Paediatric cardiac surgery at Our Lady's 

Hospital in Crumlin saw a drop of over 55%. 
achieved through an increase in activity and through 

arranging for children to have their operations done 

in private hospitals in the UK and the United States. 

The Authority strongiy promoted a shi't to increased 

day surgey and medical procedures, meaning that 

patients who would previously have had to be admit- 

ted to hospital for several days for treatment can now 

have their procedures canied out on a day care 
basis, minimsing dismption to themselves and their 

families. Ovemll, day case aciivit; incrcnsod by over 

32% between 1999 and 2004. Day case activity has 

continued to grow and currently accounts for 47% of 
all activity in the eastern region. 
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The Mater Hospital Accident and Emergency 
Depaflment 

crowding is only the most obvious svmptorn, but it 

has had a tremendous positive impact on services, 

systems and conditions at A&E Departments, 

Eleven hospitals within the region, including three 

hospitals prov~ding paediatric emergenc-y services, 

operate emergency facilities on a 24-hour, 365 days 
of the year basis. In the last five years, there have 

been I.Y50,414 new attendances and ovei 

230.000 return attendances at A&€ depariments in 

the region There has been an ongoing inciease in 

the number of A&€ attendees subsequently admit- 

ted to hospital, which now stands at over 30% in 

some hospitals. New and refurbished A&E 

Departments have oeen provided at St. James's, 

James Connoliy Memorial, Naas General, Criirnlin 

and Tempie St. Hospitals, while the new emergency 

depaitment at St Vincent's University Hospital will be 

completed in 2005, 

At the ERHAB establishment ABE Services were 

one of f ~ e  very first stated prionties for action arid a 

range of initiat~ves was put !n place lo relieve the 

pressures at P&E departmerits region wide, inciuding 

1he appointment of ten addit~onal consultants The 

ERHA carried out a revew of Accident and 
Emergency serdices in the Eastern region, which set 

out a range cf steps to improve services These 
resulted in the employment of discharge co~ordina- 

tors in hospitals, the estabiishrnent of dedicated 

minor injuries units in larger hospitals, and piiot:ng of 

solutions for managing speciflc emergency adrnis- 

sicns such as a Deep Vein Thrombosis, respiratory 

~liness and chest pain. The A&E Review shaped 
national prionties, panicularly in the areas of senior 

clinical dec~sion-rnaMng, improved intemai process- 

es, and ideritiiyng system~wide solutions Patient 
liaison officers were approved for all adult AaE 

depaltments to communicate with the publ~c and 

support the work of the cllnical staff and tiospit Is 7 
that have appointed patient liaison officers haye 

repoded veiy positive responses from patients and 

other staff. Additional out-of~hours GP co-operatb~es 

were estabiished to provide an alternative to A&€ for 

out of hours medical needs that were less urgent. 

Acute beds taken up by patients who had cornplet- 

ed the acute phase of their hospital stay have a cnt- 

ical impact on the admission of new patients through 

A&E and in wder to iaciiitate their d~scharge to more 
appropriate seRings, tho ERHA released funding for 

nursing home places or for home care packages 

wllere appropriate. 

As creative responses to A&E pressures have been 

put in place over the last five years, so too the 

demands on emergency services have ,continued to 

grow, raising the bar and setiing new challenges for 

those responsible for planning and delivering servic- 
8s. At the time of writing, significant government 

investment of ever €70 million, and creative dedicat- 

ed plamng at local level, has resulted in a marked 

improvement in our Emergency Services, which it is 

hoped will be sustained in the !new Health Service. 

Paediatric Services 
Three hospitals within the Eastern region provide 
care for children, Our Lady's Hospital in Crumiin, The 
Children's University Hospital in Temple Street and 

the National Children3 Hospital Betwean the three 
hospitals a full array of sewices are provided both on 

a local, regionai and teriiary level. Our Lady's Hospitai 
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A New Approach to Hospital Sewices 

for Sick Children in C ~ m l i n  is a major tertiay referral 

centre for sick children in lreiand incorporating the 

National Centre for Paediatric Cardiology, Paedatnc 

Cardiothoracic Surgery Paediatric Oncology, 

Haematology Gastroenterology, Hepatoiogy and 

Medical Genetics. The Accident and Emergency 

department in Temple Street is the largest paediatric 

casualty department nationally with 50,000 atten- 

dances per annum. The National Children's Hospital 

is based within the Adelaide and Meath Hospital in 

Tallaght and offers a wide array of services both local 

and regionai. 

Maternity Services 
The three maternity hospitals in the region offer 

maternity, gynaecology and neonatal services on a 

regional and national specaist level. In the region of 

113,000 babies were delivered from 2000 to the 

end of 2034, The three centres participate in the 

national neonatal transfer programme and offer spe- 

cialist services for foetal medicine including neonatal 

and intrauterine transfers. Against a backgrwnd of 

increasing activity and complexity of need, the 

maternity services in this region continued to devel- 

op over the ilfetime of the ERHA, and refined their 

services in order to produce the best possible out- 

comes for women and their babies 

There were many factors contributing to the increas~ 

ing complexity of service requirements, including the 

increase in first time and older mothers, increasing 

numbers presenting with concomitant medical ill- 

nesses (eg, infectious diseases, diabetes), raised 

expectations in reiation to care and outcomes. and 
advances in technology that enables premature 

babies to live from a much earlier age. 

Maternity sewices in the Eastern Region have 

'boomed' in recent years, year on year there has 

been a 5% increase in numbers of deliveries and 
births in the region are the hlghest in over thirty years, 
The establishment of a Rotunda Hospital screening 

unit and outreach materniiy clinic at the asylum seek- 
ers' reception centre in Baiseskin North Dublin 

enabied maternity and diagnodic services compiete 

with medicai and nursing teams to be offered direct- 

ly to women on site. and was the winner of a Derek 

Dockery Innovation Award in 2004. 

Organ Retention and Post Mortem Practice 
m e  Eastern Regionai Working Group on Organ 

Retention and Post Mortem Practice was estab- 

lished in November 2MX) The object'lves of the 

group were to review procedures and protocols in 

relation to post mortem practice, coroner notification, 

organ retention, disposal andpiorage. In 2001, the 

group completed a protocol) on providing quality 

responses to queries on post mortem practice. Work 

commenced in 2002 on a document on best prac- 

tice, which addresses issues of informed consent; 

coroners' post mortems. organ retention, storage 
and disposal and record management. mis work 

involved an extensive consultation process with key 

stakehoiders During 2003, the health boards 

approved the protocols and mpiementation plan and 

agreed that n order to ensure that families have ail 

the significant information availabie to them that the 

national help ine should be re-established. A review 

of these protocols is undeway, which will ensure that 

they are working effectively, and continuing to 

address the needs of farrilles and individuals and 

patient representative groups are included in this 

review orocess. 

National Specialist Services 
The major Dublin Academic Teaching Hospitals act 

as national centres for the treatment of various com- 

plex illnesses and conditions and provide a high level 

of specialist integrated services for patients from all 

over ireland. Designated national specialist sewices 

include headlung transpiantation, liver transplanta- 

tion. cochlear impiants, metabolic screening, bone 

marrow transplantation, neurology and neurosurgery, 

cardiac surgery, aduit cystic fibrosis, spinal injuries, 
paediatnc cardiac sewices, national centre for med- 

icai genetics, renai transplantation and haemophilia. 
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The Renal Transplant Team at Beaumont Hospital 

Over 1500 organ transplants have bean carried out 
in acute hospitals in our region since 2000 The 
National Organ Procurement service is co-ordinated 
through the Organ Procurement Office at Beaumont 
Hospitai Organs currently transplanted include  kid^ 
neys. heart heaitliung, liver, pancreas and corneas. 
The success rate lor transplantation in Ireland is very 
high and demand has been increasing arising from 
increased indications for transplant, 

In 2004, An Taoiseach, Mr. Bertie &em. T.D., for- 
mally opened the HeaNLung Transplant Unit in the 
Mater Hospital, and the first Irish lung transplant was 
perfomed in May 2005 A total of 660 Kidney trans- 
plants ware canied out in Beaumont Hospitai since 
2000, along with 185 liver transplants at St  Vincent.~ 

Universiiy Hospitai The national cochiear implant 
programme at Beaumont Hospital, which can restore 
hearing to profoundiy deaf patients, undertook 1 1  1 

cochiear implants from 2000 to 2004, on both adults 
and children. 

Renal dialysis services are provided by lour adult 

hospitals in the region Beaumont Hosp~ta Taliaght 
Hosp~tal, Mater Hospital and St VmcentB hospital, 
and also In N o  of the paediatric hospitals, Crumiin 
and Temple Street. As of January 2005 there were 
424 patients undergoing haernod~aiysis in the region, 
compared to 278 in 2000 In addition currently 180 

. . ~ ~ .~ . ~ 
~ .~~ 

patients are on CAPD - Home Dialysis. in 2003, the 
ERHA carried out an extensive review of adult renai 
services. which confirmed the dramatically increas- 
ing regional and nat~onal demand lor dialysis treat- 

ment ar~d recognised the urgent need lor investment 
in dialysis facilities. 

The developmerd of a new 44-station dialysis unit at 
Beaumont hospital has been approved and is pro- 

gressing, but in the interim. the ERHA also commls- 
s~oned private dialysis servlces from the private sec- 

tor lor 35 patients. I 

The Children's Universiv Hospital, Temple S t  is a 
tertiary referral centre lor children with renai failure, 
and has established a transplant programme with 
sixteen successful transplants to date. 2005 saw the 
refurbishment and extension of the unit doubling its 

dialysis capaciw. 

Beaumont Hospital is the National Refenai centre in 
Ireland lor the specialties of Neurosurgery and 
Neuroiogy The unit in Beaumont consists of a rnuiti~ 
disciplinary team of medical, nursing, other health 
care professionals and support staff It is supporied 
by an active research programme and provides a 
wide range of neurology and neurosurgical services. 

The country's first fuliy operational comprehensive 
haemophiiia care programme is in place at St. 
James's Hospital, with all aspects of haemoph~lia 
care now delivered at the National Centre for 

Hereditary Coagulation Disorders. 
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Developing Our Infrastructure 

in the relatively short time since it 
inherited the National Deveiopment 

Pian (NDP) for the Eastern Region i r~ 
March 2000, the Authority has 
invested s~gnificant capital funding of 

almost e700m in healthcare infra- 
structure. 

it has been said that the major hos- 
pitals are almost unrecognisable 
from their previous incarnations, 
such has been the level of building 
carried out in recent times. Notable 
examples are the developments at 

James Connoliy Memorial Hospital, 
Naas General Hospital, St. James 

A view of the plans for the Mater and Children's Hospital Development 

Hospital and St. Vincent's HosvKai which is in the 
process of being commissioned. 

mis investment has supporied the delivery of a wide 
range of initiatives and services across all care 
groups as well as addressing the significant infra- 
structural delicns presenting in the region, The 
investment is paliicularly Impressive when cons id^ 

ered in the context of the unique infrastructural pro- 
file of the region. both in terms of scale and compiex~ 
iiy and incorporating five Dublin Academic Teaching 
Hosp~tais. two Paediatric Hospitais, three 
Maternities, 16 voluntaiy agencies and in excess of 
500 properties within the three Area Health Boards. 

The initial focus of the investment was on addressing 

the ~nfrastnrcturai issues in the acute sector, to 
improve the environment for both patients and staff, 

and bringing on stream much needed additiom 
capacity incorporating additiorlai theatres and addi- 
tional acute beds. Considerable progress has also 
been made in advancing the detailed planning and 
design of projects in the primary cornrnunity and 
continuing care sector in more recent years 

Over the five years of its existence the Authority also 
invested significantly in a minor works programmes 
addressed backlog maintenance, health and safety, 
fire safeQ, equipment replacement and refurbish- 
ment works. The Authoriw has led on a number of 
strategic initiatives including the disposal of surpius 
propetty which has brought about significant funding 

to be made avaiiabie for re-investment back into the 
healthcare infrastnrcture. 

in the first year of the ERHA's operation, a new Day 
Ward and Accident & Emergency Unit in Temple 
Street Hospital, a new Bone Marrow Fac~iiv at St. 
James's and a new Cardiac Interventional Suite in 
Beaumont were ail officially opened. The following 
are some examples of the major projects funded by 
the Eastern Regional Health Authority since 2000. 

"9 ' a  new direction in healthcare 
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St. James's Hospital 

Phase 1 H - Cost e39m 
The main construction works on this development 
were commissioned in 2004, with the completion of 
the Intensive Care Unit, Coronary Care Unit, ward 
accommodation and Geriatric Assessment and 
Rehabilitation unit. The total investment in this phase 
will exceed e39m bringing the following new facilities 
on stream a new day surgical centre, 2 Operating 
theatres, Day care and Outpatient facilities, 31  in^ 
patient beds, a new concourse area which will 
become the hub of the main hosuital, 

A E9m extension to the A&E Department is one of a 
number of up~grades and improvements at A&E facil- 
ities in the region, and will provide S t  James Hospital 
with new and expanded emergency facilities, 

A new cardiac unit, the Keith Shaw unit, opened 
in St. James's Hospital in 2001 at a total cost of 
£6m/e7.6m. A new faciiity for those with 
Haemophia and coaguiation disorders was opened, 
between Our Lady's Hospital for Sick Chiidren 
Crumlin and St. James's Hospital. 

