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Chairman's Foreword 

Cllr Tony Fox 

Chairman 

Once more, it is a great privilege for me to 

present the Annual Report of the East 

Coast Area Health Board. Our Annual 

Report for 2001 sets out the continued 

progress of the Board and how we have 

built on the foundation stones of 2000, 

our first year in existence. 

Throughout 2001, the Board continued to 

place great emphasis on maintaining and 

strengthening a meaningful dialogue with 

voluntary service providers and community 

groups in the East Coast region. I would 

like to thank all those who worked in 

partnership with us in 2001 and helped us 

in the planning and further development 

of our services. Our Board looks forward 

to building on this co-operation for the 

benefit of all our clients. 

In brief, the health and personal social 

service needs of those in all of the Care 

Groups were catered for by the Board 

during 2001 . 

During 2001, we moved forward on 

every front, from additional resources 

for the Accident and Emergency 

Department at St Columcille's to 

extra residential places for those with 

a physical or intellectual disability. 

During 2001 , we moved forward on every 

front, from additional resources for the 

Accident and Emergency Department at St 

Columcille's to extra residential places for 

those with a physical or intellectual 

disability. A new Orthodontic unit was 

opened in Loughlinstown and a new 

Community Nursing Unit for older people 

in Dalkey began to receive its first clients. 

On the childcare front, a very extensive 

overseas recruitment drive was progressed 

during 2001 and we are now bearing the 

fruits of that, leaving us in a healthy 

position to develop further our services for 

children at risk or in need. At Primary Care 

level, various initiatives were carried out 

during 2001 by our Primary Care Unit to 

enhance the role of GP's and to work with 

them in providing greater patient-centred 

services and to develop other Primary Care 

Services. 

I would like to take this opportunity to pay 

tribute to my fellow Board members for 

their dedication throughout 2001. Despite 

their other public commitments and 

diverse roles, they brought a keen interest 

and a valuable insight into the planning 

and development of our services. 

Finally, l would like to pay tribute to the 

staff of the East Coast Area Health Board 

for their hard work and efficiency 

throughout 2001. Health Services' 

debates frequently centre around the issue 

of resources. The professionalism and 

motivation of our staff are our greatest 

resource and are a credit to the public 

services. 

Chief Executive Officer's Foreword 

Mr Michael Lyons 

CEO 

In relation to persons with an intellectual 

or physical disability, additional respite, 

day and residential places were provided 

during 2001. These spheres of the Board's 

work are particularly strong examples of 

the need to forge close and positive links 

with community and voluntary groups. The 

Board did indeed work closely with other 

groups and agencies to plan and target 

our resources to the benefit of all those in 

need. 

2001 was also a year which saw the needs 

and demands of Child Care Services 

continue to grow. One particular area of 

concern nationally, in relation to Child 

Care, is the recruitment and retention of 

staff. I am particularly proud to note that 

our Board has been particularly pro-active 

in this regard and an intensive overseas 

Primary Care, Mental Health, Addiction 

and Ambulance Services were also targets 

for investment and development during 

2001. 

None of these improvements or 

developments would have been possible 

without the hard work of our staff and l 

would like to thank them for their 

achievements during 2001. In this context, 

the Organisation Development and 

Change Programme built on its early work 

and is now a significant part of the Boards 

work in recruiting, retaining and 

developing staff and in particular in 

involving staff in the work and 

development of the Board. 

2001 also saw the publication of the new National Health Strategy by the Minister 

for Health & Children. The implementation of the Strategy represents a new series of 

challenges for the Board and based on our performance in 2001, I am confident that 

we can look forward to meeting these challenges fully and effectively. 

The East Coast Area Health Board's 

Annual Report, 2001 reflects significant 

work in progress by the Board. Having 

been established in 2000 and having set 

down many of our priorities and targets, 

the work of the Board during 2001 

illustrates how we have set out to meet 

these challenges. 

Cancer services, Palliative care and the 

Cardiovascular Health Strategy received 

additional funding in 2001. The Board 

also maintained its commitment to 

developing St. Columcille's Hospital, 

Loughlinstown, as a fully modem, state-of-

the-art acute hospital. Additional resources 

were devoted to A&E services and much 

progress is being made on the 

development of a long-term strategic plan 

to define the hospital's future role. 

recruitment drive was carried out in 2001, 

which wi l l ensure that approximately 30 

new social workers wi l l be joining us in 

2002. 

With regard to services for older people, 

we also witnessed another area of 

growing demand. During 2001 medical 

card eligibility was extended to the over 

70's. With regard to the East Coast area in 

particular, recent demographic evidence 

shows that our Board has a particularly 

ageing population with resource 

implications for the future. This report sets 

out a comprehensive range of new and 

enhanced services for older people in our 

region, in recognition of the growing 

demographic demands which wi l l be 

placed on us. 

I would also like to thank all the members 

of the East Coast Area Health Board for 

their lively, vital and important contributions 

to the planning and provision of services in 

the region. As representatives of the local 

community and the health professions, suoh 

expertise is mudi appreciated and valued. 

During 2001, there was also significant 

development of the Eastern Health Shared 

Services. The Eastern Health Shared 

Services provides a wide range of services 

to the Eastern Regional Health Authority 

and the three Area Health Boards, thus 

enabling its clients to concentrate on their 

core business of service delivery. I would 

like therefore, to put on record my 

appreciation of the work done to the 

Management and Staff of the Eastern 

Health Shared Services during 2001. 
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Business of the Board 

The membership of the Protocol 
Committee is as follows: 
Cllr Tony Fox (Chairperson) 

Cllr Andrew Doyle 

Cllr Laurence Butler 

Cllr Jane Dillon Byme 

Mr John Dolan 

Dr. Ray Hawkins 

Mr Gerry McGuire 

Child Care Advisory Committee: 

The Child Care Advisory Committee was 

set up in accordance with Section 7 of the 

Child Care Act 1991, and its role is to 

assist in ensuring that the provisions of 

this legislation are met. The Committee is 

made up of representatives of Child Care 

services, voluntary organisations and in 

oddition, professionals working in this 

sector ore represented on it. 

The membership of the Committee is 
as follows: 

Board Members: 

Cllr. Maria Corrigan (Chairman) 

Cllr. Tony Fox, (Vice Chairman) 

Cllr. Andrew Doyle 

Board Officers: 

Dr. Ann O'Connor, 

Senior Area Medical Officer 

Ms Grace Fraher, 

Superintendent Public Health Nurse 

Ms Diane McHugh, Child Care Manager 

Voluntary Agencies: 

Ms. Pat Whelan, 

(Adoption and Fostering Service) 

Ms. Dorothy Gibney 

(Adoption and Fostering Service) 

Mr. Mark Smith, (Residential Care Service) 

Ms. Irene Gunning, 

(Services for Pre-School Children) 

Mr. Don Mahon, (Educational Services) 

Mr. Justin O'Brien, 

(Services Homeless Children) 

Mr. Pat Conroy, (Child and Adolescent 
Psychiatric Services) 
Ms. Grainne Burke, (Support Services for 
Children and their Families) 

Inspector J. Castles, (An Garda Siochana) 
Ms. Suzanne Vella, 

(Probation and Welfare Service) 

St. Columcille's Hospital Development 

Review Committee 

The Board has also established St. 

Columcille's Hospital Development 

Review Committee to: 

> review progress on the development of 

St. Columcille's Hospital, in relation to 

service and capital development 

> facilitate the implementation of Health 

Board policy in relation to the hospital; 

in particular the integration of the 

hospital with other service providers, 

both statutory and voluntary 

> to submit observations, if any, to the 

Area Health Board, on issues relating to 

the hospital, for consideration by the 

appropriate Committee of the Board. 

St. Columcille's Hospital Development 

Review Committee Members: 

Cllr. L. Butler (Chairman) 

Cllr. A. Doyle 

Cllr. Dr. B. O'Connell 

Cllr. P Doran 

CUr. 1 Dillon Byme 

Dr. J. Fennell 

Dr. R. Hawkins 
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Management Team 

Mr. Martin Gallagher 

Assistant Chief 

Executive Operations 

Mr. John Davis 

Manager of the 

CE.O.'s Office 

and Secretary 

to the Board 

Mr. Alex 

Connolly 

Director of 

Communications 

Mr. Kevin McCarthy 

Assistant Chief 

Executive 

Planning & 

Development 

Ms. Suzanne 

Bushnell 

Secretary to the 

Management Team 

4»fc 

Mr. Pearse Costello 

Director of Human 

Resources 

Ms. Cate Hartigan 

Assistant Chief 

Executive 

Childcare 

Ms. Mary O'Connell 

Director of Primary 

Care and Acute 

Services 

Mr. Gavin McGuire 

Director of Finance 

Dr. Brian Redahan 

General Manager 

Community Care 

Offices 

Glenside Road 

Wicklow 

^"" ^^ 

Service Directors 

Mr. Gerry 

McCarthy 

Hospital Manager 

CM.H 

Dundrum 

Dublin 16 

Mr. John O'Sullivan 

Director of Services 

for Persons with 

Disabilities 

Mr. Jim Ryan 

Director of Mental 

Health and Addiction 

Mr. Gerry 

McKieman 

General Manager 

Community Care 

Offices 

Vergemount Hall 

Clonskeagh 

Dublin 6 

Ms Nora Cummins 

General Manager 

Community Care 

Offices 

Tivoli Road 

Dun Laoghaire 

Co Dublin 

Mr Pat Byme, 

Hospital Manager 

Newscastle 

Hospital 

Newcastle 

Co. Wicklow 

Mr Tom Memagh 

Hospital Manager 

St Columcille's 

Hospital 

Loughlinstown 

Co Dublin 
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Demographic Profile 

Functional Area and Responsibility 

The East Coast Area Health Board was 

established under the Health (Eastern 

Regional Health Authority) Act 1999 to 

exercise delegated responsibility for the 

provision of health and personal social 

services to the local electoral area of 

Pembroke in the city of Dublin, Dun-

Laoghaire-Rathdown County and the 

County of Wicklow (except for the local 

electoral area of Baltinglass). 

The Board delivers a full range of health 

and health related social services within 

this functional area either directly or in 

partnership with other statutory and non

statutory service providers in die area. It 

receives funding for mis purpose from the 

Eastern Regional Health Authority (ERHA) 

in accordance with the 1999 legislation. 

Proportion of Population by Electoral Area 

Dubl in Co Bourough 

Dunlooighre 

Rothdown 

Wicklow - East 

Geographic and Demographic Profile 

According to the 1996 Census, 323,000 

people lived in the East Coast Area. This 

now stands at an estimated 345,000, 

based on projections of population growth 

since the census was taken. 

The Board serves a geographic mixture of 

inner city, suburban, small town, village, 

mountain and coastal communities, 

including the core of County Wicklow, 

which represents the greatest mountain 

mass in Ireland. The population 

distribution within the Area is also heavily 

imbalanced. A majority of the population 

are clustered in the north of the Area, 

while much smaller towns with many 

sparsely populated and relatively isolated 

communities are a feature of the southern 

part. 
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Demographic Profile 

Regional Comparisons 

Almost a quarter of the population of the 

Eastern Region lives in the East Coast Area 

as can be seen in the following figure: 

The population of the Area has a profile 

demonstrating a somewhat older 

population than the region as a whole. 

The following Table gives some indications 

of this: 

% Regional D is t r ibut ion of Each Age Cohort* 

ERHA 

NAHB 

SWAHB 

ECAHB 

<1 
1.39 

1.42 

1.45 

1.24 

1-4 

5.6 
5.66 
5.73 

5.29 

5-14 
15.71 
15.41 
16.76 

14.43 

15-24 
18.42 

18.54 

18.85 

17.54 

*Based on provisional figures from ERHA Health Information Unit 

25-44 45-64 65+ 
30.22 19.01 9.67 

29.9 19.41 9.67 
30.82 17.84 8.57 
29.7 20.36 11.45 

Social Class Groupings 

An examination of social dass groupings in 

each electoral area within the Board 

indicates that significant proportions of the 

Board s population are in the lower income 

groups, with a notable disparity between 

the numbers of low income and high 

income earners particularly evident in areas. 

It can be seen that younger age groups are 

under-represented in the population of the 

East Coast Area while older age groups 

are over-represented. In the Eastern region 

as a whole, 9.67% of the population is 

aged 65 or over. In the Northern Area the 

figure is the same while in the South 

Western Area, only 8.57% of the 

population is in the older age cohort. This 

is in contrast to the East Coast Area where 

11.45% of the population is aged 65 or 

more. 
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Demographic Profile 

Population Projections 

The Brady Shipman Report (1999) 

Strategic Planning Guidelines for the 

Greater Dublin Area, which was 

commissioned by the Government to assist 

with strategic planning for the region has 

estimated population figures until the year 

2011. While boundaries and catchment 

areas of the East Coast are not precisely 

co-terminus with those in this report, 

indicators of future projections can be 

drawn as set out in the following Table: 

Population Growth 1996-2011 

District Projected Growth 
N.E. Wicklow 24.9% 

(Bray/Greystones) 

Wicklow hinterland 27.8% 

The planned extension of the M50 

motorway to the N11 is predicted to 

attract major housing developments to the 

area with villages such as Stepaside and 

Carrickmines expanding to accommodate 

an additional 30,000 houses each. 

Furthermore, an expansion of social and 

affordable housing is planned in Dun 

Laoghaire-Rathdown Council Housing 

Strategy. This is projected to provide an 

additional 1,750 housing units each year 

between 2001-2005. 

W t h regard to county Wicklow, overall 

strategic planning decisions yet to be 

finalised, could impact on the profile 

outlined in the above Table. One possible 

development proposed for 

Newtownmountkennedy would involve an 

additional 20,000 population there. 

Furthermore, the strategic plan for the 

greater Dublin area has designated 

Wcklow Town as a primary centre for 

development and Arklow as a secondary 

centre. 

Within the period 1996-2011, the Brady 

Shipman Report estimates that the 

number of households is also set to rise 

sharply: 

Growth in number of households 1996-2011 

District 
Dun Laoghaire/Rathdown 

N.E. Wicklow (Bray/Greystones) 

Wicklow hinterland 

Although the number of households wi l l 

rise, household composition wi l l change 

and its size wi l l fall in line with other 

European countries: 

Average household size 1966-2011 

Year Projected Size 
1966 4.1 
1996 3.1 
2011 2.5 

The last ten years have seen significant 

growth in the older age cohorts in the 

Eastern region as a whole. The population 

aged over 75 increased by 8.42% in the 

five year period from 1991 while the 

population aged over 85 increased by 

17.72% in that time. Population 

projections which consider the ageing 

population show that the numbers of 

older persons in the Eastern region are 

likely to continue to rise, with particular 

implications for the East Coast Area: 

Projected Growth 

33.4% 

62% 

50.5% 

Projected proportion of Older Persons 1996-2011* 

1996 2001 2006 2011 
Eastern region 9.8 10.3 11.2 12.5 
Dun Laoghaire 11.1 11.6 12.6 13.8 

Wicklow 10.4 11.0 12.1 13.9 

* National Council on Ageing and Older People Health and Social Care Implications of Population Ageing 

in Ireland 1991-2011 
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St. Columcille's Hospital 

St. Columcille's Hospital 

St Columcille's Hospital aims to provide an 

equitable, high quality, patient-centred 

and effective service as part of the acute 

hospital network for the Board s area in 

line with the principles, goals and 

objectives of the National Health Strategy 

- Quality and Fairness; a Health System 

for You . In particular, the Board is working 

dosely with our partner hospital providers 

in the East Coast area in -

> Implementing improved information 

sharing and improved information 

technology in line with investment under 

the National Health Information 

Strategy. 

> Developing the case-mix function. 

> Achieving key improvements in the 

management of out-patients services. 

> Developing and improving Accident and 

Emergency services. 

> Enhancing access to diagnostic services 

for General Practitioners. 

> Ensuring that equitable access to 

services for public patients is monitored 

and protected. 

In seeking to identify and meet the longer 

term needs of the East Coast area through 

an agreed acute services strategy, the 

Board is also reviewing the long term 

Development Plan for St Colmcilles 

Hospital. Advanced planning work is 

underway for immediate capital 

developments at the hospital to provide 

for new modular accommodation to meet 

the capacity needs of the recent and 

ongoing development of clinical services at 

the hospital and to provide for essential 

upgrading works. The provision of a new 

Day Procedures Unit and a new Accident 

and Emergency Department at the 

hospital is also being pursued in the short 

term, as priority developments. 

> Optimising and developing the capacity 
of the services. 

> Exploring strategic partnerships with the 

private sector for the improvement of 

services to public patients. 

> Facilitating the achievement of target 

waiting times for public patients 

throughout the East Coast area. 

> Implementing improvements in the 

management and organisation of 

waiting lists. 

> Optimising the use of one-day 
procedures. 

> Achieving optimum utilisation of existing 
theatre copacity. 

> Introducing improved discharge planning 
and doser integration with primary care 
providers. 

Together with St.Vincent's University 

Hospital and St. Michael Hospital Dun 

Laoghaire the East Coast Area Health 

Board is completing a Strategic Plan for 

acute hospital services in the area. This 

Strategy wil l aim to define the 

requirements and responsibilities for 

achieving a well integrated, 

complementary and comprehensive set of 

acute services across the full spectrum of 

need through the three main general 

hospital sites in the area. 
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St. Columcille's Hospital 

The following developments were 

initiated during 2 0 0 1 : 

> The provision of nine A&E consultant 

sessions at the hospital has been secured 

on the basis of shared Consultant 

appointments with St Vincent's 

University Hospital. Two new consultant 

appointments were made in 2001 in 

this regard. A Discharge Planner has 

also been appointed and a new security 

system implemented in the A&E 

Department. 

> Other new Consultant appointments 

being progressed at the hospital include 

a Consultant Urologist and a Consultant 

Cardiologist. Both of these are due to 

take up duty early in 2002. 

> The Cardiac Rehabilitation team was 

expanded with the appointment of a 

Cardiac Nurse, Physiotherapist, 

Occupational Therapist, Dietician, 

Pharmacist, Social Worker, Resuscitation 

Training Officer and a Staff Nurse. 

Essential cardiac equipment was 

purchased and the additional posts 

commissioned at a cost of €0 .271 m 

(lR£0.214m) under the National 

Cardiovascular Health Strategy. 

> Additional Laboratory Technologist, 

Technician and aide posts were recruited 

during 2001 to facilitate provision of a 

24 hour, seven day service to be 

provided at the hospital, at a cost of 

€0.108m(IR£0.085m). 

