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INTRODUCTION 





INTRODUCTION 

A wide range of community care health personal social and welfare services is 
provided by the Community Services Programme. Services are provided 
directly by our Board's staff, by contract arrangements as in the General 
Medical Services Scheme (choice of doctor; choice of pharmacist) and by 
funding arrangements with voluntary organisations (e.g. Home Help Service). 

The budget allocation for the Programme for 1998 is £ 134.369m excluding the 
direct funding of the GMS services through the GMS Payment Board by the 
Department estimated at £78.0m in 1997. The General Practitioner service will 
continue to be developed in line with the Health Strategy and to so do is being 
supported in fulfilling a wider and more integrated role in the Health Care 
system through our Board's General Practitioner Unit. 

Whilst all of our Board's staff work in a co-operative way in the provision of a 
seamless service to the patient/client, many of the staff in the Community 
Services Programme are employed fully or on a sessional basis on services in 
the Children and Families Care Programme as well as the Services for People 
with Disabilities Programme; payment of Domiciliary Care Allowance and 
Blind Welfare Allowance are a feature of the latter service. These 
arrangements are catered for in the management structures and in the budget 
allocation overall. In addition, the Programme provides a wide range of 
community services for the elderly - these services are fully integrated with the 
overall services in the Acute Hospitals and Elderly Programme. 

The Programme has direct responsibility for the Environmental Health 
Services, the Dental and Orthodontic Services, Travellers, Registration of 
Births, Deaths and Marriages and Customer Services. 

The budget allocation in 1998 will allow the services in the Programme to 
continue at the same level as in 1997 with the exception of additional funds 
provided for Dental Services, Ophthalmology Services, Environmental Health, 
the Elderly and Travellers. The service plans as drawn up reflect the 
philosophy of the Health Strategy and Department of Health and our Board's 
Policy Reports as appropriate. The service plans anticipate the changing 
environment, reflecting the changing service need as well as service 
developments in line with the additional resource allocation. Services plans in 
general however reflect the changes in the environment overall and the public 
perception of service needs. 

The additional allocation for Oral and Maxillofacial Surgery is particularly 
welcome and will allow our Board to focus on a service area with a particularly 
high waiting list. 
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Health Promotion and Customer Services are being fostered throughout the 
programme. The Customer Services Unit at Dr. Steevens' is the catalyst for 
Customer Services development in the Programme and throughout the Board's 
services. 

Service review/audit initiatives are targeted in specific areas and are being 
carried out by our Board's Department of Public Health. 

The Programme has also responsibility for the Community Welfare Services-
income maintenance/welfare and community development, back to school 
clothing and footwear schemes and mortgage/rent supplements. As the 
services are funded by the Department of Social Welfare and the Local 
Authorities (with our Board acting in an agency basis) service plans are not 
provided. 
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HEALTH CENTRES AND OTHER FACILITIES 





HEALTH CENTRES AND OTHER FACILITIES 

The Programme seeks to ensure that community services are delivered through 
a network of premises which are accessible to the communities they serve, 
suitably designed and equipped for the services they are intended to 
accommodate and provide a pleasant and therapeutic environment for both 
customers and staff. 

The objective is to provide premises (new or upgraded) to meet established 
service needs, designed to high standards and to maintain an ongoing 
programme of maintenance and upgrading of existing premises, with particular 
emphasis on extending the level of customer services provided at local centres. 

Community services are delivered from 150 premises which include Area 
Headquarters, Health Centres, Community Clinics and facilities, welfare homes 
and day centres for the elderly. 

During 1997, progress continued on both major capital projects and minor 
upgrading/refurbishments; As part of the ongoing Capital Programme, new 
Health Centres were opened at Howth, Swords and Deansrath (Clondalkin). 
Building work was completed on the new Primary Care Centres in Killinarden 
and Brookfield in West Tallaght and on Health Centres at Tinahely, 
Castledermot (purchase only) and the Community Care Headquarters in 
Coolock. 

Tenders are due to be invited early in 1998 for the new Health Centre at 
Celbridge. Athy Health Centre is scheduled for completion in July of 1998, 
while planning permission has been sought for the main centre for Kiltalown 
(West Tallaght) which, subject to approval, will then proceed to 
commencement of construction during 1998. 

The refurbishment of Lusk and Castledermot Health Centres, the extension of 
Baltinglass Health Centre and the provision of a new Health Centre at Kiltegan 
are expected to be completed during 1998. The refurbishment of Centenary 
House, York Road, Dun Laoghaire for use as a Health Centre, and the 
refurbishment and extension of Stillorgan Health Centre, for which planning 
permission has been sought, following fire damage during 1997, are also 
expected to be completed during 1998. Development options in relation to the 
health centre development at Bray, South Earl Street, Newbridge, Ballymun, 
Darndale, Derrinturn, Kilcoole and Oldtown are being actively pursued. 

Work is in progress on the following new centres, all of which are due for 
completion in 1998 - Gallanstown (Cherry Orchard); the upgrading of the 
centre at Rush. 
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The following centres are in the final stages of planning with construction 
scheduled to commence in early 1998: Kiltalown, Tallaght; Stillorgan 
(Refurbishment and extension) and Celbridge. 

