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Chairman's Address 

It has been a privilege for me to serve as Chairman of the North 
Western Health Board during 2002. As innovation and technology 
change the landscape in which we live, it is re assuring to be part of 
an organisation where people matter. The person centred approach of 
the NWHB is obvious in the care delivered in hospitals, clinics, 
centres and homes throughout the region. 

Reflecting on 2002, we must begin by 
acknowledging the diligence and dedication of 
the staff of the NWHB in serving the people of 
the region in a caring and focused manner. 
The successes we have recorded this year have 
been significant. They have improved and saved 
the lives of the population we serve. 

One only has to note the reference in this report 
to the thrombolysis project in Donegal, where, 
we are told, six patients who had suffered heart 
attacks were successfully resuscitated through 
the administration of clot busting drugs in their 
own communities before being admitted to 
hospital. 

We are clearly told that "these patients would 
have died under any other circumstances." That 
was during 2002 and with the project underway 
for two years, they have made a total of 38 
"saves" since its inception. 

Clr Bernard McGuinness 
Chairman 

No other region in Ireland has access to this life 
saving process and it is an illustration of the 
progressive and visionary approach taken by this 
Health Board. 

With a distance of 163 miles separating the 
most northerly and southerly parts of the NWHB 
region, one of the greatest challenges for this 
Board is serving a population that is largely 
dispersed with few concentrated centres of 
population. With many patients required to travel 
to cities outside of the region for specialised 
treatment, distance becomes a dilemma both 
internally and externally. 

However, innovative solutions like mobile 
services are becoming an increasingly important 
feature of the NWHB. With a mobile Cath Lab 
and MRI visiting Sligo General Hospital and the 
MRI unit visiting Letterkenny General Hospital, 
hundreds of patients annually are being saved a 
trip to Dublin for these routine investigative 
procedures. 
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In 2002 alone, almost 370 people who would 
otherwise have had to travel to Dublin availed of 
the SGH mobile angiography service. 

However, distance is not only overcome by 
providing services locally - the application of 
technology brings services to us through 
telemedicine. An NWHB IT Link allows for heart 
x ray images from Sligo General Hospital to be 
transferred to the Cardiology Department in St 
James Hospital, Dublin. Quite simply this 
means that patients have access to expertise in 
both hospitals simultaneously. 

There are undoubtedly pressures - bed capacity 
and increasing levels of medical admissions 
remain a vital issue in our acute hospitals. 
However, a detailed look at the achievements in 
both Sligo General Hospital and Letterkenny 
General Hospital in 2002 will illustrate the 
successes and efficiencies that have been 
achieved. 

However, the inadequacy of the current A&E 
Unit at Letterkenny continues to place 
undoubted pressures on patients and staff . 
Statistically, however, we are made aware that 
over 1,000 more people from Sligo, Leitrim and 
south Donegal had a necessary 
surgical/investigative procedure carried out at 
the new Day Services Unit in 2002 over the 
previous year. 

Having acknowledged Orthodontics as an area 
of especially difficult challenges for the NWHB, 
2002 ended very positively with a 34% drop in 
overall waiting lists. 

For older people, the NWHB continues to 
pioneer the CHOICE philosophy - based on the 
principles of respect, dignity and choice, working 
with older people to develop services that 
respond to their lifetime opportunities, needs and 
choices. 

During 2002 there was a 19% increase in the 
average number of people in receipt of home 
support service per month; a 14% increase in 
the average number of home help hours 
provided per month; a 12% increase in day 
centre attendances and an 11% increase in 
transport provided. 

In acknowledging the dedication of the staff of 
the NWHB who have worked hard to achieve 
these successes, I would also like to pay tribute 
to my fellow Board members for their hard work 
and keen interest throughout the year. 

Their able governance was critical in securing 
the many successes during the year. I would 
also like to pay tribute to the CEO Mr Pat Harvey 
and his Management Team for their undoubted 
expertise and guidance. 

It is appropriate too that we acknowledge the 
excellent rapport we have with the officials at the 
Department of Health & Children and of course 
with the Minister for Health & Children. 

Clr Bernard McGuinness 
Chairman 

I was particularly pleased that we succeeded in 
commissioning four new Primary Care Centres 
in 2002 - in Sligo Town, Skreen, Tory Island and 
Carrigart. Three further Primary Care 
developments were initiated in Fintown, 
Enniscrone and Raphoe. 
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CEO's Address 

In the Service Plan for 2002, adopted by the Board in January, we set 
ourselves ambitious service delivery targets and development plans. 
We indicated those themes to which we wanted to bring continuing 
focus. Among these we included a significant home support 
programme whether that be for older people, those with disabilities, 
families or children at risk. 

We also wanted to continue the development of 
our general hospital services - delivering care in 
the most appropriate setting. For instance day 
care services rather than inpatient care where at 
all possible, convenient and local to the patient 
and minimising travel as far as possible and 
generally extending the range of specialist 
services. 

For patients and clients who required residential 
care we were keen to advance our plans for 
accommodation of clients in the most 
appropriate setting and in particular with an 
emphasis on moving away from large 
institutional settings. 

The entire interagency agenda was also a Pat Harvey 
priority for advancement whether with the CEO 
statutory or voluntary organisations - "health" 
not being the sole domain of the Health Board. 
And there were programmes for care groups 
such as those suffering from Diabetes where we 
wanted to progress treatment and support. 

By any reckoning we have had a very successful 
year and have in general met or exceeded or 
targets. The principles underpinning service 
delivery such as patient centredness, quality, 
equity and accountability featured strongly in our 
practices and service delivery arrangements. As 
a Board we took National lead roles in 
establishing Consumer Panels, Key Performance 
Indicator reporting, extensive consultation in 
relation to service planning and review (both 
within and without the Board). 

All of this we did within budget and within our 
staffing compliment as approved by the 
Department of Health. 

Our success was possible by virtue of the 
generosity, energy and commitment of staff in all 
settings, of the voluntary organisations who play 
such a crucial role and the support we get from 
other agencies. At a time when capacity in the 
system is a real and acknowledged issue (refer 
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National Health Strategy, Quality and Fairness) 
coping in very many settings is a tremendous 
achievement and again a tribute to the staff 
involved. 

The service of this Board has a good reputation, 
one where all providers do their best for those in 
need, where all services are regularly checked 
to see if they would match that which anyone of 
us would want for either family and friends, our 
nearest and dearest. It is a service, even with 
the inevitable limitations in capacity and 
resources, we are proud to be identified with. 
There is something unique about the North 
West. A commitment among staff, a passion for 
excellence and development, and a generosity in 
the community. 

The attached report gives an account of our 
stewardship across services and finances. In 
recent years we have included in this report 
some greater insight into the "story" of service 
areas, for instance cancer, mental health. This 
year we are somewhat less elaborate in our 
production, conscious of financial constraints, 
but even so there are interesting insights into the 
more immediate future in terms of telemedicine, 
what day surgery means to patients, what 
primary care is about and our success story in 
virtually eliminating the major public health 
hazard of food poisoning outbreaks. The report 
otherwise gives a much more detailed account 
of service developments and achievements 
throughout the year in the various settings and 
service themes. 

We continue to have several urgent priority 
development needs not least among them bed 
capacity in our general hospitals, A&E facilities 
in Letterkenny General, Renal facilities in Sligo, 
Acute Mental Health Unit developments as well 
as respite facilities for clients with disabilities and 
of course replacement of some very inadequate 
primary care units. We continue to urge for 
approval of funding for these and other 
developments. 
I would like to take the opportunity to thank the 
Chairman, and members of the Board for their 
ongoing support and guidance. The value of 
their governance and indeed "proofing" of what 
we do is hugely important and cannot be 
overstated. As a Board management we enjoy a 
very positive and constructive rapport with our 
members - this we appreciate and respect very 
much. 

Again my thanks to all the staff and voluntary 
agencies that continue to do so much on behalf 
of the people of the North West in a fashion that 
is second to none. 

Pat Harvey 
Chief Executive Officer 



The North West 
In Context 

The North Western Health Board covers Donegal, Sligo, Leitrim and 
West Cavan. It serves a population of 210,000 in one of the most rural 
and dispersed parts of Ireland. 

As with all 10 regional health boards, the NWHB is responsible for the 
delivery of health and social services to the population. To achieve 
this aim we employ over 7,000 people from an expansive and hugely 
varying background. 

Although the common perception of healthcare revolves around acute hospital and GP care, the 
work carried out by staff of the NWHB (often in partnership with voluntary, charitable and non
governmental groups) is more diverse than this. 

Delivering health and social care becomes more challenging when the region is more deprived and 
the infrastructure less developed. 
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Inevitably, therefore the NWHB sets out to 
deliver health care in challenging circumstances 
where the people, long before they reach our 
doors, are facing more barriers to good health 
than many of their counterparts in other parts of 
the country. 

Addressing these complex issues the Board has 
been employing innovative and pioneering 
solutions for many years - looking to bring 
services closer in appropriate settings directly or 
through technology. 

With two General Hospitals in the region - Sligo 
and Letterkenny - the aim of bringing services 
closer has been realised in recent years. This 
has been achieved with solutions like the use of 
Mobile Cath Lab and MRI units travelling to both 
hospitals twice a month (the only such facility 
nationally) and the addition of services such as 
oncology in recent years. 

Indicators for the NWHB 
demonstrate that the region has: 

• The highest deprivation and 
dependency levels in the 
country 

• 33% more older people in the 
NWHB than anywhere else 
nationally 

• The highest levels of early 
school leavers 

• The poorest public transport 
nationally 

• An almost exclusive 
dependency on publicly 
funded health services 

• The lowest level of per capita 
private health expenditure in 
the country 

• Highest population in the 
lowest two social classes 

• The highest level of 
unemployment rates 

Over 2000 people are employed in the two 
hospitals. As well as providing essential 
healthcare to the region therefore, they are also 
major employers in both towns. 

However the NWHB is increasingly looking to 
provide more community based care in the 
region. Within mental health services, there has 
been a marked move away from institutional 
care in recent decades. 

The NWHB has been pioneering this move by 
returning individuals to more appropriate settings 
closer to their home areas and by maintaining 
individuals in their own homes where possible. 
Professionals working in the area of mental 
health are increasingly community rather than 
hospital based. 

In other areas, our EHO staff ensure high 
standards in areas like food preparation to 
guarantee locals and visitors a pleasant and 
illness free trip to the north west. Our CWOs 
provide vital information and assistance. Our 
Speech and Language Therapists play a crucial 
role in the lives of the patients they serve. Our 
Physiotherapists rehabilitate and as with many 
of our services, they are reaching out more and 
more to people in their local communities 
creating truly integrated primary care. 

Supporting families in the north west brings 
together individuals from departments including 
social work, child care, psychology, paediatrics, 
nursing, child & adolescent psychiatry and 
health promotion. Tending to children's medical 
and health needs involves professionals 
including doctors, nurses, dentists, speech and 
language therapists, physiotherapists, 
ophthamologists, and audiologists. 

The NWHB is therefore involved from ante natal, 
to birth, to birth registration (the registration of 
births, marriages and deaths is a formal function 
of every Health Board) to immunisation. Public 
Health Nurses play a key role in the initial 
months of the baby's life and the Board's health 
promotion, mental health, child & adolescent 
psychiatry services all work in partnership with 
primary and post primary schools to deliver 
programmes and key messages. 

The Board also uses mechanisms such as 
family therapy and family group conferencing. 
Other approaches include Neighbourhood Youth 
Projects, Home Youth Liaison, Lifestart and 
Springboard Projects. 



These are preventative programmes - aiming to 
support families and prevent families being 
separated. However, when this becomes 
necessary the NWHB predominantly avails of a 
fostering rather than residential option - to 
ensure children are maintained in a family 
environment where possible. 

The grouping therefore dedicated to children's 
services is diverse and substantial. Those 
involved in preventative areas however, rarely 
aspire to or achieve any profile as their success 
is never measured in headlines. 

Breaking down the numbers working towards the 
provision of health and social care in the north 
west reveals a diverse body of people joined by 
a common purpose. Although cold statistics do 
not full illustrate depth of the organisation, they 
do however, underpin the vast numbers of 
individuals who, every day, ensure that health 
and social services function to an exemplary 
level. 



The following figures are not exhaustive or 

definitive but they do show the numbers and 

range of people working for the NWHB. 

Our professionals include 

Among the varying posts within the nursing 
profession, the following provides some 
illustration of the diversity: 

The Board also employs a range of Directors 
and Assistant Directors of Nursing in various 
settings. 

However, although most people relate to nurses 
and the work they do, the role of other 
individuals is not quite as obvious. 

Home Helps 1332 
Home Help Organisers 18 
Chefs 65 
Catering Officers 10 
Catering/Cleaner/Assistants 235 
Domestics 745 
Laundry Workers 44 
Porters 207 
Security Guards 15 

Among those who play a vital role in both an 

emergency and transport services are 

Emergency Medical Technicians 103 
(formerly known as Ambulance Personnel) 

Within our hospitals our Consultants lead 
dedicated teams providing specialised treatment. 
The number of Consultants in the north west 
has increased significantly in recent years and 
with over 80 now in the region and with further 
plans for additional posts the NWHB is 
becoming increasingly more self sufficient. 

This overview is not exhaustive, but working with 
the Consultants in their teams in the hospitals 
are: 
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Clinical Nurse Managers/ 
Senior/Staff Nurses 1857 

Student/Public Health/Assistant Dir/ 
Director of Public Health Nursing 199 

Nursing Auxiliary/Orderlies 164 

Physiotherapists 87 
Radiographers 51 
Dieticians 18 
Occupational Therapists 56 
Pharmacists/Pharmaceutical Technicians 30 
Speech & Language Therapists 26 
Social Workers 11 
Child Care Workers 57 
Addiction/Substance Abuse Counsellors 6 
Psychologists 28 
Workshop Manager/Supervisor/ 
Instructors 31 
Community Welfare Officers 36 
Care Assistants (Intellectual Disabilities) 345 
House Parents (In Disabilities) 19 

Clinical Placement Coordinators 8 

Clinical Nurse Specalist -
Infection Control 2 

Nursing Practice Development 
Co-ordinator 2 

Nurse Tutors 6 

Dual Qualified Nurses 
(General/Psychiatric) 121 

Dental Surgeons 25 
Specialist in Orthodontics 3 
Dental Surgery Assistants 48 
Area Medical Officers 18 
Children's Residential Centre Managers 3 
Child Care Managers 2 

Senior House Officers 116 
Registrars 90 
Medical Officers 44 
Interns 17 
Registrars - Senior/Specialist 9 

Others across the health spectrum include: 



In 2002 these individuals 
combined to ensure that.... 

women attended for outpatient 
breast care appointments in 
Letterkenny and Sligo General 
Hospitals 

people attended as inpatients at 
Sligo General Hospital for 
procedures in areas such as 
orthopaedics, maternity and ENT 

people attended at SGH for day 
case investigations and 
procedures 

61,262 
outpatient appointments 
were completed at SGH 

28,353 
attendances at the A&E Unit 

in SGH 

51,183 
outpatient appointments 

were made at LGH 

28,121 
attendances at the LGH 

A&E Unit 

people attended as inpatients at 
Letterkenny General Hospital for 
procedures in areas such as 
general surgery, paediatrics and 
medical 

Outpatient Appointments were 
kept in Our Lady's Hospital 

people attended at LGH for day 
case investigations and 
procedures 

people attended as inpatients at 
the Regional Rheumatology Unit 
in Manorhailton 

Day Case procedures/ 
investigations were carried out in 
the same setting 

Rheumatology Appointments 

individuals received orthodontic 
treatment 

people were assessed as eligible 
for inclusion on the Physical and 
Sensory Database launched in 
2002 

11 



people were approved for Training 
and Occupational Support 
Programmes in the physical and 

mental health services 

- average number of hours per 
month of help provided to 

families requiring assistance at 
home in Sligo 

- average number of hours per 
month of help provided to 

families requiring assistance at 
home in Donegal 

provided to autistic children in 
Sligo 

hours per week of similar support 
provided from within the Autism 
Service 

- average hours per month of 
home respite provided to carers 
in the home across the NWHB 

new Recreation and Social Clubs 
were established in Donegal 

(Disabilities Services) 

people participated in Social and 
Recreational Activities 
(Disabilities Services) 

people received summer 
camps/holiday packages 

(Disabilities Services) 

new Primary Care Centres were 
commissioned - Sligo, Tory 
Island, Skreen and Carrigart 

inspections of food premises 
were carried out 

Basic Food Hygiene Courses 
were facilitated 

Immunisation rates for the NWHB 

average 

families were supported 

Primary Care Developments 
initiated in Fintown, Enniscrone 

and Raphoe 

Foster Carers were recruited 

children and families received 
support from the Lifestart 
Programme 

Ambulance Journeys completed 

increase was recorded in home 
support services offered 



Telehealth 
The Future... now 

'Location of care setting will not be a barrier to the provision of a 
comprehensive and appropriate health and personal social service to 
the people of the north west." 

' ' : • I ' . . : 

To date in the NWHB there have 
been many highly successful 
projects harnessing technology 
for the benefit of the patient. An 
example of this is the use of tele 
radiology in LGH delivered in the 
past two years through the 
introduction of the PACS (digital 
X-Ray) service. 
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Telehealth is in somewhat of an embryonic state 
in Ireland. Although there are several individual 
health authority projects and several EU backed 
research projects, a comprehensive inventory of 
projects and cohesive overview has to take 
place. 

Potential 
However, the potential for the technology is well 
recognised. To date in the NWHB, it has been 
embraced in the knowledge that in a region as 
dispersed and peripheral as the north west, 
patients will benefit from every advance that 
brings them closer to services and experts. 
Well established in areas like Scandanavia, 
telehealth is often a modern solution to an age 
old issue - distance. When the Malaysian 
health service was being developed in recent 
years, it was widely acknowledged that 
telehealth should play a central role. 

Looking to other countries and observing how 
they employ the technology allows countries like 
Ireland use most the applications in the most 
appropriate manner. 

Digital X-Ray 
With significant developments in 
telecommunications infrastructure across the 
country, Ireland is well placed to develop 
telehealth in a planned and cohesive manner. To 
date in the NWHB there have been many highly 
successful projects harnessing technology for 
the benefit of the patient. An example of this is 
the use of tele radiology in LGH delivered in the 
past two years through the introduction of the 
PACS (digital X-Ray) service. 

Such digital X-rays dispense with physical X-
Rays, allowing the images to be stored and 
recorded in a more efficient manner. Doctors do 
not have to rely on the negative images that we 
have all become so accustomed to and as well 
as viewing the images from a variety of angles 
on their computer screens, it is now possible for 
such images to be viewed by several different 
Consultants and Specalists simultaneously in 
different parts of the hospital - this had never 
been possible. The potential for sending such 
images to other hospitals and experts nationally 
and internationally is obvious. 

Tele-cardiology 
Tele-cardiology is also well established with a 
link between Sligo General Hospital and St 
James Hospital in Dublin. This link allows for 
angiograms to be simultaneously displayed and 
viewed at both centres, allowing for a truly 
consultative diagnostic process to take place. 

Video Conferencing 
For Letterkenny based nurses participating in 
the Higher Diploma in Nursing, the necessity to 
travel to Dublin for lectures presented them with 
a long and arduous journey on a routine basis. 
Through video conferencing however, the nurses 
were facilitated in remaining in the NWHB 
Education Centre in Letterkenny and receiving 
their non clinical lectures. The benefits were 
obvious - nurses no longer were required to 
travel and the NWHB made significant cost 
savings. 

Video conferencing is an essential facility in the 
NWHB's Sligo based Assistive Disability Support 
Unit opened within the past two years. The new 
unit incorporates a variety of technological 
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applications and services for the benefit of 
clients with physical & sensory and intellectual 
disabilities. Computer applications for the 
visually impaired are particularly important, 
especially for students at the Institutes of 
Technology in Sligo and Letterkenny who have 
access to laptop computers with specialised 
software. 

However, for many parents, the new unit and the 
technological services it provides has brought 
significant relief into their lives. For clients 
requiring special wheelchair/seating 
arrangements, the need to travel to Dublin to get 
a fitting and discuss alterations was exhausting. 
Through the use of video conferencing at the 
centre such journeys are significantly reduced. 
The link with organisations such as the Central 
Remedial Clinic in Dublin means that 

importance - it leads to improved co-ordination 
and quality of care for patients. 

