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mission statement 

'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.' 
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geographical area covered by the NAHB 

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 our Board's geographic area is approximately 
470,000. 

Our Board has approximately 5000 WTE (Whole Time Equivalent) 
employees and is a people focused organisation, which works closely 
with other voluntary and statutory service providers in meeting the 
health and personal social service needs of the local population. 

Our services, which are provided locally, include Acute Hospital, 
Children & Family, Addiction, Mental Health, Intellectual Disability, Social 
Inclusion, Physical & Sensory Disabilities, Primary Care, Dental Care, 
Health Promotion, Environmental Health and Counselling Services. 

Our Board works in close collaboration with voluntary organisations, 
acute and psychiatric hospitals, general practitioners, dentists and 
orthodontists in the region and fosters strong liaisons with the local 
authorities and other State agencies. 

Services are delivered by our Board in three Community Care Areas for 
administrative purposes - Community Care Area 6 (Dublin North West), 
Community Care Area 7 (Dublin North Central) and Community Care 
Area 8 (Dublin North). 

The membership of the Board includes elected public representatives, 
representatives of the voluntary hospitals, disability agencies, other 
voluntary providers, health professions and a Ministerial nominee. 



Cllr. Anne Devitt 
Chairman 

It is with great pleasure 
that I find myself once 
again writing to 
congratulate my Board 
colleagues and the 
management and staff 
for a job well done. 

It was with great pride 
that I took on the 
position of Chairman for 
a second term. 
It is task I have enjoyed 

immensely and during the past year as Chairman it 
was always a pleasure to meet with clients of the 
Board, our dedicated and committed staff and my 
fellow Board members. 

Many challenges were faced during the year but 
I must confess one of my best memories is of 
the day I officially opened the new Community 
Residence for clients of our Psychiatric Services 
at Lispopple, Swords. I took particular pleasure in 
presiding at this event as I am a near neighbour 
of all those who reside in the Lispopple residence. 

I was fortunate enough along with my fellow 
colleagues on the Board to be able to see at first 

hand many of the facilities provided by the Board in 
north Dublin city and Fingal county. We have never 
ceased to be impressed by the care and dedication 
shown by the staff working in the various services to 
those who use them. The commitment of the Board's 
staff is without doubt its greatest asset. 

One of the highlights of the year was the visit of 
President Mary McAleese to Finglas Day Care Centre 
to launch the Eastern Region's first Senior Help Line. 
This service enables older people make contact 
with a volunteer in their own age group willing to 
listen with understanding to the caller's problems 
and worries. 

Another highlight was the visit to those who trained 
as facilitators in the wonderful "Ageing With 
Confidence" programme developed by a partnership 
between the Board and the Northside Counselling 
Service. This programme promotes self-confidence 
among older people. 

Celebration 2001, an art exhibition by people 
attending Artane Day Care Centre, and the launch of 
the installation of life saving portable defibrillators 
at Blanchardstown Shopping Centre were two other 
particularly memorable occasions. 

During my period as Chairman I have taken the 
opportunity to advocate the development of social 
and sheltered housing within our Board's area. 
I firmly believe that the health board and the local 
authorities can forge new partnerships in this area. 

The Planning and Development Act 2000 provides 
us with a mechanism to acguire social housing for 
people in our community such as those with mental 
illness or physical or intellectual disability. 

I would like to thank the people in our Board's area 
for their support to me during my second term as 
Chairman. It was a privilege to represent my own 
people as Chairman of their local health Board. 

There are many challenges, which lie ahead for 
the Board, but with sound management and the 
professionalism of our staff we are in an excellent 
position to confront and meet them. 

Once again may I thank my fellow Board 
members, the general public and Board staff for 
all your support. 

Cllr. Anne Devitt 
Chairman 

chairman's overview 



In 2001 our Board 
further pursued a 
programme of change 
and modernisation, the 
foundations for which 
are set out in the Health 
(Eastern Regional Health 
Authority) Act 2000. 

The year also provided 

our Board with an 

unprecedented 

opportunity to 

contribute to the formulation of the new Health 

Strategy, which was launched in November 2001. 

The Strategy outlines the strategic framework for 

the provision of health services for the next ten 

years. Our engagement in this process provided an 

additional opportunity for our Board's staff at all 

levels to contribute to the consultation process and 

have an input into planning at a national level. 

Maureen Windle 
Chief Executive 

The total amount spent by our Board in delivering 

health and social services in 2001 was €453m. Of 

this amount approximately €338m represents our 

Board's opening budget base at the beginning of 

2001. Additional funding was received in the year 

in the amount of €38m approximately for new 

service developments. 

The range of health services delivered by our 

Board are very complex and are continuously being 

reshaped and developed to meet the changing needs 

of our service users as well as responding to the 

advances in medical science. 

Our Board's main focus during the year was on key 

priority areas as set out hereunder. Our service 

performance was in line with priorities in our service 

agreement with the Eastern Regional Health 

Authority. Pressure on core services particularly 

arising from our Board's changing demographics and 

increasing service demand and unfulfilled posts in 

key areas, was a feature this year. In meeting these 

challenges we developed innovative responses in 

specific areas to maintain and develop services 

directly with our staff and in collaboration with 

other agencies. 

Acute Hospital Services were delivered from acute 

sites at the Mater, Beaumont and James Connolly 

Memorial Hospitals. 

The three acute hospitals in our Board's area 

provide Accident and Emergency Services on a 

24-hour basis. Our Board manages James Connolly 

Memorial Hospital and works in partnership with the 

Mater and Beaumont Hospitals to maximise joint 

potential in the planning and delivery of efficient 

Acute Hospital Services; to this end our Board has 

excellent working relationships with both Hospitals 

and would like to acknowledge their assistance and 

co-operation during 2001. 

The pressures on the Acute Hospital Services in our 

Board's area was evidenced in the Eastern Regional 

Health Authority Assessment and Projection of 

Bed Capacity Report, which was issued in 2001, and 

which identified the need for additional acute 

beds for our Board's area. The allocation by the 

Department of Health and Children of €13m to 

the Eastern Regional Health Authority for the 

acguisition of the former St. Joseph's Private 

Hospital, Raheny, for public use by our Board and 

the additional public beds at Temple St., Beaumont 

and Cappagh Hospitals commissioned during the 

year, were a welcome augmentation to the acute 

public bed complement. 
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Emergency admissions increased in our Board's area 
in line with the national trend, analysis of which 
showed a preponderance of older persons admitted 
with medical conditions. Pressure on our hospital 
services was further evidenced in the number of 
older persons awaiting rehabilitation, convalescent 
care, continuing care support (including specially 
tailored packages of care) following completion of 
the acute phase of treatment in each of the 
hospitals within our Board's area. 

In meeting the service needs for Children and 
Families in 2001 our Board undertook a number of 
strategic initiatives. Our first priority was to address 
the needs of a small group of homeless children and 
children at risk reguiring specialist support. Our 
concentrated programme for the development of 
special arrangements by purchasing / refurbishing a 
network of community houses and recruiting staff 
has proved successful. In agreement with the 
Eastern Regional Health Authority and the 
Department of Health and Children these special 
arrangements will continue pending the phased 
opening of our Board's twenty-four bed (regional) 
High Support Unit at Portrane, scheduled for July 
2002 and the full commissioning of the (regional) 

Special Care Unit at Ballydowd managed by the 
South Western Area Health Board. 

The development of services for young people out of 
home continued in partnership with voluntary 
providers during 2001. Emergency, assessment, 
outreach and aftercare services were strengthened. 
A review of all beds within the Crisis Intervention 
Service was completed and a new model for the 
grading of units based on care reguirements was 
agreed. Our Board continued to progress the 
implementation of the recommendations of the 
Report of the Forum on Youth Homelessness. 

A Child Care Strategy Unit was established by our 
Board under the direction of an Assistant Chief 
Executive in 2001. Our Board's Child Care Strategy 
was developed in partnership with our Board's 
childcare staff, staff representatives and service 
providers, which will shape service delivery up to 
2005, and is now being benchmarked against the 
National Health Strategy, and the National and 
Regional Children's Strategies. 

Significant investment was made in early 
intervention services by the development of 

three additional Family Centres, a Springboard 
Family Support Project, additional Family Support 
Workers and the appointment of community based 
Project Workers. 

Alternative Care Services (residential, foster) were 
strengthened by the appointment of 30 additional 
staff. Our Board is also engaged in developing a 
region-wide response to implementing the objectives 
set out in the Department of Health and Children's 
strategies - Childcare, Children First, Best Health 
for Children. 

Further developments took place in the area of 
Women's Health and in services for women who 
have experienced violence. The publication of 
further health information in the popular Black 
and White Guide series, focussed on sexually 
transmitted infections and osteoporosis. Support 
groups for women experiencing post-natal 
depression were also established. Our Board's 
counselling services for adult survivors of child 
sexual abuse were considerably improved with the 
deployment of additional staff and by the acguisition 
of a new premises with additional customised 
counselling facilities. 



Services for Older Persons were considerably 
enhanced with the recruitment of nursing staff 
overseas facilitating the re-opening of all temporary 
closed non-acute beds by the end of the year and 
the opening of the new 50 bed Community Unit at 
Lusk. During 2001 our Board also continued to 
contract additional beds in private nursing homes, 
which was of significant benefit to the acute 
hospitals and allowed older people transfer to 
a more appropriate and guality care setting. 
Overall 208 extra beds came on stream in 2001 
- an increase of 22% over year 2000. In the overall 
management of the services for older persons our 
Board worked conjointly with both the Mater and 
Beaumont Hospitals with the Geriatricians, as 
appropriate, having a contribution to this process. 

A consultative process was put into place to 
maximise the current and future potential of 
St. Mary's Hospital, Phoenix Park. A collaborative 
working group, involving our Board, the Mater and 
Beaumont hospitals, was established to review the 
overall development of services for older persons. 

The Home First Project, a joint project between our 
Board and Beaumont Hospital, piloted in Community 

Care Area 8, facilitated 30 patients to return home 

from Beaumont Hospital with individual care 

packages who under normal circumstances would 

have accessed long stay institutional care. Similarly 

a pilot home support programme facilitated 42 

older persons to remain at home with tailored 

packages of care. 

The core Home Help Service was also significantly 

improved with approximately 28,000 additional 

hours provided. 

Services for the disabled - physical, sensory and 

intellectual - are in the main provided by the 

voluntary sector in partnership with our Board. 

The level of co-operation and commitment from 

all organisations in our Board's area was very much 

appreciated during the year. 

Our Board's village complex for patients with 

intellectual disability in Oldtown was opened 

facilitating the transfer of patients from St. Ita's 

Hospital. Further service developments also took 

place in residential, respite, day care and home 

support for persons with intellectual disability. 

In the area of physical and sensory disability, our 
Board in association with the National Association of 
Housing for Visually Impaired opened a supported 
living residential unit in Beaverstown, Donabate, for 
young people with a visual impairment. 

The provision of Addiction Services involved a wide 
range of in-patient and community activity. The 
number of clients in treatment in our Board's clinics 
at the end of 2001 was 1,496, an increase of 200 
clients over the year 2000. The numbers of persons 
attending General Practitioners for treatment also 
increased significantly. New treatment facilities 
were provided in Finglas and Howth and upgraded 
facilities were provided at Darndale. The pilot Drugs 
Court Programme was commissioned in early 2001 
serving the inner city. 

Our Board continues to provide a range of 
community alcohol services. These services include 
outreach, residential and preventative services. 

Our Board made significant progress in the de-
institutionalisation process of our Mental Health 
Services in 2001. The new Acute Unit at James 
Connolly Memorial Hospital is progressing in line 



with the Hospital development. Plans for the Acute 

Unit in Beaumont Hospital to serve the needs of 

Catchment Area 8 were progressed in 2001. A 

development plan for St. Brendan's was completed in 

partnership with the Dublin Institute of Technology 

facilitated by the Taoiseach's Office. Eight new 

Consultants were appointed in 2001 including a 

Consultant Psychiatrist in the Psychiatry of Old Age 

for the Area 8 Service. A Suicide (prevention) 

Steering Group was set up to work on the 

development of a suicide strategy and a directory of 

services for our Board's area. 

The Primary Care partnership, established in the 

North Inner City between our Board, General 

Practitioners and the Mater Hospital, provides a 

model which will be utilised for the further 

development of partnerships in North County, North 

City, Blanchardstown and Finglas - each of which are 

in various stages of development. These 

developments provide a platform to roll out the 

National Primary Care Strategy and to develop 

integrated programmes with all hospitals in our region 

- acute, maternity, paediatric and orthopaedic. 

Marginalised Groups targeted for specific health 

and personal social services in our Board's area 

include asylum seekers, travellers and the homeless 

population. Our Board continued to manage the 

Asylum Seeker Service and Homeless Service for 

the three Area Health Boards in 2001. The estimated 

total number of asylum seekers in the Eastern 

Region in 2001 was 15,000, an increase of 2,500 

over year 2000. The Homeless Centre at Charles 

Street was phased out during the year and will be 

replaced by new facilities at Wellington Quay and 

James's Street in early 2002. 

Our Board's Cardiovascular Health Strategy is 

being progressed through the Eastern Regional 

Cardiovascular Health Strategy Steering Group, 

which was established during 2001. A Heart Health 

Action Plan is being finalised which will focus on 

secondary prevention; high-risk primary prevention; 

health promotion; ambulatory care; heart failure; 

guality assurance and overall co-ordination. 

Palliative Care Services are being progressed 

through the establishment of two Regional 

Committees - The Regional Consultative Committee 
and the Regional Development Committee. 

Our Board worked in collaboration with the Breast 

Screening Board in the roll out of breast screening 

in our Board's area; an overall uptake of 72% was 

achieved meeting the target. 

A number of NDP Major Capital Projects were 
commissioned - Clonmethan Village Complex, 
Community Unit at Lusk, Health Centres - Darndale 
and Oldtown, new Health Board Headguarters, 
Swords. Work progressed on the new James 
Connolly Memorial Hospital, Young Persons High 
Support Unit at Portrane, and the new Area 
Headguarters and Health Centre at Ballymun, whilst 
the planning of the two village complexes and 
catering complex at St. Ita's, the Acute Psychiatric 
Unit and Unit for the Elderly at Beaumont Hospital 
were progressed during the year. However, of 
particular concern was the immediate need for 
additional capacity for acute rehabilitation, 
continuing care and special needs groups. 

The standards and guality of housing as well as 

those pertaining in the work environment nationally 



have improved beyond all recognition in recent 
years. This presents our Board with a major 
challenge in maintaining the living standards in our 
institutions and community housing as well as 
upgrading and maintaining the standards in our 
work places at the levels pertaining in the country. 
This reguires major capital investment - an 
allocation of €1.131m was provided in 2001. 

There is, however, general acceptance across the 
political spectrum of the need for greater investment 
in health care not withstanding the emphasis on the 
need to get value for the money invested by the 
Government in the health services overall. 

Our Board is committed to working in Partnership 
with key stakeholders for the benefit of all users of 
our services. In developing the agenda for 
modernisation referred to in the Programme for 
Prosperity and Fairness, significant progress was 
achieved through new improved intersectoral 
working through the development of joint initiatives. 

Our Board worked in partnership with Dublin City 
Development Board and Fingal Development Board 
in producing comprehensive strategies for the 

Economic, Social and Cultural development of Dublin 

City and County. 

Our Board is represented at all levels of the 

Revitalising Areas by Planning. Investment and 

Development (RAPID) process in the six RAPID areas 

in our Board's area. 

Our Board also worked in partnership with:-

0 Department of Justice and Court Services on 

the Drugs Court Pilot Programme. 

o Beaumont Hospital on the Home First Project. 

o Homeless Forum / Adult Homeless. 

We are committed to the principle of partnership 

working and have established formal partnership 

structures involving our Board's Partnership 

Committee and Facilitator. 

Our Board works in collaboration with Dublin City 

University, Trinity College, and the College of 

Surgeons in developing and managing various 

professional training programmes - general practice, 

psychology and nursing. 

We are committed to the training and development 

of our staff in order to build capacity and empower 

managers and staff in delivering the complex range 

of services reguired by our clients. 

As part of our overall approach to supporting and 
retaining staff we developed the Corporate Induction 
Programme in 2001 for all newly appointed staff. 

During the year we continued to focus on the 

Health, Safety and Welfare of all our staff through 

a range of measures to provide the safest possible 

work environment in our Board's facilities. The 

overall Safety Statement for our Board was 

completed in 2001. 

During the year we placed particular emphasis on 

improving Communication both with our staff and 

the public. We continued to monitor responses to 

public representatives and correspondence from the 

public in relation to personal and social services. 

We commissioned Consultants to carry out an in-

depth investigation of all issues, obstacles, barriers 

inherent in the medical card process. 

The Eastern Health Shared Services provided 
financial processing, payroll, IT, recruitment and 



estate management services on behalf of our Board 
throughout 2001. During 2001 we worked jointly 
with the Eastern Health Shared Services in 
implementing quality initiatives and controls in 
our business arrangements. 

Another area of concern which our Board had to 
address during the year related to the recruitment 
and retention of all professionals. Recruitment of 
nurses overseas was particularly successful; we had 
minimal success, however, in recruitment of other 
professionals overseas. 

By its nature, the delivery of health and social 
services is highly staff intensive. The delivery of 
quality services can only be achieved by the 
dedication and commitment of individuals and 
teams. By any standard our achievements in 2001 
were highly significant and are a tribute to the 
commitment and dedication of our staff in all 
sectors of the organisation and in this context I 
want to pay tribute to all of our staff. 

We value the input and advice provided by advocacy 
and support groups and particularly the contribution 
made by individuals and families in providing health 
and personal social services on our behalf. 

The development of effective reliable and timely 
information to measure outcomes from health 
investment is critical for our Board's Service 
Planning and during 2001 we participated with the 
Department of Health and Children and other health 
boards in developing a national set of performance 
indicators which as well as benchmarking our 
Board's performance year on / year will further 
permit reliable comparisons with other Boards. 

Value For Money (VFM) initiatives concentrate on 
economy, efficiency and effectiveness and during 
2001 our Board participated in a number of pilot 
projects in conjunction with the Materials 
Management Unit of the Eastern Health Shared 
Services regarding new contracts for goods and 
services. A programme of consolidation and of 
VFM initiatives for our Board targeted at the 
systematic and consistent inclusion of VFM 
considerations in the planning, decision-making and 
evaluation process will be a key feature in our 
service delivery next year. 

I would like to acknowledge with thanks the 
assistance and support throughout the year of the 
Minister for Health and Children Mr. Micheal Martin, 

T.D., the staff at the Department of Health and Children, 
the Eastern Regional Health Authority, the Health 
Service Employers Agency, the Local Appointments 
Commission and Offices of Health Management and 
Health Gain. The support of all will be required to 
meet the many challenges in the year ahead. 

In meeting its obligations to monitor progress on 

delivery our Board fulfils its obligation through 

the work of its Standing Committees and Finance 

and Property Committee. Our Board achieved a 

substantially break-even position with an overrun 

of €2.9m. The overrun equates to less than 1% 

of our Board's overall allocation and represents a 

satisfactory outcome in a year of significant 

challenge and increased service demand. 

I wish to express my appreciation and that of 

my management colleagues to the Chairman and 

Board Members for their leadership and direction 

in formulating Board policy and their collective 

support when decisions being made may have 

been sensitive and challenging. 

Maureen Windle 
Chief Executive 



The Northern Area Health Board meets on the third Thursday of each month at 5pm in the Board's headquarters in Swords, Co. Dublin. 
The Secretary to the Board is Jim Murphy. 
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Cllr. Liam Creaven 
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Fingal County Council) 

Cllr. Michael 0'Donovan 
(appointed by 
Fingal County Council) 

Cllr. Dermot Murray 
(appointed by by 
Fingal County Council) 

Sen. Dermot Fitzpatrick 
(appointed by 
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Cllr. Deirdre Heney 
(appointed by 
Dublin Corporation) 

Aid. Ivor Callely, T.D. 
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Cllr. Roisin Shorthall, T.D. 
(appointed by 
Fingal County Council) 
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(appointed by 
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(appointed by 
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Dr. James Reilly 
(elected by Registered 
Medical Practitioners) 

Dr. Philip O'Connell 
(elected by Registered 
Medical Practitioners) 
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Dr. Marie Laffoy 
(elected by Registered 
Medical Practitioners) 

Mr. Gerry McGuire 
(elected by Registered 
Psychiatric Nurses) 

Ms. Noeleen Harvey 
(elected by Registered 
Pharmaceutical Chemists) 

Mr. Larry Tuomey 
(representing Voluntary 
Service Providers) 

Mr. Joe Fallon 
(representing Voluntary 
Service Providers) 

Mr. Martin Cowley 
(representing Voluntary 
Hospitals) 

Ms. Catherine Ouinn 
(appointed by the Minister 
for Health & Children) 

Non-voting participant 
Ms. Maria Hoban 
(elected by 
Registered General Nurses) 

Non-voting participant 
Dr. Bernard Murphy 
(elected by 
Registered Dental Surgeons) 



Acute Hospital and Primary Care 
Standing Committee 

Chairman Vice-chairman 
Mr. Gerry McGuire Cllr. Eamonn O'Brien 

Cllr. Dermot Murray Non-voting participants 
Cllr. Anne Devitt Ms. Maria Hoban 
Cllr. Michael O'Donovan Dr. Bernard Murphy 
Dr. Phillip O'Connell 
Cllr. Eamonn 0' Brien 
Dr. Marie Laffoy 
Ms. Catherine Ouinn 
Ms. Noeleen Harvey MPSI 

Meetings are held on the fourth Thursday of each month 

Community Services and Continuing Care 
Standing Committee 

Chairman Vice Chairman 
Cllr. Christy Burke Cllr. Liam Creaven 

Aid. Ivor Callelly, T.D. Non-voting participants 
Dr. James Reilly Ms. Maria Hoban 
Mr. Larry Tuomey Dr. Bernard Murphy 
Cllr. Deirdre Heney 
Cllr. Liam Creaven 
Sen. Dr. Dermot Fitzpatrick 
Mr. Joe Fallon 
Cllr. Roisin Shortall, T.D. 
Mr. Martin Cowley 

Meetings are held on the fourth Monday of each month 

meetings/committees 



Finance and Property 
Committee 

Chairman 
Cllr. Anne Devitt 

Dr. Philip O'Connell 
Cllr. Christy Burke 
Aid. Ivor Callely. T.D. 
Cllr. Eamonn O'Brien 
Mr. Martin Cowley 
Cllr. Dermot Murray 
Cllr. Ml. O'Donovan 

Protocol Committee 

Chairman 
Mr. Gerry McCuire 

Cllr. Deirdre Heney 
Mr. Martin Cowley 
Cllr. Eamonn 0' Brien 
Cllr. Christy Burke 
Cllr. Anne Devitt 

Child Care Advisory Committee 

Chairman Vice Chairman 
Cllr. Eamonn O'Brien Cllr. Christy Burke 

NAHB: Cllr. Deirdre Heney 
SAMO: Dr. Mary Scully 
Director of Public Health Nursing: Ms. Marianne Healy 
Principle Social Worker: Ms. Suzanne Phelan 
Don Bosco: Fr. Val Collier 
Pre-School Playgroup Association: Ms. Hilary Kenny 
Chief Executive. Focus Ireland: Mr. Declan Jones 
Clinical Director: Dr. Nollaig Byrne 
Child Care Manager: Mr. Colman Duggan 
Probation and Welfare: Ms. Emer Hanna 
An Garda Siocha'na: Inspector Karl Heller 
The Irish Foster Care Association: Mr. Pat Whelan 
District Inspector, Dept. of Education: Mr. Michael Travers 
Secretary to the Committee: Ms. Sheila Marshall 



The Secretary to the Management Team is Jim Murphy. 
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Assistant Chief Executive 
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Michael Walsh 

Assistant Chief 
Executive Planning 
& Development 
Angela Kerrigan 

Assistant Chief Executive Director of 
Childcare Human Resources 
Pat Dunne Mary Kelly 

Director of Finance 
Laverne McGuinness 

Assistant Chief Executive 
Special Projects 
Joe Cahill 

Director of 
Communications 
Noreen Byrne 

management team 





demographic profile 
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0 The population of our Board's area is estimated to be in the region of 
470,500, based on extrapolations of changes between the census 
findings of 1991 and 1996. 
An accurate update of the population profile will not 
be available until the results of the 2002 census are 
known. Figure 1 shows the changes in population 
from 1991-1996. 

