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FOREWORD 

The delivery of health care is an ever-evolving process. Over the years there 
has been continuous input into the development of hospital services, the 
interface of treatment programmes and overall management processes. 
Hospitals operate a management model under a singular management system 
(C.E.O.). This model integrates various sub management units, e.g., Ward 
Departments, Diagnostic Units, Theatres, Out-Patients, Casualty. In contrast, 
primary care services by their nature are less structured. One of the main 
reasons for this is that general practitioners and community pharmacists are 
contracted for services for the medical card population and/or provide services 
in a private capacity. 

In line with the Health Strategy Document - Shaping a Healthier Future and 
The Future of General Practice in Ireland {A Blueprint for General Practice) 
and in order to provide the best quality health and social services to the 
population in our Board's area, the Board's management has undertaken a 
wide consultative process in relation to the delivery and development of 
primary care services. The Area General Managers and the General Practice 
Unit Doctors were involved in the consultative process overall and in the 
preparation of the Strategy. The three Professors of General Practice and the 
Director of the Post Graduate Centre of the Irish College of General 
Practitioners made a number of very useful contributions which are 
incorporated in the Strategy. Heads of discipline from Community Services 
and Mental Health were also consulted. 

The contributions of Dr. Siobhan Jennings, Specialist in Public Health, Ms. 
Pauline Bryan, Senior Administrative Officer, Ms. Sheila Marshall, Primary 
Care Manager and Ms. Yvonne Milner, Primary Care Facilitator, in relation to 
the overall research and compilation of the Strategy, are also acknowledged. 

This process has culminated in the development of A Framework For a 
Primary Care Strategy in the Eastern Health Board. 

Michael Walsh 
Programme Manager 
Community Services 
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FRAMEWORK FOR A PRIMARY CARE STRATEGY 

IN 

THE EASTERN HEALTH BOARD 

1. GENERAL 

Following on from the Department of Health report - Shaping a Healthier 
Future (1) and The Future of General Practice in Ireland (A Blueprint for 
General Practice) (2), the management of the Eastern Health Board, together 
with the Department of Public Health, has been working closely with general 
practitioners, liaising with acute hospitals and developing services with the 
community sector through primary care partnerships. In this process the 
Board has been informed by various initiatives and more recently by the South 
Inner City Primary Care Partnership. Consequently, we are now putting in 
place a five-year regional strategy for the development of primary care. 

2. DEFINITION OF PRIMARY CARE 

An important first step in this strategy is clarifying what is meant by primary 
care. For this purpose the Eastern Health Board is adopting the World Health 
Organisation definition (3): 

Primary health care is the first level of contact of individuals, the family and 
the community with the national health system bringing health care as close as 
possible to where people live and work, and constitutes the first element of a 
continuing health care process. Primary health care addresses the main 
problems in the community by providing promotive, preventive, curative, 
supportive and rehabilitative resources accordingly. 

(World Health Organisation 1978) 

From the patient's perspective, the primary care professionals with whom s/he 
chiefly makes contact are: 

• general practitioner 
• community pharmacist 
• public health nurse 
• practice nurse 
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3. A VISION FOR PRIMARY HEALTH CARE IN THE 
EASTERN HEALTH BOARD 

In order to develop this strategy, the importance of outlining a vision is noted: 

The population of the Eastern Health Board will be healthier and have 
improved quality of life as a result of developing a robust, quality-
oriented, well supported and integrated primary health care service. 
This service in turn will promote with other agencies the improvement of 
self-care skills within the population and will be supported by secondary 
care to meet the needs of the community. In this primary health care 
service there is a significant role for preventing illness and promoting 
health and well-being at all levels as well as treatment of acute and 
chronic conditions, rehabilitation and terminal care. 

4. PRINCIPLES UNDERPINNING THE 
DEVELOPMENT OF PRIMARY HEALTH CARE 

The Eastern Health Board: 

• is committed to health and social gain through improving health services 
and influencing non-health services which impact on the health of the 
population served. In so doing, individual patient-based and population-
based approaches will be used. 