Health and Safety improvements and 

initiatives were undertaken at the 

hospital at a cost of €0 .076m 

(lR£0.060m). 

> A submission on the development of a 

Consultant led Paediatric Service for the 

East Coast area, based at St Colmcille s 

Hospital and with a significant 

community outreach emphasis was 

made by the Board. This followed on 

extensive consultations in relation to the 

configuration of the service with GPs, 

community interest groups, the Council 

for Children's Hospital Care, the 

Paediatric Hospitals and other hospital 

providers in the East Coast. 

Internally led projects were also initiated 

within the hospital to achieve a series of 

process and organisational reforms. In 

this regard, initiatives in areas like risk 

management, case mix performance 

management, theatre management, 

governance and 1CT have been identified 

for development. 
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St. Columcille's Hospital 

Inpatient & Outpatient Activity 2001 (By Month) 

Category Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total 

In-Patient 

Beds Open 132 132 

Beds Closed 18 18 

Admissions 397 328 

Bed Days 2769 3161 

Death/Discharges 397 331 

Day Cases 219 220 

Day Hospital 123 145 

Attendance 

No. of Sessions 82 67 

New Attendances 459 407 

Return Attendances 1070 1084 

Warfarin 268 232 

132 132 132 135 

18 18 18 15 

343 383 428 366 

3788 3682 3950 3703 

336 374 433 370 

226 189 249 201 

138 136 157 141 

135 

15 

439 

3673 

448 

219 

162 

73 68 

251 426 
1336 1108 

271 246 

Out-Patients 

75 

515 

1183 

322 

77 

326 

1178 

336 

135 138 

15 12 

388 437 

3444 3636 

412 389 

215 

150 

73 77 

536 470 

1122 1071 

377 281 

180 

152 

76 

440 

1000 

219 

138 

12 

475 

3846 

475 

246 
148 

79 

578 

1150 

282 

138 

81 

536 

1238 

300 

138 1617 

12 12 183 

438 482 4904 

3710 3811 43175 

454 453 4872 

254 175 2593 

165 97 1714 

60 888 

411 5355 

830 13370 

219 3353 

Category 

Casualty 
Attendance 

New 

Return 
X-Ray 

Examinations 
CT Scans 

Major 
Inter 
Pain 

Gynaecological 

Minor 

Dental 

Physio Treatments 
Occupational 
Therapy 
Speech Therapy 
Pathology 
Specimens 

Post mortems 
Meals on wheels 
Dietician 
Social Worker 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total 

1784 1728 1965 1949 2258 2064 2240 2028 2121 2099 2014 1982 24232 

1712 1634 1829 1841 2126 1923 2073 1893 1982 1949 1898 1881 22741 
7 2 9 4 1 3 6 108 132 141 167 135 139 150 116 101 1491 

3263 2726 3032 2855 3283 2998 2943 2782 3020 3371 3091 2787 36151 

135 158 167 113 131 115 155 143 125 171 186 128 1727 

Operations 

17 

40 

16 

3 

171 

15 

1663 

955 

21 

46 

17 

0 

127 

9 

1477 

698 

23 

39 

12 

5 

157 

12 

1392 

707 

19 

38 

16 

2 

136 

18 

1380 

381 

10 

52 

16 

0 

139 

16 

1535 

590 

14 

37 

13 

1 

143 

13 

1682 

551 

677 208 457 287 678 209 

16127 14035 15379 14572 16515 14471 

13 13 16 7 15 1 4 

1204 1371 1240 1200 1358 1267 
285 280 230 250 302 278 
308 315 310 330 312 311 

20 12 21 20 14 24 215 

43 34 49 66 66 42 552 
8 17 14 17 18 10 174 

3 4 0 6 5 3 32 

161 143 148 153 160 129 1767 

18 16 8 15 22 11 173 
1741 1670 1620 1701 1708 1700 19269 
426 551 515 395 189 100 6058 

468 278 251 299 114 95 4021 
14888 14615 14922 16884 15789 13182 181379 

19 16 16 21 17 189 
1342 1308 1304 1331 1313 1181 15419 
325 293 320 273 330 290 3456 
305 320 334 341 318 325 3829 

19 

2. Building on Primary Care 
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Primary Care 

Primary Care 

The new National Primary Care Strategy, 

'Primary Care — A New Direction' defines 

primary care as an approach to care that 

includes a range of services designed to 

keep people well , from promotion of 

health and screening for disease, to 

assessment, diagnosis, treatment and 

rehabilitation, as well as personal social 

services. The services provide first level 

contact that is fully accessible by self-

referral and have a strong emphasis on 

working with communities and individuals 

to improve their health and social well-

being. 

Primary Care services in the East Coast 

Area Health Board include the range of 

health and personal social services 

delivered in community settings by various 

professional disciplines, including General 

Practitioners, Public Health Nurses, 

General Nurses, Social Workers, Practice 

Nurses, Midwives, Community Mental 

Health Nurses, Dieticians, Community 

Welfare Officers, Physiotherapists, 

Occupational Therapists, Home Helps, 

Health Care Assistants, Speech and 

Language Therapists, Chiropodists, 

Community Pharmacists, Psychologists, 

Dentists and others. 

The Board's Primary Care Unit aims to 

foster collaborative arrangements between 

general practitioners, for example through 

specific developments such as the 

introduction of out-of-hours co-operatives, 

and between general practitioners and 

secondary and specialist providers, for 

example through the development of 

direct access facilities for general 

practitioners to services in the acute sector 

(physiotherapy, diagnostics etc). The Unit 

disburses Indicative Drugs Budget 

payments to General Practitioners. Fees 

for training are also paid, as are fees in 

relation to vaccines and palliative care. 

Eastdoc 

Eastdoc is the GP out-of-hours co

operative which is located in the ground of 

St.Vincent's University Hospital. It is 

housed in the part of Camew House, 

which serves as the Geriatric Day Hospital 

during normal working hours. It operates 

on weekdays from 6.00pm to 10.00pm 

and on weekends and bank holidays from 

10.00am to 6.00pm. There is a 

receptionist and a nurse on duty during 

these hours. The patient makes contact 

with the centre by phone and the 

receptionist records the patient details. The 

nurse then proceeds to take the medical 

details. 

As the first and ongoing point of contact 

for people with health services in the East 

Coast area and as the setting within which 

the major proportion of individuals' and 

families' health needs are met, the Board's 

primary care services are key frontline 

access points through which the 

responsiveness, appropriateness, people 

centeredness, fairness and quality of 

overall care wi l l be largely determined. 

The longer-term adiievement of a multi-

disciplinary, team based, approach to the 

delivery of services in primary care 

settings, in line with the principles and 

goals established in the National Health 

Strategy and the Primary Care Strategy 

govern the development of primary care 

services in the East Coast area. 

General Practice 

A total of 264 General Practitioners 

operate in the East Coast area, the 

majority of whom are single-handed. Of 

these, 167 manage GMS patients, while 

97 are non-GMS. The total GMS 

population in the East Coast (those with 

full medical card eligibility) stands at 

65,680 or 19% of the population, well 

below regional and national average 

proportions. The Government Decision to 

extend automatic medical card eligibility 

to over 70s has resulted in a growth of 

13,700 GMS registered persons in the 

East Coast area to the end of December 

2001 . 

The Eastdoc service started in August 

2000 and there are now 52 GP's involved. 

The number of telephone contacts per 

month is now averaging at 400, with the 

expected peaks during the winter months, 

and especially on bank holiday weekends. 

Approximately 70% of callers are seen in 

the unit and attend on an appointment 

basis following their phone call. A further 

12% of calls result in a house call and this 

is passed to the deputising services. The 

remaining 18% receive phone advice from 

the nurse with a small number being 

further advised over the phone by the 

doctor. On rare occasions a caller may be 

directed straight to casualty. A patient 

satisfaction survey recorded a 96% 

satisfaction rate. 

Immunisation/Vaccination 

Primary Care 

Future development of the service wi l l be 

closely linked with the planned centres in 

St Michael's Hospital and a third centre, 

possibly in Loughlinstown. We would see 

all three centres working closely together, 

ultimately with computer link up. We also 

plan for a single phone number for the 

out-of-hours service in the entire East 

Coast Area, with callers directed to their 

nearest centre. We are also in discussions 

with the A+E Department in St Vincent's 

Hospital looking at the area of improved 

co-operation and the expansion of the 

services as appropriate to the medical 

need. 

The ECAHB has a major public health 

responsibility for the delivery of a number 

of vaccination programmes in the East 

Coast area and for ensuring that target 

uptake rates are met. The immunisation 

programmes currently delivered are: 

Infectious Diseases 

The Board works with the Department of 

Public Health and the other Area Health 

Boards in collating information relating to 

the prevention and control of infectious 

diseases. We participated in the 

development of protocols for the control of 

sporadic cases and outbreaks of 

communicable diseases and have recently 

been involved in the agreement of a 

Model Plan for the Management of 

Communicable Disease Outbreaks in the 

Eastern Region. 

> Neonatal BCG, this is carried out by Area 

Medical Officer's /Public Health Nurses. 

> Primary Childhood Vaccinations these 

are given by the General Practitioners, 

however boosters are given in school by 

the Health Board teams. Children who 

have not had their booster at school 

entry are given a further catch up 

opportunity in 5th& 6th dass prior to 

leaving primary school. 

> The East Coast HealtFi Board successfully 

completed the Meningococcal "C 

Programme which was administered to 

5-23 year olds. General Practitioners 

give this vaccination os part of die 

childhood vaccinations. 

> Other vaccinations such as Influenza, 

Pneumococcal and Hepatitis B are given 

by General Practitioners to vulnerable 

persons. Heoldi Board employees are 

seen by Health Board personnel. 
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The fo l low ing are the average yearly uptake for 2001 in the East Coast Area Hea l th Board 

DTaP 

Quarter Area 1 Area 2 Area 10 Overall 
1 78.1 72.2 80.3 76.9 
2 79.9 76.7 82.5 79.7 
3 83.7 75.3 83.2 80.7 
4 83.2 71.1 78.4 77.6 

Average weekly 81.2 73.8 81.1 78.7 
take-up 

Polio 

Quarter Area 1 Area 2 
1 81.9 72.5 
2 82.8 78.7 
3 85.4 76.3 
4 84.4 72.6 

Average weekly 83.6 75 
take-up 

MMR 

Quarter 

1 

2 

3 

4 

Averag* weekly 

take-up 

Area 1 Area 2 
83.6 72.8 
77.7 70.8 
73.8 59.9 
73.7 54 
77.2 64.4 

H1B 

Quarter Area 1 Area 2 Area 10 Overall 
1 81.4 72.8 82.8 79 
2 82.6 77 86 81.9 
3 85.2 76.3 86.4 82.6 
4 83.9 72 82 79.3 

Average weekly 83.3 74.5 84.3 80.7 
take-up 

Area 10 Overall 
82.6 79 
87 82.8 

87.2 83 
82.7 79.9 
84.9 81.2 

N a t i o n a l Review o f 

Immun iza t i on /Vacc ina t i on Programme 

A national review of the 

Immunization/Vaccination programme 

was carried out in 2001 on the request of 

the Health Board Chief Executives. 

The terms of reference were "to review all 

immunization/vaccination programmes' 

policy, practice and procedures with a view 

to maximising uptake". 

The review was assisted and advised by 

four working groups 

> Working Group on Communication 

> Working Group on Materials 

Management 

> Working Group on Planning and 

Organisation 

> Working Group on IT Systems 

The East Coast Area Health Board was 

represented on this National Group by Dr 

Diane Kiely. A number of 

recommendations have resulted from the 

review. The report of the National Steering 

Committee is available from The office for 

Health Gain. 

Area 10 Overall 
82.3 79.6 
77.4 75.3 
73.8 69.2 
65.6 64.4 
74.8 72.1 

Primary Care 

Ophthalmic Services 

The Board provides optometric and 

ophthalmic services to medical card 

holders in the East Coast area through 

participating Optometrists under the 

Health Board Community Ophthalmic 

Services Scheme (HBCOSS). Eligible 

persons have access to eye examinations 

and spectacles. 

Ophthalmic services activity 2001 

No of Applications approved for children in 

2001 was 2076 and 9865 for adults. 33 

Optometrists are contracted to the Board 

to provide services to eligible patients. 

Communi ty Drugs Schemes 

Community Drugs Schemes cover General 

Medical Services (medical card), Drugs 

Payment Scheme, Long Term Illness, 

Health Amendment and High Tech drugs 

The Drugs Payment Scheme in place since 

1999 is open to all non-medical card 

holders in the East Coast Area Under the 

Sdieme, no family or individual has to pay 

more than € 5 3 33 in o calendar month 

for approved drugs, medicines and 

appliances 

Den ta l Services 

The Board promotes the dental health and 

improves the oral health status of the 

population of our Area through preventive 

and treatment services and promotes an 

environment conducive to good oral 

health, while maximising the efficient use 

of resources. 

Dental Services' health and social gain 

focus can be seen in numerous initiatives 

in which they are involved e.g. 

> Targeted treatment provision for children 

and adults 

> Oral Health Promotion activities in 

National Sdiools 

> Orol Health Promotion activities in 

Special Needs Centres 

> Health through Orol Health Programme 

(formerly Mighty Mouth) for children in 

senior infant dosses of socially 

disodvontoged schools 

> Services for specific special needs groups 

The achievement of a Person-Centred 

focus, in line with the National Health 

Strategy goals, is central to the approadi 

pursued within the Dental Services. A 

client information leaflet has been 

developed. Staff in the service have 

attended courses on customer relations, 

and protocols for inclusion of parents in 

the planning and provision of treatment 

for their children, are in place. 

The objective of the Dental Service is to 

provide an efficient, effective and 

accessible service of high quality to al l 

eligible children and adults in the area 

covered by the East Coast Area Health 

Board. 

There are a number of core 

components to the service: 

> Huondation of public water supplies 

> Oral Health Promotion for diildren, and 

those with Special Needs 

> Education, assessment and treatment 

programmes for children 

> Services to patients with special needs 

> Referral to secondary care orthodontic 

services using needs-based Dept of 

Health Guidelines 

> Dental treatment services for odult 

medical card holders provided through 

the Dental Treatment Services Scheme 

> Hospital based provision of minor oral 

surgery services under general 

anaesthetic 



24 

Primary Care 

Dental service developments for 2001 

comprised the further progression of 

developments approved during 2000: 

> The appointment of two extra teams to 

allow for the extension of dental service 

eligibility resulted in the appointment of 

two hygienists, two dental nurses and 

two senior dental nurses. 

> The Dental Treatment Services Scheme 

was extended following the extension of 

eligibility for medical cards to all over 70 

years of age. 

> Discussions on the development of the 

dental service for patients with special 

needs were completed. 

Hepatitis C Community Services 

Hepatitis C patients in the East Coast Area 

who contracted the virus from the receipt 

of contaminated blood or blood products 

are entitled to a full range of free primary 

care services, including GP, medicines, 

home nursing and home support, dental, 

ophthalmic, aural and counselling services. 

The Community Pharmaceutical 

Service 

The East Coast Area Health Board 

Community Pharmacist administers the 

application process of the Community 

Pharmacy Contractor Agreements on 

behalf of the three Area Health Boards in 

the Eastern region. 

The operation of the High Tech Medicines 

Scheme is administered in relation to the 

registration of patients. 

Primary Care Unit 

Significant development work was 

planned during 2001 by die Board's 

Primary Care Unit on a number of patient 

centred initiatives, as follows: 

> The introduction of direct access 

arrangements for the patients of local 

general practitioners to physiotherapy 

services in St Michael's Hospital, Dun 

Laoghaire. 

> Direct access for cardiac diagnostics at St 

Vincent's University Hospital, funded by 

the National Cardiovascular Health 

Strategy. 

This involves dealing with new 

applications for Community Pharmacy 

Contractor Agreements or changes where 

an existing contract holder either sells their 

pharmacy or is a sole proprietor and 

changes to a limited liability company. Also 

induded is the carrying out of inspections 

and assessments of pharmacy premises 

across the Eastern Region. 

In 2001 there were 389 Pharmacies wi th 

Community Pharmacy Contractor 

Agreements - 107 in the East Coast Area 

Health Board, 152 in the South Western 

Area Health Board and 130 in the 

Northern Area Health Board. 

The Community Pharmaceutical Service 

also handles queries from patients, 

pharmacies and Community Care Areas in 

relation to the Community Drugs Scheme. 

> A general practitioner run minor 

procedures service based in Baggot 

Street Hospital, providing for inter-

referral between general practitioners 

and ensuring mat patients awaiting 

minor procedures are not placed on 

hospital waiting lists. 

> The introduction of an Out-of-Hours 

Service in both South Wicklow and Dun 

Laoghaire. 

> The EastDoc out of hours general 

practice service continued operating 

from St Vincents University Hospital. 
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East Coast Area Orthodontic Unit 

The newly constructed regional 

Orthodontic Unit at St. Columcille's 

Hospital in Loughlinstown opened to the 

public in September 2001. 

The objective of the Orthodontic Unit is to 

deliver a high quality, timely orthodontic 

service to the people of the East Coast 

Area in accordance with the treatment 

access guidelines stipulated by the 

Department of Health and Children. 

The Unit has academic links with the 

Dublin Dental Hospital. The service is 

consultant led and also has one Specialist 

Orthodontist working in the Unit. There is 

a Superintendent Radiographer, Hygienist, 

Dental Surgery Assistants and a Unit 

Minister Mary Hanafin TD visits the new Orthodontic Unit at St Colmcille's Hospital 

Manager with Clerical Assistants. Where 

necessary, referrals for surgical 

intervention are made to the Eastern 

Regional Maxillofacial Service, based at St 

James's Hospital. 

Work commenced in Duly validating the 

waiting list which was in excess of 3,000 

patients and letters were sent to each 

person asking if they wished to be 

assessed. Those who did not respond were 

given a further opportunity to respond in 

October when a further letter was sent to 

all who did not respond to the first letter. 

Over 1,000 assessments were completed 

in a four month period and it is planned 

that the maximum waiting time for 

assessment wi l l be six months. Resources 

were initially concentrated on assessments 

but 150 patients were transferred from 

the Unit based in St. James's Hospital 

where they had been in treatment and this 

treatment is continuing. 

