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Primary Health Care in the North West 

Why is a strategy needed? 

If the North West has been so active in developing primary care, why is a new strategy needed? 
The reasons are varied but fall into four main groups: 

1. A desire to develop services which centre on the needs of the service user. 
2. A recognition of the need for an integrated approach to care. 
3. The recognition of the effectiveness of primary care in maintaining and promoting health. 
4. The development of management structures in the Health Board that recognises these 

new realities. 

The needs of service users 

People are becoming increasingly well informed about health and expect to be fully involved in 
decisions made about their health. Many people with chronic health problems such as diabetes 
or asthma know an incredible amount about their problem and its management. 

Most people want services as close to home as possible, but expect specialist advice to be 
available within their region. 

People expect their health care workers and particularly their General Practitioners to be aware 
of current developments and expect them to have an overview of their health. People assume 
that services are linked together in a co-ordinated way with all the providers of services fully 
informed about their care. People increasingly want to have choices about their health. Services 
also recognised the importance of self help and self care in maintaining health. 

An integrated approach to care 

The complex health and social needs shown by people often require input from staff with wide 
range of skills. This means good communication and feedback is essential between the different 
professions. The General Practitioner is in a unique position to have an understanding of the 
whole picture, one that includes family circumstances, and the social and physical environment. 
Consumers assume that services are integrated and are surprised if they receive evidence to the 
contrary. There is a large body of evidence to show that services that are integrated and 
structured in a co-ordinated way lead to better health outcomes. 

The effectiveness of primary care 

A health service, which has an effective primary care service, is likely to be much more efficient 
than one that hasn't. Even the most market driven systems, such as that in the United States are 
recognising the potential of primary care to deal with most health problems, freeing up specialist 
services to support primary care and concentrate on problems which require more specialised 
skills. 

New management structures 

Health and social care is becoming increasingly complex. This brings an even greater need for 
services to be managed in a structured way, which enables them to be held accountable, 
responsive to needs and ensures that the best possible use is made of resources. The 
introduction of general managers at the hospital and community care level, and district 
managers below that will enable services to be managed in a clear and open environment. More 
emphasis is being given to the ability to plan for the medium and long term across groups of the 
population, such as children and the elderly who have similar needs. These changes present 
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Primary Health Care in the North West 

huge opportunities for the improvement of health and social well being through a flexible and .. . 
responsIve pnmary care servIce. 

The strategy 

This strategy is divided into several chapters. The first provides the background to the strategy. 
The second defines what primary care is. The third outlines the current state of play and the 
policy development to date. The fourth chapter represents the real substance of the document, 
the focus for change and key actions for change. The final section outlines the consultation plan. 
Further background material is found in a number of appendices. 

The development of this strategy was possible because of the commitment and enthusiasm of 
the working group, who though coming from very varied backgrounds were united by a passion 
for improving services for people in the region. 

The group was very conscious however that without the interest and commitment of those 
delivering primary care, the strategy would count for nothing. With that in mind the group is 
placing great importance on the consultation process. This document is a draft. The next stage 
requires an active involvement and constructive contribution from those who are most involved 
in meeting the needs of the people of the North West. 

Mr. Manus Ward 
Chief Executive Officer 
May '98 
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Primary Health Care in the North West 

CHAPTER ONE 

SETTING THE SCENE IN PRIMARY HEALTH CARE 

The Department of Health published its strategy for the development of Health Services in 

Ireland in 1994 (Shaping a Healthier Future). 

The Strategy underpinned the key principles of equity, quality of service and accountability, 
directed towards: 

Achieving the greatest possible health or social 
gain for the resources available 

Ensuring that treatment/care is provided in the 
most appropriate setting 

The Health Strategy and Blueprint for the development of General Practice (1993) provided the 
basis for development of General Practice which the N.W.H.B continues to promote. These 
outlined the following organisational problems and areas for development. 

Organisation and Service Problems 

The fragmentation of General Practice and the isolation of General Practitioner's from 
other health services 
The lack of epidemiological data 
The lack of a defined practice population 

Development of General Practice 

The following steps were identified for implementation over the 4 year period to develop General 
Practice and to help it to fulfil a wider, more integrated role. 

Incentives for improved organisation of General Practices would be designed so that 
patients have easier access to a wide range of services. 

A number of single centre or multi-centre group practices would be established on a pilot 
basis which would provide a comprehensive range of primary health care services which 
would have close links with hospital services. 

The General Practitioner units which were established in 1993 in each Health Board 
would made arrangements with individual practices to provide additional services where 
this would be more cost effective than existing arrangements. 

Dep:rrtment of Public Health in each Health Board would liaise closely with General 
Practitioner's on exchanging epidemiological data. The aim was to have 80% of GMS 
scheme practices computerised within 4 years so as to improve the sharing of information 
and help practice management. 

The General Practitioner units would seek to introduce a system of patient registration 

The development of a detailed information network for General Practitioners including 
the establishment of a national Drugs information unit to promote better quality more 
cost effective prescribing. 

5 



Primary Health Care in the North West 

Vocational and post Graduate Education for General Practitioners. 

A range of measures would be introduced to improve the linkages between General 
Practice and other health services particularly acute general hospitals. These would 
include: 

Protocol development between Consultants and General Practitioners for combined 
care in specific conditions. 

Access for General Practitioners to appropriate investigative activities and other 
services within hospitals. 

The N.WH.B adopted and substantially progressed the "Blueprint on General Practice" and 
outlined in its 97-98 Service Plan the following key areas for development. 

Priority areas for development are: 

1. Vocational training and continuing education 
2. Improving the organisation of General Practice 
3. Provision of modern Primary Care Centres integrating General Practitioners with 

N. WH.B. staff. 
4. Providing additional and enhanced services in General Practice. 
5. Improving the interface between General Practice, Hospital, Community and other health 

services. 

CAWT INITIATIVE 
(Co-operation and Working Together) 

The North Western Health Board in conjunction with the North Eastern Health Board, Western 
Health and Social Services Board and Southern Health and Social Services Board have been 
working together on common health care issues since 1991. 

The CAWT Organisation comprises a full time secretariat representative of all four Boards and a 
series of working groups, of which the General Practice sub-group has been one of the most 
active. 

