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MISSION STATEMENT03
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’To deliver quality health and

personal social services in

partnership with other agencies

and health care providers, 

to achieve the maximum health

and well-being possible for the

population in our area through the

best use of available resources.’



NORTHERN AREA

HEALTH BOARD

SECTION 1
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Our services, which are provided locally, include

Children & Family, Older Persons, Acute Hospital,

Community and Primary Care, Orthodontic,

Addiction, Mental Health, Intellectual Disability,

Social Inclusion, Physical & Sensory Disability,

Health Promotion, Environmental Health and

Counselling Services.

Community and Primary Care Services include public

health nursing, occupational therapy, speech and

language therapy and physiotherapy. In addition GP

services are provided by approximately 190

general practitioners in group practices and

individual surgeries.

Services are generally delivered locally through

three community management areas – Community

Care Area 6 (Dublin North West), Area 7 (Dublin

North Central) and Area 8 (Dublin North).

In 2003 our Board employed approximately 5,500

(WTE) staff including management/administration,

administrative support – patient/client services,

nursing, medical & dental, paramedical, psychology,

counselling, welfare – catering, cleaning and

household, and engineering staff.

The membership of the Board includes elected public

representatives, members of professional bodies,

voluntary hospitals, disability agencies and a

Ministerial nominee. 

The Northern Area Health Board (NAHB) provides health and social

services to people of Dublin city and county north of the River Liffey.

The population of the Board’s geographic area is 486,000 (Census

2002). To meet the health and personal social service needs of the local

population our Board works in close collaboration with voluntary

organisations, acute and psychiatric hospitals, general practitioners,

pharmacists and private dentists in the region and fosters strong liaisons

with the local authorities and other State agencies. 



It was with great pride that I became Chairman of the NAHB when I was elected to the position in December

2003. I look forward to serving in this capacity during my tenure as it is always a pleasure to meet with clients

of the Board, our dedicated and committed staff and my fellow Board members.

I served as Vice-Chairman during most of 2003 when significant progress was achieved by the Board despite

the financial and employment ceiling constraints under which the NAHB operated during the year. 

2004 will be a time of significant change in the health services as the Health Service Reform Programme

gathers pace and will see the end of an era of unbroken service by Health Board members since 1970. 

It is important that during and following these changes that the voice of the citizen continues to be heard on

health matters and that health services staff continue to focus on delivering the highest standards of care to

the clients and patients who use the services.

The building of the new James Connolly Memorial Hospital in Blanchardstown was the major capital project

undertaken by my Board; progress was made during the year in moving in a number of ward/units to the new

hospital. I am looking forward to the entire hospital being operational at an early date.

I was pleased to see plans for increasing activity for public patients at St. Joseph’s Hospital, Raheny progress

during 2003. Work commenced on a very impressive Rehabilitation Unit, which will provide 15 rehabilitation

beds. This work is due to be completed in March 2004.

Orthodontics has been a high profile service since my Board was established as it was in the former Eastern

Health Board. The opening of the new Ashtown Gate Orthodontic Unit on the Navan Road was a major

milestone; likewise progress in reducing assessment and treatment waiting lists was very encouraging.

I was also pleased to note that during the year significant progress was made in improving services to the

public; for example in the issuing of medical cards.

While each application is unique in its own way my Board always endeavours to provide a speedy and person

focused service to all applicants.

CHAIRMAN’S OVERVIEW03
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Cllr. Liam Creaven 
Chairman



I was particularly impressed by the success of two projects for the elderly being piloted by my Board, Home

First and Homecare Packages. I am very encouraged by the success of these two new projects and more

particularly by the recognition given to them by clients availing of them and their families. 

I would like to thank my fellow Board members, the general public and the staff and management of the NAHB

for all their support during 2003. I have no doubt that the staff and management can meet the challenges that

lie ahead in the context of the on-going Health Service Reform Process.

Particular thanks are due to my predecessor as Chairman, Dr. Dermot Fitzpatrick T.D., who served in the

position with great purpose and enthusiasm from July 2002 until November 2003.

Cllr. Liam Creaven

Chairman  
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Our Board achieved significant progress in 2003 despite the challenges we faced during the year. This progress

could not have been achieved without the assistance and support of our Board members, staff, union and staff

representatives, the Eastern Regional Health Authority, Department of Health and Children and the Minister for

Health and Children.

Our Board’s expenditure outturn in 2003 was €574.406m compared to €517.961 in 2002.

The main focus for our Board in 2003 was on the consolidation of existing services and achieving demonstrable

value for money in line with government fiscal policy. Our Board operated in a constrained financial

environment throughout the year and service targets were synchronised to match the level of funding

available.

As a result of the programme of cost containment implemented during the year and additional funding received

at the year end our Board broke even financially at year end and remained substantially within our allocated

employment ceiling target throughout the year. 

The positive financial management and employment control positions represent the achievement by our Board

of the primary objectives set for us in 2003 on the basis of stated government and Department of Health and

Children policy.

With co-operation of staff and with innovativeness we managed to achieve significant progress in key areas of

delivery. For example:

The Coronary Care, Cardiac Unit, Therapeutic Day Centre and Unit 7 moved into the new €96.37 hospital

building at James Connolly Memorial Hospital (JCMH), Blanchardstown during September 2003.

Work is continuing on commissioning the remaining units in the new hospital; discussions were on-going with

the ERHA to secure the necessary funding required to transfer the remaining services. 

There were more than 30,000 attendances at the Accident and Emergency Department (JCMH) during the

year, which was an increase of 2% on 2002. The Accident and Emergency Department succeeded in reducing

the average waiting time to see a doctor by 25 minutes from 153 minutes to 128. 

A cost containment programme resulted in a reduction of €5m in expenditure to the hospital in 2003. Net

expenditure for JCMH was €68.6m.

CHIEF EXECUTIVE’S OVERVIEW03
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Maureen Windle
Chief Executive



In St. Joseph’s Hospital, Raheny work commenced on the development of a 15 bed Rehabilitation Unit. It is

expected that the work will be completed early in 2004. The total number of medical and surgical in-patient

and day cases during 2003 was 5,788. In addition 8,580 outpatient and consultation appointments took place.

A total of 920 of the 4,963 surgical procedures at this hospital were public patients. Public patient services

were extended to include outpatient radiology and a total of 1,048 patients were referred from Beaumont

Hospital for this service.

Our Board aims to proactively develop Primary Care Services by improving integration amongst all disciplines

in the community in conjunction with the Hospitals so that the provision of and access to the widest possible

range of services may be enhanced. There are a total of 186 GMS GP’s in our Board’s area and 72 private GP’s. 

There are 186 general practitioners participating in partnerships in the north inner city of Dublin, north Dublin

and north county Dublin. Another partnership incorporating Finglas and Blanchardstown areas is at early

stages of development and 65 GP’s will be involved in this Partnership. 

Our Board’s Primary Care Implementation Project under the Primary Care Strategy ‘Primary Care – A New

Direction’ is based in Ballymun. Effectively this is an on-going change management project with the objective

of reconfiguring primary care provision in the area in line with the Primary Care Strategy and to manage and

co-ordinate the physical transition of primary care service delivery from a number of sites to the new Ballymun

Civic Centre thereby underpinning the new service delivery model.  

Our Board was in on-going discussions with the ERHA and the DOHC about funding and approvals for the

commissioning of the health facilities in the Ballymun Civic Centre during the year and these will continue in

early 2004.

Dental services were delivered from 24 locations by health board dental staff and by private dental

practitioners working from their own premises who provided services for adult medical cardholders (DTSS).

There were 56,297 attendances comprising 49,872 children and 6,425 adults – similar to 2002.

The national survey of children’s’ dental health continued during the year and will be completed during 2004. 

A modern Orthodontic Unit was opened at Ashtown Gate, Navan Road in April 2003 at a cost of €864,000 to

service our Board’s area.

A total of 825 Category 1 and 2 clients were scheduled for assessment in 2003. The waiting time for assessment

for Category 1 clients was less than three months and the waiting time for assessment for Category 2 clients

was less than one year – substantial reductions on 2002 waiting times.
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The operation of a focused appointment planning system ensured 95% attendance rate. A computerised

patient information system is currently being introduced in the service. This will provide accurate information

with regard to service activity and assist in maximising use of resources.

The spend on services for Children and Families amounted to €91m. Family Centres are now strategically

located in five centres throughout our Board's area and these are funded by our Board and managed by the

Daughters of Charity on our behalf.

Our Youth Advocacy Programme is a new preventative project with the objective of providing intense, localised

support to young people at risk. A key feature of this programme includes youth advocates who offer

customised support programmes. The service is in the early stages of evaluation – however results to date show

very favourable outcomes. More than 40 young people have participated in this programme since it

commenced in September 2002. An additional €400,000 was invested in this programme in 2003.

The number of welfare and abuse cases reported to our Board was 1,154 compared with 772 in 2002. The largest

increase was in the welfare category – up from 339 to 584 in 2003.

There were 774 children in care of whom 608 were in foster care and 118 in residential care. There was a

reduction of 128 children in the care system compared with 2002; a favourable outcome, which reflects the

prioritising of our childcare service focus towards earlier prevention and intervention.

The successful recruitment and training of staff allowed a second unit to open in the specialist residential

facility at Crannóg Nua in Portrane. Recruiting for suitably qualified care staff is on going. A review of High

Support Services was initiated with the ERHA in 2003 and will be completed early in 2004.

A Caretakers Project, a joint venture between Focus Ireland and St. Vincent de Paul, is providing

accommodation for young homeless people with addiction problems; €500,000 in revenue funding was

provided by our Board.

The Registration and Inspection Services inspects children’s homes in the voluntary sector throughout the

Eastern Region. A total of twenty three inspections were carried out in 2003, compared with sixteen in the

previous year, with a further twenty five follow up visits being undertaken. Therefore, almost 50% of the total

visits in 2003 were follow up visits.

Grant aid to organisations providing direct service to women who experienced domestic violence totalled

€2.2m in 2003. A total of 1,106 women attended the Aoibhneas, Haven House and Rathmines refuges compared

to 709 in 2002.
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Laragh Counselling, which celebrated its tenth anniversary in November 2003, dealt with 237 new referrals, an

increase of 47 (25%) on 2002. A total of 74 clients reported abuse in institutions. To improve services for the

public, evening sessions were introduced at three locations during the year. 

Expenditure on Intellectual Disability Services amounted to €39.724m. The number of clients receiving a

service in the region was 3,242 compared with 3,211 in 2002. A total of 1,600 respite nights were provided, a

similar level to 2002.

Residential care was provided to 371 clients and 298 day places were provided. Our newest residential

unit, Clonmethan Lodge was a joint winner of the 2003 Swords Fingal Chamber of Commerce Best Public

Service Award.

Expenditure on Physical and Sensory Disability Services was €26.5m. Activity included provision of 287

residential care places including children in schools for the hearing and visually impaired – an increase of 55

places compared to 2002.

227 day services places were provided – an increase of 113 places on 2002. In addition, care attendant services

were provided for 119 clients – an increase of 23 on 2002. 

A total of 1,751 clients were in receipt of the Domiciliary Care Allowance, 434 were in receipt of the Mobility Care

Allowance and 179 were in receipt of the Blind Welfare Allowance.

Our Board managed the audiology services in the Eastern Region where 3,986 children and 5,811 adults

received appointments. There were 3,255 new referrals to the service.

The total number of hospital/residential beds in mental health services was 644 compared to 528 in 2002.

There are six day hospitals providing 145 places. Day Centre places numbered 294. 

The reconfiguration of hospital/residential beds in mental health was achieved through collaboration and active

engagement with staff and has completed the attainment of the objectives of Planning for the Future in this

service. It has also resulted in the redeployment of staff involving 62 posts across a range of disciplines to

community based services, mainly rehabilitation and community housing services, and a significant reduction

in the overtime requirements of the hospital service.

The programme continued in moving patients from the institutional facilities to more appropriate and

accessible community facilities. This facilitated the closure of Unit 23 St. Brendan’s Hospital (20 places), Unit 9

Cherry Orchard Hospital (27 places), Reilly’s Hill, St. Ita’s Hospital (57 places) and Verville Retreat (37 places).

NORTHERN AREA HEALTH BOARD  |  ANNUAL REPORT 03 11



NORTHERN AREA HEALTH BOARD  |  ANNUAL REPORT 0312

An innovative mental health resource centre, incorporating a day hospital service, was developed at North

Road, Finglas. Work commenced on the development of a sector headquarters and day hospital at Techport

Business Park for the Blanchardstown sector at a cost of €600,000.

The Services have 16 high support residences, 12 medium support residences and ten low support residences

providing a total number of 370 community places. 

Progress continued on the development and consolidation of the Psychiatry of Old Age Service at St. Ita’s

Hospital, Beaumont Hospital and the consultant led Rehabilitation Service at St. Ita’s Hospital.

Other service developments included the completion of the new psychiatric acute unit at James Connolly

Memorial Hospital, Blanchardstown which is ready for commissioning and plans for the new acute unit at

Beaumont Hospital were further advanced

The spend on Older Persons Services was €69m. A number of existing or new initiatives were progressed in

2003. For example:

The operation of Home First and Home Care packages proved very successful during the year and assisted in

taking pressure off acute hospital beds as well as our Board’s long stay beds. The Home Care packages were

recognised by the Department of Health and Children as a formal service and separate funding was provided.

In addition an allocation was made to further develop these services in the Winter Bed Initiative in late 2003. 

An Existing Level of Service was maintained in 2003, as another 1,838 people were responsible for 209,293

attendances at Day Centres, while the number of referrals to District Care Units was 474. A further 1,025 clients

benefited from Home Care and Respite Care as home care packages were further developed and increased in

2003. The total number of beds available at the end of 2003 was 1,187, which represents a decrease on 2002

numbers of 1,227 because of our Board’s financial and staff ceiling constraints. A Re-opening of beds initiative

was finalised in December 2003.  

A new Rapid Access Clinic commenced at St. Mary’s Hospital providing acute assessment for older persons who

would normally attend Accident and Emergency Departments in Acute Hospitals. A total of 134 clients were

referred to this service. Clients are referred by the Mater and James Connolly Memorial Hospitals and General

Practitioners in Community Care Area 7. 

