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statementof chairman 

As Chairman of the Mid-Western 
Health Board, it gives me great 
pleasure to introduce the Annual 
Report for 1998. 

The Report sets out in some 
detail the performance of 
the Board as related to the 
proposals in the Service Plan 
for the year. Such repotting 
will be a feature of future Annual 
Reports and is to be welcomed. 
Members of the Board and the 
general public are being informed 
on the array of services being 
provided, on proposals for the 
expansion of existing services 
and the provision of new 
ones to meet the needs of 
our population. 

The Board provides health and 
personal social services to a 
population of 317,000, over an 
area of 3,000 square miles. Those 
services are provided by its own 
directly employed staff, those 
employed on a contract basis 
and those employed by the 
voluntary agencies, in partnership 
with the Board; all of whom have 
shown great commitment 
over the year. 

I am happy to report progress 
on many fronts. The development 
of hospital and community-based 
services has been a central 
concern of the Board during 
the year. It is very pleasing to 
see projects being completed, 

others being advanced to the 
design and tendering stages, 
while other services are being 
planned to meet unmet needs 
At all times, the Board ai~ns to 
provide health and social gain 
for its population. 

I wish to thank the members of 
the Board and the members of 
its committees for their work 
F n g  1998 in advancing the 
qterests of the Mid-West Region. 
I 'also wish to express my 
gratitude to those members 
of the current Board who may 
have decided to retire from 
local government for dedicated 
service to the Board and the local 
community over the years. 

Jack Bourke 
Chairman 
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Mar Chathaoirleach ar Bhord 
Sliinte an Mhein-Iarthair cuireann 
sk ithas mbr orm an Tuairisc 
Bhliantliil don bhliain 1998 do 
chur in bhlir lathair. 

Ti  sa Thuairisc sonrai ar 
chomhlionadh dualgais an 
Bhoird faoi mar leagadh arnach 
i bPlean Ghiomhaiochta Seirbhise 
don bhliaia Sainchomhartha 
ar Thuairisce Bliantula is ea 6 
seo agus failtitear roimhe. 
Tugtar eolas do Bhaill an Bhoird 
agus don phobal i gcoitinne ar 
an iliomad seirbhisi ati i gcur ar 
fiil, ar thairiscinti ar fhorbairt na 
seirbhisi at i  ann faoi lithair agus 
ar sholathar roinnt nua de reir 
riachtanais an phobail. 

Cuireann an Bord Slainte agus 
seirbhisi s6isialta pearsanta ar Mil 
do phobal de mhiiad 317,000 
duine i limistear de 3,000 mile 
cearnach. Cuirtear na seirbhisi lid 
ar fiil ag foireann fostaithe direach 
ag an mBord fein, acu silid ati 
fostaithe ar conradh agus f6s iad 
ati fostaithe ag idirghabhalaithe 
deonachca i gcomhar leis an 
mBord. Ba leir diograis thar cionn 
uathu sin go liiir i rith na bliana. 

Is ckis ithais dam dul chun cinn 
a fh6gairt ina Mn slite. ~ b h a r  
larnach imni don Bhord i rith na 
bliana dob ea forbairt seirbhisi na 
n-ospideal agus iad s i ~ d  lonnaithe 
sa phobal. Is cuis rimeid mh6ir 
tionscnaimh a thabhairt chun 

criche, roinnt eile a bheith deartha 
agus reidh chun tairscinte, agus 
roinnt eile f6s d'i bpleaniil do sna 
todhchai. I dtblamh, s t  aidhm an 
Bhoird na sliinte agus sochar 
s6isialta do chur ar fail d'i phobal. 

Is mian liom buiochas a gabhiil le 
Bail1 an Bhoird agus bail1 a gcuid 
coisti i ngeall ar a gcuid oibre i 
rith 1998 ag cur chun cinn leas 
Reig)un an MheAn-Iarthair. 

Is mian liom freisin mo bhuiochas 
a chur in iul do bhaill an Bhoird 
reatha go bhfuil ar aigne acu, 
b'fheidir, eiri as rialtas iitiuil, de 
bharr na seirbhise dionghabhiilte 
a thugadar don Bhord agus don 
phobal iitifiil i rith na mblianta. 

Sein de Blirca 
Cathaoirleach 
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D~iring 1998, we maintained a 
steady drive on organisational 
change with a primary emphasis 
on restmcturing, process 
improvement and service quality. 
The implementation of the 
Freedom of Information Act 
1997 was instrumental in the 
development of our Consumer 
Information Unit as part of the 
Communications function. It 
also provided leveragr for a 
system-wide quality improvement 
programme. Our current concern 
is to energise interest and 
commitment to service excellence. 
While we have actively encouraged 
quality and outcomes initiatives, it 
is hoped that the launch of the 
"HeabhServiCes andManaganent 
Research Bulletinn will provide a 
showcase of reflective practice for 
all disciplines. 

The development of structures 
and improvements in the service 
planning and review process is 
leading to local ownership of 
service performance management. 
Of equal importance is the 
formulation of networks 
and partnerships with other 
statutory and voluntary 
agencies. The management 
of the interface with local 
authorities and other local 
services is strategically important 
in meeting community needs 
in a comprehensive and 
consistent manner. 

The development of service 
strategies to provide direction 
and purposeful design in the 
delivery of services to care 
groups and in addressing 
major illnesses continues. 
They provide a framework 
for service planning and 

This Report is intended to give a 
good overview of the Board's 
performance, related to the 1998 
Service Plan. It should be read in 
conjunction with the statutory plan 
and the certified accounts for year 
end 1998. 

The format of the Report, as set 
out in the contents page, presents 
a population profile, service 
performance in Acute, Mental 
Health and Elderly and Community 
Care Services followed by a 
Corporate Services summary. 
Each service programme review 
makes reference to changes in 
service management, targets and 
outcomes, both revenue and 
capital 1998, service activity and 
issues. 

Acute Services enhancement at 
the Regional Hospital Complex 
and Ennis and Nenagh General 
Hospitals are evidenced in terms 
of capital and revenue based 
developments. The major Regional 
Hospital project is progressing 
satisfactorily, although commissioning 
of new units is delayed. 
Improvements in revenue to 
support growth in speciality 
activity are assocjated with 
Cardiology, Haematology, Cancer, 
Orthopaedics, Oral Surgery, 
Elderly Assessment and Radiology 
in the Regional Hospital. Emergency 
activity in the Regional Hospital 
exceeded targets by 6% (in-patient 
and day) and by 4% in A&E. The 
day case activity for Ennis and 
Nenagh Hospitals are broadly 
similar. Ennis treated 400 
in-patients more than Nenagh. 
Ennis General Hospital and 
Nenagh General Hospital 
benefited from the additional 
investment in Cardiology and Oral 

and Nenagh General Hospitals, 
which include the Acute Psychiatric 
Units, are at design stage. 

Mental Health indicates some 
variation in admission rates across 
counties for acute in-patient 
psychiatry (Limerick, 5.38; Clare, 
5.72; TNR, 6.07) which is not 
reflected in acute out-patient 
care. Developments in old age 
psychiatry and vocational training 
are progressing. 

Elderly admissions to acute in- 
patient care varied significantly, 
i.e. RHD - 29%; Ennis - 60% and 
Nenagh - 48% of all admissions. 
Admissions to the Board's 
residential services for the elderly 
were 2,200 of whom 1,600 were 
admissions to shon-stay and 
respite care. The number in 
receipt of nursing home 
subvention was 819. Issues arise 
in respect of a balanced 
investment in care modalities. 

Child Health and Child Care: 
The immunisation uptake is 
improving. Improved recording 
and monitoring in children's setvices is 
in evidence. It is important that 
strategic statements and priority 
actions are identified. A total of 
803 child abuse cases were referred 
to the Board's service and data on 
child protection indicates 287 
children admitted to care and 
407 children in care at year end. 

Learning disabilities services 
provided by the voluntary sector 
moved to direct funding by 
the Board in accordance with 
'Enhancmg the Partnership'. 
There were 541 persons in 
receipt of residential care and 815 
receiving day care at year end. . . 
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services for adolescents and young 
adults with challenging behaviour 
resulted in resource problems and 
placement outside of the State. 

The Disability Unit works 
with voluntary organisations 
representing persons with 
physical and sensory &abilities. 
Key issues include independent 
living, access and therapeutic 
services. 

The Primary/Community Care 
services note the development of 
drugs and therapeutic committees 
and increased computerisation in 
G.P. practices. The community 

drugs schemes are under review. 
Dental Services for adults show 
that the volume of emergency 
treatment is high but reducing 
as a proportional cost. 

Activity in environmental health, 
community welfare and other 
services is of interest against a 
background of change and 
quality initiatives. 

Finally, there are some year 
end issues which require 
continuing attention. Although 
the year-end accounts are 
slightly better than break-even, 
there are concerns expressed by 

. A e  Board regarding its level of 
funding, the commissioning of 
new units and the need for 
ongoing capital and revenue 
development. We are, however, 
glad to recognise the developments 
and service improvements which 
are impacting on the quality of 
care. 

I wish to thank the Board 
members, staff, voluntary and 
statutory agencies including 
the Department of Health and 
Children, for their support in 
facilitating a better partnership 
of stakeholders in improving 
care for our community. 
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Ieargas an phriomh 
oifigigh fheidhmeachain 

I rith na bliana 1998 d'eirigh linn 
an biseach a choimeid maidir le 
h-athN eagraiochta tri threise 
bhunaidh ar an athcomhdheanamh, 
feabhsu an phroiseis, agus cineil 
seirbhise. Comhlionadh Achta 
'Saoirse Eolais' (19771, b'e ba 
shiochair le forbairt Aonad Eolais 
an usaidire mar chuid de 
fheidhmeannas an Ch6rais 
Teachtaireachta. Chabhraigh se 
freisin chun clir feabhaisithe chun 
chineila a chur i gcrich trid an 
gc6ras fairsing. Se i r  gcuram faoi 
lithair suim is comhlionadh do 
spreagadh i seirbhis thar cionn. 
Siud is go rabhairnar go gniomhach 
ag griosadh tionscnaimh chineila 
agus torthai tathar d6chasach go 
gcuirfidh cur ar siul an 'Mteas 
urn Seirbhisi S m t e  agus 
Riaradh Taighde' ar fiil c i s  
taispeintais de chleachtadh 
machnamhach ar na disciplini uile. 

Forbairt comhdhkanamh agus 
feasabhaithe i bpleaniil seirbhisi 
agus athbhreithniu oibre taid ag 
tarraingt ar shealbhu iitfiil ar 
riaradh tachta seirbhise. 
Ar chomh-thabhacht is ea eagru 
mogalrai agus comhphairtaiocht le 
gniomhaireachtai reachtfila agus 
deonacha eile. Bainisteoireacht 
imoibrithe leis na hudariis iitiula 
agus seirbhisi iitifila eile is 
tabhachtach go straiteiseach i chun 
riachtanais phobail a reiteach go 
cuimsitheach buan. 

Leantar ar aghaidh le forbairt na 
straiteisi seirbhise chun treo agus 
aidhm i ndiileadh seirbhisi ar 
g h ~ p a i  curaim agus dul i gceann 
breoiteachtai mbr-thearmach. 
Is creatlach iad le h-aghaidh 
pleanail seirbhisi agus 
aithbhreithniu gniomhaireachta. 

'St aidhm na Tuairisce seo n i  

lt-argas iomlin a thabhairt ar 
chomhlionadh dualgais an Bhoird 
ag baint le Plean Seirbhise 1998. 
Ba choir e Eamh in eineacht leis 
an bplean reachtiiil agus cuntais 
deimhnithe deireadh bliana 1998. 

I g c ~ t h  na Tuairisce, faoi mar a 
Ikiritear ar leathanach clir na 
n-ibhar, tugtar imline an phobail, 
gniomhaioct seirbhise i nDonacht, 
Slhinte Mheabharach agus Daoine 
Cnagaosta agus seirbhisi Curaim 
an Phobail; agus direach ina 
dhiaidh sin gearr-thuairisc ar 
Sheirbhisi Corpariideacha. Deantar 
tagairt do sna h-athraithe i riaradh 
seirbhisi, spriocanna agus torthai 
idir airgeadas agus caipitiocht 
1998, imeachtai seirbhisi agus 
cuiseanna. 

Seirbhisi Donachta meadaithe ag 
Coimpleasc an Ospidtil Rt-igifinigh 
agus Ospideil na hinse agus 
Aonach Urmhumhan, leirirtear iad 
de rtir na forbairti ati  ag brath ar 
chaipitiocht agus cfirsai airgid. Ta 
dul chun cinn sisfiil i dheanamh 
san bpriomh-thionscnamh ag an 
Ospideal Rtigiunach, ce go bhfuil 
moil1 ar a G d a ~  chun feidhm do 
bhaint as na hionaid nua. T i  
feabhas ar chersai airgid mar thaca 
d'fhis i ngiomhaireacht speisialta 
comhcheangailte le Croieolaiocht, 
Fuileolaiocht, Ailse, Ortaipeideacht 
Beal-Mhiinliocht, Measfinfi na 
Sean agus Raideolaiocht san 
Ospidkal Reigiunda. Shiraigh 
clirsai priinne san Ospideal 
Reigilinach spriocanna de rt-ir 6% 
(easliin inmheinacha agus 
seachtaracha) agus de reir 4% i 
dT&P. Gniomhaireacht laethuil in 
Ospideal Ginearilta na hinse agus 
in Ospideal Ginearilta Aonach 
Urmhumhan is mar a cheile i go 
h-iondGil gidh go rinneadh freastal 
ar 400 easlin inmheinach sa 

bhreis in Aonach Urmhumhan. 
Bhain Ospideal Ginearalta na 
hinse agus Ospideal Ginearilta 
Aonach Urmhumhan tairbhe as an 
mbreis fuillimh i gcroieolaiocht 
agus Beal-Mhiinliocht. T i  cursai 
forbartha sna h-Ospideil Ghiiearilta 
in Inis agus in Aonach Umhumhan, 
agus Aonaid le haghaidh othair le 
Donacht Mheabharach san iireamh, 
d ' i  leagan amach faoi lithair. 

~eibhairs&nte: Tugtar le fios 
ansdo go bhfuil kagsulacht trina 
contaethe mar ligtear isteach 
othair i gc6ir siciatrachta d'easliin 
inmheinacha (Luimneach, 5.38; 
An Clar, 5.72; Tiobraid Arann 
Thuaidh, 6.07) nach leiritear sa 
churam d'easliin seachtaracha. 
T i  dul chun cinn le tabhairt faoi 
ndeara i siciatracht do sna daoine 
cnagaosta agus do ghairm-oilicint. 

Daoine Cnagaosta a ligint isteach 
mar easliin inmheinacha ar aire, 
bhi eagsulacht mhBr ag baint leo: 
ORD - 29%; Inis - 60% agus 
Aonach Urmhumhan - 48% den 
iomlin. B'e 2,200 an meid 
iontrila do dhaoine aosta chun 
seirbhisi cbnaithe an Bhoird gurbh 
ionann 1,600 acu n i  daoine ar 
chuairt gearr le haghaidh faoisimh 
agus chfiraim. B'e 819 an meid 
daoine a fuair deontas ti 
banaltrais. Eirionn ceisteanna I 
dtaobh sochair shisilil do 
mhodhulachta curaim. 

S h t e  agus Cfzram Leanai: 
T i  feabhas ag baint le dionacht 
ar ghalar. Is soileir e go bhfuil 
feabhas ar chlini agus 
monatoireacht ar sheirbhisi le 
h-aghaidh leanai. T i  st- 
tabhachtach &itis straiteiseacha 
agus gniomhartha tosaiochta 
a aithint. San iomlin cuireadh 
faoi bhriid seirbhis an Bhoird 
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803 casanna drochide leanai agus 
fxoi dheireadh na bliana, de reir 
n;t sonrai at i  leirithe i dtaobh 
leanai faoi choimirce do glacadh 
le 287 leanai agus bhi 407 leanai 
ar fad faoi churam. 

Seirbhisi ~agumais Uinn a 
cuirtear ar fiil go deonach, 
cuireadh maoin ar fiil d6 ag an 
mBord go direach de reir 
'Piirtiocht d'i Mheadu'. Bhi 541 
duine faoi churarn chnaitheach 
agus 815 faoi churam seachtarach 
go laethuil ag deireadh na bliana. 
Solathar easpach seirbhisi 
d'hginaigh agus d'aosaithe 
diishlinacha ba chuis le 
f~dhbanna acmhainne agus 
iiteanna ciiraim lasmuigh den , 
Stit a almsiu. 

Rionn an tAonad Mi-chumais ag 
comhar le cumainn deonacha 
neamhspleacha ina bhfuil daoine 

le mi-chumas idir fisiciiil agus 
&adfa& 'Siad na buncheisteanna 
n i  seirbhisi chnaithe, insroichtachta 
agus teirpeacha d'6ghaigh le 
tinneas ainsealach. 

Is Eir do sna Seirbhisi Ciiraim 
Bunaidh/Pobail forbairt choiste 
na ndruganna agus teirpice; 
riomhaireacht i ngith-obair na 
nDocht6iri nGinearilta T i  
sceimeanna ndrugai sa phobal 
d l  n-aithbhreithniu. Leirionn 
Seirbhisi Fiaclbireachta i gchir 
na ndaoine fista go bhfuil an 
chbir priinne go h-ard, sa mhead, 
ach f6s ag dul i laghad h thaobh 
costais de. 

Gniomhaireacht i sliinte 
comharsanachta, leas an 
phobail agus seirbhisi suirniula 
eile i gcoinne culra athruithe 
agus tionscnamh den scoth, is 
ibhar suime iad. 

S a  deireadh t i  cursai iirithe 
deireadh bliana nach foliir aire a 
thabhairt d6ibh go rialta 
leanunach. Ce go bhfuil na 
ciintais deireadh bliana beagiinin 
nios fearr na iad a bheith cothrom, 
t i  abhar imni ag an mBord rnaidir 
le maoin ghustalach, iidar' aonad 
nua agus an g i  at% le caipitiocht 
leanunach agus forhairt airgeadais. 
Ta ithas orainn a aithint, p6 sckal 
6, forbairti agus feabhas i gcursai 
seirbhise at6 ag iombualadh ar 
chi~ram den chead scoth. 

Is rnian liom buiochas a ghabhiil 
le bail1 an Bhoird, leis an 
bhfoireann agus leis na 
ghniomhairi deonacha agus 
reachti~la an Roinn Sliinte agus 
Leanai san iireamh, de hharr a 
gcuid cabharach ag deanamh 
eascaiochta do phairtiocht coimea- 
daithe geallta chun ciiram an uile 
aicme dar bpobal a fheabhsii. 