A. Developing Primary Care (1995-1996) 

B. Developing Primary Care across communities and borders (1996-1998) 

C. Enhancing Primary Care (1999 - ) 

Out of this joint working arrangements a number of pilot projects emerged and are in various 
stages of implementation. 
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MISSION STATEMENT 

The Primary Health Care Strategy Group set out the following mission statement to guide and 
inform their work. 

1. To advise the N.W.H.B on the strategy for developing primary care in the region. 
2. To produce a strategy report to guide the development of primary care over the next 5 

years. 

Consultation Process 

(a) The group aimed to meet with a broad range of professions, both individually and in 
groups. The process focussed on a number of key areas. 

Opportunities and constraints for developing an integrated approach to Primary 
Care. 
Structural/organisation issues effecting the development of Primary Care. 
Inequity of service access to primary care. 
Needs Assessment and data collection. 
Primary and secondary care interface. 
Manpower issues. 

(b) A range of speakers were also invited to address the group on a series of key issues in 
pnmary care. 

(c) Individuals and groups were asked to submit their ideas to the strategy group for 
consideration, and a separate consumer survey was undertaken on family doctor services. 

(d) A series of focus groups in Rural and Urban General Practices involving a range of 
practitioners were also used in the consultation process. 

(e) An advertisement was put in Regional and Local newspapers to access views on the 
development of the Strategy from the general public. 
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Where are we now? 

The Working Group posed a number of key questions to inform the development of the Primary 
Health Care Strategy. 

Do we share a vision of what constitutes "Good Primary Care"? 

Is there demonstrable evidence that Health Strategy Development and implementation are 
led by local needs assessment? 

How do we develop strategies that can offer flexibility to address clinical technological 
developments including LT.? 

What level of objective/external audit is needed to be built in to pilot projects? 

What role should primary care services have in monitoring the work and outcomes of 
secondary care providers? 

How do we develop positive alliances with secondary care and to what end? 

What communication strategies do we need to adopt to ensure both a positive response 
and a generation of interest? 

How do we promote integrated primary health care models? 

Will the implementation of a Strategy lead to a more appropriate and evidence based 
balance of care by changing patterns of investment? 

Consideration of these key questions highlighted the enormous complexities of the organisation 
and delivery of Primary Care. It is difficult for anyone individual to take a complete overview of 
primary care and the developments needed to create opportunities for improving people's health. 
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Primary Health Care in the North West 

HEALTH CHALLENGES 

PROFILE OF THE NORTH WESTERN HEALTH BOARD 

The total population of the North Western Health Board is 210,872. 
The population has increased by 1.2% since the last census in 1991. 
There are now 106,312 males and 104,560 females in the region. 

There are 2000 fewer females than males, a reversal of the national picture. 
Since women traditionally fulfil the role of carers this may have implications for the delivery of 
care within the community in the future. 

Births 

The North Western Health Board has a much older population compared with the 
average for the country. 14% are over 65 compared to 11.4 % nationally. 
Elderly live in rural isolated communities with many elderly people living independently. 
Children under 15 make up almost 25 % of the population. 

2,761 births in Sligo, Leitrim and Donegal in 1996. 
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POPULATION (%) OF EACH COUNTY BY AGE GROUP • DONEGAL 
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Deprivation 

The high levels of deprivation in N.WH.B. and the linkage with associated ill health has been the 
subject of many studies. The following indicators are useful in profiling the relative deprivation 
which exists in North West Region. 

One measure of relative deprivation is entitlement to General Medical Services - the GMS card is 
means tested. The NWHB has the highest rate of GMS entitlement in Ireland - while 34 % of 
people generally have GMS cards, this rises to almost 47% of the population of the North West. 

POPULATION (%) OF EACH COUNTY BY AGE GROUP 
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Mortality 

The main causes of death in the North Western Health Board as in the rest of Ireland are heart 
disease, cancer and in the young, accidents. There is a higher than expected rate of death due to 
respiratory disease. 

Morbidity 

Since the Board has a large population of elderly there is considerable age related morbidity 
within the community. Significant morbidity is associated with chronic disease such as diabetes 
and with mental health problems. 

* Further information from Health Profile of the North Western 
Health Board Document 1998. 
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Combined 'at-risk' Index A and Material Deprivation Index 
for the North Western Health Board 

Combined Indicator 
'At-risk' - Mat Dep 

D Lo - Lo low risk - low deprivation 

• Hi - Lo high risk - low deprivation 

• Lo - Hi low risk - high deprivation 

• Hi - Hi high risk - high deprivation 

~ 

12 



Primary Health Care in the North West 

Population Density for the North Western Health Board 

Population Density 
(persons per hectare) 

D 0.01 - 0.1 

• 0.11 - 0.5 

• 0.51 -1.0 

• 1.01 - 22.00 
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Why the focus on Primary Health Care? 

In the introduction the need for developing Primary Care was placed in a Regional context. The 
Alma Ata Declaration in 1978 gave an international dimension to developing Primary Care. 

The key components of the declaration were: 

The need to re-orientate health services so that Primary Health Care is at the core of the 
health care system, while secondary and tertiary care act as supporting referral levels. 

A concept of health policy that includes lifestyle and environmental determinants of 
health i.e. an inter-sectoral approach to health policy. 

Community and individual involvement, both in terms of participation in the decision 
making process and in terms of greater individual responsibility for one's own health. 

Appropriate technology and cost effectiveness, including the efficient allocation of 
resources and their re-distribution from hospital towards Primary Health Care. 
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Daily Patient Contact in North Western Health Board 

It is important to understand primary care within the context of other health 
care provisions in the NW.HR 

Dally Patient Contact In North Western Health Board 

New Inpatient 
100 

Per Day 

Statistics derived from Annual Service Plans and G.MS uptake. 

The bulk of care is occurring within a Primary Care Setting and this presents huge opportunities 
for Health Promotion and Health Maintenance. 
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CHAPTER TWO 

PRIMARY HEALTH CARE DEVELOPMENT STRATEGY 

What is Primary Care? 

Most of us, when we fall ill are able to meet our own health care needs or we rely upon those 
close to us; when we decide we need help beyond the family, friends or carers it is normally the 
primary care services we contact first. 