At year end, 540 patients were on the 

treatment waiting list and no patients 

were waiting for assessment. 
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Cardiovascular Health Strategy 2001 

Ireland has the highest rate of heart 

disease in the EU. Cardiovascular disease 

accounts for 4 1 % of deaths in the Eastern 

Region. The Eastern Region has 

significantly lower mortality for isdiaemic 

heart disease when compared with Ireland 

as a whole, but it still lags behind the 

European average. The higher numbers of 

older people in the ECAHB contributes to 

increasing numbers of those living with 

chronic disease and heart failure. 

The Cardiovascular Health Strategy 

(Building Healthier Hearts), launched in 

November 1999, sets out a strategic plan 

to reduce heart disease mortality and 

morbidity experienced by our population. 

Health Promotion 

Health Promotion has evolved from a 

focus on individual behaviour change to a 

broader view, encompassing social, 

economic and other determinants of 

health. 

The three most modifiable risk factors for 

heart disease are smoking, raised blood 

pressure and raised blood cholesterol. 

Health Promotion programmes facilitate 

behaviour change through healthy public 

policy, community action, developing 

personal skills and making the healthier 

choice easier. 

National Healthy Eating Week in May. 

2001, concentrated on low fat heolthy 

eating. Local activities were organised in 

health centres, community centres and 

with staff. Community nutrition 

programmes were commenced with the 

Southside Travellers Action Group, Little 

Bray Fomily Resource Centre. Community 

Mothers Programme, Mounttown 

Resource Centre and Bray Cancer Support 

Centre. The Community Dietician wos 

involved in the development of national 

guidelines for food and nutrition in 

primary schools. food and nutrition for pre-

schools and catering guidelines for hospital 

staff and visitors. 

A Steering Group was established in the 

Eastern Region to oversee the 

implementation of this Strategy and the 

East Coast Area Health Board is 

represented on this group. 

Cardiovascular health services are 

delivered in the East Coast Area Health 

Board through the following programmes: 

> Health promotion 

> Pre-hospital care 

> Primary care 

> Acute hospitals 

> Cardiac rehabilitation 

Working groups have been established to 

develop an action plan to further develop 

each of these service areas. This is due to 

be published in 2002. 

New Health Promotion posts were 

sanctioned under the Cardiovascular 

Health Strategy in 2000 for nutrition, 

tobacco control, physical activity and 

workplace health promotion. In 2001 

additional resources were allocated to 

develop Health Promotion community 

teams, specifically in the areas of smoking 

cessation / prevention and in community 

nutrition. Recruitment of these teams 

commenced in 2001 and integrated 

community based programmes are being 

developed in earn community care area. 

Exposure to tobacco smoke is one of the 

leading preventable causes of morbidity 

and premature death. The East Coast Area 

Health Board, on behalf of the three area 

boards developed a Regional Tobacco 

Control Strategy in 2001 , with an Action 

Plan for the Implementation. We also 

funded an anti-smoking campaign shown 

in 116 cinemas in Dublin, Wicklow and 

Kildare. The evaluation of this campaign 

was very positive and there was a 

significant increase in calls to the Irish 

Cancer Society Quitline during the 

campaign. A quit smoking competition for 

staff, together with individual counselling 

and quit smoking courses, was launched 

on ASH Wednesday. 
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Courses in brief intervention techniques 

and motivational interviewing were 

offered to Pharmacists, GP's, Practice 

Nurses and Public Health Nurses in the 

ECAHB, to assist them in helping their 

clients to quit smoking. St Columcille's 

Hospital also organised smoking cessation 

courses. 

The national Cardiovascular mass media 

programme 'Ireland Needs a Change of 

Heart' focussed on physical activity in 

2001. Training in Action for life', a physical 

activity programme for primary schools 

was offered to all primary schools in our 

area. 

A community clinical dietetic service is 

being established in the East Coast Area 

Health Board, providing individual 

nutrition clinics in the primary care setting. 

Those with established cardiovascular 

disease and those with high risk factors 

wi l l be targeted as a priority. 

A Shared Care Programme for Diabetes is 

currently being established in the ECAHB, 

in association with St Vincent's University 

Hospital and St Columcille's Hospital. A 

Specialist Dietician has been recruited to 

provide a community-based service to 

diabetics in our area. 

The East Coast Area Health Board, on 

behalf of the 3 Area Health Boards, 

carried out a review of community CPR 

programmes in 2001. It is planned to 

increase the number of community CPR 

programmes and also to include family 

and relatives of those attending cardiac 

rehabilitation programmes. 

The Eastern Regional Ambulance Service 

arranged a series of seminars in 2001 for 

local GP's involved in the chain of survival. 

A staff Health Promotion programme was 

initiated including smoking cessation, 

healthy eating and stress handling. A 

directory of leisure clubs and facilities in 

the area was developed. 

Primary care 

There are a total of 264 GP's, 33 practice 

nurses, 3 GP Unit Doctors and 65,680 

GMS patients in the ECAHB area. 

The development of secondary prevention 

for patients with cardiovascular disease 

has been identified as a priority nationally 

and proposals were developed throughout 

2001. 

Pre Hospital Care/Ambulance Services 

The East Coast Area Health Board has the 

statutory responsibility for the Ambulance 

Service in the Eastern Region. 

As part of the Cardiovascular Health 

Strategy, the Eastern Region Ambulance 

Service have introduced the following into 

its service in 2001: 

> Aspirin administration to patients with 

chest pain. 

> Automated External Defibrillators in 

emergency ambulances. (AED's) 

> 12 lead ECG with telemetry, which 

allows for 12 lead ECG to be 

transmitted to Accident and Emergency 

prior to the patients arrival. Remote 

ambulance stations were targeted in 

these areas because of journey times to 

A&E. 
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St Columcille's hospital 

- Acute hospital services 

- Cardiac rehabilitation 

A Cardiology Service is currently being 

established in St Colmcille s Hospital with 

the recent appointment of a Cardiologist. 

An audit of cardiology services in the 

Eastern Region was carried out in 2001 

and an audit of 'door to needle t ime' is 

planned for early 2002. 

A needs assessment for Cardiac 

Rehabilitation in the Eastern Region was 

carried out in May 2001. Its objectives 

were to improve access to cardiac 

rehabilitation in the Eastern Region. 

The Cardiac Rehabilitation Unit at St 

Columcille's Hospital expanded its team in 

2001 to include: Cardiac rehabilitation co

ordinator, Psychologist, Vocational 

Counsellor, Cardiac Nurse, Dietician, Social 

Worker, Clerical Officer, Physiotherapist, 

Occupational therapist, Pharmacist, 

Resuscitation Training Officer and a Staff 

Nurse. 

The Cardiac Rehab Unit has been 

extended to accommodate additional staff. 

Cardiac Rehabilitation educational and 

exercise equipment was purchased for 

provision of phase 2 and phase 3 Cardiac 

Rehabilitation for cardiac patients. 

Cardiopulmonary resuscitation (CPR) is the first link in the chain of survival. In 70% of 
cases it is a friend or family member who carries out CPR on a victim. This year the 
Cardiovascular health department of the ECAHB provided 15 bystander CPR courses for 
staff. The demand was overwhelming with all courses fully booked and a waiting list in 
operation. Additional courses will be scheduled in 2003 

Phase 1, 2 and 3 cardiac rehabilitation are 

currently in operation in St Colmcille s. 

Phase 1: In patient phase 

Phase 2: 6 week programme 

Phase 3: 10 week programme 

Cardiac rehabilitation services are 

provided for cardiac patients attending St 

Columcille's or living within the catchment 

area. This includes patients who have had: 

> Myocardial Infarction (Ml) 

> Coronary Artery Bypass Graphs 

> Angioplasty 

> Valve surgery 

> Patients with angina are seen in phase 1 

A risk assessment clinic commenced in 

September providing cardiovascular health 

screening of patients deemed at risk 

during Outpatient visits. An in-patient 

heart failure education programme 

commenced in November. 

St Columcille's is also an Irish Heart 

Foundation resuscitation training site. 
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National Cancer Strategy and 

Palliative Care 

Ireland has the third highest level of 

cancer mortality among the 15 EU 

member states. Cancer causes 26% of al l 

deaths in the Eastern Region. Cancer 

mortality is higher in the Eastern region 

than in Ireland as a whole and the 

commonest cause of death in those under 

the age of 65. There is a higher level of 

lung cancer in the Eastern Region than in 

the rest of the country and lung cancer has 

become the commonest cause of cancer 

death in women. Cancer incidence 

increases sharply over the age of 65, 

particularly for males. As older age groups 

wi l l have a significant population growth 

in the East Coast, the number of people 

with cancer in our area wi l l escalate. This 

wi l l influence service developments and 

demands. 

Data analysis undertaken in 2001 shows 

that there has been real health gain in 

terms of cancer survival in the Eastern 

Region, especially breast cancer, where the 

reduction in mortality in women under 65 

years of age exceeds the target set out in 

the National Cancer Strategy. 

The National Cancer Strategy (1996), the 

former Eastern Health Board's Interim 

Cancer Plan (1998) and the report of the 

National Advisory Committee on Palliative 

Care (2001) form the basis for the delivery 

and development of services for cancer 

patients and palliative care in the East 

Coast Area. As a consequence of its 

relatively higher proportion of older 

persons, the East Coast Area Health Board 

also has the highest per capita incidence of 

malignancy in the Eastern Region 

(between 2,500 - 3,000 cases per year). 

The Board is working in close partnership 

with voluntary providers in the area to 

develop services in line with the Regional 

Action Plan for implementation of the 

Strategy, drawn up in 1998. In this 

context, the Board is committed to 

providing patient centred care that is 

focused on achieving measurable health 

and social gain for cancer patients, wi th 

particular emphasis on the quality of life 

of both patients and their families. 

Cancer related services, both treatment 

and preventive, in the East Coast area are 

delivered in a number of care settings by 

the Board and its partner providers, 

including: 

- acute hospitals 

- health promotion department 

- general practitioners 

- public health nursing 

- palliative care teams 

- counselling and psychological support 

groups (induding Bray Cancer Support) 

- other voluntary bodies (e.g. Irish Cancer 
Society) 

The East Coast Area Cancer Directorate is 

based at St. Vincent's University Hospital. 

A Regional Committee under the 

Chairmanship of the Regional Director, has 

been set up to plan and co-ordinate all 

cancer services in the region. Al l relevant 

providers are represented on the 

Committee and it is the overall aim to 

ensure that al l cancer management is 

protocol driven. 

A number of developments have been 

progressed in the East Coast area since the 

National Cancer Strategy was launched in 

1996: 

Specialist Cancer Nurse Co-ordinators have 

been appointed to guide patients through 

the ever increasingly complex treatment 

pathways from primary care right through 

palliative care services. These nurses are 

available to patients and health care 

professionals alike to enable a seamless 

co-ordination of service delivery. A review 

of the functioning and effectiveness of the 

Cancer Nurse Co-ordinator posts was 

undertaken in 2001 and they have been 

recognised throughout the services as of 

immeasurable value to patients with 

cancer. 

National Cancer Strategy and Palliative Care 

Funds have been allocated to the East 

Coast sub-division of the Irish College of 

General Practitioners to assess needs and 

priorities in the interface between primary 

and hospital care for cancer patients. 

Research groups in the East Coast are 

active in the areas of cancer immunology, 

breast, pulmonary and colorectal cancers. 

Breast Cancer Services 

The incidence rate of breast cancer in the 

Eastern Region is one of the highest, and 

the mortality rate one of the lowest, in the 

country. BreastCheck, the national breast 

screening programme operates from The 

Merrion Screening Unit at St Vincent's 

hospital. 

Radiat ion oncology 

An assessment of the need for 

radiotherapy services was conducted in 

2001 and this indicates the need for 

additional radiotherapy facilities. The 

proportion of older people living in the 

East Coast wi l l rise, and as a result the 

number of people who wi l l be diagnosed 

with cancer is forecast to increase. 

Radiotherapy Services for the East Coast 

are based at St Luke's Hospital. 

Psycho-oncology 

A national review of the psycho-oncology 

needs of patients was undertaken by the 

former Eastern Health Board in 1999. In 

2001 funds were made available to pilot 

psycho-oncology developments in St Luke's 

and St Vincent's University Hospital. 

Pal l iat ive care 

A needs assessment of palliative care was 

undertaken by the former Eastern Health 

Board in 1999. Most of the 

recommendations of this report have now 

been implemented. The publication in 

October 2001 of the National Advisory 

Committee on Palliative Care identifies 

further areas for development including 

the need for palliative care for non-

malignant conditions. 

Home care palliative care services are 

delivered by Our Lady's Hospice, Harolds 

Cross in South Dublin and Dun Laoghaire 

and directly by the Board in Wicklow. In

patient palliative care is provided by St 

Vincent's Hospital, Our Lady's Hospice and 

Wicklow Hospital. 

Symptomatic breast cancer treatment 

services ore becoming centralised in St. 

Vincent' University Hospital in accordance 

with the recommendation of the subgroup 

of the National Cancer Forum. 

There is continuous liaison with the Cancer 

Registration Officers of the National 

Cancer Registry and pilot studies have 

been established in data collection, 

processing and patient information 

systems. A subgroup of the National 

Cancer Forum published a report on 

development of breast disease in which 

best practice' model for the delivery of 

symptomatic breast cancer services was 

recommended. A committee has been 

established to ensure thot an audit system 

for evaluating the symptomatic breast 

service is established 

Health Promotion 

The Board's Health Promotion 

Department has initiated programmes in 

healthy eating and smoking cessation in 

order to address major cancer risk factors. 

A Senior Health Promotion Officer post 

was allocated for cancer prevention in 

2001 This post wil l target lung cancer, 

skin cancer, alcohol and men's health as a 

priority 

The Eost Coast Area Health Board 

continues to fund the Bray Cancer Support 

Centre to support them in the provision of 

an information service, comprehensive 

quality counselling and psychological 

support to over 5,000 cancer patients and 

their families in our orea 

The development of Palliative Care 

services in the East Coast Area progressed 

in 2001 with the initiation of construction 

of a new Hospice Unit at Blackrodc, Co. 

Dublin, in partnership with Our Lady's 

Hospice The unit is being developed in 

line with the recommendations of the 

Needs Assessment for Palliative Care 

Services undertaken by the Department of 

Public Health of the former Eastern Health 

Board It will contain a 12 bed inpatient 

unit and wil l provide a multidisciplinary 

service i.e. medical, nursing, social work, 

occupational therapy, physiotherapy 

(hydrotherapy pool), home care, day care 

and complementary therapy service The 

building is due for completion at the end 

of 2002 
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New posts in 2001 

A Project Manager for Cancer and 

Palliative Care and a Senior Health 

Promotion Officer for Cancer Prevention 

were allocated to the East Coast Area 

Health Board in 2001 . 

A major priority for 2001 was the 

development and co-ordination of highly 

professional data management. St 

Vincent's University Hospital wi l l develop 

their team to include a Data Manager and 

Data Collator to develop and maintain a 

cancer database. Posts of Colorectal Nurse 

Specialist, Cancer Nurse Co-ordinator and 

a Senior Lab Technician were also 

approved. 

The Chairman of ECAHB, Cllr Tony Fox, with Cardinal O'Connell at the 
Turning of the Sod" for the new Hospice unit in Blanchardstown 

St Luke s Hospital wi l l appoint an 

Advanced Nurse Practitioner to improve 

co-ordination of total patient care through 

developed care pathways. 
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The East Coast Area Health Board Mental 

Health Service continued to develop in 

2001 with a number of notable 

achievements. 

The Opening of the Millennium Garden at Newcastle H ospital 

In Community Care Area 2 development 

work started on the new 54 bedded 

Psychiatric Unit in St. Vincent's University 

Hospital which should be completed in 

early 2003. The Day Centre in Ringsend 

underwent major development in 2001 

undertaken by the Ringsend and District 

Community Committee and a bright new 

modem facility is now in place. Late in 

2001 approval was given for the purchase 

of Morehampton Lodge, a 17 bedded 

former guesthouse, as an additional High 

Support Hostel for Area 2. 

This development wi l l increase the scope 

and range of residential accommodation, 

improve access to rehabilitation services, 

and enable more effective use of existing 

acute services in Area 2. 

Psychiatry of later life is based in Carew 

House, St. Vincent's University Hospital 

with over 1,000 referrals in 2001 . An 

integral part of this service is Cois Ceim in 

Tivoli Road, which is a 27 Bedded Unit 

where a number of refurbishment projects 

were undertaken during the year. 

The Alcohol Treatment Unit based in 

Baggot Street provides Assessment, 

Individual/Group Counselling, 

Education/Therapy Programmes, Aftercare, 

Relapse Prevention, Stress Management 

and Training Courses for individuals and 

families affected by alcohol abuse. Minor 

renovation works were carried out during 

2001 and a full review of alcohol services is 

currently being co-ordinated by the ERHA. 
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Statistical information 

Acute Services 

Population Admissions 1st Admissions No. of Acute Beds 
CCA 2 99,577 346 52 29 

CCA 10 89,713 582 160 36 

Community Residents 

CCA 2 

CCA 10 

High Support 

No of No. of 

facilities Places 

1 14 

1 22 

Medium Support Low Support 
No. of No. of No. of Facilities No. of 

Facilities Places Facilities Places 
1 14 1 4 
4 38 4 22 

CCA 2 - Glenmalure Day Hospital 

CCA 10 - Lincara Bray 

Day Hospitals 

No. of Places 

45 

20 

Total Attendances 

2992 

1181 

Total No. Attending 

1,069 

144 

Day Centres 

CCA 2 - Ringsend 

CCA 10 - Lincara - Bray 

No. of Places 

28 

80 

Total Attendances 

2,651 

2,880 

No. of Persons 

42 

82 

CCA 2 - Baggot Street 

CCA 1 0 - B r a y 

Out Patients 

Clinical Sessions 

310 

48 

Total Attendances 

7,616 

1.566 
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Mental health Services 

In Community Care Area 10 two premises 

were purchased in Arklow town as a Low 

Support Hostel and Day Centre to 

augment services provided in Sonas House. 

In Newcastle Hospital, up-grading of 

catering facilities and the opening of the 

Djouce Garden in association with the 

Friends of Newcastle Hospital were two 

significant events during 2001. Additional 

psydiology staff were also allocated to 

service the South and Mid Widdow Sector. 