In a county like Donegal with island populations 
to serve, the application of telehealth will prove 
invaluable. 

Care in the Community 
The NWHB has been moving away from 
instiutational settings and towards care in the 
community within mental health services for over 
20 years. Facilitating communication between 
clients and staff and between the dispersed 
professionals however, poses a challenge that is 
being met through video conferencing. 
In the short term, applications will include the 
expansion of tele psychiatry, and developments 
into the areas of dermatology (skin specialty) 
and oncology (cancer). 

consultations and appointments that once meant 
an arduous trip to the city have been minimised. 
The relief and the enthusiasm of parents and 
clients is palpable. 

Surgical Conferencing 
On a medical level, tele-medical and surgical 
case conferencing has taken place between 
Sligo General Hospital and Cappagh Hospital, 
Dublin. 

For nursing staff too, the link between one 
another and their fellow professionals is of great 

According to Paraic Colreavy, NWHB Senior 
Manager: "The challenge for us is to identify 
how real needs can best be met using these 
technologies and ensure that there is ease of 
use for patients and professionals. We are 
aiming to encourage the innovators and provide 
appropriate training for users. 

"We are introducing a cost effective, phased, 
realistic approach and to date its working to the 
benefit of both patients and staff. We have also 
engaged in education and awareness around 
this area with all our staff across the NWHB. 
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Various education and information sessions and 
events have been held and we plan to continue 
to raise awareness and de-mystify what can 
sometimes seem a highly technical area." 

Paraic points to over 10 plus major video
conferencing units and one mobile video 
conferencing unit currently being effectively 
used by the Board. "Many business people are 
familiar with these applications -
teleconferencing linking up to 20 people by 
phone is now used on a regular basis and it's 
simplicity is probably the key to its success." 
Employing best practice and linking to Centres 
of Excellence in Telehealth is a priority for the 
NWHB team. However, looking to the future 
Paraic points to areas such as the management 
of chronic disease such as Diabetes where 
telehealth will play a significant role. 

Video Link 
The establishment of a video link allowing local 
people to attend for Consultant appointments in 
their local area is proving very successful. 
Killybegs Community Hospital is the pilot site for 
the first such project nationally. Locals use the 
video conferencing facility in the Community 
Hospital to link with the Consultant in the 
General Hospital in Letterkenny. 

Acknowledging the success of the Killybegs 
project, Paraic points to the potential for 
expanding the video link technology to other 
Community Hospitals in the region. "This is a 
dispersed region which has acknowledged 
economic and infrastructural restrictions. We 
have a high level of older people and we need to 
look at modern options to facilitate all our 
population. Telehealth is an excellent solution 
and in the coming years we can expect video 
links and such applications to become common 
place. By then of course, the developments will 
have moved on and we look forward to seeing 
what advance the innovators can make for the 
benefit of us all." 
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Staying home to keep 
the hospital appointment 

Like most people, Cathal McDyer was a bit unsure what was ahead of 
him when he arrived at his local community hospital in Killybegs. He 
had been asked if he would participate in a pilot tele-health project 
and had tentatively agreed. 

isiting his GP some \ 
bowel problems, an appointment had be 
with Letterkenny General Hospital Consultant, 
Mr Tim Ryan. 

That appointment was for a consultation that 
routinely involves doctor and patient discussing 
symptoms and medical history. While the 
consultation would have been straightforward, it 
was the trip to Donegal's biggest town that 
would have provided the daunting challenge. 
An energetic and outgoing 70 something, Cathal 
is not overtly fearful of busy towns and 
frustrating traffic jams. But like most individuals, 
if offered a more local solution, he would happily 
demure. 

And so, when Killybegs Community Hospital 
Director of Nursing Marie McGarvey provided 
such an option, Cathal nodded and only 
wondered afterwards exactly what he had 
agreed to. 

In 2002 Killybegs has become the first 
Community Hospital in Ireland to offer video 
consultation for medical patients. The pilot 

ject underpins the NWHB's telemedicine 
developments as it makes technology real and 
uses it for the advantage of patients. 

For Marie McGarvey, the introduction to 
telemedicine began in Newfoundland. Visiting 
relations some years ago she had first observed 
how video links could be used to bridge vast 
distances between doctor and patient. 

Realising, on her return, that the technology was 
available in her own Health Board, it was it was 
only a matter of time before Killybegs medical 
patients became the first in Ireland to avail of 
this 21st century advance: "Even though I was 
not familiar with any of the technology. I knew it 
would be ideal for a rural setting and an elderly 
population as we have here in south west 
Donegal." 

The Killybegs pilot project began in November 
2002. 

Cathal was one of Marie's first patients. As 
identified by many practitioners the de mystifying 
of the technology and the training delivered to 
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users is vital to ensuring success. Marie and 
her team in Killybegs Community Hospital were 
equipped, trained and comfortable with their 
video link. 

Making Cathal and other patients 
equally as comfortable was vital. 
Cathal's enthusiasm bears witness to 
their success. 

Undaunted by the technology, Cathal said the 
experience of talking through a video link was 
"just the same. It was fine. It was just like you 

and I talking n o w -
person to person. I had 
a sense of trust and was 
quite happy to answer 
his questions and talk 
about my condition. 

"When I arrived here the day of the 
appointment I met Marie and she made 
me feel very relaxed immediately. She 
went through the whole thing with me. 
My GR Dr Curran was there and we 
chatted too. 

"Once we were linked up I began 
chatting to Mr Ryan the Consultant who 
was in Lettekenny and he was really 
easy to talk to. He made me feel really 
comfortable about the whole thing and 
before I knew it, we had completed our 
business. After I had another chat with Dr 
Curran I was able to head the short distance 
home. The whole thing took less than an hour." 

Now an advocate for the process, Cathal notes: 
"I would definitely recommend it. I have told my 
friends and neighbours about it and their initial 
reaction has been a mixture of curiosity and 
uncertainty - a bit like myself, you really have to 
experience it to understand it. But once you 
explain it they realise just how simple, 
straightforward and really beneficial it is. 

"I mean its much easier for the likes of me to 
come here rather than having to go all the way 
over to Letterkenny." 

Dr Tim Ryan 

"I had had some bowel 
problems and it was my 
GP who had made the 
referral through the 
hospital. The next 
appointment will involve 
an examination and I 
obviously have to go to 
the hospital for that, but it 
was great not having to 
go the first time." 

"And or course its so much nicer to come here to 
Killybegs. This is a lovely hospital and everyone 
who comes here feels at home immediately - its 
not really like a hospital so you feel so much 
more relaxed." 

The hospital have also acquired a specially 
adapted clinical mobile camera that can be used 
to provide a high quality picture for clinical 
assessment. 

Director of Nursing Marie McGarvey is delighted 
with the success of the project to date and is 
especially pleased that Killybegs became the 
first such Community Hospital in Ireland to 
provide it. 

"This is what we can do today and we really look 
forward to what we will be able to achieve in the 
future months and years for our patients." 

"So, I avoid a round trip of 120 
miles from Killybegs into 
Letterkenny; I avoid the traffic 
chaos that's as much a part of 
Letterkenny as any other town 
and I avoid a big busy hospital 
where I may have to 
understandably wait some time 
before being seen." 
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Service Review 
Acute Hospital Services 
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-centredness, quality and 
accountability. 

The National Health Strategy "Quality and 
Fairness - A Health System for You" is an 
important backdrop. 

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: 

An increasingly elderly population 

Increasing patient expectations 

Advances in medicine of a technological 
nature 

The introduction of certain new specialities 
to the region such as oncology and 
haematology and the associated latent 
demand on services and resources 
associated with service development of this 
complexity. 
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For the acute hospital services the main strategic objectives 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 Out-Patient 
treatments 

To further develop appropriate links and clinical networks with tertiary hospitals in order to 
ensure that patients from the North West receive equitable access and treatment in accordance 
with their needs 

To work closely with Community Services, including General Practitioners, in order to provide 
services in the most appropriate settings 

To provide a service that is acceptable in an efficient manner to those who use it and in 
particular, 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. 

To build an evaluation dynamic, which engages all those involved in delivering service in a 
constructive analysis of the effectiveness of their work including clinical effectiveness 

To consolidate the major service developments that have taken place in both acute hospitals 
over the past number of years. 

Achievements 2002 

Common Developments Across Acute Hospitals 

Cancer Strategy 

Both Sligo and Letterkenny General Hospitals continued to develop cancer services on each site with 
the appointment of additional specialist staff during 2002. Links have been developed with tertiary 
referral centres, Galway Regional Hospital for Sligo/Leitrim patients and Belfast City Hospital for 
Donegal patients. 

The Breast Care Service has also continued to develop on both sites. Listed below is the number of 
breast care attendances for 2002 in comparison with those of 2001. 
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Breast Care Outpatient Attendances 

New 
Recall 
Total 

While the total figure above represents an overall 
improvement in both hospitals, the individual 
success of an 85% increase achieved at Sligo 
General Hospital is particularly noteworthy This 
is representative of the latent demand that has 
existed in some areas where services were 
underdeveloped in the past. In the initial phase 
these are heavily demand led services, which 
often require immediate intervention, and in 
respect of which it is difficult to forecast in 
advance the take up levels. 

The increased demand for the oncology service, 
and the increasing cost of oncology drugs and 
blood products have resulted in severe revenue 
pressures within both hospitals. Concern also 
remains regarding the access to radiotherapy 
services. 

Cardiovascular Strategy 

The roll out of the Cardiovascular Strategy 
continued at both hospitals during 2002. This 
has resulted in the following developments: 

Mobile Angiography Service (which began 
in 2001) carried out a total of 369 
angriograms. 

Cardiac Rehabilitation - During 2002 a 
second Cardiac Rehabilitation programme 
for patients diagnosed with angina 
commenced on a pilot basis. 

IT Tele-Medicine Link with St James 
Hospital - This joint project enables the 
transfer of cardiac catheterisation images 
from Sligo General to the Cardiology 
Department in St James (to facilitate real
time reporting). 

Echocardiogram Service - This service 
commenced during 2002 in Letterkenny 
General Hospital. 

Heart Failure - The Heart Failure Clinic that 
commenced early in 2002 in Sligo General 

2001 2002 

731 821 
960 994 

1691 1815 

Hospital has proved very successful, seeing 
an average of 14/16 patients at each clinic. 

CPR training - A full programme of CPR 
Training continued during the year. The 
Regional Resuscitation Committee 
completed an audit of staff attendance and 
the following courses: 

- Basic Life support with AED (automated 
external defibrillator) 

- Advanced cardiac life support courses 
- ATLS 
- Paediatric Resuscitation Course 

Consultant Manpower 

The Board is continuing to pursue the 
programme of new Consultant Appointments. A 
number of national reviews undertaken by 
Comhairle na nOspideal during 2002: 

Plastic Surgery Services 
Otolaryngology Head and Neck Services 
Oral and Maxillofacial Services 
Neurology Services 
Neurosurgial Services 
Urology Services 
Dermatology Services 
Strategic Alliances 
Medical Assessment/Admissions 

Other key developments during 2002 include: 
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The NWHB is moving towards greater self sufficiency and this is 
reflected in the increasing level of consultant appointments. This 
allows for the development of specialites locally. Patients are therefore 
treated locally, removing the need to travel outside the region. 

A Consultant in Palliative Medicine (regional 
post initially) took up duty in May 2002 

A Consultant Anaesthetist (additional post) 
took up duty at Sligo General Hospital 

A Consultant Anaesthetist (additional post) 
was appointed to Letterkenny General 
Hospital 

Approval was received from the DOHC and 
Comhairle for the creation of a second 
Consultant Geriatrician post while a 
temporary Consultant Geriatrician took up 
position - both at Letterkenny General 
Hospital. 

A Consultant Dermatologist (temporary 
appointment) took up post in Sligo General 
Hospital with a regional remit. 

Approval was received under the waiting list 
initiative for the following permanent 
Consultant Posts - Consultant Anaesthetist 
and Consultant Radiologist in each acute 
hospital and Consultant Orthopaedic 
Surgeon in Letterkenny General Hospital 

Additional Posts: 

Consultant Microbiologist (Letterkenny 
General Hospital) 
Consultant Nephrologist (Letterkenny) and 
Consultant Neurologist (Sligo) both with 
initial regional remits 
Consultant Endocrinologist with special 
interest in Diabetes in both Sligo and 
Letterkenny General Hospitals 
Consultants in A&E (one for each of Sligo 
and Letterkenny General Hospital) 
Consultant Cardiologist in each of Sligo and 
Letterkenny General Hospitals 
Second Consultant in Palliative Care for the 
region 
Consultant Ophthalmic Surgeon (in line with 
Medical Council recommendations re 
training posts) 
Second Consultant Geriatrician for Sligo 
General Hospital 

Replacement Posts: 

Replacement Consultant Anaesthetist in 
Letterkenny General Hospital 
Replacement Consultant Paediatrician both 
acute hospitals 

Clinicians in Management 

Throughout 2002, the involvement of clinicians 
in management throughout acute services was 
sustained with the active participation of hospital 
Consultants at both Speciality and Hospital 
Management Committee level. 

An initiative was taken during the year to allow 
for the assignment of dedicated Public Health 
medical support at Specialist level. 

This will assist and support those clinicians, on 
both hospital sites, who have led out on various 
initiatives in the areas of research, risk 
management, clinical audit and accreditation. 

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 eg smoking cessation and 
breastfeeding. 

A significant range of clinical services now have 
a clear focus on this area. 
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Physiotherapy Consumer Panel at Letterkenny General Hospital 

Achievements 2002: 

Continued development of a health 
promotion ethos within both hospitals. 
Infomaster display boards were introduced 
in key areas across both hospitals 

Letterkenny General Hospital introduced the 
provision of health promoting videos in the 
Emergency Department waiting area. 
In house patient information was reviewed in 
both acute hospitals with the aim of making 
it more user friendly. 

Staff health was a target with the 
organisation of a Hospital Challenge Day 
and a survey on the physical activity levels 
of administrative staff. 

Major progress was made in both hospitals 
on working towards a smoke free hospital 
including gaining membership of the 
European Smoke Free Hospital, a review of 
compliance with NWHB No Smoking Policy 
by the EHO service and appointment of 
smoking cessation personnel on both sites. 
Both hospitals continue to promote breast 
feeding in line with NWHB policy. 

The development of consumer panels has 
been progressed throughout 2002 across 
both hospitals in line with board policy. This 
very successful initiative will continue to 
develop with the introduction of additional 
panels on both sites to ensure community 
involvement in the way services are 
provided. 

Partnership campaigns were held with 
outside agencies to organise the following 
very successful health promotion events 
during the year 

Bowel Cancer Awareness 
Traveller Roadshow 
World Heart Day 
Breast Cancer Awareness 
Stroke Awareness 

There was an increase in the bed capacity 
in the Medical Specialty with the 
commissioning of eight additional beds 

Radiology Services were enhanced through 
the Implementation of the of the Picture 
Archive Communication System (PACS) 
revolutionising the management of X-Rays 
within the hospital 

Non-invasive BIPAP (ventilation) service in 
Respiratory Medicine was introduced 

ICU services were enhanced through the 
purchase of new ventilators and equipment 
- staff training is ongoing in same 
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Hospital Developments 
2002 

Letterkenny General Hospital 

Continued progress in the Letterkenny 
General Hospital/Alnagelvin Partnership 
Initiative in the areas of: Neonatal Intensive 
Care, Cardiac Catheterisation, Breast Care 
Services, Brian Injury Service and 
Oral/Maxillofacial Services. 

A Community Paediatric Liaison Nurse was 
appointed enhancing hospital/community 
services for children and their families 

• The Medical Rehabilitation Unit (inpatient 
service) was fully commissioned 

Outpatient facilities were developed for 
Oncology Services 

A Nurse Led Anticoagulant Service was 
established 

Laboratory Services were enhanced through 
the appointment of additional staff 

Maternity Services were enhanced through 
the provision of additional women's services 
including: Pregnancy Loss Clinics, Early 
Pregnancy Clinics and Maternity Booking 
Clinics 

Security arrangements were improved on 
campus. 

Bed Management Arrangements were 
developed with the appointment of a Bed 
Manager and Discharge Liaison Co
ordinator 

• Staffing in the Emergency Department was 
enhanced greatly through the appointment 
of significant numbers of additional staff 
(both medical and nursing). 

Hospital Developments 
2002 

Sligo General Hospital 

An additional 30 beds were funded under 
the National Bed Capacity Review in 2002 

The One Stop Breast Care Clinic continued 
to develop. An information evening for 
Sligo/Leitrim General Practitioners was held 
in November. 

A Bowel Cancer Awareness education 
evening was held with almost 300 people 
attending 

A Clinical Nurse Specialist in stroke care 
was appointed. A very successful Stroke 
Awareness Evening was held in November 
in partnership with the Irish Heart 
Foundation and the Volunteer Stroke 
Scheme. 

The Physiotherapy Department completed a 
six week pilot scheme for patients with 
Parkinsons Disease with the aim of 
educating patients/carers in the prevention 
of falls, and the benefits of regular exercise. 
Feedback from the participants was very 
positive. 

Direct access to the gastroscopy service by 
the GPs was developed 

A pilot scheme for Direct GP access to 
investigations in Day Services and 
Endoscopy was completed. The feasibility 
of expanding the service is currently being 
reviewed. 

Sligo General Hospital in conjunction with 
the Dept of Health & Children and NDSC 
took part in an influenza survey from 
October 2001 and May 2002. 

The Ophthamology Department has 
implemented a pre assessment clinic to 
include an outreach assessment clinic in 
Letterkenny General Hospital for patients in 
Donegal preventing the need to travel to 
Sligo for this service 
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A pilot study on open access GP Referral for 
Echocardiography was completed. Results 
of this are currently being evaluated and will 
help to guide future development of this 
service. 

A number of clinical audits were undertaken 
in 2002 in stroke management and 
outcomes, community based cardiac 
rehabilitation, renal dialysis and 
management of heart failure. 

A Chronic/Acute Pain service was set up 
during 2002 and a Specialist Nurse in Pain 
Control appointed. 

An induction area within the Maternity Ward 
was introduced on a pilot basis in February. 

A Paediatric Link Nurse Specialist Service 
between the hospital and community was 
established with the appointment of 
Paediatric Liaison Nurse. 

A new process was introduced by the 
Physiotherapy Service where patients are 
now telephoned regarding their first 
appointment and written confirmation is also 
sent. The DNA (did not attend) rate for first 
appointments has subsequently fallen by 
50%. 

The colposcopy service was expanded. 

Our Lady's Hospital -
Regional Rheumatology Unit 

Achievements 2002 

Phase 1 of the hospital development was 
completed with refurbishment of en suite 
facilities in both the Medical and 
Rheumatology Unit 

Facilities were also enhanced in the 
outpatient area, staff facilities and patient 
day rooms 

An older person consumer panel was 
launched 

Primary nursing was introduced to further 
develop the concept of patient centeredness 
on the Medical Unit 

Protocols for the administration and 
management of biologic therapies were 
devised within the Rheumatology Unit 

A Resuscitation Committee was established 
during the year, new equipment purchased 
and an intensive training programme in CPR 
carried out 

A review of day hospital services was 
completed in 2002 suggesting a change 
from a social to a rehabilitation model 

A complete refurbishment of the catering 
facility was completed in line with the 
HACCP recommendations. 
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Activity Performance 2002 

Sligo General Hospital 

Speciality 2001 
Inpatient Performance 

2002 EOY Target 2002 2001 
Daycase Performance 

2002 EOY Target 2002 

Medical 4665 5149 4800 1579 2284 1600 

ecu 477 423 500 2839 3404 2800 

General Surgery 2823 2841 3100 2410 1966 2500 

Orthopaedics 1585 1767 2000 345 357 450 
Ophthalmic 504 535 550 2712 3004 2500 

E.N.T. 1275 1548 1500 1199 1136 1350 

Gynae 801 920 820 781 805 650 
Maternity 1751 1781 1750 
Paediatric 1541 1492 1600 856 822 800 
Births 1328 1329 1300 
Nephrology 3139 3109 3150 
Gastro 2614 2777 2500 
Total 16750 17785 17920 18474 19664 18300 

The combined In-Patient and Day Case figures for December 2001 and year-end 2002 respectively 
are 35,224 and 37,449 (an increase of 6.3%) 

The continued impact of the new Day Services Unit has resulted in a continued shift from In-Patients 
to Day Cases in many specialties. Day Case activity has increased by 6.4% on 2001 figures. 

