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We continued to expand and develop our services 

during 2004, despite existing level of service 

restrictions. It was a progressive year with our 

clients continuing to remain at the centre of all our 

developments and projects. 

While the reform agenda was a major feature of 

the planning process throughout the year, our 

staff remained focused, continuing to provide the 

excellence of service that has always been associated 

with the north west. 

Despite acknowledged pressures, the performance of 

our two acute hospitals demonstrated an undoubted 

commitment by all staff across all disciplines. 

The success of introducing Ireland's first mobile 

Catheterisation Laboratory at Sligo General Hospital 

was highlighted in last year's annual report. That 

success was accelerated this year with the increase 

of the service from fortnightly to weekly. That resulted 

in the numbers attending rising from 434 last year to 

528 this year. A parallel increase in the mobile MRI 

service to five days a week further allowed us to 

provide the diagnostic service to over 1400 patients. 

These individuals would otherwise have had to travel 

to Dublin. 

Sligo also saw major successes in its Pharmacy 

Department with the introduction of in house cytotoxic 

drugs. By making their own oncology drugs in house 

(they previously bought them in) staff are saving over 

€500,000 annually. This demonstrates an excellent 

value for money initiative. 

New consultant appointments at Sligo included a 

new Consultant Haematologist, Senior Oncology 

Pharmacist, second Consultant in Emergency 

Medicine, Dermatologist, seventh Anaesthetist along 

with approval for a Consultant in Palliative Medicine. 

One of the most significant developments in terms of 

cross border achievements was the establishment of 

a partnership between Sligo and Altnagelvin Hospitals 

to provide an Oral/Maxillofacial service at Sligo 

General Hospital. With plans for the expansion of the 

Orthodontic Service and an anticipated achievement 

of a full complement of specialised staff within this 

area, we are predicting decreases in waiting times and 

an increase in the number of patients being seen. 

The completion of the new Renal Dialysis Unit over the 

coming months will allow us to significantly expand 

the renal service, almost doubling the bed capacity 

through the addition of five new stations to the current 

six. The new unit will feature two isolation rooms and 

will allow patients currently receiving home dialysis 

who travel to Dublin intermittently to be monitored 

and assessed in Sligo. With the appointment of a new 

Consultant Nephrologist (regionally) the north west 

can now boast an excellence of care and service. 

The success of the Renal Dialysis Unit at Letterkenny 

General Hospital in achieving the second level of 

accreditation in 2004 maintained their position as the 

only such accredited renal unit in Ireland. 

That success in Letterkenny was underpinned by 

their success in re establishing the hospital as one 

of the most efficient in the country. Having come 

second in the casemix process (a national measure of 

performance), the hospital demonstrated that despite 

the ongoing bed pressures, they continued to remain 

focused on delivering the best care in challenging 

circumstances. 

Among the new Consultant appointments at 

Letterkenny in 2004 were a second A&E Consultant, 

third Orthopaedic Surgeon, Consultant Nephrologist 

(regional post), Consultant Microbiologist and 

Consultant Cardiologist. 

The expansion of the nurse triage service from five to 

seven days a week allowed the hospital to improve 

treatment pathways and response times for patients. 

With the signing of a contract and the start of work 

on a new dedicated oncology/haematology ward, the 

hospital could look forward to an addition of 11 new 

beds in 2005. Once commissioned, this new facility 

will allow them to provide more appropriate cancer 

care for their patients and will in some way address 



some of the bed pressures. Work was completed on 

the new five bed high dependency unit and this is also 

due to be commissioned in 2005. 

Despite acknowledged pressures, Letterkenny General 

Hospital successfully increased its overall daycase 

activity by 19% and managed to increase overall 

in patient and daycase activity by over 4%. The 

appointment of Clinical Risk Advisors at both General 

Hospitals demonstrated the roll out of the NWHB Risk 

Strategy during the year. 

At Our Lady's Hospital in Manorhamilton, Co Leitrim, 

we expanded the bone density dexa scanning service 

allowing us to successfully increase the numbers 

being seen. In real terms this meant that compared 

with last year (2003) when we saw 260 people, a total 

of 748 people received the service this year. 

New Primary Care Centres were commissioned in 

Enniscrone, Sligo and Castlefin in Donegal, while 

the Chairman of the Board, Clr Sean McGowan, 

performed the official sod turning exercise at the 

innovative Dromod Primary Care Centre in Co Leitrim. 

We expanded NoWDOC - the GP out of hours service 

to Sligo/Leitrim and recorded ongoing increases in 

the numbers using this important service. A digital x-

ray service, already in place in Killybegs Community 

Hospital, was expanded to Carndonagh and Dungloe 

Community Hospitals. 

Among the developments within our ambulance 

service was the introduction of new RRVs (Rapid 

Response Vehicles) in south Sligo, west and north 

Donegal. Part of the ongoing NWHB Ambulance 

Service Review, the RRVS are designed to have a 

presence in rural communities and are purpose built to 

provide a prompt and specific response service. 

Within our pre hospital emergency services, we 

continued to focus on providing services at the scene 

where feasible, acknowledging that in a rural area 

like the north west, such approaches are vital as 

the distances to acute hospitals are often vast. We 

successfully provided on site defibrillators at Sligo 

Airport, Abbots Laboratories Sligo and two nightclubs 

also in Sligo during the year. These machines can be 

accessed by trained individuals and used when an 

individual suffers a cardiac arrest and are therefore 

potentially life saving. 

April became the month of the smoking ban and 

its introduction was broadly welcomed by many 

individuals both within and outside of the health 

service. Many of our staff were involved in the 

preparation for and introduction of the ban and I would 

like to acknowledge their good work in this regard. 

This was an important public health development and 

underpins the work of the Cardiovascular Strategy 

through which we in the north west have been very 

active. 

Our smoking cessation service was expanded beyond 

the acute hospitals to the community this year and this 

now allows us to help more people give up smoking 

in a planned and assisted manner. The establishment 

of Ireland's first regional mobile diabetic eye 

screening service demonstrated the ability for health 

professionals in the north west to advance important 

projects on a regional basis. 

For our older people, 2004 saw a further focus on our 

CHOICE project through which we continued to seek 

to allow older people remain in home when it is their 

expressed choice. We continued to increase the level 

of home help services - again increasing the number 

of home help hours provided. We put in place a total 

of 117 packages of care in 2004 (specially designed 

arrangements tailored to the need of the individual) 

and provided over 37,000 respite hours. 

The appointment of a third Psychiatrist within the 

Child and Adolescent Service marked an important 

development both within Children's and Mental 

Health Services. Having outlined our plans for the 

development of Mental Health over the previous 

12 months, 2004 allowed us to implement new 

associated developments. We succeeded in 

appointing Mental Health Liaison Nurses in both 

Sligo and Letterkenny General Hospitals to provide 

adequate care for those who self harm. Positive 

mental health partnerships with schools continued 

during the year with workshops and residential training 

programmes provided for co ordinators. 

A successful Leaving and Aftercare Conference was 

hosted by our Children's Services and our Child Care 

Information Project continued with preparation work 

for the system to go live early in 2005. 



The visit to the north west by the new Ombudsman for 

Children, Ms Emily Logan allowed us to demonstrate 

many of the innovative projects underway in the region 

and allowed Ms Logan to experience the significant 

partnership arrangements in place between the NWHB 

and a range of voluntary providers, parents, children 

and young people. 

Acknowledging the international issue of childhood 

obesity, the NWHB hosted a major national conference 

on this issue in 2004. That event allowed us to 

highlight the excellent work that is underway in the 

north west through projects such as the Walking Bus 

and the Ag Sugradh le Cheile children's playground 

programme. 

The extension of the Lifestart Programme in Donegal 

demonstrated our commitment to families in rural 

areas and, following the Family Needs Assessment 

work carried out in Letterkenny, we supported a 

number of projects during the year in Letterkenny 

including the Parent Stop Project, Daybreak for 

Young People at Risk and the Glenwood Project. The 

success of the Youth Cafe in Sligo allowed us to look 

at expanding it into Donegal. Sligo Lifestart was also 

recognised nationally as a model of good practice in 

family support. 

The recruitment of a Consultant Psychiatrist with a 

special interest in Learning Disability marked one 

of the important features of developments in this 

service during the year. With the initiation of a new day 

service at Ballinacarrow in Sligo and the opening of 

new community group homes and semi independent 

living facilities at Collooney, Sligo, Carndonagh 

and Ballyshannon, 2004 was undoubtedly another 

important year in the ongoing commitment to learning 

disability services. 

This was further demonstrated through the provision 

of over 260,000 hours of respite care during the year, 

with an average of 216 in receipt of such care. Almost 

70 new individuals received respite care. Over 60,000 

hours of home help services were provided to 431 

people, with a further 41 individuals receiving home 

support services via the Carer Support Service. Day 

Services were provided to 572 people with over 480 

individuals participating in summer club activities. 

Eleven new host families were recruited to the home 

to home scheme, exceeding the target for the year. 

An Taoiseach, Mr Bertie Ahern, TD, officially opened 

the Cashel na gCor Resource Centre in Buncrana, Co 

Donegal. 

We also successfully provided 185 individuals with 

autism services. Across the region autism services 

were developed featuring an increase in the number 

of family support hours provided. A dedicated autism 

senior speech language therapist along with two social 

care workers in Sligo/Leitrim were also successfully 

recruited in Sligo/Leitrim. An autism specific class 

opened in the Mercy National School in Sligo to 

provide educational placements and therapeutic 

interventions for six children while a three day regional 

autism course was hosted in conjunction with St 

Angela's College, Sligo. 

Similar successes were also achieved within the 

Physical and Sensory Disabilities Services including an 

increase of 9% in the home support hours provided. 

There was a 25% increase in the number of people in 

receipt of a Personal Assistant Service, representing 

a 30% increase in the number of hours provided in 

2003. A number of significant developments occurred 

in Letterkenny including the opening of a new Assistive 

Technology Disability Support base, the establishment 

of a new 'dial a ride' transport service in partnership 

with the Irish Wheelchair Association and Cheshire 

Homes, and the recruitment of a key worker for 

children. 

These are some of the highlights of the year. There are 

by no means definitive but provide a snapshot of the 

excellent care provided in the north west. Of course, 

I am aware of the many pressures and challenges 

that faces everyone involved in health and related 

services. However, I would like to pay tribute to all our 

staff members across the region for their continued 

dedication and commitment. I would further like to 

acknowledge the many voluntary and non statutory 

agencies with whom we work so well to achieve so 

much. 

I would finally like to pay tribute to our former Board 

Chairmen and Members whose tenure formally ceased 

during 2004. 

The change process upon which we have embarked is 

undoubtedly challenging, but I have no doubt that we 

have the calibre of individuals and services in the north 

west to maintain the good work we have achieved to 

date and work with those who manage that change 

over the coming months and years. 

Pat Harvey 

CEO, NWHB 



The Board's acute hospital services are provided in 

Sligo General Hospital, Letterkenny General Hospital 

and Our Lady's Hospital, Manorhamilton (Regional 

Rheumatology Service). 

The aim is to provide a comprehensive range of acute 

services on an In-Patient, Out-Patient and Day Case 

basis to the optimal level possible within existing 

resources, whilst ensuring a focus on the Health 

Strategy principles of equity, people-centeredness, 

quality and accountability. 

In addition to the National Health Strategy, there are 

a number of socio-economic trends, which continue 

to have a significant impact upon service provision, 

namely: 

1. An increasingly ageing population, which is 

contributing to the continued rise in emergency 

medical admissions at both Sligo and Letterkenny 

General Hospitals 

2. More immigrants including refugees and work-

seekers settling in the region, which challenges the 

hospitals to provide for their specific needs. 

3. Advances in medical science, technology, drugs 

and treatments, which patients are increasingly 

informed about and wish to access, and which 

clinicians desire to provide. 

4. The introduction of certain new specialities 

to the region such as haematology/oncology, 

angiography/cardiac catheterisation and MRI and 

the associated demand on services and resources 

associated with such developments. 

In the Board's area we have an increasing older 

population and disproportionately higher dependency 

levels (older people, younger people). With the Board 

featuring the highest medical card population, the 

lowest percentage insured for private health care and 

the lowest income levels, the main strategic objectives 

for the acute hospital services are: 

• To achieve appropriate self-sufficiency in general 

and regional specialties 

• To continue to achieve a substantial shift from in 

patient care to day care and outpatient treatments 

• To further develop appropriate links and clinical 

networks with tertiary hospitals in order to ensure 

that patients from the North West receive timely, 

equitable access and treatment in accordance with 

their needs 

• To work closely with Community Services, 

including primary care services, in order to meet 

patient needs in the most appropriate settings 

• To provide a service that is acceptable to those 

who use it and to ensure service users and their 

families have an appropriate say and influence on 

decisions affecting them 

• To strengthen the emphasis on health promotion 

in the acute hospital setting through active 

membership of the Health Promoting Hospital 

Network supported by initiatives such as 

embedding health promotion approaches as an 

integral part of service delivery 

• To provide a service which is equitable i.e. access 

to services to be determined by need rather than 

by location or ability to pay 

• To build an evaluation dynamic, which engages 

all those involved in delivering services in a 

constructive analysis of the effectiveness of their 

work including clinical effectiveness 

• To consolidate the major service developments that 

have taken place in the acute hospitals over the 

past number of years 

Challenges within acute services continued to present 

during 2004. Although there were many achievements, 

this was against a backdrop of continued capacity and 

funding constraints. 
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Key Achievements Across 
Both Hospitals 
There has been a continued focus on cardiovascular, 

oncology and respiratory services in line with national 

strategies. 