€1.1 was made available under a delayed discharges initiative for the provision of a range of discharge options

including nursing home places, home care packages and equipment. Under this initiative, our Board facilitated

the discharge of 144 clients from the three Acute Hospitals in a short timeframe. 



Lusk Community Unit Day Care Services increased its day care places for clients in our Board’s area, from 67

places to 90 places a week by the end of 2003.

Meals on Wheels service supplied 430,797 meals prepared by voluntary organisations and our own services and

staff while Home Helps service provided 538,600 hours to 3,813 people. There were 60,541 attendances at Day

Care Centres by 3,210 people.

The number of clients in treatment in NAHB drug addiction clinics increased to 1,685 compared to 1,663 in

2002. A further 731 clients were attending general practitioners while 200 NAHB clients attended Trinity Court.

Some 235 clients were attending counselling. The total number of clients availing of services overall was 2,841

compared to 2,792 in 2002. 

Numbers in treatment increased slightly during 2003. Some additional capacity for community treatment was

created by the recruitment of eight more community pharmacists to participate in the scheme. There was a

substantial increase in the number of service users accessing the Rehabilitation Integration service reflecting

the first full year of operation of that service. The day and residential rehabilitation services each saw an

increase in service users reflecting a strong ongoing demand.

There were 2,953 attendances at Stanhope Street, Barrymore House and St. Vincent’s Hospital, Fairview.

Demand for the alcohol service continues to grow with waiting lists now being established for those seeking

treatment and individual counselling.

The Community Welfare Service is accessible, being delivered from in excess of 40 locations (generally the local

Health Centre), in the ERHA region. In addition, services to the Homeless, and to Asylum Seekers, are delivered

on an "outreach" basis, (i.e. the Community Welfare Officer regularly visits the location where the applicant is

accommodated).

The statistics show increases in expenditure for all areas in 2003, and in particular show the increase in the

level of rent supplement payable, which in 2003 accounted for 58% of the Supplementary Welfare Allowance

expenditure overall. The growth of new areas of deprivation in our Board’s area is a matter of concern. For

example the welfare expenditure in Dublin 15 (Blanchardstown) exceeded overall expenditure in the ECAHB and

MHB in 2003.

The Homeless Persons Unit, operated by our Community Welfare Service on behalf of the local authorities,

dealt with 2,988 new cases in 2003 – a 2% decrease in activity. 
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Funding for the Cardiovascular Strategy in our area was €1.8m in 2003. Total funding for the programme in our

Board’s area over 4 years amounts to €4.7m. The initial phase of the HeartWatch programme for high-risk post-

cardiac event patients was implemented. Our Board’s quota of 47 general practitioners was recruited and by

year end 640 patients were registered on the programme.

Our Environmental Health Service inspected 3,924 food premises, carried out 4,366 food inspections and made

4,827 pest control visits.

Our Finance Unit (Corporate Services) promoted the development of best policy and practice by the

implementation of revised internal controls, protocols and procedures with a particular focus on our Board’s

accountability and transparency requirements. 

Significant support in terms of training and development around financial procedures and financial

management was provided for managers and staff during 2003.

In all 115 managers and staff attended training sessions over five days with detailed training material provided

in-house by the Finance Unit.

A strategic framework aimed at enhancement of financial corporate governance was initiated based on four

key projects which are fully integrated. The first of these projects was well underway by year end and the

balance were scheduled for completion during 2004/early 2005.

Our Board’s Intranet site was developed by our Communications Department during the year with the

assistance of EHSS and was scheduled to go live in early 2004. This will provide our Board with an additional

communications tool to help to disseminate information to staff and encourage staff feedback at all levels. 

The Partnership Steering Committee assisted in the establishment of various Local Partnership Working

Groups by our Board’s Partnership Steering Committee. Local committees have been established at all major

locations covering 2,500 (WTE) staff in St. Brendan’s, St. Mary’s and JCM Hospitals and St. Clare’s complex,

Lusk Community Unit and CCA7 and CCA8.

The Corporate Induction Programme continued in 2003, with 208 staff attending. A training programme for

line managers on delivering local induction briefings and orientation was piloted and 48 managers in James

Connolly Memorial Hospital were trained in the latter part of 2003. This programme is designed to assist in

increasing staff retention and quality of service provided.  
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Presentations were conducted by Human Resources personnel in 2003 for staff on Personal Development

Planning and the use of the Competency Frameworks for clerical and administrative staff and allied health

professions. A total of 130 staff attended these sessions.

Demographic changes in our Board’s population since the last Census in 2002 showed a population increase in

our Board’s area of 32,035 over 1996. This indicated continuing population increase which would equate to the

population of Longford being absorbed by Fingal in 2003. Likewise development in Ballymun, Poppintree and

Santry will lead to population increases in our Board’s area equating to the population of Co. Longford.

In 2003 some 7,000 new homes were completed in the Fingal Co. Council area. This represents 10 per cent of

the national total of 70,000 new homes built. The pressures on services in our Board's area are further

illustrated by the fact that Dublin 15 expenditure on community welfare exceeds the total expenditure on

community welfare of a number of Boards nationally.

I wish to acknowledge our appreciation of the many service providers with whom we work particularly the

voluntary agencies, community support workers, foster carers and the many other groups and individuals

involved in a voluntary capacity.  

I wish to express my thanks to the Chairman and Board Members during a challenging year for our Board and

I want to convey my gratitude to each and every member of staff for their hard work, commitment and co-

operation during 2003. I also wish to express my thanks to the Minister for Health, the Ministers of State for

Children, Older People and Mental Health and the staff of the Department of Health and Children, the CEO and

staff of the Eastern Regional Health Authority and our colleagues in Eastern Health Shared Services.

It is only with everyone’s support that our Board can continue to realise its mission of achieving the maximum

health and well-being possible for the population in our area. 

Maureen Windle 

Chief Executive
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PROTOCOL AND PROCEDURES COMMITTEE

During 2003, there were three meetings of this Committee. 

NORTHERN AREA HEALTH BOARD  |  ANNUAL REPORT 03 19

Cllr. Gerry McGuire 
Chairman

Cllr. Christy Burke
Vice-Chairman

Cllr. Eamonn O’Brien
Chairman

Cllr. Christy Burke

Cllr. Eamonn O’Brien

Martin Cowley

Cllr. Deirdre Heney

Cllr. Anne Devitt

Dr. Philip O’Connell

Cllr. Deirdre Heney 

Dr. Brian McLoughlin,

Senior AMO, Public Health Medicine

Marianne Healy, Director of Public Health Nursing

Suzanne Phelan, Head Social Worker

Fr. Val Collier, Don Bosco

Hiliary Kenny, Pre-School Playgroup Association

Declan Jones, Chief Executive, Focus Ireland

Dr. Nollaig Byrne,

Clinical Director, Mater Child Guidance

Colman Duggan, Child Care Manager

Emer Hanna, Probation and Welfare

Insp. Karl Heller, Swords Garda Station

Pat Whelan, The Irish Foster Care Association

Michael Travers,

District Inspector, Dept. of Education & Science

Sheila Marshall, Child Care Strategy Unit

Paul Harrison, Director of Child Care Services

Pat Dunne, Assistant Chief Executive

CHILD CARE ADVISORY COMMITTEE

During 2003, there were four meetings of this Committee.



MANAGEMENT TEAM03

NORTHERN AREA HEALTH BOARD  |  ANNUAL REPORT 0320

Jim Murphy
Secretary to the Board

Joe Cahill
Assistant Chief Executive 

Laverne McGuinness
Assistant Chief Executive

Pat Dunne
Assistant Chief Executive 

Angela Kerrigan
Assistant Chief Executive

Stephen Mulvany
Director of Finance

Mary Kelly
Director of Human Resources

Stephen McGrath
Director of Communications

Maureen Windle
Chief Executive

Michael Walsh
Assistant Chief Executive 



21

SERVICES

SECTION 2



DEMOGRAPHIC PROFILE

Census 2002, published last year, provides an up to date demographic profile of the NAHB. The total population

was 486,934, an increase of 7% (32,035) since the previous census in 1996 (Table 1.1). This represents just over

a third of the population of the ERHA. Almost two-fifths of the population is under 25 years (Table 1.2) but there

was an overall decline (of 6%) in the percentage of people under 15 years, with an increase of 10% in the

population aged 65 years or over since the previous census. This is in keeping with a national picture of a large

youth population but with a trend of an increasing ageing population. In the Community Care Areas (CCAs), the

largest population is in CCA 8, followed by CCA 6 and then CCA 7. The population density of the board is

illustrated in Figure 1.3.

Key Points:

• The population of the Northern Area Health Board is increasing. There is a large young population, but with

an increasing elderly population.

• The numbers of non-national women delivering in the Rotunda Hospital is increasing dramatically and

some of these comprise a high risk group who are arriving in advanced stages of pregnancy.

• Overall mortality and morbidity from cancer and heart disease are higher in the NAHB than in the Eastern

Region as a whole. Inequalities in health status are social class related. Therefore it is highly probable that

some of the excess mortality and morbidity in the Area are accounted for by higher levels of social

deprivation which exist in some parts of the Board.

• Cardiovascular disease and cancer remain the leading causes of death, although injuries and poisonings are

an important preventable cause of death.

• Mortality from ischaemic heart disease is more common in the NAHB than in the ERHA as a whole.

• Numbers of suicides are increasing in the eastern region. It is likely that this situation is reflected in

the NAHB.

• Smoking rates, at 28% among adults and 20% among children are unacceptably high.

• More than one in ten boys in the NAHB reported having been really drunk more than ten times.

• At 16% the NAHB has the highest rate of obesity in the country. 

• More than a quarter of respondents in the NAHB reported doing little or no exercise in the week.

• Immunisation rates in the NAHB are increasing slowly. The risk of outbreaks of vaccine preventable

diseases is still high. In some blackspot areas the MMR uptake, in particular, is so unacceptably low that

there is no doubt that it is only a matter of time before another outbreak occurs. 

• Information systems remain oriented to the county or regional level and are therefore not adequate for

identifying the precise health needs of the area health boards.

POPULATION HEALTH STATUS03
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Births

There is no accurate source of information on the number of births (and consequently birth rate) in the Area

Health Boards of the Eastern Region as information systems remain oriented to collation of data at either

regional or county level. However, the number of births to mothers resident in the Eastern Region has risen

continually during the past ten years from 18,373 in 1993 to 22,671 by 2002. This represents an overall increase

of 23% (Figure 1.4). Data from the computerised RICHS child health system indicates that births in the NAHB

represent just over one-third of those in the ERHA and that the regional trend of increasing numbers of births

is mirrored in the Board’s area.
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Table 1.1: Population Change in the NAHB and ERHA from 1996-2002

NAHB

ERHA

Source: Census of population 1996 and 2002

Total Population

2002

486,934

1,401,441

Numerical Change

1996-2002

32,035

105,502

% Change

2002

7.0

8.1

Table 1.2: Age Profile of Populations of the NAHB and ERHA

0-14 years 15-24 Years 25-44 Years 45-64 Years 65+ Years TOTAL

CCA6 31,758 28,517 55,776 29,692 14,828 160,571

CCA7 20,417 22,816 40,126 23,312 15,752 122,423

CCA8 43,796 34,117 63,895 44,317 17,815 203,940

NAHB 95,971 85,450 159,797 97,321 48,395 486,934

ERHA 94,320 243,952 456,626 284,607 136,329 1,401,441

Source: Census of population 1996 and 2002



Figure 1.3: Population Density of the NAHB 
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Births to Teenagers and Older Mothers 

Although the percentage of births to teenagers in the ERHA has remained stable at approximately 6-7%, the

percentage of births to mothers aged 35 years or more has risen by 58%, from 1,963 in 1993 to 4,675 in 2001.

These changes reflect trends in maternal demographics seen elsewhere in Europe, with a tendency to childbirth

at a later age due to social and career reasons, in addition to the recent trend towards a reduction family size.

Overall, approximately one third of births are to single mothers.

Figure 1.4: Births including those to teenagers and mothers aged 35+ years,

ERHA, 1993-2002

Source: Department of Public Health, ERHA

Non-National deliveries in the NAHB

For the same reasons as outlined earlier the number of births in the Board’s area to non-national women is not

known. However, in 2003 1,951 non-national women delivered in the The Rotunda Hospital. This number has

increased from 350 in 1998 and represents an increase of over 500% in four years (Table 1.5). In 2003 non-

national women represented almost a third of all women delivering in the Rotunda Hospital. Non-nationals

comprise a mixed group, some of whom are asylum seekers. Not infrequently, women from this latter group

arrive in Dublin in an advanced state of pregnancy with consequent increased risk of birth complications and

added implications for acute neonatal services. It should be noted that the exact number of non-national

women delivering can be difficult to ascertain due to the difficulty in defining non-national status. 
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HEALTH STATUS

Mortality

There were 9,029 deaths in the ERHA in 2002. Again, due to inadequacies in current information systems the

number of deaths in the NAHB in 2002 is not known. However, from analyses of data from previous years we

can say that they probably account for just over a third of those for the region. Figures 1.6 and 1.7 illustrate the

principal causes of death for all ages and of premature (<65years) deaths in the Eastern region from 1997-2001.

Cardiovascular disease and cancer remain the leading causes of death, although injuries and poisonings are an

important preventable cause of death, particularly of premature death. One quarter of all deaths, one third of

all cancer deaths, half of those from breast cancer and almost three-quarters from injuries and poisonings were

premature. 

Figure 1.6: Principal Causes of Death, ERHA, 1997-2001

Figure 1.7: Principal Causes of Premature (<65years) Death, ERHA, 1997-2001

Source: Department of Public Health, ERHA
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Table 1.5: Number of Non-National Women delivering in the Rotunda Hospital

Year 1998 1999 2000 2001 2002 2003

Number of Women 350 500 850 1,273 1,924 1,951

Source: The Rotunda Hospital, Non-nationals, activity and complexity

26% Cancer

40% Cardiovascular Disease

14% Respiratory Disease

5% Injuries and Poisonings

15% All Other Diseases

33% Cancer

25% Cardiovascular Disease

5% Respiratory Disease

14% Injuries and Poisonings

23% All Other Diseases



Information from the Department of Public Health in the ERHA (Figure 1.8) for 1994-1998 indicates that overall

mortality in the NAHB is in excess of that in the region as a whole. This is accounted for by the excess of deaths

due to cancer (particularly lung cancer) and ischaemic heart disease. The primary risk factors for these two

main causes of death are behavioural (smoking, poor diet and lack of physical exercise) and it is known that

these behaviours are more prevalent in areas of social deprivation. Table 1.8 outlines social class data from the

1996 census indicating that the NAHB and SWAHB (South Western Area Health Board) each have a higher

proportion of people in the unskilled-manual and semi-skilled manual categories and a lower proportion in the

higher social class categories compared with the ECAHB (East Coast Area Health Board). Mortality from

cerebrovascular disease in women is lower than in the eastern region as a whole. It is not clear why this is the

case as risk factors are similar to those for heart disease.