A design team has been appointed for the new Community Unit for the Elderly 
in Dalkey, which will incorporate a replacement for the old Health Centre 
adjacent to the site. 

Planning is in progress on the proposed Primary Care Units in Tallaght and 
Dublin South Central. 
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MEDICAL SERVICES 





HEPATITIS C - HEALTH (AMENDMENT) ACT 1996 

The provisional allocation for 1998 is £0.870m, of which £0.3 50m is in respect 
of funding the four Hepatitis C support groups (Positive Action, Transfusion 
Positive, the Irish Haemophilia Society and the Irish Kidney Association). This 
allocation is included in the overall allocation of £64.935m for 1998 for 
Medical Services. 

Services for Hepatitis C patients is a demand led service with lull adjustment to 
our Board's allocation for any increased activity. The estimated cost of the 
service for 1997 is £0.495m. 

Under the Health (Amendment) Act 1996 (services for persons with Hepatitis 
C) effective from September 1996, a range of services was extended to persons 
who had contracted Hepatitis C through receiving contaminated blood or blood 
products including Human Immunoglobulin - Anti-D. The total number of 
Medical Services Cards issued under the Act now totals 494. Ninety nine cards 
were issued in 1997. The Health Services Card entitles the recipient to avail of 
a range of community based services, including medical practitioner services, 
community pharmacy, home nursing and home help services, dental, 
counselling, ophthalmic and aural services. 

A Customer Satisfaction Survey was initiated in October 1997. 

1. Developments planned for 1998 

• The Customer Satisfaction Survey will be evaluated. 



COMMUNITY DRUGS SERVICE 

The allocation for 1998 is included in the overall allocation of £64.935m for 
Medical Services. 

1. Mission Statement 

To provide an efficient and prompt service for the processing of 
claims/applications under the Drug Refunds, Drug Cost Subsidisation, Long 
Term Illness and High-Tech Schemes and to ensure that each application meets 
the accountability criteria for the relevant scheme as set out in Department of 
Health policy. 

2. Out-turn 1997 

There was a marked annual increase in the demand for the Drugs Refund, Drug 
Cost Subsidisation, Long Term Illness and High-Tech Schemes. The number 
of Refund Claims received increased by 13% when compared with 1996 
figures. The D.C.S.S. applications rose by 16% approx. while the L.T.L 
applications increased by 33% approx. for the same period. 

Scheme 

Refund Scheme 

D.C.S.S. 
Scheme 

L.T.L Scheme 

1996 
No. 
Processed 

62,480 

6,365 

1,513 

Expenditure 

£10.5m 

£12.5m 

£7.5m 

1997 (est.) 
No. 
Processed 

75,127 

7,402 

2,007 

Expenditure 

£13.4m 

£15.3m 

£8.4m 

In line with the development of the Health Promotion, Mental Health, 
Addiction and Social Development Programme, an on-going project has been 
set in train to fast-track the processing of claims in respect of methadone 
refunds. A significant improvement has been achieved in the turn-around times 
in both the methadone and standard claims. 

High-Tech/High Cost Medicines 

This Scheme which came into operation in November 1996 focuses on patients 
who are prescribed high-tech medication. This scheme entails a list of 37 
different items which are very expensive and or highly specialised. Our Board 
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(INCLUDING BAGGOT STREET COMMUNITY 
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COMMUNITY SERVICES FOR THE ELDERLY 

The allocation for Community Services for the Elderly and Baggot Street 
Community Hospital for 1998 is £9.394m. This includes £0.200m for the 
development of the Community Ward Scheme and £0.050m for the operation 
of Maynooth Day Care Centre. 

1. Mission Statement 

To provide quality support services to enable elderly people to remain in their 
own homes for as long as possible, or in the most appropriate community 
setting, with dignity, independence and a good quality of life. 

Our Board's objectives are: 

• to maintain older people in dignity and independence at home 
• to restore to independence at home older people who become ill or 

dependent 
• to encourage and support the care of older people in their own community 

by families, neighbours and voluntary bodies in a flexible manner 
• when it is no longer possible for older people to live in their own home , 

provide appropriate day care places or residential places. 

Our Board's policy document Services for the Elderly informs our services and 
is a response to The Years Ahead - A Policy for the Elderly, as well as our 
Board's recent policy document Review of Services for the Elderly and Four 
Year Action Plan 1995 - 1998. 

A customer focus is being developed through the involvement of the elderly in 
seminars and conferences; provision of information in directories of services 
and in patient information handbooks and eliciting the response of carers 
through seminars and surveys. 

Voluntary agencies play a vital role in the provision of care for the elderly in 
the region. This is being formalised through service agreements to ensure that 
agreed service needs are being met. Other recent initiatives are detailed in this 
document. 

2. Out-turn 1997 

A comprehensive range of quality community services and support is provided 
to elderly people and their carers complementary to the Public Health Nursing, 
Community Physiotherapy, Occupational Therapy and Chiropody services. 
These services include Community Ward Teams, home help, day care/respite 
services and meals on wheels services. 
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Pattern of Service 

Services, including nursing, paramedical, home care attendants, home help, 
meals on wheels are mainly provided in the homes of elderly people. This is 
augmented by the provision of services provided from health centres, day 
centres/clubs and day respite care. Residential accommodation is provided in 
welfare homes and Baggot Street Community Hospital, which also provides a 
Stroke/Rehabilitation Unit and respite care. 