Primary Health Care 

Encourages self-health responsibility through promoting healthy lifestyles, screening and 
preventative health care. 
Recognises Physical, Mental and Social needs. 
Provides continuing health care to individuals, families and communities. 
Provides health care for acute and chronic illnesses either in Health Centres or the 
patient's home. 
Works to maintain the health of the community through the Primary Health Care 
Professionals. 
Seeks to provide equitable health care provision in an appropriate and efficient manner. 
Refers people for appropriate specialist care. 

The unique features of Primary Care have been described by Barbara Starsfield as: 

First contact 
Continuous 
Comprehensive and co-ordinated care 
Provided to populations undifferentiated by gender, disease or organ system. 

Who delivers Primary Health Care? 

Primary Health Care is mainly delivered through 

General Practitioners (G.M.S. and Private Practitioners) and their support staff including 
Practice Nurses and other support staff. 

Public Health Nurses - These are assigned to geographical areas and are based at health 
centre locations. 

Community Pharmacists provide services throughout the region in urban and rural areas. 

Dentists 

Optometrists 

Community Psychiatric Nurses 

A wider range of services in the community are also available e.g. Community Dietitian, 
Physiotherapists, Psychologists, Social Workers, Addiction Counsellors, Behavioural Therapists, 
Counsellors for special needs, Area Medical Officers, Health Promotion Officers, Speech & 
Language Therapists, Community Welfare Officers, Home Helps and others work in close 
relationship with General Practitioners. (See appendix for details of these groups) 

For the purpose of this Strategy Document, the main group referred to as Primary Care Team 
are those core personnel with the General Practitioner Service, i.e. Practice Nurses, Public Health 
Nurses, Community Pharmacists and Practice Staff. 
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Primary Care Service Providers 

Donegal 

• • 

Northern Ireland 

Mayo 
Cavan 

Roscommon 

• General Practitioners 

• General Practitioners - Private 

• Community Pharmacies 
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PROGRESS TO DATE 

The N.W.H.B. has continued to promote the development of General Practitioner services in the 
region in line with the Blueprint for the Development of General Practice and the Health 
Strategy, it has promoted through a number of significant achievements in 1997, the integration 
of services. 

Through it's Primary Care Facilities Programme 6 new premises have been provided in 
SligolLeitrim and 5 premises in Donegal have been either newly constructed or 
substantially re-constructed. 

Integration of paramedical services and other community services as well as providing 
updated premises has been at the core of Primary Care Development. 

Significant support has been given to developing the information technology necessary 
for interfacing primary care with secondary services. 

Training and continuing joint education programmes for General Practice have been 
significantly improved with the developments within the vocational training schemes and 
the MSc in Family Medicine. 

Additional practice support staff have enhanced the range of provision of primary care 
services within General Practice. 

In April 1998 the Board adopted a development programme for the period up until 2002, 
which outlines the development of 17 new Primary Care Facilities within the region. 

A comprehensive range of innovative practice developments and pilot projects are 
outlined in Appendix (e) which indicates the NW.H.B. pace and commitment to 
development in recent years. 

WHAT DO THOSE DELIVERING SERVICES AND USING SERVICES 
SAY ABOUT THEM? 

Consultation with providers of primary care 

This took the form of four focus groups consisting of General Practitioners, public health nurses, 
practice nurses, community pharmacists, dieticians, community mental health professionals 
including nurses, behavioural therapists and addiction counsellors and receptionists/ managers in 
general practices. 

The themes which emerged from these groups were as outlined below. 

Interprofessional working at a primary care level 

General Practitioner 
There were close working relationships between public 
health nurses, General Practitioners and community 
mental health professionals especially in rural areas. 
General Practitioners valued the contribution of these 
services to the overall care of the patient. 

Multidisciplinary working was considered by participants 
to be essential especially with those patients who were 
elderly or who had mental health problems. 

"The multi-disciplinary focus is 
very important as I only have 
a short time with patients and 
often they need a different 
sermce. 

In one urban area the fact that the public health nurses 
and community psychiatric nurses were geographically 
attached rather than General Practitioner attached seemed 
to be constraint on easy communication. This urban 
practice also expressed some confusion over patient 

Liaison with the P HN is good 
but this service needs to be 
extended to cover more hours 
e.g evenings and night times 
for certain patients. 
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eligibility for the public health nurse service. 

Services which it was felt needed to be developed in 
pnmary care were 

services for the well elderly to maintain social 
integration and 
more flexible home care services for older or 
housebound people. 
physiotherapy. 

Interprofessional working at a primary care level 

The General Practitioners acknowledged the benefits of 
the community dietician service which currently operates 
at the primary care level. 

Multi-disciplinary working was hampered by lack of staff. 
There is potential for practice nurses to become integrated 
in to a Primary Care Team. 

Constraints to working together in Primary Care 

The social work service: child protection was a major 
issue and that sometimes referrals are made and little 
feedback received. The lack of an out of hours social 
work service also was a cause for concern to General 
Practitioners. 

Some community mental health professionals felt that 
liaison could be improved with psychology and social 
work. 
They also drew attention to the fact that it was very 
difficult to get the services of a social worker for adults. 

Ways of improving team working included 

a directory indicating the geographical zones of 
public health nurses and community mental health 
nurses. 

consideration given to having General Practitioner 
attached community nurses sessional based 
services, e.g. physiotherapy. 

Primary Health Care in the North West 

General Practitioner 

"There is some difficulty in 
accessing the social work 
service and there is little 
provision in social work for 
adult work" 

General Practitioner's 

"Some services would be useful 
to have with General 
Practitioners physio, dietitian 
and social work. Not enough 
for fulltime but, on assessional 
basis" 

General Practitioner 

"l feel there is a need for 
access to permanent 
counsellors when needed 
particularly in response to 
accidents that happen in the 
areas" 

P.H.N 

"J think that there would be an 
advantage about having us all 
in one building when we could 
meet when clinics are over" 

B.T. Nurse 

"There is an issue in the 
community about whether 
General Practitioner's or 
psychiatrists have clinical 
responsibility for patients being 
cared for in the community" 
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Community / hospital interface 

There were a variety of constraints to good working 
relations between the hospital and community services. 

Admission to hospital was not always easy to arrange and 
it was felt that urgent problems thus became emergencies. 

Outpatient waiting times were too long. 
There was a lack of clarity about whether General 
Practitioners or consultants had clinical responsibility for 
patients with mental health problems who were cared for 
in the community. 

General Practitioners wanted easier access to hospital 
diagnostic facilities e.g. ultrasound. Primary care staff 
found the information system in the maternity dept. of the 
general hospital unwieldy. 