• believes that primary care is the cornerstone for our health services and 
that as a result it should receive particular emphasis in regard to 
development in the next five years. 

• is committed to promoting positive health and empowering the individual 
to care for himself/herself. 

• supports the principles set down in Shaping a Healthier Future of: 
-** equity 
-»• quality 
-* accountability 
and in this context promotes effectiveness, cost-effectiveness, clinical 
outcomes and access, including responsiveness to local needs. 

• believes that partnership between professionals and managers, within 
primary care and across primary and secondary care, is essential to 
improving health and health care. 

• values the contribution and commitment of the many professionals 
involved in primary care, community services and secondary care 

• is committed to achieving appropriate care in the appropriate setting 

3 
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5. CHALLENGES AND OPPORTUNITIES IN 
PRIMARY HEALTH CARE IN THE EASTERN 
HEALTH BOARD IN THE MILLENNIUM 

5.1 CHALLENGES 

• There has been little integration within community delivered services. 

• There has been little integration between general practitioners, public 
health nurses and hospitals. Historical management structures and 
funding have contributed to this situation. 

• Inappropriate use of Out-Patient and Accident & Emergency services. 

• Public/Private mix e.g. lack of private patient registration. 

• Individual professionals and services throughout the Eastern Health Board 
area are under pressure. 

• There is no mechanism for measuring and ensuring quality of service 
delivered by general practitioners and other primary care staff. 

• There is pressure to improve health and the quality of services within a 
finite health care budget. 

• There are pressures from: 

• increasing technology 
• an increasing population 
• an ageing population 

• rising public expectations 
• decreased lengths of hospital stay and early discharge 
• decreasing social supports 
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5.2 OPPORTUNITIES 

• General practice has seen many changes since 1971 - the dispensary 
system; the fee per item system; capitation; initiatives by the Irish 
College of General Practitioners and academic bodies; the formation of 
the General Practice Unit. The importance of these milestones should be 
acknowledged. 

• The existence of variation in the skills and interests of general practitioners 
can be seen as a strength in the development of primary care. The 
development of partnerships with groups of general practitioners is one 
way of harnessing and complementing these interests and skills. 

• Recent innovations such as partnerships in primary care and general 
practitioners' out of hours services will serve as models for development in 
other areas. 

• Integrated care of the patient by the multi-disciplinary team should 
enhance efficiencies based on skill mix and appropriateness of care while 
maintaining quality. 

• The public/private mix provides an opportunity as well as a challenge. 

• Innovative ways to improve self care and reduce demand for services need 
to be explored. 

• Support for shared care for GMS and non-GMS patients needs to be 
further expanded and developed. 

• Integrated projects (including the Healthy Cities Initiative), if properly 
supported, should ensure better health. 

• The pharmacy profession has seen many changes in the last few years: 

•*- the 1996 Regulations 
-*- Clause 9 of the new contract 
-+ the establishment of the Irish Centre for Continuing Pharmaceutical 

Education 

with associated opportunities for development and integration. 
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6. A STRATEGY FOR PRIMARY CARE 
DEVELOPMENT INTO THE NEW MILLENNIUM 

In outlining a comprehensive strategy the need for a three-pronged approach is 
outlined. 

6.1 PRIMARY CARE 

There is a need for development of, and investment in, primary care in order to 
deliver a more efficient, effective, integrated and quality-orientated service. 
The outcome would be greater satisfaction for patients and professionals as 
well as better capacity to manage health problems in a primary care setting. 

6.2 PARTNERSHIPS IN HEALTH CARE 

There is a need to develop health care partnerships in order to deliver an 
integrated approach to patient care involving general practitioners, community 
pharmacists, public health nurses, health board professionals, hospital 
professionals, the respective managers and support personnel, as well as other 
service providers. Experience in the South Inner City serves to inform further 
developments (Appendix 1). 

6.3 COMMUNITY DEVELOPMENT 

Finally, there is a need for the involvement of the wider community in the 
promotion of their own health. Clearly, this is a multi-sectoral and multi-
agency issue and not solely concerned with the health services. The outcome 
would be sustainable health improvement. 