Stiofin deBurca 
Priomh Oitigeach Feidhmeach5in 
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Fmnt Row Lefl to Right 
Ms. Ann Kenny-Ryan 
Cllr. Raymond Greene 
Dr Mary Grey 
Cllr. Jack Bourke 
Mr Sriofsn deBiirca CEO 
Deputy Michael Finucane 
Deputy Dan Neviile 
Cllr. Michael Hough 

Cent= Roul Lefl to Rigbt 
Sen. Tohn Creean 
Cllr  avid ~ & h t o n  
Dr Mary Donovan 
Cllr Dan Smith 
Wlr. Mary Mannion 
Cllr. Sean Hillerv 
Cllr. Bill chambers 

Back Rau Lefl to Right 
Cllr. Jim Casey 
Cllr Tim O'Mailev 
CllrJohn Quinn ' 
CllrJohn Clifford 
Mr David McAvinchey 
Dr Tim Casey 
Dr Richard O'Plahenv 

Mr Liam McNamara Cllr John Egan Cllr. Paul Butler 



membershipof committees 

STANDING COMMITTEE OF BOARD ON 
CHILDREN AND DISABILITY SERVICES: 

Cllr S. Hillery 
Member of Clare Countv Council and 

Ms. A. Kenny-Ryan: 
Registered General Nurse 

Vice-chairman of the  id-western 
Health Board CHILD CARE ADVISORY COMMITTEE: 

Mr. L. MacNamara: 
Registered Psychiatric Nurse 

Nominated by the Board: 
CIlr. R Greene (Chairperson) 
Mr T O'Malley 
Ms. A. Kenny-Ryan 
(appointed March 1998) 

Cllr. D. Naughton: 
Member of Limerick County Council 

Cllr. J .  Bourke: 
Member of Limerick City Council 
and Chairman of the Mid-Western 

Dep. D. Neville: 
Member of Limerick County Council Nominated by the Chief Executive Officer: 

Dr. M. O'Mahony-Tuohy 
Ms. M. Molloy 
Mr. G. Cro ley "/ 

Health Board 
CNr J Qninn: 
Member of Limerick City Council CIIX r: B U ~ I C T  

Member of Clare County Council 
Cllr. D. Smith: Representing Senice Areas: 

Cllr. J. Casey 
Memher of Tipperary (N.R) 
County Council 

Member of Tipperary N.R. County 
Council Fr G. Nash 

Adoption and Fostering 
STANDING COMMITTEE OF BOARD 
ON EPISODIC ILLNESS -ACUTE CARE 
SERVICES: 

Lkp. J. O'SuUiuam 
(Chairperson) 
Member of Limerick 
City Council 

Cllr J. Cllffurd: 
Ministrrial Appointee to Board 

Sr P M o p i h a n  
(resigned November 1998) 
Residential Care 

Dr. M. Gray: 
Rcgistei-ed Medical Practitioner Mr. B. Gloster 

(appointed December 1998) 
Residential Care Cllr. S .  I~lillery 

Memhcr of Clare County Council 
and Vice-Chairman of the Ms. A. Kearney 

Pre-School Services CNr J Bourke: 
Member of Limerick City Council 
and Chairman of the Mid-Western 

Mid-Western Health Board, 

Cllr. M.  Mannion: 
Ministerial Nominee to Board 

Ms. P. Mitchell 
Education Services Health Board 

Dr. R. 0 Flaherty 
Ministerial Nominee to Board 

Mr. P. Burke: 
Registered Medical Practitioner 

Sr J. McAIeer 
Youth Homeless Service 

Cllr B. Chambers: 
Member of Clare County Council 

Dr. N. Adamson 
Child & Adolescent Psychiay STANDING COMMlllEE OF BOARD ON 

EUlERLY AND MENTAL HEALTH SERVKES: 
Dr. D. Clinch: 
Registered Medical Practitioner 

Mr. P. Monell 
Suppofl Services for Children & Families Dep. M. Pinucane 

(Chairperson) 
Member of Limerick 
County Council. 

Dr. M. Donouan: 
Registered Medical Practitioner 

Mr. K O'FarreN 
Support Services for Children & Families 

Cllr S. Hillery. 
Member of Clare County Council 
and Vice-chairman of the Mid-Western 
Health Board. 

Mr. M. Moloney 
Support Senices for Children & Fanulies 

COX / Bozuke: 
Menlher of Limerick City Council and 
h i m a n  of the Mid-Westem Health B o d .  

Nominated by the Probation & 
Welfare Service: 

Cllr. M. Hough: 
Member of Tipperary N.R 
County Council 

Dr. T. Casey. 
Ministerial Nominee to Board 

Mr. S. M o r i a q  

Nominated by the Gar& Siochana: 
Sen I .  Cregan: 
Member of Limerick County Council 

Cllr JEgan: 
Member of Tipperary N.R. County 
Council 

Dr. J Lemasney 
Registered Dental Practitioner Insp. J. Murphy 

Mr. D. Mc Auinchey 
Ministerial Nominee to Board 

Co-opted Members: 

Mr. M. McLernon 
(resigned May 1998) 
Dr. R. Muway 
Mr. W Lawlor 

Mr. T O'Malley 
Registered Pharmacist 
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our corporateteam 

Paul Robinson 
Dept. CEO Acute Sm'ces  

Director of ~ o t p  Strategy 

Tommy Hourigan 
Management Service Officer 

Asst. CEO Mental Health 
and Elderlv Serevices 

Ger Crowley 
~ s s t .  CEO Community Care 

Kevin Kelleher 
Director of Public Health 

John Byrne 
Personnel Officer 

Gerry McNamara 
Technical Service OflCer 

Mike Tmelove 
Finance Office? 

care group directors 

Ita O'Brien 
Director of Services for 

~ ~ 

Director of Childcare and 
. - - .  

communications 

Mary Halpin 
Communications Officer 



Public Realth Profile 

MID-WESTERN 
H E A L T H  B O A R D  



annual report 11 tuairisc bhliantuil 

The Mid-Western Health Board area consists of the Counties of Clare, Limerickfipperary N.R. and Limerick City (the Mid-West 
Region) The Board provides health and personal social services to a population of 3 I 7,069 (h 1996). which represents 8.8% of 
the population of the State. 

POPULATION TRENDS 

The region has shown an overall 
increase of 2% since the 1991 
Census. Since 1971 an increase 
of over 17.5% in the population 
of the Board's area has been 
reported. (A temporary decline in 
1991 in the overall population of 
the region was reversed in 1996). 
Fig. 1 below reveals the trends in 
population between 1951 and 
1996 in Limerick City and Counties 
Limerick, Clare and Tipperary N.R. 

The greater part of the increased 
population of the region arose in 
County Limerick which increased 
by 12% over the 15-year period 
1981.1996. In County Clare there 
was a 7% increase in population 
during the same period whereas 
the population of County 
Tipperary N.R. fell by 1.5%. 
Limerick City reveals a fall of 15% 
during that period and in 1996 
Limerick City was the only area 
of the four main census divisions 
to present an excess of females 
(51.8%) over males (48.2%). 

THE ELDERLY POPULATION 

In 1996, 11.8% of the population 
of the Mid-West were aged 65 
years or over ; which is close to 
the national figure of 11.4%. The 
population of this age group is 
continually increasing, consistent 
with trends in other parts of the 
developed world. Fig. 2 below 
indicates population changes in 
the Mid-West Region between 
1991 and1996. The age cohort of 
greatest growth is seen to be 
those over 70, with growth for 
those over 85 displaying the most 
marked Counties 
Limerick and' Clare reveal the 

Fig. 1 
Population Trendc in Limerick City and Counties Limerick: Clare and Tipperary N. 
R.,1951 - 1996. 

0 Tipp NR 

0 Clore 

0 limerick 

Fig. 2 
Populatjon Changes Within the Mid-West Region, 1991 - 1996. 

greatest growth in the 85+ cohort 
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DEPENDENCY RATIOS 

The dependency ratio (which is 
calculated by adding that portion 
of the population aged under 
15 to that portion over 64 and 
expressing it as  a percentage of 
the remainder of the population) 
is a means of establishing the 
proportion of the population 
which will have most need of 
health care services. 

Table 1 below wh~ch shows the 
dependency ratio for each of the 
four m a n  census divisions in 
the Mid-West region reveals that 
Counties Clare and Tipperary N.R. 

Table I 
Dependency Ratiosfor the Mid-West Region, by Main Census Area, and National Ratio. 

have significantly higher dependency 
ratios than County Limerick or 
Limerick County Borough. 

Reseurch carried out in the UK has indisputably shown that poverty and ilChealth are causally hnked. / 
Socio-economic health indicaton include social closs, unemployment ond local authority housing rates. 

UNEMPLOYMENT 

An examination of the regional 
unemployment rate, reveals that in 
May 1998 the unemployment rate 
in the Mid-West Region was 6.9%. 
Regionally, the highest rate was in 
Limerick City at 9% and the lowest 
rate was in County Limerick at 5%. 
The high unemployment rate in 
Limerick City is reflective of the 
higher rate of urban concentration 
than the County. Figure 3 
below compares the trends in 
unemployment rates in the Mid- 
West region with the national 
trends between 1996 and 1998. 

RENTED LOCAL AUTHORITY 
HOUSING 

A proxy measure of deprivation is 
the proportion of housing which is 
rented by a population from its 
local authority. Fig. 4 below 
outlines the ratio of rented local 
authority housing to general 
housing in the four main census 
divisions of the Mid-West region. 

The data reveals that, regionally, 
the greatest proportion of rented 
local authority housing lies in 
Limerick City and the lowest level 
lirc in cfil,n*., PIorp 

I A Sept- Dec Mar- 

Feb %? '97 '98 I 
Fig. 3 
Trends in Mid-Western Regional and National Unemployment Rates, 1996-1998 

I 

Fio 4 
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public healthprofile 

MATERNITY AND BIRTH DATA 

In 1997, there were 4,626 births to 
mothers in the Mid-West Region, 
representing 9% of the total births 
in the State. 

TRENDS IN BIRTHS 

Fig. 5 below depicts trends in the 
change of numbers of births in 
each Health Board area between 
1989 and 1997. 

The data reveals that only the 
Eastern and North-Eastern Health 
Board areas had larger rates of 
increase in their annual number 
of births than the Mid-Western, 
which shows a 3.1% increase in 
the number of births in the period, 
1989-1997. The remaining five 
health boards experienced 
decreases in the number of births. 

PERINATAL MORTALITY RATE 

A measure of the effectiveness of 
maternity services is the perinatal 
mortalityrate which represents 
an estimate of the number of 
deaths of babies up to 1 week 
of age and the number of still 
births (babies born dead after 24 
weeks of gestation). Fig. 6 below 
indicates the declining perinatal 
mortality rate at the Regional 
Maternity Hospital, Limerick 
when compared with the national 
figure, reflecting the generally 
favourable outcome for expectant 
mothers in the Mid-West Region 
when compared with the 
experience nationally. 

Other indices of infant mortality 
for the Mid-West Region, including 
the neonad death rate (which 
refers to deaths in the first 28 days 
of life) and the infant death rate 

8.0 - 
6.0 - 
4.0 - 

' 2.0 . 
% 0.0 - I,., 7 

-2.0 - $ 3  
E - r 

-4.0 - 
-6.0 . 

I 
-8.0 - 

) 

-10.0 - 

Fig 5 
Trazds in Change ofNumbers of Bi?ths in Each Health Board, 1389-1997 

(which refers to deaths in the first 
year of life), are consistent with 
national figures. 

TEENAGE PREGNANCY I :I 
The data displayed in Fig. 7 1 > I  . . 
below indicates a decline in the 0- - n 
rate of teenage ~reanancies zmaggg - .  - " - - - - 

- 7 - - - -  

between 1980 and 1988, with a 
levelling-off generally since 1988. Fig 6 
However, rates in Tipperary N.R. PerinatalMortality Rate in the Regional 
have been rising. Maternity Hospital, Limerick, 1988-1993. 

Fig 7 
Fioe-Year Mooing Average Teenage Birth Rates, 1984-1997. 



annual r r  

hlc:~,,li.s Vumps/Rubella (MMR) 
v:~cciix~iiirn :ir this age are slightly 
j~wcs  I 7 j W  as this is given when 
the i i i i l ~ l  is slightly older. 

pig. i; l i r l<~w displays the chief 
GILISC.\ o f  clc.ath in the region in 
0 ,  [)c:iths from circulatory 
dise:ihc (including heart disease 
:ind i s ,  ~kes) represented nearly 
I1:lIf 0: :,I1 draths (41%) while 
i.;inccri clused 23% of all deaths 

i ( ~ .  8 
I ~ O I I I  tii~rses of Death of Mid-Western 
ikvilfij 13onrd Rdsidents of AN Ages, 1997 

I ' S C ~ I I  thc above it can be seen 
lI1:11 ilic three main causes of 
c l ~ . i t 1 1  in the Mid-West Region in 
l'i9' \??re circulatory diseases, 
i : i ~ ~ ~ ~ c . i s  :md respiratory diseases. 
\!.1111 I-eg:ird to premature 
illost:ility, County Clare exhibits an 
Incitx\ingly healthy position with 
rtg.lrd to the remainder of the 
(wntry ,  while Limerick City & 
Coi~nty remains above the national 
li,\cI (although having shown a 
driline). 

1)lfferent measures of mortality 
1x1~ e been devised. The standardised 
dc:lrli rate (SDR) is a calculation 
which rakes into account underlying 
changes in a population's age and 
sex structure, while also allowing 

one to look at trends in death 
rates over time. Fig. 9 below 
reveals that the trends for all 
cause, all-age mortality were 
downward across the region in 
the period, 1983-1997, with Clare 
having the most sustained fall and 

from all causes is a measure of 
premature mortality. The data 
reveal that the SDR for this :Ige 
cohort has fallen steadily since 
1987 and rates in the Mid-West 
Region are comparable to narional 
levels. County Clare disphys 

Tipperary N.R. displaying the lcast the most favourable trend, 
decline over this period. while Limerick City & County 

and Tipperary N.R. fare wclrst 
Fig. 10 below which displays the (The trend in Tipperary N. R .  
SDR of adults (under 65 years) is increasing). 

+ LIMERICK 

TIP?-NR - MWHB 

+IRELAND 

n g  9 
Age standardrsed death mtesper 100,000pupulat1on for all ages -5year rnozvi?,? 
averages 2983-1987 

300 +LIMERICK 

280 TIPP-NR 

260 
+ MWHB 

4 IRELAND 
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Over the last 10 years, the 
significant decline in death rates 
has been in circulatory mortality, 
while rates for other causes have 
been static over this period. 
County Clare fares best in terms 
of circulatory mortality, while the 
position in Tipperary N.R. has 
been becoming progressively 
worse since 1993. Premature 
mortality arising from circulatory 
disorders is highest in Limerick 
City & County and County 
Tipperary N.R. and lowest in 
County Clare. 

Regional cancer rates are relatively 
static, with County Clare having 
the best record. The fall in 
County Clare's rates is offset by a 
sustained rise in the mortality due 
to cancer in Co.Tipperary N. R., 
where the rise is especially 
noticeable in those under 65. 

Over the last 10 years mortality 
due to respiratory disease has 
remained quite static. The best 
mortality record in the Mid-West 
Region lies with Tipperary N. R. 
and is presently less than the 
national average for standardised 
death and mortality rates. 
County Clare has the poorest 
record for respiratory mortality. 
County Clare also has the poorest 
record for deaths due to poisoning 
and injury, while Limerick has the 
best record for this cause and 
Tipperary N. R. lies at about the 
regional average. Suicide rates 
in the Mid-West are below the 
national average. 

LIFESTYLE DATA 

A study, involving almost 4,000 
post-primary school students in 
Counties Limerick, Limerick City 
and Clare reported in 1998 on an 
investigation into their alcohol 
and drug consumption. Fig. 11 
displays the drinking status of 
the students. Overall, 81.5% of 
respondents had drunk alcohol 
and 67.8% were current drinkers. 
Limerick City had the highest 
proportion of drinkers of the 
three areas and slightly more 
males thin females drank. 

Overall Male Female Arm 1: Area 2: Arm 3: 
Limerick Co. Co. 

City Limerick Clore 

Fig. 11 Drinking Status. 

I 

Overall Mole Female Limerick Co. Co. Clore 
Ciiy Limerick 

Fig. 12 Lgetime Drug Usage. 

Drug use was found to be quite 
common among students and 
Fig. 12 displays the lifetime drug 
usage of the students. Overall, 
29.8% of respondents had tried 
drugs and more males than 
females had experimented (34.2% 
vs. 25.0?/0). Limerick City had the 
highest proportion of those ever 
using drugs of the three areas. 
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acute illnessc~e group 
The Acute Hospital Services exist to diagnose, treat and care for people who ore acutely ill or injured and to provide maternity services. 

STRATEGY 

The Board has developed and 
will continue to develop Acute 
Hospital/Specialist Services 
in accordance with the 
recommendations of Comhairle 
na n-Ospideal (1991). In addition, 
an up-dated strategy for Acute 
Hospital Services will be finalised 
in early 1999. The Board has also 
prepared and adopted a number 
of reports relating to development 
of specific services e.g. Maternal 
and Early Child Health (1994- 
updated in 19981, E.N.T. Services 
(19941, Oncology (19951, 

regional 
ORGANIZATION OF SERVICES 

GENERAL 
The Regional Hosvital Comvlex " 
consists of the Limerick Regional 
Hospital, Regional Maternity 
Hospital and Regional Orthopaedic 
~ospi ta l ,  Croom. The complex 
provides acute in-patient 
services,which include Medical, 

Orthopaedic Surgery (1996) To use the resources available 
- .  

and Pathology Services (1996). in a way which achieves equity, 
quality, accountability and value 

OBJECTIVES 
for money. 

To measure results as an 
To provide appropriate, timely indicator of progress in ach~eving 

and effective service for the goals. 
diagnosis and treatment of acute 
illness and injury. 

To participate fully in an 
integrated system of health care I 
which has the aim of ensuring that 
each person, and the community 

as a whole, achieves and 
maintains accountability and 
value for money. 

Surgical, I.C.U., C.C.U., Psychiatry 
and Day Surgery. It also provides 
the Regional in-patient services for 
Paediatrics, E.N.T., Ophthalmology, 
Gynaecology, Obstetrics, 
Neo-Natalology, Cardiology 
Oral Surgery and Orthopaedics. 
Support Services available 
include Radiology, Laboratory, 
Physiotherapy, Dietetics 

and Pharmacy 

Out-Patient Services include 
Medicine, Surgery, Paediatric, 
Ophthalmic, E.N.T., Orthopaedic, 
Ante-Natal, Gynaecological, 
Urology, Vascular, Cardiology, 
Neurology, Dermatology, 
Haematology, Oncology, Renal, 
Rheumatology and Orthodontics. 
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HOSPITAL MANAGEMENT 

A pilot Hospital Executive 
committee (HEC) for the 
~(e~ional General Hospital was 
established in October 1998. 

. The HEC membership comprises 
3 consultants (nominated by the 
~ed ica l  Board), the Matron, the 
~ene ra l  Manager and the Deputy 
General Manager. The HEC 
meets formally once a week 
and on an ad hoc basis as 
frequenlly as necessary The 
overall remit of the HEC is the 
on-going management of the 
hospital having regard to 
Organisational, Strategic and 
Operational matters. 