Discharge of patients was not always well planned. This 
led to the following problems 

primary care staff not always aware that patients 
have been discharged 
insufficient time to arrange a home help if 
necessary 
difficulties for local pharmacists in dispensing 
prescriptions at short notice 
General Practitioners not always informed about 
the death of their patients in hospital 
General Practitioners not always notified if a 
woman has had a miscarriage in hospital 

Information technology 

Three practices had computers but were using them to 
varying degrees. Constraints to their greater use include 

time 
clerical support 
medico-legal concerns 
interference in communication between doctor and 
patient 

In general, General Practitioners did not seem to feel that 
greater use of computer links with the hospital would be 
useful. 

Patient registration 

General Practitioners seemed to feel that requiring 
patients to register with only one doctor was an 
infringement of the patient's choice. Registration with one 
General Practitioner for General Medical Services seemed 
to be acceptable however. Inequity in access to General 
Practitioner services was acknowledged. 

The patients choice in availing of health promotion 
was considered important 
General Practitioner's are increasingly being asked 
about complementary medicine. 

Primary Health Care ill the North West 

General Practitioner 

"There are no structures for 
the discussion of key issues 
between primary and 
secondary care " 

General Practitioner 

"There is a need for out of 
homes service in social work as 
most crises occur in the 
evening" 

P.H.N . 

"We have developed regular 
clinics in most parts of Sligo 
and they were started without 
an awful lot of thought" 

B.T. Nurse 

"Confidentiality is very 
important in Primary Care 
Work" 

Pharmacist 

"On discharge from hospital it 
is late in the evening, the 
patient may come to me for a 
prescription with no medical 
card number, therefore I 
cannot do anything with it as I 
am supposed to satisfy myself 
that the patient is a medical 
card holder" 

General Practitioner 

"Computers take time to keep 
up to date, the problem is if 
you get a computer it is going 
to take at least an hour 
everyday to keep it updated" 

General Practitioner 

"My premises needs 
development and I don't see 
the need for a practice nurse in 
my surgery as I enjoy doing 
woman health promotion work. 
What I would value is more 
information available resources 
from health promotion unit e.g 
videos" 
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Ways to improve these problems would include 

General Practitioner attachment for junior doctors 
community nursing attachment for nurses 
consultant clinics in the community 
General Practitioners represented on hospital 
management committees 
improved liaison with the PHN regarding discharge 
of patients 

Some areas of hospital - community communication were 
going well including: 

the liaison public health nurse system is working 
well in one urban area 
there were no reported problems with the sending 
of specimens or the receiving of results 

Primary Health Care ill the North West 

General Practitioner 

"Additional facilities are 
needed at Community 
hospitals, however patients 
view nursing units as not the 
real hospitals" 

C.P.N. 

"There are admission protocols 
for acute admissions for people 
with mental health problems 
but often when protocols are 
used admission takes longer" 

PHN 

"There are times I would 
arrive at the door of 
somebody and they are not 
there. It is kind of foolish 
when you hear that a woman 
went in to hospital last Friday, 
you know this kind of thing" 

P.H.N. 

"From my point of view the 
hospital thinks that the home 
help is the answer to 
everything They can ring the 
day before discharge and there 
is no way to arrange home
help" 

General Practitioner 

"There are some concerns 
about admission. I feel that it 
is really impossible to get 
urgent problems admitted 
without exaggerating the 
problem, with the added risk of 
losing credibility for the next 
time. This is particularly 
difficult when new junior 
doctors come in to post" 
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CONSULTATION WITH USERS OF PRIMARY CARE SERVICES 

A pilot questionnaire was undertaken with a group of parents/patients, this group was not 
entirely representative but highlighted the following. 

44 users were consulted by questionnaire and asked about their experience of using the family 
doctor service. The results indicated that most people used only one family doctor or one group 
practice, despite having the choice of going to different doctors. Where they did use different 
doctors it was mainly for convenience (times of surgery, proximity of surgery) or because the 
doctor was good with children or the patient wanted to see a woman doctor. Half of those who 
responded felt that it would be better to be registered with only one doctor. Of the sample 36% 
felt that to be registered with only one doctor would restrict their personal choice. 

79% of people had called a doctor out of hours: the majority of people had been satisfied or 
more than satisfied with the service they received, even the small number who had seen a doctor 
they did not know. 

50% of the respondents attended a doctor who had a practice nurse and 9 respondents had 
attended the practice nurse. Very few people saw any other professional at the surgery. Other 
services which people would like to see in the doctor's surgery included an information service, 
integrated well woman service, all day receptionist, physiotherapy, counselling service and a 
nurse. There was a certain lack of awareness about eligibility for the public health nursing 
serYlce. 

Patients got information about health promotion from a variety of sources including the doctor's 
surgery, but also from health food shops, magazines, newspapers, TV and radio and leaflets. 

Of the sample 61 % had used a form of alternative therapy and the majority of people who had 
used such therapy or would use it in the future said they would inform their General Practitioner 
about this and likewise they would inform their complementary therapist if they were receiving 
conventional treatment. 

Whilst this is helpful information there is a need to build upon this and undertake a larger scale 
study of consumer views of primary care services. 

Excellent practical suggestions were received for service improvement in a number of areas and 
from a range of sources which will be addressed within the implementation phase. Particular 
emphasis will be placed on issues coming up in other strategies e.g. Consumer involvement, 
mental health and elderly. 
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CHAPTER FOUR 

PRIMARY CARE IN THE YEAR 2000 AND BEYOND 

Primary Care is fundamental to the health service in Ireland, because it is the main point of 
contact for most people. High quality and strong primary care services are essential to delivering 
effective and efficient health care. 

Primary Care has developed rapidly in recent years. Advances in medical knowledge backed up 
by new technologies, larger teams of dedicated staff bringing new skills to primary care and the 
increasing investment have raised both the quality and the range of services provided. At the 
same time primary health care practitioners have not been fully involved in the provision, 
planning and management of services. These changes and opportunities have also brought 
pressures on those providing the service. Changes in the work force including the expectations 
and aspirations of those involved, have contributed to these pressures. Although services have 
generally improved, the effect has been patchy with some parts of the region and some groups of 
people being less well served than others. 