Ophthalmology Day Cases have increased by 10.7% from 2001 as the impact of Day Case 
Cataract surgery has continued. 

• Medical and CCU Day Cases continued to increase and an increase (average across both 
services) of 32.3% on 2001 levels. The impact of the Cardiac Catheterisation Laboratory has 
contributed to this significant increase in Day Cases. 

The total number of Endoscopies both medical and surgical has increased by 6.24% on the 
2001 figures. 

While substantial achievements were made in 2002, 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 year end. 
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Letterkenny General Hospital 

Inpatient Performance Daycase Performance 
Speciality 2001 2002 EOY Target 2002 2001 2002 EOY Target 2002 

Medical 5403 5833 5300 5369 8693 5200 

ecu 241 238 240 
General Surgery 4415 4252 4200 6197 5000 5450 
Orthopaedics 1454 1461 1450 293 212 260 
Ophthalmic 110 234 350 
E.N.T 780 980 900 
Gynae 1045 1018 1050 1630 1828 1500 
Maternity 2268 2264 2200 388 467 350 
Paediatric 2221 2599 2300 235 184 250 
Births 1648 1684 1640 
Nephrology 4263 4365 4200 
Total 18695 19349 18380 19265 21963 18460 

The combined In-Patient and Day Case figures for December 2001 and year- end 2002 
respectively are 37,960 and 41,312 (an increase of 8.8%) 

The total number of inpatients exceeds that of 2001 by 3.5%. Significant increases are noted in 
the demand led Specialities such as General Medicine (7.96%) and Paediatrics (17.02%). The 
number of medical bed days utilised in this continues to show an upward trend placing greater 
demands on staff and resources with increased complexity in managing patient admissions, 
transfers and links with community hospitals. 

A continued increase is noted both in inpatients and daycase activity from the same period last 
year (3.5% and 14% respectively) outlined above. 

The huge increase in medical daycase activity (61.9% from the same period last year) is 
noteworthy. This is in the main due to the introduction of new services and subsequent capture 
of haematology, oncology and cardiac investigation daycase activity. 

While substantial achievements were made in 2002, 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 year end. 

27 



Outpatients Accident and Emergency Performance 

Sligo General Hospital 

Table 4 2001 EoY 2002 Target 2002 
New Return Total New Return Total New Return Total 

OutPatient 14216 40250 54466 16580 43128 59708 15500 39000 54500 
A & E 24412 3952 28364 24885 3527 28412 25000 3900 28900 

Out-Patient activity has increased significantly in 2002 (by 9.62% on 2001 figures). 

The new to review outpatient ratio continues to improve and has moved from 1 new :2.83 review 
in 2001 to 1 new : 2.6 review appointments in 2002. 

Outpatient appointment letters are now processed two weeks in advance of OPD appointment 
dates, giving clients more notice and with a resultant decrease in D.N.A rates at OPD clinics. 

The allocation of individual outpatient appointment times has led to an improvement in the 
serivce. 

Letterkenny General Hospital 

Table5 2001 EoY 2002 Target 2002 
New Return Total New Return Total New Return Total 

OutPatient 12777 37879 50656 13283 37085 50368 14500 38000 52500 
A & E 25164 2129 27293 25393 2611 28004 25500 2100 27600 

• Out-Patient activity has remained fairly static from the same period last year. The development 
of outpatient facilities for Oncology Services during 2002 is expected to result in an increase in 
activity in this service for 2003. 

The allocation of individual outpatient appointment times has led to an improvement in the 
service. 

New to review ratio continues to improve and has moved from 1 new :2.96 reviews in 2001 to 1 
new : 2.79 review appointments in 2002. 

• A significant increase is noted in A&E activity (2.6%) placing additional pressure on already 
pressurised facilities. 

28 



Our Lady's Hospital - Regional Rheumatology Unit 

Table 6 2001 EoY 2002 Target 2002 Target 2003 
Inpatient 424 490 430 430 
Daycases 250 445 250 350 
Outpatients - Rheumatology 1028 687 1030 1030 
Outpatients-Bone Density 213 276 250 250 
Outpatients Other 780 844 850 850 

Although there has been some reduction noted in the number of inpatients, a significant increase is 
evident in the daycase activity (78%) due in the main to the introduction of new anti-rheumatic drug 
regimes such as Remicade. 

The requirement for patients to remain in hospital during the initial stages of treatment placed 
constraints on access to inpatient beds. 

The winter vomiting virus (experienced by the hospital during Quarter 1 and Quarter 4) impacted on 
elective activity and contributed to the activity variances highlighted above. Outpatient activity is 
expected to increase to previous year's levels in 2003. 

Waiting List Initiative 2002 

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." 

Continuing on the success of 2001, both hospitals continued to focus on maintaining the lists at a 
minimum level. Performance is set out in the following table (ie total numbers of patients waiting 
less than three months):-

Sligo General Hospital Letterkenny General Hospital 

Target Speciality Dec-00 Dec-01 Dec-02 Dec-00 Dec-01 Dec-02 
ENT 337 242 212 Xx Xx XX 

General Surgery 54 110 79 188 248 305 
Ophthalmology 91 120 73 Xx Xx Xx 
Orthopaedics 112 183 137 122 116 68 
Gynaecology 36 20 27 28 42 49 

TOTAL 630 675 528 338 406 422 

Xx - The regional inpatient waiting lists for both ENT and Ophthamology are held at Sligo General 
Hospital. 

In overall terms there has been a decrease in the total numbers of patients waiting for inpatient 
admission in Sligo General Hospital by 7% from December 01. 

In addition, there was reduction in the median waiting times as the hospital works towards achieving 
the national targets. 
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There have been continued difficulties in 
Letterkenny General Hospital during 2002 that 
have impacted on the ability to carry out elective 
surgery. This resulted from the lack of available 
anaesthetic cover and the lack of adequate 
inpatient beds. 

The impact of the winter vomiting virus at the end 
of Quarter 1/beginning of Quarter 2 and end of 
Quarter 4 exacerbated these difficulties (in 
excess of 637 bed days were lost due to same). 
This has had a subsequent impact on the 
inpatient waiting lists. 

National Treatment Purchase Fund 

The National Treatment Purchase Fund was 
established in May 2002. Patients on long term 
waiting lists were contacted with the option of 
receiving treatment elsewhere. At the end of 
2002, 30 patients from Sligo General Hospital 
have been referred for procedures under the 
NTPF to the North West Independent Clinic in 
Ballykelly. In addition, 31 patients have had 
procedures completed in house in Sligo General 
Hospital under the scheme. A full and 
comprehensive waiting list validation exercise 
was also completed in both hospitals. 

Orthodontic Waiting List 

Category 
Category A 
Category B 

Total 

Dec-00 
445 

1844 

2283 

Dec-01 
276 

1879 

2155 

Dec-02 
115 

1034 

1149 

Reviews are ongoing across both hospitals with 
individual consultants to identify additional 
patients who would benefit from this initiative. To 
date referral rates have been above that of the 
national average. 

The National Treatment Purchase Fund provides 
a clear mechanism to deal with those patients 
who have waited in unacceptable length of time 
for their procedure and the continuing co 
operation of all the services is imperative to 
maximise benefits to patients in the North West 
region with this initiative funding. 

There has been a significant decrease in the 
Orthodontic Waiting Lists since December 2001 
(34% outlined in the table above). The most 
dramatic reduction is evident in relation to 
Category A patients (reduction of 54.4%) i.e 
those in greatest need of treatment. 

A total of €285,000 was secured through the 
Treatment Purchase Fund for the continued 
reduction of Orthodontic Waiting Lists to the end 
of 2002. As the Board has not had the 
necessary capacity and facilities, to date this 
money is being directed to private practitioners at 
a cost of approximately €2,350 per case. Based 
on this costing, approximately 112 patients had 
commenced treatment by the end of 2002. 

The appointment of an additional Orthodontic 
Specialist, as well as plans between the 
Orthodontic Service, the Department of Health & 
Children, and the Dental School for sponsorship 
programmes of a post-graduate student and a 
Senior Registrar is expected to yield a significant 
increase in the numbers of patients. 
In order to facilitate these additional staff, the 
Board has embarked on capital developments in 
both Sligo and Letterkenny General Hospitals to 
provide the necessary facilities. Although the 
Orthodontic Service has faced major issues in 
the past, particularly with the difficulties in the 
recruitment of specialist staff, for the first time the 
Board will be in a position where a full staff 
complement can be achieved, greatly enhancing 
the service within the Region over the coming 
months. 
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Day Services 
in the North West 
All in a day's work 

Over 21,000 extra bed days have been made 
available to patients at Letterkenny General 
Hospital in the seven years since the new Day 
Services Unit opened its door in 1995. For 
Donegal patients the new unit has significantly 
enhanced their medical care and reduced the 
pressure which a four to five day stay in hospital 
often introduces into their lives, especially those 
with families. 

In line with best international practice the 
hospital has achieved a substantial shift from 
inpatient care to day service - 60% of surgery is 
now carried out on a day care basis. 

The first hospital outside Dublin to open a stand 
alone Day Surgery Unit in 1995, the initial area 
consisted of two dedicated theatres along with 
anaesthetic rooms, fully monitored recovery unit 
and ward area. 

According to Day Services Manager Ms Pauline 
McManus: "The challenges facing us treating 
patients on a day case basis here in the north 
west include the high age profile of the 
population, geographic isolation, scattered 
communities, poor road infrastructure and lack 
of a rail network. 

"Our patients often come some distance to us -
from Arranmore Island, Glencolumbcille, Malin. 
So we need to assess their suitability for day 
surgery extremely carefully and ensure that 
appropriate back up is in place. This includes 
24 hour accompaniment by a responsible 
person; access to a phone; GP/public access to 
primary health care." 

In order to achieve self-sufficiency in general 
and regional specialities, a purpose built 
Oncology/Haematology unit within the umbrella 
of Day Services was opened in November 2000. 
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"The appointment of our Consultant Oncologist 
and Haematologist were made in tandem with 
associated nursing, medical and paramedical 
support. That means we are now able to 
provide more comprehensive care and enable 
even more patients to stay in their own region to 
avail of expanded services. 

Pauline also points to the increasing costs of 
cancer drugs: "Our pharmacy bill here 
increased from €135,000 in 2001 to €604,000 in 
2002 - with a 40% increase in patient numbers." 

The provision of a custom built 12 seater bus by 
Friends of Letterkenny General in 2002 means 
that for those patients who have to travel to St 
Lukes Hospital in Dublin for radiotherapy 
treatment, they can now do so in a comfortable 
dedicated facility. 

"Other services we have developed in the past 
two years include day case cataract surgery -
most of the patients requiring this treatment are 
older and prior to this had to travel to Sligo 
(round trip of 140 miles). We have also 
successfully introduced colposcopy and we now 
see 350 women per year who would otherwise 
have had to travel outside the region for this 
investigative procedure that allows for close 
examination of the cells on the cervix." 

Noting that they already provide general surgery, 
urology, gynaecology, otherpaedics, endoscopy, 

pain clinics, male family planning clinics, Pauline 
adds that another first in the past year has been 
a Bronchoscopy Service which is now provided 
following the appointment of a Consultant in 
Respiratory Medicine to the Hospital. 

"This has unit has been a success for the team 
who run it and for the hospital but more 
importantly is has become a vital part of the 
health services provided to the people of 
Donegal." 

Maggie's Story 

Prior to the opening of the new unit, patients 
were still coming into the hospital over a period 
of four to five nights for procedures like varicose 
veins and hernias. 

For a woman like Maggie O Donnell, undergoing 
treatment for a hernia seven years ago meant 
preparing herself for the long trip from Bloody 
Foreland into the hospital and packing a travel 
bag for a four night stay. 

A stay at home mum of six young children, 
Maggie, whose rural home is some distance 
from neighbouring houses, had to make 
arrangements for her family in her absence. As 
her husband John was engaged in shift work, 
employed on an 8am to 8pm for the duration of 
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the four day absence, the couple had to split up 
the family. 

The two youngest girls, twins, went to stay with 
Maggie's sister in Falcarragh, while the two 
eldest boys stayed with friends near their 
secondary school. The middle twosome, 
Michelle and Ciara, agreed to stay with cousins 
who attend the same primary school. 

On two of the evenings their father brought the 
four eldest to visit their mother in Letterkenny, 
making the round trip of almost 100 miles taking 
up to three hours each time. John was off work 
the day Maggie was released, so he was able to 
come to Letterkenny and collect all six children 
en route home. 

Each of the six children had to have a bag 
packed for their five day stay, and where 
applicable, school bags filled and all necessary 
school accessories and requirements planned in 
advance. 

While in hospital, Maggie rang each of her 
children every day and heard of school 
successes and failures, fights and temper 
tantrums. Although Maggie was undergoing a 
straightforward procedure, she was required to 
remain in the hospital as an in patient for four 
days. She too felt the strain of being separated 
from her family. 

Four years later, a neighbour informed Maggie 
that she was suffering from the same condition. 
However, although her circumstances were 
similar to Maggie's and the treatment she 
required similar, the new day services unit was 
now well established in Letterkenny. 

As a result Sheila, a mother of four, received her 
appointment to attend the new unit. Her mother 
arrived the morning of the appointment and 
looked after the youngest for the day. After 
dropping the other three off to school, Michael 
and Sheila travelled to Letterkenny. A few hours 
later, Michael and Sheila left the hospital and 
headed west where their four children were 
awaiting their arrival at home. 

There was no overnight stay, and none of the 
attending trauma. The procedure had been 
successfully completed in one day. The four bed 
nights which would have been required had the 
procedure been on an in-patient basis, were 
freed up for other patients, providing the hospital 
with greater flexibility and increased options for 
patients. 

For Maggie and Sheila, the same procedure 
involved contrasting experiences. Both have 
enjoyed good health in the interim, but while 
Sheila's children barely recall the day their 
mother went to hospital, Maggie's family still talk 
about the four days that seemed like weeks. 

For every Sheila who now attends the 
Letterkenny unit, three to four bed days are 
saved. 



Pre Hospital and 
Ambulance Service 

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. 

For this response we depend upon:-

First Responders 
• GPs 

Health Care Personnel 
Other Emergency Services 
Ambulance Service. 

Pre-Hospital Emergency Care 

The Board has continued to focus on nationally 
recognised work in enhancing pre-hospital 
emergency care within the region during 2002. 

Key achievements during 2002 
include: 

The completion of DARTs (Donegal Area 
Rapid Treatment Study). This final report is 
now nearing completion. 

The provision of defibrillators to 10 
additional GP practices within the 
community. 

Six cardiac arrest patients were resuscitated 
within the community prior to hospital 
admission (2 of whom received thrombolysis 
treatment overseen by GPs). These 
patients would have died under any other 
circumstances and this now brings the total 
number of pre-hospital "saves" to 38 since 
the initiation of the project. 

Intensive training programmes 
have continued within the region 
including: 

3 Immediate Cardiac Care Courses, 

4 Advanced Cardiac Life Support (ACLS) 
courses, 

Community CPR training where almost 400 
persons (both health care staff and general 
public) were trained, 

Instructor courses for CPR training 

The Pre-Hospital Initiatives are a 
critical service area and one 
which we are indebted to many 
outside of mainstream 
Ambulance Services for our 
successes in recent years. It is 
our proposal 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. 
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Ambulance Service 

The Ambulance Service provides:-

Pre hospital emergency care. 

Care and transportation of the seriously ill 
and injured to hospital and between 
hospitals. 

Primary response in emergencies. 

Routine transport within the health care 
sector. 

A past strategic review of the ambulance 
services identified two major shifts that have 
occurred in the ambulance services:-
Increased demands and expectations. 
Continuing technology changes. 

The Emergency Ambulance Service is 
required to meet these demands and 
challenges. The service strives to ensure 
that appropriate staff and resources are 
available to ensure the provision of quality 
and efficient pre-hospital emergency care, in 
a timely manner. An efficient and effective 
intervention by ambulance personnel may 
not only determine survival of the patient, 
but also the extent and length of hospital 
care required, and the quality of life after 
discharge. 

The chain of survival begins when the 
emergency is recognised and the services 
are activated. On activation, an ambulance 
with cardiac equipment and staffed by 
trained Emergency Medical Technicians 
(EMT's) is dispatched. At the scene the 
crew will make a rapid assessment of the 
condition of the patient, provide emergency 
care and transfer the patient safely to 
nearest hospital. 

While we acknowledge that the provision of 
two new ambulance baase had been 
planned for 2002 the Board was unable to 
deliver in this regard. This in the main was 
due to inadequate funding. 

While are ambulances achieved and overall 
level of almost 20,000 journeys in 2002 we 
do acknowledge that we are addressing 
response times and will be seeking 
improvements in the coming months. 

Ambulance Activity 2002 

The table of activity below gives a 
representation of both the number of ambulance 
journeys for 2002 as well as outlining the range 
and diversity of journey types both within and 
outside the region. 

Type of Journey Number 

999 RTA 408 
999 Other 2922 
Urgent Ambulance 5454 
Urgent Taxi 420 
Ambulance Transfer OPD 4680 
Taxi Transfer OPD 2436 
Minibus Transfer OPD Sligo 2532 
External Ambulance SGH/Dublin 288 
External Ambulance SGH/UCHG 108 
External Ambulance LGH/Dublin 432 
External Taxi SGH/Dublin 240 
External Taxi LGH/Dublin 204 
Ambulance Derry 330 
Minibus SGH/LGH - Dublin 500 

Total 20954 

Achievements 2002 

4 new ambulances were purchased. 
Additional Ambulance Controllers are 
currently being appointed to comply with 
Health and Safety regulations. 
The Donegal Town ambulance base was 
moved to new premises. 
80 staff have received training in lifting 
techniques to-date. 
8 trainee EMTs commenced training in 
August. 
6 trainee EMTs completed their training in 
October. 
104 EMTs have been re-certified during 
2002. 



Palliative Care 
Services 

The Palliative Care Services are a critical element of the Board's 
response to the National Cancer Strategy. During 2002 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 
spiritual, psychological and social 
support of both patient and 
family are attended to." 
(W.H.O) 

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 Services 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 are admitted on occasion to General Hospitals and receive palliative care treatment. They 
can be admitted to many wards including medical, geriatric, surgical & gynaecology. 
A number of nursing staff at both Hospitals have/are undertaking specialist training in Palliative Care. 
In addition the appointments of a Consultant Oncologist and Haematologist at Letterkenny General 
Hospital and Consultant Oncologist at Sligo General Hospital have enhanced the provision of 
Palliative Care Services. In Sligo General Hospital a Pain Clinic is being developed which will 
enhance both the cancer and palliative care service. There is also 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. Facilities within the community setting are listed below. 
It is the Board's intention that the hospice units in Sligo, Letterkenny and Derry will work closely with 
the community hospitals to ensure that those patients who can be cared for in these units, which will 
be closer to home, are facilitated, thereby ensuring palliative care patients have adequate access to 
respite care in a setting of their choice. 

NWHB Community Hospitals 

Our Lady Hospital, Manorhamilton 

St Patrick's Hospital, Carrick-on-Shannon 
Sheil Hospital, Ballyshannon 
Carndonagh Community Hospital 
Falcarragh Community Hospital 
Ramelton Community Hospital 
St Joseph's Hospital, Stranorlar 
Dungloe Community Hospital 
Donegal Community Hospital 
Killybegs Community Hospital 

Beds and a relatives rest room 
available as required 
2 beds and a relatives rest room 
2 beds and a relatives sitting room 
2 beds and a relatives sitting room 
1 bed and a relatives sitting room 
1 bed and a relatives sitting room 
1 bed and a relatives sitting room 
Side ward and room for relatives provided 
2 beds and a relatives facilities 
5 beds and a relatives rest room 



Hospices North West Hospice, Sligo 

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

Donegal Hospice 

The Residential Unit on the Letterkenny General 
Hospital campus will be commissioned in early 
2003 on a phased basis. A Service 
Agreement/Financial Package, similar to the 
existing North West Hospice arrangement will be 
put in place with Donegal Hospice. 

