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The Eastern Health Board provides bealth
and social services for 1.29m people in Dublin,

Wicklow and Kildare.
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very honoured when my col-

I was leagues elected me as Chairman

of the Bastern Heaith Board in 1998,
My priorities for my term in office were
the development of services for persons with

. intellectual disabilities, which have always
Jbeen among my main concerns and the
g . .

expansion of drug prevention, treatment and

rehabilitation services.

I am very glad to say that during my term
of office, ?ery significant progress was made
on both fronts.

In recent years our Board has expended
much time and effort in developing services
for persons with intellectual disability from
the old institutional type system of care to a
modern new community based model.

This has involved the transfer of many
people, who spent much of their lives in insti-
tuttons, into homes in the communaity where
they are now participating in and contribut-
ing to local life.

Services have been expanded and devel-
oped both for people living in the community
and those who continue to receive care in
hospital surroundings. There are new and
exciting therapies available. Clients are
encouraged and assisted to develop to their
full potential, to engage in woodwork, gar-
dening, to go swimming, golfing and horse-
riding and to live full and enjoyable lives.

During 1998 our Board was enabled to
provide 64 additional residential places, 113

_ additional day places, 33 emergency residen-

tial places and 25 additional respite places
for persons with intellecrual disabilities.

The additional places helped to reduce the
waiting lists for both day and residential care
and facilitated residential admission in situa-
tions where carers became ill or when clients’
condition necessitated an urgent placement.

Work also began on a new bungalow
complex at Oldeown, Co. Dublin to replace

Chairman’s

Report

unsuitable institution-
al buildings at St. Ita’s
Hospital.

Over 7,000 per-
sons with intellectual
disability are now
availing of services in
our Board’s region.

Much of the mis-
ery in Dublin is

caused by drugs mis-
use which has
wrecked the lives of so many people and
their families.

I am very glad that in 1998 our Board has
made very significant progress in this area.
We provided over 750 additional treat- .
ment places, provided services in an addition-
al 19 treatment locations and implemented

the methadone treatment protocol,

This protocol, drawn up by our Board in
conjunction with the Department of Health
& Children and the Irish College of General
Practitioners has done much to streamline the
treatment of heroin users and ro prevent the
leakage of methadone on to the streets.

I am very proud of the progress made in
these and in other areas during the year and I
would like to thank my colleagues on the
Board for their hard and innovative work to
develop services.

I would like to thank the current CEQ,
Pat McLoughlin, his predecessor, Mr. P.].
Fitzpatrick, the Management Team and all
the Board’s staff for the dedication they have
shown in implementing policies and decisions
of the Board.

I would also like to thank the Minister for
Health & Children, Mt Brian Cowen, T.D.
and the Ministers of State at the Department,
Mr. Frank Fahey, T.D. and Dr. Tom Moffat,
T.D. for their confidence in and support of
our Board.

Clly. Cyril Gallagher, Chairnan
Eastern Health Board
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a m Or a thogh mo
chomhghieacaithe mé mar Chathaoirleach ar
" Bhord Sldinte an Qirthir sa bhliain 1998,

Ba iad na tosaiochtal a bhi agam le linn
mo thréimhse oifige seirbhisi do dhaoine a
bhifuil deacrachtai meabhrach acu a thor-
bairt, aidhm a bhi riamh agaim, ‘agus seirb-
hisi cosanta, leighis agus athshlani drugai a
leathnd.

T4 an-dthas orm a rd go ndearnadh an-
dul chun cinn sa di réimse sin le linn mo
thréimhse oifige.

T4 méran ama agus iarrachta caite ag an
mBord le blianta beaga anuas é thaobh
seirbhisi do dhaoine a bhfuil mi-chumais
mheabhrach orthu ¢ shean-chéras na n-insti-
tididi go minla nua-aimseartha atd bunaithe
ar an bpobal.

- Faoin geéras nua aistriodh mérin daoine,
a chaith cuid mhér dd saol in institididi,
isteach i dteaghlaigh sa phobal dit a bhfuil

- slad ag glacadh pdirte sa saol ditiuil agus ag
cur leis,

T4 leathn agus forbairt déanta ar sheirb-
hisi do dhaoine atd ina gcénai sa phobal
agus doibh sitd a ndéantar ciram déibh f6s
I dtimpeallachtai ospidéil. Ta teiripithe nua
ar fail agus is iidar misnigh iad, Spreagtar
na cliaint chun iad féin a fhorbairt go hiom-
ldn, chun péirt a ghlacadh in
adhmadéireacht, | ngarraiodéireacht, chun
dul ag sndmh, ag imirt gailf agus ag mar-
cafocht agus chun saol iomldn taitneamhach
a bheith acu agus tugear cabhair déibh chun
sin a dhéanamh.

" Irith 1998 d’fhéad an Bord 64 dit
chonaithe bhreise a chur ar fiil mar aon le
113 4it lae bhreise, 53 dit chonaithe éige-
andala agus 25 4it faoisimh bhreise do
daoine a bhfuil mi-chumais mheabhrach
orthu.

Chabhraigh na hditeanna breise leis na
liostai feithimh do chiiram lae agus do
charam cénattheach a laghdi agus d*éas-
caigh siad iontrdil chénaitheach i gedsanna a
mbionn ciramdiri tinn nd sa chds go raibh
g4 le haic de bharr riocht an chliaint.

Cuireadh tiis chomh maith le coimpléasc

R e p o r it
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bungalénna sa Seanbhaile, Co. Bhaile Atha
Cliath a fheidhmeoidh in ionad foirgnimh

institidideacha mhi-oiritinacha in Ospidéal
Naomh Ide.

Ta os cionn 7,000 duine a bhfuil mi-chu-
mas meabhrach orthu ag baint leasa as
seirbhisi i réigiin an Bhoird.

Cruthaionn mi-usdid drugai mordn ain-
nise i mBaile Atha Cliath, fadhb at4 tar éis
saol mhérdn dacine agus a muintire a scrios.

Ta an-athas orm go ndearna an Bord dul
chun cinn suntasach sa réimse sin j 1998.+

Chuireamar os cionn 6000 it chéiredla
bhreise ar fail, z:huireamar seirbhisi ar fail i
19 4it chdireila eile agus chuireamar an pré-
tacal coiredla methadone i bhieidhm.

T4 an-chuid déanta ag an bprétacal sin, a
chuir an Bord le chéile i gcomhar leis an
Roinn Slainte agus Leanal agus le Coldiste
Dochtiiri Baile na hEireann, chun céiredil '

usdidenir{ Heardine a riald agus chun cosc a-

chur le methadone a bheith ar fail ar na
srdideanna.

Tiim an-bhrédail as an dul chun cinn ata

déanta sna réimsi sin agus i réimsi eile nach™
iad i rith na bliana agus ba mhaith liom mo
bhufochas a ghabhdil le mo chomhghlea-
caithe ar an mBord as an obair chrua agus
Grnua a rinne siad chun seirbhisi a fhorbairt.

Ba mhaith liom mo bhuiochas a ghabhdil
leis an bPrionmhoifigeach Feighmeannais,
Pat McLoughlin, agus leis an lar
Phriomhoifigeach Feighmeannais, an tUas
P.J. Fitzpatrick, leis an bhFoireann
Bhainistiochta agus:foireann uile an Bhoird
as an dilseacht atd [éirithe acu maidir le
polasaithe agus cinnidh an Bhoird a chur i
bhfeidhm. _

Ba mhaith liom mo bhuiochas a chur in
il do mo chomhghleacaithe, an tAtre
Sldinte agus Leanai, an tUas. Brian Cowen,
T.D. agus na hAiri Stdit sa Roinn, an tUas.
Frank Fahey, T.D. agus an Dr. Tom Moffat
T.D. as a muinin agus a dtacaiocht don
Bhord. g

An Combairleoir Coireall O Gallchéir
Catbaoirleach, Bord Sliinte an Qirthir
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Board Member

December f
1998

Clir. Cyril Gallagher (Chairman} Cllr. Joe Connolly (Vice-Chairman)

16 Glasmore Park,
Sweords, Co. Dublin
Appotnted by
Fingal County Council

Clir. Evic Byrne

Clir. Ben Briscoe, TD.
Dail Eireann, 32 Ashdale Road, Terenure,
Dublin 2 Dublin 6W
Appoinied by Appointed by
Dublin Corporation Dublin Corporation

Clir. Rotsin Shortall, T.D. Cilr. Betty Coffey Cllr. Jane Dillon Byre

12 Iveragh Road, Whitehall, ~ Rere. 40 Northumberland Ave,  Silchester House, Silchester Rd,
Dublin 9 Dun Laoghaire, Co Dublin Glenageary, Co Dublin

Appointed by
Dublin Corporation

Appointed by Dun Laoghaire!
Rathdown County Council

Appointed by Dun Laogharrel/
Rathdown County Council

L
Clir. Ken Farrell

Clir. Stanley Laing
4 The Drive, Orlynn Park, 84 Templeville Road,
Lusk, Co Dublin Terenure, Dublin 6
Appointed by Appointed by
Fingal County Council

South Dublin County Council

Cllr. Gerald Brady
Main Street,
Maynooth, Co Kildare
Appointed by
Kildare County Conncil

I 99 8

Cilr. Michael Barrett

39 Hughes Road South, 102 Glasnevin Avenue,
Wailkinstown, Dublin 12 Dublin 11
Appointed by Appointed by

Dublin Corporation Dublin Corporation

Clir. lvor Callely, TD.

Clir. Mary Flaberty
Dail Eireann, Tessefteld, 2 Dartry Road,
Dublin 2 Dublin &
Appointed by Appointed by
Dublin Corporation Dublin Corporation

\

Clir. Olivia Mitchel], TD. Cllr. Ann Devitt
18 Ballmuley Count, Lispopple, Swords,
Sandyford Road, Dublin 16 Co Dublin
Appointed by Dun Laoghaire/ Appointed by
Fingal County Councit

Rathdown County Council

Cllr. Charles O’Connor CHr. Pat Upton TD,

P.O. Box 4122,
Dublin 24
Appointed by
South Dublin County Council

1 College Drive,
Templeogue, Dublin 6
Appointed by
Soutk Dublin County Council

Cllr. Michael McWey Cllr. James Reilly

Tower View Park, Baliinakill, Carbury,
Kildare, Co Kildare Co Kildare
Appointed by Appointed by
Kildare County Council Kildare County Council



-

Clir. Thomas Cullen
Dezrpark, Baltinglass,
Co Wicklow
Appointed by
Wicklow County Cotncil

Dr. Marie Laffoy
20 Avaca Park, Biackrock,
Co Dublin
Elected by registered
medical practitioners

o

Dt. Charles Smith
Central Mental Hospital,
Dundrum, Dublin 14
Appointed by registered
medical practitioners

- Ms. Bertadette Bonar
, ~ 9 Leopardstown Park,
- Blackrock, Co Dublin
Elected by registered
pharmaceutical chemists

Cllr. Catherine Quinn
47 Beechwood Latwns,
Ratheoole, Co Dublin
Appointed by the Minister
for Health and Children

A #n n u al R e p o

Clr. Kevin Ryan

. Hilltop Nurseries, Carnew,

Co Wicklow
Appointed by
Wicklow County Council

3
Dr. John Fennell
S, Cobmeille’s Hospital,
Laughtinstawn, Co Dublin
Elected by registered
medical practitioners

Dr. Siobban Barry
Cluain Mbuire Clinic,
Blackrock, Co Dublin
Elected by registered
medical practitioners

£

Dz Don I Keane
130 Merrion Village,
Dublin 4
Elected by
registered dentists

Clly. Dr Bill (P Cannell
Vale Road, Arklow,
Co Wickfot
Appointed by the Minister
for Health and Children

Cllr, Pat Vance
Beachmount, Putiand,
Bray. Co Wicklow
Appointed by
Wicklow County Council

D Ray Hawkins
Bray Medical Centre, Herbert
Road, Bray, Co Wicklow
Elected by registered
medical practitioners

ol

Dr. Kieran Harksn
15 Grafton Crescent,
Inchicore, Dublin 8
Elected by registered
medical practitioners

Ms, Maria Hoban
6 Ashgrove Crescent,
Naas, Co Kildare
Elected by
registered general nurses

Cllr. Laurence Butler
3 Whiteball Mews,
Westminster Road, Foxrock,
Co Dublin
Appointed by the Minister
for Health and Children

r ot 1 9 9 8

Dr. fim Reilly
Fingal House, Lusk,
Co Dublin
Appointed by registered
medical practitioners

Dr. Philip O’Connell
§7 Carysfort Downs,
Blackrock, Co Dublin
Elected by registered
wmedical practitioners

Mr. Patrick Aspell
61 College Park, Newbridge,
Co Kildare
Appointed by the Minister
for Health and Children

Mr. Gerry McGuire
I The Strand, New Road,
Donabate
Elgcted bry registered

psychiatric nurses

pteOog ylleaH usrajsey

[=-]
[w]
=
o
[¥2]
'S
=
"~
m
[
=
o
-
Lad
=
—
=




Bord Stadinte an Oirthir

bl
-
L]
Q
[-=}
E -
-
L]
L
X
<
[
L
-
w
"
Ll

A n »n u al R e p o r i

Meetings

! [ 'b Eastern Health Board meets on the
e first Thursday of each month {except

August) at § p.m. and holds special meetings
from time to time to consider particular issues
which merit special consideration. In addition,
the annual meeting of the Board, at which the
Chairperson and Vice-Chairperson are elected,
is held on the first Thursday in July each year.

Programme Committees:

Section 8 of the Health Act, 1970, empowers a
Health Board to establish such Commitrees as
it thinks fit and to define the functions and
procedures of such committees.

The Eastern Health Board has established four

Programme Committees:

e Health Promotion, Mental Health,
Addiction & Social Development

¢ Acute Hospirals & Services for the Elderly

» Services for Persons with Disabilicies

s  Community Services & Services for

Children & Families

These Committees bave the following func-

tions:

¢ Considering and advising on such business
{mainly policy issues) as may be referred to
them by the Board, or which they may
wish to refer to the Board.

*  Visiting and inspecting health care facilities
within the respective programmes and con-
sidering reports from the Programme
Managers on the current levels and range
of services being provided.

The Programme Committees meet each month
and their Progress Reports are considered by

the Health Board at its monthly meeting.

Other Committees:

" Finance and Property Committee:

The Eastern Health Board has also established
a comumittee to consider financial and properry
matters and to report to the Board thereon. A
key role for the committee is the supervision of
the implementing of the Board’s service plan,

The membership of the Finance and Property
Committee is as follows:-

Cllr. Cyril Gallagher (Chairperson)

Cllr. Michael Barrett

1 9 9 8

Cllr. Gerry Brady

Clle. Ivor Callely, TD.
Cllr. Olivia Mitchell, T.D.
Cllr. Betty Coffey

Cllr. Ken Farrell

Cllr. Charles O’Connor
Clir. Tom Cullen

Cllr. Pat Vance

Dr. Don Keane

Mors. Bernadette Bonar
Me Gerry McGuire
Mr. Paddy Aspell

Ms Orla Treacy
Secretary to the Board

Childcare Advisory Committee:

The Childcare Advisory Committee has been
set up in accordance with Section 7 of the
childeare Act 1991, and its role is to assist in
ensuring the provision of this legislation are
met. The committee is made up of representa-
tives of Childcare services, voluntary organisa-
tions and professionals working in this sector
are represented on it.