There has been extensive debate about the future development of Health Care. Some important 
principles based upon the touchstones of quality, fairness, accessibility and responsiveness and 
efficiency have emerged from that debate against which current and future developments can be 
tested. A number of key principles which include, 

Flexibility to respond to different needs and circumstances 
The importance of professional development and teamworking. 
Consistently high quality primary care across the whole region and for all patient groups 
Greater scope for personal and professional development and career opportunities for 
Primary Care Practitioners 
People need to be involved in the decisions made about their care and about the services 
they receive. 
Primary Care Practitioners working in the services must recognise this right. 

The proposals outlined in the following chapter represent a programme for action for the region 
and highlight issues of national significance into the next century. It is not a new agenda, but 
builds on the changes in recent years and gives those closer to the patient a powerful role in . . . 
unprovmg servIces. 

PRINCIPLES FOR PRIMARY CARE IN THE YEAR 2000 AND BEYOND 

The Focus For Change 

The vision for Primary Health Care Services is underpinned by the following principles 

1. Individuals and Communities will be encouraged and supported in taking responsibility 
for the promotion and maintenance of their own health and social well being. 

2. Primary Care is the core of a comprehensive health care system. The role of secondary 
care in relation to this will be clearly defined. 

3. Primary Health Care provision will be based on a dynamic and effective community needs 
assessment process in partnership with the community. 

4. The planning and delivery Primary Health Care Services will also involve interagency and 
cross border arrangements. 

5. Service Management and organisation structures will be developed to ensure that the 
most effective and appropriate methods of work organisation and service delivery are 
employed. 
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6. Clinical effectiveness and quality of service will be maximised in addition to giving a high 
priority to training and education of staff. 

7. Research and development activities (including clinical and service audit) will be 
promoted to support a culture of evaluation and the application of best practice. 

8. All those involved in the provision of Primary Health Care Services will be valued and 
supported in the promotion and maintenance of their own health. 

This vision win be continuously refined into the future. 

The Focus For Change 

Within the focus for change the following new definitions are used: 

Primary Care Service Units 

A defined population consistent with one or more practice populations. 

District or locality 

A defined geographical area comprising a population of 25-30,000. 

\ Primary Care Development Unit 

The office of the Health Board designated for the promotion and development of 
Primary Care, this represents an expansion of the General Practitioner Unit in this 
area. 
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STRATEGY ACTION I 

taking responsibility for the Individuals and Communities will be encouraged and supported in 
promotion and maintenance of their own health and social well b eing 

KEY ISSUES ACTION 

Individuals and communities can, and 
should, significantly influence their 
health. Health care providers can 
empower their patients and communities 
to attain significant health gain. 

There is an over emphasis on the curative 
aspect of health care. 

Patients can and should play an active 
role in their health care. 

STRATEGY ACTION 2 
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STRATEGY ACTION 3 

Primary Health Care provision will be based on a dynamic and effective community needs 
assessment process in partnership with the community 

KEY ISSUES ACTION REQUIRED 

There is insufficient health and social 
needs assessment. As a result resource 
allocation is not based on identified need. 

Although pilot projects have been 
developed as a result of needs 
assessment, there have been difficulties 
integrating those in to the mainstream. 

STRATEGY ACTION 4 

Need assessment will be a key function of 
the new general and local area 
management AND resource allocation will 
be consequent on determination of need. 

New consultation structures will be put in 
place which will take congnisance of the 
Consumer Strategy Group Report. 

Resources will in future be more flexibly 
employed to support services of proven 
effectiveness 

Primary Health Care Services will be delivered by providers in partnerships with our community 
and at times will also involve interagency and cross border arrangements 

KEY ISSUES ACTION REQUIRED 

Many decisions are centrally made 
without due consideration of local 
needs. 

Lack of integration between primary 
Care professionals 

Interagency collaboration must be 
strengthened to ensure quality of life 
for people and communities in our 
area. 

Opportunities exist to improve 
services and working arrangements 
through partnerships and alliances 
with providers in Northern Ireland. 
This is of particular importance to 
border communities on both sides of 
the Border who suffer particular 
disabilities. 

Develop local management structure 
(See Action 5) 
Assess local needs and allocate resources 
inline with these. Primary Care and 
Hospital Managers need to jointly plan 
the most appropriate provision of services 
based on the assessed needs, including 
the transfer of resources where necessary. 

Co-ordination will be improved by the 
development of Primary Care Service 
Units and district management 
arrangements. 

Joint Strategies with local authorities to 
be defined and implemented. 
Effective working arrangements with 
other agencies will be developed. 

Initiatives to improve working 
arrangements on a cross community/cross 
border basis will be undertaken within 
the CAWT framework - Primary Care 
sub-group. These will include 
consultation with border communities in 
relation to their specific needs. 
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STRATEGY ACTION 5 (a) 

Service management and organisation structure will be developed to ensure that the most effective 
and appropriate methods of work organisation and service delivery are employed. 

KEY ISSUES ACTION REQUIRED 

It is essential that our management 
capacity is developed to enable provision 
of an effectively co-ordinated and 
delivered Primary Care service at patient, 
community and district level. 

The complete structure for Primary Care 
and Community Services must be clearly 
defined, agreed and communicated by the 
Management Team. 

A Care Group Director should be 
appointed immediately for Primary 
Health Care. 

District Management of Community 
Services should be established throughout 
the region. As far as possible, districts 
should be comprised of a number of 
Primary Care Service Units. 

Given that clients select their General 
Practitioner, the assignment of other 
members of the Primary Care Team 
should be similarly organised to form 
distinct Primary Care Service Units. 
Other Units, particularly residential and 
day care facilities, should be aligned with 
these Primary Care Service Units. 
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STRATEGY ACTION 5 (b) 

Service management and organisation structure will be ckveloped to ensure that the most effective 
and appropriate methods of work organisation and service delivery are employed. 

KEY ISSUES ACTION REQUIRED 

Inadequate involvement by General 
Practitioners and other Primary Care 
workers in the planning, development 
and delivery of services. 

There is a need to maximise the potential 
of the people involved in delivering 
Primary Health care. 

Management arrangements for service 
organisation Units and DistrictslLocalities 
will be configured to enable the 
participation of all Primary Care Service 
practitioners. The difficulties experienced 
by contracted providers in participating 
in these forums are recognised, and 
resources will be provided to facilitate 
their full participation. 