Beaumont Hospital 

Haemodialysis Unit - Cost E16.5m 
Demand for dialysis has increased dramatically over 
the lifetime of the ERHA, and will continue to do so 
as the incidence of ~llnesses like diabetes continues 
to increase. A 44 Station Haemodialysis Unit at 
Beaumont Hospital is at an advanced stage of piam 
ning and design. 

Renal Water Cost f850k 

Work commenced in 2003 on equipment for a new 
Haemodialysis Water Treatment system for the Renal 
Unit In Beaumont Hospital and the construction of a 
new Isoiation room 

Equipment and Refurbishment Programme - 
Cost E40.6m 

This has been a significant investment in equipment 
replacement and Refurbishment programme 
throughout the hospital including the upgrade of the 
kitchens and canteen, electrical infrastructure, roads, 
pathology, pipes and pumps, fire alarms, OPD refur- 
bishment and caiiing windows, 

The ERHA provided el .5 m to extend the existing 
laboratory, to provide an enhanced tissue typing 
facility Other developments jncluded a new cardiac 
catheterisation laboratory anp an acute psychiatric 
unit, which comprked Wo 27 bedded wards, a 6 
bed psychiatry of old age unit, treatment rooms, a 
day unit and support facilities. 

St Luke's Hospital 
The final phase of a major redeveiopment costing 
e29.2m in St  Luke's Hospital, Rathgar, inciuded two 
additional linear accelerators and associated capital 
upgrading in the hospital, compieted in 2002, The 

previous phase of the two stage development 
included complete replacement of the hospital 

~ a r d s  as well as additional radiotherapy equipment. 

St. Vincent's Hospital 
Construction commenced in 2001 on the provision 
3f a massive redevelopment of the St. VincenYs 
University Hospital campus. This project, which is in 
!he process of currently being commissioned 
nciudes ward accommodation (82 additional beds 
and 55 replacement beds), 10 replacement operat- 
ing theatres, Radiology, nevv Accident & Emergency 
Department, Outpatient and Ambulatory Care facili- 
ties and support services including a mortuary and 
pharmacy, 
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Mater Hospital 
rhe HearVLung Transplant Unit was opened in 
2004. incorporating the construction and equipp~ng 
of the programme's Medical Assessment Unit, com~  

pleted in 2003. Phase 2 incorporating the upgrade of 
ICU fac~lities, the provision of a Modular High 
Dependency Unit and the refurbishment of a depafl- 
inent to accommodate the administrative aspects of 
the programme was completed in 2004. 

A second cardiac catheterisation lab was also pro- 
vided at the Mater and the Accident and Emergency 
department was extended at a cost of El .3m. 

Mater & Children's Hospital Development 
Significant progress has been made in the planning 
and design of what will be the largest signal infra- 
structural healthcare project in the State This will 
bnng a new purpose built Children's Hospital onto 
the site of the Mater Hospitai wlth new and expand- 
ed aduk facilities Constnrct~on work started in iate 
2004 on the advance buiidings inciuded and new 
hostel and administrative facility which are due for 
completion iate 2005. The entire project is targeted 
for completion in 2009 and will provide an A&E 
DeparTment, Outpatient Day Care, Ambulatory care 
facilities, new and additional operating facilities, facil~ 
ities for Heart / Lung Transplantation, Intensive Care 
Unlt, High Dependency Unit, Pathology Department, 
Diagnostic Imaging Dept and add~tional general inpa- 
tient beds. 

James Connolly Memorial Hospital 
Phase 1 development of Bianchardstown Hospitai 
was commissioned in 2004 at a cost of e96m. and 
the hospital was renamed Connolly Hospital 

Blanchardstown in early 2005, to mark its new 
beginning Phase I,  which extends to in excess of 
16,000 s q  metres consists of a 4 floor ward block 
(234 beds), Coronary Care Unit, a new main hospi- 
tal entrance, intenwe Care Unlt, Theatres, Day 
Surgery Unit. Chaplaincy ar~d a new Accident & 

Emergency Department. 

The new development was partiy funded by the sale 
of 114 acres of adjoining land with sufficient space 
remaining for future expansion or development. 

Naas General Hospital Development 
Significant investment has also been deployed to 
Naas Genera! Hospital over the 6 years through the 
deveiopment of a number of phases at a total cost of 

approximately e74m, 

The development consists of approximately 12,000 
sq. metres, and includes the main ward block, CCV: 
ICU. Radiology, Chaplaincy, Pharmacy, Medicine foi 
the Elderly, new Accident & Emergency Unit, 56 
Add~tional Beds & 78 Replacement beds, 3 New 
Theatres, Out Patients Department, Psychiatric Unit 
and support services. 

St. Colmcille's Loughlinstown 
An investment of e6.35m was made to St. 
Colmciile's Hospital in Lwghiinstown to upgrade the 
Accident and Emergency Department as well as 
undertake mechanical and electrical works including 
the renovation and upgrade of St Ann's Ward. 

Rotunda Hospital 
At a cost of over f 12m, the Rotunda Hospital com- 
pleted the consruction and the amalgamation of the 
paediatric unit with the Neonalal Care Unit in 2001 
The developmen? also inciuded the up-grading of 
post~natal beds and in 2005 a new state of the art 
Foetal Assessment Unit and a new Colposcopy suite 
were opened. 
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Our Lady's Hospital for Sick Children Cmmlin 
in 2004 Our Lady's Hospiial completed the commis- 

sioning of the new Operating Theatre Department at 

a cost of approximately e30m. It included 7 new the- 

atres: two cardiac theatres, one an ultra-clean 
orthopaedic theatre and two laser theatres, a new 

1 l b e d  post anaesthetic care unit , a new sterile 

services department, which includes the first medical 

decontamination unlt in Ireland, a day surgery unit. In 
2004 the initial planning for the redevelopment of the 

hospital commenced, and an Outline Development 

Controi Pian for the sites was completed in late 

2003 Meanwhile, interim developments have pro- 

gressed including the development of a national 
paediatric haematoiogy and haemophiiia unit in 

Crumiin. 

Coombe Women's Hospital 
Following completion of the brief in 2003, approvai 

was granted to proceed with the appointment of a 

Design Team to further progress the proposed 

El 5m development incorporating extension and ren- 

ovation of existing ICU facilities, new theatre suite for 

caesarean sections, a new day assessment /foetal 
monitoring unlt, an ultrasound suite, comprising 2 
dedicated purpose built rooms, ward renovations 

and extensions and a reconfiguration of existing 

delivery suites. 

Royal Victoria Eye and Ear Hospital 
Whilst longer-term strategic plans are being prepared 

for the hospitai, in excess of E l  .6m has been invest- 

ed in upgrading theatre and out-patient  depart^ 
ments, 

Incorporated Orthopaedic Hospital, Clontarf 
A Design Team was appointed in 2003 to progress 

the proposed development, which incorporates the 

relocation of paramedicai services, the outpatient 

department and associated clinical and non-clinical 

services, it also includes the development of an 

additional 64 bed secondary rehabilitation unit for 

older persons which will increase the total bed com- 

plement of the hospital from 104 beds to 160 beds. 

Royal Hospital Donnybrook 
At a cost of €24m, the R9yai Hospitai Donnybrook 

has undergone refurbishrngnt and upgrad~ng of its 
Nightingale Wards, arnd also the development of a 

12 bed rehabilitation unit for persons with acquired 

brain injury and neurodisability The refurbishment 

greatly enhanced the accommodation and provided 

an additional day room. 

The new development at the Mater Hospital 

Meath Hospital Community Unit 
In 2003, the refurbishment of the former nurses' 

home to re-provide for a 60 bed community unit for 

older people on the Meath Hospital site was carried 

out at a capital cost o f f  8 m  In 2004 further planning 

and design was advanced to further develop the 

Meath Hospitai for older persons and primary care in 

what will be an exciting new development for south 
inner city 
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Architect's model of the new S t  Vincent's University Hospital project 

Community Nursing Units for Older Persons 
A number of new 50 bed communih/-nursing units 
were completed and commissioned in 2000 / 2001 
including new units at Maynooth, Lusk, Daikey and 
Leopardstown Park Hospitals, 

Investment in Disabilities 
As well as significant investment having taken place 
in the provision oi capital funding to purchase addi- 
tionai resident~al places and up~grade of existing 
places. the initial pianning of a major development at 
the National Rehabilitation Hospital commenced with 
the appointment of a design team in late 2004. 

This development is being rolied out in conjunction 
with the development of a 25-be3 rehabilitation unlt 
at Beaumont Hospital, which will greatly Improve the 
model of care being provided to patients. 

lnvestment in Mental Health 
With the completion o i  some significant deveiop- 
ments in the acute sector nearing cornplet'on, and 
w~th the benefit of proceeds from the disposai of sur- 
plus lands, the investment in a number of significant 
developments in mental health is now progressing, 
These include the development of purpose built facil- 
ities at S t  Lomank, St. ita's, the Central Mental 
Hospital and St. Brendan's Hospital Work already 
carfled out by the Authority particularly with respect 
to the latter two developments has yielded a great 
opportunity for innovative approaches to be devel- 
oped in the delivery of care and facilities for patients. 
Planning and design has also been advanced for a 
new Psychiatric Unit at Beaumont Hospital. 
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Positive Ageing and Older People Services 

The estabiishment of the Eastern Regional Health 

Authority commenced a dramatic structural reform in 

services for older people, a reform which set volun- 

tary and statutory agencies on a new footing, with 
the emphasis on developing integrated care systems 

across the region. One of the roles of the Eastern 

Regional Health Authority was to bring together the 

various prov~ders in specific care areas to develop 
strategic plans. commissioning priorities and invest- 

ment strategies. Therefore while the existing networh 
was loose, in that the agencies within it did not have 

a formal relationship with each other, the ERHA acted 

as a fulcrum to bring agencies together in the plan- 

ning process and to monitor the outcomes of initia~ 
tives as wei as commissioning the services, 

The needs of older peopie cut across many of the 

different services commissioned by the Authorlty 

including primary care, acute hospital care, private 

nursing homes, public extended care facilities and 
rehabilitation services, There were established 

deficits in a number of these services pariicularly in 

the context of a projected increase in the number of 

people over 65 between 1996 and 2006 of up to 
20,000. However, there has been considerable 

development in services in the lifetime of the 

Authority both in number and in design. Over the five 

years of the Authority significant additional funding 

was provided for the introduction of a range of new 

services in the region, and outlined below are some 

of the initiatives that were funded that have begun to 

make a real difference to older people's lives, 

Services are delivered by a range of organisations, 

both statutory and voiuntay. The three Area Health 

Boards had statutory responsibility for the delivery of 

a range of heaith and personal social services, pri- 
mary primary, community and continuing care serv- 

ices. Voluntary providers range from small communi- 

ty based groups delivering local social services such 
as home help and meals on wheels, to large acute 

teaching hospitals. Five acute teaching hospitals and 
five sub-acute hospitals were funded directly by the 

Authority and those funded by the Area Health 

Boards included home help organisations, meals 

and day care services, some continuing care and 

specialist groups for carers or specific service deiv- 
ery e g  Sonas, the Alzheimer's Society 

A of these organisations have participated in the 

delivey of care to older people, but prior to the 

establishment of the Authority there was little formal 

interaction between them. The reationshps between 

the statutory sector and these voluntary groups were 

predominantly of a funding nature, with little joint 

involvement in planning or development of service. 

Service Developments 
The range of developments put in place in recent 

years offers an opportuniw to more effectively utilise 

all of the resources available and re-engineer the 

system in favour of older people and their  prefer^ 

ences. This has been achieved through a number of 
initiatives: 

Extended Care 
The development of three new Community Nursing 

units, and the upgrading of facilit~es in existing public 

long stay units has been an imperative, The opening 

of a 26-bed step~up rehabilitation unit as a joint 

development between the South Western Area 
Health Board, Our Lady's Hospice and St James's 

Hospital was a first step in enabling people to access 
multi-discipiinary rehabilitation without requiring 

admission to an acute hospital Furthermore. across 
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the region extended care is now provided in over 

2,200 public beds and over 3,000 beds in private 

nursing homes are e~ther fully or pariially subvented. 

Community Services 
The development of community services in the form 

of home help services, personai care services, 

respite services and direct admissions units such as 

that developed in Harold's Cross offered the oppor~ 
tunity, in the first instance, for the admission of many 

oider people to acute hospitals to be avoided, The 

extension and deveiopment of persona! care and 

home support services also inciuded the rollout of 

the Home First and Slan Abhaile projects which, 

based on a comprehensive assessmeni of the 

needs of an older person, niake availabie packages 

of care to enable them to be discharged from hospi~ 

tal and return directly home These init~atives were 

creaied by the ERHA, and wiii in the future increas- 

ingly act as alternatives to institutional care Pilots 
were iriitiated and mainstreamed to provide home 

care subvention for people, which facilitated older 

people and their families to obtain additional home 

suppori over and above that available from commu- 

nity services. This offered people flexibility in meeting 

their care needs, and for over 500 people in the last 

2 years, a real opportunity to remain living in their 

own homes. 