The membership of the Childcare Advisory
Committee is:

Board Members:

Clir. Ivor Callely TD {Chairperson)
Mr. Gerry McGuire (Vice-Chairperson)
Dr. James Reilly

Board Officers:

Dr. Ailish Quinlan (DCC 8 Medical Officer}
Ms. Sheila O’Malley {(Supt. PHN)

Ms. Olga Garland (Head Social Worker)

Other Members:

Ms, Pat Whelan (Irish Foster Care Association)
Ms. Marilyn Roantree (Adoption & Foster
Care Services) ’

Ms. Mary O’Connell (Residential Care)

Ms. Peggy Walker (Services for Pre-school
Children)

Mr. Brendan O Murchu (Education Services)
St. Catherine Prendergast {Services for
Homeless Children)

Dr. Paul McCarthy {Child & Adolescent
Psychiatric Services)

Ms. Margaret Dromey (Treior)

Mr, Owen Keenan (Barnardos)

M. David O’Donovan {(Probation & Welfare
Service)

Inspector foseph Delaney {Garda Siochana)



Chairs and Programme

Committees December 1998

Cllr. Cyril Gallagher, Chairman
Eastern Health Board

Cllr. Charles O’Connor
Chairperson, Health Promotion,
Mental Health, Addiction and
Social Development

Health Promotion,
Mental Heaith,
Addiction and Social
Development

Clir. Charles O’Connor
Chairperson

Cllr. Jane Dillon Byrne
Vice Chairperson

-Mrs. Bernie Bonar

{Cllr. Betty Coffey
Cllr, Joe Connolly
Dr. Kieran Harkin

Clir. Stanley Laing
Dr. James Reilly

Dr. Charles Smith

Mr. Gerry McGuire .
Chairperson, Acute Hospitals
and Services for the Eiderly

Acute Hospitals and
Services for
the Elderly

Mr. Gerry McGuire
Chairperson

ClUr. Gerry Brady
Vice Chairperson

Cllr. Anne Devitt

Cllr. Cyril Gallagher

Dr. John Fennelt

Ms. Maria Hoban

Dr. Marie Laffoy

Cllr. Jim Reilly

Cllr. Roisin Shortall, T.D.

Cllr. Pat Vance

Clir. Joe Connolly, Vice—Chaiﬁnqn
Eastern Health Board £

Clix. Michael Barrett
Chairperson, Services for
Persons with Disabilities

Services for Persons
with Disabilites

Cllr. Michael Barrett
Chairperson

Dr. Don Keane :
Vice Chairperson

Cllr. Ivor Callely, T.D.
Cilr. Mary Flaherty
Cllr. Ken Farreil

Dr. Ray Hawkins

- Cllr. Otivia Mitchell, T.D.

CUr. Dr. Bill O’Connell

Cllr. Pat Upton T.D.

Cllr. Catherine Quinn
Chairperson, Community
Services and Services for
Children and Families

Community
Services and
Services for
Children and
Families

Cllr. Catherine Quinn
Chairperson

Dr. Philip O'Connell
Vice Chairperson

Mr Paddy Aspell

l Dr. Siobhan Barry

Cllr. Larry Butler’ -

Cllr. Eric Byrne

Cllr. Ben Briscoe, T.D.

Cllr, Thomas Cullen
Cllr. Michael McWey

Clir. Kevin Ryan

pieog yljeadHy uisaysenq

1143110 ue ajule)s piog-




A n n u al R e p o r 1 9 9 8

‘Mission Statement

Raiteas Misean

Bord Slainte an Qirthir

We exist to improve the
health and social gain of

the 1.3 million population in

Dublin, Wicklow and Kildare.
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Taimid ann chun leas
sldinte agus soisialta daonra
1.3 milliun in atha Cliath,

Cill Dara agus Cill Mbhantdin

a nearthu.
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Demographic

Profile

Population changes Births

The population of the region from the The annual number of births to mothers resident in the
1996 census was 1,295,939 and EHB region declined from 26,202 in 1980 to 18,299
accounts for 36% of the population of in1994. Since then the numbers of births have been ris-
the state. New data on the population ing; in 1997 there were 20,087 births in the region rep-
structure will not be available until the resenting a 6% rise on the previous year, compared
next census in 2001, With net immigra-  with a rise of 3.8% nationally. The crude birth rate in
tion and an increase in the number of 1997 was 15.5 per 1,000 population. The infant mor-
births, the total population may have tality rate in 1997 was 7.7 per 1,000 live births and the

slightly increased since 1996,

neonatal mortality rate was 4.7 per 1,000 live births.

b . . Q
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Number of Births to mothers resident in EHB region 1980-97
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Age profile of mothers " 1994, the highest proportion of births each
There has been a change in the age profile of year has been to women aged 30-39;
mothers in the region in recent years. The accounting for 50% of births in 1997, Births
majotity of birchs from 1980-1993 were to to single mothers as a percentage of rotal
women aged 20-29; 57% of births were to births rose to 30.1% in 1997 from 28.6% in
women in this age group in 1980. Since the previous vear.
Percentage of births to mothers resident in the EHB region by age group 1980 -1997
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Death rates in EHB region

The main causes of death in our region i
1997 were circulatory disease, cancer, respira-
tory disease and injuries/poisonings. These are
also the main causes of death in the country
as a whole, Of the 9,451 deaths in our region
in 1997, 83% were in Dublin, 9% in
Wicklow and 8% in Kildare.

Standarised death rates are used to com-
pare death rates as they allow for different
Age structures within popular%ons. Death rates
from 1993-97 in our region were lower over-
all than nationally, Death rates from cancer
and poisoning were shghtly higher while rates
were lower for circulatory and respiratory dis-
eases. Some of the higher cancer death rates
are part'l)'/;explained by a higher death rate
from lung cancer compared with Ireland as a
whole.

Standardised death rates by main cause in EHB and freland from 1993-97

R ¢ p o r i
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Stroke is more likely to occur with advancing
age, and the number of people who have
strokes may rise as the proportion of elderly
in the population increases. The Eastern
Health Board has undertaken a research pro-
ject on stroke in sonth Dublin in 1297/98. A
Stroke Council was initiated by the Irish
Heart Foundation in 1997 at the request of
the minister for Health.

Cancer

In 1997, 2,503 people died from cancers in
our region, accounting for 26.5% of deaths
from ali causes. 31% of these were under the
age of 65 years. Cancer of the lung, gastroin-
testinal tract and prostate are the most com-
mon causes of cancer deaths in males of all
ages. Cancer of the breast, lung and bowel are
the most common cause of cancer deaths in
women. The Eastern
Health Board region has
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Republicof Ireland

been included in the first

phase of the national

breast cancer screening

programme and it esti-

mated that there will be a
25% reduction in the
number of breast cancer
deaths in coming years.

Circulatory disease
In our region, there were 3,872 deaths from
diseases of the circulatory system, of which
. 54% were due to coronary heart disease and
. 22% from stroke. Almost one fifth of coro-
“. nary heart disease deaths were among people
" under the age of 65 years. The main risk fac-
tors for coronary heart disease are smoking,
inappropriate diet and lack of regular exer-
cise. Reducing the burden of coronary heart
disease requires a co-ordinated strategy
involving the use of preventive and curative
intervention; the development of a National
Coronary Heart Diseases strategy is currently
underway. Nearly 22% of circulatory disease
deaths in the region were due to stroke.

Injury and poisoning

Injury and poisoning is a
major cause of deaths among younger people.
Injury is responsible for nearly 40% of deaths
among children aged 1-14 and half of deaths
m those under 35 years of age. Within our
region there are approximately 20,000 hospi-
tal discharges annually following treatment of
injury. Children and the elderly have higher
discharge rates for injury with falls as the
most likely cause. Poisoning accounts for
approximately 200 admissions of children
under the age of 5 years in our region, the
majority as a result of ingestion of medica-
tion, In 1997 the Eastern Health Board with
the Office for Health Gain developed a cam-
paign to promote safe packaging and storage
of medication.



Communicable diseases

Communicable diseases are no longer a major
cause of death as they were at the turn of the
century in Ireland. $ince the introduction of
measles vaccine, just over a decade ago, there
has been a major drop in the incidence of this
disease and its complications, and, following
the introduction of a vaccination, in the past
five years there has been a dramatic decrease

Gastro Intestinal Infections

in deaths from Haemophilus B influenza
meningitis (Hib). Nonetheless, there is a need
for continuous efforts to promote and main-
tain a high level of childhood vaccination and
to ensure full implementation of protocols for
the control of hospital and community out-
breaks of communicable diseases,

Gastro enteritis in childhood is very com-

PR

The following infections were reported in 1998:

“Tnfection

Numbers

_Gasto-enteritis™<2 years ' T T T

satmonella " DT

LT

“Food Poisoning

.{Other. than salmonella.::. sz

Bacillary dysentery. "\ 7

mon and is usually viral in nature. With
the increase in the number of people eating
outside the home, and the volume of mass-
produced food as well as improved detection
of food borne illness, the number of cases of
salmonella and other food-borne infections
has risen. Proper cooking and storage of
food is very important in preventing infec-
tions. As person-to-person spread is also
involved, good personal hygiene must be
maintained at all times.

Meningitis:

Meningococcal disease, either in the form of
meningitis or septicaemia (blood poisoning},

Confirmed Cases of Meningitis

g
AR

accounts for the majority of cases of menin-
gitis. Over recent years, there has been a
substantial increase in the number of report-
ed cases of this disease in our Board’s area
and narionally. Some, if not all, of the
increase in recent years may be explained by
the introduction of better laboratory diag-
nostic techniques. The incidence may
increase for a period of vears and then
decrease without apparent reason, as hap-
pened in 1998,

The table below shows the number of
cases reported to the Health Board in 1997
and 1998. '

1057 TSR

Meningococcal disease
Other bacterial diseases
Total bacterial cases
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There were nine deaths in 1997 and § the last few decades.. There were 129 cases
deaths in 1998 from meningococcat disease. of tuberculosis notified in 1997 and 154
_ cases in 1998. All children in the Fastern
Tuberculosis Health Board Area are offered BCG at birth,
The number of deaths and the number of and a standardised data collection system is
new cases have dropped dramatically over being used to monitor trends of tuberculosis.

Trends in percéntage of births to mothers aged under 20 and those 35 and over
1980-1995 in Eastern Health Board region
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o . HIV/AIDS the Health Board, such as the methadone
o : The reductions in numbers of new cases treatment and needle exchange programmes.
- over the past five years, particularly dramat- Continuation of these programmes is central
- ic among drug misusers, can be attributed in to the campaign to halt the spread of the
P part to preventative initiatives instigated by virus. &
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The
Management Team

Pat McLoughlin,
Chief Executive Officer
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Vacant - Programme Seamus (F’Brien, Maureen Windle : Mickael Walsh

Manager Programme Manager Programme Manager Programme Manager .
Health Promotion, Mental — Acyze Hospital Services Services for Persons Community Services _
Health, Addiction and and Older Persons with Disabilities : .

Social Development
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Brid Clarke Martin Gallagher Mary Kelly * Philip Dovle

Programme Manager Finance QOfficer Personnel Officer - Estate Management
Children and Families Officer

Dr. Brian O’Herlihy Maureen Browne Jim Curran Mary Crowe
Director, Communications Technical Services Management Services
Public Health Director Officer Officer
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Chief Executive’s

Report

The Eastern Heaith Board made major progress
in the delivery of a very wide range of health
and personal social services in 1998,

Our Board is charged with the delivery of
services to 1.3 million people or one third of the
population of the country.

In addition, our region, which covers Dublin,
Kildare and Wicklow, includes both disadvan-
taged urban areas with their special problems
and sparsely populated rural areas, where
equally complex but quite different issues arise.

During 1998 our Board’s policy and decision
raking were based on the premise that there
must be equity of access o the health and per-
somnal social services which it is our responsibili-
ty to provide, that these services must be deliv-
ered in an efficient and cost effective manner
and that they must be provided at all times with
courtesy and respect for the dignity and rights
of our patients and clients.

Qur Boatd received a large budget from the
Department of Health and I believe we used it
wisely and well. Our net expenditure on health
services in 1998 was in excess of £517 milhon,

We were not, of course, in a position to solve
all problems or to meet all expectations during
the year but we made real and concrete progress
in many areas.

With the invaluable assistance of our
Department of Public Health we identified
health needs, planned how these could best be
met and monitored and evaluated our services.

Significant progress was made in implement-
ing our Board’s interim Cancer Plan, the need
for a similar style national strategy on coronary
heart disease was identified, smoking was tar-
geted as the single greatest cause of early death
and a needs assessment for specialist palliative
care services was carried out..

A new Health Promotion Department was
established to develop policy and strategy and
co-ordinate health promotion activities through-
out the Board. Important initiatives were intro-
duced to reduce diet relared illness and prema-
ture death from diet related causes and as part
of the Dublin Healthy Cities a three year Health
Plan which identified seven priority issues for
action was launched.

Our Board took measures to reduce smok-
ing, the misuse of licit and illegal drugs and to
help promote mental health.

Part of our mission is to build strong links
with local area partnerships which facilitate the
delivery of services of excellence and in 1998
there were 110 of aur Board’s staff involved in
local development including Local Area
Partnerships, Community Groups and Drug
Task Forces.

Our Customer Services Departments both in
Dr. Steevens” Hospital and local areas were fur-

ther developed. There were
over 148,000 contacts with

our main Customer Services
Department in Dr. Steevens’
during 1998.

A comprehensive new
Complaints & Appeals proce-
dure for all our services was
introduced. It is aimed at
ensuring that complaints and
appeals are managed in a con-
fidential responsive and user
friendly mannes. The new pro-
cedure is objective, impartial  par McLoughlin,

and casily accessible by clients.  cpif Execurive Officer

A user advisory group was

established to give clients an opportunity to par-
ticipate in the further development of this ser-
vice.

New and expanded services were provided
for persons with disabilities.

A Director of Services for Persons with
Physical and Sensory Disabilities was appointed
and in association with voluntary groups addi-
tional therapy, home/family support, respite and
residential facilities were provided.

A total of 113 additional day places and 53
emergency residential services were provided
during the year for persons with intellectual dis-
ability. Work began on a new bungalow com-
plex to replace unsuitable institutional build-
ings. A Director of Services for persons with
intellectual disabilities was appointed.

The Nattonal Disability Database showed
that over 7,000 people now avail of intellectual
disability services in our region.

In view of the spiralling number of older per-
sons living in our area it is vital that a range of
services must be in place to allow older people
to remain at home for as long as possible and
when that is no longer possible a range of quali-
ty in-patient residential facilities must be avail-
able.

In June our Board adopted a 10 year £157
million Action Plan for Services for older per-
sons which provides a comprehensive strategy
for planning these services into the new millen-
nium.

General practice, community nursing, com-
munity paramedical services, day centres/ clubs,
support for carers, home improvement schemes,
day hospital and subvention towards care in
private nursing homes was provided. Two addi-
tional Community Ward Teams were estab-
lished.

Respite/interntittent care, convalescent/ rehabili-
tation care, long stay care and day unit care
were also further developed and expanded.