Accreditation Scheme 
Accreditation Co-ordinators were appointed to both 

General Hospitals during the year. In early 2005, the 

hospitals will apply for formal accreditation from the 

Irish Health Service Accreditation Board (IHSAB). 

Cancer Strategy 
Progress continued in both hospitals during 2004 in 

relation to the Cancer Strategy with the consolidation 

of cancer services across both sites. Budget 

constraints continue to be a major challenge for both 

acute hospitals due to the high cost of oncology 

drugs. In addition, Letterkenny General Hospital 

continues to experience difficulties due to the lack of 

a dedicated oncology/haematology in-patient facility. 

However, funding has been approved for development 

of an 11 bed Oncology Ward and it is expected the 

unit will be fully commissioned in 2005. 

The NWHB has negotiated a service level agreement 

with Altnagelvin Hospital, Derry to augment the 

existing cervical smear services. There has been a 

long-standing issue with turn-around times for tests, 

pending the introduction of a national screening 

service. This new arrangement with Altnagelvin 

Hospital will shorten the reporting times for tests in the 

North West. 

Consultant Radiation Oncology services covering 

Galway and Sligo have been approved with 

commitment for five sessions in Sligo General Hospital 

(SGH). This formal arrangement will greatly enhance 

the oncology service within the board area. The 

appointment of a Consultant Haematologist in SGH 

also improves significantly the patient service in this 

area. 

In SGH a Senior Oncology Pharmacist was recruited 

in September 2004, along with a basic grade 

pharmacist and pharmacy technician. Production of 

cytotoxic oncology drugs in the pharmacy department 

commenced in October. This will achieve savings on 

the cost of oncology drugs, previously bought in. 

Cardiovascular Strategy 
Clinics for the management of patients with heart 

failure were commenced in Sligo General Hospital. 

Scheduled services are provided two days per 

week with emergency services provided Monday 

to Friday outside these times. Plans are advanced 

in Letterkenny General Hospital to provide similar 

facilities in 2005. 

Cardiac Rehabilitation programmes were extended to 

provide community services in Sligo/Leitrim. Approval 

of Consultant Physician/Cardiologist in Letterkenny 

General Hospital was achieved during the year. 

Due to the increasing demands for angiography, 

the Mobile Catheterisation Service at Sligo General 

Hospital was extended to a weekly service resulting in 

an increase in the total number of patients seen from 

434 in 2003, to 528 in 2004. 

The first Advanced Paediatric Life Support Course 

within the North West region was held in Sligo General 

Hospital. A total of 24 candidates participated, 10 of 

whom were Health Board staff. It is intended to run a 

similar course in 2005. 

A second Community Rehabilitation Programme 

commenced in October 2004 in Drumshambo and 

ran for 10 weeks. Fourteen patients attended these 

sessions twice a week. 

Achievements 2004 

• Mortuary Development 

Significant upgrading of Mortuary Facilities at Sligo 

General Hospital commenced in late 2004, with an 

expected completion date of April 2005 

• Oral & Maxillofacial Services 

Cross border service arrangements agreed with 

Altnagelvin Hospital to facilitate patients in the 

Donegal area. Construction work on an extension 

to the Orthodontic Department at Sligo General 

Hospital to accommodate Oral & Maxillofacial 

Surgery services has commenced. This extension 

of facilities will greatly improve services to patients 

and reduce waiting times for treatment. 
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• Donegal Hospice 

The remaining four in-patient beds were 

commissioned in 2004. Donegal Hospice - on 

Letterkenny General Hospital campus, provides 

residential care and home care for people who are 

in need of respite, symptom control and terminal 

care. 

• North West Hospice 

Approval was achieved for the appointment of a 

Consultant in Palliative Medicine for Sligo/Leitrim/ 

South Donegal 

• Enhancement of Radiology Services 

Picture Archiving & Communication System (PACS) 

was extended to Community Hospitals in the 

Donegal area, providing patients with rapid direct 

access to Consultant Radiology services. 

• Renal Dialysis Unit Sligo General Hospital 

Work commenced on Renal Dialysis Project in 

2004 with the commissioning of unit planned for 

April of 2005. This development will provide a state 

of the art Renal Dialysis Unit on Level 3. The new 

Renal Dialysis Unit will greatly enhance the service 

for both patients and staff. 

• Nurse Training 

A celebration to mark the closure of the School of 

Nursing: "Acknowledging the past and embracing 

the future" was held on December 7th. In Sligo 

General Hospital the first group of students 

commenced their training in 1974 and a total of 41 

groups graduated from the school between 1974 

and 2004. Nurse training is now being carried out 

in St Angela's College, Sligo. 

• Health Promotion Initiatives 

Health promotion as a concept has continued 

to develop as an integral part of acute service 

provision. Much of this work was carried out in 

partnership with the Regional Health Promotion 

Department and the work is inclusive of regional 

themes e.g. smoking cessation and breastfeeding. 

There has been a continued focus in the Acute 

Hospitals/Services on promoting health to staff, 

patients and visitors. 

• Smoking 

A smoking cessation service continues to be 

provided across the region with education and 

advice being provided to both staff and patients. 

Thematic days have been extended regionally 

to increase community awareness including 

vulnerable and socially excluded groups. 

Sligo General Hospital was acknowledged for its 

achievements in commitment to creating a smoke 

free workplace and consequently was awarded 

Silver Status from the European Network of Smoke 

Free Hospitals. The award was presented at a 

Health Promoting Conference. 

• Consumer Services 

Consumer panels continued to meet throughout 

the year in both hospitals. A number of key 

activities continue to be progressed, including 

proofing of relevant patient information and service 

developments. 

Consultant Manpower 
Key developments during 2004 include: 

New Posts 

• A Consultant Haematologist took up post in Sligo 

General Hospital 

• Two additional Consultants in Emergency Medicine 

took up post in both Sligo and Letterkenny General 

Hospitals 

• A Consultant Dermatologist (Regional post based 

in SGH) took up post in April. 

• Third Consultant in Orthopaedic Surgery (LGH) 

recommended received from Public Appointments 

Service (PAS) 

• A Consultant Psychiatrist (Rehabilitation) Sligo 

Leitrim Mental Health Services was recommended 

by the Public Appointments Service (PAS) 

• Fifth Consultant Radiologist SGH was appointed in 

October 

• Seventh Consultant Anaesthetist SGH was 

appointed in July 

• A Consultant Nephrologist (Regional post based in 

LGH) was recruited, with expected commencement 

date of early 2005 

• A Consultant Radiation Oncologist (Supra Regional 

Post with WHB) was approved, with 5 sessions 

committed to Sligo General Hospital 

• Consultant Microbiologist (LGH) was approved and 

recruitment initiated. 

• Consultant Physician/Cardiologist Letterkenny 

General Hospital was approved and recruitment 

initiated 

• Consultant Paediatrician with a Special Interest 

in Community Child Health Donegal was 

recommended with an expected start date July 

2005 
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Replacement Posts 
Work continued in the replacement of the following 

posts 

• Consultant Geriatrician in both acute hospitals 

• Consultant Psychiatrist Sligo/Leitrim 

• Consultant Obstetrician/Gynaecologist (SGH) 

• Consultant Orthodontist (SGH) 

• Consultant Anaesthetist both acute hospitals 

• Consultant in Otolaryngology Head and Neck 
Surgery - Regional Post -Sligo General Hospital 

Other Common Hospital 
Developments 
• There was continued focus on reducing waiting 

times for patients with validation of waiting lists 
across both hospitals. Work in collaboration with 
the NTPF continues with a significant number of 
patients treated both in external centres and in-
house. 

• Mental Health Liaison services at Letterkenny and 
Sligo General hospitals were initiated. A liaison 
nurse took up post in each of the two General 
Hospitals in 2004. The focus of the new service 
is to ensure adequate care of those admitted 
who self harm and to provide support services 
following discharge. This development was part of 
the Boards overall strategy to address the issue of 
suicide and para-suicide in the north west. 

• The appointment of Clinical Risk Advisors to 
both general hospitals together with ongoing 
training has contributed significantly to increased 
awareness and understanding of patient safety and 
risk management issues at local and board level. 
The establishment of patient safety committees 
has also assisted the process. 

• Clinical Audit continues to be expanded across 
both sites with a significant number of audits under 
way and at various stages of the audit cycle. In 
Sligo General Hospital the 25 audits this year come 
from a wide spectrum including A&E, Anaesthesia, 
Cardiac Rehabilitation, Dietetics, ENT, General 
Surgery. Haematology, Infection Control, Oncology, 
Orthopaedics/Trauma, Paediatrics, Radiology, 
Renal Dialysis. Tissue Viability and Stoma Care. 

The Clinical Audit eLearmng programme: an 
introduction to Clinical Audit, developed under 
the leadership of NWHB/HEBE is now available 
on-line in the OHM. The 1st Annual Clinical Audit 
Forum was held in October with oral and poster 
presentations. A Clinical Audit Department was 
established in Letterkenny General Hospital. Staff 

were assigned on a temporary basis to provide 
general education around audit, assisting with 
the drawing up of protocols and procedures. 
They also supported clinical staff in carrying out 
audits. The following audits were completed 
in 2004; management of asthma in children; 
review of oncology services; management of 
appendisectomy procedures and pulmonary 
embolism. It is anticipated that ongoing work 
on the recruitment of permanent staff will be 
completed by early 2005. 

• A positive casemix adjustment was achieved 
across both acute hospitals for 2004. Letterkenny 
General Hospital emerged as the second most 
efficient nationally. 

• Work continued on upgrading some of the Board's 
buildings and equipment as a result of funding 
received for minor capital works. Work progressed 
in Letterkenny General Hospital on electrical 
infrastructure reinforcement and a new theatre 
ventilation system. In Sligo General Hospital 
mammography equipment was replaced. This 
investment will continue to improve our facilities 
and create a safer environment for patients and 
staff. 

Sligo General Hospital 

• Sligo General Hospital was awarded a significant 
honour- the 'Zulu Bravo Award' - from the 
Canadian Defence Forces following the evacuation 
of two submariners from the fire stricken 
submarine, the HMCS Chicoutimi to the hospital. 
This certificate of achievement was awarded 'for 
the superb level of medical support and care' 
provided to the two members of the Canadian 
Navy. 

• A unique weight management peer support 
programme was successfully developed in 2004. 
Each week staff members have the opportunity 
to have their weight checked and monitored 
during lunchtime. Volunteers from within the group 
manage these sessions. Group members receive 
encouragement and healthy lifestyle literature is 
available. All attendees had the opportunity also 
to attend dietetic and physiotherapy led group 
education sessions regarding healthy lifestyles. An 
individualised meal plan was also available to the 
40 groups. 

• Sligo General Hospital held its first major Cancer 
Care Conference in November. Guest speakers 
included Dr Harry Comber, Director of the National 
Cancer Registry and Mr Oliver Mc Anena, Regional 
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Director of Cancer Services in the Western Health 

Board. Medical and nursing staff from the hospital 

also presented. 

• A special awareness day on Chronic Obstructive 

Pulmonary Disease (COPD) was held in the 

Hospital and was very well attended. General 

information and advice was given to people on the 

day particularly in relation to COPD, a smoking 

related disease. Seventy people were given "peak 

flow" breathing tests. 

• A number of departments have been involved in a 

Work Positive Action Plan to review procedures at 

ward/department level and agree action plans to 

improve work experience for staff. 

• An internal review of A&E/Medical Assessment 

facilities within the hospital was undertaken 

and plans and policies agreed. Discussions 

seeking approval to proceed are ongoing with the 

Department of Health and Children/Health Service 

Executive. 

• Site preparation in the Emergency Department for 

the introduction of an Advanced Nurse Practitioner 

(ANP) was completed and findings presented to 

management and the national council. Funding 

approval for the introduction of two ANPs has been 

sought. 

• In-house manufacturing of oncology drugs 

commenced. This will have a significant cost 

saving and is a substantial VFM (Value for Money) 

project. 

• Work is ongoing in respect of education for staff 

to support breastfeeding mothers. Staff have 

also provided training in both the hospital and 

community setting. A dedicated room has been 

identified to facilitate breastfeeding employees. 

• Sligo General Hospital has recruited a doctor 

specialising in treatment of diabetes on a half-

time basis. This will allow a significant increase 

in service provision for diabetes patients in Sligo/ 

Leitrim, pending the appointment of a Consultant 

Endocrinologist. 

• A donation of €45,000 spanning a three year 

period, from the MBNA to the Research & 

Education Foundation will contribute towards 

funding a number of research and education 

initiatives at the hospital. 

• The inaugural Clinical Audit Forum was held at at 

the Research and Education Centre. The forum 

provided an opportunity to make oral and poster 

presentations of audits completed at the hospital 

and it is hoped that this forum will become an 

annual event. 

• A rapid response team and personal alarm system 

were introduced in a number of areas within the 

hospital to enhance patient and staff safety. 