Impact Statement 

A full range of services, Community Ward Teams and services provided by 
over 140 voluntary organisations in partnership with our Board, including 
home help, carer support, meals on wheels and day care centres/clubs, enables 
vulnerable elderly to remain at home in dignity. 

Community Ward Scheme 

The 1997 allocation included the sum of £0.630m for expansion of the 
Community Ward Scheme. Six Community Ward Teams were initiated in 
Community Care Areas 1, 3, 4, 8, Kildare and Wicklow bringing to a total of 
23, the number of Community Ward Teams in operation. The scheme 
facilitated early planned discharge of elderly persons from acute general 
hospitals by the provision of rehabilitation and care in the persons home. It 
also prevented or delayed the admission of elderly persons to long-stay care 
and enhanced other service supports, including public health nursing, day care, 
carer support and respite services. As a result, more dependent elderly people 
were maintained in their own home. 

Consumer Conference 

In November, 1997 a conference was held in Malahide, "The Older Consumer 
- A Challenge for the Health Services", involving our Board, Age and 
Opportunity, the National Council on Ageing and Older People, the 
Department of Health, the Office for Health Gain, voluntary organisations 
representing the interests of the elderly, and older consumers. The aim of the 
conference was to hear how consumerism can be developed in the health 
service. 

Reach Out Awareness Campaign 

Our Board, in partnership with Dublin Corporation, other statutory agencies 
and voluntary bodies, and with sponsorship from the business community, 
continued the Reach Out - Be a Good Neighbour Campaign during 1997. Our 
Board part-funded the cost of producing thermometer cards for use by elderly 
in their own homes in order to prevent hypothermia. 
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Baggot Street Community Hospital 

The following clinics were held in the hospital: 
Skin Clinic Psychology 
Developmental Screening Phlebotomy 
Continence Advisory Clinics Radiography 
Child Welfare Clinics Community Welfare Services 
Stoma Care Clinic Dental Services 
Physiotherapy (Out-Patient) Registration of Births, Deaths and Marriages 
Child Psychiatry Speech and Language Therapy Clinic 
Adult Psychiatry. 

In addition, services for the elderly included the provision of long-stay and 
short-stay accommodation, divided between respite care and direct GP access. 
The hospital also provided a rehabilitation day care service staffed by nurses, 
physiotherapists and occupational therapists. The community 
rehabilitation/stroke service continued to operate. 

3. Statement of priorities 

Carers are an important health service provider. Special attention must be 
given to this group and services will be developed to support them where 
necessary. A working group will be established by our Board to examine the 
health and welfare needs of carers so that appropriate support services are 
further developed. 

A survey of eccentric vulnerable adults living in the greater Dublin area was 
completed in 1997. The findings and recommendations of the report will assist 
in planning and targeting services at this particular group. 

4. Profile of provision in 1998 

Our Board will maintain the level of provision which obtained in 1997. Our 
Board will continue to fund core services provided by voluntary organisations. 

5. Developments planned for 1998 

Elderly at Risk Register 
Work will commence on developing a comprehensive computerised needs 
register of elderly at risk in the community which will assist in determining 
priority needs. 
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Community Ward Scheme 
The 1998 allocation includes the sum of £0.200m for the development of the 
Community Ward Scheme, which will equate to the development of two 
Community Ward Teams. An additional 16 W.T.E. staff will be employed. 
Additional home helps will also be engaged. The full year requirement will be 
£0.300m. 

Day Care Centres 
The 1998 allocation includes the sum of £0.050m for the operation of 
Maynooth Day Care Centre. The Centre, which has been operating in a limited 
capacity on two days per week, will extend to five days with effect from 1st 

May 1998. An additional 3.5 W.T.E. staff will be employed. The full year 
requirement will be £0.080m. The Centre will cater for up to 30 persons per 
day and will cover Maynooth, Leixlip, Celbridge, Kilcock, Straffan and Clane 
areas. It will complete the geographic spread of day centres in Co. Kildare. 

Planning will continue on the development of a new day care centre in Finglas. 

Home Help Service 
Our Board will continue to participate in a national review of the Home Help 
service under the auspices of the Department of Health and the National 
Council on Ageing and Older People. A broad-based group, which was 
established to progress the recommendations contained in the 1996 review of 
the home help service in our Board's region, will report by the summer of 
1998. 

Home Improvement Scheme for the Elderly 
Our Board with funding from the Department of the Environment, will carry 
out repairs/improvements to at least 360 houses of elderly persons to improve 
their living conditions. In order to achieve greater health and social gain, 
measures will be continued to identify and eliminate hazards, to prevent 
accidents and to increase security while repairs/improvements are being carried 
out. Smoke alarms will be installed. A new training base, which was 
established in Community Care Area 4 in 1997 for a new housing repair team, 
will significantly reduce the backlog of cases that has built up in the area over 
the last three years. 