Figure 1.8: Percentage Excess Mortality by Cause of Death and Gender

NAHB compared with ERHA, 1994-1998

Source: Mortality in the Eastern Region 1994-1998, Department of Public Health, ERHA
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Heart Health

The eastern region’s Heart Health Action Plan, which sets out a roadmap on how the national strategy will be

implemented in the region, was launched in October 2003.

Trends in mortality due to heart disease

One quarter of all deaths in the Eastern Region are caused by heart disease and one fifth of premature deaths

are due to ischaemic heart disease. Deaths from heart disease are declining in the east, nationally and

internationally (Figure 1.10). 

Figure 1.10: Trend in Mortality from Ischaemic Heart Disease, all ages, Ireland,

ERHA, EU

* SDR = standardised death ratio. Source: Department of Public Health, ERHA
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Table 1.9: Percentage of Population in each Social Class by Area Health Board

Social Class Group East Coast Northern      South Western Eastern Region

Higher professional/managerial 11.9 4.8 5.1 6.6

Lower professional/managerial 31.0 21.6 20.9 23.6

Other non-manual 18.7 20.7 19.7 19.8

Skilled manual 13.7 19.8 20.9 18.7

Semi-skilled manual 8.3 12.8 12.7 11.7

Unskilled manual 5.0 7.0 8.0 7.0

Unknown 11.6 13.2 12.5 12.5

Source: Census of Population, 1996
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Health inequality and cardiovascular disease

Inequity in mortality from heart disease exists in the Eastern Region;

• geographical differences exist: there are significantly higher death rates in the NAHB and the SWAHB than

in the ECAHB (Figure 1.11);

• the lowest social class has significantly higher rates than the highest (for males) in Ireland, a fact that is

likely to be true also in the Eastern Region. As discussed above the demographic profile of the NAHB is of

a socially more deprived area than the Eastern Region as a whole;

• males die twice as often as females from heart disease.

Figure 1.11: Ischaemic Heart Disease Excess Mortality Levels (%) by Area and Gender

Source: Mortality in the Eastern Region 1994-1998, Department of Public Health, ERHA
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Cancer

Cancer is the second most common cause of death after cardiovascular disease in the Eastern Region. It is the

most common cause of death in the under 65 age group. A reduction in both cancer mortality and morbidity

is a principle objective as is the provision of effective care and treatment for people who have cancer. These

objectives are all the more important as a large increase in the actual number of cases is forecast due to our

ageing population. 

An analysis of cancer data from 1994 to 2000 for the Eastern Region was carried out by the Department of

Public Health. Excluding non-melanoma skin cancer, there were 29,981 new cases of cancer registered for the

Eastern Region for the years 1994–2000 (annual average 4,283). Figure 1.12 illustrates the number of new

cancer cases by Area Health Board for this time period. More up to date figures will soon be available from the

Department of Public Health, ERHA.

Figure 1.12: Number of new cases of cancer by Area Health Board, 1994 to 2000

Source: National Cancer Registry

In the region (and likely reflected in the NAHB) the most common male cancers were prostate , lung and

colorectal. Together they accounted for just over half of the total number of cases; for men aged less than 65

years these were still the three most common cancers, but lung cancer was the most common with colorectal

cancer second and prostate cancer third. Breast cancer was by far the most common cancer in women, followed

by colorectal cancer and lung cancer; for women aged under 65 years breast cancer accounted for almost two-

fifths of cancers and colorectal and lung cancer were the second and third most common cancers respectively.

Thirty-nine percent of breast cancer cases were diagnosed in the age groups targeted for screening, that is 50

to 64 years.  
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Mental Health

There were 24,446 admissions to psychiatric

hospitals in Ireland in 2001 (most recently available

complete data), representing a rate of 907 per

100,000 population aged 16 years or more. The

highest rate of admission was in the 45-54 year age

group and the lowest among those aged 16-19 years.

Readmissions accounted for 70% of admissions. The

most common reasons for admission were

depressive disorders, schizophrenia and alcoholic

disorders. There is a clear association with

psychiatric morbidity, service use and socio-

economic disadvantage, although it is unclear if this

is as a result of disadvantage per se, or downward

drifting to socio-economic disadvantage as a

consequence of chronic psychiatric illness.

Psychiatric Admissions in the NAHB

In 2001, the rate of admissions in the NAHB at 1,015

per 100,000 population was higher than the national

rate (Table 1.13). Males had a higher rate of admission

than females and the rate of admission was highest

among those of socio-economic disadvantage and

those whose marital status was divorced or single (as

is the situation nationally). It should be noted that

the rates of admission are crude rates and do not

reflect the demographic picture within the Board.

This is important as admission rates vary among

different age groups. 

Suicide

Suicide is a significant cause of premature mortality

in younger people. Table 1.14 shows a continuous rise

in the number of deaths from suicide in the Eastern

Region throughout the 1990s and remaining high in

year 2000. Although there is an apparent decline in

2001 and 2002, the data for these years are

incomplete. The trend observed in the Eastern

Region is a reflection of a similar rising trend

throughout the country during the same period and

is likely to be reflected in the NAHB. However, it

should be noted that there may have been more

underreporting of suicides in the past.
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Table 1.13:

Admission rates to Psychiatric

Hospitals NAHB and ERHA, 2001

Table 1.14: Number of suicides in the

Eastern Region from 1980-2002

Year No. Year No.

1981 77 1992 95

1982 71 1993 91

1983 89 1994 123

1984 67 1995 113

1985 65 1996 121

1986 62 1997 138

1987 69 1998 148

1988 78 1999 145

1989 73 2000 144

1990 95 2001 127

1991 100 2002 122

Admission Rate per 100,000

Ireland 907.1

NAHB 1014.6



Trends in Behaviour and Lifestyles

The SLAN survey, 2002 of adults and the HBSC

(Health Behaviour in School Children) survey among

school going children aged 10-17 years provides

measures of health including general health,

smoking, alcohol use, food and nutrition,

breastfeeding, exercise and injury. Some of the

results pertinent to the NAHB are reported below.

General Health

Just over half of adults in the NAHB stated that they

had excellent or very good health and about half of

school children reported that they were very happy

(similar to the national situation). The top five

requirements cited by NAHB respondents for

improving health were less stress, change in weight,

more will power, more money, less pollution. 

Smoking

Smoking rates (regular/occasional smokers) remain

unacceptably high at 28% among adults and it is of

great concern that about one fifth of school going

children are currently smoking. 

Alcohol

The highest rates of consumption of alcohol

nationwide are in the Dublin region; more than four-

fifths of adults in the NAHB reported regular alcohol

consumption. 

Food and Nutrition

At 16% the NAHB had the highest rate of obesity in

the country and less than a fifth of girls and one

tenth of boys in the Board’s area ate fruit more than

once a day or vegetables more than once a day.

Breastfeeding

More women in the NAHB than in any other Board,

with the exception of the North Eastern Health

Board, had breastfed any of their children. However,

at just over 40% there is considerable room for

improvement.

Exercise

Disappointingly, more than a quarter of respondents

in the NAHB reported doing little or no exercise in

the week.

Accidents

16% of adults reported accidents that had interfered

with their daily lives within the past two years. The

top three places that these occurred were

home/garden, sport and work. And the top three

places of treatment were accident and emergency,

home and self.

Smoking Reduction

A study is being carried out on the Effectiveness of

Motivational Interviewing to reduce smoking

prevalence in pregnancy and to prevent relapse in

the post-partum period.

The health hazards of smoking are well established.

People who smoke have a higher prevalence of lung

cancer, other lung disease and heart disease. The

dangers of smoking in pregnancy are well known.

Smoking is one of the few potentially preventable

factors associated with low birthweight, very

preterm birth and perinatal death. 

The study is a partnership between the Department

of Public Health in the ERHA, Rotunda Hospital, and

NAHB (Smoking Cessation Services and Public

Health Nursing Service). 
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The objectives of the study are to:

• Reduce smoking prevalence in pregnancy 

• Decrease relapse post-partum (after birth)

• Support parents who gave up smoking during pregnancy to remain smoke free

• Prevent new parents smoking in presence of children.

A secondary objective is to provide training in motivational interviewing for a cohort of midwives at the

Rotunda Hospital and Public Health Nurses in the community.
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While communicable diseases are no longer the leading cause of death

that they once were due to improved social conditions, hygiene and the

development of effective control measures (including better

immunisation and powerful antibiotics), they still cause considerable

morbidity and are still responsible for preventable deaths (as evidenced

by the outbreak of Measles in the Board’s area in 2001). During 2003 the

first new illness of the new millennium, SARS (Severe Acute Respiratory

Syndrome) was identified. This condition highlighted the vast destructive

potential of infectious diseases in terms of public anxiety, health impact

and economic effects.

Communicable Diseases
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The Department of Public Health, ERHA receives

notifications of infectious diseases and maintains a

database of immunisations done in all CCAs in the

region. This information is collated and fed back to the

Area Boards on a regular basis. A Specialist in Public

Health Medicine has been invited to join the

immunisation committee in the NAHB to develop

common guidelines for immunisation and provide

specialist advice to the group. 

IMMUNISATION

Primary Immunisation

Primary Immunisation uptake rates at 12 months

improved during 2002 and 2003 and continue to rise

but they still fall short of the coverage required for

overall immunity in the population (Figure 1.15). The

most recent overall uptake of primary immunisation is

74-75% at 12 months of age and is lower in CCA 7 than

in the other community care areas (Table 1.16). The

uptake figures were higher when examined at 24

months of age but still do not reach sufficient levels to

ensure population immunity (95%), Figure 1.17.



Figure 1.15: Primary Immunisation Uptake Rates at 12 months of age, NAHB, 

or children born from January 2001 to December 2003

Note: This graph illustrates primary immunisation uptake by birth cohort by quarter year ie the first point on the graph represents the

immunisation uptake rate at 12 months for babies born in the NAHB between 1.1.01 and 31.3.01. Primary immunisations currently recommended in

Ireland are Diptheria (D), Tetanus (T), Pertussis (P), Haemophilus Influenza Type B (HiB), Polio and Meningitis C (Men C). All these vaccinations

are usually, but not always given together (at 2, 4 and 6 months of age) and therefore uptake rates will be broadly similar (and hence difficult to

distinguish from one another on the graph)
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Table 1.16: Primary Immunisation Uptake at 12 months by CCA 

for cohort born 01.10.02 – 31.12.02

CCA No. in Cohort % DT % P % Polio % HiB % MenC 

6 691 73 73 73 73 73

7 420 67 67 67 67 66

8 781 82 81 81 81 79

NAHB 1,892 75 75 75 75 74

DT: Diphtheria and Tetanus, P: Pertussis, HiB: Haemophilus Type B, Men C: Meningitis C

Source: Department of Public Health, ERHA



Figure 1.17: Primary Immunisation and MMR Uptake Rates at 24 months of age 

for those children born from January 2000 to December 2001

Note: This graph illustrates primary immunisation and MMR (Measles Mumps Rubella) uptake by birth cohort by quarter year ie the first point on

the graph represents the immunisation uptake rate at 24 months for babies born in the NAHB between 1/1/00 and 31/3/00. The current

recommended schedule is for primary immunisations to be given at 2, 4 and 6 months and for MMR to be given at 15 months. Primary

immunisations are usually, but not always given together and therefore uptake rates will be broadly similar. The Meningitis C vaccine was

introduced in October 2000 – it would have taken some time for that campaign to take full effect and for babies born before that date to be

immunised in the catch-up campaign. 

MMR (Measles, Mumps, Rubella)

MMR uptake rates are also rising and at a faster rate than other vaccines but they, too, do not reach the

national target of 95% (Figure 1.17). A large number of children became unnecessarily ill from measles.

Negative publicity was a major factor in causing parental anxiety in relation to the safety of MMR. All the

evidence shows that MMR is an extremely safe vaccine and children should be vaccinated at 12 months to

protect their health. There is no doubt that if uptake drops again or indeed does not improve further we will

face another measles outbreak or the threat of a re-emergence of congenital rubella syndrome. Uptake rates

in Community Care Area 7 were the lowest in the eastern region.

Outbreaks

There were 12 outbreaks notified for the Board’s area in 2003, most of which were due to SRSV (Small Round

Structured Virus or the "winter vomiting" virus) (Table 1.18). This virus has become a problem for many

institutions in recent years and these outbreaks cause considerable morbidity, extra work for staff, distress for

families and have significant economic consequences. Therefore, surveillance and early intervention for control

are required to prevent further outbreaks.
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Bacterial Meningitis

There were 41 cases of bacterial meningitis notified for the NAHB in 2002, compared with 53 for the previous

year (Table 1.19). This is in keeping with a general decline in meningococcal disease nationally and with the

decreased incidence of Group C meningococcal disease since the introduction of the Meningitis C vaccine.

