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INTRODUCTION 

The Eastern Health Board's General Practice Unit was established in May 1993 and is 

located within the Community Care Programme. The Board caters for a population of 

1.3 million people, 30% of whom are eligible under the General Medical Services 

(G.M.S.) Scheme. There are over 520 G.M.S. doctors and 384 pharmacists in the area 

representing almost one third of the national total. There are also over 200 general 

practitioners listed in private practice. 

Twelve doctors are attached to the Unit on a part-time basis - two in an advisory 

capacity and the remaining ten assigned to defined geographicalhospital catchment 

areas. 



OBJECTIVES 

In line with the Health Strategy, the primary objective of 

the General Practice Unit is to facilitate, support and 

develop general practice as a whole. This involves:- 

* raising standards in general practice 

facilitating an improvement in the interface between 

general practice and other health services, including 

hospital services 

8 improving the organisation of general practice 

identifying opportunities for extending the services 

provided by general practitioners where this can be done 

more cost-effectively than at present 

assisting general practitioners to prescribe appropriately 

and cost-effectively while maintaining or enhancing 

quality of care 



2. STAFFING 

2.1 GENERAL PRACTITIONERS ASSIGNED TO THE GENERAL 

PRACTICE UNIT, EASTERN HEALTH BOARD (AS AT 31.12.96) 

Dr Yvonne Raftn 
13 Highfield Road 
Rathgar 
Dublin 6 

Dr Conor O'Hanlon 
14 Palmerstown Park 
Kennelsfort Road 
Dublin 20 
Dr Kieran Harkin 
15 Granan Crescent 
lnchicore 
Dublin 8 

Dr Kevin O'Doherty 
478 South Circular Road 
Dublin 8 
~r Sean McCarthy 
1 Woodlawn park Avenue 
Firhouse 
Dublin 24 

Dr Philip Aheme 
9 Hartwell Green 
Kill 
Co Kildare 
Dr Aidan Culhane 
7 Meadowlands 
Athboy 
Co Meath 

Dr Noel O'Gorman 
The Village Medical Centre 
45-47 Main Street 
Finglas 
Dublin 11 
Dr William J Fegan 
The Village Medical Centre 
45-47 Main Street 
Finglas 
Dublin I1 
Dr Philip O'Connell 
178 James's Street 
Dublin 8 
Dr John Lappin 
37/39 Fairview Strand 
Dublin 3 
Dr Ellard Eppel 
Residence 3 
Laurelton 
Bushy Park Road 
Dublin 6 

Dublin South East 
and East Wicklow 

Dublin South Inner City 
and South West Dublin 

Dublin West, West Wicklow 
and South Kildare 

Dublin North Inner City, 
Dublin North West and North 

Kildare 

Dublin City North 
and North County Dublin 

Dublin East (Central) 

G.P. Unit Liaison Doctor 

G.P. Unit Liaison Doctor 

St Vincent's Hospital 

St Columcille's Hospital, 
Loughlinstom 

St James's Hospital 

Our Lady's Hospice, 
Harold's Cross 

Our Lady's Hospital for Sick 
Children, Crumlin 

Tallaght Hospital 

MANCH Group 

Naas Hospital 

Mater Hospital 

James Connolly Memorial 
Hospital, Blanchardstown 

St Francis' Hospice, Raheny 

Beaumont Hospital 

Beaumont Hospital 

St. Vincent's Hospital 



2.2 FUNCTIONAL AREAS OF RESPONSIBLITY OF UNIT DOCTORS 

13 Highfield Road 
Rathaar 

14 Palmerstown Park 
Kemelsfort Road 
Dublin 20 
Dr Kieran Harkin 
15 Grattan Crescent 
Inchicore 
Dublin 8 
Dr Kevin O'Doherty 
478 South Circular Road 
Dublin 8 
Dr Sean McCarthy 
1 Woodlawn Park Avenue 
Firhouse 
Dublin 24 
Dr Philip Aheme 
9 Hartwell Green 
Kill 
Co Kildare 
Dr Aidan Culhane 
7 Meadowlands 
Athboy 
Co ~ d a t h  
Dr Noel O'Gorman 
The Village Medical Centre 
45-47  ah Street 
Finalas 
D U ~  I I 
Dr William J Fegan 
The Village ~ e d i c a l  Centre 
45-47 Main Street 
Finglas 
Dublin 11 
Dr Philip O'Comell 
178 James's Street 
Dublin 8 
Dr John Lappin 
37/39 ~ a i r i e w  Strand 
Dublin 3 
Dr Ellard Eppel 
Residence 3 
Laurelton 
Bushy Park Road 
Dublin 6 