0 In 1996, the proportion of people under the 
age of 20 years was 31.6%, having declined 
since 1991. 

0 However, in 1996, 6.4% population was 70 years 
or more, having risen substantially from the 
previous census. 

It is likely that these changes will continue, with an 
increasing proportion of elderly people. 

Births 
The number of births from one year to the next 
usually remain relatively stable, with changes 
occurring over a number of years. Central Statistics 
Office births data is not available at District Electoral 
Division level and therefore data on births in the 
Board's area is estimated from the computerised 
RICHS child health system. Although this is an 
active system, continually updated, it gives an 
approximation of the number of births in the area 
for each year. 

Approximately 35% of births in the Eastern Region 
are to residents of our Board's area. Figure 2 
shows the annual number of births to residents 
from 1995-2001. The number of births rose each 
year from 1995-1998, before stabilising. There were 
approximately 7,300 births in 2001, representing a 
13% increase from 1994. 

Deaths 
There are between 3,200-3,400 deaths per year in 
our Board's area, representing approximately one-
third of the deaths in the Eastern Region as a whole. 
The main causes of death in our Board's area are 
circulatory disease (including coronary heart disease 
and stroke), which accounts for approximately 40% 
of deaths; cancers, which are the cause of slightly 

population health status 



over one-quarter of deaths, followed by diseases 
of the respiratory system. Although injury and 
poisoning cause nearly 5% of deaths, they are 
an important cause of preventable mortality. The 
proportion of deaths attributable to these causes in 
the NAHB is similar to those in the Eastern Region 
and in Ireland as a whole. 

Social Deprivation 
Ireland has a high level of unavoidable early deaths 
from cancer, circulatory disease and injury, largely 

due to current trends in smoking, alcohol 
consumption, diet and exercise. 

The poorer you are, the more likely you are to suffer 
from poor health. 

Since the mid-1990s Ireland has seen dramatic 
economic growth, improved living standards, the 
ending of large-scale emigration and improved 
employment opportunities. Alongside these 
developments, however, there continues to exist 

pockets of poverty, homelessness and drug 
addiction. Of the 25 most deprived areas identified 
under the Revitalising Areas by Planning, Investment 
and Development Programme (RAPID), it was 
indicated that six areas (with a population of 60,018 
- Census 1996) in our Board's area are among the 
most deprived in the country. 
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public health specialist services 

The Department of Public Health in the Eastern Regional Health 
Authority (ERHA) provides a range of specialist services and public 
health advice to our Board. 

Services provided by the Department include 
determining and monitoring the health status of 
the population, identifying health needs, monitoring 
and evaluation of health services, developing health 
information systems, preventive health, health 
services research and the surveillance and control 
of communicable diseases. 

The challenges facing health providers in our 
Board's area generally relate to protecting 
health, promoting health and ensuring guality 
of patient care. 

Public Health services are provided by our local 
Public Health teams and also by the Eastern 
Regional Health Authority (ERHA), Department 
of Public Health. 

It is clear that some population groups in our region 
suffer excess ill health. The Population Health 
approach advocated in our national Health Strategy 
should ensure a new focus on reducing health 
inequalities by influencing many sectors outside the 

health system, which in turn may improve the overall 
health status, e.g. housing, transport and 
environment. 

In addition to tackling inequalities there are other 
areas of public health concern: 

Infectious Diseases 
The introduction of the Meningococcal C Vaccination 
Programme has brought major gains with a dramatic 
reduction in the incidence of meningitis C, according 
to the Department of Public Health, ERHA. Also in 
recent times there has been a reduction in 
salmonella infection. On the negative side, however, 
we have seen a major increase in the level of HIV, 
with over 70% of all cases living in the Eastern 
Region. We also have an ongoing syphilis outbreak 
and other sexually transmitted infections have 
increased dramatically. 

MMR 
Of major concern is the poor uptake of 

immunisation. MMR uptake is particularly 

problematic. The ERHA has established a multi-

disciplinary Committee to develop strategies to 

ensure best uptake of the MMR vaccine. The work 

of this committee is ongoing and involves close 

collaboration with the three Area Health Boards. 

In some areas the uptake is as low as 60% and our 

Board strongly urges all children to receive the MMR 

vaccine as it is the best protection against the very 

serious diseases of measles, mumps and rubella. 

Obesity 
The prevalence of obesity appears to be increasing 

in our region. Obesity is known to reduce life 

expectancy by approximately nine years on average, 

and it is linked to life threatening conditions, e.g. 

heart disease, stroke, type 2 diabetes and some 

forms of cancer. Consequently the avoidance of 

obesity and the serious associated complications is 

of paramount importance in our region. 

Cardiovascular Strategy 
The Cardiovascular Strategy (1999) sets out a 

strategic plan to reduce mortality and morbidity 

from cardiovascular disease in Ireland. Our Board is 

committed to meeting its requirements in relation to 

implementation of the Cardiovascular Strategy. 



One quarter of all deaths in the Eastern Region are 
caused by heart disease. While death rates are on 
the decline in the region, hospital discharges are 
slightly increasing. This is, undoubtedly, due to the 
changing nature of the disease to that of a chronic 
one and the effect of an aging population. 

During 2001 our Board put in place a number 
of structures to support development in this 
area. Our Board has participated in the Regional 
Cardiovascular Steering Group, which was 
established to support the implementation of the 
Cardiovascular Strategy in the Eastern Region. 

Smoking 
The prevalence of smoking, at 30%, is excessively 
high. In recent years attention has been focused at 
adult smokers in our society with a view to reducing 
the impact of heart disease and cancer on the health 
services. There is now a need to further develop 
strategies to help pregnant women to stop smoking 
and to curtail environmental tobacco smoke 
exposure to their children. 

Injury 
The eastern region has the lowest standardised 
mortality ratio for unintentional injury in the 
country. But unlike cardiovascular disease and 
cancer, the rate of decline in injury death during 
the past ten years is disappointingly low. 

Paracetamol poisoning is still the most common 
form of overdose leading to hospital admission 
in Ireland. Our Board welcomes new legislation 
controlling the sale of paracetamol, which came 
into force in October 2001, which should lead to 
a substantial reduction in the incidence of 
paracetamol poisoning. 

Each year in Ireland approximately 280 people die 
from accidental falls. The ERHA has recommended 
that all long stay units and nursing homes should have 
a fall monitoring and prevention programme in place. 

Road Traffic Accidents 
Every year thousands of young people are admitted 
to hospitals for treatment as a result of road traffic 
accidents and some spend weeks to months in 
rehabilitation. Such injuries are often totally 
avoidable. To improve health gain in this area it is 
imperative that resources are directed towards 
enforcing road traffic legislation. 

Cancer 
There has been a significant drop in death rates 
from the common cancers in the region. This has 
come about at a time when there has been a 
dramatic increase in the level of hospital treatments 
carried out for cancer, which in turn reflects a 
combination of more effective treatments and 
earlier detection. 

The death rate from cancer for men living in the 
Eastern Region dropped by more than 8% and the 
death rate for women in the east dropped by 9.7% 
between 1992 and 1999, according to research 
carried out by the Eastern Regional Health Authority 
Public Health Department. 

The male death rate from colorectal cancer dropped 
by 10% while the rate for women went down by 
more than 18%. Breast cancer death rates of women 
under 65 dropped by well over a fifth. 

A much smaller drop in death rates from lung 
cancer among women is a cause of concern and 
our Board recognises the need to redouble efforts 
to discourage young people from smoking and to 
promote smoking cessation. 

Breast Screening Programme 
By delivering a world-class breast-screening 
programme to Irish women, BreastCheck aims to 
reduce mortality in women aged between 50 and 
64 years, who attend for screening, by at least 20 
per cent. Our Board has developed a partnership 
with BreastCheck. 

During 2001 the overall uptake rate for the 
BreastCheck Programme for our Board's area was 
72 per cent with the exception of the inner city. The 
overall uptake for the North Inner City, following two 



rounds of screening was 59 per cent of the target 
population. This compares favourably with an uptake 
of 46 per cent following the first round of screening, 
which commenced during 2000. 

Alcohol Abuse 
Problem drinking has far reaching implications for 
the individual, their families and the community. 
Problem drinking also has a major impact on 
admissions to acute hospitals. 

Strategies proposed by our Board for the future 
direction of a comprehensive alcohol service include 
the amalgamation of the alcohol service into the 
wider addiction service and the development of a 
consultant led broad based team approach to 
provide alcohol services in our Board's area. 

Sexually Transmitted Infections 
The prevalence of sexually transmitted infections 
(STIs), including HIV infection, has risen substantially 
in the Eastern Region since the 1990s, reflecting 
national and international trends. STIs cause a 
significant level of illness, particularly in young 
people, and often have lifelong consequences. There 
was a serious outbreak of syphilis in the Dublin area 
affecting mainly homosexual and bisexual men. 
Around 200 cases of early syphilis were notified in 
the Region in 2001. 

A review of the STI services in the Eastern Region 
was completed in 2000. It identified deficiencies in 
service provision and made recommendations for 
expansion and improvements in the services. 

A sexual health strategy is being developed for the 
Eastern Region with the aim of promoting sexual 
health and safer sexual practices. 

HIV/AIDS 
Ireland has to date had a low incidence of HIV 
infection and AIDS cases relative to most other 
states in the EU. However, within the State the 
incidence has been significantly higher in the 
Eastern Region than in other regions. 

This concentration of AIDS cases in the region, 
and particularly in Dublin city, is related to the 
modes of transmission of HIV infection that 
have predominated. These are injecting drug use, 
homosexual sex and heterosexual sex. 

Over the past five years or so, the incidence of 
AIDS cases has fallen as more effective regimes 
of anti-retroviral medicines have become available, 
slowing the progression of the disease from HIV 
infection to the development of AIDS-related 
conditions. 

However, the numbers of new cases of HIV infection 
identified have increased in this time, in keeping 
with the general increase in the incidence of other 
sexually transmitted diseases seen. There is clearly 
now a level of complacency among the groups 
considered to be at high risk but also among the 
general population, so that many heterosexuals are 
now at risk. 

There is therefore a need for increased efforts in 
the area of general HIV/AIDS prevention education, 
particularly focused on school children before they 
become sexually active and on young people, while 
continuing the strategies that have been adopted to 
promote safer behaviours among people engaging in 
risky practices, such as injecting drug users and men 
who have sex with men. 

In 2001, there were 299 newly diagnosed HIV 
infections in Ireland. This compares with 290 cases 
in 2000. 



Drug Addiction 
It has been established that areas of high drug 
misuse correspond to the areas of highest 
deprivation within our region. Of the 25 most 
deprived areas identified under the revitalising areas 
by the planning and development programme 
(RAPID) it is indicated that six areas in our Board's 
area are among the most deprived in the country. 

Our Board promotes a drug-free lifestyle, and, 
in partnership with other statutory and voluntary 
agencies, provides prevention, treatment, 
rehabilitation and aftercare programmes to minimise 
the harmful effects of substance misuse and prevent 
the spread of HIV and other infections. 

The goal of our Board is to promote a harm 
reduction ethos, a drug free lifestyle, build the 
capacity for choosing healthy options among 
individuals, families and communities and to provide 
guality assurance and excellence of care. 

Suicide Prevention 
The issue of suicide requires a multi-agency and co
ordinated response to be effective. The Health 
Strategy 2001 identified suicide prevention as a key 
target for action. The recommendations of the 
National Task Force on Suicide (1998) form the 
template by which our Board aims to respond to this 
sensitive issue. 

As part of this response our Board will develop a 
strategy on suicide in 2002 which will identify the 
actions that need to be undertaken under the four 
key headings of information on suicide; general 
population prevention; high risk groups and support 
following suicide. 

In addition our Board plans to develop a directory of 
services for distribution to key statutory and 
voluntary sector personnel as well as continuing to 
support staff and community organisations in their 
response to the issue of suicide at local level. 



communicable diseases 

Communicable diseases are no longer the major cause of death 
they were at the turn of the century in Ireland. However, with new 
emerging organisms - e.g. E. coli 0157, and the development of 
anti-microbial resistant organisms, e.g. methicillin resistant 
staphylococcus aureas (MRSA) blood borne infection - they still 
remain a public health priority. 

Since the introduction of immunisation programmes 
the incidence of many diseases has decreased, 
including the dramatic decrease in deaths from 
Haemophilis B influenza meningitis with the 
introduction of the Hib vaccine in the past five years. 
Nonetheless, given the relatively low uptake of the 
MMR and meningoccocal C vaccines, there is still the 
need for continuous efforts to promote and maintain 
a high level of childhood vaccination. Table 1 shows 
the immunisation uptake rates for children aged two 
years at December 31, 2001 by Community Care Area 
for our Board. 

The Office for Health Gain organised and facilitated 
the national media campaign for the introduction of 
the Meningitis C. 

Our Board continued to target third level students in 
the 18-22 age bracket. During the year our Board 
contacted the third level colleges in our area to 
make arrangements to offer students the 
vaccination. These colleges included the Dublin 
Institute of Technology colleges at Bolton Street, 
Mountjoy Sguare and Cathal Brugha Street, the 
Institute of Technology, Blanchardstown, Dublin City 
University and St. Patrick's College, Drumcondra. 

Table I Immunisation uptake rates for children aged 

CA Number in cohort 
CCA 6 2718 
CCA 7 1674 
CCA 8 3101 

Young adults in this age group were also advised to 
attend their general practitioner for vaccination. 

Children born since the introduction of the The 
Meningitis C Vaccination Programme in October 
2000 will be offered three doses of the vaccine as 
part of their Primary Immunisation by their general 
practitioner. Any young person who has missed out 
on the opportunity to become vaccinated can still 
obtain the vaccine free from their general 
practitioner. 

The Immunisation Committee established for our 
Board's area in May 2000 continued to meet at 
regular intervals during 2001. This is a multi-
disciplinary committee which monitors immunisation 
services, particularly in the context of achieving a 
satisfactory uptake and to ensure that the service is 
as efficient and as customer friendly as possible. 

years at December 31, 2001 by Community Care Area. 

%DTP % Polio %Hib %MMR 
74% 75% 74% 61% 
71% 72% 72% 52% 
83% 85% 85% 67% 

2 



Measles, Mumps, Rubella (MMR) 
Our Board recognises that the uptake of the MMR 

vaccine is too low. Some parents may be concerned 

about its safety. The best advice that our Board can 

give to parents is to get the MMR vaccine for their 

children. MMR is a safe vaccine. Some children may 

get a mild reaction from it but there is absolutely no 

evidence that it is linked to autism. 

Measles, Mumps and Rubella can be very serious 

diseases. We know that for every 700 children who 

get measles one will die. We know too that mumps 

can cause permanent hearing loss and we know 

about the awful conseguences of congenital rubella 

syndrome on the unborn child. MMR vaccine can 

ensure that these complications are avoided. 

Parents are strongly advised by the Department of 

Public Health to have their children vaccinated with 

MMR in the interest of their children's health. 

There was an outbreak of measles in the our Board's 

region in early 2001. The outbreak was throughout 

our Board's area but it was more marked in specific 

areas such as inner city, Darndale and Ballymun. 

Control measures were put in place to manage the 

outbreak and our intensive efforts assisted in 

curtailing the duration of the outbreak. 

Table 2 outlines the number of cases occurring in 

the Board's area from January to December 2001. 

Meningococcal disease, either in the form of 

meningitis or septicaemia (blood poisoning), 

accounts for the majority of cases of meningitis. 

Table 3 shows the number of cases reported to our 

Board between January and December 2001. 

Of the 47 cases of meningococcal disease cases 

notified, 17 had septicaemia. There was one death 

from meningococcal disease in our Board's area 

between January and December 2001. The 

introduction of the Meningitis C vaccine has led to 

a dramatic reduction in the numbers of cases of 

Meningococcal C infection. 

Table 2. Measles Cases in NAHB, January to 
December 2001 

Community Care Area No. of Cases 96 of Cases 

CCA6 37 35.2% 

CCA7 2S 23.8% 

CCA8 43 41.0% 

Total 105 100.0% 

Gastrointestinal Infections 
Gastroenteritis in childhood is very common and is 

usually viral in nature. Tables 6 and 7 show the 

number of such infections reported between 

January and December 2001. 

Tuberculosis 
There were 89 cases of TB in the Board's area from 

January to December 2001, up by 7.2% from 2000. 

All children in the Board's area are offered BCG, and 

a national standardised data collection system 

CNTBSS') is being used to monitor trends of 

tuberculosis. 

Table 3. Confirmed cases of non-viral meningitis in 
NAHB. January-December, 2001. 

Non-Viral Meningitis Number % of Cases 

Meningococcal Disease 47 90.4% 

Streptococcus Pneumoniae 3 5.8% 

Staphylococcus Aureus 0 0.0% 

Haemophilus Influenzae B 1 1.9% 

Group B Streptococcus 0 0.0% 

Bacterial Meningitis 

(organism unidentified) 1 1.9% 

Total Bacterial Cases 52 100.0% 



Table 6. Number of Gastroenteritis Infections (<2yrs of 
age) Reported in NAHB Community Care Areas January 
- December 2001 

CCA6 CCA7 CCA8 Total 

157 94 141 392 

Table 4. Men ngococcal Disease by Sub-group. 

Subgroup Number % of Cases 

Meningococcal Disease by Sub-group 

Subgroup Number % of Cases 

B 39 83.0% 

C 5 10.6% 

W135 1 2.1% 

Untyped 2 4.3% 

Total 47 100.0% 

Table 7. Other Gastrointestinal Infections (by Infectious 
Agent) in NAHB January-December 2001 

Infectious Agent Total 

Campylobacter Species 106 

Salmonella Species 60 

Cryptosporidium Species 4 

Shigella Species (Bacillary Dysentery) 3 

Vibrio Cholerae 1 

Escherichia Coli 0157 0 

Total 174 

Table 8. TB Cases in NAHB 2000 vs 2001 

2000 2001 
Community Care No. of %of No. of %of 
Area Cases Cases Cases Cases 

CCA6 28 33.7% 32 36.0% 

CCA7 31 37.3% 34 38.2% 

CCA8 24 28.9% 23 25.8% 

Total Cases 83 100.0% 89 100.0% 

Table 5. Number of cases of measles reported 1999-2001. 

1999 2000 2001 

No. of cases 75 750 105 



environmental health 

Our environmental health service includes the prevention, detection 
and control of environmental hazards, which affect human health. 
The Environmental Health Services are divided into two main areas 
- health board services and local authority services. 

Environmental Health Food Control 
The Strategic objective of the Environmental Health 
Food Control Service is the prevention and 
containment of health risks by way of inspection of 
food outlets, food sampling and hygiene education. 
There is a service contract with the Food Safety 
Authority of Ireland (FSAI), which covers such areas 
as inspection and sampling targets, continuous 
professional development and interagency working. 
A computerised Food Control System has been 
developed and a Quality Management System is 
in place in the Environmental Health Food 
Control Service. 

Environmental Health Services 
Environmental Health Officers are the enforcement 
officers for the tobacco control legislation. This 
includes prevention of sale of tobacco products to 
under 18 year olds and the enforcement of 
designated no smoking areas. 

Others Health Board Environmental Health services 
are hygiene education, investigation of food borne 
illness (both outbreaks and sporadic cases), food 
standards, port and airport control and pre-school 
advice and inspections. A new area of work in 2001 
was enforcement of Cosmetic Product Regulations in 
particular the seizure of cosmetics breaching the 
regulations. 

Table 1. Environmental Health Department Summary 

of Activity 

Community Care Area 2000 2001 

Premises Inspected 1640 1683 

Total number of inspections 
carried out 2845 3584 

New Food Premises 96 38 

Food Stall Licences 27 7 

Participants in Hygiene 
Education Courses 763* 328 

Food Stall Inspections 28 43 

Outdoor Events 12 7 

Food Complaints 494 207 

Food Poisoning Outbreaks 59 35 

• Participants from the three Area Health Boards in the 

Eastern Region. 



Environmental Health Local 
Authority Services 
Services which are provided on behalf of the 
local authorities in our area include atmospheric 
and noise pollution monitoring, assessment of 
housing applications, the inspection of rented 
accommodation, the sampling of water supplies 
and the investigation of public health nuisances. 

Food premises are required to adopt a HACCP 
(Hazard Analysis Critical Control Point) approach to 
food safety. This has resulted in inspections taking a 
considerably longer time, as the operational and 
structural hygiene in conjunction with an 
examination of available documentation must be 
undertaken in every premises. 

During 2001 there were 11 prosecutions. A total of 
34 improvement notices, one improvement order 
and five closure orders were issued. 

Pest Control Services 
During 2001 the Pest Control Service was devolved 

from a central service to a separate service in 

our Board's area and in the South Western Area 

Health Board. 

Our Board's Pest Control Unit received more than 

5,600 telephone calls in 2001. Of these calls 4,100 

were requests for treatment for rat infestation, 

which resulted in more than 12,300 visits for rodent 

treatment. The remaining calls mainly related to 

requests from members of the public seeking advice 

on related matters and referrals from other health 

professionals. 

In law, there is a duty on the occupier or owner 

of property to ensure their property is free of rats 

and mice, and a major part of the Unit's work is 

providing advice. 

Working to control rodents is only part of this unit's 

work, as the expert staff also deal with insect 

infestations of public health significance on 

behalf of local authorities. The unit is based in 

Blanchardstown Corporate Park. 



acute hospital services 

0 Acute hospitals play a very important role in the provision of 
health and personal social services on an in-patient, day and 
out-patient basis. 