The Adult Mental Health Service in Area 1 

and parts of Area 2 cater for a population 

of over 170,000, in services provided by 

Cluain Mhuire. Some key developments in 

2001 induded the appointment of 

Consultant Psychiatrist to the position of 

Chair in Mental Health Research, the 

development of 11 streams of treatment 

in the Day Hospital, appointment of new 

Social Workers, Community Facilitators and 

IT. Staff along with the review and 

implementation of "Residential 

Rehabilitation Programme". 

All services experienced difficulty in 

recruiting and retaining key medical and 

nursing staff during the year and 

substantial overseas recruitment was 

conducted. Staff have continued to operate 

in a committed and flexible way to provide 

a quality Mental Health Service. 
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The Na t iona l Forensic Psychiatric Service 

The National Forensic Psychiatric 
Service 

The National Forensic Psychiatric Service is 

based at the Central Mental Hospital, 

Dundrum providing special psychiatric 

services to the Prison Service and the 

Mental Health of the Irish Republic. The 

management of the service falls within the 

remit of the East Coast Area Health Board. 

Significant Service Developments 

during 2 0 0 1 : 

Appointment of new Consultants 

The new temporary Consultants were 

appointed to the hospital in October 2001. 

The Multi Disciplinary Consultant Led 
Teams 

Recruitment of these teams which include 

Psychologists, Social Workers, 

Occupational Therapists and Community 

Mental Health Nurses, commenced in 

2001 and is ongoing in 2002. 

lnfrastructural Developments within 

the Central Mental Hospital 2 0 0 1 . 

> Upgrade units 2 /3 In 1999 the 

Department of Health allocated a sum 

of four hundred thousand pounds to the 

Fbnner Eastern Health Board to upgrade 

units 2 /3 at the hospital. The 

refurbishment work was completed 

during 2001 and the minor works 

associated with the upgrading is being 

completed in 2002. 

> Dental suite The upgrading and the 

outfitting of a dental suite were also 

completed in 2001. The outfitting is 

being installed in 2002. This wi l l enable 

a modernised dental service to be 

provided to the hospital during 2002. 

> Equipment An additional allocation of 

seventy eight thousand for the purchase 

of kitchen equipment was also provided 

by the East Coast Area Health Board in 

2001. The equipment was delivered 

towards the end of 2001 and wil l be 

commissioned in 2002. 

> Hospital Policies Towards the end of 

2001 it was decided that hospital 

policies would have to be reviewed and 

updated, accordingly an Assistant 

Director of Nursing has been assigned to 

review all hospital policies within the 

Central Mental Hospital. The review 

commenced in 2001 and is ongoing in 

2002. 

> Training In order to improve and provide 

appropriate training in Control & 

Restraint Procedures revised Control & 

Restraint Training was also arranged for 

Instructors in late 2001 . This enabled 

the instructors to provide further training 

to all Nursing/Care Staff. 

Future Development of the Central 

Mental Hospital 

The development plan for the Central 

Mental Hospital was accepted by the East 

Coast Area Health Board at its 3une 2001 

meeting and was accepted by the Eastern 

Region Health Authority in late 2001. The 

East Coast Area Health Board together with 

the other interested parties are meeting 

early in 2002 to seek to secure funding for 

the future development of the hospital. 

8. Building on our Addiction Services 
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Addict ion Services 

The overall aim of the East Coast Area 

Health Board Drug Treatment Service is to 

achieve and maintain a drug free outcome 

for individuals who misuse drugs. Our 

Service recognises that not all individuals 

wi l l achieve this outcome and therefore a 

variety of interventions are provided that 

empower an individual with a drug misuse 

problem to live as normal a lifestyle as 

possible. 

In the East Coast Area there are currently 

two Addiction Centres which provide a 

broad range of services, six Satellite Clinics 

and one Mobile Treatment Unit. In 

addition, 21 level 1 General Practitioners 

and 6 level 2 General Practitioners provide 

services for drug misusers in the area. A 

total of 54 Community Pharmacists 

provide dispensing services in the area. 

ge. Office,. EHSS ,n the Boardroom. Dr. Steevens' Hospitol 

During 2001 the Mobile Treatment Unit 

was commissioned and has provided a 

vital element of our services in the Bray 

area. At present there are 695 people on 

a methadone treatment programme and 

despite an increase in demand for services 

there is no waiting list for Methadone 

treatment in our area. A Rehabilitation 

Coordinator was appointed to lead the 

development of Rehabilitation Services. 

These services include counselling are 

available in our own facilities and include 

access to residential and day programme 

places provided by voluntary organisations 

throughout the country. 

The Board continues to assist and support 

the work of the Dun Laoghaire Rathdown 

and Bray Local Drug Task Forces which are 

becoming increasingly important in terms 

of development of Services. 

Drug Education and prevention initiatives 

included community based short courses 

for parents (as well as two NUI Maynooth 

Certificate in Addiction Studies Courses) 

based in Arklow and Stillorgan (in 

association with the Dun Laoghaire -

Rathdown Local Drug Task Force). 

Implementation of the Schools Drug Policy 

was initiated in 2001 and Education 

Officers provided information and advice 

for teachers implementing drug 

programmes in their schools. The 

Education Officers are also involved in the 

Education and Training subgroup for 

Prisons and provide training to Prison Staff 

in conjunction with the treatment services. 

The Community Addiction Team in Arklow 

was established in June 2001 and 

provides an holistic and innovative 

response to the drug problem at individual 

and community level. 

"Building on Experience 2001-2008" 

published by the National Drug Strategy 

Team outlines the framework for the 

development of Addiction Services in 

Ireland. A number of staff consultation 

sessions have been conducted and, given 

the necessary resources, the Board is 

committed to meeting the targets set. 

Despite the increased demands and 

sometimes difficult working conditions the 

Addiction Service Staff have continued to 

respond in a flexible and committed 

manner to provide the best care possible 

for its clients and the wider community. 
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9. Building on our Child, Youth and Family Services 
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Child, Youth and Family 

The aim of the Children and Family 

Department of the East Coast Area Health 

Board is to improve the quality of 

Children's lives by working in partnership 

with Children, Families, Communities and 

other providers to create a high quality 

responsive service that wi l l meet local 

need, thus enhancing the health, social 

gain and status of the ahildren and 

families in the area. The realisation of this 

aim requires strategies, which are 

underpinned by guiding principles 

summarised as follows: 

The Board is therefore aspiring to provide 

a high quality service, which wi l l be guided 

by a clear strategic focus and w i l l be 

delivered by highly skilled and motivated 

staff. 

In December 2000, the Board identified 

the need to develop a Child Care Strategy 

for the ECAHB and this work was 

undertaken during 2001 . The strategy was 

adopted by the Board in Dune 2001 . 

The Co-Ordinator of Residential Care 

manages and develops all aspects of 

residential care and is the link person with 

the Social Services Inspectorate. The Co

ordinator provides direct line management 

and supervision to the statutory residential 

Unit Managers and is the link person with 

the managers of the Voluntary Providers. 

An Implementation Officer has also been 

appointed to residential care. The role is 

non-operational and fulfils the monitoring 

role as laid down in the Child Care 

Regulations 1995, Part 1 1 1 , Article 17 

(Placement of Children in Residential Care) 

for Residential Care. This includes 

reviewing and implementing the 

recommendations of both the Social 

Service Inspectorate and the Registration 

and Inspection services. 

> That priority is given to the best interest 

of the child and young person 

> That work with diildren and families is 

as unobtrusive as possible 

> That a child's safety, physical and mental 

health is ensured at all times 

> That parents are supported in the 

provision of practical and emotional 

needs of their child. 

The primary objective of the service is to 

prevent crisis situations by being proactive 

in its approach to children and families 

needs within the Health Board catchment 

area. Encouraging and promoting 

preventative actions, avoidance of delays 

therefore promoting early intervention and 

the provision of appropriate therapeutic 

interventions when required, will achieve 

this. 

Organisational Arrangements 

In the last year the structure within the 

Child, Youth and Family Department of the 

East Coast Area Health Board has 

undergone significant changes. This has 

been as a result of the increasing volume 

and complexity of Child Care issues. Two 

posts were filled during 2001 to achieve 

the aims and objectives of the Strategy, an 

Operations Manager and a Residential Co

ordinator. 

The role of the Operations Manager is to 

provide professional leadership and 

expertise to local areas and manage the 

development of specific services such as 

Out of Hours, Inter-country adoption and 

Fostering. 

Steps to recruit a Child Care Information 

Officer were undertaken during 2001 . The 

Information Officer w i l l be responsible for 

the quality and availability of information 

in relation to Child Care, welfare and 

protection services. This officer w i l l be 

involved in the collection and provision of 

Child Care statistics and in the 

management of information projects. They 

wi l l also be responsible for ensuring that 

the Interim DataSet returns are made to 

the ERHA, including the development of 

information systems in the area of care 

planning, foster care, children out of home, 

residential child care and pre-school 

provision. 

4r) 

In line with the ECAHB Child Care 

Strategy, a review of the existing policies 

and procedures documents with a view to 

updating current policies in line with 

legislation and Children First, was 

initiated. This review wi l l also help identify 

gaps in policies, procedures and protocols. 

The development of clear policies and 

procedures wi l l assist staff in the effective 

and efficient delivery of services in line 

with Department of Health and Children's 

policies and procedures. 

The Best Health For Children Report was 

published in 1999. This report highlighted 

a number of significant recommendations 

that needed to be implemented in the 

delivery of Child Health Services 

nationally. Best Health for Children relates 

to 0-12 age groups but has been 

strengthened by a follow-on report Best 

Health for Adolescences, which 

encompasses the 12-18 age group 

In order to progress the implementation of 

both these reports the East Coast Area 

Health Board appointed a Child Health 

Development Officer, in 2001 

Training 

A comprehensive Training Strategy and 

Training Plan was devised in January 

2001. This placed a Child Care training 

strategy within the context of the 

Department of Health and Children and 

East Coast Area Health Board s Strategic 

statements about enabling staff to work in 

the most positive manner with vulnerable 

children and families. 

The document also reflected an overview 

of the legislation, policy, and researdn in 

social work and childcare. The Children Act 

2001 and the introduction of Family 

Welfare Conferences were examples of 

legislation and policy that necessitated 

further training needs. 

The work undertaken in 2001 has focused 

upon two of the three key areas identified, 

namely Social Work/Child Care and 

Residential Child Care. The third key area 

is the development of an induction pack, 

whidi an Action Team is currently 

undertaking as part of the Organisational 

Change and Development Programme 

Child, Youth and Family 

(a) Residential Care 

A Steering Committee, made up of 

representatives from the voluntary and 

statutory residential services was 

established in 2001. The Committee have 

implemented a training needs analysis 

and wi l l present a training plan for next 

year 2002 which we hope wi l l be 

accredited by DIT or another academic 

agency. 

A vital role of the Steering Committee wi l l 

be to ensure that all of the training 

initiatives are planned in a structured and 

systematic manner, and that timescales 

can be built into training plans. 

(b) Children First Programme 

The Children First Training Programme 

was well under way in 2001 implemented 

by the Training Officer In September 2001 

a Training Officer was appointed 

specifically for Children first An 

lnfonnation and Advice Officer, whose role 

it is to support and advise voluntary 

service providers, in the area of child 

protection policies and procedures, was 

appointed and took up post in December 

2001 

A comprehensive implementation plan is 

now in place and the ( hildren first 

( ommittee, dioired by the Operations 

Manager, is overseeing a phased 

implementation plan 
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Table 1 

Documents distributed 

1600 

Staff briefed 

724 

Staff Trained in Level one 

360 

Garda/Social Work Staff Trained 

Social work 67 Gardai 77 

Family Welfare Conferencing Project 

In 2001 the East Coast Area Health Board 

Family Welfare Conference (FWC) Project 

extended its service to include the three 

Area Health Boards of the Eastern 

Regional Health Authority. The FWC 

Project office implements and manages 

the FWC referred process and supervises 

the FWC Co-ordinators. The office also 

provides Health Board staff and other 

agencies with information, training, 

guidance and consultation on the FWC 

process. 

Project-Developmental Activities. 

In 2001 the FWC Project hosted a visit 

from Mr Mike Doolan, a former Chief 

Social Worker from the Department of 

Youth Justice in New Zealand. During Mr 

Doolan's visit a series of seminars were 

held for members of senior management 

of the Health Boards on the 

implementation of Statutory Family 

Welfare Conferences under the Children 

Act 2001. 

Quantitative Outcomes 2001 Table 2: Referrals 

Area Health Board Number of referrals FWC Plans Agreed 

SWAHB 

ECAHB 

NAHB 

Totals 

16 
6 
4 
26 

(c) Therapeutic Crisis Intervention (TCI) 

Training Programme for Residential 

Childcare Workers. 

The Therapeutic Crisis Intervention 

Training Programme was developed in 

Cornell University, New York and became a 

specific training programme in the East 

Coast Area Health Board in April 2001 . 

Since then, training has been provided for 

116 residential child Care Workers both 

from the statutory and voluntary sector 

within the East Coast Area Health Board. 

Five current trainers have also received up-

to-date training in the revised model of 

the programme. 

As wel l as this the FWC Project prepared 

draft protocols and procedures for both 

Social Workers and members of the Garda 

Siochana. 

Table 3: Staff Training Provision 

Type of 

Training 

Induction 

Information 

Total 

Number of 

training 

4 
8 
12 

Total Sub Total Sub-Total Sub-Tota 
number of from from from 

sessions ECAHB NAHB SWAHB 

63 18 20 25 
159 55 47 57 
222 73 67 82 
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CUr Tony Fox, Chairman, with ECAHB Staff at a Training Course for the "Children first-

Programme 

In November 2001 , Mary Hanafin, TD., 

Minister of State for Children laundied the 

FWC information pack. The Minister 

commented on the quality of the client-

focused data contained in the pack and 

also remarked on the progress of the 

overall FWC Project. 

Institutional Abuse Investigation Service 

In November 2001 a Principal Social 

Worker was seconded by the East Coast 

Area Health Board to investigate cases of 

Institutional Abuse. 

Recruitment/Staffing 

As in the previous year recruitment and 

retention of staff has been a major issue. 

Therefore, a number of recruitment 

drives/campaigns have taken place in 

2001. In June a recruitment drive was 

carried out for Childcare Workers. In 

August there was anotfier competition to 

recruit Residential Unit Managers. 

Recently a recruitment drive for Social 

Workers and Residential Childcare Workers 

specific to the East Coast Area Board took 

place in Australia and New Zealand. It is 

anticipated drat approximately diirty Social 

Workers and ten Residential ChildCare 

Workers will be availoble to join our 

service in 2002. The recruitment process 

takes approximately six months from die 

interview to start date, due to accreditation 

and die visa application process. 

Working in Partnership 

The East Coast Area Health Board works 

in partnership with a number of Voluntary 

Agencies to provide a range of services to 

our client group. 

The following are some examples of that 

partnership in action: 

(a) Barnardos Family Centre 

Currently based in Loughlinstown, 

Barnardos provides a wide range of 

services to Child, Youth and Family 

services in the East Coast Area Health 

Board. 

Referrals are accepted from several 

different agencies as well as Social 

Work Departments. The Organisation 

provides die following services; 

Pre-school provision: This service is 

aimed at diildren from 3 to 5 years of 

age. There is a particular emphasis on 

emotional/social and physical 

development of the child. 

Approximately 24 children attend this 

service. 

Creche Provision: This service caters 

for diildren as young as 9 months to 3 

years. The capacity is 6-8 places at any 

given time. The facility also supports 

die Parent Group diet runs on a 

Wednesday morning. 
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Toy Library Service: The library 

provides an informal and supportive 

venue for children and their parents. It 

includes a toy lending service. 

Parent/Toddlers Groups: These 

groups provide an informal drop in 

facility for parents and young children. 

After-school group: The after school 

programme caters for approximately 

20 children between the ages of 4 to 8 

three times per week. 

Individual Child Care Work: 

Bamardos work directly with children 

both in the centre and on an outreach 

basis. 

Family Workers Services: This is a 

supportive service aimed specifically at 

parents who are experiencing 

difficulties. 

Parent groups: This group convenes 

one morning per week with the aim of 

enabling parents to improve their 

relationship with their children through 

a variety of planned activities. 

(b) The Mounttown Neighbourhood 
Youth Project (NYP) 

The aim of the NYP is to provide an 

integrated and preventative service to 

young people who need extra support 

to stay on in school and/or are 

considered to be at risk of becoming 

marginalized within the community, 

drawing on the strengths of the family, 

school and community. 

The project is now ideally placed after 

moving to their new premises in 

October 2000. 

The project provides individual and 

group work sessions. At present there 

is an evening group that currently 

caters for young men, which runs in 

conjunction with the youth service. 

There are plans to develop a young 

women's group in the near future. The 

project is also developing work with 

parents. 

Recent developments include joint 

working with the Cottage Child Care 

Project in organising a group to target 

5 to 7 year olds. 

One of the major advantages of the 

project is the opportunity to work 

closely with the school, which enables 

workers to access children during class 

time and joint work with teachers. 

This has particular relevance to the 

special class in school, which has 10 

children in class all of whom are on the 

project 

(c) Southside Partnership 

The East Coast Area Health Board 

provides funding to Southside 

Partnership towards the employment 

of two Community Development 

Workers. The workers form part of a 

team who work with geographic based 

communities of the disadvantaged and 

target groups namely Refugee and 

Asylum Seekers, Travellers and People 

with Disabilities. 

The Purpose of the Service is to: 

> Enhance the capacity of people living in 

disadvantaged areas to participate fully 

in local development opportunities and 

to counter social exclusion. 

> To provide support for small-scale 

improvements to local environment and 

community infrastructure. 

> To encourage linkages and co-ordination 

between agencies and communities 

ensuring local initiatives inform delivery 

of mainstream programmes and policies. 

(d) Teen Counselling 
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The Teen Counselling Service, 

Ballybrack, has been developed in 

conjunction with Mater Dei 

Counselling Services. The service 

provides counselling for teenagers 

aged 12-18 and their families who are 

concerned about a wide range of 

adolescent issues (early substance 

abuse, behaviour problems, self-harm, 

mood problems, adjustment following 

separation, bereavement etc.) The 

centre also provides an information 

and advice service to parents, young 

people and professionals on 

adolescent issues. The centre employs 

two professionals on a half-time basis: 

a Counsellor/Social Worker and 

Counselling Psychologist and is open 

Mondays, Tuesdays and Wednesday 

mornings. The service wi l l be fully 

operational in January 2002. 