Physical Recreation 
Our Board will arrange with 'Go For Life', a programme aimed at increasing 
the number of older people involved in recreational sport and physical activity 
in order to enhance their quality of life. The programme will focus on those 
attending day centres/clubs for the elderly. 
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Accident Prevention 
Because falling is a serious health problem among elderly people, our Board 
initiated a pilot project in Community Care Area 1 in 1997 to improve home 
safety among the elderly. The project, which is part-funded by the National 
Council on Ageing and Older People will be evaluated in late 1998. 

Directory of Services for Older Persons and Carers 
Our Board will produce a Directory of Services for Older Persons and Carers in 
1998. The Directory, which will be written in a user friendly language, will 
give information on services relevant to the needs of older persons and carers. 
Older persons and carers will be consulted on the format and content of the 
Directory prior to its publication. 

6. Outcome Targets 

Quality Initiative: Consumer feed-back 
Officials of our Board met with carers on the northside of Dublin during the 
year to obtain their views as to the needs of carers in order to shape service 
provision. A conference, "The Older Consumer - A Challenge for the Health 
Services", was held in November 1997. The conference was a forum for health 
service providers, organisations representing the interests of older people and 
older people themselves to come together to hear how consumerism can be 
developed in the health service. These two initiatives will assist in shaping the 
customer focus of our Board's services for the elderly and their carers. 

7. Monitoring Arrangements 

A review of the operation of the Community Ward Scheme will take place in 
1998. Audited accounts will continue to be received from voluntary 
organisations providing services for the elderly. 
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COMMUNITY HEALTH SERVICES 



• production of an educational video on the Primary Health Care Project for 
Travellers in Community Care Area 6 

• part-funding of the cost of holding a national conference in association with 
Pavee Point on Travellers health 

• establishment of a Primary Health Care Project for Travellers in partnership 
with Clondalkin Travellers Development Group in Community Care Area 5 

• the joint development in partnership with Clondalkin Travellers 
Development Group of health promotion leaflets. 

• continuation of a training programme for Traveller women under the NOW 
Training Programme to enable them to enter the health work-force. It is 
aimed to have the programme formally accredited by a third-level 
institution. 

3. Statement of Priorities 

The high incidence of mortality amongst Traveller infants and the poor uptake 
of health services by the Travelling Community will be addressed as priorities 
in 1998. 

4. Profile of provision in 1998 

Services will be maintained at 1997 levels. Our Board's allocation for 1998 
includes a full-year cost of £0.090m for developing service initiatives. 

5. Developments planned for 1998 

• full-year development of the Primary Health Project in Clondalkin. This 
will involve the employment of an additional Public Health Nurse to act as 
co-ordinator of the project 

• piloting in Area 6 of the identification of Travellers in our Board's 
computerised child health system (RICHS) 

• production of a new pilot Child Health Record for retention by Travellers 
• extension of the Finglas Primary Health Care project to Blanchardstown 
• collaboration with Pavee Point and the Irish Sudden Death Association on 

an initiative to reduce cot deaths 
• The consultation process will be further developed by establishing a 

Traveller Health Unit, as recommended by the Task Force on the Travelling 
Community, in Dublin north. 
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5. Outcome Targets 

In 1998 a follow-up study of the health, social and education attainments of the 
cohort of Travellers born in 1987 will be carried out. Base-line data already 
exists on this cohort and has been of benefit in identifying gaps and unmet 
health needs of Traveller children. The follow-up study will provide more 
explicit information on the long-term health consequences of the risk factors 
identified at the time of the birth of these children. The follow-up will include 
a qualitative study to assess the impact on the perception of Travellers of 
factors such as access to health and social services and accommodation. 

7. Monitoring arrangements 

Child health data for those Travellers using the mobile clinic service and in 
those parts of our Board's area with a high concentration of Travellers will be 
analysed to determine the level of up-take of services. 
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PUBLIC HEALTH NURSING SERVICE 

The allocation for the Public Health Nursing Service is included in the overall 
allocation of £21.242m for Community Health Services. The allocation 
includes the sum of £0.100m to cover payment to the Irish Hospice Foundation 
in respect of Palliative Care Nurses and other services. 

1. Mission Statement 

To provide a quality, responsive public health nursing service to children, 
families and ill and dependent people in order to enhance and maintain their 
health and well-being. 

The overall objective of the Public Health Nursing Service is to provide a 
comprehensive range of community nursing services which contributes to the 
achievement of the aims and objectives of our Board's Service Plans. This is 
achieved by using a skill mix of Public Health Nurses, Registered General 
Nurses and Care Attendants. 

3. Out-turn 1997 

Public Health Nurses are assigned to defined geographical districts and they 
carry out a variety of preventative services including child health, school health 
and immunisation. Other duties include services for the elderly and for persons 
with a disability, child surveillance and the identification of vulnerable 
children, health education/promotion, liaising with pre-school facilities and 
participating in case conferences relating to child welfare issues. Based on an 
average population ratio of 1:3,000, the service objectives provided by Public 
Health Nurses are met through the provision of the following services: 

Mothers and Children 

Services provided included, ante natal care and parentcraft classes, child health, 
immunisation, school health, support to community development groups, breast 
feeding support groups, mother and toddler groups, health education/promotion 
programmes for specific catchment groups, substance abuse prevention 
programme, and field-work instruction to General, Paediatric and Public Health 
Nurse students. 