Foyle Hospice Derry 

This is a 13-bedded unit located on the outskirts 
of Derry City providing home care nursing 
service to patients from the Inishowen Peninsula 
and in-patient services to Inishowen, east and 
central Donegal. The Hospice Team is headed 
by a Medical Officer with a particular interest 
and many years of experience in the area of 
palliative care. 

The existing Service Agreement/Financial 
Package in respect of the Residential Unit on 
the Sligo General Hospital campus, provides 
funding in respect of the eight beds. The total 
funding package covers 80% approximately of 
the full operational costs of the 8 bedded unit. 
The funding provides for the costs of the Home 
Care Service (100% funding), the Board's 
contribution towards costs directly incurred by 
the Hospice for the Residential Unit, (nursing 
and allied services, medical cover) and costs 
directly incurred by the Board in providing 
services to the Unit (paramedical, non nursing, 
pharmacy and associated running costs). 

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 with minimum resources. The team 
consists of 9 trained full time nurses. 

5 employed by North West Hospice 
2 employed by Foyle Hospice 
2 employed by North Western Health Board 
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Primary Care Achievements 2002 

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. Two 
bereavement counsellors have been appointed, 
one in Donegal and Sligo Community Services 
respectively 

A Consultant in Palliative Medicine took up 
duty with the Board in May 2002. The 
Consultant has a regional remit with the 
Board, which includes both Hospice 
Residential Units at Sligo and Letterkenny. 

Work is nearing completion on the Donegal 
Hospice Residential Unit at Letterkenny. 

Staff training and development programmes 
continued during the year to enhance the 
skills of nursing/non-nursing staff in the 
area of Palliative Care in both acute 
hospitals. 

A Specialist Palliative Care Nurse 
was appointed at both General 
Hospitals and palliative care 
hospital support teams have been 
established in each hospital. 

An additional Bereavement Counsellor post 
in Sligo/ Leitrim/West Cavan is currently 
being recruited. This appointment will result 
in a full time Bereavement Counselling input 
to the North West Hospice in Sligo. The 
Bereavement Counselling Service in 
Donegal will be reviewed in light of 
emerging service needs when the 
Letterkenny Residential Hospice Unit comes 
on stream. 
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Children's Services 
Child Care and Child Health Services were significantly re-structured 
in 2002 and a major development has been the setting up, in 
September 2002, of the multi-disciplinary North West Regional 
Children and Young People's Planning Committee. 

This Committee is charged with agreeing and prioritising an integrated strategic approach to Children 
and Young Peoples' Services on a regional basis. 

A total of 212,075 people live in the region with approximately 68,655 (32%) of this population made 
up of children and young people. Of the children and young people's regional population, 26% fall 
into the 0-5 age group, 38% into the 6-12 age-group and 36% in the 13-18 age-group. Sixty four per 
cent of the total children and young people's population in the NWHB area live in Donegal. In 
keeping with national trends, the children and young people's population in the North West region 
has decreased by 8.7% in the past 10 years, but there has been a recent rise in birth rates. 
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Universal Health and Social Services 

The table below presents a broad outline of universal health and social services provided to all 
Children, Young People & Families in the Board area organised on a continuum of provision. 

Children 0-12 Yrs Young People 13-18 Yrs 

Infant Feeding Programmes 
Core Surveillance and Screening Programme 
(PH Nursing) 
Immunisation Programme 
Pre-School Inspections 
Child Minding Advisory Service 
Family Support & Parenting Programmes 
(Fas Le Cheile, Lifestart and Springboard) 
Universal Childhood Accident 
Prevention Programmes (Lifestart) 
Healthy Eating Guidelines for Primary Schools 
Social, Personal & Health Education 
Programme: Primary Schools 
Web site for advice on Children and 
Adult's Speech & Language difficulties 
Review of current services 
Young People 13-18 Yrs 

Health & Social Services Web-site for 
Young People 
Young People's Consumer Panel 
Development cross-sectorally of the Donegal 
Youth Council 
Social, Personal & Health Education 
Programme: secondary Schools 
Enforcement of Tobacco Regulations 
Development of a Sexual Health Strategy 
for Young People 
Development of a Mental Health Promotion 
Strategy & Action Plan 
Universal Family Support &. Parenting 
Programmes (Foroige, Extern West). 
Implementation of recommendations of 
'Get Connected - Developing an Adolescent 
Friendly Health Service 
Review of current services 



Additionally, a range of Health & Social Services are targeted to Children, Young People & Families 

who are vulnerable or who are in need for a variety of complex reasons e.g. 

Children Who Are Vulnerable 

Vulnerability in children is difficult to measure. One method is to examine the deprivation indices. 
Another measure of relative deprivation is entitlement to General Medical Services (GMS). The 
North Western Health Board has the highest rate of GMS entitlement in Ireland, with 16,938 children 
(25% of its children) having medical card eligibility. 
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Children With A Disability 

Over a quarter of the population of people with a Learning Disability in the NWHB are children under 
18 years. 

Donegal Leitrim Sligo West Cavan Total NWHB Nationality 
n % n % n % n % n % n % 

18 & Under 316 31 72 44 134 19 4 40 526 28 9140 34 

Children & Families in 
Need of Support 

Children and Families can be considered in need of support for a variety of reasons e.g. 

Ceased to be looked after 
Excluded from school 
Children who are Carers 
In need of Emotional, Behavioural, Psychological, Psychiatric services 
In conflict with the law 
Children who have left Care 
Youth Homeless 

It is difficult to provide a comprehensive analysis within this category due to the limited information 
management systems presently in place. However, analysis of the support being provided currently 
to children and families provides a rudimentary baseline in relation to analysis of need. 

Therefore, it is considered imperative that more exact statistical information on Children & Young 
People's needs are collated to assist more objective needs based and targeted planning of services 
in the future. 
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Children with Acute / Chronic Illness 
Children in Need of Protection 
Children who require Alternative Care 

It is difficult to achieve accurate data concerning Children with Acute/Chronic Illnesses highlighting 
an urgent need to carry out an audit of community care needs. The NWHB continues to give a high 
priority to taking the necessary appropriate action to protect children. The following chart illustrates 
the number of child protection referrals to the Child Protection Services within the region for the year 
to date. 
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Children In Care 
[Fostering & Residential] 

The reception of children into care is an area of major responsibility for the Board's services. The 
Tables below provide a brief overview to date of the children in care within NWHB. 

Admissions To Care 

As at the end of December 
2002, the NWHB had 42 
admissions to care with 
Donegal reporting 18 
children and Sligo/Leitrim 
24 children. 

This can be viewed in 
comparison to the figures 
reported for years 2000 and 
2001 in the chart below. 

Children in Care 

There were 212 
children in care 
within the NWHB in 
2002 with Donegal 
reporting 111 and 
Sligo/Leitrim 101. 

This can be viewed 
in comparison to the 
figures reported for 
years 1998-2001 in 
the chart below. Of 
the 111 children in 
care in Donegal, 49 
(45%) of these were 
attributed to "Parent unable 
to cope / family difficulty 
re housing / finance" as the 
main reason for being in care 
whereas Sligo reported 39 
(38%) for the same reason. 



Targeted Health and Social Services 

The table below gives a broad outline of targeted health & social services provided to all Children 
and Young People in the NWHB. 

Children 0-12 Yrs Young People 13-18 Yrs 

• 'Pathway of Care' guidelines for women at risk 
to and suffering from post-natal depression. 

• Bereavement counselling for children 
• Targeted uptake of immunisation: 

Marginalised groups 
• Pre-School Support 
• Counselling Services for Special 

Needs Children 
• Family Support & Parenting Programmes (Fas 

Le Cheile, Lifestart, Springboard, Home 
Support Services, Respite Services and Family 
Centres). 

• Targeted Childhood Accident Prevention 
Programmes (Lifestart) 

• Early Intervention Services e.g. Audiology, 
Ophthalmology, Speech & Language Therapy, 
Psychology, Occupational Therapy, 
Physiotherapy, Area Medical Officer Services, 
Infection Control. 

• Therapeutic Services: Child & Family 
Psychiatry 

• Child Protection Services 
• Children In Care, Fostering and Residential 

Services 
• Review of current services 

• Implementation of recommendations of 
'Get Connected - Developing an Adolescent 
Friendly Health Service. 

• Transition planning for Young People with 
Special Needs 

• Family Support & Parenting Programmes 
(Foroige Neighbourhood Youth Projects, Sligo 
'Health Cafe', Extern West (Kickstart, Janus & 
Time Out Programmes), Sligo Home Youth 
Liaison Service, Home Support Services, 
Respite Services and Family Centres). 

• Suicide Prevention and Post-Vention 
• Building Resilience Programme: Mental Health 

& Parenting 
• Therapeutic Services, e.g. Audiology, 

Ophthalmology, Speech & Language Therapy, 
Psychology, Occupational Therapy, 
Physiotherapy, Area Medical Officer Services, 
Infection Control. 

• Therapeutic Services: Child & Family 
Psychiatry. 

• Child Protection Services 
• Abuse Treatment Services e.g. Athru, COSC, 

National Counselling Services 
• Children In Care, Fostering and Residential 

Services 
• Leaving & Aftercare Services 
• Youth Homelessness 
• Review of current services 

There is increasing evidence of the effectiveness of prevention, health promotion and education in 
improving the health and well-being of Children & Young People. An investment in youth is a long 
term investment as evidence now shows that if we invest in children the dividends in adulthood are 
seven fold. 



Achievements 2002 

The following are areas of achievement in 2002 
outlined broadly along a universal to targeted 
continuum. 

Universal Intervention 

4 PHNs have completed training in WHO 
standard breastfeeding training. 
A Pathway of Care' has been developed and 
was presented to services for approval. 
Recall and follow up of 2,416 children who 
received the potentially sub-potent batch of the 
BCG vaccine was under taken. 

Primary Childhood Immunisation uptake rates 
including MEN C, for Quarter 3, 2002 for 
children reaching 12 & 24 months achieved in 
the region are outlined below. 

Number at Number at 
12 Months 24 Months 

Number Eligible 830 770 
DPT 3rd dose 87% 93% 
Polio 3rd dose 87% 9 1 % 
HIB 3rd dose 87% 9 1 % 
MEN C 3 87% 75% 
MMR N/A 79% 

• Immunisation uptake rates in NWHB remain 
higher than the national average for both 
age groups 

Two Childminding Advisory Officers have 
been appointed to develop Voluntary 
Childminding Scheme 

• A leaflet, to provide assistance to parents in 
choosing pre-schools, is currently being 
distributed. 

The Board's Pre-school Inspection Teams 
have made a submission to the National 
Review Group on the Pre-School Inspection 
Service. 

Agreement has been reached to pilot and 
review the Childhood Accident Prevention 
Programme through Lifestart" 

A Regional Child and Adolescent Health 
Development Officer took up post in Quarter 
3 with responsibilities including the revision 
of the Core Surveillance Programme. 

An audit has commenced of current practice 
including the ophthalmology and audiology 
screening services and the child 
developmental assessments. Some of the 
national recommendations in relation to the 
Programme are being implemented, 
including progress on the provision of 
Community based clinics run by the AMO 
Service in Sligo/Leitrim. 

A Project Officer for the School Health 
Demonstration Project in County Leitrim has 
been appointed. The project plan is 
currently being finalised. 

A working group to develop 'parent friendly' 
services has been meeting in Donegal and 
have produced a draft copy of proposals. 

Three Consumer Panels have been set up 
in relation to children. These include: 

• Early Intervention 
• Child Development Clinics from the 

Community Care area 
• Children's Consumer panel from the 

Acute Sector. 

With the restructuring of Children's Services 
in the Board, there will be considerable 
inter-agency work with the voluntary 
organisations in reviewing Family Support 
Services and reconfiguring delivery and 
provision. 



Targeted Intervention 

Oral Health Promotion 

The Regional Sub Committee on Oral Health 
Promotion continues to work towards developing 
an Oral Health Promotion Strategy. The 
developments include: 

Reviewing the evidence relating to the 
effectiveness of different health promotion 

Strategies and exploratory consultations with 
private dentists with regard to oral health 
promotion. An information seminar with this 
group took place and discussions are 
ongoing. 

Tobacco Control Initiatives 

Community based tobacco control initiatives 
continued and included a survey of shop 
owners/assistants, inspections of school 
buses (89) and a survey of bus drivers. 
Campaigns have taken place on an ongoing 
basis during 2002. 112 test purchases have 
been undertaken this year to date, in 
accordance with the Office for Tobacco 
Control. 

Young People's Sexual Health Strategy 

Funding has been provided for the 
development of a Young People's Sexual 
Health Strategy. A working group has been 
established, comprising representatives from 
Health Promotion, Public Health and Child 
and Adolescent Health. A Project Officer 
has been appointed. 

Adolescent Mental Health 

• Funding has been secured to pilot a Website 
aimed at addressing adolescent mental 
health issues. An inter-agency working 
group has been established in relation to 
developing this website. The Minister for 
Health and Children launched the second 
edition of 'The School Journal', developed 
by staff in the Health Board, in Quarter 3. It 
will now be made available nationally. 

Family Support 
Strategy 

The Department of Health has consulted all 
Health Boards with a view to forming a 
National Steering Committee to progress the 
development of a National Family Support 
Policy and Strategy. 

Family Support Services 

Lifestart 

Lifestart is providing support to 722 families 
and 789 children through the home visiting 
programme and other activities. 

The Home Youth Liaison Service 

The Home Youth Liaison Service currently 
provides a service to 154 children in 
Sligo/North Leitrim who are experiencing 
difficulties in mainstream schools. 

Neighbourhood Youth Projects 

These projects provided a service to 454 
children in the region, 212 children in 
Sligo/Leitrim and 242 in Donegal. 

Brief Intervention measures are also in 
place. 



Youth Support Programmes 

These provide a support package of different levels of intensity to meet the needs of young 
people. The table below summarises the details of the programmes. 

Springboard 

A Project Leader has been appointed to the Raphoe Springboard Project. The following 
appointments have also taken place: 0.5 wte Neighbourhood Worker, 2 x 0.5 wte Family Support 
Workers (one worker will work directly with men). 

The Springboard Project in Sligo is currently providing a service to 62 families, 13 of which 
receive intensive input. The work includes a daily creche facility for 15 children and three school 
groups (one in close liaison with the Home Youth Liaison Service) working with children who 
have behavioural and emotional difficulties. There has been a slight reduction in activity during 
the summer months as the number of referrals to the service decreased. 

The School Liaison Service 

This service continues to be provided in Sligo by three Liaison Officers. This service will be 
reviewed as part of the development of the Board's Family Support Strategy. 

Home Support Service 

The NWHB provide a home support service for individuals and families requiring assistance in 
undertaking daily tasks. 

The following table provides a breakdown of the average number in receipt of services. 
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Janus Programme Time Out Kick Start Youth Support 

Regional 19 44 515 14 
Sligo 12 23 14 
Donegal 7 21 

Sligo Donegal 

Average number in receipt of home support service 66 267 
Average number of home support hours per month 2,854 2,190 

(1,817) (2.313) 

*The position for 2001 is shown in brackets 

Child, Adolescent and Family Services (Psychiatry) 

Waiting lists have considerably reduced in the Child and Adolescent Psychiatry Service with 118 
children waiting at December 2002, 32 in Sligo/Leitrim and 86 in Donegal. 

Attention Deficit Hyperactivity Disorder (ADHD) clinics commenced in Letterkenny in February. 
(One Clinic per month). Although, there is no dedicated ADHD Clinic in Sligo/Leitrim, an 
assessment and treatment service is provided, as and when needed. 



Child Protection Services Adoption 

Appointments have been made to the Child 
Protection Teams in both areas. 

A regional group is working on a review of 
Child Protection practices and development 
of Regional Child Protection and Welfare 
Guidelines. 

Garda Health Board Liaison Teams are in 
place in both areas with three Team Leaders A 
appointed to the team in Donegal and four 
Team Leaders in Sligo/Leitrim. 

Plans are underway to establish a Regional 
and two Local Child Protection Committees 
in Quarter 4. 

\ 
The review of the implementation of the 
Child Protection Notification System (CPNS) 
has been completed. CPNS is currently 
operational in Donegal and Sligo/Leitrim. 

Alternative Care 

Foster Care 

Recruitment is underway for two Care Plan 
Reviewers who will be involved in 
implementing statutory guidelines in relation 
to children in care. Training took place in 
Sligo in relation to standards and protocols 
on care planning and the development of 
proformas. 

Twenty one foster carers were recruited in 
the region in 2002, 14 in Sligo/Leitrim and 7 
in Donegal. 

An Occupational Therapist has been 
recruited in Donegal for the Sensory 
Integration Therapeutic Service. 

Residential Care 

• The Action Plan from Social Services 
inspections in relation to the report on 
'National Standards for Children's 
Residential Centres' in Donegal has been 
implemented. 
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At the end of the year, there was only one 
referral on the waiting list for Search and Re
union Services. 

All post placement inter-country adoption 
reports are up-to-date. The Adoption Team 
completed four preparation courses during 
the year. 

Aftercare 

First Key and the After Care Social Worker 
are currently undertaking a review of After 
Care Services, which will facilitate the 
development of an Aftercare Policy. 

Youth Homeiessness 

A Youth Homeiessness Strategy has been 
developed in consultation with Board staff. 
Further consultation has taken place with 
young people and key service providers and 
an Action Plan was drawn up. The Youth 
Homeiessness Strategy has been submitted 
to the Board and to the Department of 
Health and Children. The implementation of 
the Board's Action Plan on Youth 
Homeiessness is progressing to plan with 
the development of a facility for vulnerable 
young people, in collaboration with Sligo 
Corporation and Sligo Co. Council, an 
Aftercare Service, Family Support Workers 
to assist individuals who are likely to become 
homeless and a Health and Advice Cafe for 
Young People in Sligo. 

Abuse Treatment Services 

The North West Regional Counselling 
Service for Adults with a History of 
Childhood Abuse has received 25 referrals 
since September 2000 to September 2002. 
An average of 80 counselling sessions take 
place each week with the majority of clients, 
(40%) self referring. A Psychotherapy 
Therapeutic Group was established for 
women survivors during 2002. 

The Athru Service for adolescent sex 
offenders and the COSC treatment 
programme for adult sex offenders 
continued during 2002, with 8 referrals to 
Athru and 309 referrals to COSC. 

• In Sligo/Leitrim, a person has been 
contracted to review residential provision 
and evaluate compliance with the SSI 
recommendations. 



Other Areas of Achievement 
Within Children's Services 

Information 

Funding has been allocated to develop an 
interim local Childcare Management 
Information System. 

The Regional Childcare Information Officer 
took up post and as a result, significant 
improvements have been made in relation to 
the Minimum Child Care Dataset and in the 
development and capture of real-time 
information on children in care. 

Training 

274 organisations have received training to 
date 

A training plan for staff working with children 
with challenging behaviour is currently being 
implemented. Three training events took 
place for residential workers: Motivating 
Families to Change, Team Building, and 
Investigative Interviewing Skills Training. 
A total of 49 staff attended. 

Level I Children First training is continuing 
with 28 people trained during the year. Over 
890 staff were trained in 2002 

The Children First Information and Advice 
Officer is continuing to support and advise 
voluntary organisations on their policies and 
procedures, to ensure they are compatible 
with Children First 



Services for Persons 
with Learning Disability 

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. 

The North Western Health Board will respect the 
dignity, rights and independence of each person 
with a Learning Disability while facilitating their 
full social, educational and vocational 
/employment opportunities. This will be 
achieved in partnership with carers, families and 
voluntary agencies. 

The Board is fully committed to the provision of 
high quality services that will assist persons with 
a Learning Disability and to ensure that people 
with a Learning Disability are placed firmly at the 
centre of planning and delivery of services. 

Personal Outcome Measures 

Personal Outcome Measures were initially 
adapted as the tool to measure quality by the 
Learning Disabilities Service in June 1999. The 
Project Manager subsequently appointed led out 
on the implementation of this quality initiative. 