Community services 

(a) lnter-agency Working 

Inter-agency training in Children First 

Guidelines has further developed the 

positive working relationship between 

Health Board Staff and the Garda 

Siochana. Child Care Mangers continue 

to network with other statutory and 

voluntary agencies. This is achieved by 

attendance at Partnership Forums, 

identifying local need, harnessing 

resources, and developing services 

across agencies and sectors. The Child 

Care Advisory Committee and the 

Local Child Protection Committees, 

which are attended by Health Board 

staff and services providers from both 

the statutory and voluntary sectors, 

meet regularly in the attempt to 

provide a seamless service to all 

Children and Families in our area. 

(b) Agency/User participation 

The Board facilitates user 

contribution/community consultation 

to services planning and development 

by meeting with community and 

agency representatives. This type of 

consultation process provides the 

Health Board with an awareness of 

identified need together with 

communities having a realistic 

expectation of service delivery. 

(c) Springboard 

The Springboard Family Support 

Project is based at 8 Laurel Avenue. 

Due to increasing staff levels and as a 

result increasing workload the 

organisation is in the process of looking 

for alternative premises. 

The work of Springboard can essentially 

be described under four headings 

1. Supporting Children and Families in the 

home 

2. Supporting Children and Families in the 

community 

3. Supporting Children at home 

4. Other-training and evaluating 

Table 4: 

Number of Families Worked with 

No of Families worked with 

Direct Work with Parents 

Direct work with Children 

17 

15 

13 

Table 5: 

Sources of Referrals 

Self 8 Social Work Department 4 

School 2 

Family Support Services 1 

St Vincent De Paul 1 

The Department of Health and Children 

require on evaluation of the project The 

SpnngBoard Steenng Committee will 

arrange for an in depth evaluation of the 

service dunng 2002 
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Table 6 

No of Admissions to Care by type of Care, Gender and Community Care during 2001 

Type of Care 

Foster care general 

Foster care Special 

Foster care relative 

Pre-adoptive placement 

Residential General 

Residential Special 

At Home under Care Order 

Other 

Total 

CCA 1 CCA 2 

17 29 
0 0 
25 8 
0 0 
0 3 
0 0 
3 0 
17 6 
62 46 

CCA 10 

2 

0 

13 

0 

9 

0 

0 

5 

29 

Total 

48 

0 

46 
0 
12 
0 
3 

28 
137 

(d) Foster Care Services 

The Foster Placement Panel Service 

currently operates from Park House 

and services the three Area Boards in 

the ERHA. There are plans to establish 

a panel specifically to the East Coast 

Area Health Board in early 2002. 

This local committee wi l l meet 

monthly. Its purpose wi l l be to discuss 

potential Foster Carers based on 

information presented by Fieldworkers 

and make recommendations for 

approval where appropriate. 

The committee wi l l also make 

recommendations in relation to 

children requiring placement. 

The composition of the committee wi l l 

include participants from Social Work 

and Heads of the Profession as well as 

representatives from independent 

persons living in the community. An 

Interim Committee wi l l be established 

initially until the Official Committee 

has been organised. 

(e) Youth Homelessness 

It is planned that the East Coast Area 

Health Board wil l implement the 

Youth Homeless Strategy in 2002 with 

the aim of addressing Youth 

Homelessness. 

Table 7 

No of Children who appeared homeless to the Health Board in 2001 

(Dan-Dec) 

Area Male Female 

CCA1 

CCA 2 

CCA 10 

Total 

0 
4 
8 
12 

3 

3 

4 

10 

The Crisis Intervention Service forms a 

critical access point for the current 

services which are developed on a 

regional basis at present. Work has 

been undertaken to review current 

admission and discharge practices in 

residential provision, therefore 

providing more appropriate 

placements. Along-side this, the new 

Youth Homeless Strategy, wi l l divert 

the new homeless away from the city 

centre and provide a more locally 

based service. 

A mapping exercise is currently being 

undertaken to identify current need. 

The development of this work wi l l 

need to involve partner agencies as 

well as ensuring seamless services 

through to adult provision. 

A key component of the future 

strategy wi l l be a locally based Out of 

Hours Service Team. Work at national 

level wi l l influence and shape the 

future delivery of this service. 

(f) Social Work Activities: 

The Social Work departments in 

Community Care continue to face 

increasing demands on its service. 

Since the introduction of an 

Information Officer the gathering of 

information and statistics in relation to 

Social Work activity has become more 

accurate. Prior to this the Social Work 

staff had responsibility for collating this 

information but as a result of staff 

shortages and an ever-increasing 

caseload the recording of data could 

rarely be prioritised. 

In 2001 , our Board dealt with over 

300 reported cases of Child Abuse. To 

date one third of these cases have been 

confirmed and approximately half of 

the remainder are still under 

investigation. 
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Table 8 

Child Abuse Referrals to the East Coast Area Health Boards Jan-Dec 2001 

Community Care Area 1 

Type of Abuse 

Physical Abuse 

Sexual Abuse 

Emotional Abuse 

Neglect 

Total 

No of Cases 

Reported 

28 

38 

14 

34 

114 

No of Children Confirmed 
Cases to Date 

28 13 
38 8 
14 4 
34 21 

114 46 

Regional Strategy for Child Care 

The ECAHB participated in the 

development of the Regional Strategy for 

Child Care being undertaken by the ERHA. 

The Eastern Regional Health Authority, on 

behalf of the three Area Health Boards has 

contracted Dartington Consultancy to 

undertake a short-term piece of work in 

eadi of the three Area Health Boards 

during 2002. The aim of the work is to 

undertake a "needs analysis" of diildren 

accessing services with a view of using 

evidence-based methodologies to adiieve 

better outcomes for children. The emphasis 

of the project to achieve better outcomes 

for children and to support frontline staff in 

adiieving the best possible outcomes for 

the children and families with whom they 

work. 

Community Care Area 10 

Type of Abuse No of Cases 

Reported 

Physical Abuse 39 37# 5 

Sexual Abuse 28 

Emotional Abuse 18 

Neglect 49 

Total 134 

No of Children 

27-
18* 
49 
131 

Confirmed 

Cases to date 

4 
1 
13 
23 

# 37 diildren reported a total of 39 incidents of physical abuse 

- 27 children reported 28 separate incidents of sexual abuse 

* 1 child reported abuse for 2 different categories 

Community Care Area 2 

Type of Abuse No of Cases No of Children Confirmed 
Reported Cases to date 

Physical Abuse 25 24 6 

Sexual Abuse 38 38 9 

Emotional abuse 9 9 3 

Neglect 13 13 4 

Total 85 84 22 
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Residential Services 

As stated previously a number of key 

appointments have been made in 

Residential Childcare services in the East 

Coast including the Co-ordinator of 

Residential Childcare and an 

Implementation Officer. Their main 

responsibilities include the development of 

services at a strategic level as wel l as the 

maintenance and development of service 

links with service providers by, or in 

partnership with, the East Coast Area 

Health Board. 

Residential Child Care services have also 

established strong links with the Irish 

Association of Young People in Care. This 

partnership reflects the Boards 

commitments to developing services that 

are child centred and that have a children's 

rights focus. 

Part of the development remit planned for 

the forthcoming year includes the 

development of key areas of policy and 

procedure such as complaints for service 

users. In order to develop an inclusive 

approach to the development of this policy, 

a draft policy has been circulated to the 

local area offices and workshop style 

training events are planned for staff and 

service users alike. 

The Irish Social Services Inspectorate 

inspected one of the Services provided 

directly by the East Coast Area Health 

Board in October 2001. The report was 

complimentary about the quality of service 

provided and made recommendations 

concerning the purpose and function of the 

service, care planning, policy and 

procedural development and the health 

and safety aspects of the service. 

Recommendations to improve links 

between the service and the agency that 

supplies additional staff when required 

were also made. Fbrt of the development 

planned for the coming year includes the 

development and monitoring of 

residential services for children, with a 

disability, in compliance with legislation. 

Conclusion 

Childcare is a very complex and 

demanding area of service provision. 

Increased expectations, difficulties in 

recruitment, new standards and 

legislation, pose real challenges for the 

Board and it's staff in delivering high 

quality services to children and their 

families. 

This high quality is achieved by the 

excellent work that our team, at all levels, 

and our partners in the Voluntary Sector 

have contributed to the service. 
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Services for Older People 

Background context 

The East Coast Area Health Board has a 

relatively higher proportion of older 

people than elsewhere in the Eastern 

Region. Statistics from the 1996 census 

show that 34,894 or 11.45% of the 

population in the East Coast Area Health 

Board are aged 65 years or older 

compared to 9.67% for the region as a 

whole. The statistics also show geographic 

pockets within our Board where the 

percentage of over-65's is 18% or more 

(for example, parts of Dun Laoghaire and 

areas of Southwest Wicklow), and there 

ore areas, including Dun Laoghaire, where 

the number of older people living alone is 

dramatically high. The proportion of older 

persons is projected to grow to 13% 

nationally by 2006: the greatest increase 

is expected to be in the over 80 years age 

group. 

Apart from these demographic changes, 

there are several other factors that 

provided the context for the Board's 

ongoing development of services for older 

people. These include: 

> Significant investment requirements to 

consolidate core services over time to 

achieve high quality standards of 

services to older people assessed as 

needing them on an equitoble, 

accessible and consistent basis 

throughout the Board. 

> The need to better support volunteers, 

voluntary and community groups and to 

look ot developing alternative ways of 

providing ond supporting services in the 

event of future reduced availability of 

voluntary providers. 

> The need to move away from the 

medical model of service delivery to 

older people, (with its emphasis on 

pathology, medical treatment and 

hospital and residential care) towards 

Social Models of care, including 

supported housing models, that more 

realistically reflect the situation for most 

older people and their dear preference 

to remain in their own homes. 

The relatively high number of voluntary 

and private nursing homes as well as 

nursing home beds in the East Coast 

area (approximately 50% of all of the 

nursing homes and nursing home beds 

in the Eastern region) has staffing and 

service implications for the Board in 

terms of the statutory obligation to 

monitor and inspect private nursing 

homes in our geographic area and in 

terms of the pressures placed on medical 

services to these residents. 

> The extension of eligibility for the 

Medical Card to all people over age 70, 

has staffing and cost implications for the 

Board. Between July and December 

2001 an additional 12,000 applications 

for the Medical Card have been made 

and this has already generated an 

increased demand for services including 

home help and chiropody. 

> Finally, it is incumbent on the Board to 

explore models of service delivery that 

meet the changing expectations of older 

people regarding services and the 

increasing priority for services that help 

them remain living at home for the 

duration of their lives The need to 

meaningfully include older persons and 

their carers in the planning, 

development and evaluation of services, 

in line with the objectives of the Health 

Strategy, wi l l also pose new challenges. 

Current leve l of services 

Services for older people in the East Coast 

Area Health Board are delivered in a 

variety of care settings, both directly by the 

Board and in partnership with a range of 

voluntary organisations and private sector 

agencies. The voluntary organisations in 

the ECAHB include two major Providers of 

respite, residential, rehabilitation and day 

services; the Royal Hospital Donnybrook 

and Leopardstown Park Hospital, as well 

as a number of smaller organisations 

providing residential, day care and other 

home support services including Meals on 

Wheels and Home Help. In 2001 

Rehabcare, a not- for -profit organisation 

took over responsibility for the Home Help 

service in Area 2. 

The broad range of services for older 

people delivered, funded or supported by 

the ECAHB during included the following: 

> Meals on wheels services 

> Social clubs/lunch clubs for older people 

> Voluntary day centres/day care centres 

> Dementia specific day care, care 

attendant, home respite and residential 

respite services provided by the 

Alzheimer's Society of Ireland, St. John 

of Gods and Leopardstown Hospital. 

> Home help services 

> Public Health Nursing services 

> Medical Coordinator of Services for 

Older People 

> Inspection of Private Nursing Homes 

teams 

> Home care attendant services, including 

limited night sit t ing/home respite 

services 
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Local musicians entertain the residents at St. Colman's Hospital, Rathdrum. 

Prof i le of Activity 

New Medical Card applications for 

over 70's (since the scheme was 

extended in July 2001) 

Area One (Dun Laoghaire): 6,700 
Area Two (Clonskeagh): 5,000 
Area Ten (Wicklow): 2,000 
Total 13,700 

> District care team services (including 

assessment and rehabilitation services) 

> Community therapeutic and 

rehabilitation services (including O.T., 

Physiotherapy, Speech and language) 

> Housing repair scheme for older people 

> Continence services 

> Aids and appliances 

> Chiropody 

> Carers support services 

> Transport services 

> Respite services (Baggot St., 

Leopardstown, Dalkey Unit, private 

nursing homes) 

> Community nursing unit (Dalkey Unit) 

> Welfare homes (St. Broc's ,The Orchard, 

and Leopardstown) 

> Convalescent services (Caritas) 

> Stroke services (Baggot Street, Royal 

Donnybrook Hospital) 

> Extended care units/hospitals (St 

Colman's, Wcklow District Hospital, 

Clonskeagh Hospital, Baggot St. and Sir 

Patrick Dunn's) 

> Psychiatry of Old Age services 

> Acute hospital care services (St 

Columcille's, St. Vincent's University 

Hospital, St. Michoel's Hospital) 

Day Car* 

Number of Day Care Centres: 

14 day centres - 1300 places /week (av) 

Day Care in Private Nursing Homes: 

4 homes - 103 places/week 

Number of Health Board Day Hospitals: 

6 day hospitals - S35 places/week 

Dementia specific day care: 

Wicklow Alzheimer's Society • 

36 ptoces/week 

St Josephs Crinken - 1 5 0 ptoces/week 

Leopardstown Rjrk - 45 ptoces/week 

Schedule II Day Hospitals: 

Leopardstown Rork - 110 ptoces/week 

Royal Hospital Donnybrook 
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Meals on Wheels: 

26 organisations 

355,000 meals/year 

(Plans to increase the number by 

150/week=7500/year ) 

Home Help Services: 

7 organisations 

1200 clients in receipt of services/week 

Increase of 23,400 hours service in 2001 

Long-Stay Units for Older People in 
ECAHB Area: 

4 Health Board Long-Stay hospitals: 
283 long-stay beds 

2 Voluntary Hospitals with Long-Stay 

units: 

RHD - 140 beds 

Leopordstown Pork - 1 1 8 beds 

Voluntary Nursing Unit 

(St. Joseph's, Crinken) - 2 contract beds 

2 Health Board Welfare Homes: 
78 long-stay beds 

1 Voluntary Welfare Home 

(Leopordstown) • 19 long-stay beds 

1 Community Nursing Unit (Dolhey) • 
50 beds 

Residents at the Orchard Home, Bray, enjoy l.T. Training 

Rehabilitation services 

> Baggot Street Hospital 

> Leopordstown Park Hospital 

> Royal Hospital Donnybrook 

> District Care Units in all 3 Community 
Care Area 

Respite services 

> Health Board hospitals - 63 respite beds 

> Private Nursing Homes - 5 

> Voluntary Nursing Unit - 1.5 

> Leopordstown Park Hospital - 9 

Registered Nursing Homes 

Number of homes: 

5 7 - 3 6 private - 21 voluntary 

Number of nursing home beds: 

(2280) - 1388 private - 892 voluntary 

Number of nursing home subventions: 

607 (in 2001) - 757 expected in 2002 

Indudes 251 enhanced subventions 

Number of 'contract beds' in 2001 
319 beds 

Services for Older People 

Qual i ty In i t ia t ives in 2001 

> The following quality initiatives have 

been pursued in 2001 as part of the 

ongoing development of services in the 

area: 

> Expansion of community, day, respite 

and residential services through the 

enhancement of community support 

staffing structures, enhanced support to 

existing and new day care services, 

support for carers and the development 

of new residential, day and respite 

services, including the commissioning of 

the new Community Nursing Unit at 

Dalkey. 

> Comprehensive Review of Day Care 

Services in the ECAHB: initiated by the 

Director and Managers of Services for 

Older People with a view to identifying 

gaps in services and opportunities for 

further development of services across 

the Board. 

> Review of Catering Services in ECAHB: 

undertaken by a multi-disciplinary 

committee who examined a sample of 

existing services including those for older 

persons in the Board. Recommendations 

to follow. 

> Development of booklet, Guidelines for 

Safe Administration of Drugs, for use in 

the Board s hospitals and long-stay units. 

Published December 2001 . 

> Training courses on safe administration 

of drugs for Board staff in residential 

settings. 

> Development of Activity Nursing posts 

in Clonskeagh Hospital. Therapeutic and 

social activities for long-stay patients in 

the hospital. 

> Training in manual handling and food 

hygiene in Clonskeagh Hospital attended 

by staff from Clonskeagh, from St. Broc's 

Welfare home and from Community 

Care. 

> Seminar on diversional therapy 

organised by ECAHB and attended by 

private nursing home staff and health 

board staff from across the Region. 

> A Review of the Disabled Person's Grant 

system for over 65 s was initiated to 

solicit information about consumer 

satisfaction with the system, type of 

adaptation funded, and how long the 

recipient was able to use the adapted 

facility. 

> The District Care Unit in all the Areos 

participated in the ERHA Review of 

District Care Unit's and plan to follow up 

with a doser review of their own service 

in 2002. 

> A Joint Venture pilot project on 

consumer participation for older people 

was held in May, with involvement of 

the ECAHB. Dublin Corporation, the 

Department of Social, Community and 

Family Affairs and representatives of 

several groups of older people from tine 

area. 

> Chiropody services for Medical Card 

holders were extended from 3 to 4 visits 

per year (and more in special 

circumstances). 

i 
> The Millennium Garden in St. Colman's 

Hospital, Rathdrum, was officially 

opened by Mary Hanafin, Minister for 

State for Children and Families. The 

d garden was built with heavy 

s involvement of both the rVathdrum 

community and staff in St. Colman's. 

> A computer training pilot project for staff 

and residents of The Ordiard Welfare 

Home in Bray was initiated. 10 

residents, most of them over 80 years of 

age, are currently involved in the project. 

> The upgrading of the kitdien in The 

Ordiard was completed in 2001 and a 

new shower was installed for the 

residents 

> A Stroke Club was set up in Bray, 

supported by the Physiotherapy and the 

Speedi and Longuoge Deportment in 

Area 10 

> A course for carers was facilitated by Age 

Action Ireland in Dalkey Community 

Nursing Unit, out of whidi a support 

group for carers evolved 

> Flu vaccine was offered to Health Board 

stoff who work with older people 
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Underlying Values: Services for Older 

People ECAHB 

> Recognition of older people's 

fundamental right to live in their own 

homes for as long as possible. 