Elderly and General Services 

Services provided included, curative nursing, domiciliary visiting of elderly, 
counselling and support, hands-on nursing where required, continence 
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assessment and advice to elderly and persons with a disability, hospital liaison, 
services for Travellers, and infectious diseases including contact tracing. 

3. Profile of Provision in 1998 

Services will be maintained at 1997 levels. 

4. Developments planned for 1998 

The Public Health Nursing Service will be involved in the following activities 
in 1998 which will have a positive return on health and social gain: 

Health Education/Promotion 
Expansion of Smokebusters programme and Stop Smoking Groups 
Peer-led health promotion project for Travellers 

Mother and Child 
Promotion of breast feeding. 
Development of appointment system for child health home visiting which will 
have a consequential reduction in ineffective visiting. 
Development of Child Care and Family Support initiatives including expansion 
of the Community Mothers' Programme. 
Inspection of pre-school facilities. 
Monitoring of babies with neo-natal abstinence syndrome and other babies with 
drug withdrawal problems. 

Elderly and General Services 
Expansion of the Community Ward Scheme for the elderly. 
Development of a Wound Care Policy in our Board's area, which will lead to a 
reduction in healing time for wounds, a reduction in hospital out-patient 
attendances and a reduction in the cost of dressings to our Board. 
Carer Support Programmes. 
Services for refugees/asylum seekers. 

5. Outcome Target 

Quality Initiative 
A study of client satisfaction with the delivery of child health nursing services 
was carried out in 1997 by the Institute of Community Health Nursing with 
funding from our Board. This research examined how existing child health 
nursing service are meeting the needs of the client. The findings will be 
published in early 1998 and will give valuable information for the future 
development of the public health nursing service. 
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DENTAL AND ORTHODONTIC SERVICES 



 



DENTAL AND ORTHODONTIC SERVICES 

The allocation for 1998 is £14.181m. An additional £0.510m is included in the 
allocation for developments. 

1. Mission Statement 

Our Board's mission is to promote the dental health and improve the oral health 
status of the population of our region through preventative and care services 
and by promoting an environment conducive to good oral health, while 
maximising the efficient use of personnel and financial resources. 

The objectives of our service are to: 

• enhance the service provision to people with special needs, i.e. persons in 
institutions, homeless, Travellers etc. 

• deliver oral health education programmes to all target groups 
• deliver a programme of school-based oral health promotion initiatives 

through our dental health educators and hygienists 
• continue provision of screening and treatment services to all school-going 

children 
• continue the up-grading of existing water fluoridation plants and to 

encourage the wider use of fluorides in rural areas not serviced by 
fluoridated water supplies through the continuation and development of 
fluoride mouth-rinsing programmes 

• extend primary and secondary orthodontic care on a phased basis through 
the regional orthodontic unit 

• reduce waiting lists of eligible adults through the participation of private 
dental practitioners and our Board's dentists in a comprehensive service. 

The priority for the development of our Board's Dental Services is in line with 
the Dental Services Action Plan 1994 and the Health Strategy. 

A number of patient satisfaction surveys are being undertaken in order to 
ensure that a customer focus remains central to the service. 

2. Out-turn 1997 

Dental services for children are delivered in a structured manner by targetting 
children in designated classes in primary school. Routine treatment is then 
carried out in our Board's dental clinics as required. Emergency dental 
services are provided for children without appointment. Orthodontic services 
are delivered to patients according to their clinical eligibility which is decided 
by nationally determined categories. Services to certain special needs groups 
are provided by eight Senior Clinical Dental Surgeons. Routine dental 
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treatment is also provided to medical card holders between the ages of 16-34 
years and a full denture service is provided to all medical card holders without 
natural teeth. Dental health promotion is undertaken by all involved in the 
service and is a particular responsibility of the dental hygienists employed by 
our Board. In addition fillings and fissure sealants are carried out where 
appropriate following screening. Fluoride mouth-rinsing schemes are 
undertaken in areas of high caries prevalence mainly in areas where the water 
supply is not fluoridated. 

Dental Services : 1997 Out-turn 

Children and Special Needs Patients: 
no. of attendances 
DTSS Scheme: total no. of treatments 
Adult patients treated by Eastern Health 
Board Dentists: total no. 

205,575 

70,214 
16,321 

Orthodontics : 1997 Out-turn 

Total number of patients in receipt of 
orthodontic care 
Total number of patients in receipt of 
oral surgery 

4,924 

175 

Emergency Treatments : 1997 Out-turn 

Children 
Adults 

24,683 
1,906 

A high incidence of emergency treatment claims under the Dental Treatment 
Services Scheme was identified during 1997: this was represented by 38,600 
emergency claims from a total of 70,214 claims. This percentage decreased 
towards the end of 1997 to approximately 37% of the total, because of the 
fixing of the waiting time to 30 days in line with the Dental Treatment Services 
Scheme quality objectives. 

The financial out-turn was £13.549m. 

Service Developments 1997 

Fluoridation 

A capital grant of £0.147m. was made to Fingal County Council to cover the 
cost of upgrading the Fluoridation Treatment Plant at Leixlip. 
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Orthodontics 

Work commenced in the latter part of 1997 on the development of five 
treatment suites in the Regional Orthodontic Unit. 