To date the Board has succeeded in training 
over 250 staff in Personal Outcomes Measures 
and plans are in place to continue this trend. An 
Implementation Committee has been established 
in Sligo, Leitrim and West Cavan and the 
process for establishing a similar committee in 
Donegal is underway. 

Plans for the coming months will lead to the 
development of this initiative through the training 
of new staff and the secondment of a Project 
Manager. 

A Computerised Care Management System to 
be put in place will embrace the components of 
the Personal Outcomes Measures as the guiding 
values of the care process. 
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Personal Outcomes Measures Principles: A total of 498 people received summer 
camps/holiday packages during 2002. 

The process for identifying and defining 
personal outcomes is based on access to a 
range of options and meaningful choices 
grounded in real life experiences 
Each person identifies his/her own 
outcomes 

The organisation defines its role as 
providing individualised supports and 
services to assist people to achieve their 
personal outcomes 

Achievements 2002 

Community Supports 

Improving support in the home through respite 
care, carer support, and community, social and 
recreational supports continues to be a key 
priority of the Learning Disability Service. 

Respite Care 

Respite is provided in a variety of settings and 
locations in the region. Please note that in 
home respite activity includes respite delivered 
by the Home Help Service. During 2002, home 
help definitions were re-categorised into home 
support and home respite. The figures 
presented below include home respite delivered 
by the Home Help Service which would have 
previously been presented under Home Support 
(see table 2(b) below). 

A CNM2 and an additional RNMH were 
appointed to Suaimhneas Respite House, 
Sligo. 

A CNM2 and RNMH were also appointed to 
Mulholland House, Tubercurry These 
appointments will facilitate the expansion of 
respite services at both centres 

The opening of a new Respite Service for 
Children in Sligo/Leitrim/West Cavan was 
deferred in 2002 until NDP and revenue 
funding was available. The Board received 
an NDP allocation at the end of November 
2002, the Board's plans for this funding have 
been approved by the Department of Health 
and Children. This funding will facilitate the 
development of a new purpose built respite 
facility for children with a learning disability. 

Upgrade / renovation work was completed 
at St Martin's House, Falcarragh and 
maintenance works were completed at the 
Convent Road day facility, Carndonagh 

The number of people in receipt 
of out of home respite at the end 
of December was 321. An 
average of 24,317 hours per 
month were provided in the 
period January - December 2002. 

Table 2(a): Respite: Summer Camps/ Holiday Packages 

Donegal Sligo/Leitrim 

Number in receipt of summer 
camps 345 153 

Total 

498 

Table 1: Respite Care Activity (In-home and residential respite) 

2002 Total Average per month 

Donegal 

Number who are in receipt 
of out of home respite 151 

Silgo/ 
Leitrim 

180 

Total 

331 

Donegal 

12.5 

Silgo/ 
Leitrim 

15 

Total 

27.5 

Number of respite hours 
provided out of home 153,392 138,415 291,806 12,782 11,534 27,317 



Plans have been drawn up to identify the required modications to the respite facility at 
Ballymacool, Letterkenny 

• The refurbishment of the Respite House, Drumboe, Stranorlar was completed in February 2002. 
The Sea View respite facility, Mountcharles, Donegal, was also upgraded and opened for respite 
services in April 2002. 

Carer Supports 

Table 2(b): Home Support (Home Help Service only) 

Donegal Sligo/Leitrim Total 
Average number in receipt of 
home support service per month 64 86 150 

Average number of home support 
hours per month 550 3,283 3,833 

There was an average of 150 people in receipt of a Home Support Service per month, with an 
average of 3,833 hours provided per month 

Home to Home Scheme 

Table 3: Home to Home Scheme Activity 

Donegal Sligo/Leitrim Total 

No. of People in receipt of Service 26 47 73 
No. of new Home to Home places 15 21 36 
No. of Hours Provided 6,338 11,464 17,802 

30 (13 Sligo/Leitrim; 17 Donegal) new host families have been recruited in the period 
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Recreational and Leisure Opportunities 

842 people (461 in Sligo/Leitrim and 381 in Donegal) participated in Social and Recreational 
activities 

Four new Social and Recreation Clubs specifically for people with a Learning Disability were 
established in Donegal. Ten children with a disability have been attending St Anne's Youth 
Centre, Sligo. 

Pre-School Service Provision 

At the end of 2002, 843 had received a day service. In the period January - December, a total of 
50 new places were created in the region, 32 in Donegal and 18 in Sligo/Leitrim/West Cavan. 

Major refurbishment work is well advanced at the Cashel Na Cor Facility, Buncrana, which will be 
available for Day Services in 2003. 

Gallagher House, Tubercurry opened a Combined Day/Residential Service for five older service 
users. 
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Table 4: Pre-School Services 

2002 Donegal Sligo /Leitrim Total 

Specialised Pre-schools 35 27 62 
Mainstream Pre-schools 30 26 56 

Total 65 53 118 

65 children received grants to attend specialist pre-school, whilst 53 children received grants to 
attend mainstream pre-school. 

• 12 new specialist pre-school places were provided in Donegal and 7 in Sligo/Leithm/West Cavan 

9 new mainstream places were provided in Donegal and 16 in Sligo/Leithm/West Cavan 

• A Local Task Force Group was established in partnership with the Department of Education and 
Science to make recommendations on the future educational needs of Children with a Learning 
Disability in Sligo. The final meeting was held in November 2002 and recommendations will be 
forwarded to the Board and the Department of Education and Science. 

Day Services 

Table 5: Day Service Activity 

Donegal Sligo/ Leitrim Total 
Number of people in receipt of 
Day Services 392 454 846 

Number of new Day Places provided 45 18 63 



The Board, in conjunction with Cregg House 
and Cloonamahon developed a 
comprehensive new day programme to 
facilitate 13 school leavers with Autism 
Spectrum Disorders. 

Multi-Disciplinary Supports 

The Learning Disability Service 
has funded a significant number 
of therapy posts in 2002. This will 
result in more dedicated 
programmes and services being 
delivered for children and adults 
with a learning disability. 

A NWHB member of staff has 
been seconded to work with the 
Special Olympic Games 
Organising Committee. 

Reconfiguration of Residential 
Services 

In Donegal, the reconfiguration of residential 
services at the Sean O'Hare Unit, Stranorlar 
and the J.C.M. Carndonagh remains a 
priority: 

Donegal Parents and Friends Housing 
Association have drawn up plans for six 
bungalows and a community facility in 
Stranolar. Planning permission was granted 
and the plans have gone to tender. 

In Carndonagh, draft plans have been 
completed for the provision of Community 
Group Home accommodation for 12 adults. 

The Donegal Parents and Friends 
Association has purchased a five bedroom 
bungalow in Ballyshannon for use as a 
Community Group Home. This facility is 
currently being upgraded and will be ready 
for occupancy in 2003. 

• Hillview House, Cloonamahon opened in 
early 2002 and caters for the needs of eight 
service users. 

In Sligo/Leitrim/West Cavan, the 
reconfiguration of Cloonamhaon Services 
remains a priority. A Partnership 
Implementation Committee has now been 
established with the first meeting scheduled 
for 2003. 

Construction commenced on a Social 
Housing Project in Enniscrone to facilitate 
eight service users. This project will be 
completed in 2004. 

Residential Services 

10 new residential places, five in Donegal 
and five in Sligo/Leitrim were provided. 
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Autism Services 

Two Autism Teams are operating in the 
Board, one covering Donegal, the other 
Sligo/Leitrim and West Cavan providing 
assessment, diagnosis and specialised 
programmes. 

The Board supported 142 children and their 
families in the period January to December 
2002. Of these, 88 children received 
individualised care packages; 56 in Donegal 
and 32 in Sligo/Leitrim/West Cavan. 35 
children with Autism received individual care 
packages for the first time. 

A Consumer Panel for Respite Services was 
established in Donegal Town. 

The BSc degree in Mental Handicap 
Nursing in Letterkenny Institute commenced 
in September with an intake of 19 students. 
Three Care ssistants from the Learning 
Disability Services secured bursaries to 
partake in this course. 

A research project has been commissioned on Autism which aims to: 
- Map current service provision to children 

(0 to 18 years) with Autism Spectrum 
Disorders (ASD) and their families 

- Identify the needs of particular age groups of children. 

Consult with parents/guardians and children regarding their experiences and what is 
important for them in terms of service provision and delivery. 

Identify evidence-based models of good practice nationally and internationally in current 
approaches to service provision for children with ASD. 

Make recommendations in consultation with key stakeholders, for the future development 
of services for children with Autism Specific Disorders and services to their 
families/carers 

17 students successfully completed their 
National Vocational Certificates Level 2 
(Health Care Assistants) course at St 
Angela's College, Sligo. 

The Needs Assessment Survey in 
Sligo/Leitrim/West Cavan was completed 
and quality assured. 
Funding for one year was secured from the 
National Council for the Professional 
Development of Nursing and Midwifery to 
second a member of staff to further develop 
Personal Outcome Measurement in the 
Board. 

Funding has been secured from the 
Department of Health and Children to 
develop a Computerised Care Management 
System for the Learning Disability Service. 



Services for Persons with 
Physical and Sensory 
Disability 

The North Western Health Board is committed to the provision of high 
quality services that will assist people with disabilities to: 

• Develop their full potential 
• Retain maximum independence 
• Ensure full inclusion in their local community 

The Board in delivering services to people with a 
Physical and Sensory Disability is committed to 
providing: 

Appropriate therapeutic services 
Home supports and personal assistants 
Specialist services e.g. services for persons 
with a brain injury 
Appropriate and accessible accommodation 
in partnership with other agencies 
Training and employment opportunities to 
fully enable the skills of people with a 
physical and sensory disability to reach their 

full potential 
Access to all NWHB facilities 

To this end, the Board seeks to build on current 
work and to strengthen the process of 
consultation with Persons with a Physical and 
Sensory Disability, carers and other agencies. 
The client group are people aged 0-65 years 
with either a physical disability, visual or hearing 
disability and/or acquired brain injury. 

The Physical and Sensory Disability Service has 
also commenced a process to identify the needs 
of people with a physical and sensory disability 
through a formalised needs assessment. This 
process takes cognisance of the Multi-Annual 
Plan, 'Progressing the Partnership 2002-2006'. 
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Achievements 2002 

Regional Database 

2771 people are eligible for inclusion on the 
Physical and Sensory Disability Database. 
Of these, 1862 have been interviewed and 
data entered. At the last national collection 
date, the Board had completed 67% of 
interviews; this was the highest completion 
rate in the country. 

Home Support Services 

People with a Physical and Sensory 
Disability are in receipt of a range of 
different home supports including, Home 
Help Service, Home Care Attendance 
Scheme and Personal Assistance Service. 
The table below outlines the number of 
people in receipt of the Board's Home Help 
Service with corresponding figures for the 
same period in 2001 in brackets. 

From the above table 

271 people were in receipt of Home Support 
Services (NWHB Home Help Service) at the 
end of 2002. This represents an increase of 
93 (51%) on the same period in 2001. An 
average of 5,458 home support hours were 
provided per month in 2002, an increase of 
1,891 (51%) on the same period last year. 

* 57 people were in receipt of the Home Care 
Attendance Scheme 

72 people were in receipt of a Personal 
Assistant Service with an average of 5,820 
hours provided per month. 

Home Support Referral Committees were 
established during the year to improve the 
co-ordination and provision of home support 
services to people with a Physical and 
Sensory Disability. Waiting lists for home 
support have developed due to the high 
number of referrals received. There were 
89 new referrals for home support, all of 
which have been assessed as requiring a 
service at the end of 2002. 

Therapy Services 

Therapy continues to be a mainstay of 
service delivery; the following developments 
took place in 2002: 

i) Five Key Workers are now employed to 
assist individuals to identify their personal 
goals and develop strategies for achieving 
these, ii) Two Key Workers are working with 
People with Acquired Brain Injury, iii) One 
Key Worker has commenced partnership 
working with Community Hospital staff to 
ensure that people aged under 65 years 
who are currently living in Sligo or Leitrim 
Community Hospitals have the opportunity 
to identify possible future living 
arrangements, iv) Two Key Workers are 
working with People with Physical and 
Sensory Disability in the community. 

The Board's Psychology Departments and 
Physical and Sensory Disability Managers 
have been reviewing best practice methods 
to enable more people in the region to avail 
of Neuro-Psychology Services. The project 
in Donegal continues to assist six clients in 

Donegal Sligo/Leitrim Total 
Average number in receipt of 
home support service per 
month 203 68 271 
2002 (139) (39) (178) 
(2001) 

Average number of home 2,775 2,683 5,458 
support hours per month (1,914) (1,653) (3,567) 



a number of methodologies, including 
behavioural management, independent living 
and return to work skills. 

The following staff were recruited during 
2002, one Physiotherapy Assistant in Sligo 
Leitrim, two Senior Speech and Language 
Therapists; one Paediatric Physiotherapist in 
Donegal; one Senior Physiotherapist in 
Sligo; increased sessional support from 
Neuro-Psychologist in Donegal. 

Training packages, to include lifting and 
handling and health and safety, are being 
developed for Home Support Workers who 
provide personal care to clients. 

• A preliminary evaluation of the Integrated 
Education Centre, Sligo was undertaken. 

Service Provision for People with 
a Brain Injury 

The focus of service development for people 
with Acquired Brain Injury (ABI) in 2002 has 
been through direct service provision by the 
two Key Workers, and through a process of 
consultation with individuals, their families, 
and service providers both locally and 
nationally. ABI is recognised, as being an 
area of health requiring specialised 
services, and the North Western Health 
Board is one of the first Boards in the 
country to appoint dedicated Key Workers. 
The Key Workers will liase with key 
voluntary organisations, Headway and Peter 
Bradley Foundation, for information 
exchange in this rapidly developing specialty 
area. 

Support workers, employed by the Irish 
Wheelchair Association, have provided, on a 
pilot basis individual support to five people 
to assist them through prompts, 
encouragement and strategies to rebuild 
skills and confidence in domestic and 
personal care, and accessing community 
facilities. 

Housing Options 

A Regional Manager was appointed by 
Cheshire to manage and further develop 
services. 

Employment and Training 

The Sub-committee of the 'Regional 
Partnership Committee', which seeks a 
minimum employment rate of 3% for people 
with disabilities, has circulated a Code of 
Practice. The Equality Officer is discussing 
this with service providers, People with 
Disabilities Ireland, and the Regional Co
ordinating Committee to ensure a 
partnership approach in monitoring the 
Board's compliance with this requirement 
and future strategies for improvement. 

The Personal Opportunities Training 
Programme was established in Donegal 
Cheshire Apartments for ten people with a 
Physical and Sensory Disability. 

Access Improvements 

Procedures are being developed to ensure 
all new facilities in the NWHB are accessible 
for people with disabilities, and that plans 
are approved prior to building according to 
access Regulations. Work is also ongoing to 
ensure all the current NWHB facilities are 
accessible. 

Information 

Information packages for families of children 
(aged 0-3 years) with a Physical and 
Sensory Disability have been launched in 
Donegal. This joint project has been 
developed and financed with Comhairle and 
the Board. 

The Carers Association Resource Centre 
was officially opened in November 2002. 
This Centre will inform Carers of their 
entitlements and services available. 

60 



Priorities Identified in Consultation with the 
Regional Co-ordinating Committee 

Other Developments 

MS Ireland appointed a Key Worker in 
Donegal to assist individuals with MS to 
identify their goals and to develop strategies 
to enable them achieve these goals. 

The National Association for Deaf 
People is based in Letterkenny 
and provide a service to 170 
people, which includes 11 
outreach programmes in Sligo. 
Five people in the two Regional 
Colleges received assistance 
through Speed text. 48 people 
received training in Irish Sign 
Language, and 13 people have 
attended Lip Reading courses. 

Respite 

A Respite Co-ordinator was appointed in 
Donegal and will develop a range of 
individually tailored holidays, home based 
respite and camps. Respite packages are 
individually tailored to meet needs of clients 
and carers, including family holidays, 
children's camp, and music camp. 48 
packages have been provided in the region 
to the end of November 2002. 

A Children's Support Worker Service 
commenced in January 2002 to provide 
respite to families, assist children with 
disabilities to develop friends through 
recreation, complete their homework, and to 
assist with therapy exercises. There are 
currently nineteen children and their families 
availing of the service. Feedback from 
families has been very positive to date. 

Transport 

The Board is working with the Sligo 
Partnership and South West Donegal 
Communities Partnership on rural transport 
projects. 
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The evaluation of the Assistive Technology 
Disability Support Unit identified strengths 
and recommendations for future 
development. 

The Board liaises with the Department of 
Education and Science on an ongoing basis 
regarding the integration of children and 
adolescents with disabilities into mainstream 
education. 

Regular meetings have been held with a 
variety of voluntary organisations to promote 
partnership and greater accountability, 
including service planning, service 
agreements and performance indicators. 

A Partnership has been developed with 
Pegasus Riding School to provide greater 
opportunities for people with disabilities to 
improve horse riding skills and confidence 
with both therapeutic and recreation gains. 

• €330,000 was allocated in 2002 for 
specialised Aids and Appliances. From this, 
€10,140 was allocated for training and the 
maintenance of equipment, €60,320 
provided to the National Council for the 
Blind and €19,240 to the National 
Association for Deaf People for the provision 
of equipment for people with sensory 
disabilities. The remainder was used for the 
purchase of aids and appliances and 
distributed by the Board's services. An 
additional allocation of €25,780 was 
received for the provision of aids and 
appliances for children with disabilities in 
November 2002. Disability Services have 
identified the needs of children and the 
appropriate equipment has been purchased. 

An additional €28,000 was received to 
facilitate children with special needs to 
attend pre-school services. 



Training and Occuptional 
Support Services 

The North Western Health Board provides a range of training, work 
and occupational support services to people across a range of 
different care groups throughout the region. 

The service targets people 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. 

Achievements 2002 

Existing levels of service provision have 
been maintained and all existing 
programmes have been updated and 
approved. 

ATEST 

ATEST is a process that identifies the 
training and occupational support needs of 
people with disabilities. This planning 
process involves key stakeholders including 
service providers in the training are, those in 
learning disabilities, mental health and the 
physical and sensory disabilities service. 

The localised nature of this planning means 
that services are focused on and delivered 
in smaller areas such as Inishowen and 
West Donegal as opposed to countywide or 
regionally. The benefits accrue when clients 
have access to services they have identified 
in their own areas. 

With the planning process having involved 
service providers to date, the next phase will 
involve direct consultation with clients. 

An evaluation of the Pilot Area Training and 
Employment Support Teams (ATEST) in 
Donegal is ongoing. The evaluation will also 
assess progress in relation to the other 
recommendations in Partnership The Way 
Forward. A Pre-ATEST Learning Disability 
Sub-group was established in Sligo to 
address immediate issues arising from the 
Needs Assessment Survey. 



The table above outlines the service activity in relation to the Occupational Guidance Service. There 
was a total of 361 referrals to the service in 2002. By the end of the year, there were 143 people on 
the waiting list for Occupational Guidance, a reduction of 18 people. 

* The above figures include people whose programmes have been reviewed. All of the allocated 209 rehabilitative training places 

had been filled by the end of the year. The table below outlines the training and rehabilitative training programmes currently 

being provided at December 2002. 

Table 1: Service Activity January-December 2002 

Service Activity January - December 2002 NWHB 

No. of Referrals 378 
No. of people waiting for Occupational Guidance 149 
No. of people approved for Programmes* 304 
No. of people seen by Occupational Guidance Officers 194 
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An NWHB Quality Assurance System has been developed for the Training and Occupational 
Support Services. The Standards Unit is co-ordinating the quality assurance development 
process and eight centres have participated in this process. The Person Centred Planning 
process is now well established in rehabilitative training programmes. The Standards Unit has 
also co-ordinated the preparation of centres for national accreditation against QA00/01 and all 
applications have now been processed. One centre in the North West was awarded their 
national accreditation with commendation. 

• The recruitment process to appoint a Standards Officer took place. 

Service level agreements are in place with all providers. New operating guidelines for 
Rehabilitative Training Providers have been developed. These guidelines include 
service level agreements and are currently being negotiated with all providers. Service level 
agreements have also been forwarded to Occupational Service Providers. 