General Managers will organise a specific 
training programme for Service 
Managers, District Co-ordinators and 
Partner providers in conjunction with the 
Management Development Officer and 
other appropriate training bodies, for 
example LC.G.P. in the following areas: 

Service Planning 

Review/Appraisal 

Resource Management 

Information Management 

Health Promotion 

Service Quality and Customer Care 

Health & Safety. 
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STRATEGY ACTION 5 (c) 

Service management and organisation structure wia be developed to ensure that the most effective 
and appropriate methods of work organisation and service delivery are employed. 

KEY ISSUES ACTION REQUIRED 

Primary Care Facilities need to be 
improved to facilitate clinically effective 
practice, and multi-disciplinary team 
working. 

Insufficient personnel and resources 
within the Primary Care Development 
Unit to support primary care and practice 
development. 

STRATEGY ACTION 5 (d) 

Additional resources will be sought to 
ensure full implementation of the 1998-
2002 programme for Primary Care 
Facilities Development. 

Development projects currently at pre 
planning stage will be advanced, and new 
projects identified. The aim will be to 
provide facilities to an acceptable 
standard throughout the region. 

This will be developed through the 
allocation of: 

Additional planned budget 
Additional personnel with skills in: 

Information technology 
Epidemiological data collection and 
retrieval. 
Practice management 
Team building 
Service planning and resource 
allocation 

Service management and organisation structure will be developed to ensure that the most effective 
and appropriate methods of work organisation and service delivery are employed. 

KEY ISSUES ACTION REQUIRED 

Epidemiological data is not available to 
support Primary Care service planning 
and management. This data is also 
necessary to support other activities, 
such as: 

needs assessment 
service audit 
outcomes measurement 

The data to support a comprehensive 
information system must be provided by 
all Primary Care workers. Minimum data 
sets will be defined, and appropriate 
information technology systems 
implemented to collect robust data as part 
of normal operational work. 

29 



Primary Health Care in the North West 

STRATEGY ACTION (6) 

Clinical effectiveness and quality of services will be maximised in addition to given a high priority 
to training and education staff 

KEY ISSUES ACTION REQUIRED 

Lack of prescribing protocols in 
hospitals. Community and Hospital 
Pharmacists are underutilised as a 
resource in developing better prescribing 
practices. 

There is need for disease management 
and referral protocols to ensure 
integrated care for patients. 

The resource implications of successful 
pilot projects have not fully considered in 
the evaluation process. 

There is a lack of Quality and 
Performance indicators for Primary Care. 

There is over emphasis on curative 
aspect of health care. 

Training and Development of primary 
Care workers occur in an ad hoc fashion. 

Insufficient joint training between health 
professionals to promote collaborative 
working. 

Lack of opportunity for team building in 
Primary Care settings. 

The potential of the usage of information 
technology is underutilised. 

Therapeutics committees need to be 
established with Consultants, General 
Practitioner's and Community 
Pharmacists to draw up a common 
prescribing protocol. Opportunities for 
developing the role of Community and 
Hospital Pharmacists will be taken. 

A programme of protocols for integrated 
care will be developed e.g. diabetes and 
other chronic disease problems. 

Pilot projects should arise from an overall 
strategic plan for service improvement for 
maximising clinical effectiveness. The 
brief for an evaluation process will be 
comprehensive and include the 
implication for other services and their 
future development. 

The development of a set of Performance 
indicators for Primary care will be piloted 
with interested practitioners. 

The existing G.M.S. contract must be 
revised in order to encourage and support 
General Practitioners in promoting health 
and preventing disease. 

An ongoing assessment of training needs 
will be undertaken to facilitate the 
implementation of the strategy. 

A specific budget and programme to be 
developed for joint education and training. 

A programme of team building for 
Primary Care Practitioners will be piloted 
in the region under the Primary Care 
Development Unit. 

A resource needs to be identified within 
the Primary Care Development Unit to 
support further development in this area. 
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STRATEGY ACTION (7) 

Research and Development activities (including clinical and service audit) will be promoted to 
support a culture of evaluation and the application of best practice 

KEY ISSUES ACTION REQUIRED 

Much of Primary Care is A Primary Care Research and Centre will 
Unevaluated be established in collaboration with Uc.G. 

and the Board's Public Health 
Department. 

This unit will provide academic support, 
such as courses in methodology and 
critical appraisal, to networks of Primary 
Care Practitioners. 

A lecturer in Primary Health Care will be 
appointed in association with the 
Department of General Practice at UC.G. 
This person will lead the research centre. 

Explicit funding for this post, support 
staff and approved projects will be set. 
Initiatives to secure a mixture of private 
and public funds will encouraged. 

Absence of patient registration results in It is imperative that a system of patient 
patient migration making data accrual registration be implemented. 
difficult. 

Lack of epidemiological data relating to A minimum data set should be defined. 
disease process is a continuing problem. This should be realistic and pragmatic. 

Computerisation which facilitates this 
should be supported. 

Current research is too clinically Indicators of good practice need to be 
Focussed on secondary care and is developed inter -sectorally. 
insufficiently community orientated. A multi-disciplinary distance learning 

Masters in Primary Care will be 
supported. Provision of adequate study 
leave for appropriately primary care 
based educational initiatives. 

A multi-disciplinary research network 
will be established. 

Lack of clinical audit in Primary Care. Multi-disciplinary clinical audit group to 
be established as part of the Primary 
Care Research Centre. 
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STRATEGY ACTION (8) 

AU those involved in the provision of primary health care services wiU be valued and supported in 
the promotion and maintenance of their own health 

KEY ISSUES ACTION REQUIRED 

Broad awareness and responsiveness of 
the physical and psychological needs of 
their Primary Care practitioners. 

The contribution of practitioners to the 
delivery of quality services is not given 
enough recognition_ 

Policy development and implementation 
following a needs assessment exercise for 
Primary Care practitioners on Health, 
Safety and Welfare issues related to the 
demands of their work. 

Programmes should include specific 
initiatives in relation to the further 
development of Occupational Health 
Services in conjunction with the Health 
Promotion Services. 

Good Practice in the region will be 
acknowledged and more widely 
dissemina ted. 