Three Departments of Psychiatry of Old Age
are now In place in our area and a day service
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tor Alzheimer’s/dementia patients has been
opened.

A Director of Services for Older Persons was
appointed during 1998.

Qur Board continued to provide a seamless
service to homeless persons and in 1298
approximately 4, 500 families and individuals
received a service from our Homeless Persons’
Unit,

It is our Board’s aim to raise the health status
of the travelling community to the national tar-
get levels. During 1998, Travellers accessed ali
services available to the general public and in
addition specific services adapted to their partic-
ular needs were provided in their own homes
and in the mobile clinic.

Eight new Traveller Community Health
Workers were employed, 20 Traveller women
received certificates as community health work-
ers accredited by Trinity College and our Board,
a video on women’s health issues for Traveller
women was completed, the dental initiative con-
tinued and a Traveller Heaith Unit was estab-
lished in our Board.

Community services were delivered from
over 150 premises and a number of modern
new state-of-the art primary care centres were
opened.

Our Board was given responsibility for civil
marriages in Dublin during the year. A new
customised beautifully appointed Centre for
Civil Marriages with seating for 70 guests, was
opened in the Sir Patrick Dun’s complex. A total
of 539 civil marriages took place during the
year.

There were 186,319 visits by children to our
dental clinics during 1998 and there was no
waiting period for routine dental reatment for
children. Dental services for patients with spe-
cial needs continued to be a priority.

Treatment for medical card holders and their
adult dependants was provided by over 200
dentists under contract to our Board and by our
Board’s own dental staff.

Orthodontic treatment was provided at the
Regional Orthodontic Department and at satel-
lite clinics. All patients on Category 1 lists
were provided with immediate orthodontic
assessments and treatment and there was a
reduction in Category 2 lists with services pro-
vided to over 9,000 Category 2 patients.

QOur Board administers the Supplementary
Welfare Allowance scheme on an agency basis
for the Department of Social, Community and
Family Affairs from which we recoup its cost.
During 1998 there were over 242,000 claims for
supplementary welfare dealt with by our Board.

Our Asylum Seekers Unit moved to a pur-
pose-renovated one stop centre in Mount Sereet,
There, asylum seckers receive community wel-
fare services, supplementary welfare allowance
payments, emergency accommodation, medical
screening and psychological/ counselling sup-
port. Almost 4,000 asylum seekers received ser-

vices in 1998,

The move away from long term hospitalised
care for persons with mental illness continued
and we now have a wide range of residential
accommodation to support our community ori-
entated psychiatric services. Acute psychiatric
admissions are provided in psychiatric hospitals
and in psychiatric units in general hospitals.

The voluntary sector service providers are
important partners in our adult mental health
service,

A Director of Services for Mental Health was
appointed during 1998,

Signilicant progress was made in fighting the
drugs scourge during the year. Education and
prevention services were expanded and over 750
additional treatment places were provided in 19,
new treatment locations. Considerable progress?
was made in forging links with local communi-
ties to ensure that heroin addicts receive treat-
ment in their own local areas.

A new methadone treatment protocol which
was agreed between our Board the Irish College
of General Practitioners and the Department of
Health and Children was implemented. This is
aimed ar achieving uniform treatment structures
and eliminating the leakage of methadone on to
the streets.

Addinonal detoxification and rehabilitation
services were introduced and a Director of
Addiction Services appointed.

Our acute hospitals, which are part of the
network of acute general hospitals in the area
were further developed and their services
expanded during the vear.

We continued to develop our close formal
and informal linkages with the major acute vol-
untary hospitals and played the lead role in the
co-ordination of all Accident & Emergency ser-
vices in the region,

The drafting of the Detailed Planning Brief
for the re-development of the James Connolly
Memorial Hospital in Blanchardstown was
complered during the year, a draft planning brief
for the future devleopment of St. Columcille’s
Hospital, Loughlinstown was submitted to the
Department of Health & Children and planning
permission was received for the new Naas
General Hospital.

Our Ambulance Service was further develop-
ment and responded to over 66,000 calls during
the year,

Our Board provided a wide range of services
for the care, support and protection of children
and families during the year. There were more
than 1,500 children in our care during the year
- 1,183 in foster care and 336 in residential
care.

Over 1,700 allegations of suspected child
abuse were referred to us for investigation and
therapeutic services were provided for adules
who were sexually abused during childhood.

Support and places of refuge for women and
their children who cannot live safely at home
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were provided by our Board directly and in
partmership with voluntary agencies.

A brief was completed for a new education
and clinical centre of excellence for autistic chil-
dren.

The vear saw significant growth in our
Board’s property portfolio which now has a re-
instatement value of c. £472 million. Our Board
adopred development control plans for St. Ira’s
Hospital, Portrane, $t. Brendan’s Hospital,
Grangegorman and St, Loman’s hospital in
Palmerstown. These will enable our Board over
the next few years to utilise fands which are
surpius to our requirements to provide modern
facilities for persons with intellectual disability
and to put ir: place special care units and units
for the elderly. :

" Qur Board achieved a record price of £36
million for lands surpius to our requirements at
the James Connolly Memorial Hospital in
Blanchardstown and in partnership with the
Department of Health and Children this will
allow us to begin work on the £60 million re-
devetopment of the Blanchardstown Haspital.

Our Technical Services Department was
involved in the planning and design of a large
number of capital developments ranging from
hospitals to health centres to drug treatment
centres.

Substantial progress was made in furcher
computerising our Board and upgrading and
testing our Board’s major computer systems to
ensure year 2000 compliance. E-mail was intro-
duced.

Our Communications Department developed
a major internet site during the year which pro-
vides a wide range of information on our ser-
vices, entitlements and structures as well as a
very extensive and wide ranging health informa-
tion bank.

Our busy personnel department looked after
the recruitment, appointment and welfare of our
very large staff and | would like to thank chis
opportunity to thank all of our staff for the self-
less and dedicated service which they provide. 1
very much appreciate their loyalty and commit-
ment. [ would hke to send best wishes to staff
members who retired and extend a warm wel-
come those who joined us during the year.

I would also like to pay tribute to my prede-

- cessor, Mr. P.]. Fitzpatrick who left the Board in
“ late 1998 to take up a challenging new post as

Chief Executive of the new Courts Service
Board.

He was Chief Executive Officer of our Board
for most of 1998 and we owe much to his
vision, dynamism, prudence and wisdom. The
Irish health services, and particularly those in
the Eastern region, have reason to be grateful
for his leadership and stewardship.

For a number of years it has been felr that
because of the size of the Fastern Health Board
region and the complexities of the health care
issues involved it wonld be necessary to re-
structure the Board to provide for greater inte-
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gration of services and to allow services to be
delivered closer to clients.

In November, the Minister for Health &
Children, Mr. Brian Cowen, T.D. announced the
publication of a Bill which provides for the dis-
solution of the Eastern Health Board and its
replacement by a new Eastern Regional Health
Authority and three new Area Health Boards.

The Bill provides for the establishment of a
new Eastern Regional Health Authority which
wilk be responsible for commissioning, funding
evaluating and monitoring the services delivered
by the three Area Health Boards and the volun-
rary agencies.

The three new Area Health Boards and the
voluntary agencies will be responsible for the
delivery of services to agreed service plans.

The Bill specifically guarantees the jobs of all
those working in the existing Eastern Health
Board area. They will transfer to the new
ERHA on establishment day and may he
assigned our to one of the new Area Health
Boatrds.

For the vast majority of staff, it will mean no
change in their working conditions and there
will be full consultations with staff associations
and unions on the new arrangements.

The new structures will provide for a more
streamlined delivery of services and will also
provide exciting new career opportunities for
staff,

During the year our Board continued to
work in partnership with statutory and volun-
tary agencies to develop a wide range of services
and I am gratefu! to all the managements and
staff of these agencies for their continued co-
operation and support,

Throughout 1998 the two Chairpersons of
our Board, Clle. Cyril Gallagher and Cllr. Roisin
Shortall, T.D., provided unfailing and unstint-
ing leadership and direction. They, the
Chairpersons of the Programme Committees
and all our Board Members, gave freely of their
time and experience to develop our policies and
services and provided guidance and support for
which [ am personally very grateful.

I would also like to thank my Management
Team for the hard work they put in during
1998. Late at night after long days, they were
always prepared to stay on the extra hour, to go
the extra mile.

A special words of thanks is due to Mr. Matt
O’Connor, who retired as Secretary to our
Board after over 40 years in the public service.

Finally, I would like to thank the Minister
for Health & Children, Mr. Brian Cowen, T.D.,
the Ministers of State at the Department, Mr.
Frank Fahey, T.D. and Dr. Tom Moffat, TD.,
the Secretary General of the Department, Mr,
Gerry O’Dwyer, the Asst. Secretaries and all the
staff for the guidance, help and assistance they
provided during the year,

Deanam comhbron le gaolta agus le cairde
na foirne a fuair bas j rith na bliana, and leo
siud ar an bhfoireann a bhfuair gaolta leo bas. #
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Health Promotion

promotion activity takes
Hea ltb place in all programmes and

Chairman of the
EHB, Clir. Cyril
Gallagher, (left)
helped to officiate at

the launch of -

Ballymun Heart

Weck, togetber with
~ Lord Mayor of

Dublin, Senator Joe
Doyle. They are pic-
tured bere with Ms.
Niamh O'Rourke of
the EHB’s Health
Promotion Unit.,

is implemented by a wide

range of staff throughout our Board. At
local level, health promotion activity is co-
ordinated by Area Health Promotion
Committees, which are chaired by an Area
Health Promotion Representative. These
committees are multidisciplinary and meet
on a regular basis to share information and
review health promotion activity,

In 1998 a dedicared Health Promotion

Department was established and a Health
Promotion Officer was appointed with
responsibility for developing policy and
strategy, and co-ordinating health promotion
activities across the various programmes and
functions.

Our Board’s Steering Committee on
Health Promotion was established to set pri-
orities and to provide support and advice to
the health promotion function. In June the
Steering Committee approved the establish-
ment of 4 Workplace Health Promotion
Committee. The Workplace Committee has
developed a two year programme of work to
promote the health of staff in our Board.

Resource Unit

A central Health Promotion Resource Unit
was established and an Information and
Resource Officer appointed. The Unit con-
tains a wide variety of books, training mate-
rials, international journais and other publi-
cations on health promotion topics and

methods.

The Resource Unit is the main provider
of health promotion information leaflets in
Dublin, Wicklow and Kildare.

Community Nutrition

Two community nutritionists joined the
Health Promotion Department in 1998 to
support a wide number of initiatives aimed

at reducing diet related morbidity and pre- ‘7",;

mature mortality in our region, In addition a -
clinical nutrition service is provided for low
income patients referred by general pracri-
tioners in our region.

Qur Board continued to support the
Food and Health project in association with
community groups in Clondalkin,
Blanchardstown, and Belvedere. This peer
led nutrition education project has been
shown to improve knowledge and behav-
iours with regards to fat and fibre intakes.

To support staff in making healthier food
choices a “Catering Policy in the
Workplace™ for catering establishments in
our Board has been produced. Eight of our
Board’s staff canteens have applied for cater-
ing andits in order to achieve the Trish Heart
Foundation “Healthy Eating Award.”

Our Board collaborated with the Irish
Heart Foundation in the appointment of a
health education officer to address the prob-
lem of cardiovascular disease in our region.
Initiatives include the promotion of healthy
eating, stress management, smoking cessa-
tion and the promotion of physical activity.

Dublin Healthy Cities

This initiative aims to improve the health
and the environment of people living in
Dublin. It involves the four local authorities
in Dublin, the Health Promotion Unit of the
Dept. of Health, the Office for Health Gain
and our Board.

Dublin Healthy Cities launched a three
year Health Plan in June. The plan identi-
fies eight priority issues for action: active
living, smoking cessarion, accident preven-
tion, alcohol misuse, nutrition, housing, pre-
vention of drug misuse and the environment.
Working groups have been established on
each priority issue to monitor the implemen-
tation of the plan.

Our Board chairs the Dublin Healthy
Cities Workplace Health Plan Group which
has the following objectives:
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_HP.O. has special responsibility for
* the assessment of teacher training

A n n u a l

¢ to disseminate health promotion
information to staff and clients

e to establish a comprehensive set
of official policies for our Board
and the local authorities on
smoking, alcohol, drugs, physi-
cal activity and healthy eating.

* to influence staff attitudes and
health behaviour on the key risk
factors identified smoking, alco-
hol, drugs, physical activity, and
healthy eating.

Health Promoting Hospitals

James Connolly Memorial Hospital is the lead
hyspital for the Irish network of Health
Promoting Hospitals. The aims of this project
are to ensure that the hospital is a health pro-
moting environment, and to reorient the health
services provided towards prevention.

Aicohol Education

Our Board’s Community Alcohol Services pro-
vide ongeing education and training in the
community to promote sensible alcohol use
and to minimise the harm associated with
abuse. Our Board conducted advertising cam-
paigr: on buses and billboards in our region,
to promote sensible alcohol use over the
Christmas holidays.

Young people
Staff throughout the Board work to support
young people and teachers through specific
programme in schools in the region, including
our Dental Health Educators, Drugs education
officers, public health nursing and area med-
ical staff.

In 1998 the Health Promotion Department
collaborated with our Board’s
Department of Public Health to con-
duct a survey of health behaviour and
attitudes among 4,000 school children
in our region.

Our Board appointed an Assistant
Health Promotion Officer to co-ordi-
nate our health promotion work with
schools in the region. The assistant

requirements, developing new materi-
als where necessary and providing
training in social personal and health
education.

Accidents
Our Board conrtinued to support a

dents by creating a greater awareness and
understanding of accidents, providing knowl-
edge ands skills 10 avoid accidents and encour-
aging people to alter behaviour which can pro-
duce accidents.

Tobacco Controf

Our Board engaged in a number of ongoing
and new initiatives aimed at reducing the
prevalence of smoking in our region. The
Board’s Management Team adopted a board-
wide Smoking Policy in 1998 and a monitor-
ing committee was established to oversee the
implementation of the policy. New materials
were produced outlining the legislation on
smoking restriction.

Our Board continued to support the
Smokebusters programme in 1998. This pro-
gramme, which aims to raise awareness of the
health hazards of smoking among primary
school students, was provided to students in
almost 90 national schools in disadvantaged
areas in the region during the school year.

We continue to participate in the national
Smoking Target Action Group which conducts
campaigns, education and training to reduce
smoking. In collaboration with the Irish

h

-~

Staff at Marino
Health centre
who prepared
the launch of
the Healthy
Eating Week.

pilot community a_CCidenf init.iative in At the presentation to staff at the James Connolly Memorial Hospital of
the Dundrum/Ballinteer area in collab- 4, Happy Heart Healthy Eating Symbol for their restaurant were (left

oration with the Dun Laoghaire-
Rathdown County Council. The main
aim of the initiative is to reduce acci-

to right) Ms Miriam Keegan, Asst. Hospital Manager; Ms. Aocibbeann
O’ Connor, Irish Heart Foundation; Ms. Peggy Lowry, Catering
Manager, Ms. Kay O’Keefe and Ms Maria Lordon-Dunphy.
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EHB Health Promotions
Officer, Ms. Mary van
Lieshout, abour to get
them under way in the
inter-hospital sponsored
cycle from Leopardstown
Park Hospital.