Meningococcal disease continues to be the commonest cause of bacterial meningitis and Meningitis B is the

commonest sub-type in this group. There is currently no vaccine to prevent this type of meningitis.
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Table 1.18: Outbreaks notified for the NAHB and the ERHA, 2001, 2002, 2003

Pathogen 2001 2002 2003

Small Round Sturctured Virus ("Winter Vomiting" Virus) 2 20 9

Suspected Viral Aetiology 1 1 3

Campylobacter Infection 0 1 0

Scabies 0 1 0

NAHB Total 3 23 12

ERHA Total* 13 72 37

* Includes outbreaks by other pathogen types

Table 1.19: Bacterial Meningitis Notifications in the NAHB by CCA, 2001 and 2002

2001 2002

CCA6 CCA7 CCA8 NAHB CCA6 CCA7 CCA8 NAHB 

Meningococcal Disease 15 11 22 48 16 8 12 36

Haemophilus influenzae B 0 0 1 1 0 0 0 0

Streptococcus pneumoniae 0 2 1 3 1 0 0 1

Staphylococcus aureus 0 0 0 0 0 0 0 0

Group B Streptococcus 0 0 0 0 0 0 0 0

Escherichia coli 0 0 0 0 0 0 0 0

Tuberculosis 0 0 0 0 1 0 0 1

Enterobacter species 0 0 0 0 0 0 0 0

Listeria species 0 0 0 0 0 0 0 0

Bacterial Meningitis (NOS) 0 1 0 1 0 2 1 3

Total 15 14 24 53 18 10 13 41



The priority public health response to cases of meningitis is to offer chemoprophylaxis (antibiotics) promptly

to close contacts where clinically indicated and vaccination for vaccine preventable strains of meningococcal

disease and for Haemophilus Influenzae Type B (where indicated by age). The delivery of neonatal BCG and

speedy contact tracing of cases of TB is also important in preventing tuberculous meningitis.

Tuberculosis

Tuberculosis (TB) continues to be a significant problem both nationally and in the Eastern Region. Nationally

the number of cases fell consistently through the nineties, with a slight increase in 1999, followed by a

reduction in 2000 and 2001. The number of cases in the Eastern Region has remained relatively constant in

recent years, with the three-year rolling average staying at between 160 and 168. In the NAHB there were 69

cases in 2002 (provisional data) and 88 cases in 2001 (Table 1.20)

Contact tracing for TB constitutes a large workload for public health medical and nursing personnel. Contact

tracing in an effective and timely manner is a cornerstone of TB control. 
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Table 1.20: Tuberculosis Notifications, NAHB by CCA, 2001 and 2002

2001 2002

Diagnosis CCA6 CCA7 CCA8 NAHB CCA6 CCA7 CCA8 NAHB 

Pulmonary 20 20 17 57 25 16 7 48

Extrapulmonary 6 8 6 20 10 2 2 14

Pulmonary & Extrapulmonary 4 6 1 11 1 4 0 5

Primary 0 0 0 0 0 0 0 0

Unknown 0 0 0 0 0 0 2 2

Total 30 34 24 88 36 22 11 69

* Provisional data 6th March 2004.  Source: Department of Public Health, ERHA



Measles

The number of cases of Measles in 2002 was

considerably lower than that in 2001, in line with the

resolution of the outbreak that occurred in the NAHB

in 2001 (Table 1.21). 

There is considerable workload involved in the

detailed follow up of all possible cases of measles.

Laboratory confirmation and immunisation of close

contacts also places increased burdens on other

parts of the health service. The control measures,

the publicity surrounding the outbreak, and the

renewed focus on immunisation all led to an

increased uptake of MMR in 2003. However, while

immunisation uptake rates for the MMR have risen

they are still unacceptably low and until they are

increased to the optimal level of 95% the risk of

another outbreak will remain. The challenge for the

future is to get the MMR uptake rates up to 95% and

to have the capacity at local level to respond to a

future outbreak in a focused and timely manner.

Sexually Transmitted Infections

Information is not available at Area Board level on

notifications of most sexually transmitted infections.

However, nationally there has been a steady increase

in STI notifications since 1991, with a slight decrease

in 2002. In 2002 notifications in the East accounted

for over 52% of national cases. 

Syphilis

There was a syphilis outbreak in the eastern region

in 2001 which has now entered an endemic phase.

Hepatitis B

There has been a dramatic increase in Hepatitis B

Virus infection as can be seen from Table 1.22

Contact tracing of sexual and household contacts of

cases is vital and those at risk who are non-immune

should be routinely offered vaccination to protect

them from contracting the virus.
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Table 1.21: Measles notifications NAHB

by CCA, 2001 and 2002

CCA 2001 2002

CCA6 37 13

CCA7 25 7

CCA8 43 15

NAHB Total 105 35

Table 1.22: Hepatitis B notifications,

NAHB, by CCA, 1998-2002

1998 1999 2000 2001 2002

CCA6 9 24 25 13 69

CCA7 7 30 20 29 24

CCA8 4 5 6 5 6

NAHB 20 59 51 47 99

Source: Department of Public Health, ERHA



Sexual Health Strategy

In response to the increase in notifications of STI's

and to the syphilis outbreak an ERHA Sexual Health

Strategy is being prepared by the Department of

Public Health and will be presented in mid 2004. A

steering committee has been established from which

a number of working groups were set up to work on

health information, health promotion and health

services. Membership of the working groups is

multidisciplinary with representation from service

providers, users, policy makers and health

promotion. A wide-ranging consultation process has

taken place.

The overall aim of the Strategy is to:

• promote Sexual Health and well being;

• reduce the risk of developing sexually

transmitted infections;

• reduce unintended pregnancy; 

• reduce inequalities in sexual health for

marginalised groups.

Influenza

In 2003 influenza caused unexpected illness in

young people. Two outbreaks in the region in school

children were sudden, led to many hospital

admissions and caused disruption to normal school

activity. These were the earliest outbreaks reported

in Europe this season.

It is imperative that greater surveillance of influenza

activity is conducted so that it can be anticipated

when a problem might arise and contingency

arrangements can be made. Currently there are

agreements with three hospitals, one in each Area

Health Board to provide data on hospital admissions

with influenza like illness. This is complimented by

weekly reports from sentinel schools that report

absenteeism rates. From September 2003 influenza

activity was higher that that recorded for the

previous two seasons and higher than that

previously recorded for this time of year. 

SARS

Severe acute respiratory syndrome (SARS) was first

recognised as a global threat in March 2003.

Between March and July 2003 more than 8,000

probable cases of SARS were reported in

approximately 30 countries and there were 774

deaths, a case fatality ratio of 10%. The case fatality

ratio was much higher in the elderly (more than 50%

in those aged 65 and over), in contrast to those aged

less than 24 years (where it was less than 1%).

In the eastern region nine suspect cases were

notified and were followed up by specialists in public

health medicine. None of these suspect cases was

confirmed as a case of SARS. 

It is imperative that we remain alert for the

recurrence of SARS. Specialists in Public Health

Medicine conduct surveillance, develop guidance and

plans both at national and regional level and ensure

plans are implemented. There is a regional SARS,

Biological Threats and Influenza Group which

implements national guidance in these areas at

regional level. The NAHB is represented on

this group.

Acknowledgement

The information in this section comes from the

Department of Public Health in the ERHA.
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Our Board’s environmental health service provides

effective programmes for the provision, detection

and control of environmental hazards, which affect

human health. A major element of the service is the

provision of advice and guidance to the food

industry and the implementation of food safety and

control legalisation on the basis of a service contract

with the Food Safety Authority of Ireland. A new

service agreement between health boards and the

FSAI came into effect on 1st January 2003.

The main services provided are:

• Food Safety Control

• Specialist Unit

• Tobacco Control

• Pest Control

• Pre-school Inspections

• Food Hygiene Education

• Enforcement of Cosmetic Products Regulations

• Communicable Diseases Investigations

• Port Health Investigations and Surveillance

It can be noted that the number of food premises

increased in 2003. Notwithstanding this increase

and the non-filling of posts in 2003, activity levels

increased slightly over 2002 figures.

Food Safety Control

The Food Safety Authority of Ireland (FSAI) was

established as an independent statutory body on 11th

January 1999 under the Food Safety Authority of

Ireland Act 1998. The Authority has contracts with 41

official agencies, including our Board, regarding

compliance with the enforcement of food safety

legislation. The main legislation/regulations used by

Environmental Health Officers in Food Safety

Control are:

• E.C. (Hygiene of Foodstuffs) Regs.

• E.C. (Official Control of Foodstuffs) Regs.

• Food Hygiene Regs 1950-89.

• The Food Safety Authority of Ireland, Act 1998.

The Environmental Health Services worked closely

with the FSAI on the implementation of the HACCP

Strategy roll out during 2003. On-going monitoring

of the operation of the HACCP Strategy was also put

in place in 2003.Specialist Unit

Environmental Health Services
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Food Premises 2,449 3,924

Food Inspections 4,284 4,366

Sporadic Food Borne illness investigations ERHA 155 ERHA 471

NAHB 39 NAHB 49

Outbreak of Food Borne illness investigations ERHA 45 ERHA 471

NAHB 34 NAHB 33

Tobacco investigations 154 813

Pest Control Cases 3,561 4,827

Table 1.23: The programme of work carried out during 2003 included the following:

Description 2002 2003
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The Specialist Unit is located in Blanchardstown and

incorporates the Port Health Service, Communicable

Disease Unit, Food Hygiene Education and Food

Standards Unit.

Port Health Unit

• Provided and enforced control measures to

identify cases of infectious disease and to

prevent their importation into the State.

• Monitored and enforced appropriate food control

measures in relation to imported food-stuffs.

• Ensured adequate standards of food hygiene and

sanitation with regard to vessels and aircraft

arriving at Dublin Ports and Airport respectively.

Emphasis was also placed on all food production

outlets including the in-flight catering facilities

at Dublin Airport.

Communicable Diseases Unit (CDU)

• Investigated notifications of food borne illness

reported from the Department of Public Health

for the Dublin City and County Areas. These were

sporadic or once-off incidents of food poisoning

that were not associated with an outbreak.

• Investigated outbreaks where two or more

people were ill as a result of eating contaminated

food.

Food Hygiene Education

The Food Hygiene Education Unit was established in

1987 to promote hygiene education in the Dublin

area. Particular emphasis is placed on providing food

safety training for workers in the food industry

especially Health Board catering facilities.

Food Standards Unit

Co-ordinates and monitors the food microbiological

and chemical sampling programmes for the three

Area Health Boards as well as the North Eastern and

Midland Health Boards.

Tobacco Control

Three Environmental Health Officers were assigned

to posts in Tobacco Control in late 2003 for the

enforcement of Tobacco Control Legislation namely:

• Tobacco (Health Promotion & Protection) Act,

1998.

• Tobacco (Health Promotion & Protection)

Regulations, 1995.

• Tobacco (Health Miscellaneous Provisions) 

Act, 2001.

The total number of tobacco inspections undertaken

in 2003 was 813.

Pest Control

Our Board manages the North Dublin Service for

Pest Control. Since 2002 service changes have

resulted in a more streamlined, modern, flexible and

integrated pest management service in the Dublin

area. The total number of call-outs/visits in 2003

was 4,827 compared with 3,561 in 2002.



ACUTE HOSPITAL SERVICES03
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JCMH provides acute medical and surgical services

to the catchment area of Dublin North West, North

Kildare and South County Meath, which has a

population of 256,000. This is the fastest growing

catchment area in the Eastern region. The hospital is

one of the six major Dublin teaching hospitals. There

are currently 316 beds at the hospital, 110 of which

are extended care beds. There are in excess of 1,000

staff employed at the hospital. Accident and

Emergency Services are provided on a 365 day, 24

hour basis as part of the acute service delivery.

Services are delivered in the following

specialties:

• General medicine

• General Surgery

• Rheumatology

• Gerontology

• Cardiology

• Endocrinology

• Gastroenterology

• Gynaecology

• Orthopaedics

• Plastic Surgery

• Psychiatry

• Psychiatry of Old Age

• Respiratory Medicine

• Urology

National Health Strategy Focus

The services provided in JCMH continued to be

underpinned by the four core principles of the Health

Strategy: Equity, People Centredness, Quality and

Accountability. The goals of ‘Better Health for

Everyone’, ‘Fair Access’, ‘Responsiveness &

Appropriate Care Delivery’ and ‘High Performance’

were cornerstones to the development and delivery

of services from JCMH in 2003.

New Hospital Development

In 2003 construction of the €96.37m new hospital

was completed on target and within budget.

Although building work has been completed,

equipping and commissioning of the new hospital is

ongoing. In September 2003, Unit 7, the Coronary

Care and Cardiac Unit and the Therapeutic Day

Centre moved into the new hospital building. Work is

continuing on commissioning the total hospital and

discussions are ongoing with the ERHA to secure the

necessary revenue funding required to transfer the

remaining services to the new hospital.

Cost Containment Programme

During 2003, JCMH introduced a cost containment

programme to ensure that the hospital operated

within the financial resources available. A key part of

the cost containment process involved the closure of

32 beds in the hospital in May 2003 and the

redeployment of staff throughout the hospital.

Waiting lists increased as a result of the cancellation

of elective procedures arising from the bed closures

and increased pressure on admissions from A& E.

James Connolly Memorial Hospital in conjunction with Beaumont and

the Mater Hospitals are the three designated hospitals providing acute

services in north Dublin.
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There were over 30,000 attendances at A & E during

2003 which was an increase of 2% on 2002. The cost

containment programme resulted in a reduction of

€5m in expenditure at the hospital in 2003.

Accreditation

JCMH embarked upon the Accreditation Programme

in 2003. The hospital was awarded early pre-

accreditation status in 2003 and in this regard the

hospital will be continually striving to improve

quality and service particularly in the areas

identified through the accreditation process.  The

central focus of accreditation is on safety and quality

of care and service provision to patients, their

relatives and the wider community. Work will be

on-going in this area to address the issues

highlighted during the accreditation process and to

improve quality.

Tobacco Control

In March 2003, JCMH received a Sliver Award for its

tobacco control procedures from the European

Network for Smokefree Hospitals. With the exception

of designated areas smoking is now prohibited in all

ward/treatment areas, eating and common

areas/facilities used by staff, patients and visitors in

the hospital. Designated areas are completely

separate from smokefree zones.

Presentation of Nursing Badges and Certificates of Training took place for James Connolly Memorial Hospital Nursing Graduates 2003 during

December. Receiving their nursing diplomas were: (Back l-r ) Mairead Cronin, Janice Flanagan, Lisa Murphy, Riona Dolan, Maria Barron, Eimear

Flynn, Frances Doolan, Michelle Mullaney, (Front l-r) Emma Whittle, Rosanne Carolan.
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Health Promotion

JCMH is a member of the Health Promotion

Hospitals Network. During the year, a number of

initiatives were launched in the hospital in relation to

diet and exercise including an 8-week lifestyle

challenge in March in which 50 staff participated.

Also held were an annual Hospital Challenge Day and

a Diabetes Public Awareness Seminar. JCMH was

awarded a Happy Heart Catering Award from the

Irish Heart Foundation for the provision of healthy

options to staff and patients.