The Referrals Database has been established and a number of new working systems are in 
place. 

Four FAS approved programmes are in operation and 22 of the 49 allocated FAS vocational 
training places have been filled. The tables below outline the FAS funded vocational training 
programme and sheltered work programmes provided by the NWHB. 

Table 3: FAS Funded Vocational Training Programmes Provided By NWHB 

Centre Programme No. of places 

Worklink North West STEPS Programme 10 

Ballytivnan Training Centre TUSA Programme 10 

Ballyraine Training Centre Retail Sales Programme 12 

TACA, Gweedore Employer Based 

Total 

Training Programme 17 

49 
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Table 4: FAS Funded Supported Employment Programme Delivered by NWHB 

Location No. of Places 

Sligo 
Letterkenny 
West Donegal 
South Donegal 
Inishowen 
North Leitrim 
South Leitrim 

Total 

20 
20 
10 
10 
10 
05 
05 

80 

A review is taking place of the Sheltered Work Programme in the context of pending new national 
guidelines for the provision of this service. The table below outlines the sheltered occupational 
services programmes provided by external agencies. 

Table 5: Sheltered Work Programme - Voluntary Providers 

Centre Organisation Programme No of places 

Rosses Sheltered North West Parents Sheltered Work 

Workshop, Sligo and Friends Association 
Programme 40 

RehabCare, Lifford RehabCare, Sheltered 

Rehab Group Occupational 
Activity Prog 27 

RehabCare, Sligo RehabCare, Sheltered 

Rehab Group Occupational 
Activity Prog 48 

RehabCare, Ballinamore RehabCare, Sheltered 

Rehab Group Occupational 
Activity Prog 26 

Total 141 



Primary Care 
Services 

Primary care is defined as: 

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. 
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. 

Primary Care: 
(2001) 

A New Direction 

Primary care, as the first point of contact that 
people have with the health and personal social 
services, is considered to be the appropriate 
setting to meet 90-95% of all health and 
personal social service needs. Primary care 
services / resources have the potential to 
prevent the development of conditions that may 
later require hospitalisation, facilitate earlier 
discharge from hospital and can lead to better 
outcomes, better health status and better cost 
effectiveness. 

Primary Care Services are principally 
provided by community based health and 
social care professionals including: 

General Practitioners, Nurses/Midwives, Home 
Support Workers, Physiotherapists, 
Occupational Therapists, Social Workers and 
Administrative Staff and by a wider primary care 
network consisting of Community Pharmacists, 
Health Promotion/Education Practitioners, 
Diecticians, Community Welfare Officers, 
Dentists, Chiropodists, Psychologists and 
Speech and Language Therapists. 
Primary Care services offer great potential to 
deliver person centred, holistic and locally 
accessible range of services. Their wide 
availability, local accessibility and personal 
nature facilitates a close, ongoing relationship 
between providers and users of the service and 
ensures health and social gain. 
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Plans developed to establish a Sexually 
Transmitted Infection Service in the Donegal 
area and to provide primary care based 
facilities in Sligo. 

Pregnancy Testing Kits and obstetric 
emergency equipment packs made available 
to General Practitioners in accordance with 
the revised Maternity and Infant Care 
Scheme 

Achievements 2002 

1,369 people (Health professionals and 
members of the public) undertook CPR 
training. 

An uptake of 6 1 % against a target of 65% 
was attained in respect of the Influenza / 
Pneumococcal Vaccination Campaign 

Cardiovascular Strategy Initiatives 
undertaken included the commencement of 
the development of a diabetic register; 
quality initiatives in General Practice and 
Community Pharmacies, Cardiovascular 
Disease training by 24 Practice Nurses, 
Brief Intervention Training for smoking 
cessation by 45 Public Health Nurses, and 
development of Pilot Disease Registers in 9 
general practices. A Cardiovascular Nurse 
Facilitator was appointed in line with the 
National Programme in General Practice for 
the Secondary Prevention of Cardiovascular 
Disease 

Options were explored for the development 
of electronic links between GP's and 
Community Pharmacists and concluded in 
readiness for 2003 developments 

New primary care facilities commissioned in 
Sligo Town, Skreen, Tory Island and 
Carrigart. 

Primary Care Centre developments 
commenced in Fintown, Enniscrone and 
Raphoe. 

Preliminary discussions/work undertaken in 
respect of developments at Creeslough, 
Ardara, Lifford / Castlefin, Cloghan, 
Glenties, Rathmullan, Donegal town, 
Letterkenny, Ballyshannon, South Leitrim 
area, Dromod, Coolaney, Bally mote, 
Strandhill, and Tubbercurry. 

Services provided to persons with Health 
Amendment Act (Hepatitis C) eligibility in 
response to identified needs. 

Accuracy of General Medical Services 
(GMS) eligibility register, in particular the 
eligible Over 70's register achieved 

The Primary Care Development Unit 
continued to support General Practitioners 
and Practice Nurses in the promotion of 
breast feeding 

Evidence based leg ulcer / wound 
management service provision and 
multidisciplinary training continued with 260 
staff trained. 

Developments supported by the 
Development Co-ordinator for Diabetes 
Service included: 
a draft model of Diabetes Care including 
quality indicators, submission to the 
Department of Health and Children for the 
development of Diabetic Eye Screening 
Service and preliminary development of an 
education programme for Type II diabetes. 

Preliminary work on the Open Access 
Echocardiography pilot project was 
completed. 

Feasibility study to report on tele-healthcare 
activities and to consider their potential for 
Island communities commenced in 
conjunction with the Western Health Board 
and the National University of Ireland 
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Galway, and supported with funding of 
€27,333 from the Clar Programme 

General Surgery Joint Tele-consultations 
successfully undertaken between a 
Consultant 

General Surgeon based at Letterkenny 
General Hospital and a General Practitioner 
at Killybegs Community Hospital. 
Pre-Hospital Cardiac Care provision 
continued with the D.A.R.T.S. Project (8 
individuals received pre-hospital 
thrombolysis), and Advanced Cardiac Life 
Support (ACLS) courses provided to GP's 
and Board staff. 

The Needs Assessment Study of Family 
Planning and Contraceptive Services 
continued and is due to be completed early 
in 2003. 

The 'Out of Hours' GP Service in North 
West Donegal (NoW DOC) had over 32,904 
user contacts in 2002. A review of the 
service was undertaken including extensive 
public consultation and an action plan for 
implementation developed. 

The CAWT Primary Care Sub-Group 
explored a proposal for a cross border 'Out 
of Hours' arrangement to be progressed in 
2003. 

Submission made to the Department of 
Health and Children to expand GP 
Vocational Training Scheme to 12 places 
from July 2003. 

Multidisciplinary Quality Initiative 
Programmes undertaken by GP's and 
Community Pharmacists. 

Community Pharmacy and GP Advisors 
involved in conjoint working between 
individual community pharmacies and 
primary care centres. 

Primary Care Needs Assessment 
undertaken in accordance with Primary Care 
A New Direction. 

Masters in Health Services (Primary Care) 
Course in conjunction with the National 
University of Ireland Galway (NUIG) 
commenced and Diploma course continued. 

Senior Lecturer in General Practice 
appointed at NUIG. 

Alternative software identified for the Public 
Health Nursing Mobile Computing project 
and implementation commenced. 
Service user satisfaction levels assessed 
through: the establishment of Consumer 
Panels in Primary Care and through ongoing 
evaluation of the GP Out of Hours Service. 
Initial Steps undertaken for the development 
of a Public Access Defibrillation 
Programme. 

22 GP practices connected to a secure e-
mail facility. 

IT links between GP's and Letterkenny 
General Hospital Laboratory Service 
provided to 15 GP practices 

The Lifford Primary Care catchment area 
selected by the Primary Care Task Force as 
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Table 1: Service Profile 
2002 

CPR Training 
Number of people trained -
public/professionals 

Total 

1,369 

Donegal 

612 

Sligo/ 
Leitrim 

757 

Number of trainers trained 18 6 12 

GP Vocational Training Scheme 
Number of GP Trainees recruited 7 4 3 

Diploma and Masters in Primary Care 
Number participating on 
Diploma Course 11 11 

Number participating on 
Masters Course 2 2 

General Practitioner Services 
Number of GMS Doctors in the area 118 72 46 

Number of GMS Practices 76 41 35 

Out of Hour GP Services 
(NoW DOC) 
Number of service user contacts 32,904 32,904 N/A 

Medical Cards 
Number of persons covered 
by a Medical Card 96,634 65,506 31,128 

Mother & Infant Scheme 
No. of applications in respect of 
Mother & Infant Scheme 3,281 2,166 1,115 

Pallitive Care 
No. of applications in respect of 
Palliative Care Service 240 148 92 

Drug Payment Scheme / 
Long Term Illness Scheme / 
High Tech Scheme 
Number of persons covered by the 
Long Term Illness Scheme 2,900 1,300 1,600 

Number of persons covered by 
the Drugs Payment Scheme 61,418 34,597 26.821 

Number of persons covered by 
High Tech Scheme 1,232 1,232 

Community Pharmacy Services 
Number of Pharmacies with 
Pharmacy Contractor Agreements 67 38 29 



Delivering Primary Care 
in the North West 

Up to half of all the GPs in this region now provide their professional 
services in dedicated primary care centres. Most no longer work 
alone - they have support staff but most significantly, they are now 
joined by many other health care professionals in the same location. 
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Many people across the region are familiar with 
the state of the art facilities in centres such as 
Stranorlar in Donegal, Mohill in Leitrim and 
Skreen in Sligo. 

Today over 60% of all GPs Donegal are based 
in a health centre; 75% in Sligo and 90% in 
Leitrim are similarly accommodated and 
supported. Sixty five practices are now 
computerised. 

While much remains for the Board to achieve in 
addressing all primary care facilities and 
services, the success in providing over 20 health 
centres across the region represents a decade 
of achievement and success. 

By the late 1970s and early eighties, the majority 
of General Practitioners in Donegal, Sligo and 
Leitrim were still operating single hand practices 
- providing a good service, but doing so in an 
unsupported way that was simply not linked with 
other valuable services. 

Inspired by the desire to improve the services 
they provided to their patients, the doctors joined 
with the Health Board to initiate reform. Today 
there are 45 nurses, 12 managers and 95 
secretaries in practices across the region. 

In 2001 alone new primary care centres were 
commissioned in Sligo Town, Skreen, Tory 
Island and Carrigart. Preliminary 
discussions/work was undertaken in respect of 
developments at Creeslough, Ardara, 
Lifford/Castlefin, Cloghan, Glenties, Rathmullan, 
Donegal Town, Letterkenny, Ballyshannon, South 
Leitrim area, Dromod, Coolaney, Ballymote, 
Strandhill and Tubbercurry. 

NoWDoc, the GP led out of hours emergency 
service launched in 2001 received a total of 
32.904 calls in 2002. 

Up to 95% of all those in the NWHB region who 
use health services do so via their GP They are 
overwhelmingly the first medical expert 
consulted by the public. The provision of 
information technology to our GPs is a priority 
for the Board. In 2002 alone, IT links between 
GPs and Letterkenny General Hospital were 
provided to 15 GPs. 

Acknowledging the success of the north west in 
pioneering the development of a network of 
primary care centres, 2002 saw Lifford Primary 
Care catchment area selected by the National 
Primary Care Task Force as the Board's Primary 
Care Implementation Project. 
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Today a visit to a local health centre often 
eliminates the need to visit a hospital or town 
based clinic. The rapid and pioneering 
development of leg ulcer clinics in this region 
has rapidly transformed this crucial service for 
older people. 

For mental health patients, the ability to live a full 
life in their own community is a vital therapy. The 
use of health centres for mental health clinics is 
crucial. While older people are often transported 
to day services at day hospitals, the visit to the 
health centre for a variety of treatments 
including chiropody brings the service closer. 

For families experiencing difficulties, the access 
to social work, psychology and mental health 
services locally makes the likelihood of 
resolution more accessible and possible. 
Community Welfare Officers provide invaluable 
information and guidance on many services and 
issues. By being available on a regular basis in 
such health centres, local people learn where 
and when to go to get that information. 

Amongst the other professionals visiting and 
using such centres are Public Health Nurses, 
Physiotherapists, Speech and Language 
Therapists, Occupational Therapists, Dieticians, 
Behaviour Therapists, Area Medical Officers. 
2002 will see new audiology services (hearing 
related) at local level. 

None of these individuals or services operate 
alone. The GP can refer his or her patient and 
therefore knows the professional who will be 
carrying out the therapy or service. In some 
cases, self referral is available. They are 

community based and therefore benefit the 
community not just the individual patient. 

In the recently published primary care strategy -
Primary Care A New Direction, primary care was 
defined as: "an approach to care that includes a 
range of services designed to keep people well." 

Keeping people well in their own communities is 
an important goal for the NWHB. While much 
remains to be achieved in this region, the last 
decade has illustrated the potential and 
demonstrated the benefits. 
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Progress over recent years 

Previously 

Lack of dedicated primary care centres 

Donegal - no health centres 

Leitrim/West Cavan - no health centres 

Sligo - no health centres 

Lack of support staff 

Absence of information technology 

No dedicated out of hours services 

Restricted range of services 
integrated with GP services 

Relatively slow development 

Fintown, Enniscrone and Raphoe 

Now 

23 dedicated primary care centres. 
Over 50% of all GPs in health centres 

Today - over 60% of GPs are operating 
out of health centres 

Today - 90% of GPs operating out of health 
centres 

Today - 75% of GPs operating out of 
health centres 

Today - 41 practice nurses 
-12 practice managers 
- 95 practice secretaries 

65 practices now computerised 
Discussions with pharmacists re 
electronic prescribing have begun 

NOWDoc now operating in Donegal -
In 2002 a total of 32,904 calls were 
received to the service 

A wide range of integrated services 
are now provided. The professionals who 
work now join GPs providing primary care 
services include: 
Public Health Nurses, Behaviour Therapists, 
Occupational Therapists, Speech 
and Language 
Therapists, Mental Health, Psychologists, 
Social Workers, Area Medical Officers, 
Dieticians, and Community Welfare Officers 

In 2002: 
Primary Care Centres werecommissioned in 
Sligo Town, Skreen, Tory Island 
and Carrigart. Developments commence in 

Preliminary work undertaken in 
Creeslough, Ardara, Lifford/Castlefin, Cloghan, 
Glenties, Rathmullan, Donegal Town, 
Letterkenny, Ballyshannon, south 
Leitrim, Dromod, Coolaney, 
Ballylmote, Strandhill and Tubbercurry 
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Mental Health Services 

It is accepted that addressing mental health is fundamental to 
improving overall health and well being. 

Despite this, the trends in mental health problem 
areas such as depression and suicide are 
increasing and will become major issues during 
this century if action is not taken (WHO). Thus, 
the NWHB's approach to mental health requires 
a strategic focus, which fosters the integration of 
services for persons with mental illness. 

The Board's two major strategy documents 'Into 
the Millennium & Beyond' - A Strategy for 
Mental Health in the North West and the NWHB 
Response to the National Report on Suicide 
informed the Board developments for 2002. 
Additionally, the Government Health Strategy 
"Quality and Fairness - A Health System for 
You." Action 25 refers to mental health. The 
development of comprehensive and integrated 
mental health services for the population of the 
north west is our objective. The areas of 
Primary Care, Older People, Disability Services, 
Health Promotion and Consumer Services, will 
be key areas for integration of service for 
persons with mental illness. 

The objectives guiding such integration are 
as follows: -

To continue the development of 
infrastructure/service settings in the most 
appropriate, locally based, quality focused 
environments 
To continue our emphasis on positive mental 
health 
To provide better service responses and 
introduce new services as required to meet 
the needs of mental health client groups 
To continue to process of continual review 
and evaluation of our services in the context 
of emerging and changing needs 
To provide a strengthened management 
support and development focus for our 
service 



Within the health board in embracing this approach, attention to positive living is a priority as well as 
the provision of a range of treatment services in many different settings. The range of services can 
vary from brief counseling or short term medication in the primary care setting to acute and long 
term rehabilitation. A broad range of response and care is required, some of which is profiled below. 

Profile of Service 

Sligo/Leitrim, South 
Donegal and 
West Cavan 

Co Donegal 
(Excluding 

South Donegal) 

Population 
Outpatient Clinics 

92,000 
6/7 per week 

121,364 
10/11 per week 

Day Facilities No. of Centres 
No. of Places 

8 
130 

7 
195 

SRU No. of Units 8 4 
(plus 2 not yet 

commissioned by EOI) 

No. of Beds 105 67 

Lower Support Group No. of Homes 
No. of Places 

15 
69 

12 
63 

Rehabilitation No. of Beds 6 -

Acute No. of Beds 42 54 

Special Care No. of Beds 12 -

Continuing Care No. of Beds - 37 

Dementia (St Johns) No. of Beds 30 

Dementia (St Patrick's) No. of Beds 18 

St Josephs Stranorlar 
(Woodville) No., of Beds 

30 

Older People (St Conals) No. of Beds 
16 



Acheivements 2002 

The achievements are reported reflecting the 
four goals in Quality and Fairness. 

Goal 1 - "Better Health for 
Everyone" 

New services for asylum seekers 
intervention including interpretation facilities 

Suicide - a regional audit of Para-suicide in 
the Board's area was completed 

Clients Needs Assessment in pilot areas 
completed 

New services for old age psychiatry 
introduced with the appointment of two 
consultants and support staff 

Promoting Positive Mental Health 
Programme ongoing with Health Promotion 
Department and in partnership with Mental 
Health Ireland 

• Further development of Mental Health 
Promotion Strategy through the 
establishment of a working group 

• Sheltered employment "Worklink" 
programme ongoing in Letterkenny and 
Inishowen 

A Regional Working Group has developed a 
"Pathway of Care" which aims to promote 
the mental health of women who are 
pregnant and at risk of suffering from post
natal depression 

Support Group for parents who are affected 
by their children's substance abuse has 
been developed 

The Alcohol and Substance Counselling 
Services developed a five-development plan 
in 2002 

Four group sessions on mental health 
issues were presented to the Women's 
Traveller Group Project 

Mental health staff organised an 
"Awareness Day" for students in Donegal in 
2002 

Mental health staff gave a presentation to 
secondary school students at the Health 
Fair Day in October 2002 

Goal 2 - "Fair Access" 

Reduction in waiting times for services 
including cognitive and behavioural therapy, 
addiction services, old age psychiatry 
services 

• Facilities were adapted to provide access for 
users of the services including people with 
disabilities 
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Extension of more user-friendly clinic and 
outpatient times especially in old age 
psychiatry 

Waiting areas and health facilities were 
upgraded in Donegal and Sligo 

Goal 3 - "Responsive and 
Appropriate Care" 

Two premises purchased for Supervised 
Residential Units in Letterkenny 

Care Review of all residents in Supervised 
Residential Unit's and group homes 

In service survey of needs/demands of 
clients in some residential units 

New accommodation for Old Age Psychiatry 
Services/Day Hospitals acquired in Donegal 

Improved out patients departments' 
accommodation provided in Manorhamilton, 
Sligo and Dungloe. 

• Office accommodation provided for "GROW" 
services 

Continued development and partnership 
with voluntary and community groups 
including Mental Health Association of 
Ireland, AWARE, GROW and initiatives 
undertaken in Serenity House and Mount 
Southwell. 

• Community Mental Health Nurse service 
relocated and buildings upgraded in Mohill 
and Letterkenny and outreach clinics 
provided in Sligo 

Family Therapy Service relocated in 
Letterkenny 

Major refurbishment work undertaken and 
two new programmes introduced in 
Worklink, Letterkenny 

K is vital that our mental health 
services receive the appropriate 
focus and attention. To assist in 
achieving this, the NWHB intends 
to place Mental Health centre in 
2003. 

Goal 4 - "High Performance" 

• Assignment and appointment of additional 
Senior Nursing posts in the region 

Establishment of a computerised mental 
health management system is ongoing 

Service agreements with voluntary sector 
have been developed 

Research relating to inpatient services in 
Sligo completed. 

Further development and extension of the 
Cognitive Behavioural Service and the 
continuation of training at St. Angela's 
College. Both mental health services should 
be supportive of ongoing developments. 