College of General Practitioners,
we are offering training to general
practitioners in the brief interven-
tion programme to support smok-
ing cessation,

Our environmental health offi-
cers participated in the “I Have to
Say No” initiative, which supports
retailers with signage and information to help
them reduce the sales of cigarettes ro children.

Drugs

QOur Board’s Drugs Education Officers engage
in a wide variety of formal and informal edu-
cation initiatives aimed at reducing the misuse
of licit and illegal drugs. The Health
Promotion Department collaborated with our
Board’s Drugs Education Officers in the devel-
opment of a series of courses on best practice
in Drugs Prevention for Furopean Week
Against Drugs.

Mental Health
Qur Board sponsors the appointment of three
Mental Health Development Officers who are
employed directly by the Mental Health
Association of Irefand. These officers aim to
help the mentally iil and promote
positive mental health through
various initiatives in schools and
the community including the
* Public Speaking Project, provi-

i sion of information and training

' through local libraries and
resource centres and collabora-
tion with voluntary and statuto-
ry agencies working to promote
mental health.

Physical Activity

In October our Board hosted a
seminar for representatives of
statutory bodies, voluntary
organisations, and relevant indi-
viduals to identify barriers to
participation in physical activity.
QOur Board collaborated with the
Fingal County Council in the

e

Jonathan Holmes, from Blackrock,
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development of a community intervention in
Swords to promote active living,

The Lifestyle Challenge

QOver 600 members of our Board’s staff par-
ticipated in the Irish Heart Foundation
“Lifestyle Challenge™ - a reward scheme
which aims to increase participants physical
activity levels. As part of the lifestyle chal-
lenge a weight loss programme was offered
for staff based at Dr. Steevens’ Hospital.

National Campaigns

Staff throughout the Board participated in

national campaigns including Irish Heart
Week, National Healthy Eating Week and
Europe Week Against Cancer. '

Irish Heart Week took place from

November 8th - 14th. The theme was physical
activity and the broad message was ‘Be active
for a happy heart’. The Chairperson of our
Board and the Lord Mayor of Dublin jointly
launched Irisk Heart Week in Ballymun in
conjunction with Dublin Healthy Cities

Europe Week Against Cancer 1998

This year the theme for Europe Week Against
Cancer was Men and Carncer. In parmership
with the Dublin Healthy Cities project, our
Board organised a series of lunchtime meet-
ings for male employees in the local authori-
ties in our region. Over 1000 leaflets were dis-
tributed with information on our programme;
a total of 280-290 men attended 1alks.

National Healthy Eating Week

This year the theme of Healthy Eating Week
{10-16 May) was “Go For Low Fat Eating.”
Through the Area Health Promotion
Commirtees, the Board distributed 20,000
magazines and held over 70 local events.

Breastfeeding
Project

This two year research
project aims to devel-
op a protocol to
increase breastfeeding
rates in our region,
and is a collaborative
effort between our
Board’s Dept. of
Public Health, Health
Promotion
Department and our
Community Services
staff with the materni-
ty hospitals, voluntary
agencies and primary
care professionals in
Community Care Area

1 R 4 A

took part inn the Leopardstown Park
inter-hospital sponsored cycle.
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O Board’s mission is to
1/”" build strong links
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Social/Local

Development

with local area partnerships that
facilitate the delivery of services
of excellence, responding to the
Aeeds of communities and
resulting in health and social
gain in partnership areas.

The local development
groups have initiated actions to
improve training, childcare and
educational opportunities for
the Jong-term unemployed in
disadvantaged areas. They
encourage the involvement of
local people in the planning and
design of services, resulting in
ownership and respect for local
initiatives and results in more integrated ser-
vices through pooling of resources.

Our Board has representatives on 13 boards
of Local Area Partnership Companies in desig-
nated disadvantaged areas and the six
Community Groups in non-designated areas.
We also have representatives on all of the 12
Drugs Task Forces in our region, There are
strong linkages between all of these partner-
ship-type organisations at local level. There
are 110 Eastern Health Board staff altogether
involved in local development including those
on working groups and networks.

The objectives for our Board’s involvement

in Local Development are:

¢ To ensure effective participation on com-
munity groups, partnerships boards, opera-
tional subgroups and drug task forces.

* To facilitate the sharing of experience and
knowledge internally and with other statu-
tory agencies.

o To assist the assessment of needs in local
areas.

e To assist with proposals for co-funding
with other sectors and agenciesie.g. local

authorities, FAS, Garda,
educational authorities).

To link relevant services
internally with key partici-
pants in the partnerships.

To add value to initiatives
developed locally {where

they meet our overall strat-

egy for health and social
gain}.

To help re-direct our
resources towards projects
already catering for our
target groups.

To provide a link between

Mentbers of the Ballyfermot-based
COLT Project, an EHB/Garda-spon-
sored community initiative which
gives young people in the locality a
chance to work with horses, who
undertook a fund-raising drive to
provide a special converted van for
children with special needs, pictured
on the day prior to departure outside
Dr. Steeven’s Hospital with Garda
Mounted officers. plus vintage car-
riages. They mounted a horse drive
between Dublin and Ballirquloe, and
raised cash by asking people to guess
bow long it would take to travel the
distance - just 14 hours, 34 minutes
and 10 seconds, as it:turned out.

The drive raised £7,500 directly, with
another £12,000 being donated.

OUr management team, service managers
and our partnership representatives,

To link partnerships/drugs task force local
area action plans to our service plans.

To develop integrated services across sec-

tors.

To participate in the design, planning and
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development of integrated area plans with
local authority planners and regional man-
agers.

The Local Area Partnerships in the Board’s

Area are:

»  Southside Partnership (Dun Laoghaire,
Rathdown, & Rathfarnham)

¢ Bray Partnership

*  Dublin Inner City Partnership

¢  Kimmage, Walkinstown, Crumlin, &
Drimnagh Partnership (KWCD)

p o r i
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Community Groups based on the Partnership
Model in the Board’s Area are:

Community Enterprise Society Limived
(Rathmines)

Wicklow Working Together

Arklow Community Enterprise
Co-operation Fingal North {Balbriggan)
Lucan 2000

Action South Kildare (ASK)

m
' "
* Tallaght Partnership The following has been achieved in 1998: % "
s  Consultative structures were set up in most 3
¢ Clondalkin Partnership of the Community Care Areas in our region -
to link local development action plans to our o
» Ballyfermot Partnership Board’s services plans. : il
e
*  Canal Communities Parmmership(Rialto, » Linkages between local development and =
Kilmainham, Inchicore, Islandbridge & ‘Women’s Health, and Health Promotion, °
Bluebell) were established. ‘ -
s QOak (Offaly & North Kildare) » TARGET Project continued to provide
health education services through its project
» Blanchardstown Area Partnership in Donaghmede.
m
+  Ballymun Partnership Limited ® Dublin Healthy Cities Project Health Plan E
was promoted through our core local devel- -
¢ Northside Partnership {Coolock, opment group. o
Kilbarrack, Darndale & Donaghmede) -
® Green Paper supporting Voluntary Activity o
* Finglas/Cabra Partnership was examined at seminars throughout our ®
region with statutory agencies and our s
There are drugs task forces in the Dublin city Board. o
and county areas above. nt
» Projects for marginalised groups i.e. home- =
less drug users with TB, immigrants and "
transsexuals with multi-infection, were
examined. ) '
» Integrated Services Project was launched.
® A communications network to ensure ade-

quate information flow between our Board
and the partnerships was established.

Staff Development modules were developed
to address training deficits for staff engaged
in local developrnent, community develop-
ment and integrated services work.

A mechanism for responding to local author-
ity planners and the development of integrat-
ed area action plans was introduced through

Minister for the Marine Dr. Michael Woods., T.D., gets first aid from
Trinity Adult Resource Group for Education and Training (TARGET)
course participants Ms. Pauline Mooney and Ms. Laura Haye.

a central Planning and Development Group.  #
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O Board’s main Customer Services
7/”’ Department is located at Dr.

Steevens’ Hospital in Dublin.

Thete are four components to the work of
the Customer Services Department:

1. Information and Advice

The Department strives to provide its internal
and external customers with up-to-date, clear,
decurate and detailed informa'tion and advice
on: )

e The full range of health and personal
soclal services entitlements provided by
our Board

o Eligibility criteria

¢ How to make an application for services

¢ How to make an appeal in the event of a
service being refused

¢ How to make a complaint in the event of
a customer being dissatisfied with any
aspect of a service being provided

Access to the Department is provided through

- a free phone service {1800 520 520), through

the main switchboard and to customers who
call personally. Information is provided in a
client friendly informal environment with a
facility for private interviewing when neces-
sary. A minicom facility is available to pro-
vide a service to the deaf community.

The offices are open Monday to Friday from
9 a.m. to 5 p.m. including lunchtime,

An afterhours free phone answering service
{1800 520 520) is available whereby cus-

The busy Customer Services Department in Dr Steevens” Hospital

R e p o r t
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Customer Services
Department

tomers may leave a message and their Calls
will be responded to the following day.

2. Health Promotion

The Department carries the full range of
health promotion literature and regularly
takes part in exhibitions and conferences to
make customers aware of issues pertaining to
their health and social status and how to
bring about change when appropriate.

3. Collaboration and Co-operation in
information giving partnerships between
statutory, votuntary organisations and
CoTNMuUNity groups.

Activities include:

- Information presentations on our Board’s
services and the development of a cus-
tomer focus in their organisations.

- The provision of advice and assistance to
various organisations in our region on
joint mitiatives and to other Health
Boards setting up Customer Services
Departments,

- Compilation of a comprehensive informa-
tion Directory/Guide to include all Health
and Social Services provided by our Board
and by the Voluntary Organisations and
Community Groups funded by our Board
within the EHB Region for older persons
and their carers.

- Co-ordination, production and dissemina-
tion of information at local level.

4, Training and Development

To underpin the commitment to Customer

Services, the Department co-ordinates and

develops suitable training and development
programmes to improve staff skills and
knowledge and to enhance the quality of
service to our clients.

Heaith Centres

Customer Services facilities have also being
initiated in our own Health Centres at
Swords, Ballymun and Roselawn.

All the work of the Department is target-

ed to the Health Strategy’s emphasis upon
increasing the customer ortentation of ser-
vices.

Activity level for 1998
Total number of contacts: 148,475 3

P



A n n u al R e p o r t 1 9 9 8

Children

and Families
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At the opening of the Homestart premises at Blakestown -~
- Road., Blanchardstown, blessing the newly refurbished T
Same of the 280 parents - the largest number ever trained in one house, were Fr. Desmond Hogan, P.P., Mountview, and Rev g’
year - who were presented with Skills Certificates by the EHB's Lynda Peilow, Curate Assistant with the Church of Ireland v
Parenting Skills Unit. Parish of Castleknock & Mulbuddart with Clonsilia. a
It s ~ the mission of the Programme :
¥ ZS for Children and Families to

enhance the health and social gain of the
children and families of our region.
Within the Programme, the following set-
vices are provided

Child Care and Family Support
A range of safeguarding and preventative
services were undertaken in 1998 includ-
ing: Family Support Service; day nursery
provision; Neighbourhood Youth Projects;
family centres and after-schools pro-

I : grammes.

11Yy1110 ue 3jule)s piog-.

Iy Crrchard Pilos Project
Iitdren, and the nativnal bumich of 11
frot "',".’. FIHE ( persu, il
y s Abern; and

. N of Day Nirsery places provided
“No'of families assisted by

teams of social workers and childcare workers: -,
investigations were undertaken, case confer-

ences held. A total of 1719 referrals of sus-

pected cases of child abuse were received in

1998.

< Skills Unit, Psychology Dept - .. . . _..452.ci

Additional funding was provided for the
further development of Family Support Services
in each Community Care Area during 1998.

Two Springboards early intervention initia-
tives were launched in 1998 in Cherry Orchard
and Naas. A Family Centre which provides
therapeutic services for up to 50 families from

Cherry Qrchard, Ballyfermot and Clondalkin, Conf:rmed _?blj’s‘eﬁ_:f_ g,
apened in 1998, _ Confirmed non:abuse

_Inconclusive assessment . " 496
CCasestillopen™. L

Child Abuse Referrais in EHB region in 1998

N oF Referate ™ T e

.Child protection was undertaken by Area
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. Af the Eastern éea:ltb Board’s conference The Power of Family Support were

The contract for the construction of
the purpose-built Special Care Unit at
Ballydowd was signed in late 1998.
This complex, including education and
recreation provision, will be completed
early in 2000 and will providing care
for 24 young people.

Adoption: Two babies were placed
with our Board for adoption in 1998,
Seventy-four assessments for inter-
country adoption were completed and
many more were in the process of
assessment. Sixty-nine families were
approved for adoption in 1998.

Minister of State at the Department of Health and Children, Mr. Frank Fahy,  Child and Adolescent Psychiatric
T.D. with Family Support Co-ordinators (from left), Ms. Jan McConnell, Ms.  Service: A range of activities includ-

Stephanie Holt, and Ms. Liz Donoboe.

A Child Care Manager was appointed to each
Community Care Area and their principal
responsibilities include the co-ordination of
child protection procedures and the effective
management of child abuse notifications at
Area level, Schools in our region continued to
participate in the Child Abuse Prevention
Programme.

Children in Care: Alternative care was pro-
vided for 1,519 children in 1998. Foster care
was provided for 1,183 children and 336 chil-
dren were in residential care in the region. An
additional 80 foster families were recruited and
fostering allowances were increased.

An Inspector for Residential Services was
appointed during the year. Funding was pro-
vided to enhance staffing levels in restdential
care units and special arrangements were put in

~ place for a number of children who experienced
difficulties in mainstream residential care.

ing assessment, individual, family and

group therapy, counselling, speech and
language therapy was provided. Residential ser-
vices, special schools and day treatment centres
also continued. Services were provided either
directly by our Board or by voluntary agencies
on our behalf.

Child and Family Centres : 1998 Activity

No of first visits ' s I oA
No of return visits ot 3 2 e
Ne in group sessions

During 1998 the brief for the proposed new
Adolescent Day Hospital in West Dublin was
completed. The staff complement of the Child
Psychiatric Team in the Tallaght Hospital was
enhanced and specialist liaison services to cystic
fibrosis and haemophilia teams were developed.
An Ethics Committee was set up to oversee
research in child psychiatry. Support was pro-
vided to the Tourerte’s Syndrome Association.

Services for Autism: Specialised
Autism Centres, day attendance, resi-
dential and respite care, special
schools and outreach services are pro-
vided in the region giving a full range
of diagnostic, clinical and educational
services for children on the autistic
specrrum, In 1998 the brief for the
proposed new education and clinicat
centre of excellence at Beechpark was
completed, A multi-disciplinary our-
reach team to support parents of
newly diagnosed auristic children was
recruited and trained. 84 children
and 58 families on the southside

At the ofﬁéial launch of the Naas Family Support Project by the Minister
for Finance, Mr. Charlie McCreevy, T.D., (centre), were EHB Chairman,
Cllr. Cyril Gallagher (right) and EHB Board Member, Mr. Paddy Aspell.



. "Hearing and vision tests

" No'of orthodontic freatments carried out .

A n n u a il

received support in 1998, The
team will also support teachers
in the six recently designated
special autism classes in regular
schools in the region.