> Older people, as individuals, should be 

empowered to participate in decision 

making about their own health and 

welfare and, as a group, should be given 

opportunities to be involved in planning, 

delivery and evaluation of services. 

> Recognition of the contribution of carers 

of older people and commitment to 

develop services that support carers. 

People-centred: services should respond 

to the needs of individuals and be planned 

and delivered in sudi a way as to reflect 

this. Client participation in decisions about 

their own needs is central to a health 

service that is people-centred. 

Quality: evidence based quality standards 

must be developed in partnership with 

consumers and the Board must monitor 

and evaluate services against these 

standards. 

Accountability: the Board endeavours to 

strive for financial, professional and 

organisational accountability in the Board 

•tself and in voluntary and private sector 

services funded by the Board for our 

consumers. 

Principals for Services Developments 

The Board has developed services for older 

persons during 2001 and is committed to 

the continued development and 

enhancement of services to older people 

over the medium to longer term on the 

basis of an indusive, integrated strategy. In 

this regard the Board is guided by the 

following principles, which also govern the 

National Health Strategy (2001), and 

underlying values: 

Equity: inequalities in access to services, in 

availability of services, in cost of services to 

older people and their carers must be 

identified and targeted so that older 

people are treated fairly according to their 

need and not according to their address. 

11. Building on aur Intellectual Disability Services 
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Services for Persons with Intellectual Disabilities 

Services for persons with intellectual 

disabilities ore provided directly by our 

Board in partnership with voluntary 

organisations operating in our Board's 

area. The core services provided for 

persons with an intellectual disability are: 

> Residential accommodation 

> Respite services 

> Day services 

> Support and outreach services 

Developments: 

In 2001, The East Coast Area Health 

Board received an additional allocation of 

£967,916 to facilitate the further 

development of services. The following 

additional services were established with 

the additional funding: 

> 7 new residential places 

> 2 new respite places 

> 5 new day places 

> Additional health related supports 

> Hepatitis B Vaccination Programme 

> Staff Training Programmes 

> Holiday breaks/once-off respite 

A further 5 residential places and 1 day 

place were established through emergency 

funding to meet unexpected needs which 

arose during 2001. £380,000 capital 

funding was provided for the purchase and 

renovation of premises. 

Additional residentiol, respite and day places 

were established through funding in the sum 

of £2.841 m allocated by the Eastern 

Regional Health Authority to the direct 

funded voluntory agencies that provide 

services in our Board's area. These indude: 

> 38 new residential places 

> 5 new respite ploces 

> 110 new day ploces 

> Additional health related supports 

These additional ploces helped reduce the 

waiting lists for residentiol. respite and day 

ploces in our Boords area. 

The East Coast Area Health Board 

Consultative Committee continued its 

role providing o forum for exdxinge of 

information and ideos on all matters 

pertaining to intellectual disability and 

identifying strategies to maximise co

operation between consumers, families, 

statutory and voluntary service providers. 

The committee commenced work on 

developing a strategy for the provision and 

commissioning of services in the East Coast 

Area Health Board in future years. This 

work wi l l be completed in 2002. 

Cllr Tony Fox hands over a contribution from ECAHB for the Special Olympics 2003 
Host Town Programme 

The East Coast Area Heal th Board 

Development Committee was 

established in 2001. The committee's role 

is to recommend to the Chief Executive 

Officer the allocation of all statutory 

resources, the preparation of a 

development plan and the monitoring the 

implementation of the plan. In 2001 the 

committee oversaw the allocation of once-

off funding for Hepatitis B Vaccination 

Programmes, Once-off holidays/respite 

breaks and Staff development 

programmes. Services developments for 

2001 were reviewed. The committee also 

completed the development plan for 2002 

and this was submitted to the Eastern 

Regional Health Authority for 

consideration. 

External Reviews 

In partnership with the Eastern Regional 

Health Authority and the voluntary sector, 

our Board participated in the following 

regional reviews in 2 0 0 1 : 

> Review of services for persons with 

Autistic Spectrum Disorder in the Eastern 

Region. 

> Proposed Specialist Services for Clients 

with Intellectual Disabilities presenting 

with severe Challenging Behaviour 

and/or Psychiatric Illness. 

These reports wi l l be published in 2002. 
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Services for People wi th Physical and Sensory Disabil i t ies 

Services for people with Physical and 

Sensory disabilities were delivered and 

developed during 2001 through our 

Boards community based services in 

partnership with voluntary service 

providers who operate in our Boards area. 

The core services provided for persons with 

a physical or sensory disability are: 

> Community based therapy 

> Eorly services/therapy for children 

> Personal assistants/Home care/Home 
supports 

> Day activation 

> Respite services 

(residential and home based) 

> Residential accommodation 

> Training/Rehabilitation 

> Finoncial allowances 

> Miscellaneous support services 

Developments: 

Our Board received additional funding 

totalling £950.008 for 2001 for the 

expansion and development of services. 

The following initiatives were 

implemented in 2001: 

> Additional Personal Assistant services 

benefiting 17 clients and Care Attendant 

services benefiting 10 families. 

> Additional Home Based Respite services 
including the extension of services to 
Wtcklow. 

> Additional home support services for 

clients with Muscular Dystrophy 

> Additional holiday respite services 

benefiting 100-130 clients 

> Enhancement of outreach, liaison and 

residential services through the 

recruitment of an additional 13 WTE 

therapy and other posts. 

> Enhancement of community services 

through the establishment of an 

additional 6 WTE therapy and other 

Posts. 

* Supported living accommodation for 3 

clients with an Acquired Brain Injury. 

> Additional day services for people with 

Acquired brain Injury. 
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> IT. training and additional support for 

visually impaired clients. 

> A new respite centre in Arklow was 

commissioned. This service wi l l become 

operational in 2002. 

> £300,000 capital funding was provided 

for essential renovations and 

refurbishment. 

The East Coast Area Health Board Co

ordinat ing Committee: 

This committee continued its role of 

considering issues relating to dient need 

and the quality and effectiveness of 

service, prioritising programmes for the 

allocation of funding and pursuing 

opportunities for flexibility and co

operation among service providers, 

ensuring best utilisation of resources The 

committee commenced work on 

developing a strategy for the provision and 

commissioning of services in the East Coast 

Area Health Board in future years This 

work wil l be completed in 2002 The 

committee also completed the 

development plan for 2002 and this was 

submitted to the Eastern Regional Heolth 

Authority for consideration 
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Title 

National Physical & Sensory Disability 

Database 

In 1998 a national committee was 

established to prepare detailed proposals 

for the development of a National Physical 

& Sensory Disability Database. This 

database would reflect the needs of 

individuals with disabilities over a five-year 

period. The database wil l play a crucial 

role in the planning of future service 

delivery. Following a successful pilot phase, 

work commenced on the national 

implementation of the database in all 

Health Board areas. The East Cost area 

Health Board Regional Database 

Committee was established in September. 

The Board received additional once-off 

funding in the sum of £225,000 to 

facilitate implementation. Recruitment of 

key personnel commenced in 2001 and 

these officers wil l be in place in 2002 

Local Community Care Areas and 

Voluntary Organisations commenced work 

on the establishment of Master Lists, 

whim wil l form the basis of data to be 

collected for the database. It is anticipated 

that the database wil l be fully 

implemented in 2002 

External Reviews 

In partnership with the Eastern Regional 

Health Authority and the voluntary sector, 

our Board participated in the following 

regional reviews in 2001 : 

> Review of services for Young Chronically 

111 and Physically Disabled People aged 

between 18-65 in the ERHA region. 

> Review of Audiology Services in the 

ERHA region. 

These reports wi l l be published in 2002. 
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Rehabilitation Training Services 

During 2001 the Board provided funding 

in the sum of £992,682 to Voluntary 

Organisations that provide a range of 

rehabilitative training programmes for 

people with disabilities in the Board's 

area. A further £277,000 capital funding 

was provided for the purdiase of training 

equipment and die expansion of premises. 

The Rehabilitative Training Programmes 

are designed to equip participants with 

foundation level personal, social and work 

related skills to enable them to progress to 

greater levels of independence and 

integration within die community. The 

programmes ore specifically designed to 

meet the needs of individuals with 

intellectual disabilities, those with physical 

and sensory disabilities and those with 

mental health difficulties. One programme 

was especially designed and approved to 

meet the needs of individuals with 

Aspergers Syndrome. 

During 2001 a total of 174 individuals 

with disabilities participated in ten 

different programmes. which were 

provided by six voluntary bodies located 

throughout die Boards orea. All of die 

training centres funded by die Board are 

fully Accredited Centres by the National 

Accreditation Committee for the Standard 

on Vocational Training. This accreditation 

process assures a high quality and 

standard of programme delivery. During 

2002 the Board will continue to support 

the ongoing process of accreditation for 

the rehabilitative training centres. 

Individuals who completed the 

programmes progressed to furdier 

training, supported work in the community. 

sheltered work and sheltered employment 

and mainstream training and 

employment On behalf of the 

Deportment of Healdi the Board 

successfully oversaw the introduction of o 

new training bonus for those individuals 

undertaking rehabilitative training 

The Board staff involved in the 

Rehabilitative Unit actively contributed to 

die development of a Code of Practice for 

Sheltered Occupational Services and the 

Board is looking forward to die 

introduction and dissemination of this 

standard to the agencies in die Board's 

area during 2002. The successful 

implementation of this new Code of 

Practice will result in a high quality and 

standard of programmes for people with 

disabilities availing of these services. 

The Board also participated in a National 

Health Board Partnership, which 

developed national guidelines and 

frameworks for the delivery of a quality 

and standardised Occupational Guidance 

and Rehabilitative Service for people with 

disabilities living in die Board's area. 

In 2001 the Board appointed a Co

ordinator of Rehabilitative Training 

Services, following competition, to provide 

overall management and direction of the 

development of the rehabilitative 

programmes funded by the Board. An 

Occupational Guidance Officer, whose role 

is to provide guidance to individuals with 

disabilities and to link them to the 

appropriate rehabilitative training or work 

service, was also appointed during the 

year. A location for the service was 

identified on the grounds of the National 

Rehabilitation Hospital in Dun Laoghaire. 

The offices wi l l open in 2002. 
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Health promotion 2001 

The Health Promotion Service is a 

developing function of the East Coast Area 

Health Board. Initially the service is based 

in Bray with operational functions planned 

for community care and hospital settings. 

The service wil l operate largely through 

the care group programmes of the Board 

with dedicated health promotion staff 

assisting those staff delivering front line 

services, to incorporate health promotion 

into work practices 

Cllr Andrew Doyle receives assistance in promoting Healthy Eating Week 

The Board appointed a Director of Health 

Promotion in 2001 The overall mission of 

the health promotion services is to develop 

the ECAHB's capacity to enable people to 

increase control over and to improve their 

health' by erecting the circumstances 

whereby the healthier choice is the easier 

choice' To achieve this broad aim. the 

following approaches are required to 

incorporate health promotion to enhance 

effectiveness 

> Buildinq healthier public policies 

* Creating supportive environments 

> Strengthening community octions 

> Developing personal skills 

- Reonentation of health services 

The following principles can be said to 

underpin the health promotion activity of 

the Board 

> A focus on consumer and staff 

involvement 

> A focus on development of sustainable 

partnerships 

> A commitment to developing action to 

tackle the broader determinants of 

health 

> A commitment to build community 

copacity ond to empower individuals 

> A commitment to adequately support 

the health promotion activity within care 

groups 

> Using evidence based practice as a guide 

to the development of good practice 

The three initial priorities of the health 

promotion service of the East Coast Area 

Health Board are: 

1. The development and establishment of 

the Health Promotion Service and 

recruitment of staff, the development of 

Health Promotion Strategies and Action 

Plans for areas where staff are 

employed 

2. The development of training strategies 

to achieve the maximum re-orientation 

of the health service 

3. Development of central and 

community-care/hospital health 

promotion teams to enhance the 

strategic and operational delivery of 

health promotion 

Health Promotion 2001 

Older Persons 

The ECAHB have recruited a Senior Health 

Promotion Officer for Older Persons 

(SHPO) who wi l l take up post in early 

2002. The function of this post w i l l be to 

maximise opportunities to promote health 

of older persons both within the care 

setting and in the community. 

The ECAHB established a nutrition service 

for older persons based within the 

Department of Health Promotion. A 

Community Dietician for Older Persons 

was appointed in Jan. 2001 to provide a 

service to 8 residential units in the ECAHB. 

Nutrition training was also provided to 

nursing, care and catering staff in these 

units on many aspects of the nutrit ional 

care of older persons. A catering review 

committee was established in March to 

review standards of catering at all levels 

of service throughout the ECAHB. The aim 

of the committee is to produce a report on 

best practice guidelines for al l of the 

Boards catering services. 

Mental Heal th P romo t i on and Suicide 

Prevention 

The ECAHB have recruited a Senior Health 

Promotion Officer (Mental Health 

Promotion) who wi l l take up post in early 

2002. This post w i l l develop strategies to 

promote mental health and co-ordinate 

action in the area of suicide prevention. 

Community Health Promotion 
Initial priorities of this post w i l l include 

Women's Health, Men's Health, accident 

prevention, cancer prevention, health 

information, community health promotion 

and youth health. 

The Community Health Promotion posts 

were filled in November. At present there 

is one full-time and one half-time post. 

Initial projects undertaken include: 

> Go for Life: This programme is aimed 

at involving older adults in sport and 

Physical activity on an ongoing basis. 

The programme aims to aohieve this by 

delivering a series of practical Physical 

Activity Leaders (PALs) workshops to 

representatives of older peoples groups. 

> Community Health Project - Arklow: 

This proposal was awarded €32,000 

per year over a three year term from the 

Department of Health & Children. The 

Health Promotion Department wil l 

establish partnerships with Community 

Care Staff in Area 10, Wicklow County 

Council and voluntary organisations in 

Arklow to work on the Healthy Towns 

Project. 

Schools Heal th Promotion 

There are 179 primary sdiools and 68 

post-primary schools in the East Coast 

Area Health Board. A health promotion 

video on the prevention of osteoporosis for 

1 2 - 1 6 year olds is being developed in 

association with the Women's Health 

Project. The SPHE support service 

continued with visits to schools in the East 

Coast region and a needs analysis 

questionnaire completed in eadi school. 

A Senior Health Promotion Officer for 

Schools has been appointed and wil l take 

up post in early Mardi 2002. This person 

wi l l work with the Regional Development 

Officer from the Department of Education 

& Science to implement SPHE in secondary 

schools. 

Accident prevention 

The accident prevention project is a joint 

initiative between Community Care Area 

2, Dublin Healthy Cities and 

Dunlaoghaire/Rathdown Co. Council and 

is based in the Dundrum-Ballinteer area 

of CCA 2. Projects undertaken induded: 

> Kilcross Community Project: 

The aim of this project was to raise 

awareness amongst the youth of 

Kilcross housing estate of the risks of 

accidents affecting them in their 

community. 

The objective was then to assist the 

youths in designing and implementing 

activities to resolve the area identified 

as being of potential risk of accidents. 

Travellers Programme: 

A week long training programme was 

devised for the Southside Traveller's 

Women's Group. There is documented 

evidence of the high incidence of 

accidents and fatalities in the travelling 

community, thus the Occident prevention 

training course raised awareness within 

the locol communities on how to 

minimise the risk of accidents, 

particularly in the under 5 age group 
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Heolth Promotion 2001 

Many activities were carried out during 

National Healdiy Eating Week in May. 

These induded a week-long healthy 

eating, cookery skills course at Mounttown 

Resource Centre, Dunlaoghaire, a healthy 

snacks moming and fruit tasting 

competition for children at The Little Bray 

Family Resource Centre, healthy breaks at 

10 health centres in the region as well as 

die distribution of educational material for 

NHEW throughout the area Board. An 8-

week healdiy eating course was provided 

to East Coast Area Healdi Board staff. This 

course was completed during NHEW. 

In addition, a Community Dietician from 

die ECAHB was involved in the 

development of food and nutrition 

guidelines for Primary Schools, food and 

nutrition guidelines for Pre-Sdiools and 

Catering Guidelines for Hospital Staff and 

Visitors in association widi die Health 

Promotion Unit of die Department of 

Healdi & Children and Community 

Dieticians in other Health Boards. 

A team of Community Dieticians for 

Primary Care ond Healdi Promotion will 

be recruited in 2002. 

Health Information Project 

The Heolth Promotion Department have 

token over responsibility for die provision 

of health promotion literature in die 

ECAHB areo. Accommodation hos been 

allocated in Southern Cross House for diis 

purpose. A website link hos been 

established with die Health Promotion 

Unit in die Deportment of Healdi 8J 

Children 
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Social Inclusion 

Adult Homelessness 

The Board has worked closely with the 

local authorities within its administrative 

area during the year to improve services to 

homeless adults. 

Accommodation services are provided by 

the Board on an agency basis for the local 

authorities. It is intended that the services 

currently provided on a regional basis by 

the Northern Area Health Board wil l be 

devolved over the coming year. 

In partnership with Dun Laoghaire 

Rathdown County Council, plans were 

completed at the end of the year for the 

provision of an emergency hostel for 

persons without their own accommodation 

and who were sleeping rough in the area, 

at the Board's premises in Tivoli Road, 

Dun Laoghaire. The service opened on 

January 7th 2002 

Trie Board has played an active role in the 

reactivation of the Homeless Forums in 

both Co Wicklow and in Dun Laoghaire. 

These forums wil l be used to dnve forward 

the development of services for homeless 

persons over the coming year 

Asylum Seekers - Adults 
The following services are available to 

Asylum Seekers presenting to the main 

reception centre in the Board's area: 

> Accommodation placement. 

> Hepatitis Diagnosis/Vaccination. 

> Mental Health Treatment. 

> Polio Diagnosis. 

> TB Diagnosis/Treatment. 

> Voluntary Medical Screening. 

Clients are provided with Counselling 

Services and Psychology services where 

required. 

Public Health Screening of Asylum Seekers 

including medical examinations, screening 

for infectious diseases and the provision of 

immunisations are provided at Kilmacud 

House. 

Medical cards are also provided and access 

to welfare payments via the Community 

Welfare Service. 