. Health Promotion 
- Women's Health 

- Ambulatory Blood Pressure Monitor Project 
- Communications 

- Promotion of General Practice Nursing 
- Pharmacy Liaison Project 
- Palliative Care 

- Immunisation 
- Indicative Drug Budgeting 

- Secretary to GP Unit Doctors 

- Computerisation 

- National Meetings 

- Indicative Drug Budgeting 

- ViolenceNandalism in General Practice 

- Joint Chairman of Doctors Group (with DI Eppel) 
- Liaison Doctor with outside organisations 

- Joint Chairman of Doctors Group (with Dr Lappin) 
- Liaison Doctor with outside organisations 



2.3 UNIT ADMINISTRATIVE AND SUPPORT STAFF 

Unit Administrator 

Ms Pauline Bryan 

Administrative Support Staff 

Ms Barbara O'Connell 

Ms Annette Farrell 

Ms Rhona Corcoran 

Ms Marion Ward 

Ms Linda Heffeman 

Pharmacist 

Ms Karene Moynan (until July 1996) 

Retail pharmacist positions subsequently advertised 

Computer Resource Centre 

Ms Clare Doherty 

Research Assistant 

Ms Edwina Mullan 

Specialists in Public Health Medicine 

Dr Catherine Hayes and Dr Zachary Johnson, both Specialists in Public Health 

Medicine, provide ongoing advice and assistance to the Unit. 



3. DEVELOPMENT OF PILOT PRACTICES 

The Health Strategy sought incentives for the improved organisation of general 

practice so that patients would have easier access to a wider range of services 

provided by their family doctor. The Strategy recommended that a number of single- 

centre or multi-centre group practices should be established on a pilot basis which 

would provide a comprehensive range of primary healthcare services and have close 

links with hospital services. 

The following are details of the pilot projects which the Eastern Health Board General 

Practice Unit continued to have involvement in during 1996:- 

West Tallaght - 2 projects 

North Clondalkin 

Bray 

Dun Laoghaire 

West Tallaght 

In 1993 the Board made a decision that, in conjunction with two groups of general 

practitioners in West Tallaght, it would develop two centres of general practice on 

green field sites. The Board will have accommodation for its own clinics within these 

two developments. The objective is to facilitate the provision of an integrated and 

seamless service. Funding was provided in 1996 for the ongoing development of 

these two projects which included site and structural development work. These 

projects are located in Killinarden and Rossfield. Both will come into operation in 

1997. In addition, capital funding was allocated to another group practice in this area 

for the provision of enhanced services. 



Clondalkin 

The General Practice Unit also grant aided the development of a new purpose built 

practice centre in the North Clondalkin area. The construction of this centre was 

almost completed by the end of 1996. Service delivery is to come on line in early 

1997. 

As a result of closer co-operation between all general practitioners in this area, two 

other practice centres have also been allocated capital funding in order to assist them 

to provide a new and enhanced range of services. 

Other Initiatives 

Ongoing evaluation of the pilot projects in Bray and Dun Laoghaire concerning the 

employment of a practice manager, practice nurse and physiotherapist was carried out 

in 1996. These practices also continued to develop computerisation within their 

surgeries. 



4. CAPITAL FUNDING FOR GENERAL PRACTICE 

DEVELOPMENTS 

Funding totalling £210,000 was allocated by the Department of Health to this Board 

in 1996 for the capital development of general practice in accordance with the 

recommendations of the Blueprint and Health Strategy documents. Applications were 

sought from interested general practitioners who were engaged in the construction of 

purpose-built general practice centres or the development/extension of existing 

practices. In selecting projects for fimding, priority was given to proposals which met 

the following criteria:- 

. Developments which were on hand or due to be completed by the end of 1996 

Developments which involved GMS group practices or the formation of group 

practices 

Proposals which covered disadvantaged areas 

. Developments which had a significant impact on service provision to GMS 

patients 

. Proposals which extended the range of both general practitioner and primary care 

services to patients 

Allocations totalling £199,000 were made to 15 general practices, while funding 

totalling almost £11,000 was also allocated towards improving 5 Health Centre 

facilities used by general practitioners. 