Delayed Discharges 
The peopie refened to as delayed discharges are 

generally defined as people over the age of 65  cur^ 

rentiy in acute hosptais who might be accornmodat~ 

ed in a more appropriate care setting. One of the 

most established routes for oider peopie out of acute 

hospitais has been discharge to nursing hon~es but 

it was recognised that the increasing reliance on this 

pathway was but a partial arid oiteri temporary solu- 

tion. In many cases people were transferred to nurs- 
ing homes, often with limited rehabilitation or therapy 
inputs, and stayed there indefiniteiy meaning that as 

nursing homes approached full capacity the prob~ 
lem of discharge from hospital remained, 

There are a rarige of needs amongst oider people 
discharged from acute hospitals, some of which are 

suited to the sewices currently offered in extended 

care facilities (including private nursing homes) and 

others which would benefit from additional input, 

whetiier in a community or extended care facility. In 

particular, in order to promote a more effective and 

sustainable approach emphasls needed to be given 
to developing new models for rehabilitat~on and 

home suppo~? A focus on rehabiiitation within the 

acute sector, intermediate care modeis utilising com- 

munity resources and ths,fx@v~sion of therapy inputs 

in pivate nursing homes was required. 

To this end the Authority implemented a new 

approach to managing delayed discharges This 

entailed the ~ntroduction of home care packages and 

grants as ouilined above In addition the Authority 

recognised that the cost of private nursing home 
care was nsing substantially in the East and that the 

subvention available was insufficient to meet the 

costs for people with little disposabie income. As a 

resuk of this analysis, the enhanced subvention 
available was increased to €680 per week. In 2005, 

these themes continue, with the major Government 

initiative to address Accident and Emergency pres~ 

sures prompting moves to increase the capacity in 

the extended care sector. By tendering for and con- 

tracting intermediate and high dependency beds in 

the private sector, it has been ensured that the 
required nursing and therapy requirements outlined 

above are available to public patients in private care. 

Integration and Partnership 
The Authority initiated a detailed wok programme 

aimed at improving the interaction between all of the 

various elements of the system to ensure that the 

needs of older peopie were met in an integrated, 

equitable and efficient manner The key to the suc- 
cess of this programme was an ~ntegrated approach 
to care planning across all services and the support 

of older peopie in the most independent setting. 
consistent with their neeos, 
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The overall sigr~ificance of achieving even marginal 

improvement in the care of older people can be 

readiiy appreciated when it is considered that the 

over 65 age group, while making up 10 per cent d 
the population accounts for 30 per cent of hospital 

adm~ssions and 49 per cent of hospital bed days 
within the region. 

The approach to developing an integrated approach 

to older people was deveioped on three fronts: 
Regional strategic planning groups were estab- 

lished to undertake service reviews and service 

development, for example, the Review of the 

lmpiementat~on of the 10 year Action Plan for Older 

People, the Review of mental health services for 

older people, the Personal Care Services develop- 

ment group and standards development for residen- 

tial care The ERHA collated the data and puiled 

together overvlews of services that were then shared 

with the providers The ERHA undertookthis work on 

a regional basis, while the area heaith boards then 
examined needs from a more local perspective. 

Geographical - ,~ithin area health board areas, 

local provider agencies came together to plan  area^ 

specific services, e.g. Acute hospitalsiarea health 

board joint initiatives to look at discharge models and 

South and North inner city primary care paiinerships 

involving GPs, health board and hospital services, In 

recent years the Authoriw has commissioned service 
developments that have been mmaged on a park 

nership basis between agencies e .g  Reablement 

units, rehahilltation ser~iices, home resplte sermes 

for dementia, shared care teams, jointly run  extend^ 
ed care facilities. 

Local - care group meetings within any of 10 corm 

munity care areas, Homefirst and Slan Abhaile 

development groups, 

For the future it will be vitally important that the new 

structures in the health service will continue to devel- 

op our capacity for integration with hospital and pri- 

mary and communiv services. 

The role of senior citizens 
There was and continues to be a close working rela- 

tionship on a regional basis with organisations such 

as the Senior Citizens' Parliament, Irish Association 

of Older People, and Age Action Ireland. 

Representatives from these groups are members of 

the poky development groups mentioned above, as 

well as being members of the steering group for the 

mpiernentation of the new primaly care strategy The 

ERHA worked towards ensuring that oider people 

have equal status and therefore a seat at the table for 

any policy development that will directiy impact on 
their lives. 

On a locai basis, oider people are members of com- 

munity groups and therefore have been given a voice 

in relation to specific services The ERHA has meas- 

ured its focus by continuaiiy asking whether the 

deveiopment of an integrated system results in a 

clear benefit to the senior citizens as well as the par- 

ticipating organisations, 

There have been considerabie improvements as a 
result of cross feriiiisation of ideas, for example, local 

pilot schemes being expanded across the region. 
The commitment to involve older peopie in ail devei- 

opmental or policy groups has had a tremendous 

impact, in ttlat the~r needs and, crucially, their wish- 

e s  are being considered Work will be carried for- 

ward. especially in raising professional conscious- 

ness regarding the imperative to involve older people 

directly in the planning and development of services. 
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Primary Care Development 

Primary care covers a range of services provided in 

the community that are designed to keep peopie 
well These services are the first contact that people 

tend to make with health services, and can meet 90- 

95% of ail health and personal social service need. 

There is a considerable track record of innovation in 

service provision in the Eastern Region including pri- 

mary care partnerships, out-of~hours services and 

approaches to shared care. When surveyed the 

public in the Eastern Region report very positive 

experiences of primary care and this provides a 

strong basis for moving fotward proactively 

The ERHA was responsible for leading on the imple~ 
mentation of the primary care strategy in the East 

and its implementation document Making It Happen 

(deveioped by key stakeholders, service providers, 

service users and many health professionals) was 

completed in 2004. 

Primary care services are delivered from a number of 

settings namely, health centres. primary care cen- 

tres, and, in the case of most general practitioners, 

dentists and pharmacists from privately owned 
premises Whiie the general practitioner, public 

health nurse, practice nurse and community phar- 

maclst are the primary care professionals most fre~ 

quently invoived wlth patients. other key personnel 

include area medical officers. community mental 

health nurses. dieticians, nutritionists, dentists, c o m ~  

munity weifare officers, physiotherapists and occu- 

pational therapists as well as members of voluntary 
and community organlsations. 

On its establishment, the Authority immediately 

recognised that a systems~wide approach was 

required to respond to pressures on the hospitals (in 

particular the demands placed in hospital A/E 
departments) and that enhancing community care 
was a critical factor in balancing the demand for 

health services Part of progressing the development 
of the acute and community sector was the growing 
need to address the provision of a standardised 

quaiity patient-care after~hours service and the ability 

to access experienced local doctors during these 

times. This took place side-by-side with the develop- 

ment of minor injury units and measures to enhance 

direct access for patients or GPs to diagnostics 

services. 

The ERHA proposed from its establishment to 

address the further development of out-of-hours co- 

operatives within the region. In 2000 there were just 

two out-of~hours services operating; today more 

than half 153%) of the GMS population in the Eastern 
region are covered by out-of-hours co-operatives 

with 41% of the GPs in the region involved. Several 

types of co~operative now exist As well as Dub-Doc, 

which has 64 GPs and 150,000 patients covering 

the South Inner City Area; East-Doc (59 GPs/ 
126,000 patients) covering the South East city area; 

Dun Laoghaire Doc 145 GPs/100,000 patients) cow 
ering the Dun Laoghaire and North Wicklow area, K- 
Doc, (70 GPs/120.000 patients) serving the popuia- 

tion of Kildare and West Wicklow; and 

Babriggan/Arklow (20.5 GPs/26,000 patients) there 

are other rnodeis of out~of-hours care for defined 

periods. specific sites, GP 24/7 co-operative servic- 

es and GPs' cwn arrangements witn pivate or 
deputising contractor services. 
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Attending the Hepatitis C Information Day 

Community health care services are delivered 

through a number of professional groups eg :  

Nursing 

Nursing services within the community and primary 

care are provided by public health nurses (PHNs), 
general nurses (RGNs) and practice nurses in GP 

practices. Communiv~based nursing and midwifery 
services also include Midwives (RMs) psychiatric 

nurses (RPNs) and mental handicap nurses 
(RMHNs) who provide community based domiciliary 

and outreach programmes of care from secondary 

care services. 

General Medical Services 

The General Medical Services or the Medical Card 

scheme (GMS) is based on a system of means test- 

ing and covers 25% of the population of the region. 

The scheme makes available to GMS cardholders 
the provision of primary health care services, pre- 
scribed inedcines. dental and ophthalmic care, free 

at the aoint of contact 
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General Practice 

GPs operate either single-handediy or in groups of 

two or more and the majority of practices in the 

region (65%) are single-handed The worMorce pro- 

file has Changed considerably in recent years and 

now includes higher female participation (the ratio is 

three females for every male) as well as greater cul- 

tural diversib 

Primary Care Partnerships 

There are currently six primary care partnerships in 

varied stages of operation and development in the 

region (South lnner Civ, Dublin South West, Talaght 

and Clondalkin Forum. Kildare West Wickiow, North 

lnner City North Dublin and North County Dublin) 

and other special arrangements among primary care 

providers, lhese paitnerships/arrangements foster 

health professionals, hospitals and community serv- 

ices to work together n prioritising the health care 
needs of their individuals and communities. 



Primary Care Development 

Dental Services 
The sewices of Weaith Board dentists concentrate 

largely in providing oral health and treatment servic- 

es to children and special needs groups with an 

emphasis on preventive programmes The range of 
dental sewices provided include preventive primary 

care dental services such as dentai health educa- 

tion, examination, scaling and cieaning and preven- 

tive treatments such as fissure seaiing as well as 

routine dental care. As part of the Dental School 

screening programme, approximately 42,000 (77%) 
school children in designated classes were 

screened in 2004. 

Orthodontic services 
In 2004, there were 6,358 persons in orthodontic 

treatment in the region. Oi?hodontic treatment need 

is assessed primarily in the dental clinlc and then 

placed on an assessment waiting 1st depending on 

the severity of their orthodontic need Orthodontic 

Ophthalmic Services 
Under the Health Board Community Ophthalmic 

Sewices Scheme (HBCOSS), eligible persons have 

access to free eye examinations and necessay 
spectacles/appiiances. In 2004 a tot4 of 50,122 

patients received 119,582 treatments at a cost of 

€4,544,251 This includes claims for the provision of 

eye tests, spectacles and replacements lenses. 

services In the region are consuitant-led arld are pro- 

vided through units based at St  James's Hospital, 

Ashtown Gate and St Colurncille's Hospiral The 

Area Health Boards also contract with private ortho- 

dontists to make treatment available in the dental 
clinics within the community, 

Among the factors which led to a dramatic  improve^ 

ment in the orthodontic treatment waiting lists in the 
lifetime of the ERWA were: a revised joint training 

scheme between the area health boards implement- 

ed in 2001 and the employment by the area health 

boards of Orthodontic Managers and the Authority's 

work with those managers which validated and 
deveioped the quality of information on the ofthodon- 

tic services. 

The Minister of State for Disability, Mental Health 
and Food Safety Mr. Tim O'Maalley cuts the ribbon 
at the official opening of Oldtown Health Centre in 
North Co. Dublin. With him is CIIc Anne Devitt, 
Chairman of the Northern Area Health Board. 

Hepatitis C (Community Services) 
The Health Amendment Act 1996 provides a statu~ 

toy entitlement to a range of primary care sewices 

for people who have contracted Hepatitis C from the 

receipt of blood or blood products The Authoriiy 

appointed a designated central liaison person in the 

Authority with lead responsibility for the region, 

Services prov~ded nciude GP sewices medicines, 

home nursing and home support. dental, oph- 

thalmic. aural and counselling sewices. A Regional 

Hepatitis C Forum was also established that includ~ 

ed representat~on from primary and acute care serv- 
ice providers, the Authority and the advocacy 
groups 
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Combating Youth and Adult Homelessness 

In the year of the authorit* establishment there were 
an estimated 268 young people in the reglon who 
were out of home By the end of 2004, this figure 
had fallen to 210 Almost El2 million has been 
invested by the ERHA in adult homeless services 
since 2000. This funding was pnrnaily directed 
towards the voluntary sector, who deliver front line 

services to peopie who are homeless. The Authority 
also developed a wide range of dedicated primary 
care services for homeless people, including a mui- 
tidisciplinary outreach team. dental services, primary 

care services in hostels and day centres. 

Psychiatric homeless outreach sewices were also 
put in place to reach out 13 adult homeless people 
ar~d also to support the range of service providers in 
the field. Alcohol is also a critical issue for some 
homeiess people, and in partnership w~th the Simon 
Community a residential detoxification sewice is now 
in place that includes rehabilitation and relapse pre- 
vention. 

in 2002 and 2003. the primary reason cited for these 
young people being homeless was "child with emo- 
tional / behaviourai problems". This was followed by 
"child abusing drugs or alcohd' in 2002 and "family 
member abusing druys or alcohoi' in 2003, Other 
common reasons cited inciude abuse of the child, 

parent unable to cope, family difficulty regarding 
housing or finance, or becatme the child was 
involved in crlme. 

In 2002, the Board of the ERHA approved a strate- 
gic pian to address youth homelessness It was pro- 
duced by the ERHA, ttie three Area Health Boards, 
the provider Forum on Youth Hornelessness, and 
voluntary and statutory agencies. and it aimed to 

reduce and if possible el~minate youth homelessness 
through preventative strategies. if a child were to 
becvrne homeless, it aimed to ensure that he or she 
could beneiit from a comprehensive range of servic- 
es aimed at re~integrating him or her into his or her 
communiw as quickiy as possible, 

National and international research indicates that 
young people who have been in state care have a 
higher propensity and nsk of becom~ng homeless 
and the ERHA deveioped a Leavmg Care Policy in 
2004 wh~ch informs and underpins leaving care poii- 
cies and practice henceforth, 

The audit and analysis of yomg people in care has 
provided an overview of the numbers of young peo- 
ple in care in the Eastern Region, the type of residen- 
tial care in which they are residing, the numbers of 
young people who will reach their 18th birthday each 
year beginning 2004, and has been a significant 
milestone in addressing the needs of young people 
leaving care. 