Pre School Services: A total of
879 providers of pre-schools ser- [N
vices in our region had notified
our Board of their service provi-
sion by the end of 1998, During
the year, six inspection teams
were appointed and carried out
101 inspections, Information
meetings for service providers
were held and guides for both
service providers and parents
were published.

Child Health: Child health services provided
during 1998 included: home visiting by Pubiic
Health Nurses; well-baby clinics; paediatric
developmental examinations; school medicals;
vision and hearing screening; immunisation
booster programmes; health services for
Traveller children.

.. Visits to children by Public Health Nurses "~ HB IO
" Babies attending dévelopmental examinations  ° ""1'8' A3
ATEE T

" Pupils examined at school medu:al exammanons

"7 Pefcentage Uptake of MMR T T Z_. O
“No of child attendances at denta\ cl\mcs

A range of child health services for Travellers
" continued to be provided by the Mobile
w . Clinic n 1998:

s s N
P v 4 4 sheano

Children immunised
Child health visits

Community Mothers: The Community
Mothers Programme is a peer-led support
and health promotion service which enables
more experienced mothers to visit other
families and to foster inherent skills of the
young mother. In 1998, 9,452 visits were
made by Community Mothers. Ante-natal
visits, breastfeeding support and parent and
toddler groups were also undertaken by the
Programme during the year. 646 Traveller
families were visited by the Programme in
1998. The total number of families support-

R e p o r ¢

_No of information booklets publlshed

- Schidots "Baby Think it Over” interventich’ programmes T
" No of clients availing of Hepatitis C'services” ™ "7 777

1 9 9 8

At the opening of the Homestart prgr‘hisés at Blakestown Road, Blanchardstoun,
were Minister of State at the Department of Health and Children, Mr Frank
Faby, T.D., with Cllr Cyril Gallagher, Chairman of the Eastern Health Board and'
Ms. Anna Lynch, Co-Ordinator of Homestart, Blanchardstouwn.

ed by the Programme during the year was
2,380.

Child Care Advisory Cammittee: The
Committee met on ten occasions during 1998
and during the year the Committee worked
on two reports for submission to our Board,

Women’s Health: in 1998, the Programme
continued to provide health promotion and
information services, family planning and
counselling services. The Teenage Health
Initiative targets early school leavers for
health education and Baby Think it Over
interventions.

The Women’s Health Project continued to
provide screening, contraception, counselling
and referral services for women in prostitu-
tion. A service for women drug misusers
involved in prostitution was opened in August
1998 in partnership with the Merchants’
Quay Project and a women’s health worker
was assigned to the project. A health risk
profile of prostitutes in Dublin was published
during the year and research into the health
needs of drug misusers in prostitution contin-
ued.

“Noof. Dom1c1l1ary Grangs T T

_ No'of breastfeeding training courses for PHNS',";_" o

. No of women’s health agencies grant aided . """

. No of youth 'workers trained in teénagé health. 7T U6
" No of teenage health projects evaluated ™ "7 7T T

pie0og Yl|eay ulIdlsSE]
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At the official opening of the Hartstown Day Activity Centre were, from left, Cllr Cyril Gallagher, Eastern Health

Board Chairman; Lady Valerie Goulding, founder of the Central Remedial Clinic; An Taoiseach Mr. Bertie Abhern., T.D.;
Minister of State at the Department of Justice, Equality and Law Reform, Ms. Mary Wallace., T.D., Mr. Paul Kiely,
Chief Executive of the Central Remedial Clinic, and Mr. B.]. Fitepatrick, Eastern Health Board Chief Executive Officer.

Domestic Violence: Support and places of
refuge for women and their children who can-
not live safely at home were provided by our
Board directly and in partnership with volun-
tary agencies. The national helpline continued
to operate. During 1998 the inaugural meet-
ing of the Regional Planning Committee on
Violence Against Women was held.
Community projects were supported by our
Board including Dublin 15 Contact and the
Family Resource Centre in Inchicore. A desig-
nated social worker was appointed to the A &
E Dept at James Connolly Memorial Hospital
to work with victims. Seed capital was pro-
vided 1o two voluntary agencies for the devel-

‘opment of refuge services in Dublin South
“West and Kildare. Funding was provided to

Women’s Aid for enhancement of their ser-
vices.

Psychology: In 1998, this Department pro-
vided services at clinics and residential units
for children and adolescents. Parenting cours-
es also continued. Adult mental health psycho-
logical assessment and therapy services were
also provided to patients at both primary care
and secondary care levels. Traumatised asy-
lum seekers received assessment and therapy.

The Department collaborated with provisien
of rehabilitation services for homeless adults.

Na of children and adolescents —
No of adults A [ pssasons
No of refugees and asylum seekers Dl iaeee
Critical incident interventions —r——

A parenting skills programme for teenage
mothers was initiated as was a preventative
“memory clinic” programme for older per-
sons. Services to people with autism were
extended as were services to people with learn-
ing disabilities. A critical stress management
system for our Board's staff was designed and
implemented and a suicide prevention pro-
gramme for adolescents was initiated.

Laragh: provided therapeutic services in three
locations for adults who were sexually abused
during childhood. The service received 250
new referrals during 1998 and 221 clients
decided to continue with counselling following
their initial appointment. In 1998 an evening
service was introduced to improve access. A
week-long telephone help-line operated for
those affected by the outcome of the inquiry
into sexual abuse by swimming coaches.
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Complaints and
Appeals Service

allowance appeals service. .

The focus of this new procedure is to
resolve problems at local level where possi-
ble. Where this is not feasible there are two
other level of appeal or complaint to the
local area or hospital Complaints/ Appeals
Manager and then to the Director of
Customer Services and Appeals. The
Director of Customer Services and Appeals
is assisted where necessary by complaint
panels which may include independent lay

I 1998 our Board launched a consistent service to clients.
n M n e new complaints/appeals pro- Our Board’s first user advisory group
cedure which is common to all our services. was established in December 1998 which
Its aim is to ensure that complaints and gave our clients an opportunity to be proac-
appeals are managed in a confidential tive in the further development of our ser-
responsive and user friendly manner. This vices. Following an evaluation of this first
new procedure is objective, impartial and User Advisory Group it is planned to estab- m
. . . . : . . N
easily accessible by clients, It provides an lish further groups in the coming year. o
‘ . il
opportunity for cur clients to zjlppcal wl?en a
they are dissatisfied with decisions relating A DREALS 2
to any health or personal social services or -
wish to complain abour any aspect of our o Brought Forward. " 0.7 ®
services. This new service was amalgamated . ..Recefved. -
with the existing supplementary welfare =
=
=]
o
=
(=8

or professional members. This new service Freedom of Information Central Office
was widely publicised and information The Freedom of Information Act became
leaflets are available in all health board effective in Health Boards on the 215t

locations, citizens information
centres, INOU offices etc.
This new service has
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8 proved very successful and
while the number of recorded
complaints and appeals is low
relative to the wide range of
services provided many com-
plaints and appeals are dealt
with informally to the satis-
faction of both clients and our
board.

Complaints and appeals
received during 1998 were
analysed with a view to
improving the quality of ser-
vice to clients. As a result of
this analysis many initiatives
were undertaken and will con-
tinue in the coming year to

The launch of the Freedom of Information legislation for the eight Health Boards
took place at the Royal College of Physicians in Dublin, At the launch were

Ms. Anne McKeon (centre), EHB Director of Customer Services and Appeals, with
represeniatives from the office of the Ombudsman (from left), Mr. Dan Kelleher,
Ms. Geraldine Fitzpatrick, Mr. Michael Brophy, and Ms. Jackie Moore.

ensure a more equitable and
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October 1998. The purpose of the Act is to
provide a right of access to information held
by public bodies.

The principal aims of the Act are to
enable members of the public

* To obtain access to the greatest extent
possible to information in the possession
of public bodies, consistent with the pub-
lic interest and the right to privacy.

¢ To have personal information about them
corrected if it is, incomplete, incorrect or .
misleading.

* 'To allow those affected by an act of a
body to obtain reasons for the decision
and findings on any material issues of
fact.

The Act also establishes rights of review
for individunals requesting information from
public bodies.

During 1998 our Board established a
central co-ordinating office ta implement the
Freedom of Information Act and to moniror

"+ compliance with this act. The centra} office

provides assistance and advice to clients
requesting information and supports staff in
processing information requests.

Prior to implementation appropriate staff
in the Board received specialised training ro
deal with our responsibilities under the act
and briefing sessions were provided through-
out the Board to ensure all staff were aware
of implications of the Act.

The Act requires public bodies to publi-

The launch of the Freedom of
Information legislation for the eight
Health Boards took place at the
Royal College of Physicians in
Dublin.  Pictured attending the
launch were, from left, Mr. Gerry
O’ Duyer, Secretary General at the
Department of Health & Children;
Ms. Anne McKeon, EHB Director of
Complaints and Appeals and the
Board’s Fol Project team; Loraine
McGrattan, Fol Project Manager;
Minister of State at the Department
of Health and Children Dr. Tom
Moffatt, T.D., Mr. Graeme O Brien,
Fol Project Team; and Ms. Orla
Treacy, Fol Project Manager.

cise information in relation to its structure,
functions, rules, practices etc. To meet this
requirement the Freedom of Information
office published “A comprehensive guide to
Eastern Health Board Services”, “A Guide 1o
the Administration of Services and Schemes”.
In addition information leaflets for the pub-
lic and staff handbooks were published.
These comprehensive documents have been
made available to all major health board
locations, social welfare offices, libraries, our
website, citizens information cenrtres etc, and
will be updated regularly.

To deal with formal requests under the
Act our Board has appointed Decision
Makers in various areas and senior manage-
ment have been assigned the task of handling
the internal review procedures. While our
Board recognises the need for formal struc-
tures in compliance with the Act it is fully
committed to the concept of apenness and
transparency and is developing good prac-
tices to make information available on an
informal basis outside the terms of the Act. %

Lreedom of Information requests T

Received 64
Granted or dealt with '
outside the FOI Act ) 40
Transferred to other relevant
body/withdrawn/refused . 21
Number of requests carried

over to 1998 3
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Services for persons with

Physical and
Sensory Disabilities

The to tal allocation for services
for persons with
Physical and Sensory Disabiliries in 1998 was
£14.705m.

The Programme continued to work closely
with both statutory and voluntary service
providers during 1998.Grants totaling
£14.375m were made available to volunzary
agencies to allow them to continue to provide
and develop a wide range of services to per-
sons with physical and sensory disabilities.
Services provided included therapy, early ser-
vices for children, respite, day activation, res-
idential and bome support. In addition care
attendent, personal assistant and family sup-
port services were provided enabling persons
with a disability to participate fully in social,
recreational and educational pursuits.

A Director of Services for Persons with
Physical and Sensory Disabilities was
appointed in 1998, The role of the Director
will encompass planning, new developments,
liaison with statutory and voluntary service
providers and the initiation of projects in the
areas of service evaluation, quality assurance
and formulation of standards.

The Community Services Programme con-
tinued to provide a range of services for per-
sons living in the community and close iai-

Rey. Father Sean O’Shaughnessey, Chaplam to
Peamount, watched by staff as be blesses the Hospital's
unit for the Young Adult Disabled

son was maintained between the two pro-
grammes to plan developments, to identify
gaps 1n service and to coordinate appropriate
responses to individual cases, Financial =~ %
allowances are also administered through the
Community Services Programime and at year-
end; the numbers availing of these allowances
were as follows;

LG E I ry A T e AL B e

Koty AllowWaRceEr . 909 TECTRIEN I
nfectious: Diseases il i ek
Thaint eanceE Al OWaRCET T T A T ECTRER T

Developments during 1998

Additional funding totaling £2.676m. was
made available by the Department of Health
and Children in 1998 for physical and senso-
ry disability services. Of this total, £1.596m
was provided to address financial deficits
which a number of voluntary agencies had
incurred. This allocation allowed these agen-
cies to place the funding of their core services
on a secure footing for the future. The bal-
ance of £1.080m.was provided for new ser-
vice developments and the following is a brief
summary of the areas in which this funding
was applied: :

Therapy Services _

The Community Services Programme was
funded to provide fifteen additional posts in
Physiotherapy, Occupational therapy and
Speech and Language Therapy, with some
additional clerical support. A special post
was established on a shared basis between
Community Care Areas 7 and 8 and
Beaumont Hospital to assist in the manage-
ment of discharges mto the communiry.

Home/Family Support
Three additional Family Support Workers
were assigned to work with the National

pteod Yijeay uiraiseld
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Assaciation for Deaf People, the National
Council for the Blind, Muscular Dystrophy
Ireland and the Irish Association for Spina
Bifida and Hydrocephalus, the latter on a
shared basis.

Personal Assistant and Care Attendant
schemes were extended. Five additional par-
ticipants were admitted to the Personal
Assistant scheme following assessment, while
an additional four thousand care attendant
hours were made available to persons with a
disability living in the community.

", Home Support Services on an intensive,
flexible basis were provided for nine persons
requiring special home support services to
allow them to continue to live at home.

Respite

Four additional respite beds were opened at
the Ardeen Cheshire Home, providing both
planned and emergency respite breaks.

Funding was provided ro supply two hun-
dred weeklong respite breaks at the Cuisle
Respite Centre managed by the Irish
Wheelchair Association.

Home Respite services were boosted
through the Cara Cheshire Home and
Cerebral Palsy Ireland by funding 4n outreach
worker and personal attendants to deliver the
service t0 persons in their own homes.

Day Activation

The Centres at Skerries and Arklow were
funded to extend their opening by one day
and two days respectively.

Early Services

The services at clinics provided by Cerebral
Palsy Ireland at Sandymount and Marino,
Bray, were extended through the provision of
an outreach worker, a half-time Senior
Psychologist at Bray, and the establishment of
a sessional home based early intervention
team at Sandymount to provide services for
up to twenty families.

Miscellaneous Developments

Funding was provided to Headway Ireland to
allow the continued employment of an infor-
mation/development officer to work with the

head-injured. A Resource Person was
employed in partnership with the Irish
Wheelchair Association to establish links
between clients and the voluntary and statu-
tory service providers in Community Care
Area 7 on a pilot basis.

Aids and Appliances

A once-off sum of £1.404m was made avail-
able to our Board for distribution through a
number of voluntary bodies for the purchase
of aids and appliances for persons with dis-
abilities. A capital amount of £0.360m was
also made available during the year and was
applied to address waiting lists for appliances
in the Community Services Programme.

The Coordinating Committee

The Co-ordinating Committee for Physical
and Sensory Disability Services continued to
meet regularly during the year to discuss
issues central to the management and devel-
opment of services. Sub-committees of the
committee produced position papers for dis-
cussion on home support and respite, aids
and appliances and sensory disabilities ser-
vices. A special meeting was held to consider
the committee’s role and function, and to
assess its performance to date.