Primary Dental Care 

The new dental surgeries at Deansrath, Celbridge, Athy and Swords (2) 
proposed in the 1997 Service Plan were opened during the year. The phased 
introduction of the assessment and treatment of primary school children in 2nd, 
4th and 6th classes continued in all dental areas. 

Special Needs Groups 

Services for special needs groups were further developed by providing 
specially designated treatment sessions for the Travelling community, drug 
rehabilitation patients, persons with mental and physical disabilities and the 
homeless. 

Dental Treatment Services Scheme 

Funding was allocated to allow our Board's dentists to treat D.T.S.S. eligible 
patients, particularly those requiring full dentures and eligible patients with 
special needs. 

Impact Statement 

Since the opening of the Regional Orthodontic Unit in September 1996, the 
delivery of the service has been brought in line with the Department of Health 
protocols. Prior to this, orthodontic services were provided in the main by 
private orthodontists working on a sessional basis, making it difficult to 
achieve a unitary service. 

From September 1996, the referral list for assessment was taken over by the 
Regional Orthodontic Unit and 7,020 assessments were carried out to 30 
November 1997. The patients who did not meet the Department's protocols 
were discharged, with those eligible being put on the treatment list. A total of 
3,156 patients had commenced treatment at 30l November in the Unit, with 
patients as appropriate being referred to our Board's community staff with M. 
Orth. Qualification. 

The waiting list for Category 1 assessments has been eliminated, whilst the 
waiting list for Category 2 assessments has been reduced from 5 years to 28 
months at present. 
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Patients assessed as eligible for treatment commence this programme of 
treatment almost immediately. 

A pilot project in the assessment of Category 3 patients is underway at present 
in one Dental area - the programme will extend to all areas as soon as possible. 

The commissioning of the five additional suites in the Regional Orthodontic 
Unit in early 1998 will add further to the capacity of the Unit in both 
assessment and treatment of patients. In this regard, further progress will be 
made in reducing the waiting time for assessment of Category 2 patients during 
1998. 

The objectives for 1997 were to reduce waiting time for eligible adults on 
service waiting lists by the participation of Private Dental Practitioners and our 
Board's dentists in a comprehensive service. The target of 30 day waiting time 
specified as a quality objective in the D.T.S.S., was achieved. 

The Fluoridation Monitoring Committee reports that during 1997 fluoridation 
schemes were run in line with Ministerial Regulations. 

3. Statement of Priorities 

Our Board's priorities in 1998 are to: 

• develop the school-based service and phase out the demand-led system 
• continue the improvement of secondary care orthodontic services 
• improve D.T.S.S. monitoring in line with Department of Health directives 
• establish a register of patients with special needs to assist in a co-ordinated 

approach to the provision of services 
• extend the provision of designated sessions to specific target groups where 

necessary 
• develop oral health promotion 
• support the continuing development of the fluoridation schemes 
• develop a strategy for the provision of oral surgery and Restorative Dentistry 

services and to develop services in line with funding allocated in the coming 
year 

• commence a planned approach to continuing dental education. 

4. Profile of Provision in 1998 

The allocation for 1998 is £14.181m. This will allow services to continue at 
1997 levels. An additional £0.510m is included in the allocation and will 
enable our Board to put in place the following developments. 
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5. Developments planned for 1998 

Provision of £0.160m. has been made for the appointment of up to eight whole 
time equivalent auxiliary oral health promotion staff to target special needs 
groups. These additional appointments should also facilitate our Board in 
meeting the statutory entitlements of children up to age 14 years in accordance 
with the Health (Dental Services for Children) Regulations, 1995. 

A sum of £0.250m. has been allocated to reduce the waiting list for Oral and 
Maxillofacial Surgery and Restorative Dentistry. This will allow our Board to 
target resources on a priority basis and will be used to reduce waiting lists for 
these services. Elements of this service are provided by our Board's Hospitals, 
General and Children's Hospitals and the Dublin Dental Hospital. A planning 
team involving our Board's management and the service providers is at present 
reviewing the services overall with the objective of putting in place a corporate 
strategy. Their report will be submitted early in 1998. 

A sum of £0.030m has been provided to enable our Board to further develop 
services to such groups for the medically compromised, hardship cases, 
travellers, homeless and refugees. 

An additional £0.070m has been provided for the development by our Board of 
a structured approach to continuing dental education This will allow the 
further development and training of our Board's oral health staff. 

6. Outcome Targets 

• All Dentists Profiles are examined to ensure probity of dental claims 
• Panel of examining Dentists will be appointed in early 1998 
• Protocols for preventative treatments will be developed 
• Protocols for oral surgery referrals will be developed 
• Water Fluoridation: 100% of results within statutory limit 
• Water Fluoridation plants: 100% operating at optimum level 
• Achievement of enhanced customer focus through courses for all dental staff 
• 20% of dentist profiles for detailed examination 
• 10% of DTSS patients to be sent to examining dentist 
• Category 2 Orthodontic waiting time will be further reduced in 1998 
• Patients on the category 3 waiting list will continue to be re-assessed during 

1998. 