7. PRIMARY CARE 

7.1 COMMUNICATIONS AND INTERFACE WITH OTHER 
PROFESSIONALS AND SERVICES 

The immediate care needs of individual patients are predominantly met by the 
general practitioner, community pharmacist, public health nurse, and practice 
nurse, or by a combination of these professionals - PRIMARY CARE. There 
is a need for good communications between these professionals as well as a 
close working relationship. The latter is essential between the general 
practitioner and public health nurse. 

Over the past decade, there has been a significant increase in the number of 
professionals associated with medicine (PAMS) in the community in response 
to the diverse needs of the patient and the efficacy of treatment programmes 
provided by the various professionals (Appendix 2). In addition, there has been 
a major emphasis in transferring patient care from the hospitals/institutions to 
the community, with associated deployment of staff - community psychiatric 
and mental handicap teams and district care teams for the elderly. These 
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services can rightly be regarded as COMMUNITY PROFESSIONALS AND 
SERVICES (CPS) 

These services are accessed in a variety of ways. Very often the general 
practitioner is not involved. In the interest of developing the best service to 
the patient, the importance of improved communications cannot be overstated. 
The following examples highlight the more immediate areas to be addressed 
(Appendix 3). 

• When the general practitioner is the sole service provider, s/he will refer 
directly to a professional or service in the community, as appropriate. 

• When the general practitioner and public health nurse are involved in a 
joint care plan for an individual patient, appropriate referral to an 
individual and or professionals/services in the community can take place 
following consultation/communication. 

• In referring patients to secondary care, it is important that the general 
practitioner communicates with the public health nurse and/or other 
professionals/services in the community, as appropriate. 

• When the patient's discharge from hospital is planned, it is important that 
the general practitioner, public health nurse and other 
professionals/services in the community, as appropriate, are made aware of 
the discharge, so that the patient care plan can be put in place. 

7.2 THE PROCESS OF DEVELOPMENT WILL INVOLVE: 

a) Developing General Practice and Community Services 

• The number of group practices in the Board's area has increased in recent 
years. Nonetheless it is important to continue to foster group practices 
and co-operative arrangements between general practitioners. This will 
require investment over a period of years with incentives for premises, 
facilities and range of staff. 

• In order to promote best quality of care, the Board considers single centre 
practices as best meeting overall patient needs. 

• The process of developing general practice will involve the fostering of 
skill mix. This will include: 

• encouraging practices to employ practice staff such as practice nurses, 
practice managers and secretarial staff; 

• the wider use of support services to primary care. 

7 
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• In supporting infrastructural improvements in primary care, the 
importance of the setting of, and monitoring against, minimum standards 
for health centres and general practitioner premises need to be 
implemented. Standards should be set with relevant professional bodies. 
Promotion of an International Standards Organisation (ISO) quality 
standard in primary care should be considered. 

• There is a need to explore the potential for shared premises between 
general practitioners and health board staff. 

• In promoting the development of primary care, the need to improve 
management in general practices should be highlighted. Priority areas will 
be - instituting appointment systems; establishing patient registers for 
certain diseases; improving computerisation; and sharing of good 
management practices. The Irish College of General Practitioners will be 
asked to support these developments. 

• An important area for improvement in general practice is that of 
communications technology. This will require an innovative approach to 
maximise the use of information technology in primary care, between 
primary care and community professional services, between primary and 
secondary care and between primary care and statutory agencies. 

• Information systems are necessary also for public health nursing and 
professionals providing supports to primary care, together with the 
necessary hardware. 

• In addition, a strategy to develop relevant and timely information 
collection in order to depict morbidity in general practice should be 
incorporated. 

• There is a need for the Health Board to set standards for out of hours 
service provision in the area with supporting review mechanisms. The 
Dubdoc (Appendix 4) and the Caredoc models provide a framework for 
further development. 

b) Fostering the Multidisciplinary Approach 

• In order to focus on the integrated needs of the patient, it is important to 
foster good relations and communication between the general practitioner, 
practice nurse, public health nurse and the community pharmacist in a 
locality. This will involve identification of common professional needs 
and integrated training programmes. 

c) Maintaining and Improving Quality of Care 

• There will be a need to develop a strategy for assuring and improving the 
quality of clinical care. This will be done in consultation with the 
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appropriate professionals and academic institutions in general practice, 
nursing and pharmacy. 