In the 1994 Health Strategy 'Shaping a Healthier 
Future' it was emphasised that acute services must 
be perceived in terms of their role within the overall 
health system. At that time it was argued that acute 
hospitals received a disproportionate emphasis both 
in status and resources as compared with other 
sectors of care. There was a requirement to develop 
a multi-functional and integrated health care system 
of which acute services would form one part. 

Since then there has been a focus on acute services 
working with Community Services and other 
agencies to provide a continuum of care for clients. 
There is an increasing emphasis on providing 
procedures on a day basis. More specialised services, 
which require in-patient care are provided in the 
hospital setting. Highly specialised tertiary or supra-
regional services are provided on a regional basis. 

The new National Health Strategy 'Quality and 
Fairness' builds on this policy direction with an 
objective of reforming acute services to improve 
access for public patients. This reform will involve 
increasing capacity through further investment, 
strengthening efficiency and quality of services and 
working in closer partnership with the private 
hospital sector. A National Hospitals Agency will be 
set up to plan the configuration of hospital services. 

A Treatment Purchase Fund will be established to 
help reduce waiting times and extra beds will be 
commissioned to provide services for public 

Radiographer Lisa Fagan pictured monitoring a Cat Scan 
on a patient at James Connolly Memorial Hospital, 
Blanchardstown. 

patients. Our Board provides acute services at 
James Connolly Memorial Hospital and at St. 
Joseph's Hospital, Raheny. Net expenditure, 
including new developments, on Acute Hospital 
Services by our Board in 2001 amounted to 
IR£45.7m (€58m). 

Orla Inglis, a Clerical Officer in the Cardiology Department, 
James Connolly Memorial Hospital 



Core Services 

James Connolly Memorial Hospital 
James Connolly Memorial Hospital (JCMH) is one of 
three designated hospitals in north Dublin, providing 
acute hospital services, the other two hospitals 
being Beaumont Hospital and the Mater Hospital. 
Our Board has close links with Beaumont and the 
Mater and is involved in a number of health care 
initiatives with both hospitals. 

JCMH provides acute service for the catchment area 
of Dublin North West, North Kildare and South 

The new€95m development project at James Connolly 
Memorial Hospital, Blanchardstown continued on schedule 
during 2001. 

County Meath. A wide range of diagnostic and 
paramedical services are provided for in-patients 
and outpatients. The Accident and Emergency 
Department operates as part of the regional network 
on a 365-day 24-hour basis. Non-clinical support 
services are also provided. 

Objectives for JCMH in 2001 were: 
0 to ensure that current levels of services were 

maintained; 

0 to continue the programme of developments 
through provision of additional hospital services. 

Table 1. James Connolly Memorial Hospital Core 
Activity 2000-2001 

2000 2001 Variation % 

Admissions 8244 9029 +9.5 

Bed Days 112540 109896 -2.3 

A&E Attendances 26360 28798 +9 

OPD Attendances 61770 63996 +3.5 

Day Surgery 3129 3414 +9 

Medical Day Unit 1470 1642 +2 

Operations 5848 5604 -4 

The statistics in Table 1 show an overall increase in 
the hospital's activity during 2001. Bed occupancy is 
generally in the region of 100%. There was a 
reduction in the number of bed days due to the 
average length of stay being reduced. Greater 
demands were placed on the accident and 
emergency department during 2001. 

Service Developments 

Developments at James Connolly Memorial Hospital 
included: 
0 Introduction of 24-hour triage and security in 

the A&E department; 

0 Development of the country's first public access 
defibrillation (PAD) programme at 
Blanchardstown Town Centre; 

0 Funding for a second Consultant in A&E 
medicine and one anaesthetist as part of the 
Winter Initiative; 

0 Approval of new posts for three Patient Liaison 
Officers and a Discharge Planner to improve 
patient-flows within the A&E department; 

0 Funding for the post of Counsellor for cancer 
services; 



0 As part of its quality initiatives the hospital 
conducted a patient satisfaction survey and the 
findings are outlined in the table. 

Accreditation 
James Connolly Memorial Hospital is a member of 
the Major Academic Teaching Hospitals (MATHS) 
who are developing an accreditation scheme for 
Irish hospitals. The hospital is preparing for a pre-
accreditation visit, which will review all aspects of 
service delivery in the hospital. 

Health Promotion 
Health promotion is a primary focus for JCMH. The 
hospital was a pilot site for the European Network of 
Health Promoting Hospitals. It also played a major 
role in the development of the Network of Irish 
Hospitals, which now has more than 80 members. 
There are more than 12 health-promoting projects 
underway in the hospital. 

Capital Development Programme 
The Capital Development Programme to the value of 

IR£75m (€95m) was further progressed at JCMH 

during 2001. The target completion date for the 

project is January 2003. The programme will 

provide the following areas: Ward Block, Intensive 

Care, Coronary Care. Accident and Emergency, 

Theatre Development, Day Surgery Unit, a new 

entrance and concourse, Medical Records 

Department, Oratory, Shops/Cafeteria, Post Mortem 

and Mortuary Department and Waste Marshalling 

Yard. The mortuary and medical records department 

were completed during 2001. 

Dr. Joe Calvin, Consultant Cardiologist, James Connolly 
Memorial Hospital in consultation with a patient. 

Table 2. JCMH Patient Satisfaction Survey 

Level of patient admissions through 

A&E Department. 76% 

Level of A& E patients who got a bed 
within 1 to 6 hours. 87% 

Level of patients reported to be either 
satisfied or very satisfied with information 

given and level of care and assistance 
provided 93% 

Level of patients who would choose 

James Connolly Memorial Hospital if 

they had to return to hospital 88% 

29 



St. Joseph's Hospital, Raheny 
Our Board took over the management of St. Joseph's 
Hospital following the purchase of the hospital by 
the ERHA in October 2001 to complement the 
services currently being provided in the area. 
The purchase of the hospital brought on stream 
67 additional beds into the public sector. Since 

Table 3. St. Joseph's Hospital Activity 2001 

Total number of beds available 67 

Number of day beds available 6 

Total admissions 6173 

In-patient admissions 2544 

Day admissions 3629 

Total surgical procedures: 4981 

- Dental 430 

-ENT 514 

- Endoscopy 1742 

- Gynaecology 157 

- General Surgery 323 

- Plastics 491 

- Orthopaedics 1033 

- Urology 291 

St Joseph's Hospital Consulting Services 

Number of weekly clinic sessions 20 

Total clinic attendances 6838 

St. Joseph's Hospital has been under Board 
management there has been a 4.6 % increase in 
the number of day cases from the previous quarter 
and a 2.5% increase in day-case activity over the 
same period in 2000. 

A short-term plan to develop day surgery facilities 
was agreed with the ERHA. The objective was to 
initially target public patients on Beaumont 
Hospital's waiting list in key specialties (i.e. general 
surgery, urology and endoscopy). Towards the latter 
part of 2001 a review of equipment needs was 
carried out and submitted to the ERHA for funding. 
Ongoing discussions took place with consultants 
who have admitting rights to St. Joseph's in order to 
identify a programme for the treating of public 
patients at the hospital. 

St. Bricin's Hospital 
The Department of Health and Children, our Board 
and other interested parties participated in a 
steering group to examine how existing and 
potential services at St Bricin's Hospital could best 
be developed for the common good. A feasibility 
study was carried out during 2001 to assess the 
changes necessary in order to upgrade St. Bricin's 
Hospital so that the hospital could facilitate public 
operative surgical procedures. 

Day Services Review 
In late 2001 SECTA Consultants were engaged by the 
ERHA to review the development of day surgery 
services in our Board's area. In this context the 
consultants were involved in reviewing the 
development of day services at all acute hospital 
sites in our Board's area. 

Home First Programme 
During 2001 our Board and Beaumont Hospital 
developed the Home First Programme - a service 
to enable older people clinically discharged from 
hospital to be supported in their own homes. 
Thirty people benefited from this programme. 



ambulance services 

0 The Eastern Region Ambulance Service provides a regional 
service for the three Area Health Boards. 

During 2001 a number of developments took 
place in the Northern Area Health Board area. 
These included: 

o A new Ambulance Officer was appointed to our 
Board with the responsibility for the delivery of 
pre-hospital emergency care and patient 
transport services. 

° Three Decontamination Units were purchased in 
2001 with appropriate training for Ambulance 
Service personnel. These came into use in 
October 2001 to deal with suspected Anthrax 
scares. 

o The Emergency Response Motorcycle Unit 
(EMRU) commenced operations following 
successful training of Emergency Medical 
Technicians on motorcycles in March 2001. 

o Four new emergency ambulances were 
purchased in 2001 and are located in Swords. 

o Developments within the Patient Transport 
Service in our Board's area include new types of 
vehicles that are more wheelchair accessible and 
client user friendly. It is our intention to continue 
to improve this service to make it even more 
client focused. 

o The Ambulance Base at Swords was renovated 
during 2001. Planning of the new Ambulance 
Base at Maryfield in Swords progressed during 
the year. 

o During 2001 we worked with Fingal Co. Council 
with a view to establishing an Ambulance Base 
in Balbriggan. 

o A new fleet management system was purchased 
by the Eastern Region Ambulance Service for 
the three area Health Boards. Training began in 
2001 on this new system and it will be 
introduced during 2002 at the Swords 
Ambulance Base. 

o Cardiac Care was enhanced in the Northern Area 
Health Board area in 2001 with the introduction 
of 12 lead ECG machines at Swords. The 12 lead 
ECG machines together with mobile phones 
allow for the transmission of the cardiograph to 
the receiving hospital prior to the arrival of the 
patient. 

Training 
The Emergency Medical Technicians based in 
the Swords area are fully trained to the approved 
standards set by the Pre-Hospital Emergency 
Care Council. 



0 Primary care is the first point of contact that people have with the 
health and personal social services. The aim of Primary Care 
Services is to keep people well in the community by providing 
preventative, promotive, curative, supportive, rehabilitative and 
personal social services in the community. 

Primary care services provided by the Northern 
Area Health Board include general practice, dental 
services, orthodontic services, immunisation 
services, ophthalmic services, community 
pharmacies and community welfare services. Net 
expenditure on Primary Care Services in the Board 
during 2001 amounted to IRE68.5 (€87m). 

Core Services & Developments 
General Practice 
The development of general practice in the Board's 
area is supported through the Primary Care Unit and 
the North Inner City Partnership. 

The Primary Care Unit aims to strengthen 
relationships and communications and linkages 
between the Board and general practitioners in the 
functional area of the Board. To this end, small 
geographical groups were established during 2001, 

consisting of 40 to 65 general practitioners 
per group, each group under the leadership 
of one of the Primary Care Unit part-time 
general practitioners. Projects and plans for 
the development of general practice services 
were progressed and implemented in partnership 
with these groups. 

During the year our Board's management and 
representatives of GP groups in the north city and 
county met with management of Beaumont Hospital. 
Meetings also took place between our Board's 
management and doctors in the Blanchardstown/ 
Clonsilla and Finglas areas with a view to setting up 
partnership arrangements. 

Our Board entered into a collaborative arrangement 
with Mercer Hospital Foundation with regard to the 
development of primary care in Finglas; a needs 
assessment is currently being carried out to 

determine immediate and future primary care 

development needs. 

North Inner City Partnership 
The North Inner City Partnership is one of the 
earlier partnerships between the key service 
providers namely hospitals, GPs and our Board. The 
aim of the partnership is to enhance the provision of 
and access to a wide range of services. Future 
development will be guided by national policy. 

Professor Tom O'Dowd, Trinity College, Dr. Bill Watts, Chair, 
Mercer's Hospital Foundation, Maureen Windle, Chief 
Executive, NAHB, Richard Ensor, Director/Financial 
Controller, Mercer's Hospital Foundation, Jillian Deady, 
Researcher TCD, R. G. Heather, Director, Mercer's Hospital 
Foundation and Michael Walsh, Assistant Chief Executive 
Operations, NAHB pictured at the launch of the Finglas 
Healthcare Project held in the NAHB HO in Swords, 
Co. Dublin. 

primary care services 



Short-term initiatives being pursued in the 
community are the establishment of diabetic 
shared-care programmes, dedicated psychological/ 
counselling services and Warfarin clinics. 

Dental Services 
Services are delivered by health board dental staff 
from 47 surgeries in 22 locations. Services are also 
provided to Adult Medical card holders by private 

dental practitioners, on behalf of our board, 
through the Dental Treatment Services Scheme. 
Developments in 2001 included: 

0 Commencement of a survey of the oral 
health needs of rehabilitating drug abusers 
in ERHA region. 

Dr. Anne O'Neill, Principal Dental Surgeon, Community 
Care Area 7. 

Table 1. NAHB Dental Treatment Activities 2001 

Children Adults 

Attendances with appointment 34,759 5,313 

Attendances without 

appointment 10,005 498 

Failed appointments* 14,129 1,844 

Fillings 14,035 2.284 

Extractions 4,849 1,037 

Fissure Sealants 19.991 82 

Scale and Polish 3,070 1.246 

Endodontic treatments 177 84 

Dentures fitted 163 409 

Crown/bridge fit 65 43 

Other treatments 

(X-ray, specialist referral, dressings, 

orthodontic adjustments, fluoride 

application, oral hygiene instruction, 

drugs prescribed) 25,010 5,564 

•These figures include appointments for clinics cancelled due 
to unavailability of a team member. 

0 Appointment of an additional Senior Dental 
Surgery Assistant in two of the Board's 
Dental Areas. 

0 Servicing of x-ray equipment carried out based 
on quality assurance reports produced in 2001. 
A targeted programme of replacement of older 
equipment began in 2001. 

0 All the Board's clinical staff participate in a 
Continuous Education Programme, and five 
of the Board's staff were funded on formal 
post-graduate Degree or Diploma courses. 

0 Launch of an oral surgery triage service one 
day per week in the Board's area 

Orthodontic Services 
In July 2001 our Board appointed a manager for 
orthodontic service to pursue the decentralisation 
of the regional orthodontic service and to establish 
a dedicated service in our Board's area. Sessional 
commitments were entered into with Consultant 
Orthodontists from neighbouring Boards; the first 
clinics were established in Swords in November 
with a further clinic is to open in Finglas in 2002. 
To date there have been nine special clinics, 
providing treatment to 126 patients from the waiting 
list. The overall attendance rate at these nine clinics 
was 90%. 



A premises was sourced for a dedicated orthodontic 

suite (pending the provision of the Orthodontic Unit 

on the JCMH campus). The suite will be fully 

operational by mid-2002. 

Services continue to be provided by the Orthodontic 

Unit at St. James's Hospital. 

Treatment Waiting List 
In October 2001 our Board commenced the 
validation of the treatment waiting list. Validation of 
the assessment waiting list will commence in early 
2002; the waiting list at year end was 5,145. 

Immunisation 
Vaccinations are one of the most important and cost 
effective medical interventions in terms of lives 
saved and illness and disability prevented. Our 
Board has in place a number of intervention 
programmes including: 

Table 2. Immunisation Services 

Number of influenza vaccines administered 

to medical card holders Sept-Nov 2001 22045 

Number of Hep C sufferers qualifying for 

health services under the Health Act 1996 574 

0 the childhood immunisation programme 
(National Primary Immunisation Programme); 

0 the influenza vaccine programme; 

0 the pneumococcal vaccine programme; and 

0 the hepatitis B vaccine programme. 

Childhood immunisations include diphtheria, tetanus 
and pertussis (whooping cough), polio and 
haemophilis influenza B (at 2, 4 and 6 months) and 
measles, mumps and rubella (at 15 months). Since 
2000 children aged 2, 4 and 6 months also receive 
Meningococcus C immunisations; a catch-up 
programme was implemented for all children and 
adults up to the age of 22 on a phased basis. 
Provisional information from the National Disease 
Surveillance Centre indicates a 71% reduction of 
Meningococcal C disease since commencement of 
the programme. 

The influenza vaccination programme is made 
available to all persons aged 65 and over and those 
with chronic medical conditions, and is administered 
by GPs through the GMS Payments Scheme and by 
our Board's medical staff in various institutions. 

The Health (Amendment) Act 1996 provides a 
statutory basis to make available without charge 
certain health services to people who have 
contracted Hepatitis C directly or indirectly 
either through the use of human immunoglobulin 
(Anti-D) or the receipt within the State of another 
blood product or a blood transfusion. Our Board 
co-ordinates the provision of services on a 
regional basis. 

Ophthalmology 
Through our Board's Community Ophthalmic 
Services Scheme adult medical card holders and 
their dependants are entitled to free optometric/ 
ophthalmic services. Arrangements were finalised at 
year end to provide Community Ophthalmic Services 
(including assessment) through the appointment of 
a Community Ophthalmic Physician and Orthoptist. 
There were a total of 10,043 adult treatments and 
2,455 child treatments provided in 2001. 

Community Pharmacy 
Community Pharmacies play a pivotal role in 
Primary Care Services in dispensing medication and 
medical and surgical requisites through the various 
Department of Health and Children schemes; very 
often the pharmacist is the first contact with the 
patient. There are 125 contract Community 



Pharmacies in our Board's area and they operate the 
Community Drugs Schemes, including: 

General Medical Services (medical card) scheme; 

Drugs Payments Scheme; 

Long Term Illness scheme; 

High-Tech Medicines scheme; and 

Health Amendment and Methadone Treatment 

Schemes. 

Community Welfare Service 
Our Board manages the Supplementary Welfare 
Allowance Scheme on an agency basis for the 
Department of Social. Community & Family Affairs. 
Services provided for the three Area Boards include: 

o Financial Supports including: 

- Basic Supplementary Welfare Allowances 

- Supplements (eg Rent, Diet, Clothing, 
Heating, etc) 

- Exceptional Needs Payments 

- Urgent Needs Payments 

Table 3. North Area Health Board Community Welfare Services. 

Expenditure 2000 2001 

Basic IRE20.948.786 (€26,599,471) IRE29.662.604 (€37,663.738) 

Supplements IRE24.199.599 (€30.727,152) IRE31.397.180 (€39.866.195) 

Exceptional Needs IR£8,084,191 (€10,264,805) IR£7,706,035 (€9,784,646) 

Back-to-School Clothing & Footwear* IR£1,255,274 (€1.593,869) IRE1.171.859 (€1,487.954) 

Total IR£54,487,850 (€69,185,298) IRE69.937.678 (€88,802,533) 

*A total of 8,270 claims were paid in 2001 under the Back to School Clothing and Footwear Scheme compared to a total of 8.425 claims 
in 2000. 

Information and advice on health and social 

welfare services and schemes 

Assistance to applicants in obtaining 

entitlements 

Advice and direction in relation to money 
management and debt management 

Participation in local community-development 
initiatives. 
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children and families 

0 Our Board provides a range of services for children and families 
which includes community development and family welfare services, 
alternative care and after care services. Services are provided 
directly our Board and in partnership with the voluntary sector. 

The primary legislation underpinning services for 

children and families is the Child Care Act 1991. It 

obliges Health Boards to identify and promote the 

welfare of children who are not receiving adequate 

care and attention. Services are provided in line with 

national and regional policy - Child Care Legislation, 

The National Children's Strategy - Our Children Their 

Lives (2000), Children First: the National Guidelines 

for the Protection and Welfare of Children (1999), the 

National Youth Homelessness Strategy (2001), and 

the National Health Strategy (2001). 

These provide the framework for the strategic 

development of child care and family support 

services and have influenced the change 

management agenda and further helped the 

development and provision of a modern service. 

Net expenditure for Children and Family Services in 

2001 amounted to IR£52m (€66m). 

Core Services 

Services for children and families are grouped into 

core services that includes the following: 

o Family support 

o Child protection 

o Alternative care 

A dedicated Assistant Chief Executive and support 
staff were appointed in August 2001 with a specific 
brief for the management and development of our 
Board's Child Care Services. 

Family Support 
o Provision was made for the appointment of 

33 further whole time equivalent Family 
Support Workers. 

o The Daughters of Charity were commissioned to 
establish three new Family Centres, serving an 
additional 60 families when fully operational. 

o Expansion of Family Welfare Conferencing 

was approved. This process ensures that 

children and families are fully involved in the 

decision making process concerning their 

welfare and care. 

o A Springboard Family Support Project was 

established in Darndale providing services to 

20 vulnerable young people and their families. 

o Additional Project Workers were recruited to 

support the establishment of multi-disciplinary 

teams and early intervention with young people. 

Child Protection 
The number of reported cases of child abuse in 

2001 was 368 - a reduction of 186 on 2000. The 

implementation of Children First continued in 2001; 

Table 1. Number of Child Abuse Cases Reported in 2001 

(2000) 

Physical abuse 97 (149) 

Sexual 162 (188) 

Emotional 18 (47) 

Neglect 91 (170) 

Total 368 (554) 



Children First provides a standardised approach 
to dealing with cases of child abuse, and maximises 
the provision of efficient and effective service 
interventions. 

Alternative Care 
Alternative Care encompasses a range of care 
options outside the traditional family environment 
(foster care, supported lodgings, residential care). 

Three Managers for Alternative Care posts were 
approved in 2001, with the initial emphasis on 
improving the quality of service to children in 
residential care. Information booklets for the 
parents of children in care, and an information 
booklet for children coming into care were produced 
in 2001. An additional 27 residential places was 
provided and a programme was initiated to bring our 
residential units up to the standards required by the 
Social Services Inspectorate. 

Child and Adolescent 
Psychiatric Services 
A range of services were provided through family 
centres, special schools, day treatment centres and 
residential homes. These services included 
assessment, treatment, therapy, individual, child 
and/or family counselling, psychological and therapy 

services (eg. speech and language therapy). The 
Mater Child and Family Service, the Child Guidance 
Services at the Children's Hospital, Temple Street 
and St. Joseph's Assessment Service, provided 
services on behalf of our Board for Areas 7 and 8. 
Services in Area 6 were provided by the South 
Western Area Health Board, these services will 
transfer to the direct management of our 
Board in 2002. 

Youth Homelessness 
The development of services for young people out 
of home continued in partnership with voluntary 
providers during 2001. Emergency, assessment. 
outreach and aftercare services were further 
developed. A network of community-based facilities 
was developed to meet some of the needs of this 
vulnerable group. These arrangements were 
successful in preventing young people from entering 
the homeless cycle and in helping them to return to 
a more stable lifestyle. A review of all beds within 
the Crisis Intervention Service was completed and a 
new model for the Tiering of units was agreed. Our 
Board in co-operation with the other area Health 
Boards, voluntary providers and ERHA continued to 
implement the recommendations of the Report of 
the Forum on Youth Homelessness. 

School children enjoy an afternoon of music at the St. Ita's 
Hospital campus. Portrane, Co. Dublin in April 2001. 

Additional residential beds were provided directly 

by our Board and extra funding was allocated to: 

Balcurris Boys Home, Belvedere Social Services, 

Crosscare, Don Bosco Services, Focus Ireland and 

Street line. 

Training and Staff Development 
During 2001 the Child Care Training and 
Development Unit was strengthened. In addition 



to training associated with Children First, the Unit 
devised and delivered a series of training 
programmes focusing on personal and professional 
development of individual staff members. 

Regional Framework for 
Child Care Services 
During 2001 our Board worked conjointly with the 
two area Boards and the Eastern Regional Health 
Authority in devising a regional framework for child 
care services. 