Migrant Friendly Hospital Project

A new European initiative to promote health and

health literacy for migrant patients and ethnic

minorities is being developed across the EU. There

are 12 hospitals participating across Europe and

JCMH is the designated hospital for Ireland in the

Migrant Friendly Hospital project. This project will

extend over a two and a half year period. The aim of

the project is to identify, develop and evaluate

models of good practice in the participating

members states of the EU. More specifically the

objectives are to promote the health and health-

related knowledge and competence of migrants and

ethnic minorities and improve hospital services for

these patient groups. A report on admissions to

JCMH revealed that 17% of admissions were of non-

national patients.

National Treatment Purchase Fund

In 2003 JCMH entered into discussions with the

National Treatment Purchase Fund agency with a

view to referring patients from the waiting lists for

treatment under this initiative. It was agreed that

two General Surgeons at the hospital would carry

out procedures, either at the hospital or wherever

capacity was available under the National Treatment

Purchase Fund. Following agreement on the logistics

of this arrangement and validation of waiting lists, 9

patients were referred at the end of 2003 for

treatment and this in turn will be extended following

validation of waiting lists in 2004.

Peggy Gunning and Breda Newman of the Diabetes Federation of Ireland who were present to provide information and guidance at the Diabetes

Information Session held in JCMH during November.
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KEY ACTIVITY

Accident and Emergency Department

A & E attendances rose by 7.7% during the first nine

months of 2003 compared with the same period in

2002. However, the Department has succeeded in

reducing the average waiting time to see a doctor by

25 minutes from 153 minutes to 128 minutes. In

addition the average waiting time to see the triage

nurse was 13 minutes which is within the ‘gold

standard’ of 15 minutes for the Manchester

Emergency Triage system used at JCMH. A factor in

the reduction in the average waiting time has been

the introduction of Patient Liaison Officers who

answer queries from patients; this has resulted in a

reduction in the number of complaints from service

users. Nurse Practitioners and two local general

practitioners are also making a substantial

contribution to the Department by treating patient

with minor injuries. A GP Liaison Officer in the

Department is in constant contact with doctors in

the community in relation to their patients. Almost a

quarter of the 30,000 attendances at the A & E in

2003 were admitted to the hospital. The A & E

Department will shortly be granted SPR (Specialist

Registrar Training) Status by the Joint Committee on

Higher Training of the Royal College of Surgeons in

Ireland who inspected its formal teaching and

induction programme.

Out-patient Clinics

High levels of performance were achieved in the

provision of Outpatient Services during 2003.

Individual appointment times were offered in 96% of

all Outpatient Clinics with 100% of patients seen by

a Consultant at their first appointment and 100% of

patients seen within 60 minutes of their

appointment time. Protocols around non-attenders

at clinics were developed in 2003, which has

streamlined outpatient clinics and reduced waiting

lists in the hospital.

Older Person Services

A number of initiatives (in conjunction with Older

Person Services) were undertaken to assist with

patients requiring long term care who were

inappropriately occupying acute hospital beds 

in 2003. These initiatives were aimed at patients

who had completed their acute phase of treatment

and who also now required longer term care plans or

longer stay services. A Care of the Elderly booklet

was developed in 2003 and this will be launched 

in 2004.

A Monthly Integrated Monitoring Return was

developed successfully in 2003 incorporating

financial analysis and resource allocation against

budget and previous year expenditure.. Net

expenditure for JCMH in 2003 was €68.6m.

Admissions – Inpatients 8,169 7,156

Bed Days 113,505 110,308

A & E Attendances 29,868 30,514

OPD Attendances 68,492 70,711

Day Surgery 3,283 2,653

Medical Day Unit Procedures 1,338 1,516

Table 2.1: The following is a summary of key activity levels at JCMH during 2003:

2002 2003



NORTHERN AREA HEALTH BOARD  |  ANNUAL REPORT 03 47

During October the ERHA Derek Dockery Innovation Awards were held for the first time.  The Department of Respiratory Medicine in JCMH was

shortlisted as a finalist. (l-r) Dr. David Breen, Special Registrar in Respiratory Medicine, Dr. Conor Burke, Consultant in Respiratory Medicine,

Dolores Murphy, CNM, and Mary Toole, Respiratory Nurse Specialist.

Pictured at the Diabetes Information Session held in JCMH during November were (l-r ) Dr. Seamus Sreenan, Consultant Endocrinologist,

Dr. Eamon Leen, Chairman of the Medical Board, Margaret Corbett, Clinical Nurse Specialist, Linda Kileen, Dietician Manager and Tom Gorey,

Hospital Manager.
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ST. JOSEPH’S HOSPITAL, RAHENY

Background

The ERHA acquired St. Joseph’s Private Hospital in

October 2001. Immediately thereafter, operational

and management responsibility was transferred to

our Board. Our Board’s objective for St. Joseph’s

Hospital is to provide a range of medical and

surgical services and to maximise the potential of

these services to public patients. Net expenditure

on St. Joseph’s Hospital was €3.3m in 2003.

Activity

St. Joseph’s Hospital is a 61-bed/16 day-bed

facility, where in excess of 100 staff are employed. 

In 2003, the total number of medical and surgical 

in-patient and day cases was 5,788. In addition,

8,580 outpatient and consultation appointments

were made.

Admissions – Inpatient 2,321

Bed Days 12,214

Out Patient Attendances 8,580

Theatre Procedures 4,963

Day Surgery Procedures 3,467

Table 2.2: Type of Activity

St. Joseph’s Hospital

Public Patients

Since October 2002, links have been established

with Beaumont Hospital consultants, who treat

public patients from Beaumont waiting lists at

St. Joseph’s. 

Of the 4,963 surgical procedures in St. Joseph’s

Hospital in 2003, 920 involved surgical public

patients. Public patient services have been extended

to include outpatient Radiology, and a total of 1,048

public patients have been referred from Beaumont

for this service. 

The quantity of inpatient and outpatient public

activity will improve with the increased commitment

from Beaumont consultants, who will have sole

admitting rights to St. Joseph’s Hospital from

January 2004. 

The current outpatient physiotherapy service at St.

Joseph’s Hospital will be relocated to the gate lodge

of the hospital in 2004. It is proposed that

physiotherapy outpatient services will be extended

to include public patients in early 2004.
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Infection Control

During 2003, following the Clinical Risk Management

report commissioned by our Board, an infection

control consultant was employed on a part time

basis. Considerable progress has been made in the

area of infection control, including staff training and

policy development.

Rehabilitation Unit

In line with national and Board policy to change the

focus of patient care at the hospital from private to

public activity, construction has been ongoing to

provide a new Rehabilitation Unit at St. Joseph’s

Hospital since December 2003.

This 15 bed Rehabilitation Unit will care for patients

from Beaumont Hospital who have suffered a stroke

or other life changing/threatening condition. When

the patient’s acute phase of care is completed they

will be transferred to St. Joseph’s Hospital. Patients

for rehabilitation will be managed by a consultant-

led multi-disciplinary team, that will include a high

level of therapy intervention with the intention of

getting patients home, having achieved their

maximum level of independence. It is anticipated

that upwards of 100 public patients will be

rehabilitated in this unit each year.

Hospital Management

In order to realise the objective for St. Joseph’s and

to maximise public patient activity, discussions

commenced in 2003 and reached an advanced stage

with the ERHA and Beaumont Hospital for our

development plans for future service delivery at St.

Joseph’s Hospital under the management of

Beaumont Hospital. The discussions are still ongoing

with the Authority and Beaumont Hospital and it is

anticipated that these discussions will be concluded

by mid 2004.

Ambulance Service

The East Coast Area Health Board has statutory

responsibility for the provision of Ambulance and

Patient Transport Services on behalf of the three

Area Health Boards in the Eastern Region.

During 2003 the activity increased over the previous

year with a 5.65% rise in the number of Ambulance

Calls and an 8.42% increase in Patient Transport

Calls. In addition, there was an increase in the

number of large crowd events where the presence of

the Ambulance Service was required.

There was a significant problem during the year with

Ambulances being unduly delayed at the Emergency

Departments of Hospitals in our Board’s area. The

problem arose from the incapacity, at certain peak

demand times, of the hospitals to assume

responsibility for patients brought to the Emergency

Departments by ambulances. The Ambulance

Service worked closely throughout the year with the

hospitals involved to enable the quickest possible

release of ambulances.

The Special Olympics were held in Ireland in 2003

and the Ambulance Service provided pre-hospital

emergency care services at the many events hosted.

The staff of the Service volunteered services for the

Special Olympics events. 
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COMMUNITY & PRIMARY CARE

Primary Care is an approach to care that is designed

to keep people well. 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 – A New

Direction 2001).

The range of primary care services include health

promotion, disease prevention, acute and episodic

care, continuing care of chronic conditions,

education and advocacy. Services are provided from

various settings in the community including health

centres and, in the case of general practitioners,

dentists and pharmacists, from private facilities in

the main. Primary care services provides a

multidisciplinary approach to the assessment and

management of health and social problems in the

community across all care groups. Net expenditure

on Primary Care Services in 2003 amounted to

€137.185m, which includes €84.672m for demand led

schemes. In our Board the provision of primary care

services can be sub-divided into the following areas:-

Primary Care Unit

The development of general practice in our Board’s

area is supported by the Primary Care Unit (PCU).

The PCU strengthens relationships, communications

and linkages between our Board and general

practitioners in the functional area of the Board. In

addition the PCU fosters collaborative arrangements

between general practitioners and secondary and

specialist providers. The range of services provided

in the PCU includes the administration of the

indicative drug budgeting scheme, the palliative care

scheme, the GP training scheme, the recruitment of

GMS GP’s and the clinical waste service. The

development of practice nursing is also supported by

the Unit.

Primary Care Partnerships

Our Board aims to proactively develop primary care

services by improving integration amongst all

disciplines in the community in conjunction with the

Hospitals so that the provision of and access to a

wide range of services is enhanced. This work is

undertaken under the auspices of our four primary

care partnerships where officers of our Board, GP

representatives and hospital representatives work

conjointly to enhance the systems of service

delivery. 

The partnership in the North Inner City of Dublin

(NICP) is at the most advanced stage of

development. There are 49 GP’s participating in this

Partnership. This arrangement has resulted in more

cohesive and seamless service delivery both within

Ashtown Gate Orthodontic Unit is a dedicated orthodontic facility for

the NAHB region.
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the community service and between community

services and the hospital setting i.e. Mater Hospital.

Our Board allocated additional resources to the

development of the North Dublin and North County

Dublin Partnerships in 2003. There are 141 GP’s

participating in these partnerships. The

management arrangements and polices pursued by

these partnerships are similar to those pursued in

the North Inner City with Beaumont Hospital as

the partner. 

The partnership incorporating Finglas and

Blanchardstown areas is at early stages of

development. There are 65 GP’s participating in this

Partnership. At this stage all general practitioners

rather than a representative group meet with

relevant Health Board Managers to progress issues. 

Primary Care Strategy

Our Board’s Primary Care Implementation Project

under the Primary Care Strategy ‘Primary Care – A

New Direction’ is located in Ballymun. Effectively it is

a change management project with the objective to

reconfigure primary care provision in the area in line

with the Primary Care Strategy and to manage and

co-ordinate the physical transition of primary care

service delivery from a number of sites to the new

Ballymun Civic Centre thereby underpinning the new

service delivery model. Parallel with the

implementation of the primary care project at

Ballymun, research is being undertaken into how

primary care could be reconfigured in order to

address health inequalities. The research is being

undertaken by the RCSI Department of General

Practice and is being managed jointly by our Board

and RCSI. In 2003 this project was awarded a

research fellowship and associated funding by the

Health Research Board.

Pictured at the opening of the Ashtown Gate Orthodontic Facility were Alderman Joe Doyle, Chairman ERHA; Dr. Dermot Fitzpatrick, TD,

Chairman NAHB, An Taoiseach, Bertie Ahern T.D. and Maureen Windle Cheif Executive, NAHB. 
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The Health (Amendment) Act 1996

Primary care services including GP services, medical

services, home nursing, home support, dental,

ophthalmic, aural and counselling services are

statutorily provided under the Health (Amendment)

Act 1996 to persons who have contracted Hepatitis C.

Our Board also participates in the Regional Hepatitis

C Forum, which has a planning and development

focus, together with other primary care and acute

care service providers and representatives from

advocacy groups.

Dental Services

Dental services are delivered from 24 locations by

health board dental staff or by general dental

practitioners working from their own premises for

adult medical cardholders (DTSS). There are a

number of core components to the service including

assessment and targeted care programmes for

children up to 13 years, emergency service for all

eligible children up to 16 years, adult choice of

dentist scheme (Medical Card Holders), services to

persons with special needs, referral to secondary-

care orthodontic services, fluoridation of public

water supplies, oral epidemiology and dental health

promotion working conjointly with the Health

Promotion Unit. 

Orthodontic Services 

The orthodontic service provides treatment for

children in respect of ‘orthodontic defects’ in general

referred in the course of school dental examination.

Clinical assessment is by reference to the criteria for

determining priority of service delivery as set out in

guidelines laid down by the Department of Health

and Children in 1985. Services provided include: - 

• Clinical assessment of patients referred from the

schools dental service and from speech

therapists, to determine their eligibility for

treatment under the guidelines. Eligible patients

are placed on the treatment waiting list as

Category A (priority) or Category B (routine)

• Orthodontic treatment for those patients with

the most severe and extreme orthodontic

problems.

The Consultant and Specialist Orthodontist work

closely with the community Dental Surgeons to

provide professional support in their referral of

patients to the orthodontic service, and to enable

the delivery of combined orthodontic/dental

treatment services at primary care level i.e.

combined school screening and early intervention. 

Immunisation Services

The main elements of the immunisation services

provided are:

• Primary Immunisation Programme – Provided by

General Practitioners

• Booster Immunisation programme – Provided by

Community Health Doctors and nurses

• Influenza/PneumococcalVaccination Programme

– Provided by GP’s and community health

doctors and nurses.

• Hepatitis B – Provided by GP’s and Community

Health Doctors and Nurses. 

Ophthalmic Services

A report published in June 2000 by the ERHA

recommended the development of an integrated

community ophthalmic service for children up to age

16 years in each of the area health boards in the

Eastern Region. Funding for this service was secured
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in 2001/2002. A community Ophthalmic Physician

was appointed with effect from 1st of March 2003.