By 2003 the number of young homeless people had 

decreased by 14.5% from 2002. The numbers of 
young people presenting to community care areas 
andlor the Chis  Services in 2004 was approximate- 
ly 210 There has thus been a steady reduct~on year 
on year since 2000. 

The reduction in numbers of young homeless people 
is paifly a resuit of the changes that have taken place 

in the youth homeiess sewices and also the devel- 
opment of more appropriate services tor young peo- 
ple. Alongside changes and developments to the 
City Centre Services, the funding that has been pro- 
vided to local areas such Bianchardstown and 
Clondaikin, to carry Out needs assessment. produce 
directories of local services, provide training across 
the community and voluntary and statutory sector on 
youth homelessness, and enhence co-ordination, 
has also been impatant. The challenge in 2W5 wiii 
be to develop local services that can respond when 
a cisis occurs, thus preventing young people being 
out of home and equally impottantly having to come 
into the city centre. 

'a new direction in healthcare' 



The sitting room at the Simon Detox Unit. 

The Foyer 
St Catherine's Foyer in Marrowbone Lane, Dubiin 8 
IS managed by CARA housing association and 

opened offiially in March 2004 The facility is the first 

of its kind in ireland. arrd integrates short-term hous- 

ing, education and training to help vulnerable young 

adults make the transition from dependent to inde- 

pendent iivrig Foyers are a based on a French con- 

cept and CAR4 housing association discussed the 

feasibiiity of opening a Foyer in Dublin with a rnulti~ 

agency group including Dubiin City Council, the 
ERHA the Department of the Environment and St. 

Catherine's Combined Communities Group before 

its o~xning. The Foyer has 48 beds in total and res- 

idents are aged 18~25 and pay rent and service 

charges of €55 a week for their room (€40 of which 

may be covered from rent allowance). All applicants 
to the Foyer undergo a selection process and if suc~  

cessfui are assigned a key worker with whom they 
develop a personal development plan They may 

Combating Youth and Adult Homelessness 

remain a tenant of the Foyer for a maimurn of 2 
years The Foyer provides accornrno-iaton and sup- 

port whiist young people make the transition to inde- 

pendence including advice, help and assistance with 

employmenVeducation training and support. 

The provision of accommodation for adult homeless 

people is the responsibility of the local authorities. 

The health services are responsible for the provision 

of health and personal social services. The area 
health boards, or1 an agency basis, wlth the 

Depaltment of Social and Family Affairs provide a 
piacement service in bed~and-breakfast establish- 

ments arid in hostels for those who are out of home, 

in 1939 the ESRI/Horneless Initiatiie reported that 
there were an estimated 2,900 homeless people in 

the Eastern region, and that 74% of these were aged 
less than 45 years, 

34 "a new direct~on in 'leathcare' 



Combating Youth and Adult Homelessness 

By 2003 a ioial of 3707 people, 3151 adults and 

556 children were sleeping out This had reduced in 

2004 to 3247: made up of 2683 adults and 564 

children, The nurnber oi people in temporary accom- 

modation, though not signflcantly reduced, has sta- 

bilised. The abhv and quality of services to respond 

better to the needs oi people contnues to improve. 

lniormation on the extent and nature of horneless- 

ness is fundamental to understanding and develop- 
irig effecilve and appropriate responses. 

The Treatment Room in the Simon Detox Unit 

Administrator Dominick McCarrick at work in the 
office at the Simon Detox Unit 

Our key priorities in respect of horneiess people are to. 

' Create awareness and effective services 
amongst mainstream health sewlces to the 

needs of people who are homeless 

* Work in partnership with key statutoiy, 

voluntaty and community sector to deveiop 

and fund appropriate and effective services 

Provide designated health 8 social sewices 

for homeless people ether on an outreach 

basis or within hostels and day services that 

homeless people use 

Ensure that services can respond and 

suppori homeless people who have mental 
health problems and/or alcohol or drug 

dependericy 

Put in place effective sewices to prevent 

homelessness when people are being 

discharged froln hosptais and when ywny 

people leave care 

Provide funding for staff working in homeless 

servlces including emergency 

accoinrnodat!on, hostels and transit~onai 

housing 

Provide trainlng and suppori for staff 'working 
n the homeless sector 
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Achievements in Social Inclusion 

Dancers who performed Fall and Recover, a performance emerging from John Scott's choreographic workshops 
with survivors of torture, clients of the Centre for the Care of Survivors of Torture, at the launch of the ERHA's 
Strategy for Ethnic Minorities. 

In the pars between 2000 and 2004, lreland has 

experknced dramatic changes in its cultural  land^ 
scape, and following a range of types of inward 

migration has become an increasnglv nult~c~~ltural 

countiy, with a heightened awareness of the r~eed for 

equality and social inclusion 

It is estimated that approxiniateiy 210000 persorls 

irom varlous ethnic minorlty groups are currently 

res~ding ln lreland. the majority in the eastern region 

Persons front these groups may be asylum seekers. 

refugees m~grarri workers. foreign v~siiors, fore~yn 

students, or employed nonwat~onals and their farm 
y rnernbers Travellers constitute orne of the la~gest 

ethnic minorlty groups n it-eland An estlniated 160 

rlatlonalitles are at present represented in lreland, 

and belween 80 3110 100 Iar~guages are now spo~ 

ken n the eastern rcgon 

The ~iumber of persons applying for asylum in Ireland 

has decreased steadily over the last couple of years, 
with 2,731 applications ior asylum received thraugh 

the Reception arid integration Agency for the period 

1 January 2004 to 31 July 2004. Appiications for 

2001, 2001, and 2003 were 10,325, 11,634 and 

7,900 respectively. The Department of Enterprise, 

Trxie and Employment processed approximately 

46,000 work permlt applications in 2003, many of 
which would have or~gr~ated irom persons belonging 

to dwerent ettmc minority groups, 



Achievements in Social Inc lus ion 

The Authority's Regionai Health Strategy for Ethr~ic 

Minorities, launched by the Minister of State at the 

Department of Health and Children, Mr ivor Caliely, 
T.D., in September 2004, identifies arid addresses 

the unique multiple care and support needs of this 

group In paiticuiar it acknowledges the health 

needs of those traditionally socially excluded groups 

of asylum seekers, refugees, and migrant workers. 

The Regional Strategy for Ethnic Minorities provides 

a framework for promotion and facilitation of 

increased responsiveness to the needs of this het~ 

erogeneous group of individuais Recommendations 

of the strategy are grouped around three pillars: 

1. Development of an interpretation service which 

facilliates arrd improves communication and 

understanding between service users and 
providers 

2 .  Resourcing nongovernmental orgarhiions 

invoived in capacity building, and health services 

delivery among ethnic minority commuriities 

3 Provision of cultural awareness training and 

associated suppod and resourcing for all staff 

working with people for ethnic minority groups. 

Following approval by the Board of the Authority of 

the Regional Heaith Strateyy for Ethnic Minorities, the 

Regional Implementation Forum was established for 

the purpose of driding and overseeing implementa- 

tion of the strategy This Forum consists of represen- 
tatives of the ERHA the Area Heaith Boards. NGOs, 

and statutov agencies such as the Family Support 

Agency. 

The National Traveller Health Strategy. 

; 
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Achievements in Social Inclusion 

in addition to the usual mainstream 

sewices to which all persons are 

entitied, a number of targeted pro- 

grammes exist, aimed at address- 

ing a range of Traveller-specific 

health and personal supporl needs, 

Such projects are mainly aimed at 

addressing prlmary health care 

needs of Travellers and are ope rat^ 

e d  in large measure, by Traveller 

women trained as commuriity health 
workers. 

Members of Pavee Point making a presentation of a painting to MK Pat 
Bennett, SWAHB, (centre) on stepping down as Chair of the Traveller's 
Health Unit in the Eastern Region. 

Travellers 
Traveller Health: a national strategy 2002 2005 
guides ail planning and prioritising aro~md actions  tar^ 

getng unique, multiple health and personal sociai  sup^ 

poi? needs of persoris from the traveler community 

The SWAHB managed Traveller Health on behalf of 

the three Area Health boards, throL~gh the Traveller 

Health Unit, R i s  Unit. with represenlation from bott~ 

the Area Health Boards and the Travelling 

Community was charged with plannng. impiemerit~ 

ing arid evaiuatng actions (elated to recom~nenda~ 

tions of the Traveller Health Strategy 

The East IS actively nvolved in planning and design 

of the Traveller All irelarid Health Study, wtiich dms to 

form an amurate picture of t k  health status arid 

associated health and suppori rieeds of Travelers n 

both the No;ih and South of Ireland Findngs from 

this s:udy shol~ld f~~rther inform appropriate actions 

required in areas of Traveller health. 
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Mental Health Promotion 

Tho Worid Heaith Orgarl~salion and the World Bank 

have drawri attrrition to the worldwide rise in mental 

heaith problems such as suicide and depression as 

maor public health problems to he addressed in the 

2lst century There is ari increasing recognition of 

the need to address rrier~tai tieaitti as an irltegrai part 

oi imriroving overall health ar~d wellbeirig It is p re~  

dicted that by 2020, depression wiii constitute the 

second biggest cause of disease burden worldwide, 

Suicide is now the leading cause of death among 
yourg men (15-24 years) in Ireland. The Report of 

the National b s k  Force on Suicide recommend& 

the use of primary prevention and promotion sir& 

gies in order to bring about a reversal of the risihg 

trends in suicide, 

These facts cailed for the broadening of the health 

sewices' traditional approach to treating mental I I ~  

ness in an isolated way towards the develo~ment of 

a comprehensive integrated mental heaith promotion 

approach with increased emphasis on a choice of 

responses available at primary care level through to 

the eifective rarige of best practice treatment rnodels 

in psychiatric care. 

The New Vision. New Hokons concept enunciated 

in the Heaith Strategy, Qualiiy, and Fairness 2001 

centred on a whole-system approack to lackiing 

heaith, both physical arid mental a system in which 

best health and social well-being should be vaiued 

and supported The Eastern Regional Health 

Authoriiy supported this concept and within this spe- 
cdic care group worked to strengthen the Primary 

Care Model Studies indicate that GPs are  present^ 

ed with 90% of diagnosed rnenta illness, leaving a 

smaller and atypical propoflion to the speciaiised 

psychiatric services, 

Nobvthstanding the emphasis on and reorientation 

towards a primary heaith care response to mental 

health need, the AuthonPy aiso recognised a need 

l~ithin the psychiatnc service sector in the Eastern 

Region to provide a comprehensivs range of accept- 

able responses to address those individuals who 

require such specific and dedicated psychiatric 

expertise The psychiatric selvice in the region has 

progressed from an era of institutional care, and con- 

tinues to face the challenge d re~orierntating towards a 
dynamic, responsive, cornmunib orientated service. 

In 2001, the ERHA commissioned a review oi psy- 

chological and psychiatric conditions within GP prac- 

tices to establish the range of psychological R psy- 

chiatric conditions presenting to general practice, 

and the responses req~lired by GPs to address 

them, worked on a training programme for GPs on 

silicide prevention implemented a programme to 

reduce the incidence o! deliberate selfCharm among 

children, agreed a plan to buy and re-furbish proper- 

ties for step down facilities and a £2 million plan for 

the development of child and adolescent psychiatry 

The Mental Health Act 2001 has been the most s ig~  
nificant le~islative provision In the field of mental 

health for over ii'iy years. it significantly reformed 
existing legislation concernrig tile involuntary deten~ 

tion of people for psychiatric treatment. The iegisia~ 

tion brought lrlsh mentai heaith law into conformity 
with !lie European Converfiiori for the Protection oi 

Human Rights and Fundamental Freedoms. The 



Mental Health Promotion 

2001 Act provided for the establishment of an inde~ 

pendent agency, the Mental Health Commission, 

which was set up in April 2002. As w e  as oversee- 

ing the review of detention by mental health tribunals, 

the Commission employs the Inspector of Mental 

Health Services The ERHA has engaged in an 

ongoing collaborative and consultative process with 

the Commission and has actively supported provider 

agencies within the Eastern Region to ensure that 

they are sufficiently equipped and resourced to 

~rnplernerlt the terms of the legislation, 

A Strategic Framework for future direction of mental 

health in the Eastern Region was set out in 2003. A 
number of implementation projects were identified, 

work commenced in 2004 and has been carried for- 

ward into 2005. Significant progress has also been 

made since 2000 in consulting with. and mnvolving. 
sewice users in all review processes driven by the 

Authority Ongoing support and assistance has been 
given in terms of funding provision for specific advo- 

cacy posts at local level and for peer and self advo- 

cacy training programmes throughout the region 

Adult Mental Health 
Since 2000, the Authority has made great advances 

towards the community care approach, with 

increased community residences, rehabilltation and 

training fac~lities, prwided in an accessible arld 

acceptable way. Core services are delivered through 

a network of aclrte and continuing care beds, day 

hospitals, day centres. and outpatient clinics. 