Local children meet with President Mary McAleese at the 
launch of the Eastern Region's first Senior Help Line at 
Finglas Day Care Centre. 

Service Developments 
Preventative Services 
A fundamental principle guiding our work in child 
care is that children should live within their own 
families where possible, and services should be 
designed in such a way as to maximise this 
possibility. There is, therefore an emphasis on 
locally based services, which are easily accessed. 
When a child cannot be cared for in his or her own 
home the nearest possible approximation is sought. 
It is for this reason that the majority of children who 
come into care are placed in family care. 

Community Supports 

o Provision for a Springboard Project 

o Three additional Family Centres 

o Expansion of family support services 

o Additional family support workers 

o Funding for Family Welfare Conferences 

o The appointment of community-based 
project workers 

° New family centres were established in Darndale, 
Blanchardstown and Balbriggan, making a total 
of five family centres. These will cater for an 
additional 60 families. 

o Provision was made for 24 community-based 
project workers to intervene early where youths 
are identified as being at risk. This development 
provides a service for 120 families. 

o A voluntary notification and support system for 
childminders was introduced. 

° Children at risk in the community benefited 

from the development of community-based 

project work. 

Children First 
° Child protection services, which were introduced 

in 2000, were further developed with the on
going implementation of Children First, including 
the appointment of additional staff. 

° Funding was provided for the recruitment of an 
additional training officer, social work team 
leaders and administrative officers. 

This will facilitate: 

o First and second-level training for front-line staff 

o Joint training with the Gardai 

0 On-going liaison with the Gardai 

o Management of the Child Protection Notification 
System (CPNS), a new means of processing 
reports of child abuse as set out in 
Children First. 



Residential Services 

Alternative Care Managers 
Arrangements put in place to strengthen existing 
residential care services. This included the creation 
of posts of Manager of Alternative Care in each 
Community Care Area. A fourth post of Co
ordinator of Alternative Care was created to work at 
Headquarters working with the voluntary 
organisations providing residential care. 

Crannog Nua High Support Residential Unit 
Work on the commissioning of Crannog Nua, the 
recruitment of management and care staff and the 
development of admission, discharge and care 
protocols continued during the year. This facility is 
scheduled to open in August 2002. 

Aftercare Services 
Ten staff to support children and young people 
making the transition from care to the community 
were appointed. Supported accommodation for 
these young people is at the planning stage. These 
developments progress the implementation of the 
recommendations of the Forum Report on Youth 
Homelessness which highlighted that young people 
leaving care experience great difficulty in accessing 
suitable accommodation. Fifty-two young people 
were recorded as being in aftercare in 2001. 

Special Initiatives - Teenagers 
0 Teenagers benefited from significant investment 

in dedicated health services. Development of 
teenage pregnancy counselling, teenage health 
and family planning services continued. 
Additional grant aid was provided to voluntary 
service providers, and to counselling and 
outreach services. 

Best Health for Children 

o Child health services advanced through the 
provision of a Development Officer to lead the 
implementation of the recommendations of the 
'Best Health for Children'. 

Other Services 
Foster Care 

o New national foster care rates were introduced 
and funding provided to implement the 
recommendations of the National Working Group 
on Foster Care. In 2001 an additional 61 foster 
placements were provided. 

o A research project was established with TCD to 
profile the Board's foster carers. This will provide 
valuable information to assist in the recruitment 
and retention of foster carers, and will inform 
service planning and facilitate evaluation of 
services against established objectives. 

Inter-Country Adoption 
The Inter-Country Adoption Service is managed by 

the SWAHB on behalf of the three Area Health 

Boards in the Eastern Region. Following a 

restructuring of the service in 2001 a number of 

initiatives were put in place. 

o The service will continue to operate from the 
'one stop shop' facility in Ballyfermot but 
separate assessment teams are being 
established for each Area Health Board. 

° These arrangements and the separation of the 
waiting list are being overseen and managed by 
an Assistant Chief Executive from each Board. 

0 Experienced adopters are being sought and 
trained to undertake the Education and 
Preparation component of the assessment 
process in conjunction with the social workers. 
This should reduce the level of social work time 
spent on Education and Preparation. 

o The purchase of recommended video material 
on adoption, to be viewed by applicants at home, 
will also reduce the amount of social work, 
time spent as part of the Preparation and 
Education process. 
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Young soccer stars from St. Ita's Football Club, Portrane. 

o Use of assistance with assessments from 
another Health Board. 

o Use of IT to speed up the administration of 
applications. 

o Appointment of a dedicated customer services 
officer to improve the flow of information to 
applicants. 

Conjoint Working 
The City and County Development Boards were 

established in March 2000, with a view to bringing 

about a more integrated and co-ordinated approach 

to local development, involving all state agencies, 

the community as well as the voluntary sectors. 

Each Development Board is required to prepare an 

agreed strategy for the economic, social and cultural 

development of its area up to the year 2012. Our 

Board is represented on Fingal County and Dublin 

City Development Boards at local level and through 

participation in the various working groups. 

Monitoring 
The Social Services Inspectorate continues to 

inspect our Board's children's residential centres 

against the National Standards and monitors the 

implementation of Children First. Our Board 

manages the Registration and Inspection Service 

for all non-statutory children's residential centres 

for the three Area Boards. Funding was made 

available to further develop the service - this will 

be pursued in 2002. 



domestic violence 

0 Our Board manages services relating to domestic violence for the 
three Area Boards. 

Refuge Services 
Refuge services in the region are provided at: 

o Rathmines Refuge. 

o Aoibhneas Womens Refuge, Coolock 

o Bray Refuge. 

o Haven House, Dublin 7 

The Rathmines Refuge and Haven House are 
managed directly by our Board, Aoibhneas and Bray 
Refuges, are managed by voluntary management 
boards and funded by our Board. Haven House is a 

night shelter for homeless women and children. 
which "accommodates" families fleeing violence 
when refuges are full. A joint project group 
involving our Board and Dublin City Council, has 
formulated plans for the replacement of Haven 
House with purpose-built accommodation for this 
client group. 

During 2001 The National College of Ireland 
completed a research project on the service titled 'A 
Space to Grow', a review of the management 
operation of refuge services. The recommendations 
of the working group will guide and shape future 
development of the refuge service. 

Table 1. Refuges activity Table 2000 and 2001. 

Name of Refuge No. of Women No. of Women No. of Children No. of Children Average Average 
2000 2001 2000 2001 length of 

stay 2000 

length of 

stay 2001 

Rathmines Refuge 172 204 376 406 33 days 33 days 

Aoibhneas 253 262 504 512 19 days n/a 

Bray Refuge 121 128 139 206 11 days 8 days 

Haven House* 220 271 121 144 22 days 18 days 

* Haven House is a night shelter for homeless women and children, which accommodates families fleeing violence when Refuges are full. 

The planning and development of three new 
facilities. (South West Women's Refuge, Tallaght. 
Teach Tearmainn, Kildare and a Refuge in 
Blanchardstown), were further progressed in 
collaboration with local voluntary organisations. 

A mother and children's art and recreation 
programme was developed in the three Refuges. 
This innovative programme, is provided by Women's 
Aid with funding from our Board and was highly 
commended on by service users. 
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Support and Outreach services 

o Women's Aid continued to provide a drop-in 
support and advice service, an outreach service 
and a court accompaniment service with funding 
from our Board. 

° Women's Aid also provided a national help 
line service with funding from our Board. 
The national help line received more than 
7,000 calls during 2001. 



Community Forum on 
Domestic Violence 
The multi-agency group on Domestic Violence in 
Community Care Area 8 (The Community Forum 
on Domestic Violence) was officially launched. 
The Forum continued to work towards the provision 
of an integrated strategy and seamless service 
involving the statutory and voluntary services 
sector. A multi-agency group on Domestic Violence 
in Community Care Area 1 made progress on 
the development of an integrated strategy and 
seamless service. 

The work of both groups is ongoing, and will form 
the model for the establishment of similar groups in 
each Community Care Area during 2002. 

Our Board provides funding to: 
o The Inchicore outreach project for victims of 

Domestic Violence continues to provide services 
for women and children living in the St. Michael's 
Estate and surrounding area. 

o Pavee Point continues to provide support for 
Travellers who are victims of Domestic Violence 
addressing their special needs, through 
culturally appropriate interventions. 



the laragh counselling service for victims of past abuse 

0 The Laragh Counselling Service provides an extensive therapeutic 
programme for victims of past abuse. 

Our Board's "Laragh Service" is community-based, 
with two service clinics in Clontarf and North 
Circular Road. A new facility in Glasnevin was 
acquired in 2001 as a headquarters for the service, 
and work commenced on adaptation, which is due 
for completion in early 2002. 

survivor organisations such as the Aisling Centre. 
It is envisaged that this collaboration will be further 
enhanced and may lead to an increase in referrals. 
By September 2001, referrals of survivors of 
institutional abuse constituted 41% of all 
referrals made. 

The number of referrals during 2001 was 183 (NAHB) 
whilst 198 referrals were made in 2000 when the 
service operated for the region. In comparing these 
figures, it should be noted that the 2000 figure 
includes a period during which the service served all 
of the Eastern Region, while the 2001 figure is for 
referrals from our Board's area only, indicating that 
overall referrals to the service are increasing 
significantly. 

Institutional Abuse 
The role of the Laragh Service was expanded 
following the establishment of the Laffoy 
Commission to include survivors of abuse in 
institutions. This has been done in close co
operation and consultation with the National 
Office for Victims of Abuse (NOVA), and the 

Ancillary Activities 
Laragh provided assistance with information, 
training, supervision and consultancy to the public 
and to other service providers during 2001, which 
included: 

o Individual and Group Supervision for Health 
Care Personnel, e.g. for Psychiatric Nurses and 
Social Workers from CCA8. 

o Twelve week Adult Sexual Abuse Supervision 
Programme for the Staff in the Central 
Mental Hospital 

o Six session Adult Sexual Abuse Training 
Programme for Staff of the Probation Service 
(ongoing). 

Two placements were provided for the 
Postgraduate Psychology Programme 
(NAHB/TCD), one in Clinical and one in 
Counselling Psychology. 

Regular inputs to the training programme of 
St. Vincent's Hospital - Occupational Therapists 
and Psychiatric Nurses. 

Providing advice on policy development and best 
practice guidelines nationally. 
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Intellectual disability services 

0 Services for persons with intellectual disabilities are provided 

directly by the NAHB and on behalf of the Board by a number of 

voluntary agencies, through a range of community and residential 

settings. While residential care remains a significant component of 

service delivery, there has been a greater emphasis on the 

development of community support services. 

In addition to its role in the provision of psychiatric 
services for north Dublin St. Ita's Hospital also has a 
major consultant led service for intellectually 
disabled on campus (St. Joseph's Service) - this 
service also manages a significant community 
programme including Outreach Home Support and 
Day Care as well as community housing (and 
respite). 

Net expenditure on Intellectual Disability Services 
provided by our Board in 2001 amounted to IR£22m 
(€27.8m). 

Core Services 

The provision of customised services includes: 

Early Intervention Services 

The Community Support Team based in Castle 

Shopping Centre, Swords provided home support, 

outreach and assessment services during the year 

for 109 clients. 

Respite care 
Residential respite services were provided in the St. 
Joseph's Service campus and community and by the 
Fingal Association. A total of 2003 respite nights 
was provided in 2001. 

Day Services 
Day services were provided at St. Ita's (St. Joseph's 
Service), Cuan Ide in Lusk; by Prosper Fingal at 
centres in Rush, Skerries and Portmarnock and by 
Eve Limited in Maryfield, Swords. A total of 267 
places were provided in 2001. 

Specialist Services 
Specialist services with appropriately trained staff 
are available to meet the requirements of clients 
with specific needs such as autism, challenging 
behaviour and mental health problems. 

Rehabilitative Training 
Twelve rehabilitative training centres providing 

266 wholetime equivalent places were operational 

in 2001. 

Role of Voluntary Sector 
The role played by the voluntary sector in the 
provision of services in our Board's area is 
significant. The main agencies receiving Section 65 
funding from our Board were Prosper Fingal, Fingal 
Association for the Handicapped and L'Arche, 
Baldoyle. The following organisations provide 
services in our Board's area and are funded by 
the ERHA (I) Daughters of Charity (2) St. Mary's 
Hospital, Baldoyle (3) St. Michael's House. 

disability services 



Silver Anniversary Christmas Show held in December 
2001 by the St. Joseph's Intellectual Disability Service, 
St. Ita's, Portrane. 

We work closely with voluntary organisations 

in service planning through the Services 

Consultative Committee and Mental Handicap 

Services Development Committee to facilitate the 

planning and monitoring of service development 

within our area. 

Service Developments 
Funding 
Additional funding of €1.890m (£1.487m) was 

provided in 2001 for new developments. Capital 

funding in the sum of €0.740m (E0.585m) was also 

provided to support service developments. 

Respite 
The total number of respite nights provided in 2001 

was 2.003. 

Holiday and other respite support services were 

further developed during 2001 with additional 

revenue funding by Prosper Fingal, Fingal 

Association for the Mentally Handicapped. 

Portmarnock Arch Club, Gheel Services and Grange 

Kildonagh Integration. 

Table 1. Summary of Activity in Intellectual Disability Services 2 0 0 0 & 2001 

31/12/00 31/12/01 

Number of clients receiving service within our Board's region 3264 4102 

Number of clients receiving residential service 1081 1125 

Number of clients receiving day-care service 2406 3960 

Number of clients in receipt of both day and residential services 837 983 

Two residential respite places were developed in the 

refurbished residential centre at Woodiawn, Biakes 

Cross bringing the total to five. 

Residential 
An additional six residential places (including two 

respite places in North County Dublin) were 

developed in partnership with Fingal Association 

for the Mentally Handicapped. 

An additional six residential places were provided. 

on an emergency basis, within St. Joseph's 

Intellectual Disability Service. 



Day Services 
o A total of 267 day service places were provided 

in 2001. 

o 15 additional day places were developed in 

partnership with Prosper Fingal Limited. 

o Additional funding was received to complete the 

development of 25 new day places provided by 

Prosper Fingal in year 2000. 

School of Nursing for Mental Handicap 
The first group of student nurses graduated in 2001 
from the School of Nursing in Mental Handicap 
established by St. Joseph's Intellectual Disability 
Service. There are currently 35 students in training. 
In keeping with the development of nurse training to 
degree level, the school, in collaboration with St. 
Louise's School of Nursing (Daughters of Charity), 

will be assimilated to Dublin City University in 2002. 
The establishment of Nurse Education Centres in 
selected areas will commence in 2002, one of which 
will be located on the campus of St. Ita's Hospital. 
The purpose of these centres is to facilitate ongoing 
skills development of nurses in the various 
disciplines. 

Staff Developments 
Finance for an additional nine key staff posts was 

provided for St. Joseph's Intellectual Disability 

Service (campus and community) to enhance 

existing service delivery and improve planning and 

development of future service delivery. 

Additional staff training programmes were provided 

in collaboration with the voluntary providers in our 

Board's area. 

Immunisation Clients/Staff 
Additional funding was made available for the 
continuation of the Hepatitis B Vaccination 
Programme in the services overall. All staff deemed 
to be at risk were offered vaccination against 
Hepatitis B by our Occupational Health Department 
and in clinics in the community operated by 
community clinicians 

Table 2. Summary of Care Facilities Provided in our Board's area in 2001 31/12/01 

Residential Care Services 
St Joseph's Intellectual Disability Service: 

o St Ita's campus 258 residents 

o Community residential units (9) 55 residents 

Clonmethan Lodge, Oldtown 18 residential places 
L'Arche, Baldoyle / Fingal Association for the Mentally Handicapped 18 residential places 

Day Care Services 
St. Joseph's Intellectual Disability Service (St. Ita's) / Cuan Ide in Lusk 
Prosper Fingal (in Rush, Skerries and Portmarnock) / Eve Limited in Maryfield, Swords 267 places 

Respite Services 
St. Ita's and associated community houses 
Fingal Association for the Mentally Handicapped. 2,003 respite nights 

Home Support, Outreach and Assessment Services 
Community Support Team, Castle Shopping Centre, Swords 109 clients 



St. Joseph's Service Redevelopment 
Work continued on the redevelopment of the St. 

Joseph's Service. 
o Replacement of institutional buildings on the 

campus with customised facilities in the 

community. 

o Planning of customised facilities on campus to 
facilitate the closure of institutional buildings. 

The customised village complex and day centre at 
Clonmethan / Oldtown opened in April 2001 and 
will be fully operational in early 2002 with 30 
residential places and 40 day places (including 
0 community day attenders). Planning of two 
customised village complexes continued during 
the year and was awaiting Stage III approval at year 
end. A development plan to replace the remaining 
facilities on campus was commenced during the 
year and will be completed in early 2002. 

Autism Services 
Services for clients with autism (up to 18 years) are 
managed by the South Western Area Health Board 
through the Beechpark Services and by St. Paul's 
Hospital, Beaumont (Mater). Services for adults are 
provided by the Gheel Services and by the Irish 
Society for Autism. During the year our Board 
carried out a review of the St. Paul's Service. This 
report was adapted by our Board - we are now in the 
process of planning the structures (recommended in 
the Report) to position St. Paul's so that it can meet 
the holistic needs of clients with autism in our 
Board's area into the future. 



physical and sensory disability services 
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0 Services for persons with physical and sensory disability are 
provided directly by our Board and in partnership with voluntary 
agencies to promote good health, well being, mobility and 
independence among persons with disability. 

The emphasis of service delivery is to provide a 
continuum of care to support people with disabilities 
and their families, in the early stages following 
diagnosis, and later to develop the potential of 
clients to achieve maximum benefit and 
independence. Net expenditure on Physical and 
Sensory Disability Services by our Board in 2001 
amounted to IR£19m (€24.3m). 

Core Services 

The range of services provided includes: 

Early Intervention Services 
Early intervention services were provided in 
partnership with St. Joseph's School for the Visually 
Impaired, for young children of pre-school age with a 
visual impairment and secondary disabilities. 

Day Activation 
Centre-based services offering clients with 
disabilities a break from home and an opportunity to 
engage in social, cultural and leisure activities with 
their peers, whilst availing of therapeutic 
intervention and personal care. A total of 114 day 
care places were available in 2001. 

Respite Care 
Centre-based residential or home-based service, 
providing a break for carers of clients with a physical 
or sensory disability. More than 2,500 respite breaks 
were provided during 2001. 

Personal Assistant/Home Care 
Attendant/Home Support 
A range of services provided in a flexible manner to 
assist clients with physical or sensory disability to 
continue to live at home as independently as 
possible and also to provide respite for carers. 

Community-Based Therapy Services 
Home or clinic-based intervention by occupational 
therapists, speech and language therapists and 
physiotherapists as appropriate. 

Therapy/Early Services 
Appropriate therapeutic/psychological interventions 
for children with a physical or sensory disability, 
often in association with special schools. 

Residential Accommodation 
Residential care 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. There were 56 residential places available 
in 2001 and 95 children were resident in schools for 
hearing impaired and 44 children were resident in 
the school for the visually impaired. 

Services for Young Physically Disabled 
Long-term residential services and respite care for 

young physically disabled are provided in Cuan 

Aoibheann Unit, St. Mary's Hospital, Phoenix Park. 

There were 36 long term beds and two respite beds 

in 2001. Further long-term beds for this client group 

have also been developed in partnership with the 

private sector. 



Service Developments 

Home Support 
A total of £580,000 (€736,448) was provided to 
our Board to develop Home Support Services in 
collaboration with the voluntary sector. This funding 
facilitated the provision of additional services as 
follows: 

o Additional home-based respite and support 
services were provided directly by our Board and 
in partnership with a number of voluntary 
agencies to support children and adults with 
disabilities to remain within their own home. 

o Additional personal assistance services, home 
care attendant services and respite services for 
persons with physical disability were provided in 
partnership with the Irish Wheelchair 

Table 1. Activity 2001 

Personal assistant scheme 
Care attendant scheme 
Respite care (residential) 
Day care services 
Training/Rehabilitation Services 

Residential: 

Long stay (including young disabled unit) 
Schools for the hearing impaired 
Schools for the visually impaired 

Association. There are now 29 leaders in receipt 
of personal assistance services and 88 clients in 
receipt of care attendant services. An additional 
70 week-long respite breaks were provided. 

o Additional day services and support for persons 
with acquired brain injury and their families 
were developed in partnership with Headway 
Ireland. Service to clients in our Board's area 
is now operating from St. Gabriel's Parish 
Centre, Clontarf with 12 new places being 
provided in 2001. 

o Additional home support and respite services 
for persons with muscular dystrophy and their 
families. This included three summer camps 
(adults, teenagers and children), setting up of a 
club for members in the ERHA region, and the 
employment of a youth worker to offer home 
support and respite for families. 

29 leaders receiving service 
88 clients receiving service 

8 beds provided and more than 2,500 respite nights 
114 places 

9 centres, 186 places 

92 places 
95 children in residence 
44 children in residence 

o In partnership with the National Association for 
Deaf People, a range of support services for 
children and adults with a hearing impairment 
and their families were provided and additional 
respite support services were developed for 
people with a visual impairment in partnership 
with the National Council for the Blind of Ireland 
through their counselling service and their Day 
Activity Centre. 

o Support services for persons with chronic 
neurological conditions and their families were 
further enhanced in partnership with Beaumont 
Hospital. Additional funding was made available 
to increase the nursing support services. 

o Additional home based respite and support 
services were provided directly by our Board and 
in collaboration with a number of voluntary 
oganisations to support children and adults with 
disabilities to remain at home. 

o Additional funding of £121.000 (€153.638) was 
provided to further develop therapy services 
targeted towards enhancing community 
therapeutic teams in developing para-medical 
services within the Cuan Aoibheann Young 
Disabled Unit and providing additional 
therapeutic support to the residential schools 
for visual and hearing impairment within our 
Board's area. 
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o Residential services in the Cara Cheshire Home 
were enhanced with additional nursing support 
and the outreach service was also expanded. 

o A new residential service for young people with 
a visual impairment and additional disabilities, 
leaving St. Joseph's School, Drumcondra, was 
developed in North County Dublin in partnership 
with the National Association of Housing for the 
Visually Impaired and Fingal County Council. 
This unique development provides seven new 
places and will serve as a model for the ongoing 
development of such services in the future. 

o In collaboration with St. Joseph's School & 
Residence for Deaf Boys, Cabra, an independent 
living unit was developed for young adult males 
with a hearing impairment in their final year of 
schooling, to prepare them for independent living. 

o Fifty-seven children availed of early intervention 
in 2001. 

Rehabilitative Training 
Our Board appointed two Rehabilitative Training 
Guidance Officers and a Co-Coordinator on October 1, 
2001. They are tasked with assisting our Board in 
fulfilling its remit for rehabilitative training for 
people with disability residing within our area, in line 
with the report of the Commission on the Status of 
People with Disabilities. This recommended a 
restructuring of responsibilities for the provision of 
training services for people with disabilities. 