. A key task of the pilot HEC is to 
advise on appropriate restructuring 
of the Regional General Hospital 
to enable comprehensive and 
cohesive delivery of high quality 
services. In this regard, various 
management models e.g. 
Clinical Directorates are under 
consideration. In order to avail 
of expert advice, the HEC has 
engaged Management Consultants 
who have considerable experience 
in such matters to assist the HEC 
in choosing a model appropriate 
to the requirements of the hospital. 
Proposals/recommendations will 
emerge early in 1999. 

A Hospital Advisory 
Committee (HAC) for the 
Limerick Regional Hospital 
was established during 1998. 
Its role is as  follows: 

Advising the Hospital Executive 
on strategic and operational issues 
relating to the overall management 
of the hospital. 

Exchanging information, 
opening discussions on a variety 
of matters and bringing concerns 
and difficulties to the attention 
of General Management and the 
Hospital Executive. 

Interacting and exchanging of 
views with representatives of the 
Community Services. 

Individual Hospital Executives 
have been established for the 
Regional Maternity and R e & d  
Orthopaedic Hospitals. 

Finance and Human Resource 
functions have been devolved to 
the Hospital Complex from Central 
Offices in order to facilitate the 
local provision and management 
of these services. A Financial 
Controller and a Human Resource 
Specialist have been appointed 
and are now located at the 
Regional General Hospital. 
Support staff for these functions 
have been transferred from Central 
Offices and further transfers/ 
recruitment will continue into 1999. 

SERVICE MANAGEMENT 

A number of major initiatives 
were taken at the Regional 
General Hospital during 1998 to 
enhance service to patients and 
improve the management of 
planned/elective admissions. 

. A system of improving Bed 
management commenced in mid- 
1998 and a Bed manager (Nurse) 
was in process of appointment at 
the end of the year. 

~dmission/dischargepolicies/ 
protocols were under review and 
enhancements will be introduced 
during early 1999. 

. A Ward Clerk pilot project 
commenced in two wards. 
Evaluation of the project will 
determine how the hospital will 
proceed with regard to a wider 
introduction of the scheme. 

Manpower Evaluation Studies 
are being carried out in the 
Pharmacy and in the Laboratory 
(excluding Consultant posts). It is 
expected that the outcomes of 
these will be known in early 1999. 

A system of Clinical Cost Controls 
is being piloted and a Manager 
has been appointed for this project. 
Specific targets for cost savings 
will be identified and the system 
will be evaluated during 1999. 

SERVICE TARGETS AND 
OUTCOMES 1998 

The objectives which were 
targeted for the Regional Hospital 
Complex in the 1998 Service Plan 
and their outcomes were as 
follows: 

CARDIOLOGY 
Sewice Target: 
To deuelop a n d  maintain a local 
invasiue a n d  non-invasiue cardiac 
imaging service for the Mid- West 
Region at  the Limerick Regional 
Hospital. 

Outcome: 
Development of the cardiology 
service continued during 1998\ 
and emergency admissions 
considerably exceeded the 
target figures. The appointment 
of a replacement Consultant 
Physician in 1998 to Ennis General 
Hospital, with a special interest in 
Cardiology and an attachment to 
the Cardiology Service at Limerick 
Regional Hospital, considerably 
enhanced the service. 

HAEMATOLOGY 
Service Targets: 
- To develop Clinical Out-Patient 

seruices in Haemato lo~ .  
- To develop Day Ward Services. 
- To develop In-patient services. 
- To improve Laboratory seruices. 
- To establish a n  Evidence-Based 
Transfusion practice a t  Limelick 
Regional Hospital, including 
the setting up of a n  effective 
Hospital Transfusion Committee 
a n d  the development of 
appropriate audit. 

outconles: 
Development of services by the 
Consultant Haematologist,who 
was appointed in September 1997, 
included out-patient services in 
general haematology and in 
malignant haematology. 
Anti-coagulant Services were re- 
organised and strengthened during 
1998. Transfusion services were 
under review at year's end, with 
enhancements planned for 1999. 
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CANCER SERVICES 
Seiwice Tdzrget: 
To achieve the national target 
o f a  reduction in death rate from 
cancer in the under 65 age group 
by 15% over the next 8 years. 

Outcomes: 
The Oncology Day Unit was 
developed and will also be used 
by the Medical Oncologist, when 
appointed. 

A Breast Clinic was established at 
the Limerick Regional Hospital; 

The Pharmacy was strengthened 
to deal with the increased drug 
demands for both Cancer Services 
and Palliative Care. 

A Smoking Cessation Service was 
introduced. 

Palliative Care Nurses were 
appointed to Limerick Regional 
Hospital, St. John's, Ennis General 
Hospital and Nenagh General 
Hospital. 

A Social Worker in Palliative 
Care has been appointed to 
Milford Hospice. 

ORTHOPAEDIC SERVICES 
Senlice Target 
To develop trauma orthopaedic 
services at the Limerick Regional 
Hospital. 

Outcome: 
A ne.w Trauma Theatre was 
opened in December 1998. 
A significant increase in activity 
has resulted from the appointment 
of a 5th Consultant Orthopaedic 
Surgeon, particularly under the 
Waiting List Initiative and an 
overall reduction in the In-patient 
Waiting List for Orthopaedic 
procedures was achieved. 

ORAL SURGERY 
Seruice Target: 
To provide a timely, eficient and 
effective service for the diagnosis 
and management ojpatients from 
the Mid- West Region with diseases 
ofthe mouth and facial structures 

Outcome: 
The Oral Surgeon developed day 

care services and limited in-patient-. 
services which will be enhanced 
in 1999. 

ELDERLY CARE SERVICES 
.%?mice Tairvget: 
Toprovide a Consultant led in - 
patient, assessment, rehabilitation, 
out-patient and day service for the 
elderly based at the Limerick 
Regzonal Hospital. 

Outcome: 
In-patient services are provided 
at Limerick Regional Hospital. 
A Clinical Age Assessment Service 
was established in the new 
Outpatients Department during 
1998. 1,432 patients were seen by 
this service during 1998 and the 
types of investigations carried out 
include Decca Scanning (detects 
osteoporosis in hips and spine), 
Syncope Studies (detects the cause 
of falls, dizziness, and blackouts), 
24 hour Holter Monitoring 
(monitors heart beat), 24 hour 
Blood Pressure Monitoring, 
Pulmonary Function Tests, full 
patient assessment. 

RADIOLOGY 
Seivice Target: 
To provide a comprehensiue 
Invasive Radiological Service in 
conjunction with the Vascular 
Service already established in 
the Regional Hospital, Limerick. 

Outcome: 
The post of Consultant 
Radiologist with a special interest 
in Interventional Radiology is 
with the Local Appointments 
Commission and progress on an 
appointment is expected shortly. 

ORTHODONTICS 
Seruice Torget: 
To continue and enhance the 
provision of Orthodontic Services 

Outco?lze: 
In 1998 1,612 patients were 
assessed for orthodontic treatment, 
543 commenced treatment 
and 532 completed treatment. 
There are currently 2,508 pauents 
undergoing active treatment while 
there are 2,513 patients awaiting 
assessment and 920 awaiting 
treatment. 

WAITING LIST INITIATIVE 
Sewice 'Ihrget: 
To carry out 800 additional 
procedures, funded by an 
allocation ofIR614,000. 

Outcome: 
There were 803 procedures 
carried out under the Waiting List 
Initiative during 1998, as follows: 

Gynaecology 22 

Ophthalmology 340 

Oral Surgery 131 

Onhopaedics 310 

803 

Activity in the Orthopaedic Service 
has increased substantially and 
includes an additional 76 hip 
replacements and 46 knee 
replacements. The waiting list for 
this service has reduced from 643 
at the end of 1997 to 525 at the 
end of 1998. 

While the targets under the 
Waiting List Initiative were 
achieved there was an increase 
in total numbers waiting for 
procedures. The number of 
persons on the waiting list at the 
31/12/97 was 1907 adults and 64 
children and at the 31/12/98 was 
2139 adults and 171 children, an 
increase of 232 and 107 
respectively. 

DEVELOPMENTS 1998 

PHASE I COMMISSIONING 

Phase I of the development 
of Limerick Regional Hospital 
was completed late in 1997. 
Funding allocated in 1998 
permitted a limited amount 
of commissioning. 

The targeted re-location of the 
Day Theatre and Day Ward was 
effected in January, 1998 . 

The targeted re-location of four 
Operating Theatres was effected 
in October 1998. 

The targeted re-location of the 
Intensive Care Unit was effected in 
October 1998. 

The targeted development of 
Orthopaedic Trauma Theatre was 
effected in Decemher 1998. 
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T&& 3 J,?Patient Activiy Data at Limerick Regional Hospital Compler, 1398 

. The new Renal Dialysis Unit 
on a restricted basis in 

September 1998. 
The Oncology Day Unit was 

opened in October 1998 . The Outpatient Department 
was opened on a limited basis in 
December 1997. 

PHASE fl DEVELOPMENT 

Construction of Phase I1 of the 
Regional Hospital Development 
(Paediatric Unit, Departments of 
Radiology, Pathology, Physical 
Medicine, C.S.S.D., Accident & 
Emergency and Concourse) was 
broadly on target and within 
budget. The Board's Technical 
Services Staff developed part of 
Phase IIA (Pharmacy and Medical 
Records) and a  placement Kitchen. 

SERVICE ACTIVITIES 1998 

Emergency activity at the Regional 
Hospital Complex exceeded 
targets in 1998 - in-patient and 
day cases by 6%, Accident & 
Erriergency by almost 4%. The 
number of births increased by 
2%. Elective and waiting list work 
was in accordance with targets. 
In addition, the volume of 
diagnostic services increased 
sharply-radiology by 9% and 
Pathology by 5%. 

Table 4 Out-Patient and AG-EActivity Data at Limerick Regional Hospital Compler, 1998. 

There has been a continuous increase in the number of in-patients and day 
cases treated in the Regional Hospital Complex in the last ten years, as 
illustrated in the following diagram. 

1998 1997 1996 1995 1994 1993 1992 1991 1990 1989 

.In-Patients .Day Carer 

Fi.. 13 
.~;mber of In-Patients and Day Cases in Limertck Regional Hospital Complex, 1989-1998 
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STAFFING 

The total staff employed at 
Limerick Regional Hospital 
Complex in 1998, expressed in 
terms of Whole Time Equivalents 
(WTE) was 1,511. This represented 
35 over the approved complement 
at the beginning of the year. 
The excess was accounted for by 
new posts created during the 
year and a temporary increase 
in staff to manage the capital 
development project. 

FINANCE 

Gross Expenditure for the year 
was lR56.6~1, as shown in Table 
26. In broad terms, a balanced 
budget was achieved in 1998, 
despite significant pressures 
exerted by the followhg: 

Increased patient activity and 
diagnostic procedures mainly 
driven by emergency work 

Increase in birth rates and other 
demographic changes 

Medical inflation (including 
unfavourable exchange rates) 

Changes in medical practice and 
procedures 

I.T. DEVELOPMENTS 

Information Technology 
Developments during 1998 
included the following:- 

* A Physiotherapy Information System. 
A Radiology Information System (RE) 
A Iabratoty Information System (LIS) 
was purchased towards the end of 
1998 and will be implemented for 
the Regional Hospital Laboratory 
during 19%. 
An Accident and Emergency (ME) 
Information System has been 
acquired and will be implemented 
during 1 9 9 .  

Year 2000 Compliance is a 
major issue for the Complex 
relative to information systems, 
computer hirdware, medical 
devices/equipment, plant/ 
equipment, etc. and Task 

local level have been set up .. -. 
to deal with the issues 

REFLECTION AND ACTION 

RESEARCH 

CLINICAL AGE ASSESSMENT 
A project being headed by the 
Consultant Geriatrician who 
received research funding. This 
project evaluates the efficacy of 
the Clinical Age Assessment Unit 
in the impatient management of 
older patients in relation to service 
outcome indicators e.g. length of 
stay, quality outcome measures 
and admission rates. 

HAEMATOLOGY 
The Consultant Haematologist 
commenced a Research Project 
named the 'Limerick Cohort'. 
This project is a prospective study 
designed to evaluate the importance 
of platelet activation in-patients 
who have had heart attacks. It 
looks at the predictive value of 
platelet abnormality in predicting 
future heart attacks. 

COMMUNICATION 

The Board provided seed funding 
for a study called 'Talking to 
Patients, Writing to Patients'. 
This study is being carried out in 
collabomtion with the Department 
of Epidemiology at University 
College Cork and is now funded 
by the Health Research Board. It 
will evaluate the impact of writing 
directly to patients following an 
out-patients appointment with the 
Consultant Haematologist. 

QUALITY 

Nursing Clinical Pathways have 
been introduced in the E.N.T. 
Department. 

A Dmgs and Therapeutic 
Committee has been re-established. 

- A Monitoring Committee on 
Housekeeping Standards has been 
established at Limerick Regional 
Hospital. 
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ennis generalho~~ita~ --- 

ORGANISATION OF SERVICES 

Ennis General Hospital is an 
88-bed hospital with 6 day 
beds. It provides acute services 
to patients within the Clare 
Catchment Area. The support 
activities on campus include, 
X-Ray, Laboratory, Physiotherapy 
and Pharmacy. Out-Patient 
Services include, Medicine, 
Surgery, Orthopaedics, Ante-Natal 
and Gynaecology, ENT, Urology, 
Paediatrics, Psychiatry and 
Ophthalmology. 

The total bed complement for 
provision of seruices is. 

Medical 42 

I.C.U. 6 

Geriatric Assessment Unit 10 

Surgical 30 

Total In-patient Beds 88 

Total Day Beds 6 

Overall Total 94 

Access to services is by referral 
from General Practitioners, 
Out-Patient Clinics, Consultants' 
Private Rooms and Emergency 
Admissions. 

SERVICE TARGETS AND 
OUTCOMES 1998 

An Oral Surgeon, based at 
Limerick Regional Hospital, 
Commenced a day care/out 
patient service at Ennis General 
Hospital and has provided a new 
clinical speciality for the residents 
of Clare. 

Development funding of 
IR50,OoO was-availed of to 
support the replacement 
Consultant Physician who has an 

attachment to service at Limerick 
Regional Hospital). 

Considerable progress was 
made in ward refurbishment 
and upgrading of equipment. 

A Palliative Care Nurse was 
approved under the Cancer 
Strategy and will be appointed 
in 1999. 

Approval has been received to 
proceed with the planning of an 
acute psychiatric unit to be based 
at Ennis General Hospital. 

SERVICE ACTIVITIES 1998 

Total In-Patient activity for 1998 
was in line with targets but 
medicine showed an excess and 
surgery a reduction. Day cases 
were below target. Accident and 
Emergency activity exceeded the 
target. 

Details are as follows: 

tuairisc bhliantuil 

STAFFING 

The number of W.T.E. staff at 
Ennis General Hospital in 1998 
was 212 which marginally 
exceeded the complement of 211 

FINANCE 
Gross Expenditure for the year 
was approximately IR 8.4m as 
detailed in Table 26. 

I 

QUALITY 
A Drugs and Therapeutic 
Committee was established in 
1998 on a county wide-basis. 
This Committee is representative 
of Ennis General Hospital, Elderly 
Care, Mental Health Services, 
Public Health Services and 
General Practitioners. 

PATIENT'S SATISFACTION 
Questionnaires were completed 
in 1998 and recommendations 
emanating from these questionnaires 
were implemented. 

Table 5 In-Patient, Out-Patient, A G E and Day-Patient Activity Data at Ennis 
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nenagh generalhospital 
Nenagh General Hospital is a 68-bed hospital with 6 day beds, It provides acute services for a population of approximately 60.000. 
The services include, Medical, Surgical, Geriatric Assessrnent,Accident & Emergency. 1.C.UIC.C.U and Day Surgery The support aclivities 
on carnbus indude, X-Rav, Laboratarv, PhvsiotheroOv and Pharrnacv Out-Patient Services include, Medicine, Surgery, Orthopaedics. ,. , , , 
Ante-Nhoi and ~ y n a e c & y  ENT Urology. Paediatrics, Psychiatry bond Ophthalmology 

The bed complement for the 
provision of services is: 

Access to services is by referral 
from General Practitioner, Out- 
Patient Clinics, Consultant's 
Private Rooms and Emergency 
Admissions. 

SERVICE TARGETS AND 
OUTCOMES 1998 

An Oral Surgeon, based at 
Limerick Regional Hospital, 
commenced out-patient services at 
Nenagh General Hospital and has 
provided a new clinical speciality 
for the residents of Tipperary N.R. 

Development W i g  of I& 50,000 
enabfed the appointment of a 
Consultant Physician with a 
special interest in Gastro-Intestinal 
work, with an attachment to the 
Limerick Regional Hospital 

A Palliative Care Nurse was 
approved for Nenagh General 
Hospital in November, 1998, as 
part of the Board's overall Cancer 
Strategy and renuitrnent is in pmgress. 

. An out-patient Nutritionist Clinic 
commenced in January, 1998. 

DEVELOPMENTS 1998 

In June, 1998 the Minister for 
Health and Children conveyed 
approval to the commencement 

of a programme of extension 
and development of ward 
accommodation in the hospital at 
a cost of 61m over three years. 
The Planning Brief was completed 
in September 1998; preliminary 
sketch plans have been produced 
and are currently being examined. 

. Approval has been received to 
proceed with the planning of an 
acute psychiatric unit to be based 
at Nenagh General Hospital. 

The Medical/Nursing Library 
has been sited in a central position 
in the hospital, convenient both 
to medical and nursing staff. 
Evidence-based medicine review, 
Medline and the Cochrane Library 
have been provided on C.D. ROM. 
Nursing videos are also available 
to staff, in addition to nursing and 
medical journals/periodicals. 

SERVICE ACTIVITIES 1998 

In-Patient Activity levels at Nenagh 
General Hospital were broadly in 
line with targets for 1998. While 
in-patient activity, as a whole, is in 
line with targets medical activity 
was 15% u p  on target while 
surgical activity was 8% below 
the target figure for 1998. 

The average Iengthpf stay over 
the year was 6.10 apd is in line 
with the average for 1997 (5.98 
days). The number of new and 
review patients seen at the Out- 
Patients Department are 
approximately 4% below the 
targeted activity for the year. The 
number of cases attending the 
Casualty Department was 8% 
below the targeted figure while 
the number of review cases was 
3% below the target figure. 

In-Patient and Day-Patient Activity at Nenagh General Hospital, 1998. 

Table 6 Out-Patzent and Casualy ActlUtty at Nenagh General Hospztal. 1998 



FINANCE 

Expenditure in 1998 
was 1 ~ 7 . 3 m  (See Table 26). 