Services are integrated with Temple Street and

Beaumont Hospitals in the context of overall access

– the Ophthalmic Physician has sessional

commitments to both Hospitals. 

NEEDS ANALYSIS

The population of the NAHB has increased by 32,035

i.e. 7% between 1996 and 2002; there is a decline of

6% in the number of persons aged 0 – 14 years, with

an increase of 10% in the population aged 65 years

or over. 

Health inequalities are defined as differences in

health status or in the distribution of health

determinants between different age groups e.g.

differences in mortality in different social groups.

People who are poor or suffer disadvantage or are

socially excluded have poorer health than others e.g.

higher rate of mortality, disability or morbidity.

Socio-economic status, income and wealth have a

strong health relationship. In this regard, 23 RAPID

areas have been identified nationally and six of these

are located in our Board’s area. 

Finglas

In 2003 a health needs assessment was completed in

the Finglas area. The report highlighted a number of

lifestyle and family issues such as stress, violence,

addictions, physical problems (related to chronic

illnesses) and mental health problems. 

Ballymun

In the Ballymun area, under the auspices of 

the Ballymun Primary Care Project, an evaluation 

of current services is being completed alongside

commissioned research on the health needs of 

the  population.

Fingal

The increase in population in the NAHB is, in the

main, occurring in Fingal - the continuing increase is

reflected in the House Building Survey 2003 which

shows 10% of new housing nationally provided in

Fingal (7,000 houses) with a high concentration in

Dublin 15. The provision of community welfare

services is a good barometer of deprivation -

community welfare spend in Dublin 15 in 2003

equated to the overall spend in the East Coast Area

Health Board and was in excess of the Midland

Health Board spend.

Primary Care Action Plan

Our Board’s management has been an active

participant in the regional project to develop an

Action Plan in accordance with the national Primary

Care Strategy, Primary Care – A New Direction. 

As part of the Action Plan, a regional needs

assessment is being addressed. In 2003 a macro

needs assessment was undertaken. This assessment

reviewed health need and service provision based on

demography and epidemiology showing the current

and projected utilisation of human resources, 

ICT and buildings. This year a regionally-agreed

framework for local needs assessment will 

be completed. 

Dental Services

The findings of surveys of dental health in children,

both nationally and regionally are taken into account

in the targeting of school dental services using 

a needs-based approach. The findings from recent

needs analyses conducted within the eastern region

in respect of homeless people, disadvantaged

schools and special national schools have also 

been taken into account in the delivery of dental

services in 2003.
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Activity Data

Table 2.3: General Practice Activity Data 

Direct Access Physiotherapy Service 363

Direct Access Psychology/Counselling Service (6 months) 52

Direct Access Social Work Service (7 months) 67

24 Hour Ambulatory Blood Pressure Monitoring Service 353

Partnership Team Nurses – Services for the Elderly 257

Table 2.4: North Inner City of Dublin Partnership in Primary Care – 2003

Activity Number of Referrals

Activity 2002 2003

Orthodontic Services

The provision of Orthodontic services is based on

prioritisation of cases in line with treatment need, as

outlined in the 1985 (DOHC) guidelines. Under these

guidelines a quarter of 12-year-old children qualify for

treatment. In 1998 The Moran Report recommended

the use of an alternative index to determine need.

This is known as the Index of Orthodontic Treatment

Need (IOTN). The number of potential patients eligible

for treatment under these guidelines is one third of 12-

year-old children. The Health Boards Executive report

recognises that the shortage of trained orthodontists

restricts the use of this index by health boards at

present.

Immunisation Services

With regard to Immunisation services, a major review

of childhood immunisation was undertaken by the

Department of Public Health in the ERHA in 2002.

This report made recommendations in relation to four

specific areas, planning and organisation; information

systems; materials management, communications

and a quarterly review of immunisation up-take by

area health board and D.E.D.

Number of GMS GP’s in our Board area 187 186

Number of Private GP’s in our Board area 72 72

Number of GMS GP Practices providing services as single-handed practices 108 106

Number of GMS GP Practices providing services as recognised GP Partnerships 30 31

Number of GMS GP Practices employing a practice nurse 45 83

Percentage of GMS GP’s holding Primary Immunisation Contracts 100% 100%

Percentage of know Private GP’s holding Primary Immunisation Contracts 54% 54%
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Attendances with appointment 39,241 6,183 38,915 5,887

Attendances without appointment 10,384 422 10,957 538

Fillings 13,612 2,052 14,982 1,832

Extractions 5,757 1,494 5,821 1,204

Fissure sealants 19,778 n/a 18,842 104

Scale and polish 4,443 943 5,127 1,406

Endodontic treatments 190 97 219 123

Dentures fitted 343 n/a 351 n/a

Crown/bridge fit 19 65 10 65

Other treatments* 27,019 3,902 32,325 2,874

* (X-ray, Specialist referral, Dressings, Orthodontic adjustments, Fluoride application, Oral Hygiene Instruction, Drugs prescribed)

Table 2.5: Dental Treatment

Children 2002 Adults 2002 Children 2003 Adults 2003

* This figure represents payments made to General Dental Practitioners in NAHB Area. 

The figure pertaining to payments made solely for NAHB patients is not available.

Number of patients seen NAHB 31,390 33,953

Number of treatments NAHB 97,629 112,676

Number of GDP contracts, NAHB Area (Dec) 101 128

Expenditure NAHB * €4,819,222* €5,486,800*

Table 2.6: DTSS Activity

2002 2003

Number of Category 1 & 2 Assessments scheduled 3,019 825

Patients commenced Treatment Cat 1 & 2 431 109

Treatment Purchase Fund Cases 207 0

Table 2.7: Orthodontic Services

Assessments 2002 2003

Treatment 
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Area 6 845 77.3% 77.3% 77.3% 77.3% 76.3%

Area 7 447 73.2% 73.2% 73.2% 72.9% 71.8%

Area 8 819 81.4% 81.4% 81.4% 81.4% 80.5%

Area 6 724 81.3% 80.7% 81.1% 81.4% 79.1% 74.9%

Area 7 425 75.5% 75.5% 75.5% 75.5% 73.6% 68.7%

Area 8 786 88.4% 87.4% 88.3% 88.3% 85.6% 80.2%

Table 2.9: Immunisation up-take rates at Quarter 4, 2003

CCA No.in Cohort % DT % P % Polio % HiB % Men C %MMR

Birth Cohort – 24 months – Cohort born 1.10.2001 – 31.12.2001

Table 2.8: Immunisation up-take rates at Quarter 4, 2003

CCA No. in Cohort % DT % P % Polio % HiB % Men C

Birth Cohort - 12 months – Cohort born 01.10.2002 – 31.12.2002
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SERVICE DEVELOPMENTS

Primary Care Unit

In 2003 the PCU co-ordinated a Review of General

Practice Manpower, Training, Recruitment and

Retention. The work was undertaken by a sub-group

representative of our Board’s management, the

various partnership groupings together with the ICGP

and the IMO. The report highlights several important

issues relative to manpower, training, recruitment

and retention of GP’s in our Board’s area.

Primary Care Partnerships

In 2003 the North Inner City of Dublin Partnership in

Primary Care enhanced linkages and working

arrangements between the key service providers in

the North Inner City area. Specific deliverables

include:-

• Courier service for the collection and delivery of

specimens, smears and post between the

general practitioners and hospitals

• Direct Access Services for Older Persons

including nursing, social work, physiotherapy,

psychology, 24 hour blood pressure monitoring

• Consultant (Mater Hospital) Liaison for general

practitioners

• Revised systems for hospital and community

based referrals/discharges 

• Directory of Services

• Bi-Annual Newsletter

Specific deliverables from 2003 in the North

Dublin and North County Dublin Partnerships in

2003 include:-

• Community Physiotherapy Treatment Centre

• Vaccine Delivery Service

• Ultrasound Sessions, Early Pregnancy Clinic,

Rotunda Hospital

• Ambulatory Blood Pressure Monitor Kits made

available to GP’s

• Partnerships with Beaumont Hospital

• Partnerships with Rotunda Hospital

• Newsletter

In 2003 further work was undertaken with the

Partnership that covers the Finglas and

Blanchardstown areas to progress integration

between the general practitioners, our Board’s

community services and with the secondary care and

specialist settings.

Primary Care Strategy

In 2003 the implementation of the Primary Care

Project in Ballymun was hindered by the national

public sector staffing plan which restricted the

employment of the staff approved for the project.

The original implementation plan had to be re-

focussed and the relevant disciplines within the

existing community services in the Ballymun area

have been realigned within their current numbers to

facilitate maximum commitment to the team. 

Temporary premises have been sourced and staff

who will be giving time commitment to the team

have either been re-located to the temporary

premises or to other health care facilities within the

Ballymun area so as to have all members of the team

working in close proximity. In addition a research

project, on how primary care structures could be

reconfigured in order to address health inequalities,

has commenced.
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The Health (Amendment) Act 1996

There are 238 HAA Cardholders in our Board’s area.

A regional needs analysis undertaken in 2003 for

clients in this group identified the need to appoint a

regional nurse specialist. 

Dental Services 

The work of the dental clinical audit committee

continued in 2003. A policy on failures to attend for

treatment has been developed. Revised appointment

cards have been designed and are being piloted.

The introduction of a revised delivery system for

dental consumables in 2003 has enhanced value for

money and maximised efficiency. Supplies are

delivered directly to clinics by a dental supply

company on a contract basis, rather from centralised

dental stores as heretofore. 

In addition, IT equipment has been put in place

for the introduction of an IT based dental

information system.  

Orthodontic Services

New development funding of €.095m was received

for the provision of minor oral surgery services for

120 patients on the waiting list and €103,000 was

received for post-grad training in orthodontics for

one dentist from our Board’s area. Capital funding

was provided for the provision of a six chair

orthodontic unit, which opened in our Board’s area in

May 2003.

Measures taken during 2003 were aimed 

at optimising the use of current resources. 

These included:

• The operation of a focused appointment

planning system ensuring a 95% attendance

rate.

• A computerised patient information system is

currently being introduced in the service. This

will provide accurate information on service

activity, and will help to ensure maximum use of

resources. The information will also contribute to

future service planning.

Immunisation Services

Immunisation services were affected by staff

ceilings, recruitment/retention of staff as well as

staff relations issues during 2003. These had an

impact on school immunisation services resulting in

a backlog of children requiring school immunisation. 

Barbara Rooney, Vanda Dowse and Ibrahim Mustapha (NAHB

Community Physiotherapists). The service compiled a public

information sheet about correct posture when driving.



Community Welfare Service
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In the furtherance of these aims,

services provided by the Community Welfare

Service included:

• Financial Support including 

- Basic Supplementary Welfare Allowances

- Income Supplements (including Rent, Diet,

Heating, Clothing)

- Exceptional Needs Payments

- Urgent Needs Payments

• Information and advice, on health, housing and

social welfare services and schemes

• Assistance to applicants in obtaining

entitlements 

• Advice and direction in relation to budget and

debt management

• Participation in local Community Development

initiatives

The Community Welfare Service is accessible, being

delivered from more than 40 locations (generally the

local Health Centre), within the ERHA region. In

addition, services to the Homeless, and to Asylum

Seekers, are delivered on an "outreach" basis, (i.e.

the Community Welfare Officer regularly visits the

location where the applicant is accommodated).

The statistics show increases in expenditure for all

areas in 2003, and in particular show the increase in

the level of rent supplement payable, which in 2003

accounted for 58% of the total Supplementary

Welfare Allowance expenditure overall. 

The growth of new areas of deprivation in our

Board’s area is a matter of concern eg. the welfare

expenditure in Dublin 15 exceeded overall

expenditure in the ECAHB and MHB in 2003. The

nature of the service provided by the Community

Welfare Officer often means that this service is the

first point of contact, for very vulnerable and

marginalised individuals and groups, with health and

personal social services.

Our Board manages the Community Welfare Allowance Schemes, on an

agency basis for the Department of Social and Community Affairs, in

accordance with Legislation, Statutory Instruments, Circulars and

Regulations in the ERHA region. The aim of the Community Welfare

Services is "To relieve distress, and prevent its recurrence".
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Table 2.10: Statistics – Community Welfare Service, 2003

Basic Payments €29,797,652 €38,993,964

Total Supplements €55,837,877 €81,886,028

Rent Supplement Only €52,040,960 €77,803,418

Exceptional Needs €10,203,572 €12,680,181

Number of Payments 8,980 10,445

Amount €1,739,760 €2,141,105

Expenditure – Northern Area Health Board

2002 2003

Back to School Clothing and Footwear (Northern Area Health Board)

Basic Payments €86,877,312 €102,952,756

Supplements €133,086,634 €187,275,970

Rent Supplements €124,042,869 €177,215,400

Exceptional Needs €23,919,204 €30,182,681

Back to School Clothing and Footwear €4,164,940 €5,290,253

All three Area Health Boards

2002 2003

Basic Payments €11,160,372 €13,167,933

Supplements €709,731 €815,490

Exceptional Needs €1,975,733 €2,293,754

Basic Payments €6,151,695 €4,463,664

Supplements €111,640 €166,247

Exceptional Needs €1,013,867 €1,051,246

Specialist Units – (Regional Service – Managed by Northern Area Health Board)

Homeless/Travellers 2002 2003

Asylum Seekers

Number of Payments N/A 922

Amount N/A €221,670

Back to School Clothing and Footwear (Homeless, Travellers and Asylum Seekers)



CHILDREN AND FAMILY SERVICES03
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The Child Care Act 1991 is the significant legislative

framework underpinning services for children and

families. In addition, the phased implementation of

the Children Act 2001 has major implications for

children’s services. The National Children’s Strategy,

Our Children –Their Lives (2000) outlines national

policy direction for all our services to children and

families. It advocates a ‘whole child’ approach

whereby all aspects of the child’s life should be taken

into consideration. It further advocates that, in the

preparation of strategies and operational plans, the

voice of the child should be heard. The National

Health Strategy, Quality and Fairness: A Health

System for You promotes the concept of family

support and early intervention, which informs our

planning processes. 