Key areas of priority include: -

A review and update of the NHWB's 
strategy document "Into the Millennium and 
Beyond." 

Publish a strategy document on mental 
health promotion 

Establish a Task Force on Alcohol 

Promote a community detoxification 
programme for alcohol in the region 

• Continue the Court Alcohol Education 
Programme 

• Establish links with community welfare 
services at acute admission units in Sligo 
and Letterkenny 

. Extend service at Kilgar Day Care Club 
(Kiltyclother) 

. Establish Day Therapeutic Programme 

(Young Adults) 

. Develop Sheltered Workshops Worklink in 

Sligo 
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Services For 
Older People 

The Board's overall strategy in relation to Services for Older People is 
guided by the CHOICE philosophy of care. This philosophy is firmly 
established on the principles of respect, dignity and choice, is person-
centred, holistic and needs driven. The strategy can be summarised 
as follows: 

To work with Older People in developing 
services which will respond to their lifetime 
opportunities, needs and choices. 

To support Older People in healthy ageing 
and to maintain and develop services to 
enable the Older Person to remain at home 
for as long as possible. 

To maintain and develop home like 
residential services for those who can no 
longer remain at home, in line with the 
principles of CHOICE. 

Achievements 2002 

Interagency Working 

In partnership with Voluntary Housing 
Associations, Social Housing projects 
commenced in Carrigart, Raphoe and 
Enniscrone, and were completed in 
Dungloe. 

Carers Development Officers supported 13 
carer groups and developed Carers' 
Information Leaflet. 

The opening of a Regional Carers Resource 
Centre, operated by the Carers Association, 
in Sligo Town was supported. 

Funding of €979,431 provided in respect of 
the Special Housing Aid for the Elderly 
Scheme. Local Review of the Comptroller 
and Auditor Generals Review of the Special 
Housing Aid for the Elderly Scheme Report 
undertaken and local actions for 
implementation identified. 

The process of evaluating future health and 
social care needs in the South Leitrim area 
completed and a draft report prepared. 

Development Control Planning for future 
development in Dungloe commenced. 

Community consultation undertaken as part 
of the development of residential facilities 
on Arranmore Island. 

Consumer panels (including representation 
of Active Age Groups) established in 
Community Hospitals in Falcarragh, Carrick-
on-Shannon (St. Patricks) and 
Manorhamilton (Our Lady's Hospital). 

CHOICE Consumer Panel established. 
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Capacity building undertaken for potential 
participants in a Regional Consumer Panel. 

Pathways Project undertaken in Sligo 
General Hospital to develop a needs led 
model to facilitate a re-configuration and re-
engineering of existing services to meet the 
needs of older people requiring hospital and 
community services. 

Comhairle na nOspideal approval obtained 
for second Consultant in Geriatric Medicine 
in Donegal and consultant appointed on 
temporary basis. 

Day Service review completed in 
Sligo/Leitrim. 

In accordance with CHOICE principles older 
people were supported to remain in their own 
homes / communities as follows: 

19% increase in average number in receipt 
of home support service per month (2,669 
persons in receipt) 

14% increase in average number of home 
help hours provided per month (60,549 
average number of hours per month) an 
average of 28 flexible packages of home 
based care provided 

12% increase in day centre attendances 
(55,693 total attendances) 
10% increase in meals provided (70,674 
total meals provided) 

11 % increase in transport provision (34,353 

total in receipt) 

19% increase in laundry services (2,204 

total persons availing) 

9% increase in Day Hospital attendances 
(76,596 total attendances) 

5% decrease in overall admissions to 
Community Hospitals / Community Nursing 
Units. This was also impacted on by 
episodes of the Winter Vomiting Virus. 

9% increase in numbers of subvention 
payments for Private Nursing Home 
services (average of 648 subvention 
payments per month) 
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8% increase in the number of Older People 
cared for in the Boarding Out Scheme. 
(Average of 66 people per month) 

Regional Winter Plan implemented and 

evaluated. 

Lifestyle Issues 

• Ten 'Eat Well Be Well' tutors trained, 12 
courses delivered with 231 Older People 
attendances 

30 'Go for Life' - tutors trained 

Content of Activity Care Training (ACT) - a 
Physical Activity Programme for the 
residential setting completed 

Healthy Ageing Information pack reviewed 
by Active Age Groups and prepared for 
distribution. 

Twenty seven staff trained to deliver a 
positive ageing module. The module has 
been delivered to 30 staff in the Sheil 
Hospital, Ballyshannon and Ballymote 
Community Nursing Unit 

A National Steering Group formed to 
facilitate the delivery of the National Council 
on Ageing and Older People / Department of 
Education Healthy Ageing programme in 
schools. Five schools attended an 
information evening on the Programme and 
four have expressed an interest in its 
delivery. 

Community Hospitals in Stranorlar (St. 
Joseph's) and Carrick-on-Shannon (St. 
Patrick's) joined the Health Promoting 
Hospital Network 

An action plan for the Pilot Fall Prevention 
Study in North Leitrim is nearing completion. 

Partnership with Community / 
Voluntary Agencies 

Management Company established and 
Service Level Agreement being concluded 
in respect of Residential Services at 
Nazareth House, Sligo. 

Day and Home Care Services provided by 
the Alzheimers Society of Ireland in 
accordance with service level agreement. 

• As part of the 'Voice for Older People ' 
project, three fora established in Co. 
Donegal 
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Service Capacity 

Patient / staffing ratios in Community 
Hospitals and Nursing Units improved with 
the appointment of additional nursing and 
care staff 

Draft report on the future development of 
rehabilitation services at St. John's Hospital 

Sligo developed. This report will inform the 
planned Phase 3 Capital Project at the 
hospital 

Tender documentation finalised in respect of 
construction of new Dementia Unit at 
Carndonagh 

Community Resource Centre Tory Island 
and Day Centre Carrigart completed 

Service Level agreement developed with 
Coiste Curam Ghaoth Dobair and 
construction of 40 bedded unit commenced 

• Development of Primary Care and Day Care 
Centre commenced in Enniscrone 

41 beds fully operational in Killybegs 
Community Hospital 

19 beds operational in the Rehabilitation 
Unit, Letterkenny 

Regional Clinical Practice Development Co
ordinator appointed. 

CHOICE survey completed within three pilot 
areas in Sligo/Leitrim and findings will inform 
future service provision 

Standards for Residential Services for Older 
People developed in the Eastern Regional 
Health Authority reviewed as potential 
national standards for implementation 



Adult Health 
The adult population of the North West is predominantly healthy. The 
Board has an important role in empowering and supporting 
individuals and communities to take responsibility for the promotion 
and maintenance of their own health and social well being. 

Achievements 2002 

Mens Health 

The Board's Health Promotion Service 
continues to provide information services on 
issues relating to men's health. 

The Board's Health Promotion Service has 
commenced work with the North Leitrim 
Men's Group on health issues 

An education and awareness campaign on 
testicular cancer for 17 - 30 year old men 
took place 

A 'Healthier Weight for Men Project' 
provided in Ballybofey / Stranorlar, with 13 
men receiving advice on nutrition, physical 
activity/ fitness and diet. 

Alcohol/Drugs 

During 2002 alcohol was highlighted as a major concern within the Board. Two reports were 
presented to Health Board members and a special Board meeting was convened to consider 
the issue. A successful conference was organised by the Donegal Mental Health Services 
which examined alcohol and its impact on families. It was agreed at Board level that an 
alcohol forum would be set up in 2003 to continue to highlight these issues and to make 
recommendations for specific action to tackle alcohol harm in the North West region. 

Training provided on drug and alcohol issues to all Foroige project workers in the region. 
Four youth organisations in Sligo supported in delivering personal development courses 
to young adults. 
Peer research project on alcohol use by young people undertaken in secondary schools 
in Leitrim. 
Three organisations for out-of-school youths were facilitated by the Health Promotion 
Service in developing alcohol and drug policies. 
Proposal for College Alcohol Policy at Letterkenny Institute of Technology drawn up. 
A regional action plan for the National Drugs Strategy implementation developed. 
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Achievements 2002 

Community based tobacco control initiatives 
included a survey of shop awners/ 
assistants, 112 test purchases, 113 
inspection of schools buses and a survey of 
bus drivers 

Sexual Health 

The Boards Health Promotion Service 
provides information services on a range of 
sexual health topics including, aids, family 
planning and contraception, sexually 
transmitted infections etc. 

NWHB web site revised to include 
information on smoke free dining 

Draft document' Develop a Smoking 
Cessation Service in the North West' 
prepared 

• Working group established to evaluate the 
Board's Nutrition Policy, 'Eating for Health'. 
awaiting national catering/nutrition 
guidelines and a self assessment tool. 

Two nutrition workshops held with 135 
participants 

Additional ten 'Eat Well Be Well' tutors 
trained 

17 'Eat Well Be Well' courses provided 

Recommendations on Health, Sport and 
Recreation incorporated into the County 
Development Strategies and actions for 
implementation being developed. 

Work continued with Local Sports 
Partnership (LSP) Co-ordinators in Donegal 
and Sligo on the development of strategies 
for the two LSP's. 

Proposal being developed in relation to a 
LSP in County Leitrim. 

'Walking for Health' workshop in Carrick-on-
Shannon and Teachers Summer course in 
Manorhamilton delivered. 

Plans developed to re-introduce Y2K 
programme promoting recreational and 
physical activity to three workplaces in 
Donegal. 

Initial planning for the development of a 
Young People's Sexual Health Strategy 
undertaken, following the appointment of a 
project officer and the establishment of a 
working group. 

Cancer 

A campaign to increase breast 
self-examination and awareness was 
undertaken during October 2002 which was 
dedicated as Breast Care Month. 
Joint training for Bereavement Support 
Volunteers taken place with the Irish 
Hospice Foundation and the development of 
links with community, voluntary and cross 
border groups continues to enhance the 
service. 

Additional Bereavement Counsellor recruited 

Health Sector Settings 

St. Joseph's Hospital, Stranorlar and St. 
Patrick's Hospital, Carrick-on-Shannon 
joined the Health Promoting Hospitals 
Network. The Steering Committee in each 
hospital, in consultation with staff have 
commenced the development and 
implementation of Health Promotion 
Programmes. 

Non Health Sector Settings 

. The Workplace Health Promotion (WHP) 
Regional Partnership, for public and private 
employment sectors, established and a 
North West / West regional conference on 
Workplace Health Promotion took place. 



Staff Health 

Staff training in health and safety training 
provided and included Fire Safety, CPR, 
Anger Management / Prevention of 
Aggression, and Manual Handling Training. 

The pilot Staff Health Initiative in 
Community Services evaluated and a report 
finalised. 

Mental Health Promotion 

The rural mental health promotion project in 
Raphoe, Convoy and Stranorlar continued 
and was involved in planning for the 
introduction of the JOBS programme 

The JOBS programme commenced; 16 
trainers were trained to deliver the 
programme in 2003 

Women's Health 

The draft pathway of care developed as part 
of the Post Natal Depression Study. 

The promotion of breastfeeding advanced 
through 

The provision of training for PHN's and 
midwives. 

Seven staff have completed a Specialist 
Certificate in Health Promotion 
Breastfeeding in National University of 
Ireland Galway (NUIG). 

Homelessness 

The Board continued to participate on the 
Homelessness Fora in each county. In Sligo 
and Leitrim, an Action Plan presented and in 
Donegal, the Forum is considering a draft 
Action Plan. 

A Social Housing Liaison Officer has been 
appointed to liaise with the relevant Local 
Authorities in relation to the accommodation 
needs of homeless persons. 

Funding has been provided to support 
existing centres for Homeless Persons 
operated by Voluntary agencies in Sligo. 

A two-day training course took place in Sligo In teragency W o r k i n a 
and Letterkenny on the promotion of the 
breastfeeding policy within the hospital 
setting. 

One ante-natal class is now specifically 
designated to infant feeding with particular 
emphasis on breastfeeding. 

Work continued with the Department of 
Social and Family Affairs, the Local 
Authorities and Voluntary Housing Agencies 
in the region to develop appropriate housing 
and support services. 
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Staff from the Board's Community Welfare 
and Environmental Health Services in 
Donegal took part in a workshop designed 
to plan for their involvement in the One Stop 
Shops initiatives being implemented by 
Donegal County Council. 

Emergency Planning 

The Board is represented on an inter
agency emergency planning group in 
Donegal 

Improving Access to Information 

The Boards Health Promotion Service continued to provide a health information service 
on a broad range of health topics including men's health, women's health, diet, exercise, 
cancer etc. 

• Information stands with targeted information on drugs, sexually transmitted infections, 
physical activity, healthy eating and mental health have been provided to the student 
health services at Letterkenny and Sligo Institutes of Technology. Students were actively 
involved in Testicular Cancer Campaign. 

• Customer service training was provided to 66 staff members through Customer Care 

events. 

• Planning between Donegal County Council, the Department of Social and Family Affairs 
and the Board, in relation to the REACH project continued. Donegal has been selected 
as the pilot for the National Public Services Broker which will be launched in 2003. 

A regional complaints database was operated. 

• Consumer panels were established in a number of Board services including: 

• Child Health Services (including Child Developmental clinics and Early Intervention), 

Food Safety (Sligo /Leitrim). 

• Information sessions have been provided for staff, consumers (including advocacy 
representatives) and panel Chairpersons and meetings have taken place. 

Information on Services 

The co-ordination and delivery of 
information on health and social services 
continued through liaison with Citizens 
Information Centres, Comhairle and the 
Regional Carers Resource Centre. 

The Board's Regional Info-line received 
3,250 calls in the period January -
December 2002. 

85 



Dental Services 

Dental Services are provided to improve the level of oral health of the 
entire population and specific target groups in the Board's area. 

This is achieved by reducing the level of dental 
disease in children, by providing adequate 
treatment services to the eligible population, 
(through a combination of public/private dental 
services) and by public health measures. 

Achievements 2002 

• Regional Steering Committee on Oral Health 
Promotion has progressed the development 
of a Regional Oral Health Promotion 
Strategy which is due for completion in 
2003. 

Report of the Forum on Fluoridation issued. 
The primary finding of the Forum is that 
there are no adverse health effects of water 
fluoridation at the maximum permitted legal 
level. 

New protocol for all school dental 
inspections in place. 

• Joint (Primary Care and Secondary Care) 
Orthodontic Assessment Programme 
whereby the Consultant Orthodontist and 
Community Services Dentists undertake 
joint assessment clinics in place regionally. 

• Dental equipment upgraded 

• Review of dental facilities commenced 

• Fieldwork as part of the National Adult and 
Children's Dental Surveys completed. 
Surveys of adults in residential care and 
children with special needs commenced as 
extensions to the surveys. 

Submission to undertake an Oral Health 
Epidemiological Study on a cross border 
basis submitted to CAWT for consideration. 

• Efforts to recruit dentists to vacant positions 
were successful. 
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Launch of Cool Dnnks Promotion 

2002 Actual 

Total Donegal Sligo/ Leitrim 
DTSS Authorisations 
No. of authorisations - DTSS scheme 5,774 3,301 2,473 

Clinics 
Number of three-hour dental clinics provided 8,944 5,279 3,665 
Number of three-hour Special Needs clinics 660 358 302 

Schools Screening 
No. of Schools Examined 260 175 85 
• No. of children in target classes 9,983 6,395 3,588 
• No. of children in target classes 6,154* 4,164 1,990 

who received dental screening 

Orthodontic Treatment 
No. of joint assessment clinics 4 2 2 
No. of individuals in receipt of orthodontic treatment 1,208 888 320 
No. of individuals who have completed primary 

orthodontic treatment 382 124 258 

Water Fluoridation 
No. of public water fluoridation Schemes in NWHB 22 15 7 
No. of public water fluoridation schemes tested 22 15 7 
No. of public water fluoridation schemes tested that 10 8 2 

are within statutory limits 



Audiology 
Audiology Services including screening, diagnostic and rehabilitative 
hearing services are provided for children up to school leaving age 
and for adult medical card holders. 

Children are identified at child developmental 
examination or through primary school 
screening. Adult medical card holders are 
referred by a GP or the ENT service. 

The National Hearing Service previously 
provided by the National Rehabilitation Board 
(NRB) and managed on an interim basis by the 
National Disability Authority and co-ordinated 
through the Northern Area Health Board 
transferred fully to the Board from the 1st 
January 2003. 

Achievements 2002 

Paediatric Audiology Working Group comprising 
Health, Voluntary, Education and Parental 
interests established to improve working 
arrangements. 

Activity levels for the service were as 
follows: 

16% (184) increase in new referrals 

43% (89) increase in overall number of 
clinics provided 

Average number of clinics provided per 
month increased from 18 in 2001 to 25 in 
2002 

Waiting lists and waiting times for service 
were as follows during 2002: 

Adults 
Increase of 11% (49) on the number of 
adults awaiting for the service 
Decrease of 6% (9) on the number of adults 
waiting greater than six months 

Children 
Increase of 38% (79) on the number of 
children awaiting for the service 
Increase of 181% (76) on the number of 
children waiting greater than three months 
Revised screening / referral protocols for 
children were put in place and a new referral 
form with protocols for adults was put in 
place and issued to GPs. 

New testing equipment provided for school 
nurse in Sligo/Leitrim 

Equipment ordered for new sound proofing 
facilities in Sligo and Donegal 

Plans developed to amalgamate / integrate 
resources at hospital and community levels 
as part of a combined service delivery 
model 

On-going review of Audiology service in 
liaison with Board medical, nursing and 
audiology staff 

'Distraction Testing' training undertaken by 
45 Public Health Nurses 

• Overall review of facilities undertaken and 
prioritised 

Clinical facilities and equipment upgraded 

Attendances at the service increased by 542 
(25%) - 2,678 attendances (Adults 1,743; 
Children 935) in 2002 
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Food Safety and 
Environmental Health 

The Environmental Health Service aims to protect the health of the 
community by monitoring environmental factors that adversely affect 
health, by enforcing relevant legislation and through education and 
training. 

Achievements 2002 

Food Safety 

Establishment of and participation in Food 
Safety Consumer Panels Six staff trained in 
the Management of Outbreaks of Food 
borne illness. 

The percentage attainment of programmed 
inspections and food sampling in 
accordance with the service level agreement 
with the Food Safety Authority of Ireland at 
the end of December was: 
85% high risk, 62% medium risk and 70% 
low risk categories 

Inspection targets were not met by year end 
due to ongoing vacancies and recruitment 
difficulties. However, this issue being 
addressed pro actively with a view to filling 
vacant posts. 

• Food Sampling Programme completed on 
target. 
Equipment to support Environmental Health 
Officers in undertaking food premises 
inspections / audit provided. 

39 training courses for food workers with 
516 participants provided. 

A Food Safety Management System 
implemented in 19 Health Board premises 
as part of the Corporate Food Safety 
Management Project for Health Board 
catering facilities 

• The NWHB is the first Health Board in the 
process of implementing Food Safety 
Management Systems to ensure all Health 
Board catering premises are in full 
compliance with safety requirements by the 
end of 2003. Implementation during 2002 
was successful and is on schedule due to 
the committment and dedication of catering 
staff throughout the Board. 

Environmental Health Service awarded ISO 
9002 Accreditation by the National 
Standards Authority of Ireland 

New computerised IT System tested and 
installation commenced in Donegal. 
A Partnership Review of the EHO service 
was initiated. 

Tobacco Control 

Smoke Free Dining Campaign launched and 
associated web site developed. 56 
restaurants now smoke free. 

Development of a 'Just Ask' Campaign a 
Health Promotional Campaign to help 
prevent underage sales of tobacco products 
- campaign launched in November. 

Successful development and implementation 
of a campaign to prevent smoking on school 
buses. 