~ncre:licd cli:lgnostic procedures 
. Riedic;il infI.11ion 
. ch:ingcs in  incdical practice and 

pri,cc.clus& 

In c<)nsi~lt:~tion with a Consultant 
Gener.11 I'hysician, an assessment 
of perform:ince of the Acute 
Medic.11 Unit was agreed which 
:iimccl '11 ctal)lishing an 
e\%Iencr-Ixtsed,; protocol-driven 
and ~ucIit-:ip~mised Acute 
Medical l l i i i r .  Discussion also 
look p h w  with the staff of the 
Dep:irtrntm of Public Health with 
:I vim ti i  rlieir involvement in this 
projrct, lr is the intention that the 
collecting m d  :malysing of data 
will cc,mmi.nce in early 1999. 

Tlie Clinical Audit System 
k i n g  ilewli~ped by a Consultant 
S:~rgcon was continued as a 
pilot pnqect, involving the 
surgic:ii :ind inedical secretaries. 
IT.  Dt.\<-lopment funding was 
not :i\.:lii;ihle for this project 
during tile year though some 
hl~rdu;i~c equipment was 
P u r c h a ~ l  to enable the 
net\virking of the system to the 
Lirgi(..i/ floor. 

The I h g s  and Therapeutics 
Co~llniittee was re-established in 
Scprrmlxr 1998 to act as advisor 
to ineilical, paramedical and 
nursing staff on all matters relating 
to d n ~ g  therapy policy. 
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PURPOSE 
The purpose of the Ambulance Service is to provide pre-hospital emergency care ond transport. 

ORGANISATION OF SERVICE 

Management of the Service is 
the responsibility of the Chief 
Ambulance Officer who is 
supported by four Ambulance 
Supervisors with 
responsibilities for: 

Operations 

Fleet Management 

Technical Support 

Training and Development 

The day to day planning and 
control of all emergency medical 
and patient transport services 
is managed by the Operations 
Officer at the Regional Ambulance 
Communications Centre in 
Dooradoyle who co-ordinates 
the provision of twentyfour 
hour emergency cover for the 
Board's area. 

SERVICE TARGETS AND 
OUTCOMES 1998 

The objectives targeted for the 
Ambulance Service in 1998 and 
their outcomes were as follows:- 

Service Targets: 
Continuation of the introduction 

of two-pmon craving in Limerick 
and  continuance ofEMTand EMT 
conversion training to meet new 
standards over a three yearperiod. 

Fleet replacement and upgrading. 

Service Outcomes: 
Two person crewing was 

extended at the Ambulance 
Control Centre at Dooradoyle 

AdditionalE.M.T.'s were 
recruited f o r m o  person . . 

~ ~ - :-a. r.:*.. 

A cardiac service was provided, 
together with additional defibril- 
lators in order to extend 
implementation of the chain 
of survival. 

A total of seven new ambulances 
were purchased which were 
being fitted out at the end of 1998. 

SERVICE ACTIVITY, I998  

The activity of the Ambulance 
Service during the 1998 was 
as follows: 

Emergency Plan on one occasion 

A joint exercise was held on 
October 22nd 1998 at Thurles 
Railway Station. It involved 
Ambulance, Gardai, Fire Services, 
IF1 and Iarnrod Eireann. 

STAFFING 

Total staff employed in the 
Ambulance Service (inc}uding 
Central Telephone Exchange) 
is 93. 

MAJOR EMERGENCY 
PLANNING 

The Health Board's primary 
response in the event of a major 
emergency is set out in the 
Board's Emergency Plan. 
A revised Major Emergency Plan 
has recently been completed. 
The Major Emergency Plan is 
co-ordinated with those of the 
Garda' and the local authorities 
in the region. A regional 
co-ordinating group convened 
regularly during the year to 
ensure co-ordination and to plan 
joint exercises to test and advise 
on training in operating the plans. 

The Major Emergency Plan was 
placed on 'Alert' mode a total of 
seven times during 1998 and was 
upgraded to the full Major 

FINANCE 

Gross Expenditure for the year 
was IR 3.0m, which included a 
special grant of IR 520,000 which 
was used to extend two-person 
crewing and ambulance purchase. 

QUALITY 

Nationally designed Patient 
Report Forms have been 
introduced. This is designed 
as part of the establishment of 
service audit within the ambulance 
service and will be a valuable tool 
in the direction and education of 
the Ambulance Service in the new 
millennium. 

Periodic reviews of response times 
at local level have been carried 
out and evaluated. This will be an 
ongoing project for the service. 



MID-WESTERN 
H E A L T H  B O A R 0  
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. - mental healthservices 
PURPOSE 
The purpose of the mental health service is to sustain and develop an equitable and high quality community-based mental health 
service engaged both in the promotion of health and in the treatment of illness which is sensitive and responsive to the needs of those 
availing of the service, the staff entrusted with h delivery and the community which it serves. 

STRATEGY 

The Mid - Western Health Board 
adopted a Strategy on Mental 
Health Services in early 1998. 
This document is part of an 
initiative to develop strategies for 
the various care groups. 

The Mental Health Strategy 
advocated the implementation 
of a more advanced model of 
care, entitled, 'A Framework of 
Support'. The model adopted the 
'care continuum' concept, used in 
the 'Review of the Years Ahead', 
in order to avoid gaps in service 
delivery and to ensure that 
'appropriate and relevant care' 
is delivered at differing points on 
the 'care continuum', based on the 
principles of 'person-centredness' 
and population focus. 
The essential elements in the 
continuum are: 

Preventative Care, Anticipatory 
Care, Acute Care: - Home/ 
Community/Hospital and Long 
Term Care & Support. 

OBJECTIVES 

The provision of a comprehensive, 
continuous and sector-based 
service through multi-disciplinary 
teams. 

The development and 
implementation of service policies 
which prevent inappropriate 
admissions, ensure efficient, 
effective and efficacious treatment, 
care and rehabilitation regimes. 

The provision and integration of 
acute in-patient care (Psychiatry) 
with otherscute in-patient services, 
while ensuring continuity of care 
-..-.-. ~...~.L -..-L ---.-- 

The relocation of long-stay 
patients to their appropriate care 
group in mainstream services 
and, in the interim, the management 
of such patients in the relevant 
hospital service zones, based on 
their needs. 

ORGANISATION OF SERVICES 

The implementation of the 
National Policy document, 
"Planning for the Future" 
(1984) resulted in a shift from 
hospital-based service to a 
community-oriented service. 

The Mental Health Service is 
provided in three catchment areas, 
Limerick, Clare and Tipperary 
(N.R). The catchment areas 
are divided geographically into 
eleven sectors serving populations 
ranging from approximately 
20,000 in some rural areas to 
approximately 40,000 in the urban 
areas. The multidisciplinary teams 
provide a range of services and 
therapies in each sector area. 

Each sector has a day hospital 
providing acute care in the 
community. Eight day centres 
provide maintenance and support 
for people with enduring mental 
illness. Twenty eight community 
residences provide accommodation 
and a range of supports for 250 
places. Acute In-Patient Services 
are provided in Unit 5B, Limerick 
Regional Hospital and Our Lady's 
Hospital, Ennis while services for 
Tipperary N.R. are provided in St. 
Luke's Hospital, Clonmel. 

Long-Stay in-patient care is 
provided at St. Joseph's Hospital, 
Limerick, Our Lady's Hospital, 
Ennis and St. Luke's Hospital, 
rlnnrnd ifnr T ~ ~ ~ P ~ ~ ~ ~  N R > 

SERVICE PLAN TARGETS AND 
OUTCOMES 

The objectives which were 
targeted for the Mental 
Health Services in the 1998 
Service Plan and their 
outcomes were: 

ACUTE CARE 

Revenue 

Target: 
To provide apprapn'ate acute 
in-patient facilities for young 
adolescents in  Limerick. 

Outcome: 
A special allocation was provided 
to ensure adequate staffing 
resources for this service at 
Unit 5B. 

T a t ~ e t :  
To provide a second Consultant-led 
seruice in the Psychiatry of Old 
Age, together with additional 
outreach services and facilities 
forpersons with dementia. 

Outcomes: 
- An application to fill this 
post on a permanent basis 
was submitted to Comhairle na 
n-Ospid6al. A decision is awaited. 

- A Senior Clinical Psychologist 
was appointed to the Old Age 
Psychiatry service in May, 1998 
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Ta~gel: 
TO complete the design stage of the 
~ ~ u t e  Unit at Ennis. 

Ootcrme: 
Department of Health approval 
was granted to the appointment of 
a Design Team in September, 1998. 

Target: 
TO complete the design stage of the 
Acute Unit at Nenagh. 

Outcowla.: 
Department of Health approval 
was granted to the appointment of 
a Design Team in June, 1998. 

LONG-TERM CARE AND 
SUPPORT 

Caps'l~rl 
Target: 
To relocate persons inappropriately 
placed in the mental health 
services to the appropriate 
mainstream service 

Outconrcs 
Project to enable the transfer of 
thirty six persons with Learning 
Disability to the Daughters of 
Charity services proceeded to 
planning stage. 

14 elderly patients from St. Anne's 
Ward, Our Lady's Hospital transferred 
to Unit 6, St. Joseph's Hospital, 
Ennis in April, 1998 as pan of the 
Psychiatry of Old Age service. 

The Day Hospital for Old Age 
Psychiatry in St. Camillus Hospital 
was set up in June 1998. 

Tnl:~'": 
Toprovzde additional community 
residential accommodation; 
Particularly high suppovt units. 

Oulccm~rs: 
- Discussions concluded on the 
sale of Our Lady's Hospital, Ennis. 
The proceeds from the sale will 
fund alternative community-based 
services. 

- A  new Communitv Residence 

- Respond, the Voluntary 
Housing Organisation received 
planning approval for residential 
accommodation on a site at Our 
Lady's Hospital for the remaining 
patients with learning disability. 

Target: 
To provide additional day care 
centres. 

Outconies: 
- St. Gabriel's Day Care Centre, 
Limerick proceeded to tender stage. 

- The Day Centre in Kilmallock is 
nearing completion. 

- Planning approval has been 
received for a Day Centre in 
Shannon. This project is being 
co-ordinated by Respond. 

- A Day Centre, providing 
a service for people with 
Alzheimers opened in 
Limerick City. 

VOCATIONAL TRAINING 
SERVICES 

Revenue 
Target: 
To continue theprogramme of 
staff training G deuelopment and 
other initiatives in organisational 
improvement, and implementation 
of the national 'Standard for 
Vocational Training' (SU95) to 
achieve 'Centre of Excellence'status'. 

Outcome: 
- The Dulick Enterprise Centre 
was awarded Centre of Excellence 
Status. The I.S.O. 9011 was 
awarded to the Limerick V.T.C. 
while the Dulick Centre retained 
1.S.O status. 

Target: 
To enhance the overall vocational 
training programme to meet 
unmet needs 

Outcome: 
- A revised training programme 
specification was developed for 
the horticultural project in West 
Limerick. 

-Capital 
Target: 
To provide enhanced vocational 
training facilities, particularly at 
Limerick (Doomdoyle) and Kilrush 

Outcomes: 
- The construction of the new 
Vocational Training Centre in 
Limerick was completed. 

- A new Training Unit opened 
in Kilrush. 

SERVICE ACTIVITIES, 1998 

ACTlV lN  
The Limerick admission rate per 
thousand was 5.38 with a day 
hospital attendance rate of 6.88 
per thousand. The out-patient rate 
per thousand was 10.47 and the 
day centre attendance rate was 
0.71 per thousand. There dere 
134 residents in 15 community 
residences at year end 1998. 

The Clare admission rate per 
thousand was 5.72 with a day 
hospital attendance rate of 7.19 
per thousand. The out-patient rate 
per thousand was 6.71 and the 
day centre attendee rate was 1.71. 
There were 87 residents in 13 
community residences at year 
end 1998. 

The Tipperary N.R. admission rate 
per thousand was 6.07 with a day 
hospital attendance rate of 13.12 
per thousand. The out-patient rate 
per thousand was 9.78. 

Providing six places was opened 
a t  F P ~ A " , "  T:-^-:^I. 
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DIAGNOSIS 

Fig. 14 below sets out the overall 
dominant admission diagnoses in 
the Mid-West Region for 1998 and 
the % of total diagnosis attributed 
to each illness. 

Fig. 14 
Dominant Psychiatric Admission 
Diagnoses in the Mid- West Region, 1998. 

STAFFING 

The WTE Control for 1998 was 
722.2 and the Actual WTE was 
721.59. 

FINANCE 

The net expenditure budget for 
the mental health services in the 
region for 1998 was IR 21.8m. 
and the outturn was IR 21.9m. 

Increased clinically driven costs - 
Drugs (15.25%) and Medical and 
Surgical Appliances (20%) were 
factois impacting on budgetary 
control in 1998. 

REFLECTION AND ACTION 

RESEARCH 

Monitoring of Parasuicide in 
the Mid-West Region 

This study is carried out in 
conjunction with the National 
Suicide Research Foundation 
(NSRF), Cork and aims to 
establish the frequency and 
characteristics of patients 
referred to A & E Depts. 
following acts of parasuicide. 

Cost of Parasuicide Study - 

The aim of this study is to measure 
the marginal differential costs of 
parasuicide. Both direct costs 
as well as indirect costs will 
be identified. One hundred 
parasuicide attempts treated 
in Limerick Regional Hospital 
were retrospectively reviewed. 

A Study to determine the 
distribution of Suicide and 
Parasuicide according to 
geographic areas in the 
Mid-West region 

This study is at a very early 
stage and aims is to identify the 
incidence and prevalence of 
suicide and para-suicide in the 
Mid-West Region. 

The Evaluation of Mental 
Health Care: In-patient 
treatment versus day hospital 
care-A Study in Mental 
Health Care. 

The aim of this study was to carry 
out an economic evaluation of the 
cost of care in an acute hospital 
unit and a day hospital setting. 
The report was published in 1998. 
An article on the findings will be 
published in the Irish Journal 
of Psychological Medicine. 

A Review of the Components of 
Care in Unit 5B and St. Anne's 
Day Hospital 

The aim of this study was to 
identify the components of care in 
two treatment settings i.e. Unit 5B 
and St. Anne's Day Hospital. The 
information was collected for the 
original Sector B study in 1994/95 
and analysis of the data has now 
commenced. 

Quality of Life of Patients with 
Chronic Natural Illness: 

This study aims to measure 
the quality of life of persons with 
chronic mental illness using the 

Lehman's Quality of Life 
Questionnaire. 

Evaluation of Tipperary N.R. 
Psychological Services 

This study is longitudinal and aims 
to examine the process of a 
community based psychology 
service by evaluating the service in 
Tipperary N.R. This evaluation 
will address three major areas. 

Activities of psychologists. 

Stakeholders' views 

The impact of this service on 
the consumer 
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provide adequate training for 
home help sewiceprowiden-. 

Outcome 
The rate of pay for home helps 
was increased and a review of the 
home help service commenced in 
County Clare. The findings of this 
review will be implemented where 
possible throughout the region. 

Targets: 
To provide additional Day Care 
centres. 

Outcomes: 
Day Centres opened in 
Cappamore and Thurles and 
discussions commenced with a 
view to.providing a Day Care 
Centre in Newcastlewest. 

ACUTE HOSPITAL CARE 
Revenue: 

Target: 
To assign a Physician in  Elderly 
Care Medicine to the North 
Tzpperary Seruice. 

Outcome: 
An assignment will take place 
in the early part of 1999. 

Target: 
To conh'nue thephased i- 
of a comprehensive Comultant-led 
in-patient, assessment, rehabilitation, 
out-pptient and day-seruice 
attached to the acute hospitals at 
Dooradoyle, Ennis and Nenagh 

outcome: 
A Clinical Age Assessment Service 
was established in the new 
Outpatients Department of 
Limerick Regional Hospital 
during 1998. (See Acute 
Hospitals Services). 

LONG-STAYIRESIDENTIAL CARE 

Revenue: 

Target: 
To provide adequate nursing cover, 
particularly in the larger hospitals 
and the former Welfare Homes 

Outcome: 
Staffing levels at St.Ita's Hospital, 
Newcastlewest increased and 
agreement was reached to 
appoint Ward Sisters at St. Joseph's 
Hospital, Ennis. Agreement was 
reached to appoint extra Assistant 
Matron's posts to some hospitals 
and extra nursing hours were 
provided at St. Conlon's, Nenagh. 

Target: 
To develop access criteria for 
persons requiring continuing care. 

<)utco111e: 
A multidisciplinary placement 
panel was established in Limerick 
to decide and review access to 
continuing care. Continuing care 
guidelines are in place to assist 
the placement panel. 

Target: 
To continue the programme of stafl 
training & development. 

Outcomes: 
The Values to Action and 
Continence Management 
programmes continued while 
landing and lifting courses were 
held in a number of cost centres 

Targets: 
To complete of the design sfage of 
the new hospital for Elderly Care 
in Thurles 

Outcome: 
Approval to the appointment of 
a design team for this project is 
anticipated in 1999. 

Taqet: 
To upgrade the facilities in the 
larger hospitals 

Outcomes : 

Clare Catchment Area 

Units 5 and 6 were upgraded at 
St. Joseph's Hospital, Ennis and 
the planning process for a dedicated 
Dementia Unit is almost complete. 

Units 3 & 4 were redecorated 
and further fire precaution works 
were undertaken. 

Limerick Catchment Area 

Work commenced on new 
facilities for rehabilitation at St. 
Camillus' Hospital, Limerick. 

Discussions are ongoing with 
Milford Hospice on the setting 
up of a Palliative/Terminal Care 
service at St. Ita's Hospital, 
New CastleWest. ;I 

B 
Upgrading of Wards 3 & 10 at 

St. Ita's Hospital will be completed 
in early 1999 and the development , 
of the kitchen area is ongoing. 
Planning permission has been 

I 
j 

granted for the development of 
a 10-bedded Alzheimer Unit. A 
Panic System was installed and a 

i 
Hazard Assessment Record was 
introduced to each unit. 

Tlpperary N . R  Catchment Area d 
E 

St. Michael's Ward at the 
Hospital of the Assumption, 
Thurles has been refurbished and 
a new boiler system has been 
installed. A new Conference Room 
was developed and the Fire Alarm 
System was upgraded. 

Target 
To upgrade facilities in  the smaller 
hospitals. 

Outcomes: 
Clare Catchment Area 

Significant fire improvements 
were undertaken in Raheen 
Community Hospital in 1998 and 
a major refurbishment of the 
kitchen area commenced. Some 
internal redecoration also took 
place. 

A six bed Short Stay Rehabilitation 
Unit was opened in Ennistymon 
Community Hospital in October 
1998 and a new entrance road 
was constructed. 

. Further I-efurbishmentd 
maintenance was carried out 
in Regina House, Kilrush to 
provide for the changing profile 
of this Unit. 
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Tipperav N . R  Catchment Area 

. Major refurbishment commenced 
in the latter half of 1998 to make 
st. Conlon's Community Nursing 
Unit, Nenagh more accessible to 
the disabled and fire doors were 
replaced. 

. The new Palliative Care Unit at 
the Dean Maxwell Community 
Nursing Unit, Roscrea opened. 
A Nurse Call/Alarm System was 
also installed and fire doors were 
replaced throughout the Unit. 
Some refurbishment was completed. 