• The MRI service was increased to five days per 

week in 2004 with over 1400 patients scanned. 

• The Cardiac Catheterisation was extended to 

become a weekly service. 

• A Specialist Breast Care Nurse took up position 

in September. This new appointee will provide 

outreach services to patients in the community, 

particularly in the area of mastectomy wear. 

• Additional Clinical Nurse Managers (CNMs) were 

appointed to the Emergency Department. This 

development ensures that a CNM 2 is now in 

charge of each shift. 

• A Quality Circle comprising of representatives from 

General Management, Nursing, Housekeeping, 

Maintenance, Professional Allied to Medicine, 

Infection Control and a representative from the 

HSE's North West Area Learning and Development 

Unit was established. A Union representative 

(SIPTU) from the Hospital's Support Services 

Partnership Working Group is also a key member 

of the group. The role of the group is to agree 

standards and frequency of cleaning. It identifies 

individuals with responsibilities and prioritises 

maintenance issues. A plan outlining re decorating/ 

refurbishment works was also drawn up . Work 

carried out to date includes: 

- Refurbishment of Relatives Room in the ICU 

- Redecoration of Front Foyer 

- Reconfiguration of Public Toilets, Level 3 

- Refurbishment of bathroom, Medical North 

- Painting of Link Corridors, Levels 5 and 7 and 

the Laboratory 

- Refurbishment of Day Room, and the Maternity 

Dept 

- Specification agreed for interior design/ 

standards within the hospital 

• A Pulmonary Rehabilitation Programme 

commenced with a multidisciplinary input and 

operating up to 6pm. The service was developed 

to support patients with respiratory conditions. 
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Letterkenny General Hospital 
• A hospital based breastfeeding drop-in clinic has been set up in Letterkenny General Hospital as a support 

to mothers who are breastfeeding. A Young Mums Nurse Led Antenatal Class has been set up for first time 
young mothers to be. The clinic is being held every fortnight. 

• Nursing triage in the Emergency Department has been extended to operate from 10am to 11 pm, seven days 
a week. A major extension of the previous five days a week service, this will improve treatment pathways and 
response times for patients attending the Emergency Department. 

• Launch of the Donegal Health and Research Centre 

The Donegal Health Education and Research Centre was formally launched on Thursday 14th October. This 
is a new charitable organisation, which aims to promote multi-disciplinary education and research for health 
service workers, trainees and the general community in Donegal. A secondary aim is to foster cross-border 
relations between education and health care organisations on both sides of the border. A series of workshops 
took place, looking at the current state of healthcare research and education in Ireland. A number of high 
profile speakers attended including Dr. Ruth Barrington, Chief Executive of Health Research Board, Sarah 
Condell, Nursing Research Advisor for the National Counsel for Nursing and Midwifery and Dr. John Farrell, 
Medical Director of Pfizer Ireland. 

• A contract was signed for provision of a new 11 -bed Oncology ward due to commence early 2005 on the 
site of the old renal dialysis unit. When complete this facility will offer a more appropriate service for cancer 
patients in the Donegal area. 

• The capital works to facilitate the establishment of a five bed high dependency unit is now complete and this 
unit is due to be commissioned in early 2005 (pending appointment of staff). 

• The joint management and bed usage group continues to play an important role in the implementation and 
further development of admission, transfer and discharge arrangements on the Letterkenny General Hospital 
site. This model of working through the partnership process has proved very fruitful. 

Our Lady's Hospital Manorhamilton 

Community Hospital Services & Regional Rheumatology Unit 
• The Nurse Practice Development Group was granted Stage I Accreditation in July. It is expected that Stage II 

will be granted in 2005. This work is being carried out in conjunction with Leeds University. 

• A brief for the next stage of development of the hospital was prepared in 2004 and has as its priority:-

- Elimination of 12 bed nightingale wards 

- New main entrance/coffee dock admission area 

- New Day Hospital services area 

- Outpatient facilities 

• The waiting list for Bone Densitometry was reduced to three months by the end of the year. It is planned to 
eliminate this waiting list during 2005. 

• A new Medical Officer was appointed in 2004. 

• The increasing use of 'biothec' drugs has meant an increase in numbers of day case patients. This, in turn, 
has put significant pressure on outpatient workload, resulting in an increase in waiting list. 

• An active Consumer Panel continued to make a significant impact on services/service delivery. 
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Activity Performance 2004 

• The combined In-patient and Day Case figures for December 2003 and year-end 2004 respectively are 

38,615 and 42,558 (an increase of 10.2%) 

• There is a continued shift from In-patients to Day Cases in many specialties. Day Case activity has increased 

by 20.5% on 2003 figures:-

- ENT increases by 65% on 2003 levels 

- General Surgery increased by 18.5% on 2003 levels 

While substantial achievements were made in 2004 it has to be acknowledged that Sligo General Hospital 

continued to experience ongoing bed pressures throughout the year. Increasing levels of admissions and 

increasing pressures within A&E meant that Day Service/Elective procedures were affected with some targets 

unmet by the end of the year. 
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An increase is evident in the daycase activity (2.3% on 2003) 

A significant increase in out-patient activity Bone Density on 2003 levels due to additiona. Bone Density clinics 
held 
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• The combined In-patient and Day Case figures for December 2003 and year-end 2004 respectively are 

41,078 and 42,874 (an increase of 4.3%) 

• A continued increase is noted in day case activity (19.0%) 

• While substantial achievements were made in 2004, it has to be acknowledged that Letterkenny General 
Hospital continued to experience ongoing bed pressures throughout the year. Increasing levels of admissions 
and increasing pressures within A&E meant that Day Service/Elective Procedures were affected with some 
targets unmet by the end of the year. 



Waiting Lists 

In-patient waiting list targets continued to be based on Department of Health and Children standards: 

"No adult patient should wait greater than 1 year for admission/intervention 
No child should wait greater than 6 months for admission/intervention" 
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Ambulance Service 

The role of the Ambulance Service is to provide, within available resources, a comprehensive range of quality 

services. The Ambulance Service is an integrated service, which co-operates with other health and non-health 

care agencies to: 

• Achieve high clinical standards and excellence in the pre-hospital care setting 

• Work for continuous improvement, in terms of efficiency and effectiveness on all aspects of the service 

It is also responsible for anticipating and forecasting changes in service delivery and ensures that services 

are delivered in partnership with all key stakeholders and in accordance with the principles of equity, people-

centredness, quality and accountability espoused in the National Health Strategy Quality & Fairness A Health 

System for You. 

The core objective of the ambulance service is to provide, within available resources, a comprehensive range of 

quality services delivering patient and client care effectively and efficiently, in response to identified need and in 

accordance with the principles of equity, people-centredness, quality and accountability. Our overall objectives 

for 2004 are: 

i) To implement the recommendation of both National and Regional Strategic Reviews (Q&F Action 57) 

ii) To provide a quality Ambulance Service with an evaluation dynamic 

iii) To enhance the Ambulance Service Facilities/Infrastructure 

iv) To develop a training strategy in line with national standards (Q&F Action 103) 

v) To develop and maintain emergency planning arrangements (Q&F Action 57) 

In order to achieve the above objectives, 2004 commenced with further implementation of the aspects of a five 

year strategy which delivered significant developments in the North Western Health Board Ambulance Service 

moving us closer to the implementation of the recommendations of the strategic review 2001 and towards 

providing a modern ambulance service in all respects in the rural and remote nature of the North Western Health 

Board. 

The progress occurred as ever against the backdrop of increasing demands and pressures for the service not 

least in the increase in accident and emergency activity and out of area hospital transfers. Coupled with the 

increasing demand, the service continued to strive to meet service user requirements, by delivering quality 

ambulance services whilst being mindful to treat patients with dignity and respect at all times. The demands 

and pressures continue to frustrate our efforts to achieve and exceed ambulance response times and deliver the 

timely and clinically effective service, which our patients deserve and to which our staff aspire. 
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As a component to ensure continual quality 

improvement 2004 the service purchased four new 

accident and emergency vehicles, three new rapid 

response vehicles and a new patient transport 

all built to internationally renowned standards. 

Extensive training was carried out including annual 

accreditation for E.M.T.s and critical incident stress 

awareness training. 2004 also saw the launch of the 

NQ EMT-A programme, which is a comprehensive 

clinically designed course aimed at improving the 

skills, knowledge and competencies of ambulance 

personnel. The timely response of well-trained 

personnel and suitably equipped accident and 

emergency ambulance vehicles in relation to both 

mobilization and attendance at scene are critical 

components in the effective delivery and improved 

clinical outcomes for patients. While some progress 

has been made in the area of response times the 

ambulance service will continue to strive for continued 

improvement within this area. 

Rapid Response Pilot Project 
As part of the strategy to improve upon response time 

in rural areas the ambulance service initiated a rapid 

response pilot project in 2004. This project has clear 

terms of reference and initially commenced in South 

Sligo, Falcarragh and Inishowen. This methodology 

is widely used within other countries as a model to 

improve response times and subsequently clinical 

outcomes for patients. As apart of the project 

ambulance staff from the NWHB visited colleagues 

in Northern Ireland where they spent several days 

training will ambulance crews from the Northern 

Ireland Ambulance Service. Three new rapid response 

vehicles were purchased and adapted to a significantly 

high specification. 

Emergency Planning 
Throughout the year the Ambulance Service 

participated in a series of emergency exercises some 

of which were live and others were carried out to 

test procedures through tabletop exercises. These 

exercises involved staff from across the Health Board 

and included other agencies such as Fire Brigade, 

Garda Siochana and cross border agencies. The 

Service is actively involved in developing integrated 

emergency plans for major incidents with local 

authorities and the Garda Siochana. 

Fleet 
In the course of the year the Ambulance Service 

purchased four new accident and emergency 

vehicles, three rapid response vehicles and a new 

patient transport vehicle. This investment in cutting 

edge developments meets European standards for 

the provision of a safe working environment for all 

ambulance staff and patients. Features include the 

stretcher lift, hydraulic lift, stretcher reversing aids and 

interior saloon monitoring by means of close circuit 

TV cameras, intercom links between the saloon and 

the cab and central locking and alarms on all opening 

doors. 

Estate 
The ambulance service is committed to upgrading 

ambulance facilities and therefore following a review 

of current estate facilities, a preliminary estate strategy 

was developed. Some of the key areas currently under 

consideration are Sligo Station, Ballyshannon Station, 

Carrick on Shannon Station, Ambulance Headquarters 

which will encompass ambulance control and 

ambulance training. 

Control and Communications 
The services regional control centre is generally the 

first point of contact for the public seeking assistance 

and immediate medical care. As such it represents a 

key component in the pre-hospital health care system. 

In 2003 the service introduced a new command and 

control system (Vision). This system provides the 

foundation upon which to introduce an advanced 

medical priority dispatch system. This development 

allows clinical priority to be assigned to a request 

for assistance and ambulance response specifically 

targeted to meet the patient's particular clinical need. 

In order to further enhance the information systems 

introduced in 2003, "Automatic Vehicle Locationing" 

was introduced in 2004. This additional tool will allow 

ambulance controllers to pin point ambulance crews 

thus providing them with the appropriate information 

to deploy the appropriate crew and therefore improve 

activation times. This tool combined with the other 

systems will revolutionise the tactical deployment of 

ambulance crews for the future. 
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Clinical Development 
During 2004 the Board continued to participate in a national pilot project under the auspices of the Pre-hospital 
Emergency Care Council. The task was to formulate a new patient report form, which would have the capacity 
to measure clinical performance, assist in the development of personnel profiles, the identification of training 
needs, and measure the use of consumable equipment. During 2004 an annual training plan was developed to 
promote the continuous professional development and associated training of the ambulance personnel. 

Late 2004 saw the introduction of the NQ EMT-A programme; this programme is a significant step forward 
for the ambulance service locally and nationally in terms of skill, knowledge and competency development. 
The ambulance service in the North West had the pleasure of sending a member of staff on the first cohort 
of students in December. The course itself takes approximate nine months to complete and on satisfactory 
completion staff with obtain a National Qualification in Advanced Emergency Medical Technology. It is intended 
that more students will be sent in 2005. 

Ambulance Activity 2004 
The table below illustrates the number of calls by call category for 2004 which includes journeys within and 
without of the Board's geographical region. 
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Pre Hospital Care Achievements 2004 

Pre-Hospital Care, particularly in this region, involves 

more than the Ambulance Services - it is about 

making available within a very restricted time frame an 

adequate response which will allow patients the best 

chance of recovery. 

Complementing the Ambulance Service, the following 

provide essential pre hospital support: 

- First Responders (ie - the public) 

- GPs 

- Health Care Personnel 

- Other emergency services 

The pre-hospital initiatives are a critical service area. 

We are hugely indebted to many others outside 

the mainstream ambulance service areas and their 

contribution in recent years should be recognised. Our 

successes have resulted from their dedication. The 

NWHB plans to proactively support this partnership 

in coming years and ensure that the pilots and good 

practice developments in this region are extended to 

all areas. 

The Board has continued to focus on nationally 

recognised work in enhancing pre-hospital emergency 

care within the region during 2004. The ambulance 

service will be a stakeholder in the initial roll out of 

a national patient report form from the Pre-Hospital 

Emergency Care Council. 

The introduction of first responders will be another 

area of pre-hospital care in which the ambulance 

service will have close involvement. 