In conjunction with the ERHA, and the two other

Area Health Boards, our Board has devised the

Regional Child Care Framework. It contains a number

of principles and strategic objectives to guide the

delivery of services. The primary aim is to ensure

that children receive safe and nurturing care by

supporting families in their own communities. The

Framework emphasises the need for services that

are needs led and outcome focused.

CORE SERVICES

• Early Years Services

• Family Support Services

• Child Protection Services

• Alternative Care

• Services for Homeless Youth 

• Child and Adolescent Psychiatric Services

Net expenditure on services for Children and

Families amounted to €91m in 2003. In order to plan

and deliver services in the most effective and

efficient manner a set of corporate priorities was

drawn up, which are set out in the Priority Agenda

and Work Plan (2003). Special attention is placed on

children who are at risk of, or actually experiencing

significant harm, children who are homeless, in care

or before the Courts. Related to these priority

groups eligibility criteria has been drawn up to assist

in the effective delivery of services.

Our Board provides a range of direct services for children and families as

well as services delivered in partnership with the voluntary sector.

These include community based family support services, child protection

services, alternative care, and after care services.

Brian Lenihan TD, Minister of State for Health, with special

responsibility for Children and Mary Meyler, NAHB Child Care

Services at the launch of the Counting on Foster Care Report

during April.
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Our Board has been chosen as a national pilot site

for a Workload Management System which aims to

ensure that staff are managing their time effectively

and on the issues of greatest importance, in line with

national, regional and local policy.

Family Support Services

There are a number of elements to our Family

Support Services, which are provided both directly

by our Board and by voluntary service providers

funded by our Board. Health board family support

workers visit people in their own homes to provide

practical support and advice. Public Health Nurses

visit families following the birth of a baby and can

offer a range of support and professional help as the

need arises. The Community Mothers Programme

provides peer support and advice to new parents in

their own homes. Social workers also provide service

to families where welfare concerns have been

identified. A number of Neighbourhood Youth

Projects provide assistance to young people in local

communities who are considered at risk.

Family Centres are now sited in five locations

throughout our Board’s area and these are funded

and managed by our Board and by the Daughters of

Charity on our behalf. These Centres provide

therapeutic support and help to families

experiencing parenting or relationship difficulties.

The Daughters of Charity also run a Springboard

Project in Darndale, providing ongoing, targeted,

support to families when young people are

experiencing difficulties at home, in school or in their

community. A second Springboard project has been

established in Finglas, managed by Barnardos.

The Youth Advocacy Programme is a new project

which aims to provide intense, localised, support to

young people at risk through the use of youth

advocates who offer customised support

programmes. Results of an early evaluation of the

Programme show very favourable outcomes.

The Marte Meo Programme is a support service

which focuses on communication skills within

families through the use of video recording and

feedback. Marte Meo continued to train new

therapists during the year as the service is

expanding to cater for more families throughout the

Eastern Region.

Child Protection Services

A total of 570 cases of child abuse and neglect were

reported during 2003, a slight increase on the 2002

figures (543). In addition, some 584 reports were

made concerning the welfare of children.

Welfare 339 584

Physical 116 143

Sexual 256 240

Emotional 49 34

Neglect 122 44

Total 772 1,154

Table 3.1: Number of reported welfare and abuse cases in 2003

Category 2002 2003
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Children First – national guidelines on child welfare

and protection, define what is categorised as welfare

or abuse cases. Under the new system of recording

cases, known as the Child Protection Notification

System, welfare cases are recorded as well as cases

of suspected abuse. Welfare cases are ones where

there is a concern for a child or children, but where

the threshold of concern does not constitute abuse.

In such cases a family support intervention is made,

as appropriate. It was anticipated the number of

reported welfare cases would increase when

separately categorised under Children First and this

has been the case. A trend is emerging whereby the

number of the number of welfare cases is increasing

while the number of abuse cases is decreasing. In

particular, there was a marked fall in the number of

reports concerning neglect.

Information Sessions on the NAHB Child Care Framework were held in March 2003. Among those who attended were: (l-r) Colman Duggan, Child

Care Manager, Siobhán Connolly, Crisis Intervention Service Manager, Pat Dunne Assistant Chief Executive, Child Care, Ken Kavanagh Principal

Social Worker, Fr. Peter McVerry, Belvedere Services, Phil Garland Child Care Manager.

CCA 6 260 283

CCA 7 296 333

CCA 8 179 158

Total 735 774

Table 3.2: Number of Children in Care

Area 2002 2003
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Alternative Care Services

Alternative care includes foster care, residential care

and supported lodgings, as well as a number of after

care placements. Family care is considered the most

appropriate placement for most children. However, a

range of residential care services is also provided,

including mainstream placements, placements for

sibling groups, high support and specialist services

for homeless children.

There has been a reduction of 128 children in the

care system, which is a very favourable outcome. A

strategic objective is to reduce the number of

children in care through increased early intervention

services.

Foster Care

During the year an Action Plan for Foster Care was

drawn up and an Implementation Team is in place to

oversee it. The plan aims to promote the use of

foster care as a preferred placement option, to

provide ongoing support for foster carers, to recruit

additional carers, and to provide quality care for the

children who are placed in foster families.

There is a marked increase in the number of relatives

coming forward to provide foster care. Research

shows that this trend has many benefits, not least of

which is that the carer already knows the child. In

response to this a customised assessment

framework was devised during the year for relatives

who wish to foster.

A research project on foster care (Counting on Foster

Care) was published during the year. It provides

valuable information regarding foster carers and will

inform how future recruitment campaigns are

conducted. 

Residential Care

There were 118 children in residential care at the end

of 2003 compared with 608 in foster care; thus

reflecting a favourable balance between residential

and foster care. An Action Plan for Residential Care

was prepared in 2003 and a project manager post

was created to oversee its implementation. The plan

aims to provide an organised, integrated, model

for residential care that complies with the

highest standards.

In response to the Regional Child Care Framework a

tool called the Going Home Tool was introduced. Its

purpose is to review children in residential care so as

to ensure that children who are ready to return

home do so as soon as possible. 

Crannóg Nua High Support Unit continues to offer

specialist residential care to young people aged 12 –

17 years from the Eastern Region. The service adopts

a holistic approach and developmentally enhancing

group care. Education and therapy are made

available and delivered to the young people on the

basis of an integrated ‘one centre’ setting. In 2003 a

second house unit was opened and recruiting for

specialist care staff is ongoing. Our Board, on behalf

of the three Area Boards in the Eastern Region,

manages the service.

A review of High Support Services was initiated in

2003 and will be completed early in 2004.
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Adoption Services

Very few domestic adoptions have been made in

Ireland in recent years. One such adoption was made

in 2003. In addition seven adoptions were made in

respect of children who were in foster care. A further

two Adoption Orders were made under the Adoption

Act 1988: these related to children adopted from

abroad who were not from a country recognised

under Irish Adoption law. The SWAHB manages

inter-country adoption services on a regional basis.

Our Board provides a Search and Reunion Service

for adopted people and natural parents. There is a

continuous flow of requests for information or

contact with natural parents/adopted children

amounting to a total of two hundred and fourteen.

Child and Adolescent Psychiatric Services

A wide range of services are provided for children

and young persons by a variety of agencies. These

include the Mater Hospital, St. Paul’s Hospital and

Special School, Beaumont, The Children’s University

Hospital, Temple Street, and St. Joseph’s Adolescent

Unit, Fairview. In addition Warrenstown House,

Courthall, Beechpark and Castleknock Child and

Adolescent Mental Health Service are managed by

the SWAHB, which has regional responsibility for

these services. Mater Dei Counselling in Finglas

accepts referrals from local schools and health board

staff, and specialises in providing counselling for

young people at risk.

Rebecca Candon Speech Therapist; Samantha McGarry, Family Worker and Rosemary Duffy, Family Worker at the opening of Aistear Beo Family

Centre during November 2003.
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Youth Homelessness

Our Board has responsibility for the Crisis

Intervention Services, which manages services for

homeless young people on a Regional basis in

partnership with the voluntary sector. These services

include:

• An outreach service

• An Out of Hours social work service 

for teenagers

• A social work day team

• A day time drop in centre

• A night reception unit

• Seven residential units

These services can be accessed through the local

Community Care Teams, the outreach service, the

night reception unit or any Garda Station.

Following a number of reviews a Regional Youth

Homeless Action Plan has been put in place, which

has resulted in the reconfiguration of some services.

Our Board has charge of all city centre services for

young people out of home. There are now separate,

age appropriate, services for newly homeless young

people. A new house is available to young people

who are using drugs who could not access other

residential services. In addition, a number of

community-based responses have, or are being,

developed to facilitate young people in their own

communities.

Training and Development

The Training and Development Team continued to

provide training for staff in relation to Children First

on an on-going basis. Briefings were also given to

staff in a variety of voluntary settings. Other areas of

training included induction training for new staff,

child care law and practice, stress management, and

therapeutic crisis intervention.

Pictured at the official opening of Aistear Beo Family Centre in Dublin

15 during November 2003 (l-r) Brian Lenihan, Minister of State, with

special responsibility for Children, with Cliodhna O' Sullivan, Centre

Manager and Neasa Caulfield, Occupational Therapist.

Pictured at the Childrens Act 2001 Information Day at All Hallows in

June were Pat Dunne, Assistant Chief Executive, NAHB; Jeffrey

Shannon, Deputy Director of Education, Incorporated Law Society;

Michael Kelly, Principal Officer, Department of Justice and National

Childrens Office.



NORTHERN AREA HEALTH BOARD  |  ANNUAL REPORT 03 67

SERVICE DEVELOPMENTS

Family Support

An additional allocation of €0.400m was made to

the Youth Advocacy Programme towards its full year

costs. €0.250m was already in the base budget. 

Homeless Youth

The new Caretakers Project is a joint venture

between Focus Ireland and St Vincent de Paul. It

provides accommodation for six homeless young

people who are using drugs and cannot access other

services. It was provided with revenue of €0.500m in

2003, and is now fully operational. A further capital

sum of €0.300m was allocated to the Salvation

Army for the development of supported

accommodation, which is fully operational with six

young adults in residence.

Partnership

Our Board is committed to working with other

service providers to better the needs of local

communities by developing integrated service

planning and delivery. Through our Regional Child

Care Framework, the voluntary sector, and other

statutory services, our Board is involved in a

conjoint, strategic, approach to the provision of

services to children and families. Partnerships have

been entered into with local authorities including:

• City and County Development Boards

• City and County Child Care Committees

• RAPID Area Development Teams

• Regional Child Protection Committee

• Child Care Advisory Committee

• National Committee for the implementation 

of the Children Act 2001

• National Working Group on Child Care

Information

Monitoring

A set of performance indicators is in place to monitor

activity in child care including:

• Numbers of foster carers

• Numbers of children in care with a written 

care plan

• Number of preschool inspections

A Minimum Data Set is also compiled containing

detailed information on:

• Child protection cases

• Children in care 

• Homeless children 

• Young people in after care

In accordance with Regulations under the Child Care

Act 1991 all children’s homes managed by health

boards are subject to inspection by the Social

Service Inspectorate. Under new Regulations

pertaining to foster care, fostering services are also

subject to inspection. Our Registration and

Inspection Services inspects children’s homes in the

voluntary sector throughout the Eastern Region. A

total of twenty three inspections were carried out in

2003, compared with sixteen in the previous year,

with a further twenty five follow up visits being

undertaken. Therefore, almost 50% of the total

visits in 2003 were follow up visits.



Domestic Violence
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Women who experience domestic abuse access primary, A & E,

psychiatry, counselling and social services as appropriate. Grant aid to

organisations providing support service to women who experienced

domestic violence totalled €2.232m in 2003. This encompassed grants to

Women’s Aid, Pavee Point and Aoibhneas.

Aoibhneas 265 220 589 539 N/a N/a

Haven House 239 617 114 171 17 15

Rathmines 205 269 385 599 28 days 18 days 

Table 3.3: Domestic Violence Refuges Activity for 2003

Refuge Number of
Women
Attending
In 2002

Number of
Women
Attending
In 2003

Number of
Children
Attending
in 2002

Number of
Children
Attending
in 2003

Average
Length of
Stay in
2002

Average
Length of
Stay in
2003

Refuge Services

Regional services are provided at:

• Aoibhneas Women’s Refuge, Coolock

• Haven House, Dublin 7

• Rathmines Refuge

Haven House and Rathmines Women’s Refuge are managed directly by our Board, while Aoibhneas is managed

by a voluntary board, and receives funding from our Board.
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Haven House provides emergency shelter for

homeless women and their children.

The accommodation caters for:

• Families who are victims of domestic abuse;

• Families who are homeless arising from anti-

social behaviour;

• Homeless women with addiction problems;

• Single women who are barred from their family

homes due to drug misuse.

Medical, nursing, social workers and community

welfare officers offer clients in Haven House a

range of services. They are facilitated to attend

drug treatment centres; local education centres and

are linked to local authority services.

Support and Outreach Services

• Women’s Aid continued as a major service

provider to women who experience domestic

violence providing a drop-in support and advice

centre, outreach service and court

accompaniment service. The organisation was

assisted in its work with funding from our Board.

• Pavee Point, funded by our Board, provided

support for Traveller women and their children

who experienced Domestic Violence, through

culturally appropriate interventions, which

addressed this group’s special needs.

Colman Duggan Child Care Manager CCA8 and Christina Hughes

Alternative Care Manager CCA8 who attended the Childrens Act

2001 Information Day at All Hallows in June. 

Attending the workshop on Professional Supervision in Child care

and Family Support in February were (l-r) Joyce Ormsby, Assistant

Director PHN CCA8; Mary Kelly, Assistant Director PHN CCA6; Carol

O’Flynn, Principal Social Worker CCA7 and Aideen Kearns, Assistant

Director PHN CCA6.
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Developments in Domestic Violence Services

• Planning permission for a new purpose-built refuge in Blanchardstown was received during 2003 and a

Project Co-ordinator was put in place. Funding to support this post was agreed with the Refuge

Development Group.

• The Eastern Regional Committee on Violence against Women, which is managed by our Board, supported

developments by a number of service providers in the area of domestic violence. The Regional Committee

worked to implement recommendations from the report, A Framework for Developing an Effective

Response to Women and Children who Experience Male Violence in the Eastern Region (2001). The

Committee concentrated on acute services, legal issues, training for service providers, outreach services as

well as refuges and housing issues.