5. HEALTH CENTRE DEVELOPMENTS 

In addition to the above-mentioned capital fimding, the General Practice Unit also 

provided financial assistance towards developments at Irishtown Health Centre, which 

incorporates general practice facilities, at a cost of £25,000. 



6.  UPGRADING OF VOCATIONAL TRAINING PRACTICES 

In line with Department of Health guidelines, the Unit supported the upgrading of the 

fifteen vocational training practices within the Board's area in 1996. Funding of 

£5,000 was made available to each training practice for approved developments. 

7. ENHANCED RANGE OF SERVICES 

Following on from the principles of the Health Strategy, the General Practice Unit 

identified areas which would require future development and which would result in 

measurable improvements in the health and social gain of the medical card 

population. The services focused on were:- 

* physiotherapy 

dietetic services 

counselling services 

A total of 15 pilot projects commenced in 1996 to provide physiotherapy, dietetics 

and counselling services. These services are available on a shared basis amongst 

groups of general practitioners as follows:- 

Phvsiotherapy: 5 pilot projects were set up in practices in the following areas:- 

Finglas, Tallaght, Clondalkin, Dun Laoghaire, South Circular Road and two other 

projects in association with the Mater and Beaumont Hospitals 

Dietetics: 3 pilot projects were set up in practices in the following areas:- Bray, 

Fairview and Wicklow. A further project is operating in a general practice in Tallaght 

which is a joint project between general practitioners, this Board and the Meath 

Hospital. 



Counselling: 3 pilot projects were set up in practices in the following areas:- Arklow, 

Bray and Mulhuddart. A further project is being conducted in the South Inner City 

area in association with the Royal College of Surgeons in Ireland. 

The annual costs for the various projects are as follows:- Physiotherapy: £72,240, 

Dietetics: £7,835 and Counselling: £24,240. The estimated G.M.S. practice 

population covered at present is approximately 150,000. These projects have 

encouraged general practitioners to become involved in activities previously 

undertaken in hospital which were more appropriate to a community setting. It is 

hoped that the extension of the range of services to G.M.S patients within a general 

practice setting will result in:- improved access to services; shorter waiting times; 

treatment facilities available to patients in their own communities; primary care 

facilities located in one area; improved equipment in general practice and fewer 

referrals to hospital Out-Patient Departments. An evaluation of the various projects 

will be conducted jointly by the doctors concerned, the General Practice Unit and the 

Department of Public Health Medicine. 

8. COMPUTERISATION 

The Health Strategy places a heavy emphasis on computerisation. The Unit has 

undertaken a number of projects in this regard:- 

8.1 Computer Resource Officer 

A designated officer was available in 1996 on a full-time basis from the Board's 

Micro Support Division to advise general practitioners on their computer 

requirements. She also regularly visited practices, obtained quotations for hardware 

and software and gave advice on all aspects of computerisation. In addition, two fact 

sheets were issued by the Computer Resource Centre which provided clarification on 

the technical aspects of computers and outlined the benefits of computerisation. 



8.2 Software Open Days 

Two software Open Days were organised in Dr Steevens' Hospital (May and 

September) to demonstrate the accredited software packages available to general 

practitioners. All accredited software companies and over 130 general practice staff 

attended. Visitors viewed the software available, along with details of the Mater 

Health Link Project, and had their individual queries answered. 

8.3 Training 

Because of the large number of general practitioners with little or no knowledge of 

computers, the Unit implemented a training programme covering basic 

computerisation utilising the Board's own training facilities. Training covered basic 

Windows and Word. It was provided free of charge and GMS general practitioners 

were entitled to study leave for courses attended. In all 120 general practitioners and 

43 practice support staff availed of this training. 

8.4 Computer Funding 

In 1996 computer start-up grants were introduced. A maximum grant of £2,000 was 

made available to selected GMS general practitioners who were initiating 

computerisation in their practices, provided that they fulfilled certain criteria. 

Funding totalling £236,000 was allocated over the year to 118 general practitioners. 

To date 60% of GMS practices have commenced computerisation. 



9. INDICATIVE DRUG BUDGETING 

A principal aim of the General Practice Unit as stressed in the Blueprint document is 

to assist general practitioners to prescribe appropriately and cost-effectively. 