Forensic Service 
The Central Mental Hospital is a national centre offer- 

ing specialist forensic psychiatric inpattent care, 

prison clinics, court reports and court app- ~arances 

and. increasingly, specialist consultations with gener- 
al psychiatry colleagues throughout the country, 

Serv~ct?s include hospital inpatient care, pison cl~n- 
c s  at Mountjoy. Wheatfield Arbour Hill and St, 

Patrick's Institution. The service has an active 
involvement with voluntary sector organisations in 

providing suppoti and welfare to patients both while 
in the hospital and following discharge. The 

Department of Health and Children has prioritised the 

need for immediate access to the Central Mental 

Hospital for mentally ill people in prisons. Revenue 

and capital funding (e lm each) allocated in 2004 

allowed this project to recut additional staff and 

commission a previously closed unit to provide addi- 

tional capacity at the Central Mental Hospilal Prior to 

this the Authority had also secured funding to 

increase clinical learns and bed capacity as a  target^ 

ed response to {he service delivery meds iderltified 

in the Prisoners' iental Health Programme A Project 

Teain, established by the Department of Health and 

Children, is currently examining options for the future 

development of the Central Mental Hospital and also 

for the National Forensic Service. 

Homeless Programme for the Mentally Ill 
The aim of the homeless programme for the rnenta- 

ly i l l  in the region has been to develop and implernerlt 

a comprehensive management programme for the 

homeless mentally ill. The service provision at pres~ 

ent consists of both hospital and community beds 

with a component focusing on rehabilitation outreach 

services and support through the day service at 

Ushers Island 

Parasuicide 
The third Annual Report of the National Parasuicide 

Registry has reported on persons presenting to hos- 

pitals with deliberate solf-harm, or parasuicide 

Nationally, an estimated 11.200 people present to 

hospitals due to deliberate selfCharm, involving 

approximately @,800 individuals in Ireland, The 

Authority has prov~dea funding for staff tra~ning  pro^ 

grarnines in Dialectical Behaviour Therapy as a direct 

response to ti-~e issue of increasing levels of self- 
harm presentations, 
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Suicide Prevention 
Suicide awareness and prevention programmes 

have been an integrai part of the mental health and 

health promotion services in the Eastern Region. The 
Authority succeeded in securing funding for three 

posts, one ir each area board, specifically for trairi~ 

rig and development iri mental health promotion and 

suicide preventiori initiatives. 

Child and Adolescent Psychiatric Services 
Sewices are delivered by providers through chid 
and family centres, supported by multidisciplinay 

teams within geographic areas These teams o d r  

treatment to individual children, support to fariiiiids 

and the school system, while also providing for spe~  
cia schools for ciidren who wolild be unable to be 

facilitated in the roifiine school programme Two day 

hospitals are provided arid ltie three children's i i o s~  
pitals in the region lhave core psychiairic teams, 

offering a range of co~lsultations arid treatnielrts, i a r~  

geted at children from the region. Since 200CI. an 
additional day hospital has been provided for the 

region. new inultidisciplinary toams have been develb 

oped and expanded arld additior!al ilrnding was 
secured in 2004 for riew coimmuriiV tearns to 

respond to the needs of 16-1 8 vear olcis 

Childhood Autism excluding Intellectual 
Disability 
Early derltification of this condition is through the 

child guidaiice ciinics and the children's hospitals 

service Through these sewices ctiildren are otfered 

a range of cliriicd and therapeutic sewices to confirm 

the diagnosis and proceed with early intervention. 

with a great emphasis on information and education, 

Pre-school is recornmer,~ded following diagnosis to$ 

lowed by suppot? to the scliool going cMd wtm rnay 

attend a specla1 school witt!in autism services or 

specific outreach services which supwrt the educa~ 

tional Lllacement of cr~ildren wlth autism in mairi- 
stream schools within the chld's local corrimumiy 

The rariges of services available therefore am from 
ongoing assessnienl early therapy, intervention and 

rehabilitatic~n programmes, cllnicai and therapeutic 

services, respite arid family support servces, home 

suppori, summer schernes. parenting and sibling 

suppoli services. 

Psychiatry of Old Age 

Specialist ps5ych\atric services for older people are 
concerned with mental disorder arising in peopie 

over the age of 65 years. It deals with older peopie 
developing functional psychialric disorders for the 

first lirne, arlri with dementia sufferers with behav~ 

ioural or psychological problems for which psychi- 

atric intervention is required Psychiatry of old age 

forms part of the seconday level services, along with 

rnedic~ne for older persons [dealing with piiysical 

problems) in addressing more complex cases pre- 

senting in the primary care and community sectors, 

The mariagement a0.d treatment of patients is prirna- 

rily commur,ity based but where the treatment 

requires a different level of care, options along a con- 

tinuum of care are identified. This includes assess- 

iment and home~based management psychiatric 

day hospitals, oln-patlelnt clinics, acute in-patient 

beds, eeendecl care facilities providing for respite 
and ionger term residential care and home respite 

services are also provided for farnllies car~ng for peo- 

ple with deventia 

Mental Health Funding 
Arl iniporiant goai of the Authority was to highlight the 

uncler~r~rovlsion of resomes to mental heaith servic- 

es relative to needs, as weii as promoting the most 
effective use of existing resources ttirough the strate- 

gic imprwemeni of services. Ti-iis mderprovisior~ 

applies botti generaiiy when resourclng ot mental 
he& is compared with other care groups  national^ 
iy arid specif~cally vr relation to the Eastern Region 

where the resources avaiiaoie to mental health sew 

ices are prorrrsnionately less thari those available in a 
nmber of health hoards, 
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Combating Addiction 

The rnost accurate prevalence figures in relation to 

senting a decrease in totai numbers, and alsdindi- Keltoi Addiction Unit 
catiny that about half of those rnlsusing opiatei are 

cunentiy receiving methadone treatment At the end 

of 2004, 6,954 people were accessing methadone 

treatment in the eastern region, which accounts for 

95% of tile nationai total of 7,301 

The addiction services in east cover a range of serv- 

ices including: - Prevention and Education, providing services 

to drug users. schools. families, local 

communities and professional groups on drug 

related Issues. 

Drug treatment services assessment, 

stabiisation. harm reduction, methadone 

maintenance, counselling and detoxification 

Outreach Sewices: making contact with drug 

users not currently accessing services 
Drug Rehabilitation Services: the provision of 
a range of options including residential and 

day Programmes 

In the main medical intervention such as methadone 

is delivered directly by the health boards Such serv~ 
ices are delivered in a range of setlings (large clinics, 

satellite clinics primary care centres / GP surgeries), 

in a chain of service deliveiy (eg, prescribing GPs 

and dispensing pharmacists) and in partnership with 

iocai communities. 

Services provided by a range of voluntaiy and c o m ~  

munity sector senkes which were funded and c o ~  

ordinated by the Health Boards include Drop-in sew- 

ices Peer support services, Family Suppori, 

Education services, Counseiling services, 

Rei-iabilitation and aftercare services, HlV/Aids sup  

port and Training services, 

The numbers of clinics providing treatment in 2000 

was 5 7  which had increased to 81 in 2004, as had 

the partcipatlon of both GPs and Pharmacies, 

However, whiie more drug rnisusers are now being 
treated in more clinics, by more GPs and by more 

pharmacies, the picture in 2004 was not all positive. 

There is an increasing anxiety in the regional addic~ 

tion servlces about the numbers misusing cocairle 

and other drugs Cocaine use has been associated 

with a range of physical, mental, ar~d social prob~ 

lems. inciuding increased risk of contracting viral ill- 

nesses increased risk of contracting sexually trans- 

mitted diseases, poor psychosociai functioning, and 

criminal behaviour While statistics for numbers using 
cocaine are not readily available, in recent years the 

results of toxicoiogy testing in treatment centres sug- 

gest that more and more people receiving 

methadorle maintenance treatment for heroin 
dependency are also active cocaine users, 
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Pilot projects aimed at cocaine users have been 

a[lvroveii for flind~ng bsy the NUTS In the reglor One 

siich programme for 104 users is in rilace in the 

north inner aty, and ancnther scheme managed by 
the South Western Arm tioalth Board, is being put in 

place in ihe soulh nrler city. A IuIIher pilot scheme in 

Tallaghl wl-)ere there is reporiedly a reiativey nigh 

incidence oi cocaine use, is to be targetetl at people 

who are now probienatic users after iriitially mid lev- 

els of usage, 

The Keltoi Open Day 

Alcohol 
Alcohol consumption is endemic in Irish society and 

has a strong sssoc~atlol' wii' marly of our r~tuais arld 

crrstoms Urilorilrriately it is also riextrlcably linked to 

rrlariy of our kal th alid social plobleins T k  increase 

17 alcohol co~~~s~inlptiori was a matter of coricern and 

awareness for the ERHA liiro~lgiioul its exislence 

Pwention and r,ariayeme ~t strategies in this area 
are iterwinked and it is imp~>rtant to recoyriise that 

itre health resuorise is but one ot a number of  differ^ 
elit responses req~ired to achieve real change, 

Alcrhol~reiateti [~roblclns cost lr~si: ioixety approxi- 
mately €2 4 billion per year, acrortlng lo the Interim 

report rri ?he Stralegic Task Forte on Alcoi~ol (2IK)2), 
This ir;clurles costs suc11 as ireallticare, road acci- 

dents, dcotxl~rekited mrne and lost produttvlty, 
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The Eastern Regional Health Authority formulated a 

€3.7 million action plan to develop an integrated and 

enhanced response to alcohol abuse within the 
region, which was launched at a conference on 

alcohol abuse in 2003, The Authority's plan  accept^ 

ed the then challenging financial environment, with 

restraints on recruitment, but said that ii problems in 
relation to alcohol consumption and dependency are 

to be addressed, the Authority must have resources 

and capacity necessary to create the vital range and 

level of services, The programme aimed to: 

Establish Alcohol Aware Practlce Initiatives in 

7 primary care sites 

Mend  a pilot programme developed in the 

Mater Hosptal to detect alcoholrelated 

disorders to hospitals in each area health 
board and introduce rnaterniw screening 

Refurbish health board residential alcohol 

treatment units 

Bring in a range of proiessiona staff with 

experiise in acohol-related problems 

Roll oul a trarning programme for frontline staff 

Appoint senior managers for alcohol services 

in each area health board 

Improve access to services such as 

lnforrnatlon, advice and s~ipport 

Provide increased funding to the voluntary 

sector and for evaluation and research 

Expand community moblisation programmes 

ihe repori recognised the complexity of the issues 

Involved, and did riot purport to provide over-ambi- 

tious targets that were beyond the scope o i  the 

health services alone to achieve Rather the pro- 

grarnlne it set out was capable of implementation, 

and vvoud make a significant difference to the quali- 

ty of lde of many affected by aicotiol abuse. Work 
has now begun on mpernentng the action plan: 
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. 
and sewlce improvements. 

Other Achievements include: 
In partnership with the ICGP and Primay Care 

services, a range of primary care practices 
are being lunded to provide alcohol 
screening, along with funding for alcohol 

counsellors who will be sited within the GP 

practices . Alcohol screening in designated hospitals has 

been funded . Refurbshnlents have been funded in the 

alcohol sewices 
Funding is being provided to the VoIuntaV 

sector . Training for staff across heaith and social 

services is being developed . Funding is being provided to homeless 
sewices where problematic alcohol use Is a 

significarlt issue for clients. This funding will 

be directed towards providing alcohol 

screening, detoxification, suppolt and after 
care for clients 
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The Eastern Region Ambulance Service dealt with 
allnost 1 5   nill lion ambi~lance calls in the period from 

ts establishment n March 2000 and over the five 

years from 2000 to 2004, 34 new ambular~ces were 

acqured at a cost of over €4 million. 

Fol!ow;rig the establishment of tile Authority and 

three Area Healtli Boards, tho Amb~~lance Sn;vice 

coiit~rimd to functiori as a my le  service for the 

mtlre Rey~orl and SI-PJI~NJ tile three Aiea Healtii 

Boards The East Coast Area Heaith Board heltl 

statutory respoi~sbil~ty fol the Service. 

Some of the many innovations during this period 

~ncuded: 

Semi~automatic deiibrillators were introduced 

to isplace ail mariua urmts. These are 

recommended by the World Health 

Organsaton and have coris~derable benefits 

for patlents compared witii ~man~lal units, as 

there s no potential for enor 

The 12-lead system was ritroduced for 

Ambulances operating n remote regions Ths 

was a very sgnficant development in the iied 

of pre~kiospital emergericy care as it meant 
the DatenYs ECG data can he transmiited to 

the hosp~tal n advarice ot the arrival of the 
ambulance, preparing ttie rnedcal team for 

the pa!ent's treatlnent 
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The Minister for Health and Children, Mr. Micheal Maltin. TD., cuts the ribbon inaugurating the new Neonatal 
Transpod Programme, watched by Ms. Helen Byrne, Programme Co-Ordinator; Ms. Patricia Healy, Coombe 
Hospital, Staff Midwife with the Programme, designated Ambulance Driver to the Programme, Mr John Smith, 
and Dr Teo from the National Maternity Hospital, Holies Street. 