Audiology 
Following the dissolution of the National 
Rehabilitation Board in June 2000, responsibility for 
the National Audiology Service was transferred to 
our Board, pending the development of appropriate 
structures for devolution to each Health Board 
nationally. An Audiology Advisory Group was 
established to advise and oversee the transfer of 
services to each health board. Considerable progress 
was made in 2001 and the target date for devolution 
is July 2002. 

Table 2. Audiology Service • Summary of Activity 2001 

Children Adults 
New referrals 5,024 7,001 

Called for appointment 13,113 18,674 

Hearing aids f i t ted 993 8,038 

Table 3. Aids and Appliances 

Hearing Aids repaired in 2001 

By in-house technicians 6410 

By specialist firms 1600 

TOTAL 8010 

Personal and Social Services 
Additional funding was received in 2001 to meet 
the costs associated with amendments to the 
Domiciliary Care Allowance Scheme and to increase 
the rate of Mobility Allowance. 

Table 4. Number of People with Disabilities in Receipt of 

Allowances. 

2000 2001 
Domiciliary care allowance 1367 1456 

Mobility allowance 380 410 

Blind welfare allowance 157 160 

Infectious diseases 

Maintenance allowance 2 8 



0 The 1984 Government policy document Planning for the Future is the 
key policy document underpinning services for people with a mental 
illness in our Board's area. 

The three principles on which Planning for the 
Future is based are the development of 
comprehensive community based services, the 
rehabilitation and resettlement of long-stay patients 
from institutional care to community living and the 
transfer of acute psychiatric admissions from the 
major psychiatry institutions to psychiatric units in 
general hospitals. The adult mental health services 
are provided directly by our Board and in 

Relaxing in the lounge at Carlton House Community 
Residence, Lispopple, Swords, Co. Dublin. 

partnership with the statutory, voluntary and the 
private sector. Net expenditure, including new 
developments, on Mental Health Services by our 
Board in 2001 amounted to IRE55.6m (€70.6m). 

In developing services for people with a mental 
illness our Board is moving from an institutional 
model of service delivery to a community-based 
model. Since the mid 1980's, there has been large-
scale relocation of psychiatric patients from the 
institutions to community living. In addition, new 
referrals to the service have been treated on new 
community based pathways of care. In-patient 
numbers have reduced from a figure of 1,443 in 1986 
to 426 in 2001. 

Core Services 

Services for the mentally ill incorporate a wide range 

of community-based and hospital-based activities, 

including: 
o Prevention and early identification 

o Assessment, diagnosis and treatment (in-patient 
care, day hospital and out-patient) 

o Provision of community housing 

° Rehabilitation and training services. 

o Day Care 

In addition our Board provides specialist services 

from St. Brendan's Hospital in respect of the 

homeless mentally ill and patients in need of special 

care for the region. 

Table 1 sets out activity levels in 2000 and 2001. 

Service Developments 

Community-based activities 
Carlton House, Swords 

Carlton House, was opened in 2001, providing a 
further six community places for former long-stay 
residents of St. Ita's Hospital. 

Elizabeth's Court, North Circular Road 

A major refurbishment programme at Elizabeth's 
Court, North Circular Road, was completed in 2001. 

mental health services 



Inch, Balrothery 

Inch, Balrothery, was extensively upgraded and will 
be ready for occupation in early 2002. This house 
will provide places for 10 long-stay residents from 
St. Ita's Hospital. 

Lindsay House, Glasnevin 

Lindsay House, Glasnevin, was acquired in 2000 
to provide accommodation for eight residents in 
Catchment Area 7. Service development funding 
was secured in 2001 for staffing. This service will be 
phased in during 2002. 

Dunluce Road 

A further house for Area 7 was purchased in 

Dunluce Road, Clontarf. 

Catchment Area 7 

Additional funding facilitated the recruitment of 
registrar and community mental health nurse posts 
to strengthen the response to the increase in 
homelessness, asylum seekers and refugees in the 
Mater and North Strand sectors. The team has 
established close links with general practitioners in 
the area and with the specialist homeless psychiatric 
service based in St Brendan's Hospital. 

Hospital-based services 

James Connolly Memorial Hospital 

The IR£75m (€95m) development project at James 
Connolly Memorial Hospital in Blanchardstown, 
includes a 56-bed acute psychiatric unit for 
Catchment Area 6, and is on schedule for 
completion in 2003. 

Acute Psychiatric Unit for 

Beaumont Hospital 

The development of a 56-bed unit at Beaumont 
Hospital, to replace acute admissions to St. Ita's 
Hospital, is also on schedule for completion in 2003. 

Table 1. Mental Health Services. 

Services Activity 2000 Activity 2001 

Acute Services No. of beds 290 284 

No. of New Admissions 1580 1637 

No. of Re-admissions 1883 1826 

Community Housing Total No. of Residences 31 37 

Total No. of Places 321 357 

Day Hospitals No. of Places 139 145 

No. of Referrals 399 443 

Total Attendances 17893 17658 

Total No. of Persons Attending 1820 1674 

Out-Patient Clinics New attendees 1877 2282 

Repeat attendees 6623 6758 

Total attendees 8500 9040 

Total attendances 45826 48963 

Day Centres No. of Places 380 383 

Total no. of attendances 40472 42633 

Total no. of clients 580 585 

Long-Stay / Continuing No. of Beds 279 277 



St. Ita's Hospital Campus 

Work commenced on an overall development plan 

for the St. Ita's campus during 2001. 

Grangegorman Site 

Our Board developed a strategic plan for the site of 

St. Brendan's Hospital, Grangegorman incorporating 

proposals across all care groups. 

Tree planting ceremony during the opening of Carlton House in 
Lispopple. Included in picture are Cllr. Anne Devitt, Chairman, NAHB 
and Cllr. Cathal Boland, Cathaoirleach of Fingal, Co. Council. 

Music & Art 

Funding was provided in 2001 to further increase 
levels of music and art therapies in St Brendan's 
Hospital to enhance social programmes in the 
hospital, and to further develop psychotherapy 
sessions in Catchment Area 8. 

Suicide 

Following the recommendations of the 'Report of the 
National Task Force on Suicide', a steering group on 
suicide was established and is working on the 
development of a suicide strategy and a directory of 
services for our Board. A Mental Health Promotion 
and Suicide Resource Officer is in place, supported 
by a multi-disciplinary working group. 

Consultant Psychiatrists, Area 8 

Three additional consultants were recruited for the 

St. Ita's Service. 

o General Psychiatry (Balbriggan) 

o Consultant in Psychiatry of Old Age and 

support team 

o Consultant with a special interest in 

rehabilitation and support team 

Community Infrastructure 

Sourcing of a Day Hospital premises for the 

Blanc hardst own sector and a mental health sector 

headquarters for the Finglas sector was completed 

in 2001. 

53 

Cllr. Deirdre Heney. NAHB; Cllr. Anne Devitt, Chairman 

of the NAHB and Gerry Duggan pictured at Celebration 

2001 an art exhibition by pertons attending Artane Pay 

Care Centre. 
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0 As recommended in the ten-year action plan 'Services for Older 
Persons 1999-2008' our Board is committed to the concept of 
providing a broad range of integrated care options for older persons. 

Net expenditure on Services for Older Persons by 
our Board in 2001 amounted to IR£43.7m (€55.5m). 
Our target is to develop enhanced community 
supports and strengthen primary health services to 
allow older persons remain in their own homes for 
as long as is practical with a good quality of life. 
Many recommendations from the ten-year action 
plan have already been put in place and 2001 saw 
a progressive continuation of actioning of key areas 
of the plan. 

Our Board's target is to continue supporting the 
family unit with a range of community and home-
orientated packages of care and when that is no 
longer appropriate to provide a range of quality 
day, short and long stay residential supports. In 
accepting that illness when it does effect older 
persons requires a longer rehabilitation/recovery 
period our Board is committed to the concept of 
developing rehabilitation and stroke services which 
will offer older persons the opportunity to optimise 
their recovery. 

It is also our Board's goal to provide clearer 
pathways to care, and to enhance the co-ordinated 
partnership between our Board, the local authorities, 
acute hospitals, voluntary organisations and the 
older person and their carers. 

Care Packages 
Our Board in 2001 piloted the concept of directly 
funding care agencies to provide customised 
packages of care for individual clients in the area 
whose care needs would not be met in full by the 
general community service. This allowed older 
persons to be discharged from the acute hospitals 
and also avoided in some instances the need for 
older persons to access acute hospital or long 
stay care - overall 42 patients were facilitated 
with this service. 

Home First Project 
This service, which was piloted in 2001, concentrates 
on supplying customised care packages to clients in 
Beaumont Hospital thus facilitating their early 
discharge home and avoiding the need for residential 

non-acute care. Services were provided to 30 clients 
during the year. 

Community Ward Teams 
(District Care Unit) 
There are currently nine community ward teams 
in our Board's area. These teams provide 
multidisciplinary rehabilitative and long stay 
outreach support to older persons in their own 
home additional to the basic community services 
for older persons. 

Pictured at the official opening of a new Day Care Centre 
for Older People in Finqlas West were Pat Carey T.D., Tom 
Moffat, Minister of State with responsibility for Older 
Persons, NAHB Board member Cllr. Roisin Shortall T.D., 
Maureen Windle, Chief Executive, NAHB and Cllr. Anne 
Devitt, Chairman, NAHB. 

services for older people 



Day Care Services 
Day care services are provided at three levels: 

o Nursing/medical orientated services such as 

those at Cuas Ros, Seanchara and St. Clare's 

Home. 

o Community care based day services such as 

those located at Santa Maria Cabra West, West 

Finglas and Baldoyle. 

o The more social oriented day services supplied 

from various parish halls and centres. 

Day Hospitals 
Day hospital services are located at St. Mary's 
Hospital, Phoenix Park, Beaumont and the Mater 
hospitals and allow for an intensive medical 
assessment of older persons without recourse to in
patient admissions. 

Mobile Day Hospital 
This service carries out a service similar to that 
outlined above and visits Balbriggan and Swords on 
a weekly basis. 

Welfare Homes 

Welfare homes provide care for older persons who 
are of low to medium dependency who do not 
require a high level of nursing/medical care. Welfare 
homes are located at Ashgrove, Navan Road and 
Clarehaven, St. Canice's Road while welfare beds are 
also located at St. Mary's Hospital, Phoenix Park. 

Community Units 
There are three units in our Board's area at Cuan 
Ros, Navan Road and Seanchara, St. Canice's Road 
and Lusk. These units supply a range of services 
including day care, convalescent care, 
respite/intermittent care and extended care as well 
as care for older persons with dementia. 

Respite/Convalescent Care 
Respite care is a valued service, which allows 
carers take a planned break in the knowledge that 
relatives are receiving quality care on a short-term 
basis. Convalescent care is also a valued service, 
which allows patients discharge from the acute 
hospitals to avail of short term nursing care before 
returning home. 

These services are available in all community units 
while respite care is also available in St. Monicas 
Home, St. Clare's Home and St. Mary's Hospital, 
Phoenix Park. 

Extended Care/Residential 
Hospital/Homes 
Extended care is provided at St. Mary's Hospital. 
Phoenix Park, St. Clare's Home. Glasnevin and 
St. Monica's Home, Belvedere Place. 

Contract Beds 
These are fully funded in-patient beds in private/ 
voluntary-registered homes and are located in a 
wide range of private nursing homes in our Board 
and in other health boards. 

Nursing Home Subventions 
Nursing Home subventions are paid to persons who 
have been medically assessed as requiring varying 
levels of inpatient care who meet the financial 
requirements laid down in the Nursing Homes 
(Subvention) Regulations 1993. 



Psychiatry of Old Age 
There is a dedicated psychiatry of old age service 
based at JMCH/Eccles Street, which provides a 
community outreach assessment service to 
Community Care Areas 6 and 7. A new Department 
of Psychiatry of Old Age is targeted to come on 
stream in 2002 (based at Beaumont Hospital/St. 
ita's Hospital), which will serve Community Care 
Area 8. Day hospitals are based at Ecdes Street 
and JMCH with acute assessment beds based at 
St. Vincent's Hospital. Fairview and high support 
long stay beds based at James Connolly Memorial 
Hospital. Further acute assessment beds are planned 
for JMCH and Beaumont Hospital as well as a Day 
Hospital at Beaumont Hospital. 

Table I Residential services for older persons - activity 

2000-2001. 

2000 2001 

Beds/Races Available 570 580 

Admissions 1038 1284 

Discharges 1027 1105 

Bed Days 186000 199287 

Day Hospital Attendances 4163 4242 

Day Care Attendances 6933 8791 

There was a significant increase in both admissions 

and bed day's in the hospital/homes for older 

persons in 2001. This was primarily due to the 

recommissioning of 85 beds (which had been 

temporarily out of use due to staff storages) 

during 2001 as a result of consecutive overseas 

recruitment drives. 

Service Developments 

Day Services 
The number of day unit/centre attendances grew to 
233,792, with new day services established in 
Raheny and Skerries to cater for over 1,000 
additional attendances. 

Community Unit, Lusk 
The new Community Unit at Lusk was commissioned 

with 10 beds opening in 2001. An additional 40 beds 

will open on a phased basis in early 2002. Day 

facilities will also open there in 2002. 

Table 2. Community Services for Older Persons 2001 

Day care places in community 

- total attendances 35504 

Day care places (social) in community 
- total attendances 189497 

Community ward team 
- total admissions 342 
Meals on wheels 421,071 
Home help - total number of 
people assisted 42624 
Home-improvement scheme - total 192 
Contract beds available 459 
Nursing home subventions 588 

Contract Nursing Home Places 
Our Board secured a further 110 short- and long-stay 
contract nursing home places, increasing the total 
available by 32% over 2000. 

Meals On Wheels 
An increase to IRE1.00 (€1.27) for each meal was 

provided during the year. The total number of meals 

provided in 2001 was 421,071. 

Home Help/Home Support/Home First 
Through the home help service (with improved rates 
of pay and additional hours), the Home First Project, 
the community ward teams and the development of 



customised care packages our Board assisted more 
than 47,000 people in 2001; overall 28,000 
additional hours of home help were provided. 

Reopening of non-acute beds 
Additional nursing staff were recruited to allow for 

the reopening of more than 85 non-acute beds. 

Day Centre for Finglas West 
In association with key voluntary organisations in 
the area, a new Day Centre in Finglas West was 
commissioned to provide day care for 15 clients daily. 

Day Centre at Clareville Court 
The Clareville Day Centre in Glasnevin, which opened 
during the year, is a collaborative development 
between our Board and Dublin Corporation catering 
for approximately 20 attendees per day. 

Lusk Community Unit for Older Persons, opened in 2001. 

Management of Acute 
Residential Services 
o A working group was established to examine 

how non-residential services in North East 

Dublin City & County might be utilised to best 

effect across the specialities of general medicine 

for older persons, psychiatry of old age and 

general psychiatry. 

o in addition a review of the methodology used 
to ensure the eguitable distribution of the non-
acute residential resources for older persons 
was carried out. 

Nursing Home Subventions 
A 25% increase in the base rate for 586 individuals 
in receipt of Nursing Home Subvention was paid in 
2001 to address in part the increasing costs of 
private nursing home care. 

Grants to voluntary organisations 
Additional funding was made available to support 
the dedicated Alzheimer's Day Care Centre at 
Sybill Hill, Raheny, which caters for over 100 
clients per week. 

Plans were put in place for the provision of an 
additional Alzheimer's Day Service (with 10 places) in 
the North Inner City, this will be brought on stream 
early in 2002. 

The National Helpline for Older Persons 
Provision by our Board of facilities in the West 
Finglas Day Care Centre allowed for the extension of 
the National Helpline for Older Persons, a phone-in 
counselling and listening service for older people 
nationally. This service is manned by older people 
from the area in a voluntary capacity. 

Northside Counselling Service 
A project to assist older persons to stay healthy 
(physically, emotionally and mentally) through peer 
support was undertaken in conjunction with the 
Northside Counselling Service. 



Psychiatry of Old Aqe 
Funding allowed the integration of a community 

outreach Psychiatry of Old Age Service in the North 
East Dublin City/County with existing services for 

older persons. 

Collaborative Working Group 
A working group was set up by our Board in 2001 to 

examine the short and medium term service needs 

for older persons and the young physically ill in our 

Board's area. 

The working group, which consisted of representives 
from our Board, the Mater and Beaumont hospitals, 
reported on 28 different issues which effect the 
delivery of services; the report was adopted by our 
Board in July 2001 

General Practitioners 
Our Board continues to encourage consultation with 

the general practioners in the area with the view to 

their amalgamation into the partnership process. 

The North Inner City Partnership has had a specific 

focus on older persons. This has led to the 

appointment of two nurses, a social worker and an 

occupational therapist to work as a link between the 

GP's, community service, and service for older 

persons in the Mater Hospital. 

This has in turn led to increased access to diagnostic 

services and increased availability of community 

services thus ensuring that older persons are cared 

for in the most appropriate care setting as far as 

practicable. 

Carer's Association 
In 2001 in collaboration with our Board, the Carer's 

Association opened a new resource centre for carers 

at Blanchardstown, to replace unsuitable facilities at 

Drumcondra. Existing services were transferred from 

Drumcondra. The association also published a carers 

information pack on service entitlements for carers. 



alcohol and opiate addiction service 

0 Services for people with an addiction involve a wide-range of 
in-patient and community activity. 

Our alcohol services offer treatment facilities for 
problem drinkers and their families. Our Board 
promotes a drug-free lifestyle, and, in partnership 
with other statutory and voluntary agencies, 
provides prevention, treatment, rehabilitation and 
aftercare programmes to minimise the harmful 
effects of substance misuse, and prevent the spread 
of HIV and other infections. Net expenditure on 
Alcohol and Opiate Addiction Services in 2001 was 
IR£15.5m (€19.6m). 

The National Drugs Strategy 2001-2008 was 
published in 2001 and will inform the future 
direction of our Board's alcohol and addiction 
service. 

The aims of these strategies are to provide an 
effective, local integrated response to the problems 
posed by drug misuse, and to work in partnership 
with the communities most affected by drug 
problems. 

Addiction service provision is underpinned by the 
findings, recommendations and policies established 
by The Government Strategy to Prevent Drug 
Misuse (1991), the National Aids Strategy (1992) and 
the Ministerial Task Force on measures to reduce the 
demand for Drugs (1996 and 1997). 

Our Board's objectives in 2001 were: 
o to promote a harm-reduction ethos and drug-

free lifestyle 

o to build the capacity for choosing healthy 
options among individuals, families and 
communities 

o to provide quality assurance and excellence 
of care. 

Core Services - Alcohol Addiction 

Alcohol Services 
Our Board's community alcohol service includes the 
following elements: 
o Stanhope Street Community Alcohol 

Treatment Centre 

o Substance Abuse Day Programme Service 
provided in St. Vincent's Hospital/Area 7 
catchment area 

o Barrymore House Residential Centre (Regional 
Service) based on the North Circular Road, 
Dublin 7. 

Stanhope Street Community Alcohol 

Treatment Centre 

The Stanhope Street Centre (managed by our Board) 
offers alcohol treatment facilities for problem 
drinkers and their families, with counselling offered 
on a one-to-one basis. Core services include: 
o Non residential treatment programmes 

o Residential treatment programmes 

o Pre-intervention services 

o Family therapy 

o Counselling for controlled drinking 

o Information programmes 



Outreach 

Brief crisis intervention counselling is made 
available to problem drinkers who are hospitalised in 
St. Ita's Hospital Portrane, James Connolly Memorial 

Hospital (Unit 9). St. Brendan's Hospital. The 
objective of this counselling is to encourage clients 

to connect with treatment services. 

A limited counselling service is also made available 
to problem drinking clients in Balbriggan Health 
Centre, Swords Health Centre. Coolock Health 
Centre. Having a Stanhope counsellor provide a part 
time local gateway to appropriate treatment has 
proven to be a vital link in their recovery. 

Residential Services 
Barrymore House is a residential alcohol treatment 
facility managed by our Board which accommodates 
admissions from the three Area Boards. Clients 
attend a 32-day full time treatment programme. The 
programme dovetails and is integrated with the Day 

Table I Stanhope Street Community Alcohol 

Treatment Centre 

Activity 2000 Activity 2001 

Total clients 915 850 

First-time clients 535 559 

Number in residential programme 70 84 

Programme in Stanhope Street. The programme 

caters for up to 10 people in mixed groups. 

Clients are referred from a wide spectrum including 

homeless services, community alcohol treatment 

centres, childcare services, self-referrals and other 

agencies. 

Prevention Services 

The prevention services offered by Stanhope Centre 

fall into two categories; 

o Providing placements to many disciplines. These 

include student psychiatric nurses, trainee 

Gardai, addiction studies students from Trinity 

College and other training institutions. 

o The provision of support to primary care 
workers; with assistance in establishing role 
adequacy, legitimacy and support in their 
identifying of, intervening in, and referring of 
problem alcohol behaviours and sequalae. 

AA 

The Centre is made available to the self-help group 
Alcoholics Anonymous twice weekly. Many clients 
find this a useful adjunct to their ongoing recovery 
and their mutual support of abstinence and relapse 
prevention. It is also a positive parallel support to 
the Stanhope Aftercare programme. 

Substance Abuse Programme 
- St. Vincent's/Area 7 

The aim of the service is to provide a counsellor-led 
outpatient and counselling service to people 
experiencing difficulties with alcohol and other 
related problems. The majority of clients availing of 
services are from socio-economically deprived areas 
and are aged between 30 and 50 years of age. 

Table 2. Barrymore House North Circular Road 

Activity 2000 Activity 2001 

Clients admitted to 

residential programme 70 84 

Residential places under 

medical supervision 10 10 

Table 3. Substance Abuse Programme 
- St. Vincent's/Area 7 

Activity 2000 Activity 2001 

New attendances 136 133 

Return attendances 1719 1102 

Total attendances 1855 1235 



Core Services and Developments 

Drug Addiction 
Services provision for people with an addiction 
involve a wide range of in-patient and community 
activity. The number of clients in treatment in our 
Board's clinics at the end of 2001 was 1496. This 
represents an increase of approximately 200 clients 
over year 2000. The numbers attending community 
general practitioners for treatment also increased to 
645 at the end of the year. A cumulative total of 
2341 clients were in treatment in our Board at the 
end of the year which included 200 in treatment in 
Trinity Court. This exceeded the targets set by the 
National Drugs Strategy. Our Board also provided 
counselling services to 1147 clients, outreach 
services to 1766 users and needle exchange services 
to 542 clients. 

Drug Treatment Centre, Finglas 
Drug treatment services commenced in the North 
Road, Finglas in mid-2001; following a reorganisation 
of psychiatric services in this premises the facility 
will be upgraded to facilitate a significant increase 
in services in 2002. 

Additional Treatment Services 
Additional treatment services commenced in Howth 
and Darndale in 2001. 

Keltoi 
Rehabilitation programme for adults in Keltoi, 
St. Mary's Hospital became fully operational in 2001. 
Twenty four admissions took place to year end. 