SERVICE ACTIVITIES 1998: 

HOME AND COMMUNITY: 

The following table gives a profile 
of the activity for community- 
based servlces for the Elderlv: 

HOUSING AID FOR THE ELDERL'I: 

It is generally recognised that the 
quality of housing accommodation 
and provision for older people can 
have significant implications for 
their health. The Special Housing 
Aid for the Elderly Scheme is 
funded by the Department of the 
Environment. This scheme 
provides necessary repairs and 
improvement to make dwellings 
habitable for the lifetime of the 
occupant. At year end 1998 there 
were 554 applicants awaiting aid 
under this scheme. Average 
waiting time from the recipient of 
application to the completion of 
work is 6-18 months. 
282 applicants had improvements 
and repairs carried out. 

COMMUNITY DAY CENTRES: 

Day care centres for older people 
are provided either by the Board 

HOME HELP SERVICE: 

The home help service is a vital 
element of home care for older 
people. The service provides 
older people with assistance in the 
activities of daily living when a 
near relative or family member is 
not available to help with such 
activities. In 1998, there were 
1,121 home helps employed, who 
provided 9,478 hours of home 
care, 85 % of which was dedicated 
to older people living alone. 

or in partnership with voluntary 
agencies. The service and 
activities provided by these centres 
varies and includes recreational, 
nursing and assistance with the 
activities of daily living. There are 
15 day centres in the Board's area 
which cater for approximately 360 
people per day. 

ACUTE CARE: 

Admissions of persons over 65 
years of age to the Regional 

H o ~ i t a l  accounted for 29% of all 
admissions, contrasting with Ennis 
General (60.6%) and Nenagh 
General (48%). 

There were 6,206 admissions of 
persons over 65 to the Regional 
Hospital during 1998, including 
2136 admissions to the 
Department of Medicine for 
the Elderly. 2,759 over 65 
were admitted to Ennis General, 
including 618 to the Dept. Of 
Medicine for the Elderly and 
Nenagh had 2,006 over 65 
admissions. Croom Orthopaedic 
Hospital had 689 admissions for 
65+ age group, accounting for 
47% of overall admissions. 

Bed days for the 65+ age group 
in Regional Hospital accounted for 
40% of overall bed days, and is 
significantly lower than Ennis 
(80%) and Nenagh (68%). 

The average length of stay for 
over 65s was 8.38 days - 2.3 days 
longer than the overall average 
length of stay. 

The number of Day Cases for the 
65+ age group varied from 1876 in 
Regional Hospital to 555 in Ennis, 
452 in Nenagh and 137 in Croom. 

HOSPITALS FOR THE ELDERLY: 

St Camilhs' St Ita's, St Joseph's 
and Hospital of the Asswnption 

There were 1806 admissions to 
the four hospitals for the elderly 
during 1998, an increase of 66 
on 1997 and 183 on 1996. This 
reflects the increased emphasis on 
respite and short term care. The 
number of patients whose length 
of stay on discharge was less than 
6 months continued to increase 
during 1998 at 1615 compared to 
1593 in 1997 and 1424 in 1996, 
again showing the trend towards 
short term and respite care. 
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There has been no significant 
change in the age profile of 
patients in these four hospitals. 
The 75-84 years age group is still 
the largest, accounting for almost 
47% of the inpatient population in 
1998 compared to 44% in 1997. 
The 85+ age group is the next 
highest, with 27% - similar to 
1997. The other age groups 
remained virtually unchanged with 
a slight decrease in the 65-74 

I years age group from 151 in 1997 
i to 138 in 1998. All of the ~ hospitals have a greater female 

than male population. 
I 

The dominant medico/social status 
of in-patients for 1998 was, as in 
previous years, Chronic Physical 
Illness, accounting for 42%, 
followed by Chronic Mental Illness 
at 18.38% and Mental Infirmity/ 
Dementia at 16.55%. Almost 50% 
of patients were admitted from the 
Acute Hospitals, followed by 46% 
from the community and 64% of 
patients were discharged back into 
the community. 

DAY HOSPITALS: 
There was a total of 6091 
attendances at day hospitals 
during 1998, a decrease of 22% 
on 1997. 

COMMUNITY HOSPITALS AND 
COMMUNITY NURSING UNITS: 
Admissions to Community 
Hospitals and Community Nursing 
Units increased by 139 from the 
1996 figure of 262 to 401 in 1998, 
again reflecting the emphasis 
on short-stay and respite care. 
Dean Maxwell Home Roscrea 
had a significant increase in 
respite care from 43 in 1997 to 
77 in 1998. 

The dominant medico/social status 
of in-patients was chronic physical 
illness (57%), followed by social 
reasons (8%). The number of 
patients with a length of stay of 
less than 6 months on discharge 
increased from 257 in 1997 to 342 
in 1998. 63% of patients were 
admitted from the community 

I 
and 67.5% are discharged back 
to the community. The following 

1 table shows a breakdown of 
1 ,  ~r l rn icdnn~l r l i~ rh~roe~  fnr 111 

Hospitals/Community Nursing Units 
for 1998: 
Table 9 Actioiy Data on Sav'ces for 
the Elderly, MWHB 1998. 

Table I 0  Breakdown of Activity Data 
for Services For the Elderly, 1998. 

NURSING HOMES: 
During 1998 there were 1,452 
approved nursing home beds in 
the Board's area. 819 people 
were in receipt of subvention at 
31st December, 1998 and a further 
67 people were in receipt of 
subvention outside the Board's 
area. The Board paid subventions 
of 63.824m in 1998 - an increase 
of &494,000 on the 1997 figure. 

HUMAN RESOURCES: 
The WTE staffing control for 1998 
was 802.40 and the actual was 
809.26. 

FINANCIAL RESOURCES 
Budget: IR 181m.' 
Net Outturn: IR 18.0m: 

'Note: This figure relates only to 
Tnstihltinn2l Srrvices for the Elderlv. 

Increased clinically driven costs 
(drugs 10 %I in the Residential 
Services for the Elderly were 
absorbed in 1998. 

A once-off allocation of 60.400m 
was made to the Community 
Services for the Elderly to enhanc 
home help services, and provide 
additional aids and appliances. 

REFLECTION AND ACTION: 

RESEARCH: 

A study on self-medicating in 
Tipperary N. R,  was completed. 

A review of the Housing Aid fo 
the elderly Scheme commenced. 

An evaluation of the Nursing 
Home Subvention Unit and 
inspection process was completec 

An evaluation of Respite Care 
and Continence Management 
Programme commenced. 

EVALUATION AND QUALITY: 

The Quality Assurance Committee, 
Co. Clare, continue to monitor 
pressure sore management and 
medical records. 

Some patient satisfaction surve) 
were completed and a more 
comprehensive study is under 
consideration. 

Work commenced on obtaining 
I.S.O. recognition for the Catering 
Depament of St. Camillus' Hospita 
Limerick and St. Joseph's ~ospital 
Ennis. 

A Fall Prevention Programme 
was implemented in St. Camillus' 
Hospital. 

A Values to Action Programme 
for nursing staff and a Staff 
Development Programme for 
non-nursing staff commenced; 

The rationalisation of laundry 
services continued with the 
inclusion of some smaller hospi 

The Quality Assurance 
Committee at Raheen Commu 
Hospital continued to implem 
quality assurance initiatives 
view to eventually obtainin 
I.S.O. Standard. 

The IS0 award was achieve 
Ennistymon Hospital in De 
1997 and the Hospital under 
regular internal and external aU 
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as part of the continuing 
certification process for 
the I.S.O. award. 

INFORMATION: 

A Directory of all Services for 
Older People in Limerick City 
and County will be completed in 
1999 and an Information Booklet 
for patients and carers in the 
Rehabilitation Unit is also being 
prepared. 

An Information Booklet 
identifying voluntary & statutory 
services is being prepared at St. 
Ita's Hospital, Newcastlewest 

SERVICE ISSUES: 

The followipg trends emerged 
from an analysis of the Elderly 
Care Services in 1998 and will 
exert an influence on the 
services in 1999: 

Major infra-structural 
deficiencies in community-based 
services for older people exist 
throughout the region, especially 
in Limerick City and County. 

Increasing difficulty in the 
recruitment of home helps, 
especially in rural areas. 

Difficulty in recruiting 
contractors to undertake 
Housing Aid for the Elderly 
Scheme projects. 

Nurse staffing levels in the 
Hospitals for the Elderly and 
Community Nursing Units, and 
inadequate para-medical services 
are sources of ongoing pressure. 

The cost of drug therapies is 
likely to increase. 



MID-WESTERN 
H E A L T H  B O A R D  
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- - 
community careservices 
PURPOSE: 
The purpose of the Community Care Services is to maintain and improve the health and quality of lip of the community through the 
provision of appropriate and timely support, intervention, preventative and treatment measures. 

The Cornmuniy Core Services encompasses all those services provided directly by the Health Board and those services provided in 
partnership with other agencies. 

The Community Care Services include the following care groups~ 
Children and Family 

- Child Care 
- Child Health Services - People with Disabilities 
- Learning 
- PhysicallSensory . Pn'marylCommunity Care Sewices 

STRATEGY: 

The Board has been involved 
in the preparation of strategies 
for the various care groups. 
A Strategy for Child Care and 
Family Support Services has been 
adopted by the Board. Strategies 
for the other Care Groups are in 
process of preparation. 

KEY OBJECTIVES: 

To ensure that the primacy of 
community-based interventions is 
in evidence and is systematically 
enhanced. 

To develop and implement 
strategies and action plans for 
each care group on an integrated 
basis to assure the health and 
wellbeing of defined population 
areas. 

To ensure that service design is 
patient-centred and population 
focused and formally linked with 
secondary and tertiary levels of 
care. 

HUMAN RESOURCES: 

The total number of Health Board 
staff assigned to the community 
care services of the Health Board 
was 602.62. 

FINANCE: 

The budget provision was S71.0m 
The actual expenditure was &71.4m 
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children & family~hild health 
PURPOSE: 
The purpose of the Child Health Service is to ensure that all children have the opportunity to realize their full potential in terms of 
heolth, well-being ond development; thot remediable djsorden ore identjfied and acted upon os eorly os possible in life to maximize 

I health ond welfare. 

I * 
STRATEGY 

1: 
A Strategy on Child Health is 

I 
being prepared and will be 

I submitted to the Board in 1999. 
The Strategy will reflect current 
thinking on screening and 
surveillance services for children 

i in the light of national and 
international studies. 
The focus of the Strategy will 
lead to the enhancement of child ~ health, will bring child health 
monitoring into the wider circle 
of child health promotion and 
will emphasise that preventive 
health care involves more than 
the detection of defects. 

OBJECTIVES 

The objectives of the child 
health monitotlng service are: 

that all children have the 
opportunity to realise their full 
potential, in terms of good health, 
well-being and development. 

that remediable disorders are 
identified and acted upon as early 
as possible. 

ORGANISATION OF SERVICES 

The Child Health services are 
organised on the basis of 
the three catchment areas- 
Limerick, Clare and Tipperary 
(N.R.) The area management 
consists of a multi-disciplinary 
team including medic4 
nursing, and para-medical 
personnel in partnership with 
general practitioners. 

THE MAIN SERVICE ACTIVITIES ARE: 
Child Health Monitoring: 
This involves a programme 
of screenmg mterventions and 
support for parents, startlng at 

birth and extending through the 
pre-school and school years. 

Treatment Services: 
Referrals from the Child Health 
Monitoring programme are made 
to a range of services, including 
medical (public health), speech 
and language therapy, audiology, 
psychology, ophthalmology, 
physiotherapy and occupational 
therapy, medical (paediatrics), 
dentaliand orthodontics. 

Health Education: 
This is carried out by a range of 
professionals with support from 
the Health Promotion Centre in a 
variety of settings, including the 
school and home environment. 

Community Development: 
This is addressed by initiatives 
targeted at areas or groups with 
special needs such as minority 
groups and locations of social 
disadvantage. 

SERVICE PLAN TARGETS AND 
OUTCOMES: 

Target: 
To develop a Child Health Strategy. 

Outcome: 
The development of the Child 
Health Strategy is still in process. 

Target: 
To develop a Breast-feeding 
Strategy 

Outcome: 
The Breastfeeding Strategy will be 
submitted to the Board in 1999, in 
conjunction with the Child Health 
Strategy. Joint training initiatives 
between the Public Health Nursing 
Service and the Regional Maternity 

Hospital staff in 1998 ensured that 
all PHNs and Midwives, in addition 
to paediatric unit nurses, parent- 
craft teachers and practice nurses 
in the region, have had the 
opportunity to undertake a 
Breastfeeding Management Course. 

Target: 
To implement the recommendntions 
of the Rananew of Community 
Ophthalmic Services. 

Outcome: 
Progress has been made in 
the implementation of the 
recommendations which has 
led to greater throughput 
and reduced waiting lists 
and waiting times. 

Target: 
To develop the Immunisation 
Scheme in conjunction with 
fami& doctors. 

Outcome: 
This scheme was restructured, 
resulting in an increased uptake 
of childhood immunisations. 
Further immunisation clinics were 
held by the public health medical 
and nursing staff. Immunisation 
uptake at DED level was analysed 
in the Limerick Community Care 
Area, leading to the identification 
of black spots and measures to 
improve uptake in those areas 

Target: 
To develop the dental screening 
and treatment ofprimay school 
children eve? two.l/ean 

To cm'nue the upgmding of wter 
fluoddation and the implementation 
offluoride mouth-rinsing schemes 
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O,,tCOlFib.: . progress has been made in 
achieving the treatment targets in 

areas. . The Board has examined the 
water fluoridation coverage in the 
Mid West and has explored ways 
of expanding fluoride mouth- 
,insing schemes. 

Tar@.' 
To improve services for children 
with cysticjibrosis. 

Outcome. . Cystic Fibrosis physiotherapy 
management, which is an 
innovative approach developed 
between community and acute 
hospital services in providing 
an integrated service to children 
in both settings, will be introduced 
in early 1999. . A regional cystic fibrosis database 
was established in 1998 in 
conjunction with the counselling 
nurses in the community and the 
cystic fibrosis nurse in Limerick 
Regional Hospital -this will allow 
the ongoing measurement of 
outcomes of care in cystic fibrosis. 

A study of the counselling needs 
of families with members having 
cystic fibrosis commenced during 
1998. 

SERVICE ACTIVITIES: 

The levels of immunisation 
uptake in the Health Board area 
are below the national average: 
Table 5.1 below outlines the 
imrnunisation uptake for 1996 
MWHB birth cohort at 31/12/1998. 

REFLECTION AND ACTION 

RESEARCH: 
A Study of neonatal screening 

for metabolic disease has 
taken place, with a view to 
implementing a streamlined 
system in partnership with the 
maternity hospitals to ensure that 
all children resident in the Mid- 
West Region are screened and 
followed up, as appropriate. 

A Teenage Smoking, Alcohol 
and Drug survey in schools 
was completed during 1998. 

The Survey of Oral Health 
of children and adolescents by 
UCC was published in 1998 
and will contribute to the Oral 
Health Plan, in preparation 

A review of existing 
Speech and Language Services 
commenced with particular 
reference to language 
disorder units. 

A study of the role of Speech 
and Language Therapy Assistants 
in Co. Clare was completed in 1998 

A proposal to pilot the 
introduction of parent-held child 
health records has been developed 
by the community services in the 
Mid-West Region. This will 
enhance the communication 
between health professionals and 
promote the interest of parents in 
relation to their children's health. 

Table 12 Immunisution U~tuke 
for 19% MWHB Birth ~ol;ort 
'note: % is for DPT/DT combined. 
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children & familychiid care 
PURPOSE: 
The purpose of Child Care and Fomily Support services n to ensure that every child grows up in a so@ nurturing environment and to 
provide personal sociol services in partnership with families, communities and other ogencies with a positive discrimination in favour o f  
the most vulnerable 

STRATEGIC OBJECTIVES: 

The Strategy Statement 
which was published in 1998 
identilied the critical areas 
of concern as being 

The need to s u p p t  and empower 
families and communities in caring 
for children. This is being achieved 
by the provision of Community 
Development and Family 
Welfare Services which assist 
communities to identify and plan 
responses to their own needs. 

The need to identfy and respond 
to children receiving inadequate 
care and protection. This is being 
achieved by the provision of 
Child & Family Protection and 
Treatment Services. 

The need to provide a compre- 
hensive range of alternative care 
services for children. This is being 
achieved by the provision of 
Alternative Care Services, 
including adoption, fostering and 
resideatial care. 

ORGANISATION OF SERVICES: 

The Child Care Services are 
provided in three catchment 
areas-Limerick, Clare and 
Tipperary (N.R.). Each area is 
now managed by a Child Care 
Manager, supported primarily by 
social work and psychology 
services. With the exception of 
residential care, the service 
elements indicated above are 
provided through local teams. 
At present, residential care is 
managed regionally. This child 
care group is supported by a 
regional directorate providing 
planning, standard setting, 
training, research and evaluation. 

The Health Board works in 
partnership with voluntary 
organisations in the provision 
of a range of community services. 
Residential care and Youth 
Homeless Services are provided 
in partnership with the Mercy 
Order and Good Shepard Sisters. 

SERVICE PLAN TARGETS AND 
OUTCOMES 1998: 

Revenue:, 
Target: 
To publish the Child Care Strategy 
in 1998. 

Outcome: 
The Strategy Statement for Child 
Care and Family Support Services 
was completed and published in 
1998. This defined the Child Care 
services provided by the Health 
Board and its partner organisations. 

Target: 
To localire Child Psychiatric Seruice 
in Ennis and Nenagh. 

Outcome: 
A working party was established 
to review all aspects of the service 
and will report in early 1999. A 
second consultant was appointed 
(temporary in October 1998). 

Target: 
To implement an area management 
structure in each area. 

Outcome: 
The appointment of a child 
care management team in each 
catchment area. 

Target: 
Toprepare afiwyearplan for Clinical 
Psyhology, and to extend the savice. 

Outcomes: 
Work on the five year plan for 

the service is well advanced. 
A Clinical Psychological Referrals 

Database has been created and an 
information guide for parents and 
referral agents has been piloted 
in Clare. 

A qualitative research project on 
the child friendliness of the service 
was completed. 

An assistant psychology scheme 
commenced. 

Sanction wasreceived to the 
recruitment of additional Clinical 
Psychologists. 

Target: 
A Five Year Development Plan for 
the Family Therapy Service will he 
completed in  1998. 

Outconle: 
Work is well advanced on this 
plan which will be completed 
in late 1999. 

Target: 
To develop a comprehenszw 
znformatcon and znspectzon 
seruzce forpre-schools 

Outcome: 
The Pre-schools Inspection and 1 

r' Information Service completed 
first inspections of all pre-school {. 
services to ensure the health, 
safety and welfare of pre-school '.$ 
children in the region. i. 