• In addressing quality of professional care, areas which need to be 
considered are - the promotion of evidence-based care within the primary 
care sector and across primary and secondary care; its implementation 
including the management of change; the process of review, including 
clinical audit; and the mechanism of fostering continuous improvement, 
including continuing professional development/continuing medical 
education and their integration with these initiatives. Community 
development/education programmes involving all the primary care 
professionals, will be fostered. 

• It is proposed to put in place a small central unit dedicated to the 
promotion of clinical effectiveness and peer review. 

• In achieving this work it will be important to prioritise areas for change 
and development. Such priorities should include national strategies as 
well as taking local needs into consideration. 

d) General 

• There is a need to address the issue of increasing demand for health 
services by thinking out a demand management strategy. 

7.3 HOW THESE OBJECTIVES WILL BE IMPLEMENTED 

• A development plan, incorporating mechanisms to procure resources, will 
be devised in order to promote group practices and co-operative 
arrangements. 

• A steering group charged with identifying and implementing quality 
standards for premises both in health centres and practices will be 
established. 

• The Health Board will continue to promote the employment of relevant 
staff and development of good management systems in practices. 

• Ways to improve communications and good working relations will be 
supported at local level in order to foster the team approach and achieve 
efficient skill mix. 

• Skilled people will work on improving communications technology. This 
work will be done in conjunction with the Irish College of General 
Practitioners. 

• A group comprising of representatives of general practitioners, primary 
care professionals and Health Board management, will be set up to 
develop standards for an out of hours service delivery. 
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• A steering group representative of primary care professionals, academics, 
and management will be set up with a remit to explore quality in service 
provision and clinical care. 

PRIMARY CARE PARTNERSHIPS IN HEALTH 
CARE 

AIM 

• The aim of the partnerships is to improve people's health by fostering and 
developing an integrated approach to patient care involving general 
practitioners, community pharmacists, public health nurses, health board 
and hospital professionals, their respective managers and support 
personnel. 

THE PROCESS OF DEVELOPMENT 

• In developing primary care partnerships, close working relationships will 
be fostered between general practitioners in an area and between general 
practitioners and local management - this will be supported by a 
management team - PRIMARY CARE PARTNERSHIP. Thereafter 
relationships will be fostered with the community pharmacists and public 
health nurses in the area. The management team could be augmented at 
an appropriate time by a representative from the local community 
pharmacists, public health nurses and practice nurses. 

• A relationship between one of the eight major acute hospitals and at least 
one partnership in conjunction with paediatric, maternity and psychiatric 
services will be established - PRIMARY AND SECONDARY CARE 
PARTNERSHIPS. 

• Planning for health and health service development in each partnership 
area will be conducted in a systematic way through the assessment of 
health status and the inclusion of public and professional views. National 
and regional priorities will also be incorporated. 

• The priorities of the partnership will be documented in an annual plan and 
incorporated into the service plans of both the relevant hospital and 
community care area, ensuring accountability. The plan will be the focus 
for change and it will be negotiated with relevant sectors so that the 
priorities for the partnership area are truly embedded in appropriate service 
agreements. A mechanism for promoting positive health and disease 
prevention, as well as treatment and rehabilitation, will be addressed. 

HOW THESE OBJECTIVES WILL BE IMPLEMENTED 

• Partnership areas will be identified and agreed. 
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• General practitioner representatives on the management team will be 
nominated by general practitioners in a partnership area. Health board 
representatives will be nominated by the Chief Executive Officer. 

• A community pharmacist, public health nurse, and practice nurse will be 
nominated to the management team, when appropriate. 

• A project manager will be appointed to each partnership. 

• A process of working based on needs assessment will be implemented with 
attention then given to prioritisation of work, cost-effective interventions 
where possible, and evaluation/review. 