Capital Developments

A toral of £0.972m was made available in
1998 to fund capital developments for physi-
cal and sensory disability services. As noted
above, £0.360m was applied to reducing
waiting lists for aids and appliances.
£0.500m was committed to the redevelop-
ment of the clinic operated by Cerebral Palsy
Ireland at Sandymount. This major project,
co-funded by the Department of Health and
Children, the Department of Education and
Science and Cerebral Palsy Ireland, involves
the renewal of all of the facilities at the
Sandymount site. £0.100m was made avail-
able for the extension of the Young Chronic
Sick Unit at Peamount Hospital, and
£0.012m was utilised for minor improve-
ments at St. Joseph’s Home for the Adult
Deaf and Deaf/Blind in Stillorgan, Co.
Dublin. &
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Services for persons

with Intellectual Disabilities

Chairman of the Eastern
Health Board, Clir. Cyril
Gallagher (left) with Minister
for Health and Children, Mr.
Brian Cowen, T.D., at the
announcement of the £13
million development package
for St. Ita’s Hospital,
Portrane, Co. Dublin, ez repangil)
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for persons with intellectual

8 Serl/ices disabilities are provided

directly by our Board and by voluntary
organisations funded by our Board and.
funded by the Department of Health. The
services of all organisations are co-ordinated
through the Co-ordinating Commutrees
which are chaired by the Programme
Manager, Services for Persons with
Disabilities.

Expenditure on Services for Persons with
an intellectual disability in 1998 totalled ac
£44.9m, of which £24.787m was allocated
to over 50 voluntary agencies providing ser-
vices throughout our Board's region,

Developments during 1998 - Additional
places
This included £2.543m in respect of new ser-
vices and £0.457m for the full year cost of
emergency services, which provided for 64
additional residential places, 113 additional
day places and 53 emergency residential in
1998.

The additional places helped in reducing
the waiting lists for both day and residential

care. In particular they facilitated residential
admission in sitnations where carers became

ill or when the clients condition necessitated
an urgent placement.

1998 was the first occasion when a spe-
cific allocation of funds was earmarked to
address arising emergency cases thereby
reducing pressure on both service providers
and carers, i

To enhance respite services for persons
with an intellectual disability, 25 additional
respite places were provided through the fol-
lowing organisations: KARE {Kildare},
Sunbeam House {Wicklow), St. Michael’s
House (N/Dublin), $t. Mary’s, Baldoyle
{N/Dublin), Co. Wicklow Association, St.
John of Gods, Islandbridge (W/Dublin), and
Stewarts Hospital {W/Dublin).

An increase in the numbers of families
availing of home support was facilitated in
1998. In addition a training programme for
home support workers was designed and
implemented.

N.1.D Data Base Audit
During 1998 a clinical audit of the National

1141410 ue 21uLR|S paog
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Eastern Health Board

an activity week in Northern Ireland.

Intellectual Disability Database was undertaken,
which involved interviews with clients carers
and professionals,

Information Distribution

Information leaflets on the National Intellectual
Disability system was distributed to all parents
and guardians in the Eastern Health Board
region via the service providers.

Appointment of Director

The Board appointed a Director of Services for
Intellectual Disability in 1998. This post
involves input into policy planning and service
evaluation of the Regional Inrellectual Disability
Services.

Review by Public Health Specialists

A review was completed by the Department of
Public Health on Intellectual Disability clients in
residential settings in the region, epidemiology,
current vaccination practice and contact man-
agement in groups at risk of Hepatitis B
Infection. An evaluation of the survey will be
completed in 1999 and procedores and

protocols will be prepared in relation to vaccina-
tions in all servicgs providing care for persons
with an intellectual disability.

Evaluation

The National Research Agency began conduct-
ing a study to monitor and improve standards in
the intellectual disability services. This involves
interviewing residents of a number of our com-
munity group homes, parents, guardians and key
workers regarding the quality and type of service
provided in our Board’s region. As this study is
continuing in 1999 there will be a comparative
element to the outcome.

New Consultant Post for
Kildare/WestWicklow

A Consultant Psychiatrist commenced work in
Kildare in 1998 and now provides out patients’
clinics at Naas, Monasterevin and Johnstown
Bridge to the Camphill Community, Moore
Abbey, Dunfirth and Dara Residential Services.

Intellectual Disability Nurse Training
The undergraduate RNMH programme started

Derek Mabon, St.
Joseph'’s Intellectual
Disability Service on

a trekking outing in
Arcath, Co. Meath.



St. Joseph’s
Intellectual
Disability
Service staff

and clients on ©

an activity
tweekend in
- Northern
Ireland.

A a n u a l

in October 1998 with an intake of seven stu-
dents at 5t. Ita’s in conjunction with the
Daughters of Charity, Clonsilla.

Capital Developments

A capital grant was acquired by the
Community Services Programme to upgrade
facilities for the provision of dental services to
residents at St. Joseph's Intellectual Disability
Services, Portrane.

Oldtown Bungalow Complex Development
Planning permission was obtained and work
has commenced on the bungalow complex at
Oldtown, Co. Dublin to replace unsuitable
nstitutional buildings at St. Ita’s Hospital.

School & Library

A capital grant of £1.61m was made available
to our programume in August 1998, which was
distributed, between the Board and thirteen

R e p o r t
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Staff and clients of the 8t. Joseph’s Intellectual
Disability Service at the Ballymun swimming
pool,

other agencies.

£200,000 capital funding was made avail-
able for the purchasing of a holiday home
for residents of St. Joseph’s Intellectual
Disability Services in Portrane. Development
of the Nurse Training School and Library at
St. Ita’s were completed in 1998,

Elderly Mental Handicap
A working group was established in 1998
chaired by our Director of Intellectual
Disability Services involving Board staff, the
voluntary sector and our Public Health
Department to advance the needs of the
elderly persons with intellectual disability.
The majority of Intellectual Disability
Services are provided through a range of
community and day settings. The National
Disability Database shows that 7,004 people
avail of Intellectual Disability services in our
Board’s region; day services are provided to
4,589, and a further 2,415 receive both day
and residential care, Of the 4,589 attending
day services 1,490 are children availing of
special schooling services. . &
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Older Persons

Th ere are currently over 125,000 peo-
ple aged over 65 years and more

than 10,500 people aged over 85 living in our
Board’s area, an increase of over 7,800 and
nearly 1,600 respectively over the last five
years,

Our Board’s elderly population will contin-
ue to increase over the coming years and by
2011 it is estimated there will be over
176,000 people aged over 65 living in our
Board’s area, .

I order to meet the future needs of our
elderly population our Board is conscious that
a range of services must be put in place to
allow older people remain at home for as long
as possible and when that is no longer possi-
ble to provide a range of quality in-patient
residential facilities.

The Board’s 10 Year Action Plan for
Services for Older Persons 1999-2008 report,
adopted in June 1998 is a comprehensive
strategy for planning the provision of a range
of services for older persons into the new mil-
lennium.

The ground breaking report covers the full
spectrum of quality services required for older
persons complete with detailed recommenda-
tions and costings.

The total capital and equipping costs as
detailed in the plan amount to £157m and the
cumulative revenue cost at the end of year ten
is conservatively estimated at £102m, based

EHB Chairperson Cllr. Roisin Shortall, T.D.,

on 1998 costs.

The report contains twenty three recom-
mendations which have major cost implica-
tiens. In addition, over twenty recommenda-
tions throughout the report focus on proce-
dural matters such as changes in practice and
methodology used in the operation of various
services.

In 1998 our Board provided a wide range
of services for older people both community
and residential/hospital based. At community
level the services provided covered general
practices, community nursing and community
paramedica] services including services to
elderly mentally infirm patients. A range of
services including respite/intermittent care,
convalescent/rehabilitation care, long stay care
and day unit care were provided to in-
patients.

Orther services provided in 1998 included a
rehabilitation/stroke service, day centres/clubs,
nutritional service, continence promotion,
support for carers, home improvement
scheme, mobite day hospital and subvention
towards care in private nursing homes.

Community Ward Teams

Two additional Community Ward Teams were

established during 1998 in Dublin West and

Kildare. There are now 25 Community Ward

Teams in place throughout our Board’s area.
The Teams which provide a multidiscipli-

Meeting some of the residents at the official opening ceremony of the South
Cireslar Road Community Unit for Older Persons were, from left, Minister
for Health and Children, Mr. Brian Cowen, T.D., and Matron of the Unit,
Ms Breda Hayes.

with Cllr. Ivor Callely, T.D., (centre) and Mr.
Seamus O’Brien, Programme Manager, Acute
Hospitals and Services for Qlder persons at the
St. Clare’s Community Unit for Older Persons.
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nary outreach rehabiliatation and support ser-
vice to glder people in their own homes facili-
tate the early planned discharge of older people
from the acute hospital setting, They also
enable older people remain in their own home
for as long as possible and in some cases pre-
vent the need for the older person to access an
acute hospital.

Psychiatry of Old Age
Three Department of Psychiatry of Old Age
have been established in our Board’s area.

Approval from Combhairle na n-Oispideal
was received in 1998 for the financing of a
new post of consultant psychiatrist for the

At the official opening of the South Circilar Road
Community Unit for Qlder Persons were (from left)
Minister for Health and Children, Ms. Brian Cowen,

Psychiatry of Old Age service in South West
Dublin. This post was filled in a temporary
capacity in November 1998 and arrangements
were put in place to have the post filled on a

T.D., Mr. Gerry McGuire, EHB Programme Committee
Chairman of Acute Hospitals and Older persons, EHB
Chairperson Cllv. Roisin Shortall, T.D., M# Chris Flood,
Minister of State at the Department of Tourism, Sport

permanent basis early in 1999. A medical reg- and Recreation, Clir. Joe Connolly, Dr. Pat Upton, T.D.,

istrar and secretary were also made available to
support the post in 1998. This has allowed for
the provision of an additional Department of
Psychiatry of Old Age covering Dublin West
and part of Dublin South West.

Capital Funding was made available during
1998 for the adaptation and provision of a
dedicated area in the Jonathan Swift Clinic at
St. James’s Hospital for the provision of acute
Psychiatry of Old Age in-patient services. The
adaptation work was completed in November
1998 and the unit equipped in December 1998.

Funding was also made available for the
continued development of a community based
Psychiatry of Old Age service at St. Vincent’s
Hospital, Elm Park.

Community Unit for Older Persons

Our Board has plans for the development of 29
strategically located community units including
day units throughout our Board’s area in the
coming years. The first of these units opened
at Cuan Ros, Navan Road, and a further 25
bed unit, at Sir Patrick Dun’s Hospital, became
operational in February 1997. Both units pro-

Deputy Sean Ardagh, T.D., and Clir. Stanley Laing.

vide a wide range of day care and in-patient
services for older people.

The 50 bed Community Unirt at South
Circular Road was completed in late 1997 and
the first patients were admitted in March 1998.
A further state-of-the- art 50 bed Community
Unit at St. Clare’s, Ballymun was completed
towards the end of 1998,

Partnership with Voluntary Organisations
There is an extensive range of services provided
by voluntary agencies on behalf of our Board.
this involves over 140 organisations such as:-

Carers’ Associations

Home Helps

Medals on Wheels

Day Centres

Clubs and other groups

Our Board also liaises with partners in the
business sector and with local authorities
through the Reach Out Awareness Scheme and
with other agencies such as Age &
Opportunity, Age Action Ireland and the

M . t Domiciliary visits to the elderly by Public Health Nurse 113,499
_@w ! Number assisted by Home Help Service 6,466
i Voluntary Organisations Providing Meals on Wheels 144
f Number of Voluntary Day Care Centres and Clubs 112
{ Number of Chiropody Applications Approved 16,490
[ Number of Approvals Issued under the
{ Home Improvement Scheme for the Elderly 534

} Private Nursing Home Places 4535
f Long Stay Care Places 2108
! Respite Care Places 126
[ Assessment/Rehabilitation Places (residential) 426
I Welfare/Convalescent Beds 327
{ Day Hospital Places 278
{ Day Care Unit Places 230
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Eastern Health Board

Mr. Ed::iié Mat.t-het!os‘, Director of
Services for ®lder Persons, and Matron
Mary Canor-at the ceremony to hand
over the keys of 8t. Clare’s Community
Unit for Older Persons, Griffith
Avenue,
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National Council
for the Elderly to
further the devel-
opment of ser-
vices for older
people.

Private Nursing
Home Care
At the end of
1998 a total of
121 private and
voluntary nursing
homes were reg-
istered with our
Board. Of these
115 homes were
fully registered
and six homes
had condirional
. registration.

There were a total of 4,535 places available
in these private/voluntary homes and at 31st
December, 1998 our Board was subventing a
total of 2,674 persons.

In November 1998 there were 635 contract
private nursing home places for older people
brought on stream. These 635 places will be

" retained in the system in 1999,

Other Developments
QOur Board entered into agreement with the
Sisters of Charity to provide 40 long stay
places for older persons at St. Monica’s Home
from April 1998

A day service for alzheimer’s/dementia
patients commenced at St. Joseph’s, Crinken
Lane from March 1998

A day centre service commenced at
Maynooth from May 1998

60 long stay places for older persons came
on stream on a phased basis at a unit on the
Meath Hospital campus from June 1998

Customer Focus

. During the year, we developed procedures to
"involve older people in decisions about the

delivery of services through seminars and con-
ferences, directories of services, patient infor-
mation handbooks and carers’ seminars. An
initial meeting was held to put a customer
forum in place. It is anticipated that this forum
will commence in 1999.

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 older persons
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 occupa-
tional therapists. The community rehabilita-
nonf stroke service continued to operate,

Eastern Health Board/Arts Council

In 1998 a forum to discuss the introduction of
an Arts Policy was established between repre-
sentatives of our Board and the Arts Council of
Ireland.

The group targeted the piloting of an inclu-
sive arts policy in different care settings, includ-
ing Cuan Ros Community Unit for Older
Persons on the Navan Road. It is expected that
this pitot will be in place by July 1999,

Sonas Communication Programme

In collaboration with Sonas aPc our Board has
introduced the Senas Communication
Programme for older persons with dementia or
alzheimer’s disease into four in-patient care set-
tings in 1998. )

The programme involves the training of care
staff to maximise the communication skills of
sufferers of alzheimer’s disease or dementia
who gain little benefit from conventional
speech and language therapy. The programme
designed to prevent the isolation of older peo-
ple has proved very successful in improving
communications between clients, their relatives
and their carers.

Quality Assurance

A Quality Assurance Programme under the
direction of the Nursing Research and
Development Department commenced in 1998
in Clonskeagh Hospital, which also includes
the Psychiatry of Old Age and Acute
Psychiatric Units, St. Brigid’s Home, Crooksling
and Baltinglass District Hospital and will be
extended to two other homes in 1999,
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Reach Qut Awareness Campaign

Our Board, in partnership with Dublin
Corparation, other statutory agencies and vol-
untary bodies, and through sponsorship from
the business community, continued the Reach
Qut - Be a2 Good Neighbour Campaign during
1998. Our Board part-funded the cost of pro-
ducing thermometer cards for use by elderly in
their own homes to prevent hypothermia.

Home Help Services

A broad based group was established by our
Board to progress the recommendations of the
National Review of the Home Help Service
report. The group is expected to finalise its
report in 1999,

Carer Support Service

Our Board continued to fund Crosscare to
provide a programme for about 200 carers,
mainly of older pecple, en the northside of
Dublin, providing support, information and
advice, A carer support service continued to
be provided on the southside at Baggot Street

R e p o r ¢
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Community Hospital. Funding was also pro-
vided to Fingal Counselling Services and to
Soroptomist International.