Protocols were agreed and lnplemenied for 

the early administration of aspirin (which 

reduces the risk of blood clots) to a patient 

being transpotled to hosptal ~41th ceriain 

symptoms 

The introduct~on of a cliri~cal liud~i system 

wtiicli shxes ~nformaton on how a patient is 

clincaly !mated for best outcomes. Thls 

lnformiitiorl can be used for future tranng 

The alnbularice s m c c  responded to an outbreak of 
Foot an4 Mouth arid sword hnthrm scares towards 

tlhe end of 2001 The regoris three decoritamnal~on 
units (cacti at a cost of e43.W) and tt~eir spec~alist 

teams were mobihsed on over 50 occasioris. The 
exercises provic!ed g w d  ira~i~~iny r~l~pol.lur~it~es for 

30 a riew drect~on n heaithcare 

the teams and created an enhanced state of p re~  

paredness for an actilal incident, 

P programme to upgrade, replace and develop com- 

munications systerr was implemented and the 

Natior~ai IVeo~lilaial Service was also launched, It 

operates a sevmday per week sewices transpork 

iny newborn infants up to the age of six weeks from 

all over the country to Dublin's three matsrr~iQ hospi~ 

lais. Teams fro~n eactl of these tlospiials rotate on a 

weekly bass and the Eastern fiegion provides the 
ambulance staff and ti-ie ambulance unit At the 

begirlring of tl-le programme tlhe seivce was expect- 
ad to transfer about 150 infants per year In fact n 

2003 it carried 233, an increase of 30% over 2002 
and up to ti-le middle of November 2004 11 had  car^ 
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ried 194. In total the service has transported nearly 

800 neonates. it now operates two specially built 

ambulance units, and is about to acquire a third. 

About one-third of its journeys are made within the 

eastern region, and two~thirds outside it. 

ambulance service is ensuring that a necessary 

services are available. This initiative has introduced a 

more integrated working relationship between 

Ambulance Service personnel and hospital medical 

staff, for the benefit of the person in need, 

The concept of a First Responder Scheme, initially 

involving off-duty Arnbulance personnel, was intro~ 

duced. This is a group of Ambulance service staff, 

trained in cardiac resuscitation techniques, who 

have volunteered to be listed on the Service 
Computer, so that in the event of a cardiac erner- 1 

gency occurring near where they live they can be 

contacted by the Selvice to provide assistance until 

the ambulance crew arrives Participants in the 

scheme do so on a voluntary basis, reflecting the 

dedication and commitment of our Ambulance 

Service oersonnel. 

The Chairman of the ECAHB, CiI,: Tony Fox 
launches an Ambulance Report 

The Emergency Response Motorcycle Unit was also 

introduced in this period, and it has now become an 

integral part of pre-hospital emergency care services 

in the Dublin area. There are four units in total, two on 

duty during day~light hours, 7 days per week. They 
are abie to roam areas and are not static at 

Ambulance Stations, They have excelient response 

times, as they are able to negotiate city traffic more 

easily than vehicular ambulances. 

The Hospital Trauma By-Pass Protocol was devell 

oped to ensure that the right care is provided, at the 

right time, in the right place and by the right persons. 

Not all hospitals have all services available at all times 

and this can cause delays in patient treatments, so 

the objective of the Protocol is to get the right patient 

to the right hospital at the right time so that the right 
treatment can be given By gong to the hospital that 

can cater for a the individual patient's needs. the 
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Developing responsive services for 
children & families 

1. The presenting environment and issues, 
and the resulting strategic response. 

At the outset in the iife of the former ERHA, there was 

significant work and energy for a care groups 
focused on embedding the new structures of the 
Authoriiy, the three Area Boards and 36 agencies and 
consolidating services and budgets Specifically, in 
the area of children and families services, the 
Authority was faced with an area where, despite 
many positive deveiopments and increased invest- 
ments, the pace of developing need was outstripping 

The Wonder Web, created by an artist and young 
clients at Creag Aran Special School 

the rate and focus of investment, This was paralleled 
by a substantial increase in regulation and conse- 
quent statutory obligation and services being deve- 
oped in the context of increased public awareness of 
the plight of children who were neglected, abused, 
homeless and who appeared before the courts. 

The thrust of the planning process in terms of dts- 
cussions with the Area Boards and in terms of any 
additional funding from the Department of Heaith & 

Children was to adopt a systematic, comprehensive 
approach to identiiy~ng iamilies as early as possible 

who requlred support, to build on the work already 

undertaken to achieve a continuum of service provi- 
sion to create a better balance between prevention, 
early intervention and treatment, to intervene as early 
as possibie to maimise opportunities for resolving 

difficulties before they escalated to crisis proportions 
and of course, to continue to respond to children 
and famiiies in crises By the second year in the iife 

of the Authority. a template was introduced for chil- 
dren & families service development proposals, 
which started to make expiicit criteria for agreed 

developments such as how they met the various 
strategic frameworks including the Nationai Heaith 
Strategy, the Youth Homeless Strategy etc, the fit for 
the legisiative framework, the evidence of identified 
need, the level of coordination and integration with 
existing services, and how the service would be 
monitored and evaluated. 

There was acknowledgement from the joint work by 
the Authority, the Area Boards and the non-statutory 
agencies in the initial years, that planning, cornmis- 
sioning and service delivery was taking place in an 
environment where the extent of the cunent level of 
service was not known, particularly relative to identi- 
fied need, which was also not known, and services 
were being delivered and developed without any 
agreed strategic framewok. Thus, work began on the 
steps towards development of a strategic framework 

including significant work to create a map of current 
service provision and the output from this formed a 

valuable tool in terms of an information base to spec- 
ify the quantity and spread of existing services and 
also to broaden the service development planning 
focus from only new developments, which represents 
a fragment of overall spending, to the foil range of  cur^ 

rent services A second initiative was to gather and 
review the wide range of existing documentation and 
the Iegisiative and policy framework and this resulted 
in a useful summary document which formed the 
basis for discussion with a stakeholders regarding 
what were the relevant recommendations towards 
agreement oi a strategic irameworh. Thus, the 
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Regional Chid Care Framework (RCF) was signed off 

by the start of 2002 as a resuit of this collaborative 

effori to adopt a coordinated strategic approach to 
planning and delivering se~ices to children and fam- 

tl~es in the Eastern Reg~on within the context oi siatu- 

tory obligations contained in the Child Care Act 1991 

and other relevant legislation and national policy The 

RCF comprised a tnission statement, six key princi- 

ples and twelve strategic objectives that aimed to 

ensure op6mum and transparent use of resources 

based on an increasing body of evidence concerning 

cost effective service provision, a healthy learning 

environment for staff and service consumers and a 

balanced portrayai of sewice outcomes intemaily and 

externally. 

It provided a framework ihat was clear and readily 

understandable from a number of perspectives The 
main goal was to ensure that children received safe 

and nurturing care by supporting families. This meant 

adhering to principles that endorsed the provision of 

responses to children within the context of their own 

families and the use of alternative care primarily to 

support families and chtldren in diRcuiiy and to  pro^ 

vide long term alternative care to ihose who could 

not return home. This in turn required a detailed 

understanding of needs and an open approach to 

considering whether existing services were  respond^ 

ing appropriately, in other words services that were 

accountable in terms of outcomes achieved for the 

children and iarnil~es they served Becoming out- 

come-focussed and needs-led presented a signifi- 

cant chalienge to staff and managers who wotked in 

a system that was traditionally serviceled and out- 

put-focussed. The principles of the RCF also inciud- 

f d  providing services in iocal, communiV-based set- 
tings and intervening as early as possible according 

io  the pincipie of minimum intervention, 

NoWithstanding regional variat~on whtch, to some 

degree, was inevitable given differing local condi- 

tions, a wide range of substant~ai initiatives have 
been undertaken across the region since 2001 with- 
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in the context of the RCF as outlined below, which 

have resulted in significant progress being made 

towards implementing the agreed strategy, The effort 

and dedication of staff and particuiarly, the Director of 

Packie Bonner at The National Health Promotion 
Campaign: Get a Life, Get Active. 

Homelessness and Service Planner for Children & 
Families within the Authority and the Assisiarit CEOs 

and Directors for Children & Famil~es in the Area 

Boards, should not be underestimated in terms of 

the agreement of this framework and more impor- 

tantly the commitment of all the relevant staff in the 

development and delivery of sewices advancing the 

key objectives of this framework. 

2. Progress Made 
As mentioned above there were a significant number 

of initiatives and developments that took place within 

the region since the establishment of the Authority and 

within a context of staff shortages when there were 

n m  rnones in the first Wo years and then both fiscal 

and staff restrictions in the last three years It is not 

intended that this sectlon would outline the fuli range 
of services and initiatives taken w~thin the eastern 

region by the Authority the Area Boards and the non~ 
statutoy providers in the last five years, but rather an 

indication of the direction of funding provided by the 

Authority n order to develop services within the objec- 
tives of the RCF and also some specific inrilailves led 
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ky the Authoniy Details of the actual service develop 

ments and their costs, as well as the comprehensive 

range of services currently provlded are corriaired in 

the various Service Plans from 2001 lo 2005. The 

developments are outlined wthin the context of some 

of the agreed coinrniss~oning principles. 

The need to create a better balance between 
preventionlearly intervention and crises 
management, while also continuing to 
respond to children & families in crisis. 
Reducing reliance oil crisis~driven services through 

prevention and early intervention was identifled as a 

key issue during (he last five years Since 2001 
approxunateiy 70% of discretionary funding was 

directed lowards prevention and early intervention 

services This represents a continuous move in the 

direction of rebalancing services and is not an 

It's never too early to start exercising 

insigniiicanl achievement given the pressure created 

by obiigatio~ls to deal with crises What is termed 
"core provisiorfis absorbing the bulk of resources 

arid merefore. mewing resource allocation in the 

context of core provlsion and reconflguring ex!stirig 
resources, was necessary in order to continde to 

meet ttzis ch;illenge. 

Tne types of services now in place and new iriitin~ 
tives delivered include 5 rlcw Springboard Ptoje(;ts, 

6 new Family Ceriires, expansion of Faniiiy Weifare 

Conferencing, large additional investment in proven 
communiW non-statutory provision, part~cularly in 

areas with undercleveloped statutory teams. coun~ 

selling scrvices such as Maler Dei and Teen 

Counsell~rig. Teen Pareritirlg projects, the introduc~ 

tion of new prov~ders with new ways of inte~ening 

w~th children and tamiiies such as YAP, €%tern etc, 

These were put in place in addition to futiner funds 

towards services for childreri and faniilies in cisis 

such as staffing for the irnplementation of Children 
F~rst, very large investment in Special Care and High 

Suppoir services etc. 

A better understanding of the needs of 
children and families is required in order to 
ensure they can be responded to effectively. 
in addit~on to the requirement to meet existing need, 

there continued to be new areas of need emerging 

and new legislation increasing statutory responsibili- 

ties to provide ser~ices. The information on need 
from the types of initiatives and research outlirled 

below have ~nforrned the development of services in 

the last number of years and were and will be used 

in the deveiopment and/or remientation of services, 

Examples of these initiatives include the review of 

need for young people leaving care and the resulting 
Leavirig Care Policy and the St. Catherine's Foger 

service providing s~gnificant places for young people 

transltiorling from care to independent living, the 

revlew ot rieeds of inlothers and ciliidren in  tempo^ 

rary accommodation resulting in improved services, 

significantly improved accommodation prov~sion for 

aDproximately 300 Separated Children Seeking 

Asyiuin, a revlew of social adn~issions to Paediatric 

Hospitals resuliirrg in the current pilot out of hours 

service to Under 12s out of home rninim~sing the 
need for children to be removed from tt~eir hornes 

out of hours bv Gar& where there are concerrls for 
thw protection and welfare and completely avoiding 

their inappropilate adnlission to the Paediatric 
Hosp~tals 
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Understanding current service provision and 
how it operates is vital if positive 
developments in core provision as well as 
new programmes were to take place. 
In the last five years the development of a clearer and 
more detailed picture of current service provision 

was an essentiai requirement to address this issue. 

Collaborative efforts between the Authority and the 

Area Boards to create a clearer picture of the finam 

cia and human resource frameworks for existing 

services was significant in this regard The financial 

subgroup of the RCF canied out a detailed analysis 

of the budgets, expenditure and deficits in the over- 

all provision of chiidren and families services in the 

eastern region Through the dedication and commit- 
ment of the nominated HR and chiid care training 

staff frorn the Authority and the Area Boards who 

formed the RCF Learning, Training and Development 

forum, there has been increased training capacity for 

social workers, increased capacity for undergraduate 
programmes, detailed identification of the quaiifica- 

tions of staff in residential care and particular initia- 

tives for staff in special care and high support 

Matching Needs and Sewices i.e. Assisting 
staff to better match needs and services to 
ensure best use of available resources and 
best allocation of additional resources. 
The examination of the potential contribution to 

address~ng unmet needs ttlrough improved organi- 
sation of resources was pursued and assisting staff 

to match needs and services more eiiectiveiy and 

ensuring that sewices were outcome focused was a 

challenging area to develop wlth considerable 1R and 

practice concerns. However, withm the RCF there 

have been significant oppollunities to progress 
some new tools and methods in this regard such as 

the work with Daflington and Tnniw, resulting in  pro^ 

fessional transfer of learning and practice, There 

have been considerable achie'iements under this 
heading in the completion of reviews such as the 

evaluation of the Crisis intewentlon Sewice, the 
Review of High Suppori Needs. the Review of the 
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Child Sexual Assault and Treatment Serjices the 

Hidden Homeless Revlew etc. 