In 1996, 32.8% of general practitioners in the Board's area (166 doctors) achieved 

savings on their indicative drug budgets totalling £953,162. This compares with 155 

doctors who achieved savings of £493,513 in 1995. In addition, 175 doctors are 

entitled to bonus grants in 1997 based on their prescribing in 1996 representing a total 

of £1,122,095. This is an increase from 159 doctors in 1996 who were entitled to a 

total of £686,127 based on their prescribing in 1995. The highest bonus grant 

achieved was £30,118, The highest saving made on an indicative drug target was 

£34,253. The following is an analysis of funding generated under the indicative drug 

scheme in 1996:- 

I NUMBER OF DOCTORS 

166 

SAVINGS ACHIEVED 

Total number of doctors 
E953,162 1 Total savings 

I NUMBER OF DOCTORS 1 BONUS GRANTS ACHIEVED 



When the required deduction of 2% for the Education & Research Fund is taken into 

account, the final sums available to general practitioners for approved practice 

developments, and to the Health Board for investment in general practice, are as 

follows:- 

* Health Board (50% Savings) f 467,054 

General Practitioners (50% Savings + 100% Bonus Grants) f 1,566,709 

The following appendices demonstrate the final indicative drug budget position of the 

Eastern Health Board for 1996:- 

(1) % of doctors over and under budget per Health Board Appendix I 

(2) Average excess and saving per doctor per Health Board Appendix 2 

(3) Total cost of drugs and medicines (National v E.H.B.) Appendix 3 

(4) Cost per form (National v E.H.B.) Appendix 4 

(5) Number of items per person (National v E.H.B.) Appendix 5 

(6) Total funding generated under Indicative Drug Budget Appendix 6 
Scheme (Doctors' portion) per Health Board 



10. DOCTORS' PORTION OF INDICATIVE DRUG SAVINGS 

The total amount of funding expended in 1996 l?om the 1993, 1994 and 1995 portion 

of doctors' indicative drug savings amounted to £740,780. 

ANALYSIS OF PAYMENTS MADE FROM INDEAT.IVE DRUG SAVINGS IN 1996 

f 

Information Technology & Improved Practice InformationiRecord Systems 109,237.00 

Practice Premises 450,140.50 

Clinical Equipment 126,564.50 

Recruitment of primary care expertise 8,530.00 

Education & Training 5,228.00 

Office Equipment 39,545.00 

Health Promotion Initiatives 1,535.00 

TOTAL: £740,780.00 

10.1 Equipment Allocation Scheme 

An equipment allocation scheme for general practitioners who did not achieve savings 

in 1995 but who succeeded in achieving significant reductions in their drug budget in 

1996 was implemented at a cost of almost £20,000. Under this scheme 43 doctors 

received an item of clinical equipment as follows:- 

EOUIPMENT 

Doppler (Obstetric) 

Doppler (Vascular) 

Examination Couches 

Digital Scales 

Electronic Thermometer & Resuscitation Kit 

Examination Lamp 

Medical Fridge 

Electronic Diary (Vitalograph) 



11. PRACTICE SUPPORT STAFF 

The employment of practice nurses and secretaries was strongly promoted by the Unit 

in 1996. An information workshop was held in September, promotional literature was 

distributed and grants of £2,000 were given to 17 practices for adapting their premises 

in order to employ a nurse. There were 50 practice nurses employed in the Board's 

area at the end of 1995 and 75 nurses in employment at the end of 1996, hence the 

target of a 20% increase in the number of practice nurses employed was met and 

exceeded. 

12. WOMEN'S HEALTH 

The Board continued its financial support of the two year pilot project for the 

provision of designated women's health clinics by general practitioners in the 

Tallaghtlclondalkin and North Dublin areas. There are 20 doctors in the 

TallaghtlClondallcin area and 17 doctors in the North Dublin area participating in this 

project which will be completed in November 1997. Evaluation of this project is 

being carried out by the Department of Public Health Medicine. 

Some doctors who are not included in this project utilised their indicative drug 

savings for the provision of designated women's health clinics in their surgeries. A 

comprehensive report on Women's Health is included in the Board's annual report. 

13. EDUCATION, TRAINING & RESEARCH 

13.1 Accident & Emergency Project 

The Unit supported the extension of general practitioner involvement in the Accident 

& Emergency Project to James Connolly Memorial Hospital in Blanchardstown in 



1996 at a cost of £52,320 for the research element and £20,000 for the service 

element. This project is due to be completed by mid-1997. 

13.2 Violence & Vandalism Study 

This report, commissioned by the General Practice Unit, investigated the level of 

violence and vandalism experienced by general practitioners in their practices. It was 

completed and presented in late 1996. A Strategy Committee was set up to deal with 

the main recommendations of this report. 