Accident Prevention
A pilot community project to improve home
safety among the elderly was initiated by our

Board in 1998. Unintentional injury, especial-

ly injury due to falling, is a serious and fre-
quent health problem among older people.
Qur board piloted a Risk Fall Assessment
Programme in Baltinglass District Hospital in
1998 which will be evaluated in 1999.

Home Improvements Schemes for the
Eiderly

Qur Board with funding from the Department

of the Environment, carried out repairs and
improvements to houses of older persons to
improve their living conditions. Measures
were taken to identify and eliminate hazards,
to prevent accidents and to increase security
while improvements were carried out. -Smoke
alarms were also installed. 4

In-Patient/Day Patient Activity (Actual} Qut-Turn 1998

No of Beds Admissions

1,634 3,976

foona 13153

In-Patient/Day Patient Projected Activity 1999

No of Beds Admissions
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Services
| for the Homeless
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Eastern Health Board

O B d continues to
M r Oa 1/ provide a
seamless service to homeless persons through
our Homeless Persons Unit in Charles Street.
This service provides an emergency accom-
modation placement service on behalf of the
Dublin Housing Authorities.

It also offers an income support service
through the Supplementary Welfare
Allowance scheme. In addition, it offers
advice and support to homeless persons and
families primarily relating to their health,
welfare and housing needs. This service
works in close co-operation with other statu-
tory and voluntary organisations providing a
range of focussed support services for home-
less persons and families.

In 1998, approximately 4,500 families
and individuals received a service from our
Homeless Persons Unit. The number of fami-
lies and services approaching our service for
the first time duting 1998 was 1,950, This
represents a reduction of almost 100 in the
number of first time applicants compared to
1997,

The Homeless Initiative which was
launched at the end of 1996 continued to
operate effectively. The Initiative was set up
to secure better co-ordination and delivery of
services for the homeless. It has a particular
role in ensuring the development of respons-
es which will enable homeless people to
become more settled and more out of the
cycle of homelessness.

Usher’s Island Day Programme and Outreach service for the bomeless.
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Services

for Travellers

O u Board strives to raise the health status
r of the travelling community to the

The Minister for
Health and
Children, Mr. Brian
Cotwen, T.D., at the
presentation of cer-
tificates in primary
health care to 20
traveller women at

. Pavee Point.

national target levels far the population in
general, by providing accessible and culturally
appropriate services, developed with Traveller
participation.

The Health Strategy and the Report of the
Task Force on the Travelling Community give
direction for the improvement of general
health and social service provision to meet the
needs of the travelling community.

The particular health needs of Travellers as
customers, are being developed through their
involvement in focus groups and conferences,

the development of health education materials
and the engagement of Travellers and commu-
nity health workers working alongside our
Board’s professional staff.

During 1998 Travellers accessed all services
available to the general public. In addition,
specific services adapted to the particular
needs of the Travellers were provided in the
travellers” own homes and in the mobile clinic.

The primary health care projects
{Finglas/Clondalkin) effected an increase in the
uptake of health and social services among
Travellers. Community health workers from
the travelling community were employed to
assist in this objective.

The following developments took place

during 1998:

o FEight new Community Health Workers
were employed n Area 6

e Twenty Traveller women received certifi-
cates as community health workers accred-
ited by Trinity College Dublin and our
Board

¢ Closer links were established with the hos-
pital sector through the provision of in-ser-
vice training on Traveller health and cul-
ture for staff in Blanchardstown, Tallaght

1 9 9 8

and St. Vincent’s Hospirals

¢ A video for Traveller women on women’s
health issues was completed. The video
and a workbook will be launched in 1999

* The dental initiative continued with clinics
in Finglas and Blanchardstown. A Dental
Hygienist was employed on a six month
pilot basis operating in the Greater
Blanchardstown Area

National Travellers Health Advisory
Committee ' ,
One of the recommendanons of the Task Force
on the Travelling Community (health section};
was that a National Traveller Health
Advisory Committee would be estab-
lished. This committee was established
during 1998 and consists of Travellers,
representatives of Traveller
Organisations, Health Board represen-
tatives and officials from the
Department of Health and Children.
The priority of this committee is to
develop a national policy to improve
the health status of the Traveller
Community and will have an impact on
services in the Board.

Traveller Health Unit

A second recommendation of the Task

Force on the Traveller Committee

(health section) was that a Traveller Health

Unit be established in each health board. The

brief of the Traveller Health Unit included the

following:

¢ Monitoring the delivery of health services
to Travellers and setting regional targets
against which performance can be mea- .
sured

* Ensuring that Traveller health is given
prominence on the agenda of the health
board

¢ Ensuring co-ordination and liaison with
the health board, and between the health
board and other statutory and voluntary
bodies, in relation to the health situation
of Travellers

e Collection of data on Traveller health and
utilisation of health services

* Ensuring appropriate training of health
service providers in terms of their under-
standing of a relationship with Travellers

* Supporting the development of Traveller

specific services, either directly by the

health board, or indirectly through funding

appropriate voluntary organisations

A Traveller Health Unit was established in our
Board in late 1998, -
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Tb Women’s Health Department continued
e to develop and expand the initiatives
set out in the Eastern Health Board Plan for
Women's Health,

Reproductive Heatth: Women’s Health
Services were made available to medical card-
holders at LEP.A. {Clondalkin/Tallaght}. Well
Women (Coolock) and at designated G.B. clin-
ics, Grants were also paid to NAOMI and
Accord in respect of natural family planning
SErvices.

Home births: Demand continued to grow for
these services. The grant payable to mothers in
respect of private midwifery fees was increased
to £600 in 1998. Funding was secured and
arrangements have been made for the estab-
lishment of a home-birth outreach service and
domino service at the National Maternity
Hospital at Holles Street. Under this scheme a
team of eight experienced midwives will see

- women for their antenatal visits in the hospi-
tal, in local clinics and in their homes.

- Community Care Areas 1&2 were selected for

" the pilot projéct in view of their proximity to
the hospital.

Information: A booklet on Postnatal
Depression was produced and will be launched
i early 1999.

Funding was provided to Ballyfermot
Women’s Forum to produce a fridge magnet on
which are listed the telephone number of statu-
tory and voluntary organisations providing
health services as well as emergency services.

t 1 9 9 &

Left: At the launch of the Eastern Regional
Compmrittee on Violence Against Women
o q were, from left, EHB Chief Executive Officer
My. P.J. Fitzpatrick; EHB Chairperson, Cllr
Roisin Shortall, T.D.; and Ms. Mary Wallace,
- Minister of State at the Department of
&, Justice, Equality and Law Reform.

Ms. Regina
Buckley, (right)
Continence
Specialist, and
Ms, Barbara
Buckley,
Continence
Advisor, of the
EHB’s
Continence
Promotion Unit,,
Dr. Steeven’s
Hospital,

The fridge magnets were distributed to all
households in the area.

A book entitled “Women’s Health/Family
Planning™ was produced. This book contains
clinical information on women’s health and is
intended for use by health care providers.

Young People’s Health Initiative: Two groups
of youth and resource workers were trained in
1998, and previous groups were evaluated. The
evaluation explored changes in information atti-
tudes and behaviour on the part of young peo-
ple who received intervention programmes
aimed at delaying initiation of early sexual
activity. Encouraging changes in attitude and
behaviour were noticed following intervention.
Uptake of programmes was higher with girls
than boys.

Traveller Women: An educarional video on
family planning; antenatal and postnatal care;
screeaing and menopause was produced.

Two traveller women were employed as
health care workers.

Women with Disabilities: A Personal
Development course was provided for women
with disabilities.



Eastern Health
Board staff
attending a

Board seminar

for voluntary and
statutory bodies
to discuss
responses to the
problem of
domestic violence
(from left: Emma
Gannon, Aoife
Timothy, Ann
DArcy, Aileen
Sove, Regina
Mullen, Trish
Moran, Mary
Griffiths, Len
Amory, Elaine
Grabam, Ruairi
O’Caislean and
Paul Tierney.

A n n u al

Yiolence against Women

In May 1998 our Board held the inaugural
meeting of the regional planning committee,
recommend in the Task Force report. The
committee is chaired by Ms. Maureen Lynnott
and includes representatives of the statutory
and voluntary sectors providing refuge and
COMIMUNItY SUPPOLT SELVICES.

In 1998, our Board supported a number of
community projects. These included Dublin
15 Contact, a community based project aimed.
at providing a local co-ordinated response ser-
vice for victims of domestic violence from the
area, and the Family Resource Cenire in
Inchicore, which provides advice, information
and support service for victims of domestic
violence from Inchicore and the surrounding
area.

Consultations were initiated, with relevant
statutory and voluntary organisations, with a
view to establishing two Refuges, one in
Dublin South West and the other in Kildare.
Two voluntary organisation were provided
with seed funding to advance the development
of two new Refuges to be located in these
areas.

Additional funding was provided to
Women’s Aid to extend their helpline, develop
a court accompaniment service, develop and
outreach service in co-operation with the
Board’s children and family team in the
Coolock area, expand their training pro-
gramme for voluntary and statutory service
providers who encounter victims of domestic
violence in the course of their work, establish
a group support facilitation service. An arts
and crafts project in partnership berween the
Board and Women’s Aid, in the Rathmines
REfuge for women and children, received a
highly commended award in the community
development category of the 1998, Guinness
Living Bublin award ceremony.

A Designated Officer for Women and
Violence was appointed in May.

r ot I 9 9 8
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A designated social worker has been- |
appointed to the' Accident and Emergency . 4
Department at; James Connolly Memorial ~ ?
Hospital.

Funding was afforded to a pastoral group
in Kildare which produced an information
pamphlet on service available to victims of
domestic violence,

Financial assistance was provided to the
Rape Crisis Centre to facilitate upgrading of
computer systems.

Research into the needs of adult victims of
child sexual abuse was initiated and will con-
tinued in 1999.

Laragh Counselling Service :
This service provides an extensive therapeutic
programme to adults who have been sexually
abused in their childhood. In 1998 Laragh
received over 250 new referrals, which repre-
sents 2 60% increase on the previous year.
Clients are seen within three weeks of contact-
ing the service. A total of 221 clients opted to
continue with counselling following their ini-
tial appointment. The service is community
based with three service outlets in Clontarf,
North Circular Road, and Tallaght. In 1998
an evening service was introduced which is
held on one night per week, for clients experi-
encing difficulty in arranging time off work.
While 80% of service delivery time is dedicat-
ed to direct service to clients, Laragh also pro-
vided information, training, consultancy and
supervision to other services during 1998.

The Laragh Counselling Service provides
an extensive therapeutic programme to male
and female adults who have been sexually
abused in their childhood or youth.

Attainment of 1998 Targets

A major target for 1998 was the establishment
of a working protocol with defined policies
and clear procedures, especially in relation to
child protection issues. This was achieved.
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Services for
Drug Misusers

On

the greatest challenges facing our

e O Board is the provision of services
for drug misusers. It is likely that the number
of heroin addicts in the Greater Dublin area is
not less than eight to ten thousand. Heroin
use is also evident in Co. Wicklow and to a
lesser extent in Co. Kildare

Our strategy is to promote a drug free
lifestyle, develop outreach contact with drug
users and provide effective treatment locally,
Qur Board is responsible for providing, co-
ordinating and funding treatment programmes
in the region with the exception of the Drug
Treatment Centre at Trinity Court which is
funded directly by the Department of Health.

Heroin addiction is a chronic relapsing con-
dition, the treatment of which is expensive,

"-and it is difficult to give a definite answer as to
-*. what treatments are effective. A variety of
“treatments are available to drug misusers.

Clients may go to a therapeutic community
such as Coolmine, which is grant aided by the
local Health Board. International research has
shown that the 15-20% who complete these
programmes are likely to stay drug free and
have a life free of crime.

Treatment
Methadone maintenance treatment is the most
evaluated form of treatment in the manage-

South West Dublin.

Cherry Orchard Hospital

ment of heroin addicrion, Treatment is provid-
ed by General Practitioners in their own surg-
eries and in addiction centres, in satellite clin-
ics, the mobile clinic or in specialist detoxifica-
tion units

New Methadone Treatment Protocois
During the year our Board introduced new
protocols to ensure uniform structured treat-
ment services and stricter controls on the pro-
vision of methadone treatment. These were
agreed between our Board, the Department of
Health & Children, the Irish College of
General Practitioners and the Ilrish
Pharmaceutical Society, and implemented on
October 1st.

Under the new protocols:

® Only doctors who have undertaken a spe-
cific training course - which is being pro-
vided by the ICGP in conjunction with our
Board - receive contracts for the treatment
of drug misusers.

s The number of patients for whom individ-
ual GPs can prescribe methadone treatment
is limited to between 15 and 35, depending
on the doctor’s level of training and experi-
ence.

Above: AIDS and Drugs Services Headquarters for

Left: Reception area at Fortune House Addiction Centre,
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President Mary McAleese with Dr Kieran Harkin, Ms. Margaret Mannion,
Mr Gerry Byrne, Ms. Sheila Heffernan, and Dr Eamon Keenan at the EHB’s

Fatima Mansions Satellite Drug Treatment Clinic

s Prescriptions for methadone must be writ-
ten on official prescription forms specifi-
cally designed for that purpose.

» All drug misusers in treatment must be
registered on a compulsory Central
Treatment List and issued with photo-
graphic ID which contains the name of
the prescribing doctor and the pharmacy
where methadone can be dispensed.

* GPs can only prescribe methadone and
pharmacists can only dispense methadone
to clients whose treatment cards they

hoid.

»  All drug misusers receiving methadone
must be notified to the Central Treatment
List.

When the new protocols came into place,
the Eastern Health Board provided almost
600 additional drug treatment places to
ensure continuity of treatment for those
clients whose GPs could no longer provide
methadone treatment for them, either because
they were not specifically trained or already
had the maximum number of clients on their
books.

The total number of clients registered on
; the central treatment list increased from 2859

© at 31/12/97 to 3610 at 31/12/98.

The Board succeeded in providing an addi-
tional 751 treatment places for clients in the
communities last year,

The chient treatment profile changed aris-
ing from the implementation of the new
methadone protocol, resulting in 597 addi-
tional clients who were previously attending
GPs being treated at our centres and Trinity
Court.

tagen

General Practitioner/Pharmacists
Following the implementation of the new pro-

R e p o r 1
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tocols, additional general
practitioners and pharma-
cists were attracted to par-
ticipate 1n treatment for
drug misusers and to pro-
vide treatment for drug
misusers locally in their
own area. By the end of
the year there were 97 GPs
and 145 pharmacists par-
ticipating in the scheme.

Addiction Centres
Addiction centres are facilities where the fol-
Jowing services are provided: information for ,
parents, community groups, schools, educa- .
tion and HIV prevention services, primary
care, addiction counselling treatment, out-
reach and community welfare services. New
addiction centres were opened in Castle Street
and Cork Street in the South Inner City,

Satellite Clinics
Satellite Clinics are operated by General
Practitioners who have been trained in drug
misuse. These GPs have access to the special-
ist medical and counselling staff at the addic-
tion centre and prescribe methadone at the
clinics, which is dispensed by retail pharma-
cists, Urine screening and counselling 1s also
undertaken. Sixteen new satellite clinics
which opened during the year are ;
Addiction Responses Crumlin, ‘The
Mews’, Bride 5t., Coolock, Corduff Clinic,
Dundrum, Edenmore, Fassaroe, Finglas,
Millbrock, Mulhuddart Clinic, Rathmines,
Sallynoggin, St.Cronan’s, Swords and
Wellmount Health Centre.

pieog YjjeaH uiajiseq
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Mobile Clinic

The mobile clinic service reaches drug users
who are addicted to opiates, are injecting
their drugs and are incapable of stabilising on
methadone maintenance, The clinic was
extended to Blanchardstown in 1998. The
clinic now serves 4 sites and caters for 76 clients.