DARTS 
The Donegal Area Rapid Treatment Study (DARTS) 

launched in 2003, continues to provide pre-hospital 

thrombolysis. This continues to be delivered within 

the general practices that were involved in the original 

pilot programme. 

Defibrillation Programme 
CPR and AED training continued for General 

Practitioners and practice nurses in 2004. Plans to 

extend the defibrillation programme to all General 

Practitioners were delayed due to a manufacturers 

recall on the defibrillators. Four basic courses, 

including AED defibrillation, were provided for 

healthcare providers. 

Community CPR Training Programme 
This service provided training in basic life support 

(BCLS) to almost 2000 people (both health care staff 

and general public) in 2004. This training is provided 

on ongoing basic by a team of 100 volunteer Basic 

Cardiac Life Support Instructors. Training in the use 

of an Advisory Defibrillator was provided to staff of 

Sligo Civil Defence. Forty nine firemen from Sligo, 

Ballymote, Enniscrone, Tubbercurry and Sligo town 

also received training. They now carry advisory 

defibrillators on their units. Sligo Airport, Abbott 

Laboratories and The Embassy Rooms/Belfry Bar 

have on site defibrillators and staff have been trained 

in Basic Cardiac Life Support and in the use of the 

advisory defibrillator. 

NWHB Resuscitation Training Officers (RTO) hosted an 

Appreciation Day in September to thank the team of 

Instructors for their continued support and dedication 

in providing BLS training to the general public. 

Minister of State, Pat the Cope Gallagher presented 

Certificates of Appreciation. 
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Major Emergency Planning 

Role and Purpose 
The role of major emergency planning is to ensure 
readiness within the staff and services of the North 
Western Health Board to deal effectively with events 
which place exceptional demands on the health 
services, such as fires; floods; air, rail, sea and road 
accidents; explosions; infectious disease outbreaks; 
chemical or biological contamination; etc. Whether 
specific instances of such events constitute a major 
emergency or not, would depend both on the scale 
of the occurrence and the capacity of the relevant 
services to cope with it. 

National and Regional Policy 
Framework 
Major Emergency Planning is organised on the basis 
of the principals and framework as set out in the Irish 
Government Guidance Document on Major Emergency 
Planning entitled Emergency Planning: Framework 
for Co-ordinated Response to Major Emergency 
1984, together with the CEO's advisory group report 
"A National Health Services Approach to Major 
Emergency Planning " March 2002 and HeBE Major 
Emergency Planning Project as recommended by the 
advisory group. 

The HeBE survey of Major Emergency Planning carried 
out in 2003 together with Regional Strategic objectives 
covering responsive and appropriate care also 
influence service delivery and development. 

Needs Analysis 
The range and probability of potential events which 
may give rise to major emergencies is increasing: 
• An increasingly mobile population, creating a 

greater risk of major transport accidents, together 
with a rise in spread of communicable diseases. 

• Increasing industrialisation with consequent risks 
of hazardous substances 

• Global trends in terrorist activity 

Major Emergency Plans need to be constantly tested, 
revised and updated; staff must be adequately trained 
and equipped; and there needs to be co-ordination 
with other agencies (e.g. County Councils, Gardai) 

Progress To Date 
Significant progress was made around Major 
Emergency Response planning across the region 
in 2004. The recruitment of an Emergency Planning 
Officer was initiated with an appointment planned 
for early 2005. This post will assist greatly in risk 
identification and planning to achieve a timely and 
co-ordinated response to modern day emergency 
situations. There was active participation in the 
national MePG group by staff in the region including 
involvement in review of current arrangements and 
training. Roll out of training in emergency planning for 
senior managers will take place in 2005. 

It is also proposed to run MIMMS (major incident 
medical management & support) training programmes 
for staff in early 2005. 



The Palliative Care Services are a critical element 

of the Board's response to the National Cancer 

Strategy. During 2004 the Board continued to develop 

its Palliative Care Services in partnership with the 

Hospices and other voluntary groups. 

"The goal of palliative care is the highest possible 

quality of life for both the patient and their family. The 

outcome of palliative care encompasses a death which 

is neither hastened nor postponed, where there is relief 

from pain and other symptoms and where the spiritual, 

psychological and social support of both patient and 

family are attended to." (WHO) 

This definition underlies the Board's overall philosophy 

for the services delivered. Services are provided 

in a range of settings including General Hospitals, 

Community Hospitals, Hospices, Home Care and 

Primary Care Services. 

The strategic direction guiding the provision of our 

Palliative Care Service is that: 

All services will be focused on the comfort and 

quality of life of patients and their families. The multi 

disciplinary approach required in delivering such 

services and the fostering of teamwork at all levels of 

service provision will be recognised. 

The important role of the voluntary sector will be fully 

acknowledged and every effort will be made to further 

encourage such efforts and partnerships. 

Patients will have equality of access to services, based 

on clinical needs. 

The wishes of patients and their relatives will continue 

to be a primary consideration at all levels of decision 

making. 

Existing Palliative Care Services 
Palliative Care Services are provided in a range of 

settings within the Board's existing Hospitals and 

Community Services Programmes including general 

hospitals, community hospitals, hospices, home care 

and primary care services. 

General Hospitals 
Patients requiring palliative care are admitted on 

occasion to the General Hospitals and in view of 

this a number of nursing staff at both Hospitals have 

undertaken specialist training in Palliative Care. In 

addition the appointment of Consultant Oncologist 

and Haematologist at Letterkenny General Hospital 

and Consultant Hematologist at Sligo General Hospital 

have enhanced the Palliative Care services. Pain Clinic 

has being developed in both hospitals which has also 

enhanced both the cancer and palliative care service. 

There is close liaison with the palliative care nurses 

employed by the local Hospices who visit patients, as 

requested. 

Community Hospitals 
The Community Hospitals provide palliative care 

services, led by General Practitioners and the Hospice 

Home Care Nurses. 

Hospices 
The Board's area is now served by three Hospices: 

• Donegal Hospice 

• Foyle Hospice Derry 

• North West Hospice, Sligo 

The above units provide Consultant services and 

residential and homecare nursing services 

to patients in the HSE North West Area 

Homecare 
The core of the existing specialised palliative care 

services in the N.W.H.B. area is the Home Care Team 

who provide a very high quality service. 
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Primary Care 
The primary providers of existing Palliative Care 

services are the general practitioners supported by the 

Public Health and specialist care nurses. GP's provide 

a 24-hour service and are the closest point of contact 

for palliative care patients. 

General Practitioner's will continue to play a pivotal 

role in palliative care including: 

• Management and treatment of pain 

• Administration of current therapy to maximise the 

quality of the person's life 

• Support and counselling of immediate family and 

other carers 

• Co-ordination, organisation and liaison with 

services such as Public Health Nursing, Palliative 

Care Services and Social Services 

Bereavement Counselling Service 
The principles of a palliative care philosophy take 

a holistic view of health care in the lead up to and 

aftermath of a person's death. The emphasis placed 

on family centred care means that continuing support 

after a patient's death is an integral component of 

palliative care. 

Achievements 2004 

• Four additional beds in the Residential Unit on 

the Letterkenny General Hospital Campus were 

commissioned bringing the total to 8 beds 

• Palliative Care Needs Assessment completed 

• Work continued towards the Introduction of a 

management information database (Pall Care) 

- which will have a significant impact on the quality 

of information /communication available to the 

Home care 

• Approval from Comhairle received for the 

appointment of a 2nd Consultant in Palliative 

Medicine 

• Work continued on the Establishment of 

Consultative and Development Regional Palliative 

committees with an Initial meeting of the Palliative 

Care Consultative Committee scheduled for early 

2005 
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The overall aim and purpose of Children's Services in the North West is to promote and protect the health and 

well being of children to enable them to realise their potential, through the commissioning and provision of 

responsive services based on best practice, delivered in partnership with the children themselves, their families, 

carers and local communities. 

The services provided include Child Health Screening, Family Support and Preventative Services, Child 

Protection and Treatment Services for children who are at risk of abuse and neglect and Alternative Care 

Services for children who are cared for out of their birth home. 

The North West Children & Young People's Committee (NWC&YPC) is the primary vehicle for the planning, 

prioritisation and review of integrated services to children and their families. 

As per the 2002 census data, 222,762 people live in the NWHB region with approximately 65,224 (29%) of this 

population being made up of children and young people. This shows a decrease of 3,431 children from the 

1996 census data, the decrease in the NWHB region being in line with national birth trends. The NWHB has 

the highest rate of GMS entitlement in Ireland, with 16,938 children (25% of its children) having medical card 

eligibility. 

Figure 1: NWHB Population Breakdown 

Universal services to all children include childhood immunisation programmes, child health surveillance 

programmes, parenting and family support programmes, e.g. Lifestart. Additionally, a range of health and social 

services are targeted to Children, Young People and Families who are vulnerable are provided. 

Targeted Groups of Children and Young People in the 
North West 

There are various groups of Children and Young People in the North West who require a range of targeted and 

specialist services for a variety of reasons. Some of these groups include: 

Children With Chronic Illness 
It is difficult to achieve accurate data concerning children with acute/chronic illnesses highlighting a need to 

conduct a needs assessment for this group of children. 
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Children With A Disability 
The number of children with a Disability under 18 years in the North Western Health Board Region at December 

2004 was 891: 525 with a Learning Disability and 366 with a Physical & Sensory Disability. 

Children In Need of Protection 
The NWHB is committed to the view that effective prevention, detection and treatment of child abuse requires 

a co-ordinated multi disciplinary and inter agency approach with clearly defined roles and responsibilities for all 

parties involved. 

As part of this commitment, the NWHB continues to give a high priority to taking the necessary appropriate 

action to protect children. At December 31st 2004, the Social Work Department received a total of 1,250 reports, 

an increase of 33 (2.7%) over 2003. 

Figure 2: Number of Reports to the Social Work Department 

Children In Care (Fostering and Residential) 
The reception of children into care continues to be a major area of responsibility for the Board's Services. At the 

31st December 2004, there were 204 children in the care of the NWHB, 116 in Donegal and 88 in Sligo/Leitrim. 

Of the 204 children, 62% were in Foster Care, 23% in Foster Care With Relatives, 9% in Residential Care, 3% 'At 

Home' under a care order and 3% on 'Other' types of care. 

Figure 3; Number of Children in Care at 31st December 2004 

Intercountry Adoption 
There were a total of 64 inter-country adoption enquiries during 2004. 
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Achievements 2004 

Children's Services hosted a successful two day visit by Ms Emily Logan, the new Ombudsman for Children. 

Ms Logan visited and met with children and young people, parents, and a range of voluntary and NWHB service 

providers. 

Mr Con Hogan, an international expert in the field of health indicators, was an invited guest at a workshop on the 

'Power of Outcomes for Children'. There was a very positive response to the workshop with a large attendance 

from inter-agency partners and NWHB staff. 

Child and Adolescent Health 
Immunisation is crucial in the prevention of a range of childhood illnesses. Therefore a need exists to promote 

current levels of vaccination and to achieve the national target of 95% uptake based on uptake levels as 

illustrated below. 

Figure 4: Immunisations (Data Quarter 2,2004) 

• Public Health Nurses visited 87% of all newborn children within 48 hours of hospital discharge 

• An average of 33% of babies are exclusively breastfed at discharge from hospital and an average of 10% of 

babies are breastfed exclusively at 3 months 

• Training to further the implementation of 'Best health for Children' took place with a range of training 

packages being devised and rolled out 

• Approval for the introduction of the Parent Held Child Health Record (PHCHR) 

• Work continued on the development of set a standard for the 6-8 week examination of infants in partnership 

with the Irish College of General Practitioners (ICGP) 

• Work commenced on developing an evidence based best practice model for the delivery of School Health 

Services. A School Health Project Officer was appointed and work commenced on reviewing existing 

practices 

• The percentage uptake of the 3rd DT, Hib, Polio and Men C vaccinations all showed an increase for children 

at 12 months and remained constant for children at 24 months 

• Provided MMR2 catch up programme in 22 primary schools 

• A number of initiatives were progressed on sexual health and young people including: a research project with 

parents on their needs as sex educators, a web site for parents www.clued-up parents.org was launched, an 

information booklet for parents was completed, a conference on sexual health and young people took place, 

training on sexual health issues with 20 teachers and youth workers 

• The 'Walking Bus' programme is now established in two schools 

• The Ag Sugradh Cheile (ASLC) programme promoting active play with parents and children continued with 10 

workshops being delivered 
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Parenting and Family Support 
• Extension of the Lifestart programme in Co. 