Better co-ordination and integration of serv- 
ices to children and families working with all 
service providers, statutory and non-statuto- 
ry and with the relevant policy makers. 
As emphasised in the National Health Strategy and 

the implementation of the Regional Childcare 

Framework, there was a need for greater coordina- 

tion between child welfare and protection and pri- 

mary care services such as general practice, public 

The President, Mary McAleese, opens the new 
creche at the Coombe Hospital 

health nursing etc. Services provided from a health 

perspective also needed to be more integrated with 

provision from other sources. The area of child care 

was developing rap~dly and co-ordination of initia~ 

tives taken by 'health' with those of other government 

departments, statutory and voluntary agencies and 
community groups was important. Significant nitia- 

tives in this regard included the Youth Advocacy 
Project, the Youth Homeless Forum, the Eastern 

Region Planning Cornminee on Violence Against 

Women and developments such as Caretakers  pro^ 

viding residential and support services to older 
teenagers out of home with substance abuse issues 

and the Lefroy Project providing single-flat accom~ 
modation for young people out ot home attempting 

tu rive semindependently, 
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Providing appropriate alternative care when 
necessary. 
When h e  provision of aiterriative care was neces- 

sary, ail efforis were made to provide an alternative 

famiiy environment as near to the child's originai fam- 

ily and cornmur~ity as possible, investing in maintain- 

ing continuity in relatlonstiips and working with fami- 

lies towards reunification as appropiate Alternative 

care was seen as part of a continuum of services 

providing for either long term care or care on a 
respite basis and in addition to other forms of famiiy 

support sewlces Developments irl this regard, in 

addition to new residential care faciiities such as 

Baiiydowd and Crannog Nua. included the appoint- 

rnent of Aiternative Care Managers in the Area 

Boards to plan and coordinate responsive provision, 

TCI training for all staff, a Shared Rearing Project with 

the Traveller Community, a ranQe of foster care initia- 
tives including deveiopment of Supporied Lodgings 

for older children, investment in accommodation for 

Separated Children Seeking Aslyum etc. 

Communicating and learning for staff, users 
and the public. 
In an environment of increased awareness by the 

public of tho pligi-it of children in need, there was a 
requirement to promote a balanced view of service 

outcomes Internally and externally and this required 

increased Investment in managemer~t informailon 
such as the appointment of Information Managers 

and the roii out of the Soc~al Work information 

System throughout the region in adddioin to work- 

shops such as the one on Leaving Care There was 

also the requirement to erisure that the perspective 

of service users was refiected in the design, delhery 

and evaluation of service provision and this led to the 

funding of the Irish Association of Young People 

(IAYPiC) in Care, evaluations such as YAP including 

the views of young people and their families the  pro^ 

dtxt!on at a young persoris version of the Youth 
Homeless Strategy in conjilnctlon with iAYPiC. 

3. Moving Forward 
There was a considerable challenge to selvice deliv- 

ery in the last five years due to a number of factors 

such as the Inadequate base budget whlch arose 

through immediate service responses being taken in 

the past, the concentration in national allocations in 

recent years having been on new initiatives in 

response to the expanding policy framework and the 

statutory basis for much of the service provision. 
However, in spite of this, there have also been very 

considerable achievements in terms of new and 

responsive services to chiidren and families both in 

early intervention & prevention services and 

responding to chlidren and fam~iies in crisis, n-iere 

has been evidenced decreases in the numbers of 

chiidren in residential care, including special anange- 

ments and increased percentages of those in care 
now in foster care, decreases in young people out of 

home and more piaces available for those that are 

out of home, 

These achievements arc due to the commitment and 

experlise of those peopie working in the Authorify, 
the Area Boards and the non statutory agencies in 

planning, developing and delivering services to chii- 

dren and families and particularly, to their flexibility 

and openness to new ways of wori.,ing. Thrwghout 

all of the years and the range of priorities detailed 

above and with regard to the environment of 
resource constraints. pariicular attention was given 

to the opportunities for more integrated and cross- 

cutting approact~es lo the design and delivery of 

services to ensure that better attention was paid to 

the wider needs of young people in terms of addie 

tion mental health, disability and soclal inclusion. 

This approach. expertise and experience will be 

invaiuable to the future of children and families sew- 

ices under the new national model of the Health 

Services Executive, 
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Developments in Disability Sewices 

On establishment, it was an immediate priority for the 

Authority to forge new relationships and build trust 

with long established voluntary intellectual disabilih/ 

agencies, the majority of which had previously oper~ 

ated independently of the statutory services previ- 

ously provided by the Eastern Health Board. 

The Authoriiy worked to develop a partneiship with 

both the statutory and voluntary providers. empha- 

ssing the shared objectives of delivering a fully inte- 
grated service to patients and clients and of devel- 

oping an elevated level of co-operation bebeen pro- 

fessionals and bebveen agencies. 

Despite understandable concerns prior to the 

Authority's establishment, exceptionally productive 

relationships have been deveioped bebveen the 

Authority and the voluntary providers of disability 

services. ihis is in no small measure due to the pos- 
itive approach taken by both the Boards and the 

Management of the voluntary providers and other 

stake - holders across the region. Most of these 

agencies have been in existence for many years and 

under the new arrangements found themselves in a 

very new environment. The work of the development 

committees, consultative committees and regional 

fora greatly enriched ttiis process. The Authority is 

deeply grateful foi the positive working relationships 

that were developed with all these groups, 

Intellectual Disabilities, Rehabilitative 
Training and Sheltered Work Services 

~ ~~~ - .~.~~.~~.~ ~ . - ~ ~ ~  . --- ~ 

Since its establishment in March 2000, the Eastern 

Regional Health Authority has commissioned almost 
2,000 additional residential, respite, and rehabilitative 

places for this care group 

The Authoritfs overall objective for intellectual d i s~  

ability services in our region has been to uphold the 

rights of persons with intellectuai disabilities to quai- 

ty services which respect their dignity, which aie pro- 

vided within the least restricting environment, and 

which promote the greatest possible inclusion of 

persons with an intellectual disability in society, 

Historically residential anti respite services were to a 

large extent provided in ir~stitutions or residential 

campuses. In the yeais of its existence, the ERHA 

has overseen the development of these services and 

today the majority of new places are provided in / 

community-based residential homes, and the focus ! 

is on mainstreaming and integrating clients into the 

local community This welcome shift to the cornrnu- 

nity has. however, had significant cost implications 
for the service. 

With the investment in new residential and respite 

places, service providers have developed and 

improved quality assurance measures for services 
and facilities, it became apparent that significant 

investment was required for the upgiading of infra- 

structure and this challenge too has been tackied 

There has been an ongoing enhancement and 

deveiopment of the specialist services required by 

some clients, particularly those with intelectuai dis- 

ability and mental health probierns Autistic Spectrum 

disoiders Alzheimers disease o i  multiple physical 

disabilities. 

The provision of suppolt for carers throl~gh the 

development of dynamic. innovative home and 

community based day respite services means that 
clients can now be maintained and supported in their 

home environment for longer, and providers have 

continued to develop and enhance these sewices 

89 "a new direction in healthcare" 



Developments in Disability Services 

Participating in an art project at St. Joseph's intellectual Disability 
~ervice, ~o>rane 

Work was completed on the new village complex in 

Oldtown North County Dublin for clients inappropri- 

ately placed in St. ta's, Porirane. 

An extensve range of health~related suppori servic- 
es foi children such as preschool services, child 

suppori selvices, psychology services, support 
woikers, physiotherapy services, occupational them 

py servlces and speech and language therapy serv~ 

ices were put in place. 

A Regional Database oi clierts with intellectual 

Disability was established and developed, to track 

the numbers and nature of clients in the region. and 

the types of services they were accessing. 

Challenging behaviour 
An Action Pian for the developnient of challenging 
behavlour services \was presenied to the ERHA 

Board and n mid 2002 a decision was taken to 

commence this servlce in each Area Health Board 

The full developnient of the outreach component of 
ihe challeng~ng behaviour servce continues, with the 
recruitment of a Consultant Psychiatrist and a sup- 

port team incudng a psychologist. 
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The Authority has provided capital funding 

for the acute unit for this service which will 

be located in Mooie Abbey, 
Monasterevin, The building design has 
been approved and work on site is 

expected to commence in 2005, 

Physical & Sensory Disabilities 

A wlde range of services has been  pro^ 

vided in tho region for adults and children 

with physical and sensory disability in 

each of the fbe years of the Authoiity's 
existence, and this sector in particular 

was characterised by a complex mix and 

partnersh~p between the health boards 

and the voluntary sectors 

At the background to that exlensive service provi- 

sion, vartous policy documents, together with the 

publication of a Disability 0111 and development of 
National Standards for Disability Services, have 

directed an increasingly strong shin towards a social 

rnodei of disability in recent years. This shift dernand- 

ed significant chanyes around the conventional 

models of service provision to persons w~th physical 

& sensory disab~lity The involvement of disabled 

service users in planning and deiverng of services in 

this sector has been crucial to ensuring that effec- 

tive, respor~sive, high quality services are provided. 

The ERHA led the consultat~on process which 

formed an mporiant element of the development of 
servlces, and the Authority facilitated that consulta~ 

tion process through the operation of a Regional 
Piovider Forum, which with representatives of the 

ERHA Sewice Providers and the Area HeaHh 

Boards, was key in shaping and ippori ing a region- 

al approach to service provsion. 



Developments in Disability Services 

Sewices Provided Include: 
Early Interventionflherapy Services: Early 
intervention is provided through a range of 

sewices in support of young children and their 
families and includes provision of 

assessment, information, support advice and 

referral to appropriate therapy or related 

services 

Personal Assistance, Home Care Assistance, 

and Home Suppott Provision of these 

services faciiitates disabled persons to live 

with optimal independence in their own 

homes. These services have registered 

greatiy increased demand in 2004 2050 

clients used this range of service during 

January to August 2004 

Day Activity Services: Attendance at day 
centres within the community offers 

opportunities to disabled service users for 

parlicipation in social, cultural and recreational 

activities. as well as for availing of appropriate 

therapeutic & rehabilitative interventions 

Community based therapy and outreach 

services: The most commonly delivered 

services at cornrnunlty level include 

Physiotherapy, Occupational Therapy, Public 

Health nursing, Speech and Language 

Therapy, Psychology and Respite Services: 

819 persons of those persons registered 

have availed of respite services in the period 

January to July 2004 

Residential accommodation: Core service 

provision comprises a range of residential 

options, irom comprehensive hospital care or 

home based piacement with high support and 

nursing care, through to supported living 

where service users are assisted in ivmg 

independently in their own homes, with 

appropriate care and support 
Rehabilitation The National Rehabilitation 

Hosp~tal, as the national centre for primay 

rehabilitation for chiidren and adults, provides 
a specaised service in areas of spinal injury, 

acquired brain injuy, amputation, neurology 

and paediatric rehabilitation. Provislon of 

orthotics and prosthetics form an additional 

area of specialisation Earlier in the year, 

formal approval was granted by the 

Depariment of Health and Children towards 
the building of a new rehabitaton hospital in 

the grounds of the existing centre 

Therapeutic, rehabilitative, remediai and 

medical support services are provided in 

various seiiings in the region via a range of 

agencies catering for different categories of / 
service users, as well as via services provided 

through each community Care Area, These 

agencies collectively provide a range of 

therapy, education, training and employment 

for children and young adults with primary and 

secondary disabilities The demand for these 
services is refiected in Central Remediai 

Ciinic's statistics which demonstrate that from 

January to the end of July 2004, a total of 

56,956 attendances were registered an 

increase of 18% irom the previous year 

Aids, Appliance and Assistive Devices: 

Provision of aids and appliances such as 

wheelchairs, splints and aids to performing 

activities of daily living, plays an essential part 

in facilitating independent iiving and in 
enabling persons with physical or sensory 

disability to remain in their homes and 

communities rather than having to move to a 
residentiai facility 

General Support Services and Financial 

Allowances. Counseling advisory, advocacy, 

information and general support services are 

provided by a number of agencies in the 
region 

Financ~al allowances, intended to alleviate 
some burden of disability, include Mobiv, 
Blind Welfare and Domiciliary allowances 
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Developments in Disability Services 

Assistive technology can aid access to PCs 

Most recent developments in this sector ~nclude the 

continued roll out of the Physical & Ser~sory Disability 

Database, the provisiorl ot home support, respite 

care, and persolna assistance services, the provi- 

sion of esseiitlal ads and appliances, grants to vol- 

uniay bodies and support groups, development of a 

pllot programme for Healthcare Assistants. and  pro^ 

vision of care ior designated children to be dis- 

charged from acute paedatnc hospitals In addition, 

iundtng ha? been provided for the exparls~cln of the 
Peter Bacfley Foilndaiion into a National service, 

addressing needs of persons with Acquired Brain 

Inluy arld for the Iprovlslon of asslstive technology for 
disabled ch~idren. 
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Further supported living places for young chronically 

disabled patlenis. funded at Royal Hospital 

Donnybrook came on stream in July 2004 and pro- 

vision of suppoit services to persons in this environ- 

ment was achieved via an innovat~ve partnership 

approach between the Royal Hospital and Cheshire 
Foundation. 

Nobvithstariding severe selvice pressures, work has 

be,en done and is ongoing across the region to 

improve and enhance services, iri order that they are 

as acc:essii?le as possible to service users. An 
example of this is the Northern Area Health Board ini- 

tiat~ve which has dramatically reduced Speech & 
Language Therapy wa!ting tlnes, tlirodgh the iinple~ 

mentation of an ir~novative rrlodel Incorporating 
aspec:s of groL;p ttrerapy, 



Developments in Disability Sen~ices 

The Authority was closely involved in the deveiop~ The Peter Bradley Foundation 

ment of National Standards for Disability services One of the winners in the first~ever Derek Dockery 

Thls process, led by the National Disabiliv Authority Innovation Awards, conferred in October 2003, was 

took place in consultation with the Department of the Peter Bradley Foundation, which won the award 

HeaitP and Children, ERHA arid the Health Boards, for improving services for marginalized groups. 