KEY NATIONAL ISSUES REQUIRING NATIONAL SOLUTIONS 

It is evident to the Strategy Group that there are several issues which are key to the development 
of primary care which require attention at national level. 

the need for a system of patient registration 

the nature of the General Practitioner's contract of service - specifically the limited 
incentive for preventive care, health promotion and screening 

the establishment of a National Drugs Information Unit to promote better quality, more 
cost-effective prescribing 

the need to develop and promote skills for the effective management of primary care 
services through the Office for Health Management 
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CHAPTER FIVE 

TIMESCALE FOR APPROVAL AND IMPLEMENTATION 

DATE 

l. Publication of draft strategy document and submission June '98 
to Management Team. 

2. Consultation Process SeptINov '98 

General Practitioners 
Senior Health Professionals 
Senior Managers 
Professional Bodies 
Staff Association 
Other Strategy Groups 
The Public 
Department of Health 

3. RevisionslFinal Draft Nov '98 
(incorporating priorities and timescale for implementation) 

4. Submission to Health Board NovlDec '98 

5. Incorporation in to Service Plans 1999 and OctINov '98 
communication with Primary Care Groups 

6. Implementation Commencement Jan '99 

7. Review dates on implementation June!Dec 
each year 
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CHAPTER SIX (Appendix - a) 

GLOSSARY OF TERMS 

AMO Area Medical Officer 

Acute Services 
Hospital or emergency services which provide treatment for short term illness. 

Clinical Audit 

The systematic review of the manner in which health care is provided from the individual's first 
point of contact with the service through to an assessment of the outcome of the care which is 
received. 

Community Pharmacist 
Dispensing Chemist located in towns and villages. 

Community 

A Group of people who share a common interest or live in the same locality. 

Community Care 

The provision of services and support to people who are ageing, suffering from mental health 
problems, learning or physical disability. Also services that provide for child protection, welfare 
support and environmental health issues. 

Community Health Services 

Those health services provided in the home or at local health centres. They include the work of 
public health nurses, area medical officers and other professionals allied to medicine whose work 
is carried out outside hospital. Community Health Services are closely related to primary care 
and they are sometimes based at the same premises - a clinic or health centre. 

C.P.N. 
Community Psychiatric Nurse 

Consumer 
Anyone who uses health services or may have used them in the past or be a future user. 

Effectiveness 

A measure of the degree to which an intervention provides benefit to an individual or 
community. 

Efficiency 

The production of effective and beneficial outcomes for the least resource cost. An efficient 
intervention maximises output for a given input, or minimises input for a fixed output. 

Equity 

Access to health care determined by actual need for service rather than ability to payor 
geographic location. 

GMS 

General Medical Services. Free Health Care Service entitlement. 
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Health 

The extent to which an individual or group is able to realise aspirations and satisfy needs; and to 
change or cope with the environment. Health is a resource for everyday life, not the objective of 
living, it is a positive concept emphasising social and personal resources, as well as physical 
capacities (WH.o.) 

Health Promotion 

The process of enabling people to increase control over and to improve their health or prevent 
disease, disability and premature death. 

Health Strategy 

A broad direction which maps out a programme to improve health over a number of years. 

Home-help 

Person who is paid to go into the home to proved assistance with domestic duties and/or care. 

I.CG.P. 
Irish College of General Practitioners. 

Needs Assessment 

The identification of analysis of accurate data to inform the planning of Services. 

Practice Nurses 

RGN directly employed by a General Practitioner to provide nursing services to the Practice 
Population and they work in treatment rooms alongside General Practitioner's as part of the 
Primary Care Team. 

Primary Health Care Team 

Comprises General Practitioner, Practice Nurse, Public Health Nurse, Community Pharmacist and 
Community Psychiatric Nurse 

P.H.N. 

Public Health Nurse. Registered General Nurses and Midwives. Nurses working in the 
community - assigned to geographic areas and based at health centre locations. 

Secondary Care Services 
The services provided in general hospitals are often referred to as secondary care. 

Tertiary Care 
Specialist care to which a patient is referred by a hospital consultant (Secondary Care) Tertiary 
Care is often related to Dublin based services. 
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LIST OF SUBMISSIONS (Appendix - c) 
Group Submissions 

Community Pharmacy Service, North Western Health Board 

Public Health Nurses, North Western Health Board 

Practice Nurses, National and Local Submission 

Speech & Language Therapy Services, North Western Health Board 

Psychology Service, North Western Health Board. 

Regional Area Medical Officers 

Social Work Survey on Contact with General Practice, SligolLeitrim Community Care Area. 
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Woman's Advisory Group, North Western Health Board 

Health Promotion Unit, North Western Health Board 

Individual Submissions 

Joy O'Reilly, Senior Clinical Psychologist, North Western Health Board 

Johnny Waters, Clinical Psychologist, North Western Health Board 

Norin Ronan, Clinical Psychologist, North Western Health Board 

Ms. Maire Armstrong, Child Protection Services Officer Sligo/Leitrim, North Western Health 
Board 

Dr. Philip Tyndall, Child & Adolescent Psychiatrist, SligolLeitrim, North Western Health Board 

Dr. Paul Armstrong, General Practitioner, Health Centre, Lifford 
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THE PRIMARY HEALTH CARE STRATEGY GROUP 
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Ms. Mary Curran, Supt. Public Health Nurse, North Western Health Board, Markievicz House, 
Sligo. 
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MODELS OF PRIMARY CARE INNOVATION(NWHB) 
(Appendix - e) 

Community dietician service 

Following a evaluation of a pilot project, this service is now available throughout 80% of the 
NWHB area, attached to primary care practices. 

Community physiotherapy service 

This service is available full time since 1996 at three centres in Co. Sligo. 

Stoma therapy service 

A service was provided until recently in the SligolLeitrim area but the post of stoma therapist is 
currently vacant. 

Wound Management 

The Wound Management Protocol Development Group is a multidisciplinary group based in the 
SligolLeitrim area which meets on an ongoing basis. Arising from an initiative by the General 
Practice Unit over 2 years ago, the principal offshoot of this has been the leg ulcer clinics 
established throughout the NWHB region. There is currently a pressure sore prevention and 
management project in the SligolLeitrim area based in the community and District Hospitals. 

Donegal Pre-Hospital Emergency Care Project 
This was established as a pilot in 1992. There are several elements 

provision of advisory external defibrillators to selected practices in NWHB 
provision of trauma care equipment to General Practitioners 
provision of training in cardiac and trauma care 
co-ordination of emergency care between General Practitioners and other emergency 

services. 