• Social Inclusion Managers were recruited in each Catchment Area in 2003 and their brief includes the

management and development of domestic violence services at local level.



Laragh Counselling Service
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LARAGH COUNSELLING SERVICE

The LARAGH Counselling Service, established in

1993, provides an extensive therapeutic programme

to male and female adults who have experienced

abuse in their childhood or youth. Special efforts are

made to meet the needs of those who have been

subject to abuse (i.e. sexual, physical, emotional

abuse and/or neglect) in the State funded

institutions. The service is committed to a high

standard of professionalism and employs an

interdisciplinary team from different health care

disciplines, social work, nursing and psychology. All

employees are in possession of an additional,

accredited qualification in counselling or

psychotherapy.

The Service has three service outlets, Prospect

House, Clontarf, North Circular Road and an

outreach service to NOVA and prisons based in our

Board’s area. It is operating on the full compliment of

12 Counsellors/Therapists; waiting times for

individual counselling programmes have reduced

from 17 to 8 months. 

Activities 2003

The number of new referrals in 2003 was 237, an

increase of over 25% compared to 2002; 74 of the

clients (over 30%) reported abuse in institutions.

Over 140 clients are seen individually in scheduled

programmes, and a further 50 in group settings.

Collaboration with the NOVA office, and the Aisling

support group was maintained through the

continuous provision of individual therapy as well as

in training events and on-going supervision sessions

for their staff. Funding has been secured to establish

a crisis help line for survivors of abuse, and

recruitment of staff will take place early in 2004.

LARAGH’s customer focus is reflected in the referral

policy: self-referrals are accepted as well as those

referrals from Social Services, Mental Health

Services and General Practitioners. To enhance

access to the service, Laragh introduced in 2003

evening sessions every Tuesday at its three service

outlets at Glasnevin, Clontarf and North Circular

Road. The service provides postgraduate training

opportunities for three student counsellors/

therapists. In 2002, students came from the PSI

Diploma in Clinical Psychology and from the TCD

MSc Course in Counselling Psychology.

Challenges 2004

LARAGH continues to play an active role in

the shaping of policies and the development of

procedures for the nationwide counselling services.

Continuous efforts are being made to develop

dedicated services for those with a history of

sexually offending. First interagency meetings have

taken place with St. Michael’s House to develop clear

referral procedures and a comprehensive treatment

programme for clients with special needs. In

this context, further training opportunities will

be pursued. 



DISABILITY SERVICES03
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INTELLECTUAL DISABILITY 
& REHABILITATIVE TRAINING
GUIDANCE SERVICES

Services for persons with intellectual disabilities are

provided directly by our Board and on behalf of our

Board by voluntary service providers funded by our

Board or directly by ERHA. While residential care

remains a significant component of service delivery,

there is increasing emphasis on the development of

a comprehensive range of community services. 

In addition to its role in the provision of psychiatric

services for north Dublin, St Ita’s Hospital, Portrane

has a major consultant led service for the

intellectually disabled on campus (St Joseph’s

Service) – this service also provides a significant

community component including Outreach, Home

Support and Day Care as well as Community Housing

and Respite Care.

Net expenditure on Intellectual Disability and

Rehabilitative Training Services provided by our

Board in 2003 amounted to €39.724m. The National

Intellectual Disability Database showed that the

number of clients receiving services from all service

providers in our Board’s area in 2003 was 3,242 as

against 3,211 in 2002.

Role of Voluntary Sector

The main agencies receiving Section 65 funding

from our Board in 2003 were Prosper Fingal Ltd.,

Fingal Association for the Handicapped and L’Arche,

Baldoyle. The following organisations provided

services funded directly by ERHA – Daughters of

Charity, St. Mary’s Hospital, Baldoyle and St.

Michael’s House. Our Board’s managers work in an

integrated manner with the voluntary sector in

service planning and monitoring through the Mental

Handicap Consultative Committee and Mental

Handicap Development Committee.

CORE SERVICES

Early Childhood/Family Support

Services 

Services include assessment and early intervention,

education and development, home support and pre-

school services, family support and counselling,

crisis intervention and relief care. The Community

Support Team, based in Castle Shopping Centre,

Swords, provided services for 126 clients during

the year. In addition adults/children with intellectual

disabilities access the full range of

Community/Primary Care Services and are

prioritised as appropriate. 

Respite Care

Respite care is provided in residential and non-

residential settings and includes recreational and

social activity programmes, summer camps and

holiday/family breaks. A total of 1,600 respite nights

were provided in 2003, a similar level of service

to 2002. 

Day Services

A wide range of day services are provided in day

activation, multidisciplinary services for adults and

developmental day care for children. These services

were provided on the campus of St. Ita’s (St. Joseph’s

Service); Cuan Ide, Lusk and to the Prosper Fingal

Centres in Rush, Skerries and Portmarnock as well as

in Eve Limited in Maryfield, Swords. A total of 298

places were provided in 2003 – an increase of 18

places on 2002. 
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Residential Services

Residential Care was provided to 328 clients on

a five-day, seven-day or shared care basis ranging

from high, medium to low support – a similar level

of service was provided in 2002. Residential care

places were based at St. Ita’s Hospital campus

and associated community facilities throughout

North Dublin. 

The newest facility to open, Clonmethan Lodge, is

now fully operational with 30 residential places. This

development has proved very successful as the

outcome for each of the residents from a Health and

Social Gain perspective has been very positive.

Clonmethan Lodge was a joint winner of the 2003

Swords Fingal Chamber of Commerce Best Public

Service Award. This award is a recognition of the

quality of service being provided at Clonmethan and

the commitment of everyone associated with this

facility. Twenty residential places were also provided

in L’Arche Services, Baldoyle and the Fingal

Association for the Mentally Handicapped in Rush,

Co. Dublin. 

Autism Services

The Beechpark Northside Outreach Team provided

multi-disciplinary clinical outreach and support

services to children attending special classes in

primary schools and pre-schools and their families.

A total of 122 families were supported by this service

in 2003 as against 118 in 2002. This service is

currently managed on a regional basis by the South-

Western Area Health Board.

St. Paul’s Hospital and Special School,

Beaumont

Residential care and special education is provided

for children and young adolescents, up to age 18,

with autistic spectrum disorder, organic disorders

with associated severe behavioural disturbances. St.

Paul’s has 23 residential beds and also provides

special education/day services for 46 clients.

Gheel Autism Services 

This service provides both day and residential

services for adults with autistic spectrum disorder in

the Eastern Region. Gheel provides residential

services for 14 clients from our Board’s area and day

care for 19 clients. 

Irish Society for Autism

This service provides residential care on a national

basis at Dunfirth. – our Board provides funding for

7 clients. 

Rehabilitative Training Guidance

Service (RTGS)

Our Board’s RTGS offers a referral and support

service to enable people with a disability aged 16 –

65 to make decisions regarding their future training

and employment options. The RTGS has

responsibility for co-ordinating training facilities and

monitoring the training programmes provided. 

The service worked with the ERHA and the DOHC on

the development of a Code of Practice for Sheltered

Work Services. 
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SERVICE DEVELOPMENTS

Funding

Our Board received an additional revenue allocation

of €2.764m from the ERHA in 2003 for the provision

of new services.

Residential and Day Services

Additional funding was provided for 36 new

residential places and for the provision of additional

day places. The places were allocated for clients on

the respective waiting lists as follows: - 

• funding was allocated for the provision of respite

and health-related support services. This funding

enabled agencies to provide a range of holiday,

evening, recreational respite and in-home

supports. 

• Minor capital funding was also received which

facilitated upgrading and refurbishment of

facilities at St. Joseph’s Intellectual Disability

Services (Portrane); Prosper Fingal

(Portmarnock Centre), L’Arche, Baldoyle; Fingal

Association for the Handicapped, Rush and the

Eve Holdings Estuary Centre, Swords.

Special Events

A number of clients from St. Joseph’s Disability

Service took part in the Special Olympics held in

Dublin in 2003. The Christmas Concert in St. Ita’s

was very successful in 2003 and was a great credit to

the residents who participated and staff of the

service. This is always a very special occasion for

relatives, friends, the staff of the service and visitors

alike. 

Transfer of Clients to Community-based

Services

Our Board continued to progress the National Health

Strategy’s objective of relocating clients to more

appropriate community residential-type settings

during 2003. Our Board acquired two community

houses from Fingal County Council and the

commissioning of these houses has commenced.

Appropriate clients will transfer from St. Ita’s

campus in the coming months. 

St Michaels House 21 45

Daughters of Charity 7 9

St Joseph's Service 6 5

Gheel Autism Service 2 2

Prosper Fingal - 16

St. Paul’s - 5

Rehabilitative Training - 6

Total 36 88

Table 4.1: Residential and Day Services

Organisation No. of New Residential Places No. of New Day Places
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Sketches such as ‘Fr. Ted’ featured in the Christmas Renaissance Concert held at St. Ita's Hospital, Portrane, during December 2003.

Graduates of the Diploma in Registered Intellectual Disability Nursing who trained through St. Joseph's Intellectual Disability Service were

presented with certificates in May. Also included in the picture are: Gerry Cobbe Director Intellectual Disability Nursing; Martin Connor Director of

Nursing, St Joseph's Service, Dr. Dermot Fitzpatrick TD, Chairman NAHB, Maureen Windle, Chief Executive NAHB.



2002 2003

No. of Families Supported

NORTHERN AREA HEALTH BOARD  |  ANNUAL REPORT 0376

No. of Training Centre Places 338 302*

No. of Centres 16 14

No. of Clients referred to Training Guidance Service 410 450

* Reduction in number of places due to reconfiguration of services within the Daughters of Charity.

Table 4.2: Summary of Intellectual Disability & Rehabilitative Training

Guidance Services provided in our Board’s Area in 2003

St. Joseph’s Intellectual Disability Service (St. Ita’s Campus) 236 234

Clonmethan Lodge, Oldtown 30 30

Community Residential Units 55 64

L’Arche, Baldoyle/Fingal Association for The Mentally Handicapped 20 20

St. Paul’s Hospital, Beaumont 23 23

Total 364 371

Residential Care Services

St. Joseph’s Intellectual Disability Services (St. Ita’s); 

Cuan Ide in Lusk, Prosper Fingal (Rush, Skerries

and Portmarnock), Eve Limited in Maryfield

280 298

Day Care Services

St. Ita’s campus and associated community houses/

Fingal Association for the Mentally Handicapped

1,600 1,600

Respite Services

No. of Respite Nights

Rehabilitative Training 

Community Support Team, Castle Shopping Centre, Swords 136 126

Beechpark Outreach Services 118 122

Home Support, Outreach and Assessment Services

No. of Families Supported
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PHYSICAL & SENSORY
DISABILITY SERVICES 

Physical & Sensory disability services in our Board’s

area are provided in a variety of community and

residential settings, directly and in partnership with

the voluntary sector. The voluntary sector has had a

long tradition of leading development in this area

and there is close collaboration between our Board

and the sector in the provision of services. 

Our Board’s overall objective for physical and

sensory disability services is to provide services

which respect the dignity of the individual with a

disability; which support each individual to achieve

his or her full potential and maximise independence

as far as possible. 

Net expenditure on physical & sensory disability

services in 2003 amounted to €26.560m.

Core Services

The range of services provided in 2003

included:

Early intervention and home support was provided

through our Board’s community service teams in

support of young children with high care needs

within their own home as well as to children with

visual impairment and additional disabilities by St.

Joseph’s School for the Visually Impaired,

Drumcondra. 

Personal Assistant/Home Care

Attendant/Home Support 

A range of services are provided directly by our

Board and in partnership with the voluntary sector in

a flexible manner to assist persons with physical or

sensory disability to continue to live at home.

The range of services includes the provision of

respite for carers:

Day Activation 

Centre-based services were provided which gave

people with disabilities an opportunity to engage in

social, cultural and leisure activities with their peers,

whilst also availing of therapeutic intervention and

personal care. 

Respite Care 

Centre-based residential or home-based service,

provided a break for carers of persons with a

physical or sensory disability. 

A new development involving our Board and the IWA

will provide six residential places for high dependant

adults – the service commenced in late 2003 with

two residents and the remaining places will be filled

during 2004. 

Residential Care

Residential care was provided through a range of

facilities encompassing high-support (24 hour

nursing care) to supported independent living units

and boarding facilities associated with special

schools. 

Services for Young Physically Disabled

Long-term residential services and respite care for

young physically disabled was provided by our Board

in Cuan Aoibheann Unit, St. Mary’s Hospital. Cuan

Aoibheann has 36 long-term and 2 respite beds.

Further long-term beds for this client-group have

also been developed in partnership with the private

sector. 
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During 2003 our Board facilitated the placement of

30 clients from our area under the delayed

discharges initiative and from additional funding

received for home support services. This will be an

ongoing issue for our Board in 2004 with an ever-

increasing number of clients presenting for support.

We are committed to working with the ERHA to

develop the appropriate range of services

recommended for this client group as resources

become available.

Community-Based Therapy Services 

Children and adults with physical and sensory

disabilities access the broad range of Community

and Primary Care Services particularly professions

allied to medicine and each individual is prioritised

as appropriate. 

General Support Services 

& Financial Allowances 

A small number of agencies are funded by our Board

to provide counselling, advisory, advocacy,

information and general support services for

persons with physical and sensory disabilities. 

Financial allowances for persons with a disability are

administered by our Board’s community services and

include Domiciliary Care Allowance, Mobility

Allowance and Blind Welfare Allowance. 

Physical & Sensory Disability Database

A key issue in the planning and delivery of health and

related support services to people with a disability is

the availability of key information on service need.

The National Physical and Sensory Disability

Database is a key tool in providing information on

the number of persons requiring or expected to

require a range of specialised health and personal

social services. People with a physical or sensory

disability are identified from a variety of sources

including self/family referral, general practitioner,

hospital and community care staff and voluntary

service providers. Their needs are assessed by the

community care teams and appropriate service

providers and are recorded daily on the National

Physical and Sensory Disability Database.

Progress on the implementation of the Regional

Physical & Sensory Disability Database in our Board’s

area was disappointing in 2003 due to staffing

difficulties associated with the employment ceiling.

However, despite the difficulties, 1,825 persons were

identified as potential clients for inclusion on the

database. Of these 206 people have been

appropriately registered at 31/12/03. 