Quality initiatives : Customer surveys 

A consumer satisfaction project undertaken in conjunction with the Institute of 
Public Administration was completed in the Cornmarket Dental Area (North 
and South Inner City) during 1997 and the report will be available in early 
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1998. A similar consumer response project in respect of the Dental Area 4 
Roselawn, Castleknock will commence in 1998. The findings of these studies 
will assist in bringing a clearer customer focus to the our Board's Dental 
Service. 

7. Monitoring Arrangements 

The 1997 Survey of Children's Dental Health in the Eastern Health Board 
Region (available January 1998) will assist in the planned development of 
primary dental care services. 

The local monitoring DTSS committee will arrange in early 1998 to recruit a 
panel of examining dentists in line with Department of Health directives. 
Together with the financial and professional monitoring procedures already 
managed by our Principal Dental Surgeons, this will allow for a comprehensive 
monitoring system to be established. The reduction of high incidences of 
emergency treatment will be a main priority. 

The Dublin Fluoride Monitoring Committee is actively supporting the 
achievement of I.S.O. status for fluoride sampling and testing by our Board and 
the local authorities. It is expected that this will be achieved during 1998. 
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FOOD SAFETY AND ENVIRONMENTAL HEALTH SERVICES 

The 1998 allocation for Food Safety and Environmental Health is £6.980m. 
The sum of £0.062m is included in the base allocation for the further 
development of EU Food Controls. 

1. Mission Statement 
To provide an effective service for the protection of the community by 
monitoring environmental factors which affect the health of the general 
population. 

The aim is to provide a service that is accountable and transparent in a way that 
ensures uniformity and consistency of enforcement and equity in service 
provision to the food industry and general public. The strategic objective is the 
prevention and containment of health risks through a managed programme of 
surveillance by way of investigation, inspection of food outlets, food sampling 
and analysis. 

The Department of Health is currently developing a National Environmental 
Health Action Plan for Europe. This plan will encompass Food and Water 
Quality and Safety, Waste Management, Vector Control and Air Quality. 

The customer ethos of the service will continue to be developed in line with 
Board Policy, by improving communication between the service and the 
customer, by ensuring prompt and effective response to customer needs and by 
a prompt and transparent response to complaints regarding quality of service. 

2. Out-turn 1997 

The Environmental Health Department provides services to the general public 
and statutory and non-statutory bodies. These include Food Control, Port 
Health, Hygiene Education, Communicable Disease Surveillance and Pest 
Control. Additional Services are provided on an agency basis, i.e. Air 
Pollution, Noise Control, Planning Applications, Housing and Water Sampling. 

Food Hygiene registration applications 
Food premises inspected 
Air Pollution Monitoring Stations operated 
Air pollution complaints processed 
Noise pollution complaints processed 
Bacteriological water sampling 
Chemical sampling 
Fluoride sampling 
Rodent infestation complaints 
Rodent treatments conducted 

688 
8,153 

68 
544 
602 

2,932 
1,019 

289 
7,260 
8,667 
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Service Developments 1997 

A PC-based client/server architecture option was developed for a networked 
food surveillance system. 

The commissioning of the Public Analyst Laboratory was completed in early 
1997. Standards and procedures were developed to meet EC requirements 
which enabled the application for accreditation under EC Directive 93/99 EEC 
to be submitted in November, 1997. 

3. Statement of Priorities 

The Environmental Health Service will prioritise addressing the following 
unmet needs in 1998: 

• Combating the low level of hygiene awareness in some sectors of the food 
industry. 

• Taking measures to ensure the safety of food production and service at 
outdoor events, domestic premises and country markets. 

• Addressing absence of integrated sampling framework for establishing the 
mircobiological safety of foodstuffs. 

• Addressing the needs of vulnerable groups, particularly children and the 
elderly. 

• Integration of air and water quality exposure data into environmental health 
management initiatives. 

These priorities are based on observations of changing patterns of need taking 
place both nationally and locally. 

4. Profile of Provision in 1998 

The Environmental Health Service aims to broadly maintain the level of 
services provided in 1997. On-going changes in environmental and/or social 
conditions will be addressed by complementary changes in the service. It is 
envisaged that these changes will involve greater emphasis in the areas oft 

• hygiene education for the food industry, general public and other target 
groups 

• auditing of food safety systems in food premises 
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• development of a regional food sampling monitoring programme in 
collaboration with the North Eastern Health Board, Midland Health Board 
and the Public Analysts Laboratory and Bacteriological Laboratory 

• consolidating the input of environmental considerations in the areas of 
housing, planning, waste management, and air and water quality 
management 

• addressing environmental health issues under the Child Care Act 
• The changing age profile has led to an increase in the need for a 

multidisciplinary approach to elderly people living alone in poor housing 
conditions, with little family support. This service will continue to work pro-
actively with other disciplines in addressing the needs of this vulnerable 
group. 

The transposition of the EU Food Hygiene Directive (93/43/EEC) will require 
food operators to introduce food safety programmes in their establishments. 
The Directive also requires the training of food workers in food safety. 

Policies developed in 1997 for dealing with food poisoning outbreaks will 
continue, leading to an improvement in the dissemination of information and 
the introduction of outbreak control teams. 