• In order to achieve appropriate care in the appropriate setting it will be 
necessary for the partnerships to consider the needs of patients with 
particular illnesses/conditions. In this context the hospital consultants 
and general practitioners need to establish protocol committees to work 
out best practice guidelines/protocols for admissions and discharges; in 
some instances shared care protocols may be required. 

• Partnerships will develop annual plans as soon as practicable. 

• The current general practitioner contract largely relates to an illness-based 
service and requires review nationally so that the promotion of positive 
health and disease prevention can be facilitated. 

• There are two established partnerships (Appendix 1 & 5) and two other 
partnerships at various levels of development, leaving a further nine to be 
developed. A dedicated team will be established to facilitate the phased 
development and support of these partnerships over a two to three year 
period. 

• To conduct needs assessments of partnership areas it is essential to 
prioritise the development of information systems which allow timely and 
comprehensive local profiles. A team to collect and interpret relevant 
information to produce local profiles will be set up. 

9. COMMUNITY INVOLVEMENT IN PROMOTING 
HEALTH 

• There is a need for the involvement of the wider community in the 
promotion of their own health. Clearly, this is a multi-sectoral and multi-
agency issue and not solely concerned with the health services. The 
outcome would be sustainable health improvement. A steering group will 
be put in place to advise on options on community involvement for 
promoting health. 

11 
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10. WHAT ISSUES NEED TO BE ADDRESSED AT A 
NATIONAL LEVEL? 

During the planning process it was apparent that a number of issues need to be 
addressed at a national level in order to realise the goals of developing this 
primary care plan. 

10.1 PATIENT REGISTRATION 

The need to devise a system for patient registration has already been 
recognised by the various health boards and the Irish College of General 
Practitioners. This issue needs to be addressed at a national level. 

10.2 RESOURCE ALLOCATION 

Significant additional resources will be necessary for the development of 
primary care services and infrastructure. Consideration could be given to 
Health Boards having discretionary powers over the use of monies from the 
Indicative Drugs Savings Scheme to support initiatives within primary care. 

10.3 GENERAL MEDICAL SERVICES CONTRACT 

The GMS contract needs to be reviewed so that there is an explicit description 
of the service contract which is clearly understood by all concerned. A 
change of focus to include a proactive approach to chronic illness care, 
including shared care, and health promotion is especially needed. 

10.4 QUALITY STANDARDS OF PREMISES 

Consistent standards for premises need to be established nationally. 



Framework for a Primary Care Strategy in the Eastern Health Board - December 1999 

REFERENCES 

1. Shaping a Healthier Future - A Strategy for Effective Healthcare in the 
1990's. Department of Health, 1994 

2. The Future of General Practice in Ireland (A Blueprint for General Practice). 
Department of Health, 1993 

3. World Health Organisation. Primary Health Care. Geneva, 1978 

13 



Framework for a Primary Care Strategy in the Eastern Health Board - December 1999 

14 



Framework for a Primaiy Care Strategy in the Eastern Health Board- December 1999 

APPENDICES 

15 



Framework for a Primary Care Strategy in the Eastern Health Board - December 1999 

APPENDIX 1 

THE SOUTH INNER CITY OF DUBLIN 
Partnership in Primary Care 

PROGRESS REPORT 

The South Inner City Partnership in Primary Care was established in July 1998. The 
aim of the project was to fill an anticipated service need following the closure of the 
MANCH group to the new Tallaght Hospital and also to enhance the delivery of 
Primary Care in the area. Fifteen months later the following progress has been 
achieved. 

Twenty-nine general practitioners have contracted to participate in the partnership. A 
management team has been established consisting of equal representation from 
general practitioners (3) and health board staff (3) and is chaired by the Programme 
Manager, Community Services. A project manager is involved in the continuous 
service development. In each area of development she is supported by a sub
committee consisting of one general practitioner from the management team and two 
general practitioners from participating group. All general practitioners are involved 
in and committed to participating in the various projects assigned. The sub
committees are multidisciplinary. 