:? 
Targets: i 

To independently waluate the ,i 
\.. 

pilot Family Support Project, ? . ,> 
developed in  partnership with % 
Barnardo's. 8 . , 

. To access spec@ outcomes 
regarding reduction in care admWnF 
and in childprotection notifications. 



outconie: 
The Fhrnardos Family Support 
project in Moyross continued to 
work with families whose children 
may be at risk of abuse or neglect. 
 he Health Board secured additional 
funding to set up similar projects 
in So~~thill and Thurles. 

Targr'f: 
To provide a permanent base for 
adole.~cent boys and  expand the 
sen!ice for adolescent girls in 1998. 

outcmne: 
The development of a permanent 
facility has been advanced. 
Additional personnel have been 
assigned to both services, with a 
permanent team appointed to the 
service for boys. 

Tiirget: 
To strengthen the support to 
foster carers. 

Outcome: 
The Board undertook a number 
of training initiatives for foster 
carers in 1998. A pilot project 
was undertaken in the Clare 
Community Area to comprehensively 
review the foster care services. An 
enhanced payment scheme was 
introduced 

CAPITAL: 
Errget: 
Toprovide a facility to support the 
provision of Child Care services in 
the north-Limen'ck City area. 

Outcome: 
Accommodation for 15 professional 
staff, and a facility for supervised 
access was provided. 

fargets: 
To pmvide a model creche/day 
care centre in Limerick City centre. 
To provide support to community- 
based day care services. 

SERVICE ACTIVITIES 1998: .. -.. 
The following tables reflect activity in the Alternative Care and 
Pre-School Services sectors. 

Tnhlo I ?  Nwwhor of Children Admitted to Care 

Table 16 Legal Activity 1998 

Table 1 7  Pre-School Inspection 1998 

Table I8 Psycholo~y Services 1998 

Categary of Order . 
~mer&t-y Care Orders 

~ u ~ m k i o n  b r k s  
. -  . . 

'Orher Care Orders 

Table I9 Child Psycbiaty 1998 

. nppffary N ll - 
F .  '. 9. .: 

. .  ., . 
. . 1 , ., . .-..,-. , .  . .  
'; , j 20 

" 

Outcomes: 
A purpose built model creche 

was brought into operation. 
Financial support and professional 

advice was provided to a number 
of services across the region. 

TO& 
:.i -- 

:.,%j$;: - - 
, ". ,: 

. . 
, .,% ., 

Limerick 
_ _ _ . . - - _ _ - . - - i :  

17 ' , . - : 
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'. Clare 
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COMMENTS ON ACTIVITIES 

The total number of children in 
care at the end of the year 
showed a slight increase over 
1997. However, the number in 
residential care showed a decrease. 
This confirms the trend towards 
foster care placement that 
replicate, in so far as possible, a 
family environment for children 
who cannot remain in their own 
homes. 

There was a significant increase 
in the number of Emergency Care 
Orders (38 in 1998 and 9 in 1997) 
taken by the Board. The number 
of Care Orders taken remained 
reasonably static. However, the 
significant increase in the number 
of Emergency Care Orders reflects 
the seriousness of the cases 
coming to the Board's attention. 

REFLECTION AND ACTION: 

Quality assurance, inspection, 
information and research issues 
were identified as priorities for 
1998, the primary objectives being 
to ensure that services provided 
by the Board are consistent with 
best national and international 
practice and that information 
required to plan future 
developments is readily available. 

RESEARCH: 

Research was completed on the 
extent and nature of prostitution 
in the Mid West region. 

Children in Care research was 
completed by TCD and will be 
published in 1999. 

Research was initiated for the 
preparation of a policy document 
relating to domestic violence. 

The Child Protection System 
research project undertaken in 
partnership with UCC was 
completed and will be published 
in 1999. 

EVALUATION: 

A residential inspection process 
was initiated And the pilot phase 
was evaluated. Draft residential 
service inspection standards were 

devised and reviewed in 1998. 
The four units in Mount St 
Vincent's Residential Centre have 
been the subject of preliminary 
inspection. 

Guidelines for the revised case 
conference system were published 
in 1998 accompanied by a training 
programme for staff. 

INFORMATION: 

An Information Officer was 
assigned to examine the current 
record keeping practices and 
to identify the needs of the 
information systems and 
procedures. A series of 
consultation meetings were 
arranged with to devise new 
forms for systematically 
recording child care data. 

A quarterly review system has 
been established for children who 
are the subjectlof Child Protection 
Notifications. 

A Child Care Training Needs 
Analysis has been completed, 
and a strategy has been devised 
to meet needs identified. 

ORGANISATION: 

Following a review of the 
Adoption Services during 1998 the 
Limerick Catholic Adoption Society 
sought de-registration and a 
Health Board Regional Adoption 
Service was established. 

SERVICE ISSUES: 

The need to source special 
residential care placements 
outside Ireland will continue 
until a purpose-built residential 
care service is developed within 
the region. A proposal is 
currently with the Department 
of Health which will be reviewed 
in 1999. 
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people with disabilities: 
rning disabilities 

PURPOSE: 
The purpose of this service a to enable persons with Learning Disabilities to develop their potential through a mnge of high quality 
suppo'f services. niese include assessment education, vocational training do): residential and therupy services. 

STRATEGY: 

A Strategy for Services to Persons 
with Learning Disabilities is being 
prepared and will be considered 
by the Board in 1999. It is being 
prepared in conjunction with the 
Development and Consultative 
Committees for Learning 
Disabilities and will have regard 
to the principles in 'Enhancing 
the Partnership'. 

OBJECTIVES: 

THE OBJECTIVES ARE: 
to support and promote the 

development of people with 
Learning Disabilities to the 
maximum of their potential. 

to support people with Learning 
Disabilities and their families and 
carers to live as independent a 
lifestyle as possible in their 
homes and communities. 

- to provide high quality day 
care, residential care and family 
support services in local 
community areas 

ORGANISATION OF SERVICES: 

In the context of the Strategic 
Management Initiative and 
'Enhancing the Partnership', 
the Health Board assumed direct 
funding responsibility from the 
Department of Health and 
Children for designated agency 
services. 

This Care Group is supported 
by a Regional Directorate 
providing planning, standard 
setting, research and evaluation. 

Services forpeople with Learning 
Disabilities are provided in 
catchment areas, as follows- 

* by the Daughters of Charity 
Services, Lisnagry, Co. Limerick 
in Limerick City and East Co. 
Limerick, 

by the Brothers ,of Charity 
Services, Bawnmore, Co. Limerick 
in Co. Clare, Limerick City, and 

I West Co.Lirnerick, 

by the Charleville and District 
Association in South Co. Limerick, 
and 

by the Sisters of the Sacred 
Heart of Jesus and Mary, 
Roscrea, Co. Tipperary (NR) in 
Co.Tipperary (NR) 

SERVICE P U N  TARGETS AND 
OUTCOMES 1998: 

Revenue: 

Target: 
To appoint a Director of Services 
for Persons with Disabilities. 

Outcome: 
A Regional Director of Services 
for Persons with Disabilities was 
appointed with responsibility for 
service development for persons 
with Physical, Sensory and 
Learning Disabilities. 

Tarpt: 
To establish the Development and 
Consultative Committees for 
Learning Disabilities. 

Outcome: 
The establishment of the 
Development and Consultative 

Committees for Learning 
Disabilities took place during 
1998 and was a major step 
towards ensuring inclusion of 
representatives of people with 
learning disabilities in the decision 
and policy making processes of 
the Board. 

Target: 
To develop an assessment and 
treatment service forpersons 
with Autism. 

Outcome: 
A Pilot Autism Service Project was 
established and a Psychologist and 
a Speech and Language Therapist 
have been appointed. 

Target: 
To develop a Pilot Project in  
Limerick City for a Children's 
Early Intmention Service. 

Outcome: 
Discussions have been advanced 
with the various interests relating 
to introduction of an Early 
Intervention Project. 

Target: 
To develop additional day and 
residential places. 

Outcome: 
The number of day and residential 
places was increased as follows- 
- 20 day places, 
- 9 residential places, including respite. 

CAPITAL: 

Target: 
To provide a residential service at 
St. Vincent, Lisnagry forpersons 
atpresent in St Joseph 's Hospital 
Limerick. 
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Outcome: 
The development of accommodation 
for 36 people by the Daughters of 
Charity, Lisnagry has reached 
planning stage and will be 
progressed. While initially 
providing accommodation for 
transfer of persons with learning 
disabilities from St. Joseph's 
Hospital, its designated future 
use is for ageing persons in 
the disability population. 

SERVICE ACTIVITIES: 

The activities of the Services for 
Persons with Learning Disabilities 
during 1998 were as follows: 

SERVICE ISSUES: ..- 

The main areas continuing 
to cause concern in 1998 and 
wbich are priority issues for 
1999 are: 

The inadequate service 
provision for adolescents and 
young adults with challenging 
behaviour who have to be placed 
in services outside the region. 

The ageing profile of this client 
group and those caring for them. 

Emergency responses to family 
crises can adversely affect the 
management of residential and 
dav services. 

Table 20 
Number of Learning Disabled in Receipt of Care and on Waiting Lists Of 
Each Service Provider in Mid-West Region. 

REFLECTION & ACTION: 

QUALITY: 

The Intellectual Disability 
Database was validated in May, 
1998. 

RESEARCH: 

An Inter-Agency Committee has 
been established to examine the 
provision of local care options for 
young people with challenging 
behaviour. 
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primary care community service: 
primary health care 
PURPOSE: 
The purpose of these services a to provide primary health core interventions through an integroted and effective medical, dentoi, 
phormoceulical ond ophtholmic service in the communitv 

OBJECTIVES: 

To ensure that the primary 
health care needs of the eligible 
population are met. 

To ensure that the appropriate 
processes, structures and services 
are in place to improve the health 
of service users. 

STRATEGY: 

Preliminary work on the 
formulation of a Primary Health 
Care Strategy has been initiated. 

ORGANISATION OF SERVICES: 

The organisation of this group 
of services reflects public and 
contractual arrangements. 

The Medical General Practitioner 
and Community Pharmacy services 
are contracted. The Dental service 
is organised on a catchment area 
basis, and is supplemented by 
contracted Dental General 
Practitioners. It is expected that 
the new Ophthalmic Service for 
adult medical card-holders will 
commence in 1999. 

The role of the Regional Primary 
Care Unit has been expanded in 
recognition of the need to develop 
an inclusive, interactive process 
with all providers of care 
including Medical General 
Practitioners, Community 
Pharmacists and Dental General 
Practitioners. 
The Primary Care Unit is staffed 
by Family Doctors and 
Pharmacists with administrative 
support from the Board. 

SERVICE PLAN TARGETS AND 
OUTCOMES 1998: 

Target: 
To b l o p  a Prima y Care Strategy. 

Outcome: 
Preliminary work on the formulation 
of the Strategy has commenced. 

Target: 
To support the impovement of 
generalpractitiowrpremises. 

Outcome: 
60.551m.was provided towards 
general practice development 
in the region through the Drug 
Target Savings Scheme, i.e. 
improvement of premises, 
medical and other equipment, 
communications and information 
technology. 

Target: 
To s u p p o ~  a n d  develop computeri- 
sation within generalpractice on 
a n  on-going basis. 

Outcome: 
Computerised management 
practice systems were installed 
in 20 practices during 1998. 

Target: 
To develop a prwentiue-based oral 
health plan for the children of 
the Region. 

Outcome: 
Preliminary work on an Oral 
Health Plan is underway. 

Target: 
To continue the General Practitioner 
Vocational Training Scheme. 

Outcome: 
Four General Practice Trained 
nnr+-'.~ rrrm..lntnA tr.,ininn i.. T....- 

1998 under the Vocational Trainin; 
Scheme. Four new trainees 
commenced training in July 1998. 

SERVICE ACTIVITIES 
DURING 1998: 

The activities of the Primary 
Care Services during the 1998 
Service Plan year were as follows 

REGIONAL PRIMARY CARE UNIE 

The Regional Primary Care Unit 
advice provides advice and 
information to General Medical 
Practitioners on general 
prescribing, cost comparisons 
and the options open to them 
in relation to the effectiveness 
of various treatment regimes. - 
To date A3.710 million has 
been made available to General 
Practice development in the 
region through the Indicative 
Drugs Target Scheme. Funding 
from this source has been 
expended on the development 
of premises, medical and 
non-medical equipment, 
communications and information 
technology. 

There are 134 General Medical 
Practitioners in the General 
Medical Service in the Mid-West 
Region. 

COMMUNITY PHARMACY SERVICES: 

During 1998 the Health Board 
received and processed five 
applications in respect of 
Community Pharmacy Contractor 
Agreements; two were granted 
and three were refused. 

There are 113 Pharmacists in the 
General Medical Services in the 
Il/lirl.\Kl~c+ norinn 
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Details of the Community Drugs communications, respondents 
Schemes operated by the Board are: gave a satisfaction rating of 83.7%. 

Other areas in which there were 
Table 21 high levels of satisfaction related 
out-turn of Community Drugs to services, access and premises. 
Schemes, 1998. 

DENPM SERVICES: 

There is a high demand for 
treatment under the Adult 
Dental Treatment Services Scheme. 
Provision of emergency treatment 
is high, but reducing as a 
proportional cost. It will remain 
relatively high until the final 
(35 to 64) year old cohort 
become eligible for routine 
dental care under the scheme 
in September 1999. 

Hereunder, the number of 
treatments provided and the 
cost for each in 1998: 

Table 22 
Number a n d  Cost of Community 
Dental Treatments. 1998. 

INFORMATION: 

Information on prescribing and 
consultation using the G.M.S. 
(Payments) Board reporting system 
is ongoing. A software system 
was installed in the Primary Care 
Unit to allow greater flexibility in 
the use of reports available and to 
allow immediate access by G.P. 
Unit Doctors and Pharmacists to 
data in holding discussions with 
individual Practitioners. 

TRAINING: 

Establishment of a Regional 
Programme of Continuing 
Education for all dental staff 
commenced with a course for 
DSAs (Dental Nurses) in 
September 1998. 

REFLECTION AND ACTION: 

'* A Quality Assurance Project in 
General Practice was completed 
in 1998 in conjunction with the 
University of Limerick. The study, 
which involved some 2,167 
persons in the Mid-Western and 
Midland Health Board Areas, 
established that 75% of patients 
were satisfied with their Family 

RESEARCH: 

A Suicide Study was undertaken 
in Co. Clare involving Family 
Doctors to include reports of 
suicides for 1996, 1997 and 1998. 

The Survey of Oral Health of 
Children and Adolescents, 
conducted during 1997 in 
conjunction with the Oral Health 
Services Research Unit of U.C.C., 

tuairisc bhliant~iil 

wZs published. Its findings will 
inform the Plan for Oral Health 

Doctor. In respect of 
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primary care community service: , 

environmental health service 
PURPOSE: 
The purpose of the Environment01 Health Service is to protect and enhance the health of the population through the promotion of o j 
healthy environment and through the enforcement of Environmental Heoith Legislation. This is achieved by ensuring the safety of food, 1 
water and sanitation, and by promoting healthy conditions in places of work and leisure. 

a:, 

These objectives ore achieved through the provision of informotion ond advice to the generol public through hoison with the other areas :I 
of the health services, the local authorities ond other relevant public bodies and associations. i R 

:,$ 
,$ 

i d  
. i  
:" 

STRATEGY: 

The Food Safety of Ireland Act, 
which established the Food Safety 
Authority of Ireland (FSAI), 
became law in July 1998. The Act 
transfers all responsibility for food 
safety legislation to the FSAI. It is 
expected that the Commencement 
Order will be made in 1999 and 
this will transfer existing 
enforcement authority from the 
Health Boards to the FSAI. 

Consideration is being given to the 
development of an Environmental 
Health Strategy which will define 
the Health Boardis role in relation 
to environmental health in the 
future. 

ORGANISATION OF SERVICES: 

Services are organised on a 
catchment area basis, and are 
divided between those carried out 
on behalf of the Health Board and 
those provided to the Local 
Authorities on an agency basis. 
The Health Board will sign a 
Service Contract with the Food 
Safety Authority in 1999. 

SERVICE PLAN TARGETS AND 
OUTCOMES: 

Target: 
To implewient the Tobacco 
(Health Promotion G Protection) 
Regulations, 1995, particularly in 
relation to the adequacy of 
ventilation systems in the seating 
area of restaurants, canteens, 
cafes and  snack bars. 

Outcome: SERVICE ACTIVITIES 1998: 
1777 inspections were carried out 
under the Tobacco Regulations, The activities of the Service 
with special emphasis being during 1998 were as follows: 
placed on visiting retail outlets 
adjacent to post primary schools. Table 23 

Activity of Environmental 
Health Senrice 1 O98. 

Target: 
To provide food hygiene education 
to food workers in high risk 
premises such as nuning homes, 
hospitals a n d  other institutions. 

Outcome: 
19 Food Hygiene Education 
courses were provided throughout 
the region in 1998, concentrating 
on high-risk premises, including 
butchers' premises, catering 
premises, hospitals and other 
institutions. The total number 
of persons attending such courses 
was 246. 

rarget: 
Toprepare for introduction of 
HACCP system in all foodpremises. 

Outcome: 
During 1998, staff training concen- 
trated on computer training in the 
auditing of HACCP Systems 

During 1998, seven (7) prosecutions 
were taken under the Food 
Hygiene Regulation 1950-1989. 
Premises prosecuted included two 
restaumnts, one supennarket, two 
food stalls and one hotel. 

While two serious food poisoning 
outbreaks occurred in the Region, 
an immediate response By Health 
Board staff resulted in sources 
being quickly identified and 
outbreaks controlled. 

REFLECTION AND ACTION: 

QUALITY: 

Work continued on the Quality 
Management System for the food 
control aspects of the Service in 
1998. Nineteen (19) Standard 
Operating Procedures (SOP'S) 
have been completed covering 
all aspects of food monitoring 



and food control. All support 
documentation will be circulated 
by March 1999 when the Quality 
Management System will be 
formally implemented. 

INFORMATION: 
A number of information leaflets 
for various categories of food 
premises were produced. 

SERVICE ISSUES : . The implementation of the 
E.C. (Hygiene of Foodstuffs) 
Regulations 1998 and the 
implementation of the Quality 
Management System during 1999 
will be significant challenges 
for this service. 

Legislation introduced in 1998 
included the E.C. (Official Control 
of Food) Regulations,1998 and the 
E.C (Hygiene of Foodstuffs) 
Regulations, 1998. The latter 
regulations oblige proprietors of 
food premises to implement a 
Hazard Analysis Critical Control 
Points Plan (HACCP) for their 
undertakings. The legislation 
applies to both public and private 
undertakings. 

The issue of specialisation will 
be examined in 1999 in view of 
the Service Contract with the Food 
Safety Authority. 

The provision by the Board of 
an Agency Service to the Local 
Authorities will be reviewed 
in 1999. - 
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primary care community service: 
commun~ty welfare service 
PURPOSE: 
The purpose of the community welfore service is to assist individuob-and fornilies, primarily these experiencing fmonciol dificulties, with 
o mnge of income maintenance schemes and o comprehensive informotion and refWml service. 