Donegal with the introduction of the programme 
into Letterkenny and two rural areas 

• Following on from the Family Needs Assessment 
in Letterkenny a number of projects have been 
supported including Parent Stop Project, Daybreak 
Project for Young People at Risk, Lifestart, 
Glenwood Project, and the planning for a youth 
cafe 

• Sligo Lifestart was identified as a national model of 
good practice in family support 

Child and Adolescent Mental Health 
Services 
• Positive mental health partnerships with schools 

continued with the completion of workshops with 
staff in eight schools and a three day residential 
training programme for 16 co-ordinators in eight 
schools 

• A Mental Health Strategy for Children and Young 
People was completed 

• Comhairle na nOspideal approved a third 
Consultant Child and Adolescent Mental Health 
Team 

Child Care Services 
• Work in relation to eradicating waiting lists 

continued with waiting lists significantly reduced in 
both areas 

• Research into models of best practice in Child 
Protection commenced 

• Two Care Plan Reviewers were appointed 

• The Social Services Inspectorate carried out a 
successful inspection of children's residential units 

• A complaints procedure for children in residential 
care was completed 

• Adoption of the NWHB Leaving and Aftercare 
Strategy took place in January 2004 and 
implementation of the recommendations took 
place throughout 2004 

• Children's Services successfully hosted a Leaving 
and Aftercare Conference 

• Supported Lodging Scheme targeting young 
people aged 16-21 years was initiated 

• The Child Care Information Project continued with 
preparation work for the system to go live early in 
2005 taking place 

Cross Border Working involving Young 
People 
• Two cross border project proposals were 

successful in being awarded Interreg funding, one 
on youth participation and the other on developing 
children's outcome indicators and information 

National Conference 
A cross border intersectoral one day conference on 
Childhood Overweight and Obesity, 'Weighing Up the 
Options' took place in October 2004. The conference 
was hosted by the NWHB and funded by CAWT. 
Childhood overweight and obesity is now recognised 
as a growing threat to individual and population health. 

The conference was targeted at policy makers and 
practitioners interested in the prevention and treatment 
of obesity of children and young people and aimed 
to look at ways of promoting better health within 
families and communities. The conference concluded 
that effective interventions to prevent overweight and 
obesity in children and young people are complex and 
can only be adequately addressed by the development 
of clear policy, and agencies and communities working 
together. This conference was a significant step in that 
process. 

Parentstop 
Parentstop opened it's doors in April 2004 as a drop-in 
centre for parents, whatever their problem or issue. 

Located in Letterkenny, the underlying belief of 
Parentstop is that all parents need support and that in 
supporting parents, we support children. Parentstop 
offers an open door, a listening ear and sign posting 
into more specific help if needed. 
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The Learning Disability Services in the NWHB strives to provide quality services for children, adults and older 

people with a Learning Disability working in partnership with service users, families/carers, advisory committees 

and other statutory and non-statutory organisations and groups. 

The Board provides a range of counselling, therapeutic, home support, respite, day and residential services 

to support people with a Learning Disability and their carers to achieve their full potential. This is achieved in 

partnership with people with a Learning Disability, families/carers, Consultative and Developmental Committees 

and other statutory and non-statutory organisations and groups. 

Population Profile 

The Service has undertaken two comprehensive Needs Assessment Studies (NAS) during 2000 and 2001 to 

identify the future needs of service users and their families /carers and to inform and guide the development and 

delivery of services for People with Learning Disabilities. 

The National Intellectual Disability Database (NIDD) also provides detailed information on the current and future 

needs of service users in the area. Based on information from the NIDD (July 2004), 1,862 (Sligo/Leitrim N= 909, 

Donegal N= 953) people have been identified as having a learning disability in the region. This represents an 

overall increase of 26 (1.4%) service users on the 2003 figure. 

Of the total population identified with a learning disability, 630 (33.8%) have been diagnosed as having a 

moderate disability, 639 (34%) are registered as mild learning disability, 283 (14%) are registered as severe and 

49 (2.6%) individuals have been identified as having a profound learning disability. The remaining 254 (13.6%) 

include 195 (10.5%) people who have not yet been verified, 59 (3.1%) people have been defined as being 

borderline. 

Figure 1: Degree of Disability As Per National Intellectual Disability Database (NIDD, 2004) 

Currently, 1,169 (62.76%) people with a learning disability are living at home, with 94 (5.5%) living independently 

or semi independently, 346 (16%) are living in residential services and 223 (12.4%) are living in community group 

homes. 
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Services Currently 
Provided 
The Board provides a range of counselling, 
therapeutic, home/community/family support, respite, 
day and residential services to support people with 
a learning disability and their carers achieve their full 
potential. 

Achievements 2004 

Service Activity 
• An average of 431 people received Home Support 

Services via the Home Help Service with a total of 
62,127 hours provided 

• An average of 41 people received Home Support 
Services via the Carer Support Service with a total 
of 9,807 hours provided 

• An average of 216 people received Respite 
Services, with 67 new people receiving a service in 
the year to date. 264,096 hours were provided 

• An average of 572 people received Day Services 
with a total of 99,638 attendances 

• 483 people availed of summer club activities 
throughout the region. 

• 185 people with Autism are in receipt of Autism 
Services 

• 326 people availed of residential accommodation 
services, a decrease of 24 from 2003 

• 240 people availed of a community group home 
service, an increase of 18 on 2003 

Other Key Achievements 
• A number of new community group homes and 

semi independent living accommodation facilities 
were opened in the region including: 

- Eight service users from Cloonamahon Services 
have relocated to two new community group 
homes in Collooney 

- Four service users have re-located from 
the respite house in Carndonagh to a new 
community group home in Carndonagh 

- A new group home was opened in 
Ballyshannon 

- A semi-independent living house opened in 
Sligo 

• A post IONA transition programme - STEPS -
commenced for 13 service users in Sligo 

• A new day service opened at Ballinacarrow Sligo 

• Recruitment of a Consultant Psychiatrist with a 
special interest in Learning Disability 

• The Learning Disability website was officially 
launched by the Chairperson of the Consultative 
Committee. The website is currently available to 
all sites connected to the Health Board network 
and plans are in place to extend access to external 
users. 

• The new Children's Ombudsman, Emily Logan 
visited the NWHB and attended a joint Consultative 
and Development Committee meeting where 
participants highlighted key issues for parents and 
families of service users with a Learning Disability. 

• Research to determine the service needs of People 
with Learning Disability who are offenders was 
completed. 

• Draft Guidelines for the Protection of Vulnerable 
Adults were produced. 

• The Board continues to support Special Olympics 
with one member of staff seconded to Special 
Olympics, Ireland on a full time basis to continue 
work on the Special Olympics "Network" 
Programme. 

• The Department of the Environment granted 
approval for the Sean O'Hare Project building 
programme being led by Donegal Parents & 
Friends Housing Association. 

• Work continued with Careworks on the design, 
content and structure of software for the new 
Computerised Care Management System for 
Learning Disability. 

• Eleven new host families were recruited to the 
Home-to-Home scheme across the region 
exceeding the target for 2004. 

• The Taoiseach officially opened Cashel na gCor 
Resource Centre in Buncrana in November 2004. 

• Minor capital works funding resulted in a number 
of upgrades to service units, and houses in the 
region. 

• Eight individuals completed a 12-week mainstream 
social studies, arts and drama course in 
conjunction with Sligo Institute of Technology. 
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• Autism services in the region were enhanced with the following developments taking place: 

- Increase in family support hours 

- Recruitment of a dedicated Autism Senior Speech and Language Therapist and two Social Care Workers 
for Autism in Sligo/Leitrim 

- An Autism specific class opened at the Mercy National School, Sligo to provide educational placements 

and therapeutic interventions for six children 

- A three day regional Autism course commenced in conjunction with St Angela's College in Sligo 

Activity Summary - Learning Disability 
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The North Western Health Board works in partnership with voluntary sector service providers and People with 

Disabilities Ireland (PwDI) to assist people with a disability to 

• Develop their full potential 

• Retain maximum independence 

• Provide opportunities for full inclusion in their local community 

The role of the Physical and Sensory Disability Services is to provide services to people 0-65 years with either a 

physical disability, visual or hearing disability and/or acquired brain injury. The aim is to ensure that the guiding 

principles identified by the Commission on the Status of People with Disabilities (1996) are reflected in service 

provision. 

The service aims to provide a range of services including accommodation, home and personal support services, 

recreation, training and employment, respite, key workers, therapy and health professionals, complementary 

therapies and advocates for improved access and transport services. 

Achievements 2004 

Significant increases have taken place in the number of people being supported to live independent lives at 

home and in their local communities during 2004 with: 

• An average of 338 people received home support from the Board's Home Help Service, an increase of 67 

(25%) people on the 2003 figure, with a total of 70,870 hours provided in 2004, which represents an increase 

of 5,771 (9%) hours on the same period in 2003. 

• 80 people received a Personal Assistant Service (PA Service through Centres for Independent Living) 

providing a total of 56,231 (health board funded hours); this represents an increase of 17 people (25%) and 

9,357 (30%) hours on the same period in 2003. 

• 81 people received an Assisted Living Service from the Irish Wheelchair Association providing a total of 

39,871 hours, an increase of 7 (9%) people and 8,286 (26%) hours on the same period in 2003. 

• 19 people are in receipt of residential services provided by Cheshire Ireland in Letterkenny and Sligo. 

• 4 people are residing in the Board's independent living skills houses in Letterkenny 

• 822 people received 2,167 days of holiday respite 

• An average of 161 people attended IWA Day Activity Resource Centres throughout the region with 7,043 

attendances which represents an increase of 900 (15%) on the same period in 2003. 
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• 80 people attended the North West MS Therapy Centre in Sligo for a range of treatments and services with 

4,930 attendances, an increase of 30 (0.6%) attendances on the same period in 2003. 

• 569 people received assistance with independent living and 435 people received counselling and support 

services from the National Council for the Blind (NCBI). NCBI received 80 new referrals year to date. 

• 664 people received Deafteach, 1,046 people received information services, 152 people received counselling 

and 120 were involved in recreation and social activities provided by the National Association of the Deaf 

(NAD). NAD received 77 new referrals year to date. 

• 2,764 people have been identified for inclusion on the Physical and Sensory Disability Database master list. 

Of these 2,078 (1,444, 69% in Donegal and 634, 31 % in Sligo/Leitrim) have been interviewed and included on 

the database. Over 80 people were removed from the database in 2004, adjustments to database numbers 

arise due to births, deaths, emigration, and transfers to NIDD Database. 

• A new 'dial a ride' transport service commenced in the Letterkenny area in partnership with the Board, IWA, 

and Cheshire. 

• A Key Worker for Children was recruited in Donegal. 

• The tendering process for a regional acquired brain injury accommodation service was completed and 

the Peter Bradley Foundation was selected to develop residential services for four people. Plans are now 

underway to identify suitable accommodation in the Letterkenny area. 

• The research findings and Action Plan for Sport and Physical Activity for People with a Disability in Sligo and 

Donegal was launched by the Board and the Sports Partnerships. 

• A new young people's access group was established in Letterkenny. 

• A series of tasks are underway to assist the Board to implement the Disability Code of Practice in an 

endeavour to reach and exceed the target of 3% employment of people with disabilities by the board. These 

include creating a reference group for implementing the Code of Practice, inclusive of people with disabilities, 

audit of recruitment practices is underway and research into the Retention of People who acquire a disability 

whilst employed by NWHB. 

• The Assistive Technology Disability Support Unit opened a new base in Letterkenny which will greatly 

enhance assistive technology supports for people with disabilities in Donegal. 

• Training took place for voluntary and health board staff working with people with an acquired brain injury. 

• An excellent days training on domestic violence for Physical and Sensory Disability Service staff and 

voluntary agencies took place. 

• Additional funding was received towards the end of 2004 for the purchase of aids and appliances for People 

with a Physical and Sensory Disability. 

• Minor capital monies was utilised to enhance and improve both health board and voluntary providers 

facilities. 



Services for People with a Physical and Sensory Disability - Service Activity 
Summary 
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The Training and Occupational Support Service of the North Western Health Board provides a broad range of 

training and work programmes for people with disabilities, in accordance with their individual needs. Individual 

needs are defined through a person centred occupational guidance process and the programmes are provided 

by the Board's Training Services and by voluntary providers. 

The target population group for the Training and Occupational Support Service are people aged 16 years and 

over, who are socially, culturally and/or economically disadvantaged as a result of a physical, sensory, learning, 

mental health or emotional impairment and who experience any restrictions or difficulty in their capacity to 

participate in mainstream training and/or employment. The programmes are delivered directly by NWHB 

training centres and sheltered work centres. Voluntary service providers are also contracted to provide specific 

programmes. 

Achievements 2004 

• 100% uptake of sheltered work places provided in various NWHB and Voluntary providers 

• 98% uptake of Rehabilitative Training places 

• 74% uptake of Vocational Training places 

• Six monthly monitoring visits took place with all service providers to ensure compliance with the relevant 

training operating guidelines, codes of practice and standards 

• National Accreditation Centre Awards were presented to successful centres in June 2004 

• The Training and Occupational Support Service supported two centres awaiting national accreditation 

• The new national Database for Rehabilitative training and sheltered work is now fully operational 

• Pilot brain injury training programme continued at Letterkenny Institute of Technology with 8 participants 

• 302 referrals to the Occupational Guidance Service with staff seeing 636 people 

• 29 ATEST meetings took place with a further 14 ATEST sub-group meetings being held 

• A joint North / South Supported Employment Conference took place in Letterkenny on the 18th & 19th 

November 2004. A total of 340 delegates attended from all parts of Ireland, Europe and America. Good 

practice in the north west was highlighted. 