Phlebotomy 

In an effort to enhance the phlebotomy service provided by general practitioners in the 
partnership, a transport system has been in place since October 1998 which collects 
laboratory samples and returns laboratory results on a daily basis from participating 
general practitioners. On average 220 specimens are delivered to St. James's Hospital 
every week. The general practitioners believe that this service has greatly enhanced 
the quality of service that they can now offer their patients. 

Physiotherapy 

In October 1998 a subcommittee was formed to address the issue of physiotherapy 
services for the South Inner City of Dublin. The subcommittee, which was 
multidisciplinary, identified the need for increased physiotherapy services within this 
area. A physiotherapist was employed to provide this service which is available from 
Baggot Street Community Hospital. Referral and operational protocols were 
developed and circulated to all general practitioners in the partnership. The 
partnership now has a direct access physiotherapy service for its general practitioners 
and their patients. This service has been in operation since November 1998 and treats 
on average 72 patients per week. The waiting time is 1 - 3 weeks. 

Wound Management 

A Wound Management Service was initiated in February 1999. This initiative 
involved all general practitioners in the partnership being provided with guidelines on 

16 



Framework for a Primary Care Strategy in the Eastern Health Board - December 1999 

Contd. / APPENDIX 1 

best practice in the management of wound care. These guidelines were developed by 
a multidisciplinary subcommittee who had an expertise in the area of wound care. 

The initiative also involved the establishment of a Wound Clinic based in the Meath 
Community Unit. The clinic operates Monday through to Friday and is co-ordinated 
by a Registered Nurse with an expertise in wound care. The service is supported by 
St. James's Hospital who provide an out-reach vascular leg ulcer clinic in the Meath 
Community Unit and by the Community Dietitian who provides a dietetic service for 
the clinic. This is the first clinic of its kind in Ireland. On average there are 50 
attendances per week at this clinic. 

Diabetic Services 

Following a survey carried out by the diabetic subcommittee, approximately 70% of 
general practitioners in the partnership stated that they were in favour of the 
subcommittee pursuing a shared care programme for the management of type II 
diabetic patients. Clinical guidelines and agreed protocols for the management of 
these patients will be developed locally in consultation with the endocrinologists in St. 
James's Hospital and Tallaght Hospital. 

The shared care model is likely to include: 

• Annual hospital visit and 3 monthly general practitioner visits. 
• Effective information exchange with the use of patient-held combined cards. 
• Fast access to diabetic clinic for patients with specific problems. 

It is envisaged that screening for the complications of diabetes will take place at the 
annual hospital visit. Participating general practitioners will receive an educational 
package to prepare them before shared care formally commences. 

General practitioners in the partnership were invited to participate in the pilot phase of 
the project and from these practices a diabetic register was established. The 
subcommittee is currently working closely with the endocrinologists in St. James's 
Hospital in developing the programme of care for this initiative. It is envisaged that 
the pilot phase will commence in February 2000. The subcommittee is also in the 
process of employing a diabetic nurse specialist who will support the development of 
this service within the community. 

Counselling Services 

A subcommittee together with the Adult Psychology Department in Baggot Street 
Hospital, have defined the key needs of general practitioners in the South Inner City 
in relation to clinical psychology services. These needs include Family Therapy, 
Brief Psychotherapy in times of crisis and education for general practitioners so that 
they can help solve problems in a way recognised by counselling research to be 
beneficial. The subcommittee is currently in the process of employing a senior 
clinical psychologist who will work from the Meath Hospital. 

17 
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Information Technology 

A subcommittee has been established to examine the issue of computerisation in 
General Practice. The aim of this initiative is to improve the use of information 
technology within the partnership in order to enhance patient and practice 
management. 

A recent survey was conducted by the subcommittee to: 

• Assess current levels and use of computerisation in General Practice 
• Assess attitudes of general practitioners towards computerisation 
• Assess and prioritise the needs of practices 
• Determine the training and educational needs of general practitioners 

The subcommittee are presently working with the Information Technology Tutor from 
the Eastern Health Board ICGP Scheme in an effort to identify how best to meet the 
needs of general practitioners in relation to computerisation. It is proposed that, 
following on from the recently completed survey, a visit will be arranged to each 
general practitioner in the partnership in order to discuss in more detail approaches 
that can be made in addressing their individual needs. 