STRATEGY: 

A 5 year development plan 
for Community Welfare Services, 
to include objectives, performance 
indicators, outcomes, customer 
services and human resource 
issues is ongoing and will be 
completed in 1999. 

To provide a quality advice, 
referral and income maintenance 
service, which is customer 
focused. 

To strengthen service 
partnerships between the 
Community Welfare Service 
and the voluntary, community 
and other statutory services. 

To actively promote a better 
awareness, understanding and 
knowledge of the service. 

ORGANISATION OF SERVICES: 

Services are organised on 
a catchment area basis: 

Providing financial support 
through the Supplementary 
Welfare Scheme, 

Informing the public of the 
statutory Income Maintenance 
services that are available and 
helping people to avail of these 
services. 

Investigating and reporting on 
the financial eligibility of persons 
for the various Health and 
Welfare services administered 
by the Board. 

SERVICE PLAN TARGETS AND 
OUTCOMES: 

Target: 
To continue fostm'ng a partnership 
qpproach towards the needs of 
refugees. 

Outcome: 
An information leaflet on Health 
and Welfare entitlements and 
services for asylufn seekers was 
produced in conjunction with 
the other agencies involved with 
refugees. 

Target: 
To further develop the Money 
Advice Budgeting Service. 

Outcome: 
The Service was extended to the 
Tipperary (NR) area with the 
employment of an extra Money 
Adviser. 

Tavget: 
To deuelop linkages with homing 
authorities to achieve smoother 
operation of services in relation 
to homeless persons and  to the 
operation of the Housing Act, 199% 

Outcomes: 
A Housing Forum was set up 

with Limerick Corporation to 
deal with mutual housing issues. 

A Homeless Unit was set up 
in Limerick City, staffed by a 
Community Welfare Officer, 
to provide a coordinated 
service response to housing 
and related issues. 

A Code of Practice to deal with 
rent arrears and potential evictions 
was agreed between the Health 
Board and Limerick Corporation 
and was launched in January 1999. 

SERVICE ACTIVITIES : 

The activities of the Service 
during 1998 were as follows: 

Total Supplementary Welfare 
Allowance eqenditure in 1998 
amounted to IR&10.8m. divided 
as follows- 
* Basic SWA Payments 37%, 

Supplements 50% 
Exceptional Needs Payments 13%. 

The number of new clients seen 
by the Money Advice service was: 

Table 24 
No. of New Clients to Money 
Advice Seruice, 1998 

REFLECTION & ACTION: 

Reflection on the operation of 
the Community Welfare Service 
initiated the following action 
during the 1998 Service Plan year. 

IS0 9002 Quality Standard was 
initiated in 1998 for 10 Community 
Welfare Districts throughout the 
Mid-West Region and was facilitated 
by the ISTS Project Team. A full 
audit will take place in 1999. 

- A campaign to raise public 
awareness of the Back to School 
Clothing and Footwear Scheme 
was carried out in partnership 
with welfare rights groups. 
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. A joint venture to prepare a 
booklet on Community Welfare 
entitlements was commenced with 
the Community Information 
Centre. Publication will take 
place in 1999. 

. This was a joint Health 
Board/MABS initiative to 
publish a cookery book for 
low income families. The book 
will be launched in 1999. 

EVALUATION: 

An evaluation of the SWA 
Appeals System was undertaken. 
The process involved focus 
groups using welfare rights 
group, lone-parent tribunal 
and the SCWO group to 
prpvide feedback. 

. k n  evaluation of the impact 
of ISTS was carried out through 
use of questionnaires and focus 
groups via CWO and SCWO 
groups. 

'TRAINING: 

A training needs analysis 
was conducted and a training 
programme was devised. 
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corporate servicest.inance 
PURPOSE: 
A plan was produced in early 1998 which called for the devolution of many of the existing functions of the Central Finance Depaitment to 
the catchment areas. lhis was to be facilitated by an appropriate vonsfer of staffing in order to carry out these functions. 

,Jovvrrti. ionl;~ie[ron of th is /iroci,is o[ /!riuriciiil (devali,trcn ri ie purpose 01 ti!? ientrclr F~iitliice Depul rfrreri~ wrli he: 

T o  provide a source of financial accounting expertise, advice and information to the Board and to the Fur catchmenticounty areas:- 
helping to optimise resources, plan and control expenditure, achieve best value for money and safeguard assets; 

-To set Board-wide standards in relation to financiol procedures and functions to ensure the Board complies with 'best practice': 
- To direct and develop the finance function generally thmughout the Board; 
-To maintain, develop and improve financiol accounting systems ond controls; 

To ensure, by way of monitoring of the devolved operations, the effective, correct and controlled processing of the financial transactions 
of the Board; 

T o  carry out some residual transaction processing, 

ORGANIZATION OF FUNCTION 

llle Central Finance Depmxnk 
is headed by the Director of 
Finadce, supported by the 
Finarlcial Accountant. The 
department is divided into 
three areas: 

Payroll 

Financial Services: Bank, Cash, 
Accounts Payable ledger and 
payment runs. 

Financial Systems and 
Accounting: Year-End Accounts 
and Audit, Consolidation of 
Management Accounts and 
Reports, Financial Systems. 

SERVICE PLAN TARGETS AND 
OUTCOMES 1998 

The major developments which 
were set out for the Finance 
function in the 1998 Service 
Plan were: 

oget 
To cmplement the Deloztte-Touche 
Report 

i rutcome 
A Financial Director was recruited, 
in accordance with the provisions 
of the Deloitte &Touche report 
Additional funding provided in the 
1998 allocation also allowed the 
creation of rwo'new financial 
posts - at a senior level. 

liugct 
To deuelop Management 
Accounting Sofware (General 
Ledger and  Reports) and  other 
Financial Software. 

Outcome 
An updated version of the General 
Ledger and Management Reporting 
Software was introduced, together 
with a new more sophisticated 
general ledger structure. 

Taqet 
To prepare for European Maneta y 
Union 

Outcome 
Preparation for Monetary Union 
on 1st January 1999 was 
successfully accomplished. 
Plans are underway to prepare 
for the next phase when notes 
and coins will be issued and 
the Irish Pound ceases to be 
legal tender. 

Ta%et 
To implement Prompt Payment 
Legislation. 

outc<rme 
The Prompt Payment Act, 1997 
was successfully implemented - 
only nominal interest charges 
have been incurred. 

ADDITIONALLY 

The 1998 Service Plan highlighted 
a strategy of devolving the 
traditional transaction processing 

functions of the Central Finance 
Department to the service areas of 
the Board. However during 1998 
the Board initiated structural 
changes whereby operations 
fall into catchment/county areas 
under the remit of four General 
Managers. Their areas of 
responsibility are Limerick Acute 
Hospitals, Limerick Non-acute 
Services and Clare and Tipperary 
(N.R.) Catchment areas. As a 
result of this the process of 
devolution from Finance was 
accelerated and now also 
encompasses functions not 
previously earmarked for 
devolution. 

The plan was to devolve, to each 
area, a senior financial manager, 
with further support. This would 
form the core of a small financial 
team to support the General 
Manager. Although the senior 
position was devolved in the 
Autumn of 1998, staffing 
difficulties have meant this 
process will not be complete 
until April 1999. 

When complete this devolution 
plan will mean that the devolved 
areas will be responsible for the 
following main financial functions 
in relation to their own area of 
concern: 

Preparation of monthly 
Management Accounts and 
Reports. 
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Table 26 
Acute Hospztal Analyszs of Ezpndzture &Income 

Table 27 
Community Care Analysis of Expenditure &Income 

Table 28 
SDecial Hospital Analysis of Expenditure C Income. 
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PURPOSE: 
The purpose of the Board's Human Resource Function is to align the management of its people with the Board's corporate objectwes, 
through integration with the process of corporate strategic management 

OBJECTIVES 

The objectives include the 
achievement of organisational 
excellence through people, the 
facilitation of the necessary change 
management process to achieve 
this and the development of a 
continuous improvement ethos, 
focused on person-centred 
delivery of services. 

METHODOLOGY 

This includes the introduction of 
appropriate policies, structures and 
procedures to create an appropriate 
environment in which people 
can contribute effectively, both 
individually and collectively, to 
the achievement of the Board's 
corporate objectives. 

A strategic approach is required 
to people management which is 
value driven and based on trust 
and respect for people and 
supported by a culture which is 
conducive to the achievement of 
excellerice, through continuous 
assessment of processes and 
outcomes, in an environment 
facilitating new learning. 

ORGANISATION OF FUNCTION 

The future direction of the Human 
Resource Function requires a 
review of its current organisation 
and structure, including the 
contribution at the Centre i.e. the 
traditional role of the Personnel 
Department and the contribution 
in the Line -the role of line 
management. A key element in 
this review is the. development of 
the expertise'and capacity, in line 
management, to optimise the 
conrrihution of ueoule to the 

The year was marked by the 
commencement of the change 
management process including the 
devolution of the Human Resource 
Function to line management and 
the re-orientation of the role at the 
Centre to more strategic and 
policy making issues. The 
function is now headed by the 
Personnel Officer supported by 
two Human Resource Specialists, 
one of whom has responsibility 
for human resource management 
in the Limerick Regional Hospital 
Complex, including the Board's 
ambulance services and the other 
has responsibility for the 
remainder of the Board's services. 
When completed, the devolution 
process will result in a central 
Personnel Department, much 
reduced in size, with a more 
strategic and policy making focus, 
at corporate level. Its traditional 
advisory, service and functional 
guidance roles will be provided 
through the devolved structures 
headed by the Human Resource 
Specialists with their support staff. 

SERVICE TARGETS AND 
OUTCOMES 

During 1998, the devolution 
process was initiated by the 
assignment of a Human Resource 
Specialist to the acute hospital 
services, including ambulance 
services and subsequently by a 
similar assignment in respect of 
the remaining or "non acute'' 
services involving much attention 
to the transitional arrangements 
including accommodation issues, 
changes in administrative 
structures and processes, transfer 
arrangements for staff etc. 

Initial steps were taken to meet 
- a .  

automation of data collection, 
transmission and processing 
and intersite communications to 
facilitate the devolution process 

Preparatory work was initiated, 
involving much detailed analysis 
of existing personnel policies and 
processes in relation to the 
proposed introduction of PPARS in 
the year 2000 to ensure readiness 
in our systems for the smooth 
implementation of the planned 
modules of the new system. A 
representative of the Board was 
assigned to a project team, at 
national level, to participate in the 
new systems design. 

The introduction of the Freedom 
of Information Act with effect 
from the 21st October, 1998, 
involved a major review of our 
processes, documentation and 
records to ensure compliance with 
the provisions of the Act. 
Panicular emphasis was placed on 
policies relating to record keeping 
and retention and to administrative 
procedures relating to such areas 
as the recruitment, selection and 
appointment of staff. 

In the Occupational Health 
Service, the implementation of 
the nationally agreed Hepatitis B 
immunisation programme was 
commenced in a number of sites 
and pre-employment medical 
examination services were 
expanded. Draft policies were 
prepared on skin care, latex glove 
allergy, hepatitis C, TB, rubella, 
tetanus, measles and shigella. 
A report was also prepared on the 
implications of implementing the 
Hepatitis B immunisation 
programme. 
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managemen tservices 
PURPOSE: 
The Management Services Department focuses on the automation and support of business processes throughout the Board The key 
aspect of this automation is the suppott of the Board's Corporate Business Strategy and Service Plans.7hese areas ofsuppott are as follows. 

the support of current computerised systerns 
the development of new systems 
the support and enhancement of the computer network 
technical support in all aspects of the IiilS function. 

STRATEGY DEVELOPMENT 

A comprehensive review of the 
IT function was carried by First 
Consulting Group Ltd., in 
conjunction with Management 
Services. A significant number 
of key 'personnel, throughout 
thg Board, were interviewed in 
relation to this review. A report 
was produced, outlining 
recommendations as to the future 
of the IT function within the 
Board. This report has been 
submitted to the Department of 
Health and Children with a view 
to discussion on securing the 
necessary funding for development 
of IT services in the region. 

An ISAT strategy was developed 
towards the end of the year. It 
was produced after the review 
of the IT function and mapped 
a strategy for future ISAT 
development. 

ORGANISATION OF FUNCTION 

The Department has two main 
support functions, Operations 
and Systems. 

OPERATIONS 
Operations is currently headed 
up by the Computer/Operations 
Manager who has a support 
staff of five. 

SYSTEMS 
There are four separate Systems 
Units. Each of the Units is 
dedicated to a different aspect 
of the Board's Computing. 
(Financials. Community etc.) 

SERVICE PLAN TARGETS AND 
OUTCOMES 1998 

The main objective set out for the 
Management Services Deparunent 
in the 1998 Service Plan was the 
further development of the I.T. 
function. The following reports 
the progress made:- 

ACUTE HOSPITAL SERVICES: 
A Physiotherapy Information 

System was installed at Limerick 
Regional Hospital. 

A Radiology Information System 
was installed at Limerick Regional 
Hospital. 

A Laboratory Information System 
was purchased during 1998 and 
will be implemented during 1999. 

An A&E Information System 
was secured during 1998 and 
will be implemented during 1999. . Continue implementation of 
existing systems and development 
of new systems to support 
Community Care Services. 

COMMUNITY CARE & SPECIAL 
HOSPITAL SYSTEMS: . The Births Registration & 
Immunisation system was 
enhanced to improve functionality. . The functionality of the medical 
card system was changed to 
allow for laminated cards. 

An application for Physical 
Disability was developed and 
delivered. It integrated with the 
Births/Immunisation system. 

MENTAL HEALTH SYSTEMS: 
The Priority Health Connection 

(PHC) system was upgraded to 
cater for growth in the database. 

FINANCIAL & FUNCTIONAL SYSTEMS: 
The General ledger application 

was upgraded with the latest 
release of sofware. 

The Stores System was upgraded, 
to incorporate changes requested 
by the users. . A year 2000 version of the 
patients private property system 
was supplied and installation of 
the new system started. 

PLANNING: 
Operations staff were involved 

in major projects relating to 
service enhancements. For 
example, the phase I1 
development in the Regional 
Hospital, Dooradoyle and the 
Acute Psychiatric Unit in Ennis 
and Nenagh General Hospitals. 

OPERATIONS & NETWORKS: . Work continued enhancing the 
network throughout the year. The 
General Managers' offices in each 
of the regions were connected to 
the wide area network, giving 
access to the major applications. 
Work continued on the Phase I1 
development in the Regional 
Hospital, Dooradoyle, expanding 
the local area network. A number 
of offices throughout the Board's 
area were also networked. 

Network performance tests 
were carried out and a number 

' 

of upgrades were introduced to 
increase general performance. 

The introduction of new PCs 
and PC applications continued 
over the year. There were in 
excess of 850 users by the end 
of the year. 

Over 250 users had access to 
e rnWtemet  by the end of the year. 
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In excess of 500 users attended 
various training courses. 

Plans were developed for the 
introduction of a website. It was 
anticipated that a site would be 
available by the middle of 1999. 

Year 2000 compliance (1.T) 
work continued during 1998 to 
render Information Technology 
(Hardware, Software and 
Communications) year 2000 
compliant: This work will 
continue into late 1999. 

QUALITY INITIATIVES 

An upgraded Helpdesk facility 
was introduced, greatly enhancing 
the workflow within the 
Department. Reporting was 
possible on'an 
ad-hoc b+sis. More information 
was collected in relation to 
inventor$ monitoring. 

The Helpdesk was developed 
enabling comprehensive details 
of service calls to be recorded. 
Details of call duration by category 
could be produced and details 
indicating levels of performance 
and cover. Questionnaires were also 
produced to obtain feedback from 
course participants. 

In order to decide upon the use 
of appropriate systems, 
methodologies and technologies, 
Management Services personnel 
examinedbest practice by a 
number of methods, some of 
which were: 

- the examination of systems 
used by otherHealth Boards 
- investigation into market 
trends, in relation to technology 
developments 
- the use of research took, for 
example the Gartner Group 
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PURPOSE: 
The purpose of the Technical Services function is to provide strategic and functional services to Corporate Team memben and County 
and Catchment area staff 

ORGANISATION: 

The technical staff includes: 

- Technical Services Officer 
- Chief Assistant Technical Services 

Officers (2) 
- Fire & Safety Officer 
- Technicians (3) 

There is a devolved functional 
relationsh'p with Technical s' . . .  . 
Services upervisors in L~mer~ck, 
Clare and Tipperaty N.R. 

ISSUES AND DEVELOPMENTS 
DURING 1998: 

CLARE CATCHMENT AREA 
New Day Centre at Raheen- 
completed. 
New Day Centre at 
Clarecastle-near completion. 
Acute Psychiatric Unit, Ennis 
General Hospital - at Planning 
Stage. 
Mullagh Health Centre - 
refurbishment completed. 
Kilrnihilk Health Centre 
- access for disabled completed 
Carrigaholt Health Centre - 
Refurbishment completed 
Special Unit constructed at 
Ennistymon District Hospital - 
completed. 
Orchard Hotel, Kilmsh-completed. 

LIMERICK CATCHMENT AREA 
Limerick Regional Hospital: 

Phase I - completed. 
Phase 2 and 2A - near 
completion. 
Kitchen refurbishment - 
near completion. 
Combined Heat and 
power Project- completed. 
Orthopaedic unit completed 

Day Centre, St. Joseph Street, 
Limerick - At tender stage. 
Health Centre at Ballynanty - At 
planning stage. 
Vocational Training Centre, 
Dooradoyle - Completed . Regional Orthopaedic Hospital- 
St.Patrickls Ward refurbished. 
Contract signed for new Southill 
Health Centre. 
New Day Care Centre,Kilmallock 
-near completion. . New Health Centre opened in 
Ballylanders . New Health Centre opened in 
Broadford 
Ward refurbishment at St. Ita's 
Hospital, Newcastlewest- 
completed. . VFM- Regional Maternity 
Hospital; Combined Heat & 
Power and Modular boiler 
projects- completed. 

TIPPERARY NORTH RIDING 
CATCHMENT AREA 

Ward refurbishment, Nenagh 
General Hospital - at Planning 
Stage. 
Day Centre, Thurles-completed. 
Special Care Unit at Dean 
Maxwell Home, Roscrea - 
completed. 
Acute Psychiatric Unit, Nenagh 
General Hospital - at Planning 
Stage. 
VFM: Thurles, Boiler Plant 
Rationalising - near completion. 
Health Centre, Nenagh - at 
Planning Stage. 

GENERAL: 
Backlog of Maintenance and 
Fire Safety works: Agreed 
programmes completed. . Fire Safety training in all 
Hospitals. 

REFLECTION 81 ACTION: 

The devolution process, involving 
change and new challenges 
will require consolidation in 
the years ahead. 