A Scene from St. Joseph's Christmas Show 

Work continued throughout the lifetime of the 

Authority to improve the management of the system 

of piovision of aids, appliances and asslstive tech- 
nology in the reglon. Elements of entitleinents are 

currently berig reviewed, while proposals are being 

discussed around impierneritation of a pilot pro- 

gramme of tracking and recycling essential aids & 

appliarices in a specific community care area; d is~ 

cussions to review the current system of provision of 

assistive technology are also well uiideway, 

The Peter Bradley 

Foundation provides 

assisted living and other 

community setvices to 

people with Acquired 
Brain Injury (ABI) in 

Ireland In response to a 
lack of services for p w ~  

pie with ABi, Peter 

Bradley and his family 

founded the Peter 

Bradley Foundation in 
partnership with the East 

Coast Area Health 

Board, in June 2000, 

Peter had suffered an 

acquired brain injury fol- 

lowing a motor accident. 

The Foundation was founded on the belief that with 

the correct supports and appropriate environment, 

people of all ages with Acquired Brain Injury can live 

b full life, by rnaxirnising abiiiy and minimising disabil~ 

ity Each year approximately 13,000 people sustain a 

traumatic brain injury in Ireland. Many are young peo- 

ple who can expect to live a normal life span despite 

extensive long-term affects on themselves and their 

farniies. The Peter Bradley Foundation aims to  grad^ 

ualy fill ttlis service gap throughout the country, 
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Cancer Care 

Cancer is the second most common cause of death 

iri the Eastern Region and the main cause of prema- 

ture mortality. One in three people get cancer and 

one in four will die from cancer, making it the most 

common cause of death in the under 65 age group, 

The overall number of people diagnosed with can- 

cer in the Eastern region continues to rise and at 

present there are approximately 8,000 new cases of 
cancer diagnosed annually and 2,500 deaths In the 

Eastern Reiiion. 

Projected population growth in the East of over 33% 
by 201 1 .  will have a critical impact on the number of 

people diagnosed and living with cancer As older 

groups will have the greatest population growth, the 

number of people wlth cancer in the region will esca- 

late. The Cancer Strategy published in 1996 has 

been a positive development for cancer services and 
for the first tme resulted in a dedicated budget for 

the development of cancer services. 

Cancer services 

hospitals in the 

; are provided in six of the acute adult 

regton and Our Lady's Hospital in 

Crunilin is the national centre for paediatnc haema- 

iology and oncology. In add~t~on the east has 
remained the predominant provider of service to 

other regions for specialised cancer services such 

as Ihng oesophagus, pancreas, ovary, cervix and 

liver Best practice indicates that those with cancer 

sliovld be treated in specialised centres with access 

to multidisciplinary teams encompassing where 

required speedy access to diagnostic, chemothera~ 
py radiotherapy and hormonal/adjuvant therapies. 

Radiotherapy at St. Luke's Hospital 

The Eastern region has significantly higher incidence 

of cancer for both males and females than the rest 

of the count?, but thankfully recent years have 

shown greatly improved outcomes in our hospitals 

for many common forms of cancer. Both lung  can^ 

cer incidence and mortality are decreasing in males, 

and the reduction in lung cancer mortaiity in the 

region has exceeded correspondng national and 
European Union decreases Rreast cancer mortality 

is also decreasing among females with increasing 

hospitalisation rates as more treatment options 
become available 

This funding aiocated specifically towards the develL 

opment of cancer services, has Impacted substan- 

tially on the quantity and qual~ty of service provision 

in the Eastern region Substantial funding has been 

directed towards the build up of specialist multidisci- 

plinary teams The evidence is unquestionable that 
best outcomes are achieved from the specialist 

multi-dtsciplinary team approach where surgeons, 

radiologists, histopathologists medical oncologists 

and radiation oncologists cooperate in defining the 

patient care package Over 32 new consultant 

appointments and support teams have been funded 

in the Eastern region since the implementat!on of the 

cancer strategy. 
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Cancer Care 
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New developments in the treatinenl of cancer have 

benefited patients in many ways: 
Surgical techniques have improved and 

opportunities for sub-specialisation have been 

developed 

Advances in medical oncoiogy have been 
associated with significant increases in cure 

rates in Some patients 

Radiotherapy has been shown to improve 
solviva1 and it 1s of curative intent in at least 

50% of pailenis with cancer 

Advances r l  molecular sciences aiid 

involvement of hospitais in the Region in 

clinical trials herald new treatments 

In taridein with the development of Breastcheck, 

specialist symptomatic breast units have been set 

up in St. Vinceni's. St. James's, Tailaght, the Mater, 

plastic surgeon. 

The il-nportance of counselirlg and emotional sup- 

pons for cancer patents and their families has been 

firmly acknowledged by the ERHA ar~d psychosocial 

sewices have been developed in the region, Funding 

was aiso allocated to ARC. a voluntaiy sewice, and 

to the Barrettstown Gang Camp. 



Cancer Care 

Heaith promotion awareness of the causes of vari- 

ous cancer types was targeted in the last five years, 

in pariicular around the main factors that contribute 

to an individual's risk of developing cancer - smoking 
and diet, Smoking is the single most important factor 

in determining nsk: it is associated with over one- 

third d all cancers and 95% of lung cancers, 

Smoking cessation was a major priority for the region 
and health promotion around the causes o i  skin can- 

cer was also targeted. 

The t~ansfer of all children with cancer to the care of 

Our Lady's Hospital for Sick Children in Crunilln is 

complete, with the inpatierit and outpatient haema- 

toiogy, oncology. haemoglobinopathy and 

haemophia service having transferred to Crumiin, 
Significant funding was allocated to agencies 

throughout the region to cover the costs of oncology 

drugs, which continued to escalate each year. 

The establishment of tile cancer nurse co~ordinator 
role in the Eastern Region is acknowledged as a 

positive development wtiich results in the co-ordina- 

tion of the patients care package throughout all 

stages of the patietiis journey both inside and out- 

s~de of the hospital, Around 74 cancer liurse co~ordi- 
nators are in place throughout the region. 

A cryopreservation unit was established at the 

Roturida Hospital which has offered cancer patients 

undergoing chemotherapy the best chance oi hav- 

ing a family in the future. Radiotherapy or radical sur- 

gery for caricer can affect the fertility of both men 

and women, and this unit allows sperm and eggs to 

be presewed in advance of cornmencirig ireatinerit. 

Cerdcdl Cytology and Coiposcopy services have 

been expanded and enhanced over the past four 

years. Much of the investment in cytology services 

has been directed toward improving the turnaround 
times arid quality processes associated with cervical 

smears 

The East is particularly toriunate in having a strong 

voluntary sector involvement In Palliative Care s e ~ i c ~  
es, and three hospices operate in the region An 

additional €6 7m was allocated over the past five 

years which was invested between hospital, com- 

munity and specialised units. This enabled the 

appointment of additional nursing and support staff, 

as we1 as the appointment of a consultant in each of 

the acute general liospitals within the region. A new 

twelve bedded hospice was completed in Backrock 
in 2003 and is currently open to in-patients. The new 

facility includes in patient facilities, a day care centre, 

: hydrotherapy pool physiotherapy occupational ther- 

apy and chaplaincy services and it is the base for the 

Hospice Home Care Team. 
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Action on Cardiovascular Health 

The Cardiovascuiar Heaith Strategy, Build~ng 

Heaithier Hearts, set out a strategic plan to reduce 

heart disease rnortaiity and morbidity in ireland and 

the ERHA was responsible for implementation of this 

Strategy in the east, the most populous region of the 
country As a measure of the commitment to the 

Cardiovascular Strategy in the region, approximately 

€lSm has been allocated to the Authority in the past 

flve years in this area. 

~ 

! Ireland has the 

highest prerna- 

ture mortaiity rate 

from heart dis- 

ease in the EU, 

While the Eastern 

Region has sig- 
nificantly lower 

mortality rates 

compared with 

@ 
/ lreland as a 

I *>" .-.*. -?- 

1 I whole the region 
L .. i 

I lags considerably 
behind the EU average Deaths from heatt disease 

are declining in the eastem region, as seen national- 

ly and internationally, yet one quarter of all deaths in 

the region are caused by heart disease. 

The 4 key areas for action on cardiovascular disease 

were to standardise care in the pre-hospital and hos- 

pital settings. to establish appropriate primary care, 

to ensure an eifective sulveillance system and to 

expand health promotion programmes, 

Mindful of the burden of heait disease in the Eastern 

Region and wishing to implement Building Healthier 

Hearts in a coherent and integrated way, the 
Authority formed a multidisciplinary and rnuitisectoral 

Steeing Group whose first task was to develop an 

Action Plan to improve heart health status, 

The Heaii Health Action Plan, at a revenue cost of 

f40m and captal injection of €am, through its 45 

objectives in the six areas of heaith promotion, primaly 

care, pre-hospital and hospital care, cardiac rehabilita~ 
Ition, information audit and research, set out the 

'roadmap to address the burden of heart disease expe- 
rienced by people throughout the Eastern Region. 

Having launched the Heart Health Action Plan in 
October 2003, the Regionai Steering Group then 

entered Phase 2 of its work i e  to oversee and rnon~ 

itor the implementation of the regional HHAP, to 

ensure the needs of the population of the eastern 

region are being met. As  pa^ of this, in October 
2002 the Authority held an Acute Chest Pain 

Assessment Seminar The purpose of the seminar 

was to wplore and develop models of best practice 
in delivering a chest pain assessment service in our 

hospitals In 2004 James Connolly Memorial 
Hospital was chosen as one of 3 national pilot sites 

for the implementation of the most recent European 

Society of Cardiology guidelines on ACS, which wiil 

then be rolied out to a hospitals in the region. 

Cardiac Rehabilitation 
A Cardiac Rehabilitation Co-ordinator's Workshop 

was organised in ate 2004 to discuss, models of 
care, expansion of service in all nine hospitals in the 

region and development of community based pro- 

grammes. Funding has been made avaiiabie to all 9 

acute hospitais in the east, all of which now provide 
Cardiac Rehab faciiities compared with only 5 in late 

1990. Further, the number of places for Cardiac 
Rehabilltation in the hospitals in the region Increased 

from 53% in 2000 to 73% in 2004, 

Risk factors for heart disease are high in lreland. A 

number of these risk factors have a strong social 

class relationship rather than showing geographical 

differences. Targeting effective interventions at areas 
of lower soclai class was an important factor in 

reducing inequity from the burden of heart disease. 
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Action on Cardiovascular Health 

Catheter Laboratoty 
The Cardiovascular Health Steering Group commis~ 
sioned a review of cardiology catheter laboratory 

sewces if1 2002 The main findings were that provi- 

slon in 2001 was 1137 per million in hospitals in 

Dublin which is close to target of 1200 per million, 

and that further development wouid be necessary 

with options arid practicai consideratioris outlined up 

to 2008. One suci-I development, which was urgent, 

was itie second Cath Lab in the Mater Hospital, 

which was funded hr December 2003 

The Taoiseach, Mr Bettie Ahern, TD, opens the 
new cardiac suite in Beaumont Hospital 

Cardiology Manpower 
Following the national Consultant Cardiology Review, 

new consultants have been appointed in Beaumorit 

Hospital, St  James's Hospital, wiih a second cur- 

rently being recruited, St. Vincent's Hospital, 
Adelmde and Meath Hospital, Mater Mlserlcordiae 

Hospital Naas General Hospital. 

Pre-Hospital Care 
As a result of cardiovascular furlding. ambulances 

have beun equipped with Automated External 
Definrliators, arid those in remote areas with 12 lead 

telemetry, with inessagirig facilities to Accident & 

Enlergency depal-irrients. The Eastern Regiori 

Ambulance Service trairred its einerqency personnel 
in the atiniinisiratior~ of asp~rin to patents with ci-lest 

pain. Training is now corripiete for 95% o? personrrel 

and its adniinistration forms part of the protocol for 
the management of cardiac related ct>est Dain. 

Heartwatch 
A national pilot programme tor secondary care of 

patierits with estabiistied heat? disease was impie- 

rnented in 2002. Through supporting and developing 

this Heartwatch programme we have now ensured 
that various facilities are available through general 

practice i.e. Echocardiograph (ECG) arid Ambulatory 

Blood Pressure Monitors (BPM), 

G.P. Direct Access to Diagnostic Services 
A GP direct diagnostic access pilot programme was 
introduced in St. Vincent's Hospital in conjunction 

witti the ECAHB in October 2002 The services ava- 

able under this programme include Echo. ECG, BPM 

and Holter Monitor Many other hospitals have also 

recently introduced direct access to diagnostics. 

Health Promotion 
The goal of the heaith promotion sewice is to work 

with ail partners in the region, both within the health 

sowices and with other sectors to improve the tiealtt~ 

and quality of life of people living in the region. There 

has been significant progress in the area of Health 

Promotion with implenientation in a range of seitings 

(commuri~ty & acute sectors) while targeting specfic 

risk factors arid groups, including Smoking 

Cessation Management: Nutrition & Dietetics: 

Exercise Alcohol Treatment and Prevention, In 2004, 
during lreland's Presidency ot the European 

Community 'Ireland's Changing Heart - the National 

Heait Health Awarenoss Programme was hosted in 
the ERHA for a 3-week period During the carripaign, 

the Area Health Boards brought together key pail- 
rrers sucti as schools. hospiials, worl<places and 

ocai conrmunity groups to prornote and higtili~ht 
heari heaithy litesi)!le choices. A range of public 

events and xtivities took place across the region, 
including: exhibitions, tieather talks. relation them 
pies, orgarised walks and rnany other initiatives 