Anticoagulation Management 

A subcommittee within the partnership has spent the last few months developing a 
model of care that will allow for the establishment of a high quality, standard 
approach to the monitoring and management of anticoagulation therapy within the 
community. It is intended that the development of such a structure will ultimately 
allow patients on anticoagulant therapy to be managed and monitored by their general 
practitioner allowing for enhanced continuity of care. 

The unique feature of this service is that the clinic will operate as a one-stop-shop 
where patients will have their INR checked, using near patient testing equipment, and 
have their warfarin prescribed in one visit. Each visit to the community clinic should 
take no more than 30 minutes, proving more convenient for patients in terms of 
accessibility and waiting times. 

The following are the arrangements that have been put in place to allow for the 
provision of this service: 

1. The subcommittee in consultation with St. James's Hospital, St. Vincent's 
Hospital and Tallaght Hospitals has developed protocols for the provision of 
this service within the South Inner City Project. 
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2. The service will initially operate from the practices of the above mentioned 
general practitioners. A nurse from St. James's Hospital, trained in 
anticoagulation management, will co-ordinate the service from the general 
practitioner's practice and will be supported at all times by the general 
practitioner. 

3. Patients will be invited to attend the Anticoagulant Clinic in accordance with 
the referral criteria laid down in the protocol. 

4. INRs will be estimated in the community clinic using near patient testing 
(NPT) equipment. Interpretation of the INR result will be undertaken in 
accordance with the protocol. 

5. As a quality standard there will be regular internal and external quality control 
checks associated with the NPT equipment. Internal quality controls 
associated with the NPT equipment will be performed at the start of each 
clinic. External quality control will be performed every three months by the 
National Quality of External Assurance Scheme (NQEAS) and will be carried 
out in consultation with the Coagulation Department in St. James's Hospital, 
Central Pathology Laboratory. 

6. Support for the clinic will be provided by the medical and administrative staff 
in the local hospitals. 

The proposed schedule for the provision of this service is as follows: 

• June to September 1999 - the clinics were only accessible to the patients of the 
three general practitioners operating the clinics. This was to allow for a lead in 
time to identify and correct, if any, problems that occurred with the running of 
this model. 

• October 1999 - general practitioners in the Partnership were invited to refer 
their patients on anticoagulation therapy to the community clinics in an 
identified phased manner. 

It is intended that patients who attend the community clinics will receive care that is 
of high quality in terms of clinical effectiveness, accessibility and convenience. The 
service will be continually evaluated. 

Radiology Services 

Following the closure of the MANCH group, general practitioners from the South 
Inner City have encountered difficulties with gaining access to radiology services. A 
sub-committee is addressing this issue with management in St. James's Hospital. 

Obstetrics and Gynaecology 

The Master of the Coombe Women's Hospital and the subcommittee have identified 
areas where the project and the hospital can work together in order to develop and 
enhance services through agreed care structures. It was agreed that priority would 
initially be given to the following areas: 

• Shared ante-natal care 
• Communications systems 
• Protocol development. 

19 



Framework for a Primary Care Strategy in the Eastern Health Board - December 1999 

Contd. / APPENDIX 1 

The subcommittee is presently discussing the revival of the antenatal shared care 
programme. One of the areas that the committee believe should be addressed is the 
patient held card used for this programme. Recent discussions have highlighted the 
fact that three types of cards are presently in use. The subcommittee has proposed 
using one card only which will be redesigned to incorporate present day needs. 

The subcommittee has established a protocol for improved access for patients 
requiring transvaginal ultrasound for the investigation of gynaecological 
disease/illness. The service involves 4 protected ultrasound spaces per week for 
patients of general practitioners in the partnership. Ultrasound results are faxed back 
to the general practitioner within the same working day. 

The subcommittee is in the process of commencing work on clinical protocols in 
relation to infertility and incontinence. 