Detoxification

In-patient detoxification is provided at a 17-
bed unit based in Cherry Orchard Hospital,
Ballyfermot. Further evaluation of the in-
patient detoxification programme in Cuan
Dara was carried out during the year. There
were 159 admissions to the unit in 1998,
Evaluation has shown that 26% remained
drug free when followed up after 10 weeks,
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which is in line with international
standards. The impact of the service
will become further evident when the
benefits of aftercare and rehabilitation
Programines emerge.

Aftercare / Rehabilitation
Aftercare/Rehabilitation programmes
are provided by our Board at the
Soilse Project at Henrietta place. Our
Board supports by way of grant aid
the aftercare/rehabilitation carried out
at the SAOL project in Amiens Street
and Clondalkin. Addiction Support
Droject, Kilbarrack, the Rutland
Centre, Coolmine, High Park
{Drumcondra), Ballymun Youth ‘Action and
at Cuan Mhuire in Athy.

Information Education and Prevention
Services
The importance of education and preven-
tion is recognised in the service. Fducation
Officers are employed who work with par-
ents, schools and communities with a view
to preventing young people becoming
involved in drug misuse. Needle exchange
and advice programmes help prevent the
transmission of HIV and other infections.
Specific activities carried out in the edu-
cation/prevention included the ongoing
provision of education programmes with
specific target groups. The development of
a drug education video for parents, the
organisarion of in service drugs education ser-
vices for our Board’s staff and provision of
consultancy and advice to a wide range of
groups involved in the area of prevention.
The education team coordinated a wide
range of activities during European Drug
Prevention week. This involved assessment of
funding proposals, budgetary planning and
overseeing activities funded by our Board.
Activities organised by the education team

-included the launch of a number of on-going
;. projects, provision of public information as
" well as work with youth services and other

relevant groups.

Helpline

The freephone telephone Helpline which was
established in 1997 has proved to be very suc-
cessful. At the end of 1998, a total of 4,300
calls were made to the Helpline. The
Helpline provides information support, guid-
ance and referral for those concerned with
any aspect of drug misuse.

R e p o r t
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Minister of State
at the Department
of Health and
Children, Mr.
Frank Faby, T.D.,
during his address
to the conference
ta mark progress
in the EHB’s Pilot
Caommunity Drug
Addiction Profect,

Aisling Centre, Cherry Orchard Hospital - .

Emergency Services and Assessments
Emergency assessments are available at our
main addiction clinics to provide urgent
assessment for clients seeking treatment.

Needle Exchange

Needle Exchange programmes are an impor-
tant strategy to contact intravenous drug mis-
users who are at risk of HIV transmission.
The number of needle exchange clinics has
increased by 2 in the course of the year from
11 to 13. 1574 new attendees availed of the
needle exchange in 1998.

Voluntary Sector

Our Board recognises the key role of the
Voluntary organisations and provides them
with financial support as well as working
with them in the provision of services. Close
liaison is maintained with Voluntary
Organisations to ensure a co-ordinated
approach to service delivery. ¢
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Asylum Seekers

‘ . provided to asylum
The Servlce seckers/refugees

aims to increase their health and social gain
in line with the Health Strategy.

The Refugee Medical Centre moved to
its present location The Refugee
Application Centre in the Department of
Justice, Mount Street in Qctober 1998, It
provides voluntary screening for T.B,
Hepatitis B/C and Polio. B.C.G. vaccine is
offered where indicated and Diphtheria and
Tetanus vaccine 1s given to those arriving
from high risk countries. Approximately

2000 people attended for health screening
during the year.

A general practitioner attends the centre
on a sessional basis to ensure that an asy-
tum seeker presenting at the centre for the
first time is provided with immediate med-
ical attention should they require it,

Asylum Seekers are also given immedi-
ate access to general practitioner services
through six contracting general practition-
ers and are issued with their personal med-
ical cards as soon as the necessary adminis-
trative arrangements are put in place. g
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T h Acute Hospitals Service
e Programme ensures that each of

our Board’s hospitals fulfils its role as part of
the network of acute general hospitals and
provides quality care at the most appropriate
level. The Programme has close formal and
informal linkages with the major acute vol-
untary hospitals and plays the lead role in
the co-ordination of all Accident and
Emergency Services for the region. The
Programme has formal arrangements with
Dublin Corporation with regard to that por-
tion of the emergency ambulance service pro-
.vided on behalf of our Board by Dublin Fire
Brigade.

The Programme also links with Local
Authorities, the Gardai and the acute general
hospitals regarding the healthcare aspect of
Major Emergency Planning in the E.H.B
region.

QOur Board has direct management
responsibility for James Connolly Memorial
Hospital, St. Columcilie’s Hospital, Naas
General Hospital, and Cherry Orchard
Hospital.

Acute Hospitals

Services

An architect’s model of the Phase 2 Development of Naas General Hospital.

James Connolly Memorial Hospital:
Service Developments 1998

The provision of £0.080m in 1998 enabled
the hospitat to develop its Endocrinology ser-
vices through the recruitment of cne
Consultant Endocrinologist together with
appropriate support staff,

The provision of £0.053m facilitated the
development of Speech and Language ser-
vices at the hospital through the recruitment
of an additional Senior Therapist and an
additional Basic Grade Therapist together
with secretarial support staff.

A special allocation of £0.300 m enabled
the hospital to provide rwenty additional
acute hospital beds to meet demands from
the Accident and Emergency Service for three
months during the peak winter period.

The drafting of the Detailed Planning
Brief for the development of the hospital was
completed in 1998 and the Design Team are
in the final stages of completing a proposed
Development Control Plan for the site. This
development remains on target for total com-
pletion of the project in 2002.
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James Connolly Memorial Hospital

Activity 1998
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St. Columcille’s Hospital:

Service Developments 1998

A special allocation of £0.475 was made
available for the purchase of a CT Scanner
in 1998. The building works necessary to
provide accommodation for this new service
were largely completed in 1998 and the ser-
vice will commence early in 1999.

The provision of funding in the sum of
£0.035m facilitated the commencement of
an Endocrinology Service at the hospital in
October, 1998,

A Consultant provided Cardiology
Serwvice was provided at the hospital with
effect from 1st January, 1998, in co-opera-
tion with St. Vincent’s Hospital, Ebm Park.
This development was facilitated through a
special allocation of £0.030 m.

A sum of £0.035 m was made available

1 2 9 8
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for the development of Urology Services at
the hospital in 1998 and this service com-
menced in October.

A special allocation of £0.150 m was
used to purchase modern Radiology,
Laboratory, Anaesthetic and Endoscopy
equipment in 1998.

A draft Planning Brief for the proposed
future development of the hospital was com-
pleted and submitted to the Department of
Health and Children in 1998.

The new
lecture theatre
at James
Connolly
Memorial
Hospital,
Blanbardstown
developed in
conjunction
with the Royal
College of
Surgeons in
Ireland
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Eastern Health Board

St. Colmcille’s Hospital

Activity 1998

Naas General Hospital

Activity 1998
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Naas General Hospital:
Service Developments 1998
During 1998, discussions were finalised with

the management of the new Tallaght Hospital

with regard to joint consultant appointments

between hoth hospitals. Application has now

been made to the Department of Health and
Children in respect of additional posts o f
General Surgeon, General Physician,
Orthopaedic Surgeon and Physician in
Geriatric Medicine.

Approval was received in 1998 to enable
the upgrading of three nursing posts to Ward
Sister level. This facilitated the appointment
of a Bed Manager and two additional Ward
Sisters.

A special allocation of £0.098 m in 1998
facilitated the purchase of modern radiology
equipment, a ventilator and a stress monitor,

There was substantial progress in the new
hospital development in 1998. Planning
Permission for the new hospital was received,
A number of conditions attached to his per-
mission were appealed to An Bord Pleanala,
This appeal will not result in any delay to the
project which remains on course for comple-
tion mid year 2001. _

A notice inviting submissions from general

Radiographer,
Siobhan Hoare
with the new CT
Scanner at 5t.
Colmecille’s
Hospital

contractors interested in tendering for the
construction of the new hospital was pub-
lished in the National Press and in the E.U
Journal. '

Substantial enabling works were completed
in 1998 ro facilitate the new development;

A new Ambulance Base was constructed at
Monread Road, Naas

The Day Hospital for Older Persons was
relocared

Construction of additional car parking
facilities was commenced,

Agreement in principle was reached with
Kildare Co. Co. for the relocation of the
Councils parking facilities at the hospital.

“Bed Days T 57846
- “DischargesT R (N
DEy Cases I [~ S

Accident B Emiergency.

ay Hospital

‘Atteéndances




Cherry Orchard Hospital

Activity 1998

Cherry Orchard Hospital:

Service Developments 1998

The Public Health Laboratory based on the
hospital campus received Food Control
Accreditation from the Narional
Accreditation Board in 1998.

o r t 1 9 9 8

A new Social Worker post at the hospital
was filled towards the end of 1998.

A special allocation of £0.030 m facilitat-
ed the purchase and replacement of essential
medical equipment during 1998.

Ne of beds
Admissions T
"No of discharges . 7

Bed Days

TR

"MNoofbeds .
" Admissions

" Discharges. .
CBeddays . T

:'Phjéibt'héi:ab; patlé’:"lts

S THIY

~Chiropody treatments .

No of beds” "~ "7
" ‘Adrmissions
Discharges . "~ ...
“Bed Days T

Ambulance Services:

Service Developments 1998

An Accident and Emergency Liaison Officer
was appointed in 1998 to monitor ambu-
lance and patient transport service activity.

Three additional staff were recruited in
1998 and deploved to Swords ambulance
base to extend the emergency front line
ambulance cover in the North County/City
area of Dublin and to improve response
times in the region.

Two additional staff were employed at
Maynooth Ambulance Base to eliminate on
call working.

The refurbishment of Baltinglass
Ambulance Base was completed in 1998.

Equipment was upgraded in 1998 to elim-
tnate communication black spots.

Automated vehicle location equipment
was purchased and tested in 1998 and this
system wilt be fully implemented following
consultation with staff representatives.

A Medical Advisor was appointed to the
Ambulance Service in 1998 and Clinical
Audit will commence in 1999 with the
appointment of the necessary administrative
staff.

Ambulance Activity

Call Type -
999
_Urgent i}
Pre-planned. " 28692,
oA T E6178

" Recreational Therapy
"Social Worker T
“Laboratory fests
. Meals on Wheels

New 4 wheel drive vekicle based at Naas for Kildare Region

Preplanned Minibus and Taxi Activity

Total 777 Mindbus ™ T90722

“Taxi

~ 23096777

Overseas Medical Services:

Under EU regulations, our Board may sub-
ject to certain conditions refer a person living
within our Board’s area, to another
European Unton member state for medical
treatment which is not available in Ireland.
Some cases may also be referred to non EU
member states for treatment where such
treatment is not available within the
European Community.

There were ninety three applicarions for
overseas treatment in 1998 of which eighty
met the required criteria and were approved.
The total cost of these cases, together with
continuing treatment costs is estimated at
£1.5m. #
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Ambulance

Services
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First Diploma Course in Emergency Medical Technology at U.C.D. Pictured are: (back row l-vj Brian Power, William Hotvard,
Brian Delaney, Paul Butcher, Pawla Lawless, Ray Carney, Michael Cardiff, Pat McCreanor, Ass. CAO (front row) Prof. Ronan

O’Regan, Dean of Medical Faculty U.C.D., Dr. Caroline Hussey, Registrar U.C.D., Prof. Gerard Bury, Chairman Training and
Standards Committee NAAC, Joe Byrne, Chief Ambulance Officer, EHB.

Eastern Health Board

New working uniform agreed by unions to be used in the
Eastern Health Board Ambulance Service in the year 2000,

Inside and EHB ambulance
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Community Services

Helping the Minister for Health
arntd Children, Mr. Brian Cowen,
T.D., {centre) cut the tape at the
official opening of Brookfield
Health Centre, Tallaght wwere
EHB Chairperson, Cliv. Roisin
Shortall, T.D., {far left}, and fel-
low Board Members Cllr Charles
O*Connor, Chairman Mental
Health, Addiction and Social
Development, Cllr Catherine
Quinn, and Mr. Chris Flood,
T.D., Minister of State at the
Department of Tourism, Sport
and Recreation,

pieog yljeaq uialisey

O Board is commutted to service

T/H/ delivery from premises which are
suited to the requirements of a modern
health service in terms of customer accessibil-
ity, suitability of design, levels of equipment
and the provision of an appropriate environ-
ment for both customers and staff.

Services were delivered from over 150
premises which include Area Headquarters,
Health Centres, Community Clinics and
facilities, welfare homes and day centres for
elderly, to include several new and many
refurbished centres more suitable in terms of
customer service, quality of service, design
and equipment.

J1y1410 ue 3luleis plog

Above: With the EHB Chairperson, Cilr.
Roisin Shortall, T.D. (centre} at the official
opening of Howth Health Centre were, from
left, Cllr Liam Creaven; Deputy Towmmy
Broughan, T.D.; Mrn Mickhael Woods, T.D.,
Minister for the Marine and Natural
Resources; and Cllr. Cyril Gallagher, EHB
Vice-Chairperson.

Left: At the official opening of the new
Baltinglass Health Centre were, from left,
EHB Chairpersan, Cllr. Roisin Shortall, T.D.;
Cllr. Tommy Cullen, Programme Compnittee
Chairman of Community Services and
Services for Children and Families; and Clir.
Pat Vance, EHB Board Member and
Chairman of Wicklow Co. Council.
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During 1998 progress g
continued on both major
capital projects and minor
upgrading refurbishment,

New health centres were
commissioned and opened
at Athy, Gallanstown
(Cherry Orchard), Kiltegan 3
and Castledermot as well
as the Health Centres at
Brookfield and Killinarden.

The health centres at
Lusk and Baltinglass were
refurbished and extended
apd the premises at
Centenary House {Dun
Laoghaire) were refur-
bished for use as a health
centre.

Work began on new
cenires at Newbridge,
Celbridge and Coill Dubh
{Prosperous), which are due to be completed ous stages of development, phlebotomy, phys-
in 1999, iotherapy, wound management, diabetic ser-

Work began on the refurbishment of the vices, counselling services, information tech-
health centres at Stillorgan and South Earl nology, anti-coagulation management, radi-
Street, both due for completion in 1999, ology services and obstetrics and gynaecology.

In addition to the above, a contract has The development of further primary care
been awarded for a new centre at Kiltalawn partnerships in the North Inner City and
(Tallaght). The planning is progressing on West Dublin were also progressed during the
new health centres/primary care centres in year,

Darndale, Ballymun, Naas, Derrinturn, During 1998 the Board adopted a Capital
Kilcoole, Newtownmountkennedy an