Table 4. Numbers of Clients in Treatment 

August 31st Dec. Increase % Increase 

2000 2001 (Decrease) (decrease) 

No. of clients in treatment in NAHB clinics 1259 1496 237 17% 

No. of clients attending G.Rs 595 645 50 8% 

No. of clients f rom the NAHB attending Trinity Court 247 200 (47) (19%) 

Total 2101 2341 240 10%* 

No. of clients attending counselling only Not included 116 116 N/A 

* excluding counselling only 

Table 5. Addiction Services - Activity Levels. 

4 5 
14 16 

1173 1496 

45 46 
630 645 

42 50 

Addiction Services Total Activity Total Activity 

2000 2001 
Treatment Clinics 
No. of treatment clinics 
No. of satellite clinics 
No. attending 

Methadone GP Protocol Prescribing 
No. of GPs prescribing 
No. attending GPs 

No. of Pharmacists Dispensing 

In-patient stabilisations and 
detoxification units 
No. of Beds 17 17 
Mobile Clinics 

No. of attendees 116 605 
Outreach Workers 
No. of contacts 1,500 3.924 

Education Officers 

No. of School links: 
Primary 19 9 
Secondary 47 19 

Addiction Counsellors 
No. of Clients 796 1147 

Community Welfare Officers 
No. of Clients 335 1055 

Voluntary Organisations 
No. of section 65 organisations 
supported 26 26 
No. of additional organisations 
mainstreamed 27 27 

Needle Exchange 
No. of attendees 536 542 
No. of contacts 1496 1536 



Rehabilitation/Integration 
A rehabilitation/integration coordinator and 

integration managers were recruited in 2001 to 

implement the rehabilitation/integration blueprint 

for persons with an opiate addiction. This service 

will be rolled out in 2002. 

Primary Care 
There was an increase in the number of general 

practitioners operating the methadone protocol and 

also an increase in the numbers attending GP's 

following a campaign to move further clients to 

primary care in 2001. 

At the launch of Beldale View Clinic, April 2001, Or Michael 
Woods, T.D.. Minister for Education and Science, Gerry 
McGuire, NAHB Board Member. Michael Walsh. ACE 
Operations. NAHB, Cllr. Christy Burke, Board Member, NAHB. 

National Drugs Strategy Review Group 
A Review Group to monitor and manage the 

implementation of the recommendations of the 

National Drugs Strategy 2001-2008 was formed by 

our Board in 2001 and a first up-date report was 

submitted to the National Monitoring Group. 

Table 6. Rehabilitation Services 

Name & Type of Service No. of Clients in 2001 

Coolmme, Clonsilla, Dublin 15 
Provides a drug-free residential 
programme for men and women 
at Coolmine Lodge and Ashleigh House 92 

Kettoi, St. Marys Hospital, 
Phoenix Park, Dublin 20 
Provides a downstream 
residential programme 
following detoxification. 25 

Millennium Project. Finqlas, Dublin 11 
Provides a five-stage rehabilitation 
programme for persons with an addiction. 
The five stages include pre-entry, 
stabilisation, mobilisation, detoxification 
and re-orientation 19 

Saol Project, Amiens Street, Dublin 1 
Saol is a project for stabilised drug users 
(women) to which enables drug users, 
through development work, to move from 
dependency to self-direction and self-reliance. 21 

Loflexidine 
Continued development of the Loflexidine Out

patient Detox Service at a number of treatment 

centres in our Board's area took place. 

Name & Type of Service No. of Clients in 2001 

Crinan Youth Project, 
Sean McDermott Street, Dublin 1 
The Crinan Youth Project is a community 
drug treatment facility providing treatment 
and rehabilitation for under 21 year olds. 29 

Saoilse, North Fredrick Street, Dublin 1 
Saoilse Project is directly run by our Board and 
provides both a drug free rehabilitation programme 
and a rehabilitation programme for clients who 
are stabilised on methadone. 172 

Marist Rehabilitation Centre, Our Lady's Hermitage, 
Retreat Road, Athlone, Co. Westmeath 
Provides a residential rehabilitation centre 
for drug users over the age of 18. 11 

Cavan Centre, Ballyjamesduff, Co. Cavan 
Provides a residential rehabilitation programme 
called "Breaking the Cycle" for young people 
aged 16-19 from the North Inner City 20 

Aftercare Recovery Croup, 
North Strand Road, Dublin 1 
This community-based organisation 
provides a range of supports and 
services to those in recovery and their families 32 

Total 421 



Hyper Magazine 
Hyper - a magazine produced by former drug users 
was formally launched in our Board in 2001. The 
magazine is named after Hyper - a dedicated drug 
rehabilitation programme for 18-25 year olds run by 
Saoilse, which is managed by our Board's 
rehabilitation and training centre. 

Voluntary Sector 
Our Board continued to support the voluntary 
sector, including mainstreamed voluntary 
organisations, during the year and further 
developed services. 

Treatment Services 
The provision of an increased range of treatment 
services in areas of identified need was a priority for 
our Board in 2001. 
o A satellite service was established in Finglas, 

initially providing 10 places. When fully 
commissioned it will provide a full treatment 

service offering 150 places. 

o The refurbished clinic in Darndale is fully 
operational with 80 places and was officially 

opened during the year. 

o A community pharmacy providing a methadone 
service opened in the new Darndale village 

centre. 

o A satellite clinic was established in Howth, 
providing 15 places initially. 

Rehabilitation Services 
Our Board supported 421 clients in accessing 
rehabilitation services in 2001 through a 
combination of direct service provision and 
support of a number of voluntary organisations. 
The development of the Keltoi Rehabilitation Unit, 
St. Mary's Hospital, Phoenix Park (to complement 
in-patient detoxification services in the region) was 
a Board priority in 2001. 

Drug Court 
The Drug Court Service was established by the 

Department of Justice/Court Service in January 

2001 as a pilot project in the north inner city. This 

is a court supervised treatment programme for 

non-violent offenders with the Board providing the 

treatment programme. To date fifty-eight referrals 

have been made to the Drug Court and thirty-one 

participants are currently on the Programme. 

An independent evaluation of the Drug Court 

Programme is currently underway and a report 

will be produced in 2002. 

Prisons Services 
A co-ordinator for drug treatment service in the 
prisons has taken up duty. A management group, 
which includes representatives from our Board, 
has been formed to develop protocols and working 
arrangements for our Board's staff providing 
services in prisons in our area. 

Service Review 
Tin 2001 a national set of performance 
indicators were developed in consultation with 
key stakeholders. These performance indicators are 
derived from the National Drug Strategy 2001-2008 
and will be implemented in 2002. A review of 
counselling services in the region was carried out. 
The recommendations from this review, which was 
published in November 2001, will be progressed in 
our Board's area in 2002. 

A review of addiction out-reach services was also 
commissioned in 2001. The review will be completed 
by September 2002. A number of other evaluations 
were initiated in 2001 in co-operation with the ERHA 
and our partners in service provision including the 
investigation of user perspectives on addiction 
services in the Eastern Region and adherence to 
methadone prescribing protocols in addiction clinics 



asylum seeker services 
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0 Social Inclusion is defined as the Integration Into society of all 
marginalised groups, by targeted actions that alleviates social 
exclusion, poverty and deprivation among those groups and is 
one of the major challenges facing health service providers and 
statutory agencies generally. 

Our Board's services target the health status of 
marginalized groups to reduce health inequalities 
by increasing access to health and personal social 
services. 

Marginalized groups targeted for specific health 
and personal social services in our Board's area 
include Asylum Seekers, Travellers and the 
Homeless population. 

Asylum Seeker Services 
Our Board manages the service for the three Area 
Health Boards. On arrival in the country all asylum 
seekers are offered medical screening in reception 
centres (TB, Hepatitis etc.). The screening teams 
consist of an Area Medical Officer, Registered Nurse, 
and Clerical Officer. A GP is assigned to each 
reception centre as well as a Community Welfare 
Officer. A total of 4,166 clients availed of the 
screening programme during the year from a total of 
6,527 new asylum seekers. 

Our staff work closely with both the Department of 
Justice Equality and Law Reform as well as the 
Reception and Integration Agency. 

Service Developments 
Issues which received particular attention with 

regard to services for refugees and asylum seekers 

in 2001 included: 

Psychology 
Psychological support - to allow asylum seekers to 
deal with the trauma associated with their country 
of origin, and the difficulties associated with moving 
to a new culture. We strive to provide a culturally 
sensitive service, which addresses the psychological, 
social, emotional and cognitive responses to trauma. 

Health Promotion 
Health promotion - a health promotion video was 
produced in four languages and was made available 

to all Health Boards and organisations working with 
asylum seekers. An expert group, representing 
statutory and voluntary organisations was 
established to develop culturally appropriate Health 
Promotion responses. 

Cultural Awareness 
In an effort to foster understanding and acceptance 
of cultural differences in service delivery, a pilot 
project was run with front line staff in health centres 
in the inner city. 

Access to services 
The provision of high quality translation services is 
essential to empower asylum seekers to make 
independent and informed choices. In this regard 
we have continued to support all health service 
personnel and asylum seekers to avail of these 
services. 

Unaccompanied minors 
Unaccompanied minors - additional childcare 
support to cater for the needs of young people 
seeking refuge/asylum was provided. 

social inclusion 



Research 
o Review of current Research on Health Needs of 

Asylum Seekers and Refugees, carried out by 
the Royal College of Surgeons in Ireland, on 
behalf of the Northern Area Health Board. 

o Impact of Asylum Seekers on Health Services in 

the Eastern Region published by the Office of 

Public Health, ERHA. 

New Reception Centre 
A new purpose built reception centre has been built 
at Balseskin, in St. Margaret's, Co. Dublin by the 
Reception Integration Agency. This centre can 
accommodate up to 400 asylum seekers, and has a 
dedicated medical facility on site, which will offer 
comprehensive medical screening including x-rays, 
general medical, social and psychological services. 
The centre is scheduled to open in January 2002. 

Table 1. Asylum Seeker Services in the Eastern Region 

Total no. of asylum seekers in the Eastern Region 

Number in emergency accommodation 

Number in private rented accommodation 

Number of reception centres 

Number of asylum seekers presenting at reception centres 

Total number of people screened 

Number of voluntary organisations supported by the Board 

Year 2000 Year 2001 

12500 15000 

N/A 2300 

N/A 12700 

3 3 

7942 6527 

3802 4166 

3 6 
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services for travellers 

0 Available data on the health status of the Irish traveller 
community shows that they experience a level of health, which 
falls far short of that enjoyed by the general population. 

The provision of responsive and appropriate health 
services for the travelling community is one of the 
key challenges facing our Board. 

We aim to raise the health status of the Traveller 
community to the national target levels for the 
population in general by providing accessible and 
culturally appropriate services developed with 
Traveller participation. The National Health Strategy 

and the Report of the Task Force on the Travelling 

Community give direction for the improvement of 

the general health and social service provision to 

the Travelling Community. 

Core Services 

There are 436 traveller families in our Board with 
230 families living within Community Care Area 6 
and a further 206 families living within Community 
Care Area 8. The numbers of families change from 
time to time because of the transient culture of the 
travelling population. 

Travellers have access to health and social services 
in the same way as the settled population. However, 
because of the specific needs of the Traveller 
population, our Board has developed culturally 
appropriate initiatives for travellers: 

Primary Health Care Project 
The Primary Health Care Project, a health initiative 

for Travellers developed by the former Eastern 

Health Board in partnership with Pavee Point, is 

being further developed in our Board's area and 

provides training for members of the Traveller 

community to work as primary care health workers 

within their community, liaising between individuals, 

families and health service providers to ensure a 

cohesive and co-ordinated service. 

The Traveller Health Unit 
The Traveller Health Unit involves Traveller 
representatives and staff from each Health Board 
within the ERHA. It was set up to co-ordinate 
services for Travellers and is involved in the 
following initiatives: 

Traveller Specific Projects 
A number of Traveller-specific projects (Dental, 
Community Welfare and Drug Services) have been 
set up as a result of research into areas of concern 
in Traveller health. 

A community health worker meets with members of the 
travelling community on site to discuss their individual 
health needs. 



Travellers' Mobile Clinic 
The Travellers' Mobile Clinic, operated by Public 
Health Nurses based in Mountview Health Centre, 
Clonsilla, delivers medical and nursing services on 
official and unofficial sites around the greater 
Dublin area. In addition to regular nursing clinics, it 
provides a valuable immunisation service to children 
of Traveller families, ensuring a high uptake of 

Table 1. Travellers' Mobile Clinic - Immunisation Returns 
for 2001 

Primary Immunisations 

5-in-1 (Diphtheria, pertussis, tetanus, polio, Hib) 51 

4-in-1 (Diphtheria, pertussis, tetanus, polio) 12 

3-in-1 (Diphtheria, pertussis, tetanus) 133 

2-in-1 (Diphtheria, tetanus) 61 

Hib (Hemophilus influenza type b) 188 

Oral polio 175 

MMR (Measles, mumps, rubella) 110 

Meningococcal C 713 

Total Primary Immunisations 1443 

School Immunisations 

3-in-1 (Diphtheria, pertussis, tetanus) 3 

2-in-1 (Diphtheria, tetanus) 21 

Oral polio 26 

MMR (Measles, mumps, rubella) 75 

Meningococcal C 449 

Total School Immunisations 574 

Overall Total Immunisations 2017 

vaccines. In 2001, nursing staff administered 
2017 immunisations to babies and primary 
school children. 

Service Developments 

0 On-site Developmental Clinics established on 
sites as a step-up into mainstream services were 
very successful with an attendance level of 
approximately 70%. 

o A Child Health Video and Workbook was 

developed in 2001. The video covered aspects of 
child health such as Asthma, Sudden Infant 
Death Syndrome, Immunisation and Child 
Development. 

Research 
The Traveller Health Unit commissioned research to 
identify the health needs of the Traveller community. 
o Hospital Research - this research is addressing 

Traveller disease patterns, referral patterns and 
utilisation of hospital services. 

o Environmental Health and Travellers - this 
research will examine environmental issues and 
should be completed in 2002. 

o Traveller Child Care System - this research 
should be completed in 2002. 

Evaluation 
A research project is currently in place reviewing the 
provision of health services for the travelling 
community in our Board's area. The objective of this 
research is to collect and analyse relevant data on: 

o Traveller health needs as identified by travellers. 

o Health service providers perceptions of traveller 
health needs. 

Health workers meet travellers in their own 
communities. 



adult homelessness 

0 The needs of homeless people present a major challenge to health 
service providers and other statutory agencies and It Is accepted that 
only a multi-sectoral Integrated and co-ordinated response will del.ver 
the most appropriate response to homeless people. 

Net expenditure, including new developments, on 
Homeless Services by our Board in 2001 amounted 
to IR£4m (€5.1m). 

Adult homelessness refers to all those over 18 years 
of age in this category. Services for homeless people 
in the Eastern Region are managed by our Board. 

Our Board aims to ensure that adult services for 
homeless people are easily accessible, localised, 
appropriate to need and of the highest guality. Our 
Board works with partners in the statutory and 
voluntary sector, particularly the local authorities. 

The Homeless Agency (with representatives from 
each of the Dublin local authorities, the three Area 
Boards and ERHA as well as nominees from the 
voluntary sector) was established in 2001 to oversee 
the development of a new three-year action plan, as 
set out in the government strategy "Homelessness -
An Integrated Strategy". Under this strategy Local 
Authorities are responsible for the provision of 

accommodation, including emergency 
accommodation for homeless persons and the 
health boards are responsible for the provision of 
their in-house care and health needs. The Homeless 
Agency co-ordinates the funding to all homeless 
service providers in the Dublin Area. 

The Homeless Persons Unit, managed by our Board, 

provides a placement service on behalf of local 

authorities as well as financial support, advice and 

information. 

A total of 2,411 new homeless persons/families 
presented for services in 2001. Clients presented 
from 25 counties overall, 32 presented from 
Northern Ireland, 304 from the UK and 16 presented 
from other EU countries and 303 from unknown 
places of origin. 

Core Services 

Multi-Disciplinary Teams 
Multi-disciplinary teams are in place to provide 

frontline health and social services and link 

homeless people into mainstream health services, 

so as to ensure that clients have easy access to 

all services. 

Medical Centres and Clinics 
Primary care medical centres have been set up at 
Cedar House, the Back Lane Hostel and there are 
clinics at the Morning Star Hostel and the Capuchin 
Day Centre. Intensive support services are also 
provided to a group of long-term rough sleepers in 
the South Inner City. 

Homeless Psychiatric Services 
A dedicated psychiatric service is in place for 
homeless people who present with psychiatric 
illness. 

In-Patient Services 
Sixteen beds are specifically set-aside for homeless 
men with psychiatric illness in St. Brendan's Hospital 
in Dublin. 



Homeless men and women access in-patient acute 

beds in St. Brendan's through the Acute Admission 

Unit. A dedicated continuing care rehab unit (16 

beds) is also available for male patients. 

Day Care 

A day care psychiatric service operates from Usher's 
Island Centre. This service offers a comprehensive 
range of medical, nursing, occupational therapy and 
social work services. The service also provides 
support and advice to voluntary organisations. 

High Support Hostels 

The homeless psychiatric service also provides 

approximately 27 hostels beds to facilitate clients in 

moving to conventional hostels and housing. 

Table 1. Services for Homeless People 

2000 2001 

Number of new homeless 
households availing of service 1950 2411 

Number of individuals 

availing of service 2787 3482 

Accommodation available for 

homeless people (no. of beds) 2050 2517 

Service Developments 

Medical Cards 
A fast-track medical card system for the homeless 
was developed in 2001. 

Expert Health Promotion Group 
An expert group was established in 2001 to develop 
health promotion strategies to target homeless 
people. The group consists of professionals from key 
voluntary and statutory organisations. 

Wellington Quay/James's Street Centres 
A major breakthrough was achieved in 2001 with the 
closure of Charles Street (community welfare centre 
for the homeless); the centre had become unsuitable 
for use. Services were provided from temporary 
facilities in Gardiner Street whilst customised 
facilities were being developed at Wellington Quay 

Table 2. Psychiatic Services for the Homeless 

2000 2001 

St. Brendan's Hospital 12 Beds 12 Beds 

Usher's Island Psychiatric 

Day-care service 80 Places 80 Places 

Attendances 15,932 13,203 

Community psychiatric places 35 Places 35 Places 

and James's Street. These new centres will open in 
early 2002 and will be the point of access for all 
homeless persons in sourcing their welfare, 
accommodation and special needs. 

On-Site Primary Care 
Discussions are underway with Failtiu - Merchants 
Quay to provide another on-site primary care 
service including a dedicated dental surgery 
specifically for homeless clients. 

The Multidisciplinary Outreach Team: Back row left to right: 
Sile Kelly, Eamonn McAroe, Breedge Conlon, Geraldine Kane, 
Frank Mills, General Manager. Front row: Mary Hayes, Liz 
Piggott-Glynn, Denise O'Mahony, Crona Gallagher. 
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Table 3. Organisations funded to provide cart for the 

homeless in 2001. 

Organisation Service Type Amount 

Focus Ireland Outreach IRE5.000 
(€6349) 

Focus Ireland Day Services IRE175.0O0 
(€222.204) 

Focus Ireland Transitional 
Accommodation 

IRE100.000 
(€126.947) 

Trust Day Services (Medical) IRE10.000 
(€12.697) 

Salvation Army Primary Care IRE11.000 
(€13.967) 

Salvation Army Emergency and 
Transitional 
Accommodation 

IRE300.000 
(€380.921) 

Capuchin Day 
Centre 

Day Services (Food) IRE52.000 
(€66.026) 

Failtiu - Merchants 
Ouay 

Day Services IRE155.O0O 
(€196,809) 

Centre Care Advice & Referral IRE30.000 
(€30,092) 

Rendu Transitional 
Accommodation IRE75.000 

(€95,230) 

Simon Various Services IRE500.000 
(€634,869) 

Ana Liffey Project Day Services IRE2.000 
(€2.539) 

Total IRE1,415,000 
(€1,796,679) 

Freephone Service 
An emergency freephone service was introduced 
during the summer of 2001. The service operates 
from 10am through to 1am seven days a week. 



health promotion 
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0 The goal of the Health Promotion service is to provide guality health 
promotion in collaboration with the statutory and voluntary sector 
where appropriate to meet the changing health and social needs of 
people in the region. 

The service provides training and support to all of 
our Board's staff who have a role in influencing 
health choices, and engages with other statutory 
and community agencies and organisations in the 
region whose work affects population health. 

Our Board is committed to implementation of the 

various strategies relevant to health promotion, in 

particular: 

o The Health Promotion Strategy (2000-2005), 

o The Cardiovascular Strategy (1999) 

o The Cancer Strategy (1996) 

o The Health Strategy (2001) 

o Primary Care Strategy (2001) 

The priorities and targets outlined in these 
strategies provide a framework for the development 
and operation of our Health Promotion service. 

Core Services and 
Service Developments 

Our Board's Health Promotion service was 
established in September 2001 and with the 
appointment of a Director of Health Promotion 
and the on-going recruitment of a dedicated team 
the first task involved taking ownership of existing 
programmes established by the former Eastern 
Health Board and the setting up of a strategic 
objective for the new service. 

Health Promotion developments during 
2001 included: 

Developing Partnerships for 
Health Promotion 
o A consultation process with all stakeholders 

involved in developing health promotion across 
the region, both within and outside the health 
services was initiated. 

Schools 
o A partnership with the Dept. of Education & 

Science to implement social, personal and health 
education programmes in post-primary schools 
in the area was developed. 

o The Health Promotion Unit worked in 

collaboration with representatives of third-level 
colleges to develop the Health Promoting 
Colleges concept nationally. 

Prisons 

° The service entered into partnership with St. 
Patrick's Institution to plan, implement and 
evaluate a tobacco-management programme 
and to implement other health-improvement 
initiatives in the prison 



Former Republic of Ireland goalkeeper Packie Bonner 
with a group of keen young soccer players from St 
Kevin's FC. Whitehall at the "Get a Life - Get Active" 
Promotion. 

Community Health Promotion 
o A partnership was initiated with the National 

Youth Health Programme to develop and 
implement health promotion programmes for 
the out-of-school youth population. 

o Research on health needs assessment was 
commissioned in the Darndale/Belcamp area and 
on the health promotion needs of out-of-school 
youth in our Board's area in 2001. 

o Community Health Promotion teams were 
established for each Community Care Area. 

o A partnership was developed with St. Kevin's 

Football Club. Whitehall to raise awareness on 

health promotion issues. 

Sli Na Slainte 
The department worked in partnership with the Irish 

Heart Foundation to plan an increase of 'Sli Na 

Sliinte' routes in workplaces and public areas within 

our Board's area. 

Workplace 
A workplace health-needs assessment was 
completed in James Connolly Memorial Hospital 
during 2001. Further research on the workplace 
health needs of those working in our Board's 
services (approximately 5,000 people) was 
commissioned in 2001, and will be completed 
in 2002. 

Regional Tobacco Control Strategy 
Three Tobacco Advisors for our Board's area were 
recruited and progress was made on the action plan 
for implementation of the Regional Tobacco Strategy. 

An anti-smoking cinema advertising campaign 
targeted at teenagers was launched. 