• A transnational meeting of the Leonardo Peer Mentoring Programme was hosted with 10 people from the 

partner countries spending five days working on the programme in Donegal. The service has secured funding 

for a second Leonardo Project. 
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Rehabilitative Programmes 
Rehabilitative training programmes for people with disabilities are designed to equip participants with the basic 
personal, social and work related skills that will enable them to progress to greater levels of independence and 
integration. These programmes are provided by a variety of Board and Voluntary Providers as follows:-

The NWHB have an allocation of 209 whole time equivalent places under the Rehabilitative Training Programme. 
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Sheltered Work Programmes 
Sheltered work programmes are designed to provide people with disabilities with structured occupational 

activity, usually in a sheltered setting, with the objective of maintaining and enhancing the core capacities and 

quality of life of people with disabilities. 
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Vocational Training 
The Training and Occupational Support Service manage the NWHB contract with Fas to provide vocational 
training to people with disabilities. Currently, the Board's Training Services deliver four vocational training 
programmes as outlined in the table below: 

Vocational Training Programme 

Supported Employment 
The Training and Occupational Support Service is the lead partner in a regional consortium that manages a 
contract with Fas to provide a supported employment project for people with disabilities in the North West 
region. At the end of December 2004 the programme was supporting 120 people with disabilities in mainstream 
paid employment in the open labour market. 
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Primary care is an approach to care that includes a range of services designed to keep people well, from 
promotion of health and screening for disease to assessment, diagnosis, treatment and rehabilitation as well as 
personal social services (Primary Care A New Direction 2001). The services provide first-level contact that is fully 
accessible by self-referral and have a strong emphasis on working with communities and individuals to improve 
their health and social well-being (Quality and Fairness: A Health System for You, 2001). 

Achievements 2004 

• The Primary Care Centre in Enniscrone was commissioned and GP and day services commenced. 

• The Primary Care Centre in Castlefin was opened. 

• NowDOC services commenced from the base in Carrick on Shannon for South Leitrim/North Roscommon in 
May 

• During 2004, digital X-ray services commenced in Killybegs Community Hospital with 388 attendances, in 
Carndonagh with 628 attendances and in Dungloe with 953 attendances. 

• The Primary Care Implementation Project completed a Community Health Profile and a mapping exercise of 
existing service provision linked to GP lists. A Business Plan was agreed by the Primary Care team. A number 
of the Primary Care team members were recruited including an Occupational Therapist, Physiotherapist, 
Health Care Assistants and Clerical Support personnel. 

• A Community Health Forum was established in the Lifford / Castlefin area. A Community Development 
Worker was appointed on a sessional basis to support community participation in planning, delivery and 
monitoring of Primary Care based health services in this area. 

• As part of the civil registration modernisation programme, a new ICT system was installed and activated in 
Letterkenny, Stranorlar, Carrick on Shannon and Markievicz House. 

• Services continued to be provided in response to needs, to persons with Health Amendment Act 1996 
eligibility (Services for Persons with Hepatitis C). 



GP and Multidisciplinary Development 
• Six GPs, (three in Sligo / Leitrim and three in Donegal) developed practice based Cardiovascular Disease 

Registers and Reports. 

• Six GPs completed Quality Initiative projects. 

• Twelve GP trainees commenced training (6 x Donegal and 6 x Sligo / Leitrim) in July. 

• Two candidates for Medical Internships in General Practice were recruited. 

• Seventeen participants continued to be supported in completing the multi disciplinary Diploma in Primary 
Care (12) and Masters in Primary Care (5) Programmes. 

• The North Western Health Board, Western Health Board and the National University of Ireland Galway, signed 
a ten-year collaborative agreement to support the Department of General Practice at the University. 

Cardiovascular Health Initiatives 
• The Heartwatch Programme which promotes a structured approach to the management of people with 

known cardiovascular disease continued to be supported through the existing 32 GPs and 24 practice nurses 
in the region. A total of 875 people are now registered with Heartwatch -175 were registered during 2004. 

• A total of 3,805 continuing care visits were recorded of which, 2,605 were recorded during 2004. The NWHB 
continued to deliver basic and advanced Cardiopulmonary Resuscitation (CPR) training to staff and members 
of the public. A total of 176 CPR training sessions (1,683 attendances) were delivered during 2004. In 
Donegal, 91 sessions were held with 839 attendances. In Sligo/Leitrim a total of 85 sessions were held with 
844 attendances. 

Diabetes 

• In 2004 Service Level Agreements were renewed with the Diabetes Federation of Ireland (North West Branch) 
and the Migraine Association of Ireland. 

• Three Diabetes Education programmes were completed in association with the Diabetes Federation of 
Ireland. 

• A total of 33 participants commenced the Diploma in Diabetes Management in Primary Care in association 
with the University of Bradford. 

• A Type II Diabetes Patient Education booklet was launched. 

Smoking 

• Two Community Smoking Cessation Officers were recruited 

• A Regional Smoking Cessation service was established and a cross programme referral pathway was 
introduced 

• Brief Intervention programmes were delivered. 

• A dedicated Smoking Cessation Service Line was established 

A Winter School in smoking cessation was hosted in the north west region with a total of 224 delegates in 
attendance. The conference received wide coverage both at local and national level. 

• A 'Youth and Smoking' team was established 
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Nutrition and Physical Activity 
• A total of 30 Eat Well Be Well courses were delivered during the year to improve nutritional knowledge, eating 

habits and practical cooking skills with 358 attendances. 

• Dieticians continued to support Essence of Care Benchmarking standards in Buncrana Community Hospital 
and St Johns Hospital, Sligo. 

• A Joint Action Plan for Sport and Physical Activity for People with a Disability in Donegal and Sligo was 

launched. 

• The NWHB continued to support and Increase the number of people walking throughout the region 

by holding five 'Walking for Health' workshops with 60 participants attending. The Board also hosted 

promotional campaign 'Welcome to Walking Week' which was delivered in conjunction with Sligo Sports 

Partnership. 

• Growing In Confidence 

Sexual Health 
The NWHB, with the Crisis Pregnancy Agency, have: 

• Developed a Parent Information Booklet 

• Published the report 'A Little Bit of Respect' 

• Developed and published a web page on Relationships and Sexuality Education 'Cluedup.ie' 

• A Cross Border Seminar on Best Practice: Parents and Sexual Education was also held 

CWO Service 
In 2004 the Community Welfare service commenced the move to Public Services Centres in Donegal, and in 

Sligo/Leitrim into the new One Stop Shop in Tubbercurry where a multi agency response to client needs is 

available. 

In Donegal new processing arrangements for the Clothing and Footwear Scheme was introduced together with 

a change in the Rent Review Procedures. Both these developments have eased unnecessary pressures being 

put on the service and unnecessary inconvenience being caused to the clients. To date, feedback received from 

both staff and customers in respect of these initiatives has been very positive. 

In Sligo/Leitrim the CWO service was engaged in a number of initiatives to enhance customer service and to 

promote the development and awareness of services provided. Some of the initiatives included the introduction 

of a comprehensive client file, the maintenance of a current and accurate GMS register, various pilot projects 

such as the Virtual Private Network (VPN) and File Decentralisation, together with a review of all letters of 

communication to clients to make them more consumer friendly. Community Welfare staff were also involved in 

Traveller Health Programmes, Tenant Groups, FETAC training. The new Direct Provision Centre, Globe House, 

which opened in 2004, provides a multidisciplinary response to Asylum Seekers' needs. 
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The Mental Health Service is dedicated to providing a comprehensive range of community, outpatient and 

inpatient based services in response to the identified needs of our population, in accordance with best practice 

and modern standards of care and within the best determined use of available resources. 

Services are provided in partnership with persons with mental health needs, their families, carers, statutory, non

statutory, voluntary and locally based community groups with the aim of achieving the best quality of life for each 

individual through the provision of seamless, high quality person-centred services. 

National and Regional Policy Framework 
The policy and legislative framework guiding the provision of mental health services includes: 

• Mental Treatment Act 1945 

• Mental Health Act 2001 

• National Health Strategy 'Quality and Fairness' 2001 

• "Into The Millennium And Beyond" A Strategy For Mental Health In The North West 1999. 

• Report of the National Task Force On Suicide 1998 

• Primary Care Strategy 2001 

• Guidelines and Good Practice on Quality Assurance in Mental Health Services 1998. 

• "A Portrait of our Drinking" - North West Alcohol Forum 2004 

• Equal Status Review 2004 

• National Drugs Strategy 2001 

• Mental Health Commission Annual Report 2003 

The Mental Health Commission (MHC) 

The Mental Health Commission, an independent statutory body, was established in 2002 under the provisions of 

the Mental Health Act, 2001. The aim of the commission is to foster and promote high standards in the delivery 

of mental health services, to promote and enhance the well being of all people with a mental illness and ensure 

that the interests of those involuntarily admitted under provisions of the Mental Health Act 2001 are protected 

Current Services 

Mental Health Services are provided across a continuum of home and community based services to high quality 

acute mental health services and residential care services when required. The broad range of primary and 

community based services are accessed as well as services which include-
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• Community Psychiatric Nursing 

• Accident & Emergency Crisis intervention nurses 

• Detoxification Services 

• Peer support groups 

• Bereavement support 

• Provision of appropriate responses to both suicide and para-

suicide 

• Regional Special Care Unit. 

• Therapies including family therapy, cognitive behaviour therapy, 

occupational therapy, social work and psychology. 

Needs Analysis 
A report based on a review of regional mental health services was completed by the Sainsbury Centre for 

Mental Health (SCMH), and presented to the NWHB in 2004. The Sainsbury Centre is a registered charity 

working to improve the quality of life for people with mental health problems. The purpose of the review was to 

give guidance on how best to progress implementation of existing policy on mental health, by examining the 

effectiveness of current resources and by making recommendations for a service model based on recognised 

good practice which is orientated towards the needs and preferences of service users. 

The report recommended the development of community based services including community mental health 

teams, specialist rehabilitation services and crisis/home treatment services. 

Community Mental Health Services 
The delivery of new community based mental health services and a reduction in the traditional reliance on 

in-patient services is central to the process of modernising mental health services. "It is now internationally 

accepted that the most effective method of delivering mental health care is through the provision of a range of 

specialist, though integrated, multidisciplinary community mental health teams" (Mental Health Commission, 

2004). 

The concept of community mental health teams applies across all specialities of psychiatry. It is important, 

therefore, to recognise how such teams are structured, staffed and operate and how they link in with each other 

to provide a co-ordinated approach to mental health service delivery. The multi-disciplinary nature of community 

mental health teams is central to their function. 

Research 
The Mental Health Service participated in a national study on "Pathways to Involuntary Admission" and is one 

of three sites chosen by the Mental Health Commission to participate in a UCC study on users views of Mental 

Health Services. The service is participating in the Primary Care implementation project and the work of the 

North West Alcohol Forum. 

The Health Research Board (2003) annual analysis shows that almost 1 % of the adult population experience 

mental health difficulties that require hospital admission. Their findings also indicate a difference in hospital 

admission rates between socio-economic groups, with poorer sections of the community having a greater 

reliance on services. In 2003, depressive disorders, schizophrenia and alcoholic disorders accounted for two-

thirds of all admissions to Psychiatric In-patient Units and Hospitals, with the highest rate of admission in the 

45-54 year old age group. 

Data 
In 2003, there were 1,290 admissions for patients resident in the NWHB. a rate of 768.1 per 100,000 population 

aged 16 and over. This was one of the lowest admission rates among all the health boards. There were 300 first 

admissions a rate of 178.6 per 100,000. Re-admissions accounted for 77% of all admissions representing a re-

admission rate of 589.5 per 100,000. 

(Source: HRB Psychiatric Reporting System Bulletin. Dec 04) 

• Mental Health Promotion 

• Primary Care 

• GP / Community Pharmacy 

• Acute In-patient Care 

• Outpatient Clinics 

• Community Based Residences 

• Rehabilitation Services 

• Liaison Services 

• Day Hospitals 

• Day Centres 
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Achievements 2004 
• Approval by Comhairle na nOspideal of a Consultant post in rehabilitation for Sligo Mental Health Service. 

• St Agnes Ward in St Conal's Hospital Letterkenny was refurbished and the day centre relocated to this 

location. 

• New Psychiatry of Old Age team base established in Sligo. 

• Senior Psychologist appointed to the Donegal service. 

• Senior Registrar appointed to the Inishowen sector of the Donegal Service. 

• Senior Registrar appointed to the Psychiatry of Old Age Service in Sligo. 

• Project group established to address interface issues with learning disability service. 

• Consumer panels established in Sligo and Donegal. 

• Advocacy services established regionally following a successful service level agreement with S.T.E.E.R. 

• Involvement by service users in review of mental health service review steering group. 

• Hospital Information System access extended to acute unit in Letterkenny. 

• New regional suicide steering group appointed. 

• A.S.I.S.T. training in suicide awareness developed and programmes provided for staff. 

• Psychiatric liaison nurses appointed to A&E departments in Sligo and Letterkenny General Hospitals. 

• Proposals developed for a pilot nurse led detoxification programme. 

• Final draft of health promotion strategy completed and agreed. 

• A carers development officer (CAWT funded) was appointed to a one year pilot project in the cross border 
areas of North Sligo/South Donegal and North Leitrim/West Cavan. 

• Mental health awareness training held in St Columba's College Stranorlar for 165 students and 40 parents. 

• "Making Connections" personal training and development programme for service users commenced in South 
Donegal Sector 

• Day Hospital facilities at Letterkenny extended to include weekends. 