Community-Based Dietetics Service 

The partnership has established a direct access dietetics service for the patients of 
general practitioners in the partnership. This service is provided by a Community 
Nutritionist. The service is centrally based in the Meath Hospital and is accessed 
according to an agreed protocol. 
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COMMUNITY PROFESSIONALS AND SERVICES 
(CPS) 

Area Medical Officers 

Chiropodists 

Community Psychiatric Nurses 

Community Welfare Officers 

Counsellors 

Dental Surgeons 

Dieticians 

Environmental Health Officers 

Home Helps 

Home Care Attendants 

Occupational Therapists 

Opticians 

Physiotherapists 

Psychiatrists 

Psychologists 

Social Workers 

Speech Therapists 

Staff Nurses 
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THE DUBDOC INITIATIVE 

Dubdoc is a co-operative of thirty-seven general practitioners who have mutually 
contracted to provide an out of hours service to their patients. This has been made 
possible with the support of St. James's Hospital, the Eastern Health Board, the 
Department of Health and the General Medical Services (Payments) Board. 

The concept first arose late in 1997 based on a general practitioner co-operative model 
in Manchester called Mandoc. Discussion about the creation of Dubdoc began in 
early 1998. 

Phase One involved discussions with the general practitioners, twenty-five of whom 
agreed to sign up to participate in the project, subject to certain conditions, e.g. the 
availability of the Special Type Consultation (STC) payments and the successful 
application for pilot funding to the Department of Health & Children. Once these 
factors were satisfactorily in place, it was a matter of fine-tuning the system to 
provide an adequate level of service. 

The service commenced on 12 October, 1998. Initially the numbers attending 
exceeded expectations and in fact have continued to increase. Over 5,000 patient 
contacts were made in the first year. 

The service is accommodated in one of the Out Patients Department suites in 
St. James's Hospital. 

The hours of attendance are: -
6.00 pm - 10.00 pm, Monday to Friday, 
10.00 am - 6.00 pm at weekends and Bank Holidays. 

This provides nine four-hour sessions per week and, related to the number of 
participating general practitioners, results in a commitment of two four-hour sessions 
per eight weeks or on average four hours per month. 

Significantly contributing to the design and support for the system has been the 
availability of the out of hours STC payments for provision of general practitioner 
services. This required prior approval between general practitioners services and 
consultation with General Medical Services (Payments) Board to establish a de facto 
rota for the provision of such service. 

In terms of the service provided, the equivalent clinical level would be a house call. 

The service is only available to patients of participating general practitioners and 
access to the service is only available by appointment. 

A great range of opinions arose from participating general practitioners and this 
initative was implemented in the first year without any significant difficulties. 
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Dubdoc has two alternating triage nurses and two secretaries. 

From the outset, activity at Dubdoc has been audited. 

A patient satisfaction survey was carried out for the month of March 1998 by 
questionnaire. Feedback from the patients has been extremely positive and 
encouraging. 

The success of this or any similar project depends primarily on the commitment and 
cohesiveness of the participating group and of course availability of funding. 
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THE NORTH INNER CITY OF DUBLIN PARTNERSHIP 
IN PRIMARY CARE 

This partnership was formed in October 1998 when general practitioners from the 
North Inner City attended a meeting with management from the Eastern Health Board. 

Opportunities presented by these initiatives are many: 

• Proactive development of primary care services for the North Inner City 
community 

• More appropriate use of each level of care 

• Co-ordination of services across general practitioners, community service 
providers and hospital service providers 

• Ability to address the particular needs of patients with chronic conditions 

• Ensuring best proactive care through agreed shared care guidelines 

Following a further study day where all the general practitioners in the area were 
invited, thirty-five general practitioners signed up to participate in this partnership. 
The small numbers of general practitioners who are unable to participate have 
indicated their support for this initiative. 

After the first meeting with the Mater Hospital, it was agreed that the following issues 
were of mutual importance. Terms of reference have been developed and protocol 
committees have been set up: 

1. Out Patient Department 

2. Communications 

3. Prescribing rationalisation 

4. Inappropriate use of A&E / Hospital as a primary care facility 

5. Services for the elderly 
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