113 School Buses inspected and a survey of 
bus drivers undertaken 

123 Test Purchases undertaken 

Draft document developed on Smoking 
Cessation Service 
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Agency Services 

During 2002, the Environmental Health Service continued to provide a broad range of services 

to Local Authorities in the region relating to planning and development issues, water quality 

monitoring, housing and other public health issues 

Development of National Environmental Health Action Plan (NEHAP) Project and 

commencement of Local Environmental Health 

Action Plan progressed by NEHAP Project Officer 
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Service Delivery 2002 

Sligo/ Leitrim 
Inspection of Food Premises 

Total Donegal 

Target number of inspections by high 
risk category 

3,194 2,704 1,640 

Actual number of inspections of food 
premises by high risk category 

1,339 1,554 1,365 

Target number of inspections by 
medium risk category 

260 102 158 

Actual number of inspections of food 
premises by medium risk category 

162 36 126 

Target number of inspections by low 
risk category 

274 127 147 

Number of inspections of food 
premises by low risk category 

390 256 134 

Food Hygiene Courses 

Number of Basic Food Hygiene 22 12 10 

Courses 

Number of Management Food Hygiene 5 3 2 

Courses 

Food Samples 

Number of food samples for 
Chemical analysis 

672 365 307 

Number of food samples for 
microbiological analysis 

1.168 630 538 

Number of food samples for 
radiological analysis 
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Total Donegal Sligo/ Leitrim 

Water Samples 

Number of public water samples 3202 1440 1762 
processed 

Number of group water schemes 1,031 360 671 
processed 

Number of private water samples 403 240 163 
for chemical analyies 

Number of water samples for the 
following: 
Fluoride 381 282 99 
THMs 205 180 25 
Dialysis Unit (Sligo General) for 48 N/A 48 
Chemical analysis 
(new water supply 2003) 
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Food Safety 
Success Through Partnership 

Changing food production methods, an 
increasing trend by the public to eat out 
combined with an improved reporting regime led 
to the incidence of reported foodborne illnesses 
across the country during the 1990s. 

By the mid nineties in the NWHB region we were 
similarly witnessing several outbreaks annually. 
The Donegal experience exemplifies the problem 
and the subsequent resolution. 

Each of the five outbreaks in 1996 and 1997 
related to Salmonella Enteriditis from raw shell 
egg sourced in Northern Ireland. Over 330 
members of the public were interviewed by the 
Environmental Health staff in 1998 following four 
outbreaks. 

1996 - five outbreaks 
1997 - five outbreaks 
1998 - four outbreaks 

With an average of around 50 people effected 
by each outbreak, the impact was obvious. For 
most of those involved, the impact was 
immediate - severe stomach cramps, diarrhoea, 
de hydration and possible hospital admission. 

With such substantial numbers involved, many 
people knew individuals effected and they also 
knew the debilitating impact that the illness had 
on them. In some cases, the recovery process 
was slow and demanding. The food workers 
effected faced another potential problem 
following their recovery - exclusion from the food 
environmental for health and hygiene purposes. 

The impact of restrictions and closures on the 
industry was equally severe. Few premises 
could afford either the financial loss and the 
impact on their reputation. It was obvious that a 
partnership approach was necessary to address 
the many issues involved. 
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In 1996, advice and protocols were drawn up the 
Environmental Health Service and circulated to 
all food businesses within the region. As in the 
previous year, all five outbreaks in 1997 were 
related to Salmonella Enteriditis. 
By 1998, the number of outbreaks began to fall. 
Four incidents were investigated that year by the 
Environmental Health and NWHB partners. 
Although a small reduction was recorded, the 
outbreaks were still causing concern. 

Education and advice to the industry were 
prioritised and through the investment of 
additional resources, it was possible to provide 
formal hygiene education to over 400 personnel 
in the food industry in Donegal. 

As the nineties drew to a close, the Board 
continued to invest in the Environmental Health 
Service. By 1999 the number of outbreaks had 
fallen to two. 

This success was repeated in 2001 and 2002. 
There were no foodborne illness outbreaks in 
Donegal last year. The considerable investment 
in the Environmental Health Service combined 
with the commitment of the staff have, over the 
past five years, witnessed their development as 
a highly skilled professional food safety service. 
The emphasis on education and advice, their 
audit regime and the substantial work carried out 
by the industry to apply the highest standards 
have led to three outbreak free years. 

2000 - no outbreaks 
2001 - no outbreaks 
2002 - no outbreaks 

Additional staff and resources were invested to 
allow for an increased inspection rate and also 
allowed for a continuing programme of hygiene 
education offered in partnership with the 
industry. 

Inspection of food businesses developed into an 
audit of practices. By 2000 the benefits had 
been realised. No outbreaks associated with 
commercial premises were recorded. 
Partnership was working. 

In a region welcoming up to 
50,000 tourists annually, the 
safety of its citizens has also to 
be matched by the safety of the 
visitors who trust that their trip to 
the north west will be memorable 
solely for reasons of scenery and 
hospitality. 
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Community 
Ophthalmic Service 

The Board 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 are treated 
by the Board's two Consultant Ophthalmic 
Surgeons 

Achievements 2002 

Completion of Working Group Report on 
Proposed Development of Diabetic 
Screening Service for Retinopathy 

New GP Adult referral form and Child 
referral card for use by school nurse 
developed 

* Vision protocols updated in line with Best 
Health for Children' recommendations 

* Clinics provided at Primary Care Centres in 
Mohill and Buncrana 

Activity levels for the Service were as 
follows: 

- 5% (128 people) increase in new referrals 

- 13% (104) decrease in overall number of 
clinics provided 

- 4% (434) decrease in number of 
attendances 

- 5% (601) decrease in authorisations under 
Adult Community Optometric Scheme 

Waiting list and waiting times for Service 
were as follows: 

Adults 
Increase of 72% (239) on the overall 
number of adults waiting for service 
Number of adults waiting greater than six 
months is similar to last year at 57 

Children 
Increase of 38% (150) on the overall 
number of children waiting for service 
Decrease of 9% (26) in the number of 
children waiting greater than three months 

Additional equipment needs provided for 
school nurse and new Primary Care Centre, 
Sligo 
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Women's Health 

The many dimensions to women's lives - as carers, workers, mothers 
- are complex. Huge expectations are attached to these roles by 
society and in fulfilling these roles; women can often neglect their 
own health. 

The Board recognises that the health of the 
region's female population can be enhanced, 
through empowerment in relation to their own 
health and through services that are 'woman 
friendly' and responsive to their particular needs. 
Women are often at the core of a family's health 
and if women's health is improved, the health 
and social gain for the family will be enhanced. 

this is a very important area, we were very 
aware of the impact of the acknowledged 
lengthy waiting times on women in our area. 

While we continued to process and return urgent 
and high priority tests within four weeks, much 
longer waiting times were being experienced for 
routine smears. 

Breast Screening 

With the availability of routine breast screening 
restricted to a small number of health boards, it 
has been acknowledged that the extension of 
the Breastcheck Screening Programme to the 
north west should be pursued as a matter of 
priority. 

With the acknowledged increase in survival rates 
associated with such screening programmes, we 
are focusing on this issue, in the knowledge that 
while the breast care clinics currently in place in 
both General Hospitals provide an excellent 
service, planned screening is a necessary 
addition. 

Cervical Screening 

In the absence of the full roll out of a National 
Cervical Screening Service, this Board has 
taken initiatives to deal with cervical screening 
on a limited basis. However, acknowledging that 

Addressing this issue we contracted the services 
of accredited laboratories in Glasgow and 
Antrim. We also undertook an intensive 
recruitment campaign to appoint a new trained 
Cytologist. 

We are confident that these measures will 
address the ongoing situation. 

Breastfeeding 

The NWHB has a proactive breastfeeding policy 
which encourages mothers to breastfeed in all 
settings. Having launched the policy with the 
assistance of mothers who shared their very 
positive experience, the Board continued to 
implement it in 2002. 

During the year the promotion of breastfeeding 
was advanced through training for Public Health 
Nurses and Midwives. Seven staff completed a 
Specialist Certificate in Breastfeeding at the 
National University of Ireland Gaiway. 
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Promotional campaigns for breast feeding were 
undertaken and the breast feeding policy and 
mother's guide distributed was to staff. 

A two day training course on the promotion of 
breast feeding policy within hospital settings was 
provided. 

Achievements 2002 

The Board's Women's Network participated 
in a national Review of Women's Networks. 
A new Steering Committee was formed and 
an Action Plan was developed. A 
representative of the Network is a member 
of the Board's Equality Advisory Committee. 

Services developed for women who have 
experienced domestic violence agreed in 
consultation with the Regional Planning 
Committee on Domestic Violence including: 

Appointment of two Counsellors with the 
Letterkenny Women's Group and the 
establishment of after-care services in 
Carndonagh, Falcarragh and Dungloe. 

Referral arrangements between Counsellors 
and Donegal Domestic Violence Service 
developed. 

Part-time Co-ordinator for women's outreach 
services in Inishowen appointed. 

• Outreach clinics provided at 15 centres with 
454 attendances in Donegal. 

Negotiations undertaken regarding the 
acquisition of a site in Sligo Town for a 
Resource Centre for women who have 
experienced domestic violence. Project 
proposal presented to Sligo Homeless 
Forum with accommodation requirements. 
The total number of helpline calls received 
from women 1689. 

Draft pathway of care developed as part of 
Post-natal Depression Study. 

Bereavement services enhanced by 
developing links with key organisations. Joint 
training for bereavement support volunteers 
undertaken with the Irish Hospice 
Foundation. Additional Bereavement 
Counsellor recruited in Sligo/Leitrim. 

Primary Care Centre developments take 
cognisance of User Friendly Health Centre 
Guidelines. 

Analysis of data from Needs Assessment 
Study for Family Planning and Contraceptive 
Services undertaken and report due for 
completion in early 2003. 

Evaluation of Healthy Women, Healthy 
Voice's course finalised and 
recommendations developed. 

Consultation process completed as part of a 
Cross Border Women's Health and 
Emotional Well - being Review and 
preliminary report produced 

Training programmes "Working with 
Domestic Violence" provided in a number of 
settings - 10 workshops - 112 attendances. 

2002 Total Donegal Sligo/Leitrim 
Primary Care Women's 
Health Clinics 
Number of GP Practices providing service 24 15 9 
Number of GMS patients in receipt of services 5,636 4,938 698 
Number of Non GMS patients in receipt of services 2,601 1,966 635 
No. of Cervical Smears Tests undertaken 2,502 1,756 746 
No. of Counselling Sessions provided 1,704 1,086 618 
No. of Family Planning Sessions provided 2,343 2,001 342 

Services For Women Who 
Have Experienced Domestic Violence 
No. of Out reach Service Centres 15 15 N/A 
No. of attendances at outreach services 618 618 N/A 
No. of Training / Information Programmes provided 16 7 9 



Island Health 

The unique circumstances of our Island populations - principally 
Arranmore and Tory Islands - is recognised and the Board 
endeavours to provide services for island communities on an 
equitable basis with the mainland population. The remoteness of the 
islands and their comparatively smaller population densities pose 
particular challenges. 

Achievements 2002 

Arranmore Island Tory Island 

Ten dental clinics provided 

Carer support group established and 
training for Carers provided 

Ongoing engagement with the local 
community on Arranmore in the planning / 
designing of residential facilities on the 
island 

Dissemination of information on the 
principles of the CHOICE programme 
commenced 

Public Health Nurses trained on use of ECG 
and Defibrillator 

Training and Support provided to carers 
based on needs 

Six female General Practitioner sessions 
provided on Tory Island 

New Primary Care/ Community Resource 
Centre completed 

Continence Clinic provided 

Ten continence clinics provided 

Process of reviewing existing tele-health 
care initiatives commenced in the context of 
a feasibility study in respect of both islands 
(jointly prepared by the North Western and 
Western Health Boards and the National 
University of Ireland, Galway), and funded 
through the Gar Programme 

Evaluation of the Pilot Home Support 
Scheme for Carers of older people 
completed 



Traveller Health 
The Board acknowledges the right of Travellers to appropriate access 
to health care services that takes in to account their particular, 

Needs 
Culture 
Way of life 

It seeks to provide high quality services that will 
address these needs through active partnership 
and consultation with Travellers. 

During 2002, Traveller Health A National 
Strategy 2002 - 2005 was launched containing 
122 actions aimed at improving the health status 
of Travellers. Each Health Board was required 
to complete a regional Implementation plan in 
respect of these actions and this plan has been 
completed. 

Achievements 2002 

Regional Implementation Plan for Traveller 
Health based on the National Strategy 2002 
- 2005 developed 

A Traveller representative from the Traveller 
Health Unit nominated to the Board's 
Equality Advisory Committee. 

A Traveller woman has been recruited to join 
the Maternity Services Consumer Panel in 
Donegal. 

• 2 designated Public Health Nurses (PHN'S) 
appointed, one in Sligo/Leitrim and one in 
Donegal. The recruitment of a second PHN 
for Donegal underway. 

Work commenced on the development of an 
ante-natal pack, to reflect Traveller culture 

A partnership approach towards improving 
Traveller health continued through work with 
local Authorities, Traveller Organisations, 
and through the Regional Traveller Health 
Unit. 

Plans initiated for a joint North Western 
Health Board / Local Authorities Senior 
Management Workshop, with a prime focus 
on Traveller Accommodation and health 
impact / linkages. 

The Primary Health Care for Travellers 
Project in Letterkenny continued to be 
supported. 
Ten Traveller women undertook training as 
Community Health Workers in Donegal. 

• The Equality Officer facilitated a workshop 
on how to access employment in Health 
Board services Donegal Traveller Project 
programme participants. A familiarisation 
exercise with Letterkenny General Hospital 
and short work experience placements were 
planned 
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5 traveller men participated in a Fitness and 
Well-being Programme for Traveller Men in 
Donegal. 

Traveller child health facilities in Letterkenny, 
Killybegs and Sligo continued to be 
supported. 

Delivery of training in Traveller culture and 
awareness commenced. Successful 
Traveller Culture Awareness events were 
held in St Patrick's Hospital, Carrick-on-
Shannon, Letterkenny and Sligo General 
Hospitals. 

A draft Anti-Racist Code of Practice has 
been considered by the Equality Advisory 
Committee and is due to be finalised early in 
the New Year. 

Information sessions on consanguinity and 
galactosaemia were held with the Mohill 
Traveller Women's Group. 

• The 'Eat Well Be Well' programme, run in 
partnership with the Sligo Traveller Women's 
Group, was completed and evaluated. 

Sligo General Hospital, in conjunction with 
the Mohill Traveller Women's Group, 
undertook an analysis of Traveller 
attendance at out-patient services. This has 
identified issues and inform future delivery 
of these services. 

2002 Total Donegal Sligo/Leitriim 

Training On Traveller Culture 
To Board Staff 
Number of staff trained on Traveller Culture 52 36 16 
Number of Public Health Nurses trained 31 15 16 
Number of Dental service staff trained 5 
Number of Management / Administration staff 
Trained 3 
Number of Environmental Health Officers trained 2 
Number of other staff trained 11 

Health Information 
Number of materials adapted/reproduced 
to reflect Traveller Culture 1 0 1 

Primary Care Training 
Number of Travellers who participated in 
Primary Health Care Training 10 10 N/A 



Asylum 
Seekers 
The North Western Health Board will "reflect and respond to the 
increasing diversity in Irish society. Services will be provided in a 
culturally sensitive way" to refugees and asylum seekers "as an 
integral part of the services being provided to the wider community". 

The dispersal of Asylum Seekers throughout Ireland is undertaken by the Directorate of Asylum 
Seeker Services on behalf of the Department of Justice Equality and Law Reform. The number of 
Asylum Seekers in the north west region at September 2002 was 460 at end of December 2002, an 
increase of 289 (169%) on the number resident here at November 2001. 

Achievements 2002 

Regional Co-ordinator for Asylum Seeker 
Services in place to promote the co
ordination and provision of services to 
asylum seekers 

Community Health Adviser with 
responsibilities for screening of asylum 
seekers and communicable diseases 
appointed in Co. Donegal 

Staff awareness training delivered to 
medical staff and cultural awareness events 
undertaken in Bundoran and Ballinamore 
with asylum seekers, communities, and 
Board staff 

Support groups supported by Board staff in 
Sligo Town, Ballinamore, Bundoran, Moville 
and Letterkenny 

Health promotion packs in various 
languages prepared. Irish Refugee Council 
general information packs distributed 

Development of Regional Data base 
initiated 

Three translators identified as part of pool 
of translators 

2002 

Asylum Seekers 

Total Donegal Sligo/Leitrim 

No. of Asylum Seekers in the Region 460 
No. of Asylum Seekers met by a CWO 460 
No. of staff training programmes on asylum seekers culture 2 
No. of staff participating in these training programmes 14 

369 91 
369 91 

Regional 
Regional 
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Review of Financial Year 
Board members adopted the Financial Statement and Service Plans 
for the year 2002 at a Board meeting on 24th January 2002. 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 Act also defines the adoption by the Board 
of Annual Financial Statements as a reserved 
function. These statements 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 statements for year ended 31 
December 2002 were adopted by the Board on 
7th April 2003 and submitted to the Minister for 
Health and Children on 14th April 2003. These 
accounts and the audit report - arising from the 
annual audit by the Comptroller and Auditor 
General - are presented by the Minister for 
Health and Children to both houses of the 
Oireachtas and subsequently published. 

The Department of Health and Children fixed an 
employment ceiling of 7,347 WTE (Whole Time 
Equivalents) for the year ended 31.12.2002. The 
Board's employment census as at 31.12.2002 
returned a figure of 7,276 WTEs which was 
within, and complied with, authorised 
employment levels. 

A summary of the key financial information 
obtained in the draft accounts for 2002 is 
outlined below. 

Financial Overview 

Net Non Capital Expenditure increased by €56m 
(15.5%) in 2002 against an increased allocation 
of €57m. Consequently the Board's cumulative 
deficit has decreased to €584k from €1,702k at 
the end of 2001 This is the first charge on funds 
allocated for 2003. 
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1 Summary of Total Net Non-Capital Expenditure Per Draft Annual Fi 
2002 Financial Statements 2002 

nancial Statements 

2002 
€000s 

2001 
€000s 

Expenditure 
Pay 
Non Pay 
Gross Expenditure 

291,539 
165,051 
456,590 

252,802 
143,097 
396,248 

Income (40,877) (36.012) 

Net expenditure 415,713 359,887 

Allocation (416,832) (358.233) 

Excess from previous year 1,702 48 

Net Excess at year end 584 1.702 



While net expenditure has increased by €56 m, the profile of expenditure in terms of split by 
programme and pay /non pay has remained substantially unchanged. (See figures 1 & 2 below). 
Pay expenditure increased by €38.7m, of which €20m arose from pay awards due under the 
Programme for Fairness and Prosperity and €18m resulting from service developments highlighted 
elsewhere in this report. 

Non pay expenditure increased by €17m due to general cost inflation and the non pay impact of the 
abovementioned service developments. A summary of non-pay expenditure categories can be found 
at Figure 4. 

It should also be noted that a further €23 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 below. 
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2 Analysis of net non-capital expenditure by Pogramme 

2002 2001 
€000s €000s 

General Hospital Programme 148,330 125,098 
Special Hospital Programme 38,448 34,872 
Community Care Programme 206,445 179,538 
Central Services 22,489 20,380 

Total 415,715 359,887 



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 Control is 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 statements and monitoring of results against budget 

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

This review covers all controls, including financial, operational, compliance controls and risk 
management. 

104 



A Code of Practice for the Governance of State Bodies was issued in 2001 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. Thus, formal 
adoption of the Code of Practice is the subject of ongoing consultation with the Department of 
health & Children. 

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 is currently reviewing all of its payment 
processes with the objective to reduce further the level of interest incurred. 

During the year the total number of late payments, where the individual invoice values exceeded 
€250, was 2064 and they were, on average, 32 days over the due date. The total value of invoices 
not paid within the due dates was €4,661,559. The associated interest payments amounted to 
€31,306 (2001: €42,638). The invoice value of all late payments was €4,886,632 and this 
represented 3 % of the Board's non-pay expenditure in 2002. The total of penalty interest on all 
late invoices was €34,013 (2001: €47.691) 
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MIDLAND HEALTH BOARD 

AN BORD SLAINTE LAR TJRE 

Annual Report 2001 

'Pursuing health gain for the people of Laois, Longford, Offaly and Westmeath" 

Tuarascdil Bhliantuil 2001 

"Ar thoir dea-shlainte do mhuintir Laoise, Longfoirt, Uibh Fhaili agus na hiarmhi" 