Women's Health 
The Women's Health Unit for the three Area Boards 

is managed by our Board. During 2001 negotiations 
commenced for the devolution of the service to each 

of the Area Boards. The Unit's activities in 2001 

included: 

o An awareness campaign for the service, 

conducted through advertisements in all editions 
of the Golden Pages, third-level student 
magazines and circulars to service providers 
nationally. 

o Information leaflets issued to members of the 
public on request, and to health centres and 
third level colleges. 

o Support of projects delivering information on 
health and relationships to teenagers in six 
disadvantaged areas. 

o Two courses on sexual health and relationships 
were organised for Youth Workers. 



o Launch of an educational video on the 
prevention of osteoporosis - produced in 
collaboration with the Health Promotion Unit, 
the Department of Anatomy, T.C.D., Co
ordinators of the Transition Year / Social, 
Personal and Health Education from the 
Department of Education and Science - for 
use in second level schools. 

o Funding was provided to 18 voluntary 
organisations, including national organisations 
providing pregnancy counselling services, family 
planning clinics and counselling services. 

o Continuation of the poster campaign aimed at 

reducing the incidence of crisis pregnancies and 

sexually transmitted infections. 

o Information on the risk of pregnancy and 
sexually transmitted infections placed in the 
toilet areas of night-clubs, pubs, and hotels 
frequented by young people. 

o Publication of an information booklet - The 

Black & White Guide to Sexually Transmitted 

Infections. Translation of the booklet into three 

languages (French, Russian and Romanian) is in 

progress. 

0 In a joint venture with Bodywhys. a voluntary 
organisation offering help and support to 
sufferers of eating disorders, work commenced 
on the compilation of a directory of service 
providers for this group. 

o Funding for breast-feeding courses run by 
the Lactation Training Team for Public 
Health Nurses. 

o Grant aid provided to Cherish to run a 

counselling service for lone parents. 

o Post-natal depression support groups 
established at the Rotunda Hospital and the 
National Maternity Hospital, Holies St. 

o Support was given to a joint initiative of the 
Women's Health Units nationally on a research 
project, The Rationale for Women's Health. 

o Management and support to the Eastern 
Regional Committee on Violence Against Women 

o Participation in research projects on violence 
against women by the staff of the Unit. 

o A total of 114 grants paid to women opting 
to engage private midwives to assist at 
domiciliary births. 

Pictured during Healthy Eating Week at Summerhill 
Health Centre in May 2001 were Jillian Deady, 
PHN with Mary O'Brien and her son four-month-
old, Jordan. 



cardiovascular strategy 
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0 The Cardiovascular Strategy (1999) sets out a strategic plan 

to reduce mortality and morbidity from cardiovascular disease 

in Ireland. 

Our Board is committed to meeting its requirements 
in relation to implementation of the Cardiovascular 
Strategy. Our Board put in place a number of 
structures to support development in this area. To 
ensure a co-ordinated response to patients our 
Board has participated in the Regional 
Cardiovascular Steering Group, which was 
established to support the implementation of the 
Cardiovascular Strategy in the Eastern Region. 

Core Service Provision 

Acute Services 
Funding was received under the Cardiovascular 
Strategy in 2001 to meet the costs of developments 
commenced in 2000 and for additional services in 
2001. This funding contributed to maintenance and 
extension of the following services: 

o ECHO Testing 

o Treadmill Tests 

o Warfarin Clinics 

o Phase 3 Cardiac Rehabilitation Exercise 

Programme 

o Smoking Cessation Programmes. 

Primary Care 
Funding was received in year 2001 for the 
appointment of Dieticians, Patient Care Co
ordinators and one administrative person to reduce 
the incidence of illness from cardiovascular disease. 
Progress was made in filling these posts in 2001, 
recruitment will continue into 2002. 

Health Promotion 
Funding was allocated to Health Promotion in 2001 
to recruit a multidisciplinary Cardiovascular Heart 
Health Team. 

Table I Cardiovascular Funding - 2001 

Health Promotion IRE219.459 

James Connolly Memorial Hospital IR£2O2,O50 

Primary Care IRE157.500 

Dedicated Human Resources 

Person (1 year) IRE 19,500 

Total IRE598.509 

Service Developments 

o An innovative development in JCMH was the 
development of additional pre-hospital care 
services in the community. The hospital 
developed the country's first public access 
defibrillation (PAD) programme at 
Blanchardstown Town Centre. Funding also 
facilitated the ongoing provision of Phases 1, 2 
and 3 of the cardiac rehabilitation programme. 
A new heart failure service is also provided in 
the hospital through Cardiovascular Strategy 
funding optimising the management of high-
risk patients. 

o One of the priorities in the Cardiovascular 
Strategy is the provision of Smoking Cessation 
Programmes; a support service was developed 
at JCMH for patients and staff who wished to 
cease smoking. 

o The development of a risk factor programme for 
patients with vascular disease was initiated at 
JCMH. Plans have been drawn up regarding the 
setting up of a multidisciplinary education 
programme for these patients with the addition 
of an exercise programme. The hospital will link 
with General Practitioners and community 
services in pursuing the programme. 



o Seven staff were recruited in 2001. These 
consisted of a Senior Health Promotion Officer 
for Workplace Health, Dietician Manager, Three 
Health Promotion Dietitians and 2 Smoking 
Cessation Officers. These staff will facilitate the 
development of Community Heart Health Teams 
in each Community Care Area. 

Structures 
Structures were put in place to facilitate the 

implementation of the Cardiovascular Strategy in 
the following areas: 

o The department commenced consultation with 
St. Patrick's Institution to develop an initiative 
on Health Promoting Prisons concentrating 
primarily on developing a comprehensive 
tobacco management programme within the 
prison. 

o A number of community research cardiovascular 
health research initiatives were commissioned 
which will be pursued in 2002. These include: 
Population health needs assessment in the 
Darndale/Belcamp area and in Corduff, 
Blanchardstown. 

o Research was commissioned with the National 
Youth Health Programme (NYHP) in order to 
identify the health needs of this group. 

o Research was commissioned on the workplace 
health needs of staff in our Board. A strategic 
plan for the development of Workplace Health 
Promotion was commenced in 2001. This will be 
completed in 2002. 

o The department commenced work on the 
Board's response to the Regional Tobacco 
Strategy. 

Pictured at the launch of the Public Access Defibrillation 

Programme developed by James Connolly Memorial 

Hospital (JCMH). Blanchardstown and the Northern Area 

Health Board in conjunction with the Blanchardstown Centre 

were: left to right: Mr. Tom Gorey, Hospital Manager JCMH, 

Dr Derek Barton. A&E Consultant, Mary Hannon and Mary 

Glegg, Resuscitation Officers, JCMH, Cllr. Anne Devitt. 

Chairman, NAHB; Ms Clodagh Toal, Deputy Security 

Manager, The Blanchardstown Centre, Ms Kate Sheeran, 

Director of Nursing, JCMH and Mr Martin O'Reilly. Dublin 

Fire Brigade. 





Developments In Cancer Services In our Board's area are directed by 

policy that has evolved since 1996, incorporating: 
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o Cancer Service in Ireland: A National 

Strategy (1996) 

o The Eastern Health Board 's Interim Cancer 

Plan (1998) 

o Palliative Care Review - Eastern Health 

Board (1998). 

° Development of Services for Symptomatic 

Breast Disease (2000) 

An additional revenue allocation was received for 
development of services, including the recruitment 
of a further consultant-led multi-disciplinary 
palliative care team in our Board's area, in a 
partnership arrangement with the Mater 
Misericordiae Hospital and St Francis Hospice. 

Core Service and 
Service Developments 

Cancer Services 
Cancer services are provided in each of the general 
hospitals in our Board's area. The services are 
developed in a consultative process, this process is 
led by a Director of Services. This facilitates the 
development of services in a systematic and 
structured manner. 

Palliative Care Services 
Palliative Care Services in our Board's area are 
provided by St Francis Hospice Raheny, which is 
grant aided by our Board. Consultant-led in-patient 
service, home-care services, day-care services, 
pastoral care and bereavement counselling are 
provided. Clinical support services are provided by 
social work, physiotherapy and occupational therapy 
staff. In addition to the staff directly employed by 

St. Francis Hospice, service provision is enhanced by 
a core group of volunteers. Our public health nursing 
staff assist in the provision of an integrated service 
as far as practicable. 

St Francis Hospice had 425 in-patient referrals for 
2001 of whom 270 were admitted. The day care 
service received 125 referrals in 2001 and there was 
a total of 1943 attendances to day care services. 
A total of 685 persons were referred to the home 
care service. 

Palliative care is the continuing active total care of 
patients and their families, at a time when medical 
expectation is no longer for a cure. The findings of 
a needs-assessment of Palliative Care Services in 
North Dublin, undertaken by the former Eastern 
Health Board in 1999, underpinned developments 
in Palliative Care in 2001. 



finance 

The preparation of the annual financial statements is one of the 

key tasks of the Finance Department. Our Board complied with 

our statutory obligations under the Health Amendment Act 1996 

by the adoption of the Annual Financial Statements for the 

12 month accounting period January to December 2001 on the 

28th of March 2002. 

The financial strategic objectives of our Board is to 
comply with statutory obligations as dictated by 
legislation under the Comptroller and Auditor 
General Act 1993, The Health Amendment (No. 3) 
Act 1996 and the Prompt Payments of Accounts Act 
1997. The Finance Department promotes the 
development of best policy and practice by the 
implementation of internal controls, protocols and 
procedures with a clear focus on our Board's 
accountability reguirements and the need to develop 
a strategic framework for the attainment of value 
for money. 

Financial Performance 2001 
Our Board's total revised allocation for 2001 
amounted to IR£356.064m. 

The net expenditure for the year and the balance 
sheet are set out on pages 80-81. 

Managing and Reporting on 
Financial Performance 
Monthly monitoring of budget and expenditure 
reporting of financial performance was one of the 
key tasks for our Board in 2001. The service level 
agreement, which is incorporated in our Board's 
provider plan, was signed between the Authority and 
our Board on the 3rd of August 2001. As part of our 
Board's financial reporting arrangements a report on 
financial performance was submitted to the ERHA 
on a monthly basis by way of our Board's Financial 
Integrated Monthly Report. The financial report and 
commentary incorporated cost projections and 
also highlighted service cost pressures. A report 
on financial performance was brought to our 
Board's Finance and Property Committee on a 
guarterly basis. 

Financial Training and Development 
Financial training tailored to our Board's 
reguirements was provided to more than 90 
participants in a series of one-day courses. Technical 
preparations were completed to give local budget 
holders electronic access to the SAP financial 
system and training was provided. Briefing sessions 
on the financial function were provided as part of 
the Human Resources induction programme. 

Systems Development 
and Implementation 
The development and rollout of SAP was a priority 

for our Board in 2001. Regular scheduled meetings 

were held with the Information & Communications 

Technology Department of Eastern Health Shared 

Services to drive the SAP implementation plan for 

our Board. A schedule of priority sites was compiled 

and the following sites went live in 2001: 

o JCM Hospital Catering, Laboratory and 

Stores Department 

o St Brendan's Hospital Administration 

o St. Ita's Hospital Administration 

o Health Board Headguarters. 



Progress Developments 
Considerable progress was made in 2001 towards 
meeting the financial strategic objectives of our 
Board in the following areas: 

o The enhancement and the development of the 
annual financial statements. One of the primary 
areas targeted was inter-company accounting 
and significant progress was achieved. 

o A framework for financial reporting on capital 
and NDP projects was developed and new capital 
procedures were compiled and implemented. 

o A full review was carried out of the Patient's 
Personal Allowance systems and revised 
procedures are in operation. 

o Following the establishment of the Area Boards 
on the 1st of March 2000 one of the major tasks 
was the identification and distribution of base 
budgets across the three Area Boards and 
significant progress was achieved in this area 
in 2001. 

o Our Board, by way of public advertisement, 
successfully embarked on a tendering process 
for the provision of legal services. The process 
will be completed in 2002. 

0 The acquisition of St Josephs Hospital in 
September 2001 and the transfer of the 
management of the hospital to our Board 
required financial expertise to ensure a smooth 
transition and to plan for the integration of 
financial transactions at the hospital in our 
Board's financial systems. The integration was 
successfully carried out in 2001 and further 
developments are planned for 2002. 

Work commenced on the development of a strategic 
plan for our Board on Cost and Value for Money in 
2001 and this will be completed in 2002. 

Euro 
A planned implementation and training schedule 
ensured the successful implementation of the Euro 
changeover for our Board. Customised training was 
provided to the clients in long-term care, both in 
Services for Older Persons and Mental Health 
Services, and to staff working in financial areas. 

Eastern Health Shared Services (EHSS) 
Eastern Health Shared Services provides financial 
transaction processing services on behalf of our 
Board in the areas payroll and accounts payable. 
In 2001 approximately 89,000 invoices related 
documents were processed by EHSS on behalf 
of our Board. The Finance Department works closely 

with the EHSS in driving the delivery of financial 
processing with a clear focus on quality of service 
delivery. 

Prompt Payment of Accounts 
It is the policy of our Board to comply with the 
prompt payments of Accounts Act 1997. Our Board's 
objective is to ensure that all invoices for goods and 
services are processed within the prescribed 
payment period. In the year ending 
31st December 2001 interest of £36,811 was 
paid which represents .01% of net expenditure 
of £356.528m. 

The total value of late payments on which interest 
was paid was £6,482,316.50. The total number of 
late payments with an invoice value greater than 
£250.00 was 4,816 and interest paid amounted to 
£30.776.84. 

A prompt payments network was established in 2001 
and liaison officers for each area were assigned to 
this group to target efficiencies in payment 
processing. 

As part of our Board's continuing efficiency 
initiatives a dedicated financial resource is planned 
for assignment to each Community Care Area in 
2002 which will also assist in this area. 



balance sheet as at 31 december 2001 
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31/12/2001 
€ 

76.947.592 
Fixed Assets 
Tangible Assets 
Fixed Assets 

76,947.592 

Current Assets 
2,654,286 Stocks 

- Property Purchase Deposits 
40,024.032 Debtors 

341,769 Cash at bank or in hand 

43,020,087 

Creditors 
(18,847,947) Bank Loans & Overdrafts 
(64,067,747) Other Creditors 
18,625.932 Inter Area Health Board Creditors 

(101.541.626) 

18,426,054 TOTAL ASSETS LESS LIABILITI 

Capital and Reserves 
(162,987) Non-Capital Income & Expenditure Account 

Capital Fund: 
Capitalisation Account 

18,926,450 Less Deficit on Capital Income & Expenditure Account 

(337,408) Special Income & Expenditure Account 

18,426,054 TOTAL CAPITAL AND RESERVES 

31/12/2001 
£ 

60,601.154 

60,601,154 

2,090.420 

31,521,487 
269,165 

33,881,072 

(14,843,964) 
(50,457,451) 
(14,669,114) 

(79,970,529) 

14,511,697 

(128,363) 

60,601,154 

(45,695,363) 14,905,791 

(265,731) 

31/12/2000 
£ 

20,276,518 

20,276,518 

1,603,122 

34,633,498 
251,600 

36,488,220 

(3,893,777) 
(48,499,775) 

(52,393,552) 

4,371,186 

(4,330,666) 

8,599,677 

102,175 

14,511,697 4,371,186 



Programme Analysis of Expenditure and Income 
12 months ending 31/12/01 

12 months to 31/12/2001 
NET EXPENDITURE PAY NON-PAY 

GROSS 
EXPENDITURE INCOME 

12 months to 31/12/2001 
NET EXPENDITURE 

10 months to 31/12/2000 1 
NET EXPENDITURE 

€ Programme IRE IRE IRE IRE IRE IRE 

103,368,406 General Hospital Programme 47,200,736 41.698.200 88.898,936 (7,489,701) 81,409.235 53.599,267 

125,154,867 Special Hospital Programme 68,277,748 34.287.223 102.564.971 (3.997,503) 98,567.468 64.956.578 

211,185,492 Community Care Programme 42.606.941 128.875.034 171.481,975 (5,159.884) 166.322,091 104.717,682 

12,988,573 Central Services 2.858,849 9.520.489 12.379,338 (2.150.006) 10.229.332 5.466.880 

452,697,338 Total 160,944,274 214,380,946 375,325,220 (18,797,094) 356,528,126 228,740,407 



analysis 2001 net expenditure 
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eastern health shared services 

0 In the creation of the Eastern Regional Health Authority (ERHA), 

Eastern Health Shared Services was established to provide a wide 

range of professional, technical and information support services to 

ERHA and the three Area Health Boards. It was envisaged that 

Eastern Health Shared Services would: 

o enable expertise and overheads to be shared, 

o encourage innovation and development and 

o allow customers to concentrate on their core 
business. 

The majority of staff in the former Eastern Health 
Board who were previously engaged in providing 
centralised processing services continued to provide 
these services to ERHA and the three Area Health 
Boards through Eastern Health Shared Services. 
Eastern Health Shared Services organisationally is 
part of the East Coast Area Health Board but 
operates as a standalone business unit. Services to 
be provided through ERHA and the three Area 
Health Boards include: 

0 Property Services 

° Information and Communications 
Technology Services 

o Procurement and Materials 

Management Services 

o Financial Services 
0 Employee Services 

o Architectural Services 

Property Services 
The Property Services department provides 
professional advice to ERHA and the three Area 
Health Boards on all aspects of strategic property 
management services including valuation, 
negotiation and contract implementation, risk 
analysis, and insurance provision. 

Eleven new properties were acquired on behalf of 
the NAHB and 700 insurance queries from NAHB 
staff were dealt with. 

Achievements in Property Services included: 
o James Connolly Memorial Hospital 

Capital Development 

o Commencement of a computerised property 
asset register. 

o Continued insurance management of all 

properties. 

o Advice on VAT on property which resulted in 
significant savings. 

Information and Communications 
Technology Services 
The Information and Communications Technology 
(ICT) Department provides information technology 
services to ERHA and the three Area Health Boards 
It also provides strategic advice and leadership to 
the ERHA in setting future ICT directions for all the 
Health and Personal Social Care service delivery 
Agencies with whom it contracts. There are 
approximately 80 business applications supported. 
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Procurement and Materials Management 
Procurement and Materials Management monitor 
purchasing policies and practices that secure best 
value for its clients and ensures that goods and 
services are delivered by suppliers in a manner 
which maximises economies of scale and meets 
individual need. A range of services were provided to 
the three Area Boards and ERHA, including: 

o Procurement 

o Warehouse and Distribution 

Through the central purchasing of goods and 
services Eastern Health Shared Services can 
leverage its purchasing power to secure cost 
advantage and quality supply processes. 

Financial Services 
The financial services in Eastern Health Shared 
Services provide a key support to the ERHA and 
Area Boards in ensuring that payments and receipts 
are processed, recorded and accounted for in a 
manner which is error-free, responsive, effective and 
efficient. Currently 250,000 invoices and 85,000 
cheques are processed annually. 

Challenges which faced Financial Services during 
2001 included the Implementation of the Euro which 
commenced in 2000 with the establishment of a 
Euro project team and was the major project in 2001 
with the delivery date of 1st January 2002. 

Employee Services 
Approximately 12,000 people are employed in 
ERHA and the three Area Boards. 

Employee Services provides a comprehensive range 
of services, to support the employee individually and 
the organisation's line managers in ensuring that all 
employees are able, equipped and motivated to 
contribute to the very best of their own talents and 
ability, in order to optimise the quality of care 
delivered to the client. 

Employee Services provided include Recruitment 
(definition of need, search, selection and 
engagement), Payroll, Staff Development and 
Training, Health, Safety and Welfare, Staff 
Counselling and Information Service, Regional 
Library Service and PPARS (SAP Personnel Payroll 
Attendance & Recruitment System), General 
Administration and Superannuation. 



Architectural Services 
The Architectural, Surveying and Engineering 
Department manages the development of capital 
buildings projects for ERHA and Area Boards from 
brief stage to commissioning. 

In addition to capital development, the Department 
has ongoing responsibilities in the areas of fire 
safety, waste management and energy efficiency 
management and actively supports ERHA and 
Area Boards. 

The department initiated a fire register program 
and a general fire policy was developed. Thirty fire 
inspections of NAHB premises and 60 fire safety 
surveys took place in 2001. Waste management 
audits and analysis took place in nine locations in 
the NAHB. 
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human resources 

The Human Resources Department 
o Provides a strategic view of the human resource 

needs of our Board 

o Gives effect to that view though appropriate 
action 

o Ensures the effective management of change 
and conflict 

o Ensures the adoption of best practice in human 
resource management and employee relations 

Partnership 
Our Board is committed to the principle of 
partnership working and in addition to the formal 
partnership structures involving participation in our 
Board's Partnership Committee and working with the 
Partnership Facilitator, the staff in the Human 
Resources Department had freguent meetings 
throughout 2001 with local management teams and 
various professional groups to jointly address issues 
of mutual concern. This process of partnership 
working has proved to be highly beneficial, enabling 
managers and other staff to participate in and 
contribute to decisions affecting them and the 
services they provide. A number of initiatives have 
been undertaken arising from these meetings. 

Recruitment 
2001 proved to be a challenging year for our Board 
and for the Human Resources Department. The 2001 
Provider Plan provided for an additional 402 posts 
in our Board, across the entire spectrum of grades 
and disciplines. This was in addition to our ongoing 
recruitment needs to address vacancies arising 
throughout the year. Details of recruitment activity 
are set out in Table 1. 

Challenges were posed in recruitment generally but 
in certain disciplines there were particular 
difficulties. The challenges in the recruitment of 
Physiotherapists, Occupational Therapists, and 
Speech and Language Therapists were underlined in 
the Current and Future Supply and Demand 
Conditions in the Labour Market for Certain 

Table 1. Recruitment 

Table 1 - Recruitment 
No. of competitions 
(Permanent Officers)* 206 
No. of appointments 
(Permanent Officers)* 533 
Nos. recruited through 
overseas recruitment initiatives 248 

*These figures do not include regional competitions, such as clerical 
and administrative staff. 

Professional Therapists - Final Report, March 2001 
by Peter Bacon & Associates. The difficulties in 
recruiting nurses has been highlighted and 
monitored through quarterly surveys produced by 
the Health Services Employers Agency. In the 
therapy professions the implementation of the 
Expert Group Report and the introduction of a 
student sponsorship scheme should impact 
favourably on recruitment and staff retention. 

The Human Resources Department has been 
working to overcome these difficulties in 
recruitment and, in the case of nursing, considerable 
improvements in staffing levels have been made 
through overseas recruitment initiatives. 

Table 2. Training and Development 
Programme No. of Staff No. of 

training days 

Corporate Induction Programme 88 88 

Briefings for Managers 206 103 

Course arranged though EHSS 427 971 

Educational Support 255 



Our Board commenced a project in 2001 to co
ordinate on behalf of the 10 health boards nationally 
the overseas recruitment of Physiotherapists, 
Occupational Therapists, Speech and Language 
Therapists and Radiographers. This work will 
continue into 2002. 