• Out of Hours service provided by Kilgar Day Care Club, North Leitrim 

• Seminar arranged to plan for mainstreaming of jobs programme. Evaluation report completed. 

• Support provided to the rural transport initiative in North Leitrim. 

• Transfer of patients in St. Conal's to appropriate community services was deferred pending completion 
of review of services. It is proposed to transfer remaining patients in St. Bernadette's ward to community 
settings as suitable placements become available. 

• Refurbishment of the Acute Unit in Letterkenny will be pursued in 2005. Finalisation of the refurbishment 
plans was deferred pending the review of services and a decision on the number of in-patient beds required. 
Tne brief for the refurbishment work is now agreed reducing inpatient bed numbers from 54 beds to 34 beds. 

• The establishment of multidisciplinary rehabilitation teams in Donegal and Sligo will begin in 2005. 

Regional Mental Health Services have acknowledged the implementation of the Mental Health Act, 2001 and the 
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Older people have particular and individual health and social care needs. Services in the north west are guided 
by principles of needs led, person centred care delivery, known as the CHOICE programme. 

Achievements 2004 

• Residential and non-residential services commenced in Gweedore, in partnership with Coiste Curam Ghaoth 
Dobhair. 

• Day services commenced in Drumkeerin, Portnoo and Tory Island. 

• Construction commenced on a 16 bed Dementia Unit at Carndonagh. 

• A total of 800 Housing Aid Scheme applications were approved - 531 in Donegal and 269 in Sligo / Leitrim. 

• Continence Promotion clinics were developed in Stranorlar and Ramelton 

• In Donegal new consumer panels were established in Donegal Community Hospital, Dungloe Community 
Hospital, Falcarragh CNU and St Josephs Community Hospital Stranorlar. 

• There was a 73% uptake (based on claims processed by the General Medical Services payments Board) in 
respect of the Influenza / Pneumococcal Vaccination campaign for at risk groups in the period (Sept 03 to 
Feb 04). 

• A total of 696,333 home help hours were provided to an average of 2,913 people regionally. 

• A total of 7,026 home respite hours provided to an average of 121 people regionally. 

• In 2004,117 Older Persons were in receipt of Personalised Packages of Care (Home Subvention). 

• A total of 143,734 meals (including meals on wheels provided by Day Centres and the Voluntary Sector) were 

provided. 

• The Board adopted a report on the Integrated Service Development Plan for South Leitrim Area. 

• A Service Level Agreement was agreed with Clonmany Mental Health Association in respect of 10 high 

support places 

• A multi-annual plan for service/system wide CHOICE implementation was developed. 

• A Framework for anticipatory care and life planning for older people was developed and a pilot commenced 

in Canigallen, South Leitrim. 

• A review of current implementation of the CHOICE principles in Community Hospitals and Nursing Units 
throughout the region was completed and the report was presented at the regional CHOICE workshop. 

• A total of 102 CHOICE / Positive Ageing Information sessions were delivered to 588 HSE staff. 62 private 

nursing home staff and 163 students. 



Projects in Health Promoting Community Hospital sites were developed including: 

- St Patrick's Hospital, Carrick on Shannon: 

- Quality of Life Smoking Cessation 

- Recycling 

- St Joseph's Community Hospital, Stranorlar: 

- Healthy eating option menu provided 

- Our Lady's Hospital Manorhamilton: 

- Consumer Panel set up 

- Positive working /Health and Safety Smoking Cessation continued 

In Sligo / Leitrim, the Lifestories project was completed with 18 Older People and the report presented to 

regional CHOICE Steering Group. 

The Young and Old Programme ("When I am 64" Theme) that promotes a positive attitude to ageing and 

older people among children was delivered in eight schools. 

Aoibhneas, a collection of poetry, short stories and artwork by older people in the north west was published 

and launched at the Bealtaine festival. 

Training on working creatively with older people was provided and creative projects started at 13 sites 

throughout the region. 

Art exhibitions were held in the Primary Care Unit Sligo, Day Hospitals at Donegal Community Hospital 

and St Josephs Community Hospital, Stranorlar, Cliffoney Active Age Group, Ballyshannon Day Centre and 

Kiltyclogher Day Centre. 

The Activity in Care programme was implemented in 10 Community Hospitals. 

Nine training workshops in Active Living were delivered to Physical Activity Leaders from older persons 

groups in Banada, Ballinamore, Ballinfad, Carrick, Raphoe, Cliffoney, Stranorlar, Buncrana and Gortahork. 

Nine 'Go for Life Tutors' attended kurling training workshops and subsequently delivered related workshops 

to eight Active Age Groups in the region. 

Eat Well Be Well programmes were delivered in seven locations. 

A workshop, in partnership with Energy Action Ireland, was hosted to create awareness of the effects of fuel 

poverty on the health and social well being of older people in the region. 

Voice for Older People (the Community Development Project) held 12 skills workshops for 410 people. An 

advocacy officer was also appointed as part of this project in 2004. 

PHN Service 

The Public Health Nursing Service provides a broad based service aimed at meeting the personal health and 

social care needs of clients, families and communities. 

The service delivers at primary, secondary and tertiary levels and spans the spectrum of health education/ 

promotion, treatment and care. 

The demand for service provision continues to grow. Factors which influence this are the ageing population, 

with more elderly being cared for at home, early discharge from acute services requiring follow up treatmen 

and nursing care, ante-natal and post-natal care to mothers and infants, monitoring child development, scnoo 

health, chronic sick adults and children, socially deprived and vulnerable families. 

The service is provided through multi-disciplinary collaboration and joint assessment of need where require 



Achievements 2004 

• Computerisation of PHN service - the development of computerised system to capture and report on the 

workload of PHNs - has been progressed. Training on use of palmtops was provided for staff. 

• Training for all PHN staff re implementation of "Best Health for Children" commenced in 2004. Module 1 was 
completed with further training modules planned for 2005. 

• The Public Health Nursing Service Sligo/Leitrim in partnership with Donegal organised the National Travellers 
Conference which was very successful. 

• In Sligo, Leitrim and West Cavan the implementation of the Choice programme continued in three PHN 
Areas. 

• In Sligo/Leitrim, further training and development continued and: 

- Two PHNs completed the training the trainers programme for the promotion of Breastfeeding 

- 5 PHNs completed the training in Coronary Heart Disease Prevention. 

- 1 PHN obtained the Higher Diploma in Primary Care. 

- 1 PHN obtained the CIPD - Certificate in Personnel Practice 

- PHNs in South Leitrim received an award from N&MPDU for their Ante Natal Project 

• In Donegal, protocols and standards continued to be developed and implemented particularly in the area of 

child developmental and post-natal checks, together with the development of an assessment to measure the 

health and social status of persons over 65 years. 

• A Breastfeeding Support Group for Sligo Town was initiated in partnership with Health Promotion 

Department. 

• In Service Wound Care Management training was provided on the management and assessment of leg ulcers 

to all staff in Donegal. 

• In Donegal, PHNs have continued to assist in the provision of a continence service at Community Hospital 

bases, and in 2004 an additional clinic set up in Lifford Hospital. 

Home Support 
The Home Support Service provides practical domestic and personal care services to the elderly, families in 

need, physical/sensory and learning disabled, mentally ill and other identified groups. 

The service enables clients to be supported and maintained at home in the comfort of their own environment. 

In-service training which included manual handling and "Children First" was provided to the Home Support 

Service and in Sligo/Leitrim 100 Home Support Workers received training on Tipping the Scales 

In Donegal, Home Support applications were reviewed, piloted and implemented in 2004. 

Additional Home Support Organisers were appointed throughout the region and the service continued to be 

delivered in collaboration with all members of the multi-disciplinary team and voluntary organizations. 

The demand for service continues to grow above and beyond available resources and in older persons services 

in 2004, there was an average of 2913 people in receipt of 696,333 Home Support hours. 
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Homelessness as defined in Section 2 of the Housing Act 1988 includes: 

• People living in temporary unsecured accommodation 

• People living in emergency bed and breakfast accommodation and hostels/health board accommodation 
because they have nowhere else available to them 

• People sleeping rough 

• People who are victims of family violence 

• It is recognised that the needs of individual homeless persons cross a number of organisational boundaries. 
Local Authorities and Health Boards have central roles. Homelessness is planned and managed jointly in 
conjunction with voluntary bodies. 

Achievements 2004 

• The Donegal Homeless Forum Action Plan was completed in 2004 and was adopted by Donegal Council, the 
Department of Environment and Local Government. 

• A Cross-Programme Group was established in 2004 to progress the implementation of the recommendations 
of Homelessness - A Preventative Strategy. 

• Service Level Agreements with Voluntary Agency providers were negotiated and agreed. 

• The Social Housing Officer continued to work in partnership with local authorities regarding the concept of 
lifetime adaptable housing and special housing needs / requirements of homeless persons. 

Activity Summary 



Women Experiencing 
Domestic Violence 
The Health Board provides direct services and convenes and supports the Regional Planning Committee that 

addresses the issue of women experiencing domestic violence. 

Achievements 2004 

• The Regional Planning Committee on Violence Against Women continued to support the development of 

a Women's Refuge and outreach service in the Sligo / Leitrim, and services began in 2004 with 91 user 

contacts. 

• The board supported local awareness campaign in the context of the global 16 Days of Action Against 

Violence. 

• A review of the Regional Planning Committee membership was completed and sub groups were re

established ensuring interagency representation. 

• Three staff training / information sessions were provided with 50 attendances. 

Activity Summary 

Women Experiencing Domestic Violence Out Turn 2004 

Total Dgl S/Lm 

Services For Women Who Have Experienced Domestic Violence 

No. of Outreach Service Centres 16 15 1 

No. of attendances at outreach services 646 555 91 

No. of NWHB Staff Training / Information Programmes provided 3 3 



Dental Services are provided to improve the level of oral health of the entire population and of specific target 

groups in the NWHB area. This is achieved largely through public dental health measures and treatment services 

targeted at specific groups, such as children, special needs groups and medical holders. 

Achievements 2004 

• A CAWT funding application was successful and £160,000 (Sterling) was received in respect of a cross-

border project "Epidemiological Survey of Oral Health Status of 16 Year Olds". This project is being 

undertaken in conjunction with the Dental Department, Western Health and Social Services Board. 

• The 'Cool Water-Cool Drinks' pilot project was completed in Donegal. The project was implemented and 

continues to operate in eight secondary schools. 

• An Oral Health Promotion Programme 'Get Fresh Crew' was completed with 168 primary schools (2nd class 

pupils) in Donegal. This programme is consistent with SPHE Programme and Forum on Fluoridation Report 

(2002) recommendations. 

• Implementation of appropriate dental measures for travellers included: 

- Guidelines regarding Traveller access to emergency dental services in the Border region (Donegal, Deny 

and Tyrone) were developed 

- In agreement with Traveller representatives, monthly designated dental clinics were established in 
Letterkenny 

- Dental health education sessions were delivered to Traveller children through the Donegal Travellers 
Childcare Initiative 

- The designated Public Health Nurse continues to facilitate access to Dental Services for Traveller families 

• Three Joint Primary Care / Secondary Care Orthodontic assessment clinics were held with 590 attendances 

and one Treatment and Planning clinic with 184 attendances. 

• During 2004, there were 4,984 DTSS authorisations approved in the region and there were 9,292 general 
clinics with 48,982 attendances. 

• In Donegal, an Orthodontic Specialist was recruited in 2004. 

• The Dental Department participated in the following National Dental Surveys: 

- Adult Dental Survey 

- Children's Dental Survey 

- Special Needs Dental Survey 

• NWHB protocols were adopted by the National Standards Committee. 

• An examination of school dental inspection data was completed. 
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Audiology Services are provided to improve the level of aural health. This is achieved by targeting specific 
groups such as children and medical card holders. Audiology Services include screening, diagnostic and 
rehabilitative hearing services. Children are identified at child developmental examination or through primary 
school screening. Adult medical cardholders are referred by a GP or the ENT service. 

Achievements 2004 

• A Paediatric Audiology information pack was printed in 2004 and has been distributed to the parents of 
children using hearing aids. 

• Two permanent Audiologists were appointed in February 2004 

• A total of 1,224 hearing aids were supplied 

• Audiology clinics commenced in Stranorlar Primary Care Centre in June 2004 (96 clinics were provided with 
711 attendances during the period June - Dec '04). 

• Protocol for 'best practice arrangements' with National Association for Deaf persons re supporting persons 
with tinnitus were adopted and implemented. 

• Two Audiologists (1 x Donegal and 1 x Sligo / Leitrim) completed specialist training in relation to tinnitus 
support. 

• Access to Audiology services were improved in 2004 with new outreach services set up in Donegal Town and 
Drumshanbo, Co. Leitrim. 

• A sponsorship selection process was completed and two student Audiologists were selected. Training 
commenced in February 2004 and both students successfully completed part 1 examinations. 
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The Environmental Health Service aims to protect the health of the community. This is achieved through by 
monitoring environmental factors that adversely affect health. It is also achieved both through education and 
tough enforcement of relevant legislation.. 

Achievements 2004 

• A total of 1,325 (827 in Donegal and 498 in Sligo / Leitrim) tobacco control inspections were undertaken. 
Compliance at the end of the year was averaging 96% overall. Licensed premises averaged 90%, restaurants 
100%. 