13.3 Irish College of General Practitioners Courses 

Financial contributions were made by the Unit towards the following courses which 

were run by the I.C.G.P. during 1996:- 

Computer Training for General Practitioners, Tallaght R.T.C. and FAS, Finglas 

. CPR Immediate Care Course, Comgan Faculty of I.C.G.P. 

. Quality Assurance Project - Waiting and Consulting Times 

Management in Practice Course 

. Palliative Care Training Courses 

13.4 Research/Evaluation of G.P. Unit Programmes 

The Unit's Research Assistant, under the direction of the Department of Public Health 

Medicine, continued to assist with the evaluation of new programmes and initiatives 

in 1996 

14. INTERFACE BETWEEN GENERAL PRACTICE AND THE 

REMAINDER OF THE HEALTH SERVICES 

14.1 Interface between general practitioners and hospitals 

The continuing representation by GP Unit Doctors on the Liaison and Therapeutics 

Committees of the major hospitals in our Board's area has helped to forge links 



between the primary and secondary care settings. The two-way flow of information 

has benefited both groups by making each other aware of the problems and 

difficulties faced by both and of the developments and initiatives which are being 

undertaken in order to address them. 

There was active liaison in 1996 regarding general practitioner involvement in the 

new Tallaght Hospital with particular emphasis on the proposed development of a 

primary care centre on site. This would represent a joint venture between general 

practitioners from the locality, the hospital and the Eastern Health Board. The main 

aim of the Primary Care Centre would be to provide a high quality service in response 

to client needs. It would enable some general practice, community and hospital 

services to be provided on one setting in an integrated way. 

The provision of direct access for general practitioners to dedicated physiotherapy 

services in the Mater and Beaumont Hospitals, and to an outreach dietetic service 

from the Meath Hospital, was continued on a pilot basis in 1996 under the enhanced 

range of services initiative. As indicated previously, financial support was maintained 

towards the G.P./A&E project in James Connolly Memorial Hospital, 

Blanchardstown. 

Other areas addressed by Unit Doctors on the various Liaison and Therapeutics 

Committees include:- 

Sharps disposal arrangements 

Co-operation on a drugs formulary 

Improvement in appointment systems 

improvement in admission systems 

Co-operation regarding standardisation of forms 

Shared protocols 

. Direct access for general practitioners to X Ray, Physiotherapy, Pathology and 

Dietetics services within hospitals 



14.2 Interface with Community Care Services 

Liaison was maintained between the Unit Doctors and the Directors of Community 

Care and Area Administrators in their assigned catchment areas. 

14.3 Interface with Academic Bodies 

A formalised structure for liaison between the General Practice Unit, the Department 

of Public Health Medicine and the Academic Heads of the Departments of General 

Practice and Public Health was set up. Regular meetings of this Liaison Committee 

were held throughout 1996. Areas focused on included Folic Acid and Inner City 

Health Care Needs. 

14.4 Interface with Pharmacists 

The Unit encourages general practice/pharmacy liaison. In order to further this 

objective a Generic Prescribing Initiative was set up in the South Inner City which 

promoted greater co-operation among general practitioners and pharmacists in this 

area. This project is being evaluated in conjunction with the Department of Public 

Health Medicine. 

15. SERVICE DEVELOPMENT INITIATIVES 

15.1 Ambulatory Blood Pressure Monitors 

In 1995 the Unit purchased Ambulatory Blood Pressure Monitors for shared use by 

groups of general practitioners. An evaluation of the use of these monitors in general 

practice was conducted by the Department of Public Health Medicine in association 

with the General Practice Unit and the Blood Pressure Unit, Beaumont Hospital, 

during 1996. This project is due to be completed in April 1997 when the preliminary 

findings will be made available. 



16. GENERAL PRACTICE DATABASE 

The Unit completed the compilation of a comprehensive computerised database on 

general practice. This is continuously updated and provides information which 

includes details on premises, equipment, staffing levels and services provided by 

general practitioners in our area. This information assists the Board in targeting areas 

for allocation of funding. 

17. PALLIATIVE CARE 

The Unit continued the administration of the Palliative Care Scheme which involves 

payment to general practitioners (both GMS and non-GMS) in respect of the 

provision of domiciliary palliative care services to patients in the final phase of the 

following terminal illnesses:- 

* advanced cancer 

terminal H N  

motor neurone disease 

A fee o f f  100 per patient is payable to general practitioners on cessation of treatment. 