5. Developments planned for 1998 

Computerisation 
Existing computer facilities will be significantly upgraded by the installation of 
Local Area Network to all environmental health offices. 

Hygiene Education 
As a follow on from the review of the Primary Course in Food Hygiene carried 
out in 1997, the revised course will be piloted in a number of centres. The 
feedback obtained will subsequently be used to develop the final revised 
course. 

Food sampling 
The establishment of a Regional Food Sampling Committee will ensure that 
finite resources will be utilised to maximum benefit by the three Health Boards 
(Eastern, North-Eastern and Midland), the Public Analysts Laboratory and the 
Bacteriological Laboratory in Cherry Orchard. 

Consolidating the input of environmental considerations in the areas of 
housing, planning, waste management, and air and water quality management 
will continue in 1998. 
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EU Food Hygiene Directive (93/43/EEC) 
Staff will be trained and informed on the new Directive and protocols for 
implementation. An information pack on the Hygiene Directive for 
dissemination to the food industry will be finalised and distributed through an 
Information Week. 

A survey of retail premises for compliance with the Tobacco Products 
legislation will be carried out. 

Compliance with restrictions on smoking in public areas will be routinely 
monitored in conjunction with food control inspections. 

6. Monitoring arrangements 
On-going monitoring will take place through the Chief/Principal 
Environmental Health Officers Group, Regional Food Sampling Committee 
and Co-Ordinating Committees established with local authorities. 

Statistical returns will be provided under the Official Control of Foods 
Regulations. 
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REGISTRATION OF BIRTHS, DEATHS AND MARRIAGES 

The allocation for 1998 is £0.749m. 

1. Mission Statement 

To provide effective and efficient services for the registration of births, deaths 
and marriages in Dublin to meet the public demand for certificates and to 
operate the marriage notification procedures as introduced by the Family Law 
Act, 1995. 

2. Out-turn 1997 

Births, deaths and marriages are registered by the Superintendent Registrar's 
Office and copies of certificates are issued to the public for a fee. 

The number of personal callers to the Superintendent Registrar's Office during 
1997 was 83,000, compared with 78,000 in 1996 - an increase of 6%. 

The number of certificates issued in 1997 shows an increase of 10% over 1996. 

Birth Certificates 
Death Certificates 
Marriage Certificates 
Total 

1997 
(Estimated) 

96,532 
14,310 
17,454 

128,296 

1996 

87,138 
14,255 
15,509 

116,902 

The total expenditure on the service during 1997 was £0.696m. The income 
received in respect of fees for certificates and other registration charges was 
£0.463m, an increase of 9% on the 1996 figure. 

3. Statement of priorities 

The Registration of Births Act, 1996 which came into operation on the 1st 
October 1997 will continue in operation for all of 1998. 

The additional workload to meet the requirements of the Registration of Births 
Act 1996 and the Marriage Notification procedures together with the increased 
workload overall in the issuing of certificates and the freeing up of space 
generally (including waiting space) necessitates an overall review of facilities 
and staffing at Joyce House. 
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4. Profile of provision in 1998 

Service activity will be maintained at 1997 level. It is anticipated that the 
number of registrations and the demand for certificates will continue to grow in 
1998. Approximately 40% of all certificates issued nationally are now issued 
from the Superintendent Registrar's Office in Joyce House. The Marriage 
Notification procedures which require the issue by the registrars of three 
receipts for every notification received, will be in operation for the full year. 

6. Outcome target 

Quality initiative 
The waiting area, overall waiting time and need for private consultation is a 
cause for concern particularly from a customer service prospective. The review 
will be implemented in early 1998. 
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CUSTOMER SERVICES 

The allocation for 1998 is £0.120m. 

1. Mission Statement 

Customer Services Department strives to provide a comprehensive specialised 
information and advice service in an efficient, effective, equitable and user 
friendly manner. We work to provide accurate information on all aspects of the 
health and personal social services entitlements and how to avail of them. 

The Health Strategy's emphasis upon increasing the customer orientation of 
services informs the work of the Department. 

2. Out-turn 1997 

The Department's public office is located at Dr Steevens' Hospital and a 
freephone service also operates to respond to queries from the general public. 
Training in customer services is provided for voluntary and other agencies 
along with information meetings on our Board's services. A module on 
customer services is included in a number of our Board's internal training 
courses. 

A 14% increase in activity levels was experienced during 1997 when compared 
to the previous year: 

Number of contacts 
1996 
128,024 

1997 
150,000 (est) 

3. Profile of Provision in 1998 

Customer Services Department will provide at least the same level of service to 
our customers in 1998 as in the previous year. 

4. Developments planned for 1998 

• Design of a customer service training programme as an integral part of the 
induction package for all employees 

• Systematic implementation of customer service protocol throughout the 
region 

• Determining staff satisfaction with regard to the customer services training 
received 

-41 -



• Co-ordination, production and dissemination of information at local level in 
partnership with the National Social Service Board. 

5. Outcome Targets 

To conduct appropriate client surveys to assist in the evaluation of outputs and 
outcomes of the department and other customer services bases. 

To monitor training assignments provided and review customer feedback. 
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