• A total of 3,355 (1,912 in Donegal and 1,443 in Sligo / Leitrim) inspections of food premises were undertaken. 

• A review of the NWHB's Food Safety Enforcement Activities was completed. 

• A total of 183 Pre-school inspections were undertaken in 2004 (67 in Donegal and 116 in Sligo / Leitrim). 

• A Food Proprietors Consumer Panel was established in Donegal. 
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The NWHB aims to provide ophthalmic services that are accessible, appropriate and effective in achieving and 
maintaining optimum vision to the eligible population. 
The principal groups targeted for service delivery are: 

• Children identified at developmental examination or through primary school vision screening. 

• Adults with suspected eye disease who have medical cards and are referred by GP's to Community 
Ophthalmic Physicians. 

• Adults who have medical cards and are approved to attend Community Optometrists for sight testing and 
supply of spectacles. 

• Adults and Children requiring surgical management of eye conditions which are treated by the Board's two 
Consultant Ophthalmic Surgeons 

Achievements 2004 

• An Ophthalmic Service Information Pack was printed and distributed in 2004 to clinic locations, GP Practices 
and other appropriate Health Board Settings. 

• During 2004, a total of 620 Ophthalmic Physician clinics were provided with 9,581 attendances (Donegal x 
433 clinics with 7,136 attendances and Sligo / Leitrim x 187 clinics with 2,445 attendances). 

• A Community Ophthalmic Physician service was established in Enniscrone, West Sligo during the year. 

• In Donegal, an Orthopotist led pilot screening project undertaken in four primary schools in the Letterkenny 
area with 196 children screened (Letterkenny Boys School, Letterkenny Girls School, Gaelscoil Primary 
School and Ballyraine Primary School). 



Activity Summary 
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It is the aim of the NWHB to provide services for island communities on an equitable basis with the mainland 
population, in partnership with the island communities and other statutory agencies. The remoteness of the 
islands and their small populations pose particular challenges. 

Achievements 2004 

• Drawings for a residential facility on Arranmore Island in partnership with Comharchumann Oileann Arainn 
Mhor Teo and Social Housing Association were finalised and planning permission was granted in 2004. 

• Fifteen carers from Arranmore Island participated on Vocational Education Committee FETAC Level II Carers 
Course. 

• Ten female GP sessions were provided on Arranmore Island and four sessions were provided on Tory island. 

• Seven continence clinics were provided on Arranmore Island- there were no referrals for the service on Tory 
Island during 2004. 

• Sixteen dental sessions (including school screening session), were held on Arranmore Island and two school 
screening sessions were held on Tory Island. 

• Twenty one CWO clinics were provided on Arranmore Island and eight CWO clinics were provided on Tory 
Island. 

• Two optometric clinics were provided on Arranmore Island and one clinic on Tory Island. 

• Eight chiropody clinics were provided on Arranmore Island and five clinics were provided on Tory Island. 

• A feasibility study for tele-health care was conducted by the Department of General Practice at NUI Galway 
was completed. 
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The NWHB aims to provide services for Travellers on an equitable basis, in partnership with the Travellers and 
other statutory agencies, and taking into account Travellers' needs and their culture. 

During 2003, a NWHB Regional Implementation Plan for the Traveller Health National Strategy 2002 - 2005 was 
developed and submitted to the Department of Health and Children. Five priority projects from the Regional 
Implementation Plan were identified and agreed, through a consultative process, for implementation in 2004. 

Achievements 2004 

A sub-group was established and draft position paper on a shared understanding of Primary Health Care for 
Travellers in the region was completed during the year. 

A Service Level Agreement (SLA) has been completed with Donegal Travellers' Project for the Primary Health 
Care Project. Sligo Traveller Support Group established a Primary Health Care Project in November. 

A total of 140 Traveller families were assisted through programmes in the region. Initiatives included women's 
training and development programmes and men's health and fitness programmes. Fifteen Traveller women 
in the region completed leadership skills training in conjunction with Pavee Point and the National Traveller 
Women's Forum. 

A Child Accident Prevention Learning Poster 'Mind the Child' was disseminated and continues to raise 
child safety awareness with Travellers. The Child Accident Prevention Programme was delivered to Traveller 
parents' group in Killybegs with six participants. 

A regional planning workshop aimed at developing a young men's health programme was hosted with 
12 participants. A young men's fitness programme, supported by peer leaders, was completed with 32 
participants. 

In 2004, 18 foster parents and two social workers attended a training and awareness session on Traveller 
issues and an open day organised by the Primary Health Care Team / Foster Care Placement Team. 

In agreement with Traveller representatives, monthly designated dental clinics were established in 
Letterkenny. Four clinics provided with 35 attendances. 

Dental health education sessions were delivered to Traveller children through the Donegal Travellers Childcare 
Initiative. 

A leaflet on services for Traveller women who experience domestic violence has been developed by 
the Primary Health Care Team in Donegal and by the Sligo Traveller Support group. Leaflets have been 
disseminated to Traveller groups in the region. 

The Annual National Conference of the network of Public Health Nurses working with Travellers was hosted 
in the north west. 

Sligo Travellers' Support Group mounted a display in Sligo General Hospital for International Week Against 
Racism in March. 
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• Eleven Traveller culture awareness training sessions were delivered with 169 participants in attendance 
including 13 GP practice staff. 

• Six managers from Sligo / Leitrim participated in Training in Traveller Culture through the Diversity 
Management Programme and Traveller Culture Awareness training was provided to 17 Diploma and Social 
Care students. 

Activity Summary 
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The NWHB aims to provide appropriate health services for asylum seekers on an equitable basis, in partnership 
with asylum seekers and other statutory agencies, taking into account diversity of need and culture. 

Achievements 2004 

• A Regional Asylum Seeker/Refugee Health Forum was established in 2004 with representation from key 
Refugee/Asylum Seeker service providers to ensure integrated, co-ordinated planning and delivery of 
services. Five meetings were held with a focus on the co-ordination of service planning/delivery, information 
sharing. 

• A new dispersal centre - Globe House - in Sligo Town opened. The centre has the capacity to accommodate 
225 residents. At the end of December 2004, there were 127 residents. 

• The NWHB continued to promote, increase and monitor screening uptake levels through direct engagement 
with Refugees/Asylum Seekers and General Practioners. Activity in 2004: 

- 30 Adult Asylum Seekers were screened 

- 48 Programme Refugees were screened 

- 152 Asylum Seekers completed screening for TB 

- 20 Asylum Seekers completed screening for hepatitis B 

• The Community Health Advisor also continued to liase with GP Practices regarding screening uptake. 

• Eleven locally based translators / interpreters were recruited and training is ongoing. 

• The Public Health Nurse assessment questionnaire was translated into seven languages and distributed 
for use by the service throughout the region. A glossary of medical terms was translated into an additional 
four languages and distributed to all GPs and relevant NWHB personnel. Glossaries are now available in 15 
languages. 

• Three staff training programmes on Asylum Seeker culture awareness were delivered to 34 frontline staff. In 
addition, eight staff attended anti racism training delivered by the National Consultative Committee against 
Racism in Ireland. 

• Two Inter Agency Information days were hosted with 330 participants. These included Refugees, Asylum 
Seekers, and other non nationals, inter sectoral and inter departmental representatives. The days were 
profiled in both the local and national media. 

• The Refugee Legal Service, the Irish Refugee Council and the NWHB held an information day in Letterkenny 
on changes to legal status for Asylum Seekers with 150 Asylum Seekers attending. 
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• The Community Welfare Service continued to inform Refugee/Asylum seekers in relation to Health Board 
services and in 2004 

- 184 new Asylum Seekers arrived in the region - 42 x Donegal and 142 x Sligo / Leitrim. 

- 212 group / one-to-one sessions re health entitlements and services were provided to individual Asylum 
Seekers. 

• Support was provided to Refugee/ Asylum Seeker support groups in Ballinamore, Donegal Town and Moville. 

• The Lifestart programme was extended to Letterkenny and two rural areas in Donegal, Glenties and 

Buncrana. In Letterkenny the project targeted the inclusion of children of Refugees/ asylum seekers on the 

programme. 
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The Annual Financial Statement and Service Plans for the year 2004 were adopted by the Board on January 19th 
2004. In accordance with the provisions of the Health Amendment (No. 3) Act, 1996, the Board then supervised 
the implementation of the Service Plan throughout the year. The Annual Financial Statements for the Board 
contain a detailed account of the income and expenditure of the Board for the year and represent the financial 
record of performance against the service plan. 

The draft financial statement for year, ended 31 December 2004, has been submitted to the Department of 
Health & Children. These accounts and the audit report - arising from the annual audit by the Comptroller and 
Auditor General - will be presented by the Minister for Health and Children to both houses of the Oireachtas and 
subsequently published. A summary of the key financial information contained in the draft Financial Statements 
for 2004 is outlined below. 

Summary Of Total Net Non-capital Expenditure Per Draft Annual 
Financial Statements 2004 



Financial Overview 

Net Non Capital Expenditure increased by €45.8m (9.9%) in 2004 against an increased allocation of €42.5m. 

While net expenditure has increased by €45.6m, the profile of expenditure in terms of split by programme and 

pay /non pay has remained substantially unchanged. (See figures 1 & 2). 

Pay expenditure increased by €32.5m, of which €30m arose from national pay awards including benchmarking 

The remaining €2.5m relates to service developments highlighted elsewhere in this report. 

Non pay expenditure increased by €18m due to general cost inflation and continuing increases in demand led 

drug schemes and superannuation, activity increases in a number of service areas (principally Acute Hospitals 

and Childcare) and the non pay impact of service developments. A summary of non-pay expenditure categories 

can be found at Figure 4. 

Income increased significantly in the year. This was largely due to increased national charges for inpatient 

services and superannuation income partially offset by reduced income from patients in long term care as result 

of the long stay charges issue mentioned below. 

In overall terms the expenditure outturn for the year reflects the positive impact of a Board wide programme of 

cost containment and value for money measures which allowed the Board to deliver on the activity and quality 

standards for services which had been set out in the Service Plan for the year. The final deficit of €848k was due 

almost entirely to the forfeit of long stay patient charge income in December 2004 and the write off of long stay 

patient debtors following instruction from the Dept of Health & Children at the end of 2004. 

It should also be noted that a further €14 m in expenditure was incurred by the Board on capital projects that 

were principally funded by the National Development Plan. The breakdown by programme is outlined at Figure 5. 

2 Analysis of net non-capital expenditure by Programme 

2004 2003 

COOOs COOOs 

General Hospital Programme 

Special Hospital Programme 

Community Care Programme 

Central Services 
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Figure 1: Analysis of expenditure by programme 

Figure 3: Analysis of pay 2004 
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Figure 4: Analysis of non-pay expenditure 

Figure 5: Capital expenditure: analysis by programme 
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Corporate Governance 
The Board is committed to the highest standards of Corporate Governance and has implemented practices and 
procedures to ensure openness, integrity and accountability in Board operations. 

A system of Internal Controls are in place, the key elements of which include 

• strategic and financial planning 

• clearly defined organisational structures with segregation of duties where practicable 

• monthly review of financial performance and monitoring of results against budget 

• financial regulations detailing procedures for all financial activity at the Board 

An Internal Audit function has been in place since 1978 which reports directly to the Chief Executive Officer and 
is independent of line management. Internal Audit operates as an independent appraisal function which reviews , 
evaluates and reports on the adequacy of internal control systems at the Board. 

An Audit Committee was established by the CEO in 2001 with independent non executive membership, the 
role of which is to review internal control matters together with other matters raised by the auditors and report 
thereon to the CEO. This review covers all controls, including financial, operational, compliance controls and risk 
management. 

A Code of Practice for the Governance of State Bodies was issued in 2001 by the Department of Finance 
encompassing many of corporate governance arrangements detailed above. However, some of the provisions 
contained therein are less applicable to non commercial state bodies such as the health boards and are therefore 
not incorporated in the Board's governance and control systems. 

Report under Section 12 of the Prompt Payment of Accounts Act 1997 
The Prompt Payment of Accounts 1997 (the Act) came into operation on 2 January 1998. The North Western 
Health Board comes under the remit of the Act. The Act (as amended in June 2000) requires the Board to ensure 
that where payment is not made within 30 days of the receipt of the goods or services, or receipt of the invoice, 
whichever, is the earlier, that interest on the gross amount of the invoice becomes payable. 

It is the policy of the North Western Health Board to ensure that all invoices are paid promptly. Specific 
procedures are in place designed to enable the Board to track all invoices and to ensure as far as is possible that 
payments are made before the due date. The Board's Payables Management department issue weekly reports to 
service managers for the purposes of identifying outstanding invoices prior to their incurring an interest charge. 
The Board reviews all of its payment processes with the objective to reduce further the level of interest incurred 
and in 2004 reduced penalty interest payments by 27%. 

During the year the total number of late payments, where the individual invoice values exceeded €250, was 487 
and they were, on average, 68 days over the due date. The total value of these invoices not paid within the due 
dates was €985,672. The associated interest payments amounted to €11,701 (2003: €15,831). The invoice value 
of all late payments was €992.423 and this represented less than 1 % of the Board's non-pay expenditure in 
2004. The total of penalty interest on all late invoices was €12,002 (2003: €16,491). 
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