We have also taken over from the Department of 
Health and Children the administration of the system 
for the validation of gualifications for 
Physiotherapists, Occupational Therapists, Speech 
and Language Therapists and Radiographers for the 
Irish Health Service. 

Eastern Health Shared Services 
The Human Resources Department worked with 
the Eastern Health Shared Services in the delivery 
of a range of personnel functions, including 
recruitment, training and development, 
superannuation, and related administrative matters. 
In addition we worked with the Payroll Department 
to address systemic and management issues that 
have implications for staff in our Board. Progress 
was made on improving processes in a number of 
areas in 2001. 

Staff Training and Development 
Our Board is committed to the training and 
development of our staff in order to build capability 
and empower managers and staff in delivering the 
complex range of services required by our clients. 
The Human Resources Department worked with the 
Staff Training and Development Department in 
Eastern Health Shared Services in determining a 
range of training programmes for our staff. These 
are set out in the Training and Development 
Programme, which has been widely circulated, and 
include general training programmes (including 
personal development, customer services, 
presentation skills, report writing), information 
technology programmes, and management 
development programmes. In addition line 
managers locally undertook training and 
development initiatives, and formal training support 
is available in the childcare area and in the 
AIDS/Drugs service. The Human Resources 
Department also worked with the Director of the 
Nursing and Midwifery Planning and Development 
Unit in the Eastern Regional Health Authority on a 
range of issues in continuing nurse education. 

A pilot project commenced in 2001 in the training of 
Care Assistants in our Services for Older Persons as 
part of a national effort to more effectively utilise 
the nursing resource. Care Assistants are being 
trained to FETAC Level 2. This will facilitate a higher 
quality of service to our clients and provide for a 
more interesting scope to the work of Care 
Assistants. 

Details concerning training and development activity 
and educational supports are set out in Table 2. 

Induction Programme 

The Human Resources Department developed a 
Corporate Induction Programme in 2001 for newly 
appointed staff. This is part of our overall strategy 
in staff retention and will be built on in 2002 by 
further refining the Corporate Induction Programme 
and by developing a guide to support managers in 
inducting staff locally. 

Support Scheme for Private Study 
Our Board, through Eastern Health Shared Services, 
operates a support scheme for staff engaging in 
relevant private study. In 2001 the level of support 
was increased to 100% of fees. 



Labour Market 
The total staff employed by the Northern Area Health Board at 31st 

December 2001 was 5178 (Whole Time Equivalent). 

The labour market conditions in 2001 posed particular challenges in 

the healthcare area. These challenges included constraints in supply, 

requiring a policy response at national level to increase the number of 

training places available, such as in the therapy professions, in social 

work and in nursing. In addition to these supply constraints there is 

greater choice than ever for students entering higher education and the 

competition for the available talent from other sectors of the economy 

means that challenges will continue to be posed in meeting the staffing 

needs of the health services. These factors meant that progress in 

providing the staffing requirements of the service developments in 

2001, was less than desired. Initiatives such as the sponsorship schemes 

and overseas recruitment drives are assisting our Board in addressing 

the recruitment challenge and will continue to be a feature of our 

recruitment endeavours for the foreseeable future. In the longer 

term the policy responses at national level will address issues in 

supply conditions. 



Health and Safety 
Our Board is committed to the health and safety of 
all our staff and those who come in contact with our 
services. The Human Resources Department plays a 
key role in the Safety Management Programme to 
ensure a consistent and compliant level of health 
and safety management. The Department 
completed the overall Safety Statement for our 
Board, together with the Safety Statement for the 
Headquarters in Swords. 

Change Initiatives 
The Department was involved in a range of change 
initiatives in 2001, involving structural changes in 
service delivery and, in particular, the integration of 
St. Joseph's Hospital, acquired in 2001 by the 
Eastern Regional Health Authority and managed by 
our Board, into our Board's structure. 

Empowerment 
The actions of the Human Resources Department in 
2001 were directed at valuing and empowering staff 
and supporting line managers. Our commitment to 
the training and development of staff was evidenced 
by the enhanced range of training programmes 
available through Eastern Health Shared Services, 
through the enhanced level of funding for 
educational programmes, and through the 

strengthening of the training function within the 
childcare area in particular. 

Key Developments 

Management of Change 
0 Assisted staff negotiations on the transfer of 

staff and clients from St Ita's Hospital in the 
development of services at Clonmethan and 
Lispopple. 

0 Assisted in the management of change at St 
Joseph's Hospital on its purchase by the ERHA. 

0 Provided advice and assisted negotiations on 
the relocation of staff in the Homeless Service, 
Asylum Seekers Service, Environmental Health 
Services and Pest Control Services. 

o Implemented the Report of the Expert Group on 
Various Health Professions, which provided for 
enhanced grading structures and career 
opportunities 

o Implemented the Report of the Expert Group 
on Cooks, which provided for enhanced 
grading structures and career opportunities 

o Implemented revised structures for 
Childcare Workers 

o Participated on the Professional Advisory Group 
in DCU regarding the introduction of the new 
nursing degree programme. 

Best Practice 
o Provided assistance and advice on a daily basis 

to managers and staff on all aspects of 
employee relations including conflict 
management, grievance handling, and change 
management to ensure compliance with labour 
legislation and best industrial relations practice. 

o Carried out a Survey of HR Practices throughout 
our Board's Area. 

o Arising from Survey of HR Practices produced 
a comprehensive Guide for Managers on key HR 
policies, circulars and information and organised 
a number of HR information sessions for 
managers, including a Briefing for Managers 
on Grievance and Disciplinary Matters and a 
Briefing on Flexible Working 

o Carried out preliminary research on the 
employment of persons with a disability in our 
Board which indicated areas for further research 
in 2002. 



Sponsorship 
o Established a Student Sponsorship Scheme for 

the Therapy Professions (Physiotherapy, 
Occupational Therapy, and Speech and 
Language Therapy) as a recruitment and 
retention initiative 

o The Sponsorship Scheme for Social Work 
students was enhanced for the 2001/2002 
academic year with additional sponsorships 
being offered as part of a recruitment initiative 

Recruitment 
o Established a Protocol on Recruitment to 

address process issues in this area 

o Engaged in overseas recruitment drives and 
achieved significant improvements in nursing 
staffing levels by the end of 2001 

National Projects 
o Commenced a project on overseas recruitment 

for the 10 health boards nationally for 
Physiotherapists, Occupational Therapists, 
Speech and Language Therapists and 
Radiographers 

o Commenced the process of administering the 
validation of the qualifications for 
Physiotherapists, Occupational Therapists, 
Speech and Language Therapists and 
Radiographers for the Irish Health Service 

Staff Training and Development 
o Initiated a pilot programme in training of Care 

Assistants in the services for older persons as 
part of a national initiative 

o Established a Corporate Induction Programme 

Manpower Planning 
o Put in place a system for the collection of 

information on staff numbers 

o Put in place a system for collecting information 
to facilitate the management of absenteeism. 



special projects department 

The Special Projects Department our Board's area 
manages capital projects as well as overseeing the 
maintenance and refurbishment of buildings, 
property and plant. In 2001 the Department brought 
a number of projects to completion at an overall 
cost of €12.4m (IR£9.77m). The Department works 
in close liaison with the Estate Management and 
Architectural, Surveying and Engineering 
Departments of the Eastern Health Shared 
Services Centre. 

National Development Plan 
The Special Projects Department continued 
during 2001 to oversee and review our Board's 
infrastructural requirements under the national 
Development Plan 2000-2006. In addition to the 
projects listed below, proposals were made to our 
Board and to the Eastern Regional Health Authority 
in respect of a number of minor capital projects of 
an urgent nature, and work commenced on the 
review and prioritisation of the Board's 2000 
submission for NDP funding in consultation with the 
managers and planners in all care groups. 

In 2001 our Board brought a number of projects to 
completion, including: 

o The 50-bed Community Unit for Older Persons 
at Lusk, Co. Dublin. 

0 Refurbishment of a residential facility for 
children at Newbrook Ave., Donaghmede. 

0 Fitting out of the new residential centre for 
clients of the Psychiatric Services at Lispopple, 
Swords. 

° Setting up of the headquarters building in 
Swords Business Campus. 

0 Accommodation of a number of community-
based facilities at newly purchased or leased 
premises, including Westward House, Jones's Rd. 
(Homeless Service), Dunluce Rd., Clontarf 
(Psychiatric Services), Prospect House , 
Glasnevin (LARAGH Counselling Services) and a 
number of units were secured in business parks 
in the Blanchardstown area to allow re-siting or 
expansion of day psychiatric or associated 
services. 

o Further accommodation leased at Park House, 
North Circular Rd., to facilitate expansion of 
Health Promotion, Child Care Training, Women's 
Health and Freedom of Information services. 

o Near-completion of the new Health Centre 
and Day Nursery at Belcamp, Darndale 
Village Centre. 

A number of major projects were progressed during 
the year, including: 

o James Connolly Memorial Hospital Phase One 
(continued on schedule at year end). 

o The High Support Unit for Children at Portrane 
(Crannog Nua) progressed towards planned 
handover for mid- 2002. 

o The Construction of the new Civic Buildings for 
Ballymun by Dublin Corporation (BRL), which will 
provide a District Headquarters, a major Primary 
Care Centre and a District Office for the area 
(commenced). 

A number of projects at the planning stage were 
progressed during the year including: 

o Formulation of a development control plan for 
St. Ita's Campus at Portrane. 

° Development of a 60-bed Supported Living 
Complex for persons with Intellectual Disability 
at the Portrane campus progressed and approval 
was sought from the Regional Authority to 
progress to the planning permission application 
stage. 
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o A high-level group was formed in 2001 to 
prepare a plan for the future of the St. Brendan's 

Campus and will report in early 2002. 

o Planning completed for the refurbishment and 
adaptation of Glencourt House, Gardiner Street, 
to accommodate the Young Person's 
Programme, and submitted to ERHA. 

° A multi-disciplinary group was formed to 
plan the future use of St. Mary's Hospital, 
Phoenix Park. 

o Planning for the Acute Psychiatric Unit at 
Beaumont, which will replace the Unit at St. Ita's 
Portrane, progressed under the management of 
a joint Beaumont/St. Ita's Project Team 

Property and Estate Management 
A property portfolio register was compiled in-house 
by the Department and it is anticipated that this will 
be a valuable tool for the management and 
development of the Board's estate. The portfolio 
constitutes a database regarding all properties 
owned or leased by our Board. 

Maintenance and Engineering Services 
An extensive review of the organisation and delivery 

of maintenance services, carried out in partnership 

with the staff representative organisation, continued 

during the year with completion expected in 

early 2002. 



communications 

In 2001 our Board's Communications Department 
provided services under a number of headings, as 
follows: 

Media Relations 
A priority for our Board's Communications 
Department is the provision of accurate, current 
information to ensure correct and balanced media 
coverage of the health services provided our Board. 
During 2001 the Communications Department 
provided a 24-hour Media Service to the local and 
national media. 

Publications 
The Department produced a number of Board 
reports and documents to inform staff and the 
general public of the range, availability and 
development of health services in our Board's 
area. These included preparation, publication and 
distribution of the Annual Report 2000 and the 
NAHB Directory of Services 2001 The 2002 
Diary/Directory and the first edition of the 
NAHB Journal were produced and distributed to 
all Board staff. 

Corporate Identity/Logo 
As a new organisation it was important for our 
Board to create a corporate identity. This involved 
the design of a new logo, a new suite of stationery 
and staff identification badges. The Logo Guidelines 
Booklet, explaining the new logo and its correct 
use, was produced for electronic distribution to 
management and staff. 

Official Functions 
The Department provided a calendar of events, co
ordinated the organisation of 25 official launches, 
openings and functions in our Board's area and 
assisted with the co-ordination of national and 
regional launches as reguested. A number of health-
promotion and local campaigns were also facilitated 
by the department. 

Internal Communications 
Since the development of effective internal 
communications is a priority for our Board, the 
development of WAHB Internet/Intranet sites began 
in 2001, to facilitate the distribution of information 
to staff and the public. 

Freedom of Information 
Our Board's policy in relation to Freedom of 
Information is to facilitate public access to 
information held by our Board on an administrative 
basis without recourse to the legal reguirements of 
the 1997 Freedom of Information Act. 



The co-ordination of the Freedom of Information 
Services (FOI) was provided by the FOI section of the 
South Western Area Health Board on behalf of the 
three area health boards in the Eastern Region. 
Work commenced during 2001 on the compilation of 
Section 15 and Section 16 documents as reguired 
under the Freedom of Information Act. 

During 2001 the following FOI reguests to our Board 
were dealt with: 

Table 1. Freedom of Information Requests 2001 

Freedom of Information requests received 152 

Category 

Personal 76 
Non-personal 76 

Applicants by category 

Public 100 
Journalists 21 
Business 0 
Oireachtas Members 0 
NAHB Staff 4 
Others 27 

Table 2. Customer Services Department Activity 2001 

Number of calls via Freephone 93.747 
Number of calls via Switch 75,275 
Number of Personal Callers 33.389 
Total number of Contacts 202,411 

Customer Services 
Staff in our Health Centres and Community Care 
Headguarters deal with a significant number of 
inguiries from the public at local level. 

The Customer Services Department, located in Dr 
Steevens' Hospital, Dublin 8, also provides a service 
on behalf of our Board, the South Western and East 
Coast Area Health Boards. 

This Department provides up-to-date, accurate and 

detailed information and advice on: 

o The full range of health and personal social 

services provided in the region. 

o Eligibility criteria 

o How to access/make an application for services 

o How to make an appeal in the event of a service 

being refused 

o How to make a complaint in the event of a 

customer being dissatisfied with any aspect of 

a service being provided. 

Access to the service is provided through the 

Freephone service 1800 520 520, calls are 

channelled through the main switchboard, email, 

and for those customers who call personally, 

services are provided in a client friendly information 

environment with a facility for private interviewing 

when necessary. 

Complaints and Appeals Service 
The Complaints & Appeals Office provides services 
for the three Area Health Boards. A procedure is in 
place to assist those who wish to make a complaint 
or an appeal about any aspect of our services. Those 
who have been refused a service or part of a service 
have a right of appeal. 

Complaints can be made to local Complaints 
Managers by completing a complaints form, writing 
a letter or making a phone call. The names of the 
local Complaints Managers are available through our 
health centres and hospitals. 

Complaints are acknowledged, treated confidentially 
and investigated thoroughly. Those who are not 
satisfied with the decision of their local Complaints 
Manager can contact the Director of Customer 
Services and Appeals and should give reasons why 
they are dissatisfied with the decision or response. 

The Director of Customer Services and Appeals 
will, if necessary, form a panel with independent 
professional or lay people to investigate the 
complaint and the complainant may be invited to 
a meeting to discuss their case. 



voluntary organisations 

voluntary organisations supported by our Board 

Accord, All Hallowes College, Dublin 9. 

Aftercare Recovery Group, North Strand Road, Dublin 1. 

Age and Opportunity. Carmichael House, North Brunswick 

Street, Dublin 7. 

Aiobhnas Refuge, Kilmore Road, Dublin 5. 

Ana Liffey Project, Lower Abbey Street, Dublin 1. 

ARC, Eccles St., Dublin 7. 

Arrupe Society, Upper Sherrard Street, Dublin 1. 

Asthma Society, Eden House, Eden Quay, Dublin 1. 

Aware, Phibsboro, Dublin 7. 

Balcurris Boy's Home, Ballymun, Dublin 11. 

Ballymun Residential Project, Ballymun, Dublin 11. 

Ballymun YAP, Balcurris Road, Dublin 11. 

Barnardos, Christchurch, Dublin 8. 

Beldale View Drug Awareness Group, Old Belcamp Lane, 

Dublin 17. 

Belvedere Social Services, Botanic Road, Dublin 9. 

Blanchardstown Centre for Independent Living, 

Blanchardstown, Dublin 15. 

Bonnybrook Youth Resource Centre, Glin Road, Dublin 17. 

Bray Womens Refuge, Boghall Road, Bray. 

Cairde, Belvedere Place, Dublin 1. 

Capuchin Day Centre, Church St., Dublin 7. 

Cara Cheshire Home, Phoenix Park, Dublin 20. 

Carers Association, Metropole Centre, James Street, 

Catholic Youth Council, Arran Quay, Dublin 7. 

Cherish, Lr. Pembroke St., Dublin 2. 

Church View Nursing Home, Phibsboro, Dublin 7. 

Clonturk House, Clonturk Park, Dublin 9. 

Coolmine House, Lord Edward St., Dublin 2. 

Corduff Sports and Leisure, Corduff Shopping Centre, 

Crosscare (Catholic Social Service Conference. Clonliffe 
College, Dublin 3. 

Cura. St. Patricks College, Maynooth, Co. Kildare. 

Daughters of Charity, Baggot Road, Dublin 7. 

Daughters of Charity, Claidhe Mor, Santry. Dublin 9. 
Daughters of Charity, Connaught St., Dublin 7. 
Daughters of Charity. Lisdeel, Swords Road, Dublin 9. 
Daughters of Charity, Royal Oak, Dublin 9. 
Dochas, Clondalkin, Dublin 22. 
Don Bosco, Blessington St., Dublin 7. 
Don Bosco. Clontarf Road, Dublin 3. 
Don Bosco, Drumcondra Road. Dublin 9. 

Don Bosco, Phibsboro Road, Dublin 7. 
Dublin AIDS Alliance, Parnell Sq.. Dublin 1. 

Dublin Central Mission, Mount Tabor, Sandymount Green, 

Dublin 4. 

Dublin City Wide, Amiens Street, Dublin . 

Dublin Institute of Technology, Cathal Brugha St., Dublin 1. 

Dublin South West Refuge, C/o Tallaght Welfare Society, 
Dublin 24. 

Emigrant Advice Bureau, Cathedral St.. Dublin 1. 

Finglas/Cabra Support Worker, Rosehill Road, Finglas Road 
Dublin 11. 

FOCUS Housing, Dublin 7. 

Focus Ireland, Stanhope St. Dublin 7. 

Gay Switchboard, Carmichael House, Dublin 7. 
Geraldstown House, Ballymun, Dublin 9. 
GROW, Capel St., Dublin 1. 

Headway, Parnell St., Dublin 1. 

Homeless Girls Society. Upper Sherrard St, Dublin 1. 
Homestart. Blakestown Cottages. Dublin 15. 
Huntingtons Disease Association. Carmichael Centre. Nth. 

Brunswick St.. Dublin 7. 

ICON Drug Support Services. Lower Buckingham St., 

Incare Ltd. (Centre for Independent Living), Carmichael 

Centre, Nth. Brunswick St.. Dublin 7. 

Institute of Women's Health. Herbert Place. Dublin 2. 

Inter-Agency Drug Project, Lower Buckingham Street 

Irish Family Planning Association, Lr. O'Connell St., Dublin 1. 

Irish Guide Dogs Association, Model Farm Road, Cork. 

Irish Haemophilia Society, Iceland House, Arran Court, 

Dublin 7. 

Irish Motor Neuron Association, Coleraine House, Coleraine 

St.. Dublin 7. 

Irish Pre-School Playgroups Association, North King St., 

Dublin 7. 

Irish Stammering Association, Carmichael Centre. Nth. 

Brunswick St., Dublin 7. 

Irish Sudden Infant Death Association, Nth Brunswick St., 

Dublin 7. 

Irish Wheelchair Association, Blackheath Ave., Clontarf, 

Dublin 3.. 

ISIDA, C/o Temple St. Hospital, Dublin 1. 
Kildare Womens Refuge, C/o Poplar House. Naas. Co. 

Kildare. 
L'Arche, Warrenhouse Road, Dublin 13. 

Life, Dame St., Dublin 2. 

Marino Therapy, Marino Mart, Dublin 3. 

Mary Immaculate Home, Cabra, Dublin 7. 



Mater Dei Counselling Centre, Clonliffe Road, Dublin 3. 
Migraine Association of Ireland, Coleraine House, Dublin 7. 
Millennium Carving, Glasnevin Industrial Estate, Dublin 11. 
Mountview/ Blakestown Community Drugs Team, Coolmine 

Industrial Estate, Dublin 15. 
Muscular Dystrophy Society of Ireland, Coleraine House, 

Coleraine St., Dublin 7. 

NAOMI. Nth Gt. Georges St., Dublin 1. 
National Association for Deaf People, North Frederick St., 

Dublin 1. 

National Association of Housing for the Visually Impaired, 
Calderwood Road, Dublin 9. 

National Childminding Association, Marlboro St., Dublin 1. 
National Childrens Nursery Association, Carmichael House, 

Dublin 7. 
National Council for the Blind, Whitworth Road, Dublin 9. 
National Women's Council, South Cumberland St., Dublin 2. 
Neighbourhood Youth Project, Mountjoy Sq., Dublin 1. 
Open Heart House, St. Mary's Place, Dublin 7. 

PACT, Belgrave Road, Dublin 6. 
Parent Network for PI Care, Balbriggan, Co. Dublin. 
Parentline, Carmichael House, Dublin 7. 
Pavee Point, Nth. Gt. Georges St., Dublin 1. 
Post Polio Support Group, Carmichael Centre, Nth. 

Brunswick St., Dublin 7. 
Poz Ireland, PO Box 5187, Dublin 6. 
Prosper Fingal, Strand St., Skerries. 

Rape Crisis Centre, Lr. Leeson St., Dublin 2. 
Rehab Group, Parnell Square, Dublin 1. 
Rotunda Girls Aid Society, Cathedral St., Dublin 1. 

Salesian Youth Enterprise Young Users Project, Sean 
McDermott St., Dublin 1. 

Salvation Army, Granby Row, Dublin 1. 
SAOL, Amiens St., Dublin 1. 
Schizophrenia Ireland, Blessington St., Dublin 7. 
Scoil Chiarain, Glasnevin, Dublin 9. 
Sonas, Gardiner Place, Dublin 2. 
Sr. Lydias Clinic, Dominican Convent, Dublin 7. 
St. Columbas Day Centre, Great Strand St., Dublin 1. 
St. Francis Hospice, Station Road, Raheny, Dublin 5. 
St. Helena's House, Finglas South, Dublin 11. 
St. Josephs Home for Deaf Boys, Cabra, Dublin 7. 
St. Josephs School for the Blind, Grace Park Road, Dublin 9. 
St. Judes Trust, Eccles St. Dublin 7. 
St. Mary's Residence for Deaf Girls, Navan Road, Dublin 7. 
St. Michaels Family Resource Centre, St. Mel's Estate, 

Dublin 8. 
St. Monicas Home, Belvedere Place, Dublin 1. 
Streetline Hostel, North Circular Road, Dublin 1. 
Samaritans, Marlboro Street, Dublin 1. 

Treoir, Upper Rathmines Road, Dublin 6. 

UCD , Social Science, Belfield, Dublin 4. 

Vincentian Refuge Centre, Phibsboro, Dublin 7. 
Voluntary Services International, Mountjoy Sq., Dublin 1. 

Well Women Clinic, Lr. Leeson St., Dublin 2. 
Womens Aid, Gardiner Place, Dublin 1. 
Worklink, Blessington St., Dublin 7. 
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