The next phase of the project will involve training and provision of equipment for General 
Practitioners to administer thrombolytic ("clot-busting") therapy in the acute situation outside of 
hospital. 

Electronic communication 

The CoCo project is EU funded and aims to provide electronic linkage between General 
Practitioner practices and each hospital. The aim is to send laboratory results directly into the 
patient's file in the General Practitioner surgery. 
There is also a project to develop email communications with General Practitioners. Internet 
training will be provided as part of this initiative. 

Pathology specimen collection service 
This service is available throughout the region in the form of a taxi service bringing specimens 
from outlying practices into the hospital laboratories usually on a once weekly basis. 

Practice development 
As part of the development of primary care in the region, there are plans for primary care 
centres to be built in many locations over the next several years. Specifically, there are 4 centres 
in the planning or early stages of building each of which will provide premises for several group 

practices i.e. operating out of the same building. 

It is intended that consultation with the local community will be part of the 
process of designing each facility and that local needs will be taken into consideration. It is also 
intended that facilities for visiting hospital specialists will be incorporated into the design. 
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One such centre, in Stranorlar, is funded under the CAWT programme and is intended to be the 
pilot for an integrated community care! General Practitioner model. 

A Primary Care Centre is being developed in Easkey in conjunction with the Easkey Mental 
Health Association. The development will include housing for elderly and a day care centre. 

Shared General Practitioner assistant scheme 
A subsidy is offered to facilitate several practices employing an assistant jointly. There are six 
currently employed and one further shared assistant coming on stream in the near future. 

Women's Health 
General Practitioners are encouraged to set up designated sessions specificaIIy for women 
patients and to provide gender choice by having a female practitioner. 

Family planning 
In addition to the above, the Board provides vasectomy services at Letterkenny and Sligo General 
Hospitals. 

Brief interventions for alcohol problems 
A model of brief interventions for alcohol problems for use by General Practitioners is being 
developed by the General Practitioner Unit, the Public Health Department and the Alcohol and 
Substance Misuse CounseIIors. 

Practice management initiative 
The NWHB has subsidised a series of courses for Practice Managers offered by the Irish College 
of General Practitioners. 

Continence management 
This project is being run in conjunction with the General Practitioner Unit and Health Promotion. 
A resource person has been employed for 6 months to do a needs assessment. 

Joint meetings on new guidelines for child protection 
Joint training sessions have been organised for General Practitioners and Pharmacists in the 
reglOn. 

Area Formulary development 
Preliminary work has been undertaken to develop common formularies for hospital and 
community prescribing for major diseases. 

Shared care 
A pilot project is underway to establish shared care for patients with diabetes in pilot practices in 
Co. Sligo in conjunction with Sligo General Hospital. 
Future initiatives include a meeting on a shared care approach to asthma management planned 
for the near future and involving General Practitioners and Pharmacists. 

Community Mothers scheme 
There are two projects - caIIed 'Lifestart' - one based in Sligo and the other in Lifford, Co. 
Donegal. The aim is to train individuals, parents themselves, to provide appropriate support and 
advice to parents of young children within their communities. 

Childhood Accident Prevention Programme 
This project is funded by CAWT and is based in Inishowen. Like Lifestart, it uses the 
Community Mothers model of peer-led support and advice to reduce the risk of injury to 
children in the pre-school years. 
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NORTH WESTERN HEALTH BOARD 

(Appendix - f) 

Wholetime Equivalents 

Consultant Ophthalmologist 

Senior Area Medical Officer 

Area Medical Officer 

General Practitioner Trainee 

Principal Dental Surgeon 

Senior Clinical Dental Surgeon 

Dental Surgeon 

Community Psychiatric Nurse 

Supt. Public Health Nurse 

Regular Public Health Nurse 

Senior Occupational Therapist 

Chiropodist 

Principal Speech & Language Therapist 

Speech & Language Therapist 

Senior Speech & Language Therapist 

Dental Hygienist 

Senior Social Worker 

Social Worker/Community Work 

Senior Clinical Psychologist 

Clinical Psychologist 

Team Leader 

Counsellor for Handicapped 

Dental Surgery Attendant 

Home Help Organiser 

Home Help 

Child Care Worker 

Community Pharmacists 

General Practitioner Services 

GMS 

Private Practitioners 

Shared Assistants 

Practice Nurses 

AdminlClerical 

Practice Managers 

3.00 

2.00 

15.00 

10.00 

2.00 

1.00 

18.00 

8.00 

2.00 

98.00 

2.00 

4.00 

2.00 

8.00 

8.00 

2.00 

2.00 

48.00 

6.00 

17.00 

7.00 

5.00 

31.00 

5.00 

145.00 

9.00 

75.00 

110.00 

40.00 

5.00 

38.00 

80.00 

2.00 
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Dr. Jim Stone, Medical Adviser (primary Care) WH.S.S.B. 

General Practitioner's and Practice staff who took part in the focus group consultations. 

Mr. Alan Kelly, Art O'Reilly, Mary Conboy in pooling their resources to produce geo
mapping of material deprivation, population density and service profile. 

Ms. Maeve McDerrnott - Research Officer, Department of Public Health for co-facilitation 
of focus groups and analysis of data from key consultations. 

All other professionals and professional groups that provided submissions and individual 
consultations. 

Department of Public Health, North Western Health Board, for their guidance and 
expertise. 

Ms. Michelle Guckian (for endless patience in re-drafting and drafting this document) 
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HOW TO REQUEST MORE INFORMATION 

(Appendix - h) 

Primary Health Care in the North West 

Further information can be requested from Ita Conroy, Care Group Director Primary Care. 
Contact number: 072 - 20459 

Reference documents available on request: 

Financial Statement and Service Plans 1998, North Western Health Board 

Annual Report, North Western Health Board, 1997-1998 

Health Profile of the North West Region, North Western Health Board 

Summary of Focus Groups on Primary Care Services 

Family Doctor Questionnaire 

If you wish to make comments or suggestions, or indeed express your opinion on the proposals 
in this document please tear off this section and return to (in pre-paid envelope enclosed): 
Ita Conroy: Care Group Director Primary Care, NWBH, Manorhamilton, Co. Leitrim. 

Comments: 

Continue comments overleaf 
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