Asylum Seekers - Unaccompanied 

Minors 

The Board has regional responsibility for 

the needs of unaccompanied Minor 

Asylum Seekers. The team comprising 

Social Workers and Project workers 

provide this service in Community Care 

Area 2, Clonskeagh. Unaccompanied 

Minor Asylum Seekers are placed into care 

settings, B&B/Hostel, Private Rented 

Accommodation, foster care, supported 

lodgings or reunited with relatives as 

appropriate. 
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Minister of State Mary Wallace TD and CEO Michael Lyons at the 10th Anniversary 

Celebrations of the Women's Health Project 

In 2001 the total number of attendees 

was 3,400, an increase of 39%. 

The numbers for first time attendees and 

re-registered patients increased by 130%. 

Public Health Screening of Minor Asylum 

Seekers including medical examinations, 

screening for infectious diseases and the 

provision of immunisations commenced in 

December 2001 at Baggot Street 

Hospital. 

Medical cards are also provided and access 

to welfare payments via the Community 

Welfare Service. 

The total no. of Unaccompanied Minor 

Asylum Seekers presenting to the Board's 

services in the Year 2001 was 1085. 

Gay Men's Health Project 

The Gay Men's Health Project (GMHP), 

established in October 1992 provides 

Outreach, Counselling and Drop-In sexual 

health services to gay, bisexual men and 

other men who have sex with men. It 

covers the three Area Health Boards in the 

Eastern Region and the East Coast Area 

Health Board (ECAHB) is responsible for 

the administration of the GMHP. 

The STl clinic remains the only specific 

service in all of Ireland for gay and 

bisexual men. The Project with one of 

largest dient bases in the Eastern Region 

saw a dramatic increase in numbers 

attending in 2001 due to promotion and 

the Syphilis outbreak. 

The Outreach team provides a full time 

service, promoting HIV prevention, safer 

sex and sexual health awareness, through, 

individual contact with gay and bisexual 

men at social venues and public sites. They 

facilitated and helped establish the 

Personal Development Courses, Mental 

Health Group (IRIS), Survivors of sexual 

abuse and assault (Mantas), Training 

Workshops on homophobia and 

heterosexism for groups and agencies. The 

design, distribution of publications and 

research with Gay Health Network and 

others. In 2001 they were actively involved 

in promoting the On-site Syphilis testing 

(over 700 men were tested). 

Counselling services are also available to 

dients accessing the services of the project. 
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Women's Health Project 

GMHP with Irish Network Male 

Prostitution launched the report "Such A 

Taboo" on services for males working in 

prostitution. GMHP are also actively 

involved in national and international 

networks. 

The East Coast Area Health Board though 

GMHP fund some relevant community 

groups such as Outhouse, Gay Health 

Network and Johnny (gay peer group). 

The Women's Health Project was 

established in 1991 by the Eastern Health 

Board, for women working in prostitution 

as part of it's HIV / AIDS prevention 

strategy, since then the project also 

addresses drug treatment and referral. It is 

a city-wide service, which is funded by the 

East Coast Area Health Board. 

The purpose of the Women's Health 

Project is to promote the health and well 

being of women working in prostitution, 

by providing a non-judgemental 

confidential service. 

The Women's Health Project promotes the 

empowerment of women and encourages 

them to have an active part in the project. 

Training and Education were also further 

developed during 2001 with a number of 

Training Workshops and Seminars held 

during the year. 

In December 2001 an initiative was 

undertaken to develop closer links with 

Garda stations in areas where women 

accessing the project's services work, to 

highlight the services available through the 

project. 

The Gay Men's Health Project is a very 

important community service that 

continues to highlight relevant issues and 

develop initiatives. Hopefully it can act as 

a guide to other Health Boards for similar 

opprooches to working with gay and 

bisexual men. 

Services provided in 2001 included: 

Addiction Service 

Community Welfare Officer 

• Drop-in Clinic 

Education and Training 

Liaison with relevant agencies 

• Medical Service 

Outreach Service 

• Sexual Health Service 

• Specialist Advice 

Street work ond Outreoch to 

ftirlours/lndoor Workers 

The Women's Health Project 10th birthday 

celebrations took place in October, 2001, 

at a seminar in Dublin Castle opened by 

Mary Wallace, Minister of State at the 

Dept. of Justice, Equality and Law Reform. 

New leaflets publicising the services 

provided by the project were developed 

and issued to coincide with the 10th 

birthday celebrations. 
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Avoca Counselling Service 

"/ never believed that I could get such 

relief from the hurt and pain I felt inside 

almost every day, now I feel I am free of 

that for the first time in my life. " 

(Client attending the National Counselling 

Service) 

The Avoca Counselling Service's first year 

was a busy time of setting up this new 

counselling and psychotherapy service 

available in the East Coast Area Health 

Board. Avoca is part of a conjoint project 

with the other nine Health Boards around 

the country. Each Health Board has 

adopted a name to make it recognisable 

locally. Avoca was chosen by the ECAHB 

team because it is immediately associated 

with the East Coast Area as a beautiful 

place in Wicklow. Clients like it because the 

word can be broken down into Adult 

Voices Of Childhood Abuse. Adults now 

have an opportunity to talk about their 

experiences of abuse in an institutional 

setting in a Health Board context. Avoca 

has people coming to see them who have 

never spoken about their abuse and others 

who have never had counselling or 

psychotherapy to help them to deal with 

their experiences of abuse. 

The conjoint project is known nationally as 

the National Counselling Service (NCS). 

The Directors of Counselling meet on a 

monthly basis and have used the services 

of an external facilitator from the Office of 

Health Management. The Directors also 

report into HeBE. 

There is also National 

Counsellor/Therapist Forum, which 

comprises of one Counsellor/Therapist 

from each service and two Directors of 

Counselling. Administrators have an 

annual training event and are encouraged 

to network nationally. 

The mission statement is as follows: 

"The National Counselling Service (NCS) 

exists to listen to value and understand 

those who have been abused in childhood. 

The NCS aims to assist clients to live more 

satisfying lives and in learning from their 

experiences, strives to prevent further 

abuse in Ireland." 

The NCS is an innovative way of bringing 

counselling and psychotherapy into the 

community through Health Board Services. 

Counselling has traditionally been 

associated with the field of addiction and 

now we are offering a service that offers 

counselling and psychotherapy to people 

who have experienced abuse in childhood. 

It works on the same principles that 

guided the formulation of "Quality & 

Fairness: A Health System For You" (2001) 

ie Equity, People-centeredness, Quality and 

Accountability. 

The NCS came into being in the Winter of 

2000 when ten Directors of Counselling 

were appointed and set about the task of 

recruiting staff to provide the service 

nationally. It now has 60 

Counsellor/Therapists nationally and two 

Health Boards have employed a Social 

Worker to help wi th practical needs of 

clients. Most services have two 

Administration Staff. 

The primary client group are men and 

women who experienced abuse whilst 

living in institutions as children. In the East 

Coast Area we have the highest 

percentage of clients who lived in 

institutions. Some 8 5 % of our clients lived 

in institutions as children and are having 

counselling and psychotherapy to help 

them to come to terms with their 

experiences. The remaining 15% of clients 

are men and women who have 

experienced abuse in their family home or 

in the community. W t h recent publicity 

around clerical abuse it is expected that 

the number of clients presenting with a 

history of clerical abuse wi l l rise. 
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Avoca services include: 

> Individual counselling and psychotherapy 

> Couple counselling 

> Telephone counselling via Freephone 

> Debriefing for people attending the 

Commission To Inquire Into Child Abuse 

The Avoca Counselling Team 

Media coverage of abuse experienced in 

institutions has been wide since the 

Taoiseach made his public apology on 11th 

May 1999 for abuse experienced by 

children in the care of the State. The 

Commission To Inquire Into Child Abuse is 

very busy processing applications to have 

hearings by the Confidential Committee 

and Investigative Committee. More 

recently the exposure of abuse of children 

by members of the Church has also had an 

impact on the number of people 

approaching the National Counselling 

Service for support as well as those 

reporting their experiences of abuse for 

the first time. Whenever a programme is 

broadcast on television or radio, we 

provide back up telephone counselling 

support nationally. 

Avoca Counselling Service is based in 

Baggot Street Community Hospital and 

will be extending the service to Bray in 

August 2002. The Clinical Team will be 

expanding to meet the demands for our 

service. It is also part of the vision for the 

NCS that counselling is accessible by 

potential clients, regardless of where they 

live within the Health Board Area. 
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As of September 2002 Avoca wil l be 

extending the range of its services to 

include: 

> Group work 

> Evening sessions 

> Education ie workshops/ lectures/ 

presentations to professional groups 

The National Counselling Service has 

produced a National Conjoint Report, 

which provides a comprehensive account 

of our work. It has also commissioned a 

piece of research, which is being carried 

out at the Royal College of Surgeons by 

Professor Hannah McGee and her research 

team. The research wi l l evaluate our 

service and wi l l provide useful information 

about our experience of providing the 

service as well as the views and 

experiences of our client group. 

The whole team including clinicians and 

administration staff welcome the 

opportunity to be part of an exciting 

national project that seeks to bring 

counselling and psychotherapy to a 

challenging client group. Working 

conjointly is both rewarding and 

challenging and brings with it the 

opportunity to develop professional 

networks nationally. There has been a 

growing interest in our service from 

Counsellors, Psychotherapists and 

Psychologists who want to focus their work 

on professional counselling and 

psychotherapy and the Board is delighted 

to have such a high calibre resource 

available nationally. 

Avoca Counselling Service can be 

contacted at 1800 234 111 . 

79 

17. Building on Human Resources 



HO 

Human Resources 

There were many challenges faced by the 

Human Resources Department during 

2001, in particular the problems of 

recruitment and retention facing the 

health services nationally. Initiatives 

undertaken during 2001 included: 

Overseas Recrui tment of Registered 

General Nurses 

Such were the shortages, the Board 

decided to engage the services of a 

recruitment agency to assist in the 

recruitment of Registered General Nurses 

from the Philippines. The first recruitment 

drive was undertaken to identify suitably 

qualified nurses to work in the acute 

service ot St Columcille's Hospital, 

Loughlinstown. Senior Nurses Managers 

from the East Coast Area Health Board 

participated in a very successful campaign 

in which suitably qualified nurses were 

offered two-yeor temporary contracts with 

the East Coast Area Health Board. The 

successful Filipino Nurses arrived in Ireland 

on a phased basis throughout 2001 and 

on completion of their clinical placements 

took up duty at the hospital. At the end of 

December 2001 almost eighty Filipino 

nurses were employed at St Columcille's 

Hospital reducing the nurse vacancies at 

the hospital to an absolute minimum. It is 

envisoged that these remaining vacancies 

wi l l be filled eorty in 2002. 

In the lotter holf of 2001, we undertook a 

second recruitment initiative to the 

Philippines in response to the difficulties 

being experienced by the nursing 

profession within the Care of Older 

rVsons sector. Over 120 nurses were 

interviewed with a view to offering two-

yeor contracts to 60 Filipino nurses to 

work in the Board's Care of Older Persons 

tocottom. These nurses are expected to 

omve in Irelond on a phased basis in the 

first holf of 2002 and should fill all nurse 

votoncm m the Core of the Elderty 

settings ot Clomkeooh Hospital, Boggot 

Street Hospital. St Colmons Hospital. Sir 

Ftotnck Duns Community Uni t Dalkey 

Community Unit. Wkklow District Hospital 

and St Bnxs Welfare Home 

Numbers of Additional Posts for ECAHB in 

2001 = 233 

Numbers Recruited/ or in process of being 

recruited = 177 

Number of Nursing Vacancies at end of 

2001 = 88 (projected at 40 in mid 2002 

with Care of the Elderly Services initiative). 

Overseas Recrui tment of Therapy 
Grades 

The Eost Coast Area Health Board through 

the Human Resources Department have 

as port of a national initiative joined 

during 2001, with the Northern Area and 

South Western Area Health Boards as well 

as the other seven Health Boards to recruit 

Physiotherapists, Occupational Therapists, 

Speech ond Language Therapists and 

Diagnostic Radiographers from overseas 

to help oddress the shortages in the 

various services in the Board's area. A 

tendering process is underway to engage 

the services of o recruitment agency to 

assist the Boards in sourcing suitobly 

qualified therapists who can be 

successfully registered with the relevant 

professional associations and ultimately 

employed on o contract basis by the 

various Boards 

It is expected that this recruitment 

initiative wi l l bear significant results in 

2002. 

Advertising Contract - Recruitment 
Services 

The Eastern Regional Health Authority, 

Eastern Health Shared Services and the 

three Area Boards through their respective 

Human Resource representatives formed a 

project team to draft a tender document 

and co-ordinate the awarding of a contract 

to a successful agency for the provision of 

recruitment advertising services in the 

Eastern Region. 

The successful agency wi l l ultimately 

provide to the five agencies professional 

advice and individual recruitment 

advertising strategies to best meet their 

individual needs. 

It is envisaged that the award of the 

contract wi l l be issued in the first half of 

2002. 
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It is likely that national developments, 

particularly Benchmarking will impart on 

the industrial relations agenda in 2002 

East Coast Area Hea l t h Board /Eas tern 

Health Shared Services - Recru i tment 

Workshops 

In order to further strengthen the 

relationship between East Coast Area 

Health Board and Eastern Health Shared 

Services, the Human Resources 

Department invited our colleagues in the 

recruitment division of the EHSS and 

tCAHB line managers to participate in a 

series of workshops to help identify 

difficulties, find solutions to help 

streamline processes and so improve the 

overall quality of service provided by the 

recruitment service to all its users. 

Employee Relations 

A great deal of time, effort and energy has 

gone into creating a consensus -

building/partnership approach to 

industrial relations issues. Initiatives have 

been undertaken to streamline 

communications with the Trade Unions 

and to ensure issues are dealt with 

promptly, before they become a source of 

conflict. The Board would like to take this 

opportunity to acknowledge the co

operation and commitment of the vonous 

unions to this approadv 

The Board would like to thank oil the 

service managers who have ossisted in the 

creation of a positive industnal relations 

dimote, and the union officials who hove 

engaged constructively with the Board 

The Board remains committed to the 

development of o positive industnal 

relations dimate in line with the Human 

Resource developments proposed in the 

Health Strategy 
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Organisational Development and 

Change Programme 

'Keep the Change' 

2001 has seen the completion of the first 

year of the Organisational Development 

and Change Programme. At the end of the 

first year identifiable successes of the 

Action Teams include the development of 

a structured Induction programme 

(anticipated to commence in September 

2002), the setting up of a mentoring 

scheme within ECAHB, a client 

participation survey conducted within the 

CMH, the production of a template for 

carrying out accommodation audits, the 

publication of ECAHB newsletter and a 

Headquarters Liaison Team which has 

established contact with local ECAHB 

areas to improve perceptions of HQ. The 

programme has also begun to encourage 

a culture of participation and inclusion 

which facilitates people from different 

disciplines and work backgrounds to meet 

and to make progress towards identified 

shared objectives. 

Throughout the year there have been 

numerous facilitated workshops by our 

external programme facilitator Alison 

Gardner which were held to allow the 

many volunteers involved to meet and 

work on their specific targets and to report 

back to all on the progress they have 

made. 

The programme branched off to St. 

Columcille's Hospital, Loughlinstown with 

the beginnings of similar work there. 

Towards the latter part of 2001 Action 

team and Change Agent members joined 

up' with a commitment to work 

seamlessly in 2002. The emphasis in 2002 

wi l l be on locally based workshops and 

initiatives and the training of multi 

disciplinary facilitators to enable the 

programme to flourish independently and 

to ensure the availability on in-house 

expertise for all service areas. 

In June 2001 Open Days were held where 

both Action Teams and Change Agents 

descnbed their work to around 600 

participants from all areas People who 

attended were asked to give their views 

on ECAHB at the present time and were 

also asked to suggest a vision of a brighter 

Future within tht> Board 

How the programme was developed and 

undertaken, whol those involved in it 

ochieved and what theii next steps are 

likelv to be are all documented in the 

Keep the Change' report winch was 

presented tO the Board in November 

2001 

mbers in Employment (WTE) ECAHB 

Medical & Dental 

Psychiatric Nursing 

General Nursing 

Health & Social Care Professionals 

Support Services 

Management/ Administrative 

Of which (estimate): Frontline 

Admin support 

Service Managers 

Total for Eost Coast Area © December 2001 

173.42 - 6 % 

1 3 6 - 5 % 

678.48 - 2 5 % 

4 0 2 . 1 2 - 1 5 % 

725.35 - 2 7 % 

3 9 3 . 5 8 - 1 4 % 

67.65 - 2% 

1 8 . 4 5 - 1 % 

1 3 5 . 2 9 - 5 % 

18. Building on the Eastern Regional Ambulance and 
Emergency Planning Services 



Eastern Region Ambulance Service Summary Report 2001 

The key role of the Ambulance Service is 

to be forever in a state of preparedness 

and be capable of responding to the many 

emergency calls that are received each day. 

As every emergency ambulance call is 

potentially life threatening the Ambulance 

Service must perform in the most effective, 

efficient and appropriate manner. To 

achieve the most optimal performance it is 

necessary to continuously review practices, 

procedures and protocols and develop 

new approaches to the provision of pre

hospital care. In line with this thinking 

there were some noteworthy achievements 

in 2001 . 

Quality Issues 

The quality of the prehospital care service 

is measured in a number of ways. 

> Training 

Training programmes are continuously 

being reviewed and developed so that 

the care provided in the pre-hospital 

environment is most appropriate to the 

needs of the patients. The target set for 

Emergency Medical Technicians (EMT. s) 

to re-validate or recertify was reached 

in 2001. Specifically the aspirin 

administration and 12Tead 

defibrillation programmes, as part of the 

Cardiovascular Disease Strategy, were 

further enhanced during 2001. A second 

Training and Development Officer was 

appointed at the end of 2001 and the 

impact of this development on the 

quality of the service wil l become 

evident during 2002. 

> Response Times 

The response times continued to be 

measured on a quantity basis during 

2001 From the 1st January 2002 it is 

planned to measure and evaluate 

response times on a weekly basis 

> Clinical Audit 

The Clinical Audit system was further 

developed in 2001 and revised patient 

report forms were introduced in keeping 

with the requirements of the system. 

> Standard Operational Procedures 

Standard Operational Procedures 

(SOP s), as ratified by the Pre-Hospital 

Emergency Care Council as best practice 

models, were formally introduced in 

2001. 