This scheme covers the care of both GMS and private patients. The total allocation 

for this scheme in 1996 was E0.106m. 

The Unit funded three one-day Palliative Care Training Courses which were run by 

the Irish College of General Practitioners in Dublin, Kildare and Wicklow 

respectively. A total of 54 general practitioners attended and provided evaluation 

reports. 



18. HEALTH PROMOTION 

The area of health promotion and disease prevention is pivotal to the achievement of 

optimum standards of public health and wellbeing. In this regard the Unit encourages 

doctors to utilise their indicative drug savings to fund health promotion workshops in 

their practices. It will be a continuing aim of the Unit to support this initiative. At 

present approximately 50 doctors in the Board's area are involved in organising health 

promotion clinics in their surgeries. 



19. DEVELOPMENTS FOR 1997 

The role of the General Practice Unit to date has been to support and develop general 

practice in line with the principles of the Blueprint and Health Strategy documents. It 

is our aim to continue to raise the profile of primary care and advance the 

developments already initiated so that general practitioners can be integrated in an 

organised and effective way with the remainder of the health services. 

The following outlines the developments planned by the General Practice Unit for 

1997 which seek to further this aim:- 

Computerisation 

The Health Strategy set a target of having 80% of G.M.S. practices computerised by 

1998. It is planned to hold further "open days" in the coming year and publish fact 

sheets, together with utilising the services of our Computer Resource Officer and 

training facilities, in order to achieve this target. 

Enhanced Range of Services 

The G.P. Unit plans to continue to support the existing projects for the duration of the 

pilot programme. 

Development of major pilot practices 

The major pilot projects already initiated will be operational in 1997. 

Indicative Drug Budgeting 

A primary objective of the General Practice Unit is the promotion of rational, safe and 

cost-effective prescribing and support of this aim is ongoing. 

Practice Support Staff 

The employment of practice nurses and practice managers will continue to be 

promoted, with a 1997 target increase of 20% in both. It is intended to provide further 

"establishment grants" to general practitioners who employ a nurse for the first time. 



Research & Training 

The Unit will continue to financially assist the Accident & Emergency Project in 

James Connolly Memorial Hospital, Vocational Training, and will continue to support 

Palliative Care and Computer Training. 

Liaison between general practice and other health services 

Unit Doctors on hospital Liaison and Therapeutics Committees will continue to 

develop and expand their role. Contacts between general practitioners and other 

health service providers will be continued and advanced. 

Other Activities 

The Unit will maintain its involvement in the support of health promotion initiatives, 

the maintenance of a general practice database, payments to doctors for the palliative 

care of terminally ill patients and the screening of children in disadvantaged areas. 

CONCLUSION 

It is expected that the years ahead will be challenging and exciting in view of the 

proposed restructuring of the health services. With the support and co-operation of 

general practitioners, the U N ~  is determined that general practice will be equipped and 

ready to meet these challenges so that primary care will continue to be a major force 

in meeting the health requirements of the population into the next millennium. 





APPENDIX 2 

1 Average Excess & Saving Per DoctorPer Health Board -December 1996 1 

" ,  

Eastern 

Excess 

Saving - 

Midland Mid West North East North West South East southern 

Health Board 

Western National 

Health Board )Av. Excess IAv. Saving 
I I e 









APPENDIX 6 

TOTAL FUNDING GENERATED UNDER INDICATIVE DRUG BUDGET SCHEME PER HEALTH BOARD (DOCTORS' PORTION) - 1996 

* 2% to be deducted from thesefigures for Education & Research Fund 

Midland 

Mid-West 

North East 

North West 

South East 

Southern 

Western 

National 

99 

141 

125 

111 

189 

268 

196 

1,647 

65 

96 

94 

75 

109 

155 

113 

1,055 

733,053.00 

1,186,726.00 

1,373,498.00 

631,915.00 

955,604.00 

1,377,645.00 

967,754.00 

11,034,309.00 

78,668.00 

135,225.00 

63,101.00 

81,557.50 

238,371.50 

264,317.00 

234,550.50 

1,572,371.50 

I 
34 

45 

3 1 

36 

80 

113 

83 

592 

335,348.00 

462,514.00 

573,393.00 

900,053.00 

920,251.00 

1,041,961.00 

1,015,669.00 

6,371,284.00 

414,016.00 

597,739.00 

636,494.00 

981,610.50 

1,158,622.50 

1,306,278.00 

1,250,219.50 

7,943,655.50 