> Performance Indicators 

A representative from the Eastern 

Region Ambulance Service was 

appointed to the National Group with 

responsibility for developing appropriate 

Ambulance Service Performance 

Indicators. It is planned to introduce the 

PL's in 2002. 

Public Awareness and Accident 
Prevention 

As part of a joint collaboration between 

the Gardai, Eire Service, the National Road 

Safety Council and the Eastern Region 

Ambulance Service a number of road 

traffic courtesy stops took place in 2001. 

The purpose of that initiative was to raise 

public awareness on the areas of road 

safety including the wearing of seat belts, 

speed limits, drinking and driving and 

other issues that can contribute to road 

traffic safety. 

Major Emergency Operations 

Following the unfortunate September 11th 

incident in the U.S. there were a number 

of related major emergency alerts in the 

Region where Anthrax-like' substances 

were detected. Those alerts necessitated 

the recently acquired decontamination 

units to be activated at forty-one separate 

incidents. Fortunately, the incidents were 

all found to be hoaxes however the 

experiences provided an opportunity for 

E.M.T staff to participate fully with the 

new equipment following their training. 
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Chief Ambulance Officer, Pat McCreanor, EMT Martin Dunne and EMT Tony Kelly 

New Initiative 

As part of our on-going development of 

preparedness in the event of major 

emergencies three quad motorcycles were 

purchased. The purpose of having these 

vehicles is to gain access and egress to hilly 

and mountainous areas, woods/forests, 

railway lines and sandy beaches where 

other conventional ambulances would be 

unable to gain access. 

Information meetings with General 

Practitioners 

Four information meetings were organised 

throughout the three Area Health Boards 

to which General Practitioners were 

invited to attend. The purpose of the 

meetings was to: 

> share information on developments in 

the Ambulance Service, 

> provide General Practitioners with an 

opportunity to discuss pre-hospital care 

issues, 

> provide information on the 

Cardiovascular Disease Strategy in the 

context of pre-hospital care, 
> discuss first responder options in the 

context of immediate care, 

> improve relations between the Eastern 

Region Ambulance Service and General 

FYactitioners. 

National Neo-Natal Transport 

A National Neo-Natal Transport Service 

was developed in 2001. As part of this 

joint Health Board's operation the Eastern 

Region Ambulance Service was given 

responsibility for providing the vehicle and 

the human resources. The service is co

ordinated from the Rotunda Hospital and 

provides an emergency ambulance 

transfer facility for neo-natal patients. 

Safety, Health and Welfare at Work 

A revised Health and Safety Statement 

was issued to all Eastern Region 

Ambulance Service staff during 2001. 
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Emergency Planning Services 

This is o regional service operating out of 

the Emergency Planning Centre, at 

Phoenix Hall, St. Mary's Hospital, Phoenix 

Park. The purpose of this service is to 

ensure that oi l areas of the Health 

Authority have up to date and functional 

procedures for response in the event of a 

major incident. It liases with both statutory 

and voluntary agencies in respect of 

disaster planning and event management. 

Doe Byme, Chief Emergency Planning Officer 

During 2001: 

> The Emergency Planning Centre became 

operational. 

> Training for staff of the Ambulance 

Service was provided in 

Decontamination Procedures. 

> Work continued on the development of 

community service response plan with a 

working group being set up representing 

oreos of the Authority 

Major Incident Medical Management 

training course was run for 18 key 

personnel from within the Area Health 

Boards, Voluntary Hospitals and 

Ambulance service. 

• A working group was established with 

the Voluntary ambulance/First Aid 

providers to develop a standard 

response plan by whidi these agencies 

can assist the area Health Boards at the 

time of a major incident. 

> The service represented the Area Health 

Boards at numerous Large Crowded 

event meetings and ensured that proper 

facilities and procedures were in place 

prior to and during the running of these 

large events. 

> Assistance is been provided by the 

service to the organisers of the 2003 

Special Olympics. 

> Incident officers training course was 

developed and run to cater for on 

integrated response from the Health 

Authority Local Authority and the 

Gordai 
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Eastern Health Shared Services 

In the creation of the Eastern Regional 

Health Authority, Eastern Health Shared 

Services was established to provide a wide 

range of professional, technical and 

information support services to the ERHA 

and the three Area Health Boards. It was 

envisaged that Eastern Health Shared 

Services would: 

> enable expertise and overheads to be 

shared, 

> would encourage innovation and 

development and 

> al low customers to concentrate on their 

core business. 

EHSS clients begin trained to familiarise themselves with the Euro coins and notes as part 
of the Euro Changeover Project at EHSS led by Joe Lewis 

The majority of staff in the Eastern Health 

Board who were previously engaged in 

providing centralised processing services 

continued to provide these services to the 

ERHA and the three Area Health Boards 

through Eastern Health Shored Services. 

Eastern Health Shared Services 

organisationally is part of the East Coast 

Area Health Board but operotes as a 

standalone business unit Services to be 

provide through the ERHA and the three 

Area Health Boards include 

> Employee Services 

> financial Services 

> Procurement and Materials 

Management Services 

> Information and Communications 

Technology Services 

> Architectural Services 

> Property Services 

Planning and Operations 

The Planning and Operations function was 

established dunng 2001 to provide core 

business support to EHSS in support of: 

> Financial planning and control 

> Human Resource Management 

> Customer Service & Marketing 

> Business process review 

> Communications - both internally and 

externally 

Financial planning ond control Consists 

of day to day planning and control of 

budgets and expenditure, establishment of 

on effective octivity based costing system, 

developing cost efficiency measures and 

appropnate chorge-out arrangements with 

our customers 

Human Resource Management Involves 

the planning and developing of the skills 

and talents required to deliver effective 

service; people planning, training and 

development, employee relations 

management and dispute resolution. 

Customer Services/Marketing Includes 

the establishment of a customer 

relationship management strategy, 

measurement of service quality and 

ensuring continuous improvement in 

EHSS's dealings with its customers. 
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Business process efficiency and 

quality control Involves reviewing all 

processes to make sure efficient methods 

and practices are being used by EHSS. 

Communications - internal and 

external To ensure that al l stakeholders 

are adequately informed on EHSS 

development, including communicating 

and embedding an understanding of the 

objectives and progress of Shared Services 

in the Eastern Region. 

Property Services 

The Property Services Department 

provides professional advice to the Eastern 

Regional Health Authority and the three 

Area Health Boards on al l aspects of 

strategic property management services 

include valuation, negotiation and contract 

implementation, risk analysis, and 

insurance provision. 

In 2001 the ERHA and Area Boards 

property portfolio comprised 

approximately 500 properties with a 

reinstatement valuation of circa £730 m. 

The functions of Property Services included 

the day to day management of the 

Regional and Area Boards insurance 

portfolio, in partnership with our 

customers protecting their current asset 

base and to planning and providing for the 

provision of new and enhanced facilities 

and services throughout the Eastern 

Region. Achievements in Property Services 

include the development of JCM and St. 

Lomans, the beginning of a computerised 

property register, continued insurance 

management and advice on property VAT 

resulting in significant savings. 

Information and Communications 

Technology Services 

The Information and Communications 

Technology (ICT) Department provides 

information technology services to the 

Eastern Regional Health Authority (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 and a 

number of these deploy the latest 

technologies including thin dient, 

warehousing, relational databases, and 

web technologies across large-scale 

communications networks. The ICT 

department is currently structured into 

four units: Enterprise Applications, 

Healthcare Applications, Office Systems 

Technology, and Corporate Data Centre. 

There were many achievements in ICT 

during 2001 induding the development of 

the EHSS, ERHA, and SWAHB Intranet 

sites. ICT introduced the Drugs/HIV 

Helpline. 

In Healthcare as well as supporting and 

developing the use and availability of the 

existing Hospital and Community based 

information systems, we implemented a 

new Fbtient Administration and 

Information System in the new 

Orthodontic Unit in Louglinstown. A new 

Patient Administration System was 

installed in the National Rehabilitation 

Hospital in Dun Laoghaire. Much work 

was done together with ECAHB staff to 

facilitate the implementation of the Civil 

Registration Modernisation Programme. 

An Immunisation Database and a PQ 

System were also put into operation. ICT 

established customer liaison personnel 

and took over audiology services systems. 

In addition ICT continued to provide 

technological training and SAP Rollout to 

hospitals and agencies continued 
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Eastern Heal th Shared Services 

Procurement and Materials 

Management 

Procurement and Materials Management 

monitor purchasing policies and practices 

that secure best value for its clients and 

ensure that goods and services are 

delivered by suppliers in a manner which 

maximises economies of scale and meets 

individual need. Procurement and 

Materials Management Services provides 

a range of services to the three area 

Boards and the ERHA, incorporating: 

Yvonne Barry, EHSS Steering Group Member with Valerie Judge, Chief Officer, EHSS 
cutting the cake at the launch of Eastern Health Shared Service new Logo. 

> Procurement: Facilitating the tendering 

process for major contract areas 

induding the national vaccine contracts. 

> Worehouse & Distribution: effective stock 

management, storage and distribution 

practices, to ensure that products are 

available as required and stock holding 

costs are minimised and house the 

national vaccine buffer stock. 

Through the central purchasing of goods 

and services Eastern Health Shared 

Services con leverage its purchasing power 

to secure cost advantage and quality 

supply processes 

During 2001 the contracts of Procurement 

and Materials Management increased by 

20% and the locations served by Central 

Warehouse increased to 265. In addition 

Procurement and Materials Management 

managed the Polio, Foot and Mouth, 

Flooding and Bio Terrorism Projects. The 

department also arranged the national 

supply and storage for the small pox 

vaccine and ciprofluxocim iodine. 

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 

whim is error-free, responsive, effective 

and efficient. On an annual basis, this 

department processes 450,000 invoices, 

issues 120,000 cheques and makes almost 

500,000 payroll payments. 

Financial Services achievements during 

2001 included: the successful Euro 

conversion of financial systems - this 

complex programme was completed on 

schedule. Finance provided ongoing 

enhancement of close working 

relationships with the Area Health Boards 

to develop cohesive processes and systems 

and ensure best practice shared services 

implementation during 2001 . Finance 

successfully coped with increased volumes 

across the board, for example the number 

of invoices processed has doubled since 

1998. Finance were also involved in the 

extensive development and 

implementation of SAP, leading to 

efficiencies in financial processes and 

budgetary control. 
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EHSS Employee listening at the second EHSS Staff Workshops 

Employee Services 

Approximately 12,000 people are 

employed in the ERHA and the three Area 

Boards. 

Employee Services provides a 

comprehensive range of services, to 

support the employee individually and the 

organisations 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, 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. 

Recruitment volumes increased by 150% 

between year 2000 and 2001 while 

staffing in this area increased by only 35 

%. Recruitment also put in place 

streamlining and process improvement 

initiatives, including the restructuring of 

the department into four learns to deal 

with Admin and Management 

Recruitment, Child Care and Addiction 

Services Recruitment, Medical and Allied 

Health Professional Recruitment and 

Nursing Recruitment. 

Eastern Health Shared Services 

Payroll launched the Payroll Helpdesk at 

the end of 2001 to deal with customer 

queries more effectively. Of the 45 pay 

awards identified in 2001 only 8 remained 

outstanding at 31st December 2001. 

The Staff Development and Training 

Department whose role is to ensure mat 

appropriate training and development 

opportunities are made available to all 

employees, improved inhouse capability 

for personal development training in 

2001. They also introduced a formal 

Welcome Briefing for new staff whim 

allows them the opportunity to make 

contacts and gain information. 

Improvements in the support for academic 

study schemes resulted in a significant 

increase in uptake in 2001. 

The Regional Library and Information 

Service provides library services for ERHA, 

Area Boards and EHSS staff, there are seven 

library service points in the regional service, 

two at James Connolly Memorial Hospital, 

St. Ita's Hospital, St. Brendan's Hospital, 

Naas General Hospital and St Columcille's 

Hospital, Stuarts Hospital and Dr. Steevens'. 

The Staff Health, Safety and Welfare 

Department lead and support health and 

safety management within the three Area 

Health Boards, ensuring the health, safety 

and welfare of all employees and others, 

who may be affected by the Area Health 

Board's activities. During 2001 a new 

occupational health unit was established 

in James Connolly Memorial Hospital, 

computerised record keeping was 

introduced, there was an initiation of a 

Health and Safety General Training 

Programme, the start of training service in 

non-violent cnsis intervention and safety 

statement templates introduced to the 

area boards 

The role of PPARS SAP HR Project is to 

identify, develop and implement a human 

resources system to enhance the 

operations and strategic planning 

capabilities of the Area Boards, the ERHA 

and Eastern Health Shared Services 

Achievements for PPARS dunng 2001 

were the implementation of a Training and 

Events Module and the setting up of a 

User Advisory Group within EHSS 
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Eastern Health Shared Services 

Architectural Services 

The Architectural Services Department of 

Eastern Health Shared Services manages 

the development of capital building 

projects for the East Coast Area Health 

Board from project inception to 

commissioning, including briefing stage 

planning permission, fire certification 

compliance, sketch & detail design 

development, contract negotiation and 

administration, design team engagement, 

general project management and 

compliance with the building regulations. 

The focus of the Department in this 

respect is on the delivery of high quality 

projects on a cost-effective basis. 

Some of the members of the EHSS Steering Group; Standing ( l - r) Tony Carrol l , Di rector of ICT, 

Jacinto O'Reil ly-Maloney. Impact Representative, Yvonne Barry, Elected Staff Representative, 

Ma t t Trovers, Elected Staff Representative, Cathy Reilly, Elected Staff Representative, Tom Pierse, 

Elected Staff Representative, John Smith, Director of Employee Services. Sit t ing ( l - r ) Margare t 

McGahem, Finance Projects Manager, John Broe, Impact Representative, Valerie Judge, Chief 

Officer, EHSS and David Al len, Director of Planning and Operat ions 

A process mapping and improvement 

exercise has been undertaken in order to 

identify where improvements can be made 

to project delivery A project coding system 

was introduced for easier tracking and 

management of projects for the Area 

Board followed by a project Scoping 

Report' template created to streamline the 

front end of project requests In oddition. 

tender package documentation was 

standardised to ensure consistency and 

quality at contract stage Further 

Streamlining opportunities wil l IM> 

identified us the process review continues 

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 the 

East Coast Area Health Board through the 

provision of expert advise and inspection 

services, as well as the procurement of 

contracts Achievements dunng 2001 

included 15 building projects. 38 fire 

safety presentations, 22 fire inspections of 

Board premises and 12 fire safety site 

surveys In addition, continuing advice and 

support is being given to vanous agencies 

On waste management 
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20. Financial Report 
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Financial Report 

The Finance Department is responsible 

for the financial management of the 

Board's budget through a decentralised 

budget model and for the production of 

annual Financial Statements in 

accordance with accounting standards 

laid down by the Minister for Health and 

Children. 

The Department ensures that accounting 

standards and controls are applied 

consistently throughout the Board. 

The Finance Department is also 

responsible for the management of the 

Board's cash, in line with budget, and in 

consultation with our funding agency the 

Eastern Regional Health Authority. 

During 2001 work continued on the re

orientation of the financial records and 

systems, inherited from the old Eastern 

Health Board, to better reflect the 

nature and substance of the East Coast 

Area Health Board s activities. In 

addition, a number of significant projects 

such as the Euro Changeover were dealt 

with successfully. 

The income and expenditure account 

(non capital) for the year ended 

31 /12 /01 shows a deficit of £2.793m. 

This brings the cumulative overspend of 

the Board to £4.959m. The key causes 

of this deficit are substantial increases in 

the cost of childcare and costs associated 

with the setting up of the Board. 

Prompt Patments 

The Boards payment practice is one of 

ensuring that properly completed and 

agreed invoices for goods and services 

supplied to the Board are discharged 

within the prescribed period. 

Appropriate systems and procedures 

have been put in place to provide 

reasonable assurance that the Act is 

compiled with. The following detail 

refers to the cases where the Prompt 

Payments Act 1997 was not complied 

with. The Board fully complied with the 

provisions of the Act in all other cases. 

Number of late payments for which interest was paid 6 , 5 1 7 

Number of late payments as a % of total non-pay items 14 .95% 

Value of late payments for which interest was paid £1.928m 

Value of late payments as a % of total non-pay expenditure 1.25% 

Amount of interest paid in respect of late payments £9,548 

Number of late payments of >£250 for which interest was paid 1,169 

Amount of interest paid in respect of payments of >£250 £7 ,788 
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Financial Report 

* Net Revenue Expenditure 

by Care Group 

Children 8 
Families 

Persons with 

Disabilities 

Community 

Services 

Acute hospitals 
& the Elderly Mental Health 

& Social Exclusion 

* Central service/shared services costs apportioned over 
Care Group in proportion to Care Group spend. 

N e t Revenue Expendi ture 

analysis Pay, N o n - p a y & Income 

Net Revenue Expenditure-

Direct & Indirect 

Income 
Grants to 

outside services 

Non-pay Directly 

Managed Services 
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Financial Statements 

Income & Expenditure Account for the Year Ended 31 /12 /01 

lRE'M EURO'M 

Pay expenditure 

Non pay expenditure 

Total gross expenditure 

Total income 

Net expenditure 

Approved allocation for the period 

Deficit for the period 2.793 3.546 

•Cumulative deficit from previous periods 2.166 2.750 

96.989 123.151 

152.296 193.376 

249.285 316.527 

10.239 13.001 

239.046 303.526 

236.253 299.979 

Cumulative deficit at 31 /12 /00 4.959 
6.297 
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Financial Statements 

Balance Sheet as at 31st December 2001 

Fixed Assets 

Tangible Assets 

Current Assets 

Stocks 

Debtors 

Cash 

Inter Area Health Board Debtors 

Creditors 

Bank Loans & Overdraft 

Other Creditors 

Inter Area Health Board Creditors 

IRE'M 

13.503 

1.353 

27.964 

0.139 

0.028 

29.484 

(40.368) 

EURO'M 

17.145 

1.718 

35.507 

0.176 

0.036 

37.437 

(0.972) -1.234 

(30.185) -38.327 

(9.211) -11.696 

(51.257) 

Total Assets Less Liabilities 
2.619 3.325 

Capital & Reserves 

Non Capital Income & Expenditure Account 
(4.959) -6.297 

Capital Fund: 

Capitalisation Account 

Less Deficit on Capital Income & Expenditure Account 

Special Income and expenditure Account 

Total capital & Reserves 

13.503 

(5.971) 7.532 

0.046 

2.619 

9.564 

0.058 

3.325 