SERVICE TRENDS: 

The service approach now is 
to agree Service Plans with 
colleagues. 
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PURPOSE: 
The purpose of the Internal Audit function is to supporr the achievement of Health Board goals by providing an independent and 
objective appraisal service to management across the Board's functions. The contribution of Internal Audit includes Value pr Money 
proposals, improvements to internal control, the fostering of an awareness of risk and a continuous review of whether internal controis 
can be relied upon by management 

ORGANISATION OF FUNCTION: 

The Internal Auditor reports 
directly to the Chief Executive 
Officer (CEO) except for routine 
matters and day to day 
administration where the Chief 
Executive Officer has delegated 
responsibility to the Director of 
Finance. 

SERVICE/ PLAN TARGETS AND 
OUTCOMES 1998: 

The targets and outcomes 
relating to the 1998 Service 
Plan were: 

The Internal Audit service 
commenced to shift the focus 
of Internal Audit from detailed 
checking to the provision of 
more Systems Auditing and Risk 
Management. This movement 
was firmly established and the 
approach has been favourably 
commented on by Senior 
Managers. 

Direction was provided by the 
formulation of an Internal Audit 
Charter and Strategy. These were 
formally approved by the CEO, 
which gave a clear framework, 
within which the Internal Audit 
service has been continuously 
improved. 

The 1998 plan was successfully 
completed, with 29 Intemal Audits. 

SERVICE ACTIVITIES 1998: 

The activity of the Internal 
Audit function during 
the 1998 Service Plan was 
as follows: 

A Service Plan was produced for 
1999 which included a timetable 
r -  c~,,.-. -'-,one ,-*- ...."I 

Audits. A rotational plan is being 
followed to ensure that all systems 
and sites are audited over a three 
to five year period. 

The existence and review of 
internal controls was promoted to 
encourage efficiency. 

Internal Audit reviewed the risk 
of fraud in every Internal Audit, 
and recommended improvements 
to reduce the risk of fraud. 

The scope to make Value for 
Money (VFM) proposals was 
considered in every Internal Audit, 
and the majority of Internal Audit 
reports contained proposals, 
which were agreed by Managers. 

Internal Controls were assessed 
in every Internal Audit using 
Standard Audit Programmes and 
Internal Control Questionnaires. 

. Where good internal controls 
were found in sites, these were 
highlighted in reports so as to 
encourage others to adopt them. 

The more significant internal 
control recommendations were 
highlighted to the Corporate Team 

REFLECTION AND ACTION: 

A procedure for mandatory 
referrals to Internal Audit by 
management was drafted to 
ensure that all major changes and 
all frauds are referred to Internal 
Audit in new systems before it is 
too late to prevent systems being 
designed with weak controls. 

Internal Audit has had direct 
access to the CEO, which has 
been useful to develop an 

maximise the contribution of 
Internal Audit. 

Emphasis was placed on 
communicating the development 
of Internal Audit to managers. 

Relations were fostered with 
other organisations, including 
service providers and professional 
bodies, to allow Internal Audit to 
gain the benefit of comparing 
different approaches to common 
problems. 

An internal review of Internal 
Audit working practices was 
conducted to ensure that the 
quality of Internal Audit was 
improved. 

The Internet has been added 
to the range of research tools 
available. 
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PURPOSE: 
The Moteriols Monogernent Funman is responsible f i r  procuring goods and services for the Health Boord in accordance with EU Public 
Procurement Directives, State Body Guidelines ond internal procedures. 

OBJECTIVES: 

a) establish and maintain policies 
and procedures ensuring compliance 
with national and EU regulations 
and establish user groups, where 
appropriate. 

b) coordinate/control all the 
Board's tendering and contracting 
requirements by extending 
procuremem skills to all areas of 
non-pay expenditure involving the 
purchase of goods or services. 

c) engage in performance 
monitoring of all key elements 
of materials management. 

d) provide a customer-oriented 
purchasing and supply service to 
users. 

f) develop appropriate stock 
management practices and 
procedures. Where appropriate, 
the Materials Management engages 
in storage and distribution of 
MWHB supplies. 

ORGANIZATION OF FUNCTION: 

The Health Board appointed a 
Regional ~ater'ials Manager in 
May 1998 to develop materials 
management within the Board 
in line with best practice. 

The following key activity cenues 
have been established as part of 
an integrated materials 
management service: 

Central Contracts Department 
Central Purchasing Unit 
Central Stores (Ennis & Limerick) 
Central Accounts Payable 
Regional Materials Managerls Office 

In addition,decentralised 

storage arrangements operate for 
location specific requirements. 

SERVICE PLAN TARGETS AND 
OUTCOMES 1998: 

Target: 
To appoint Key staff 

Outcomes: 
Regional Materials Manager 
was appointed in May 1998. 
Warehouse Supervisors (Ennis 
& Limerick) were appointed in 
September 1998. 
Stock Controller was appointed 
in September 1998. 
Purchasing Manager was 
appointed in November 1998. 

Target: 
To extend the Central Stores 
Sewice. 

Outcome: 
During 1998 Central Stores activities 
were extended to include: Welfare 
Home Nenagh, remainder of 
Community Care Cost Centres in 
Clare, and the following new 
departments: Oncology, Urology, 
CSSD, Urodynamics, Clinical Age 
Assessment Unit, Oral & Maxillo 
Facial (RHD), Cervical Screening 
(St. Camillus), Child Psychiatry Unit, 
ISTS, Money Advice and Budgeting 
Service (90 OIConnell St.). 

mrget: 
To d r a j  Standard procurement 
documentation (including 
procurementproceduresl. 

Outcome: 
A national conjoint procedural 
document which outlines 
procurement procedure and best 
practice has been circulated to all 
relevant stakeholders for approval. 

Target: 
Toprepare for Year 2,000 supply 
chain issues. 

Outcome: 
A Year 2000 Supply Chain group 
was formed and commenced 
preparations for Year 2000 in 
accordance with Department of 
Health and Children guidelines. 

Target: 
To prepare inagauml Materids 
Management Function Service Plan. 

Outcome: 
Completed and included in 
MWHB 1999 Service Plan. 

Taqe t :  
To establish new structures for 
handling national contracts. 

Outcome: 
Healthcare Materials Management 
Function Board was established to 
implement national management 
initiatives. 

Target: 
To streamline activities in Central 
StoredCentral Contracts. 

Outcomes: 
Introduction of ABC classification 
of all stock items. 
Introduction of perpetual stock- 
taking at Central Stores. 
Inuoduction of standard 
procurement documentation in 
Central Contracts. 
Transfer of Accounts Payable 
from LRH to the Materials 
Function. 
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SERVICE ACTIVITIES 1998: 

The Materials Management 
function was involved in the 
purchase, storage, distribution and 
payment of goods and services, 
required by the Board, to the 
value of approximately 814m. 

REFLECTION AND ACTION: 

Materials Management objectives 
during 1998 focused on 
establishing a framework in the 
Health Board from which the 
savings, strategies and value for 
money initiatives, identified in the 
report of !The Materials 
Management Advisory Group' 
(Department of Health, May 1996) 
could be advanced. Considerable 
progress has been made on 
establishing this framework during 
1998 and all'key issues identified, 
though not yet complete, have 
been addressed. Savings in excess 
of IEP150,OOO were identified 
during 1998. 
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customer service 
and comrnunica tions 
PURPOSE: 
The Customer Service and Communicat~ons Depomnent, established in September 1998, a pail of the process of strategy review and 
development in a number of key service areas It a one of a number of changes which created opportunities to take a fresh look at 
how the delivery of services a suppoiled The unit has a dual focus- Customer Services and Communications 

CUSTOMER SERVICE: 

The National Health Strategy, 
'Shaping a Healthier Future', 
signalled an increasing consumer 
orientation of services. The 
Board recognises that customer 
expectations have risen and 
increasingly customers expect that 
a proactive approach to meeting 
their needs is taken. The role 
of Customer pervices is to respond 
to the needs of the Board's 
customers and to provide information 
that is clear, timely, accurate, 
easily accessible and meets the 
needs of people with disabilities. 

COMMUNICATIONS: 

The Communications Department 
was established in recognition of 
the importance of planning and 
co-ordinating communications 
with staff, patients, the public 
and the media. 

ORGANISATION OF FUNCTION: 

The Customer Service and 
Communications Department is 
staffed by professionals with a 
broad range of management, 
communications and information 
management skills. A Manager 
has been designated with respon- 
sibility for the provision 
of customer information in key 
locations throughout the Board, 
and the development of a 
communications strategy to 
promote good relations with 
staff, patients, the public 
and the media generally. 

In addition, an Information 
Special~st has been employed to 

monitor activity under Freedom of 
Information, Complaints, Data 
Protection, Ombudsman queries 
and to develop customer health 
care information. 

ISSUES AND DEVELOPMENTS: 

The issues and developments 
which occurred in the 
operation of the Customer 
Service and Communications 
function in 1998 were: 

The Customer Call Centre, 
'Eolas', was established in 
October 1998 and involved major 
upgrading of the reception area 
in Catherine Street. Customer 
care training for staff was initiated. 
Freedom of Information requests 
were recorded and monitored 
from 21st October 1998 to year 
end 1998: in that period 82 
Freedom of Information requests 
were received. 

The new Corporate Logo was 
launched in conjunction with the 
Freedom of Information launch in 
October 1998 and an information 
booklet on the new logo which 
set out the Board's vision, values 
and new corporate structure was 
circulated to staff. 

Work commenced on the 
development of a Boardwide 
Complaints Handling Procedure 

The Department managed 
communications with the media, 
organised press briefings, provided 
input in breaking news stories to 
ensure balanced coverage of the 
Board's services and,on average, 
handled 40 media queries per month 

REFLECTION AND ACTION: 

Reflection on the operation 
of the Customer Service and 
Communications function 
during 1998 initiated the 
following action; 

During 1998 the Communications 
Department commissioned a 
readership, survey of the 'MWHB 
News'. The recommendations 
from that study as to target 
audience, cost, format and layout 
of this publication have all been 
implemented and have led to a 
radically different approach to 
staff communications. 

The Department arranged a 
number of staff briefings, 
feed-back surveys and focus 
groups on the change process 
which is currently underway 
in the Board. 

Work began on the development 
of both a Web site and an Intranet 
for the Board. 

Work also began on a quarterly 
research bulletin. 



PURPOSE: 
The Coreorate Projects Unit was established to assist the Board in its major change nitiatwe. During 1998, concentration was on the 
irnpiementation of the Freedom of Information Act, 1997. 

ORGANISATION OF FUNCTION: 

A multidisciplinary team was 
involved in preparing the Board 
for implementation of the Freedom 
of Inforination legislation. 

The O&M function of the Board 
and it's standard approach to 
activity review has been replaced 
by this new initiative. 

The issues and developments 
which occurred in the 
operation of the Corporate 
Projects Unit during 
1998 were: 

Training documentation and 
seminars were prepared for 
various groups including, 
Consultants, GPs, Chemists. 
Health Board frontline staff, 
Senior and Middle Managers, 
Internal Reviewers, Decision 
Makers and Liasion Officers. 

A number of publications were 
designed, prepared and produced 
to comply with the legislation and 
as a means of informing staff and 
the general public. 

Various organisational 
arrangements had to be 
considered and put in place 
to facilitate requests for 
information under the FOI 
legislation. 

SERVICE ACTIVITIES 1998: 

The activities of the Corporate 
Projects Unit during the 
1998 Service Plan year were 
0s fnllnws: 

Targets were set for the group Networking with other Health 

and were hasically dictated by Boards filcilitated a sharing of 

the need to be prepared for the workloads, ideas and resources. 
introduction of the FO1 Act on 
21 October 1998. 

* All Internal Reviewers, 
Decision Makers, Liaison 
Officers and frontline staff 
were trained and equipped 
with documentation. 

The essential publications were 
prepared, printed and available 
to staff and the general public on 
time. Organisational procedures 
were established and staff were 
trained in applying same. 

The legislation was successfully 
launched by the Board on the 
appointed date. 

REFLECTION & ACTION: 

Reflection on the operation 
of the Corporate Projects Unit 
resulted in the following action 
in 1998: 

Research into records retention 
issues led to the production of a 
draft policy for consideration by 
the Board. 

* Implementation 'packs' 
were designed and prepared 
for Voluntary Agencies to 
assist them in embracing the 
FOI legislation. 

Many policies and procedures 
were overhauled and recorded, 
together with services provided, 
classes of records held, contact 
points etc.; all contributing to a 
better awareness among staff and 
our clients. 
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PURPOSE: 
The purpose of the Health Promotion Function is to provide a range of resources and advice to the general public, the Board's staffand 
its partner agencies in their acquiring the skdls helpj'i~l to hem in rnokng good dec~sians in relation to their health It also involves 
development of appropriate policies, structures and support systems so that the healthier choice may be made. 

INTRODUCTION: 

All staff in the Board have a 
responsibility for health education 
and health promotion. For many, 
it is an integral part of their 
everyday work, giving information 
and support to patients and 
clients. Some are involved in 
developing new programmes and 
pulicies to promote and protect 
community ealth P 
The specialist Health Promotion 
Centre provides a range of 
resources and consultancy to 
underpin this work. It also leads 
on the areas of work identified in 
its own service plan. Working 
with other services and agencies 
is a key element of our role. 

ORGANISATION: 

The Health Promotion function 
which is part of the Department 
of Public Health enjoys a close 
working relationship with public 
health practitioners. The Health 
Promotion Officer has overall lead 
responsibility for the function. 
The team is partly organised 
around 'settings' for health 
promotion, such as, Schools and 
Community. It has significant 
topic-based work around nutrition 
and drugs,also related to care 
groups, such as, children, 
women and older people. 

SERVICE DEVELOPMENTS 1998: 

During 1998, the Health 
Promotion Centre increased 
links with other service 
providers i.e. 

the centre worked with 
Environmental Health Officers on 
smoking policy and regulation; 

with Mental Health services on 
setting up the Sliinte drugs 
service; 

with Acute services to promote 
the Health Promoting Hospital 
and to provide additional dietetic 
service; 

with physiotherapy to promote 
continence and exercise; 

with maternal and child health 
services to produce the breast 
feeding strategy. 

with the non-acute services to 
provide related support for health 
education in schools. 

The series of Bi FoUin 
materials for primary schools 
were updated and completed, 

A lead role has also been taken 
in four main areas:- 

* The S m t e  centre which 
provides both improved public 
access to health information and 
early intervention with problems 
of substance misuse. 

Community-based health 
promotion, including community 
nutrition programmes. 

The provision of training and 
professional development in 
health promotion. 

The production of national 
strategies on the topics of injury 
prevention and physical activity. 

The new health information 
service named Slainte was 

launched in October 1998 and 
is located in 57 O'Connell Street, 
Limerick. The SMinte office has a 
library of leaflets and factsheets 
on everything from A to Z, and 
can direct visitors or callers to 
other sources of advice, including 
support groups. Telephone 
enquiries are on a Callsave 
Number, 1850 700 850, for the 
price of a short local call, and all 
information is kept confidential. 

Within the framework of Sliinte 
is a Drug and Alcohol Team 
consisting of two education 
officers, a counsellor/groupworker, 
a drug database co-ordinator, a 
team leadedstrategist and adminis- 
trative support. This service 
operates as a first point of contact 
for any individual experiencing 
drug or alcohol-related difficulties. 
Both users and concerned persons 
are welcome to seek advice and 
support. The Drug and Alcohol 
Service acts as a 'signpost' to other 
services, including treatment 
options and support groups, 
throughout the region. 

Preventative and educational 
initiatives organised by the team 
target young people, adult users, 
parents, professionals and 
members of the general public. 
Specialised training and support 
are offered on an ongoing basis to 
teachers, youth workers, health 
professionals, community 
workers, Gardai and other 
members of the statutory and 
voluntary sector. 

Information and advice to the 
public is also given through local 
radio, with weekly health slots on 
95FM and Tipperary FM. 
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COMMUNITY BASED HEALTH 
PROMOTION: 

During 1998, the Health 
Promotion Centre recruited an 
additional staff member to develop 
community settings for health 
promotion. In due course, the 
aim would be to have a greater 
proportion of health education 
and health promotion programmes 
undertaken within a community 
development framework. This 
involves close co-operation with 
local communities to establish theu 
needs, and to work jointly with 
them to act upon health 
determinants. 

The first project in this new 
phase is the O1Ma1ley Park Health 
Project. Health Promotion Staff 
have initiated a partnership with 
local agencies p provide a 
resource centre,with a focus on 
good health. lnitial discussions 
have thrown up the idea of a 
community cafe, with low-cost 
refreshments and snacks as the 
initial attraction, but also as a 
place for people to meet and talk 
and a friendly outlet for health 
information and advice. 

In addition to the Community 
Cafe, work was undertaken to 
produce the '101 Square Meals' 
book a recipe book to promote 
healthy eating among people on 
low income. (This was an initiative 
jointly between the ~imerick MABS 
and Health Promotion, with 
additional funding from the 
Department of CFA) 

Health Promotion and Shannon 
Development worked together on 
the Good Food Festival, 
providing sponsorship, 
educational input and publicity. 
Participating restaurants have 
expressed support for a Healthy 
Eating Award Scheme. 

TRAINING: 

- Planning and evaluating health - -  
promotion 

- Stress Management 
- Dietary issues for young/older 

people 
- A national Conference on HWAIDS 
- Response to the training has 

been positive and enthusiastic 

In 1998, approval was given by 
the University of Limerick to offer 
a Post Graduate Diploma/Masters 
in Health Education and Health 
Promotion (The first intake of 
students took place in Februaty '99) 

STRATEGY DEVELOPMENT: 

. The national strategy for 
increasing physical activity was 
launched in January 1998. The 
document was developed by the 
Board's Health Promotion Officer 
on behalf of the planning group, 
and since then regional seminars 
have been held around the 
country. A local Physical Activity 
Forum has been established and 
funding was provided during the 
year for voluntary groups to 
undertake exercise projects. 

. Following on from the report on 
'Accident Prevention in Ireland' 
two years ago, sub-groups on 
children and older people were 
established by the Office of Health 
Gain. Unintentional injury is a 
serious problem for the older age 
group, and prevention requires 
collaboration across all key 
sectors, particularly the local 
authorities and voluntary sectors. 

W o  programmes of training 
and professional development 
were delivered during the year. 
Topics included: 
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directorate of population 
health managernen 
PURPOSE: 
The DPHM was set up in 1998 to pmvide a region-wide penpective on health services and to achieve the necessary transformation 
fmm individuaiised health service inputs to population-wide health service outcomes. 

ORGANISATION: 

The DPHM is co-led by the 
Directors of Public Health 
and Corporate Strategy and 
is supported by the staff of the 
Department of Public Health, and 
in due course, by the Directors 
of Child Care and Family Support 
Services, Services for Persons 
with Disabilities, Services for the 
Elderly, and other designated staff. 

/ 

AREAS OF ACCOI)NTABILITY FOR THE 
DPHM INCLUDE: 

Strategy formulation 
Monitoring of strategic and 

operational performance against 
target requirements and 
specifications 

Preparation of informed 
strategies to ameliorate inequity 
and enhance personal well-being 

Assessment of needs and 
preparation of service specifications 
and contracts to address 
those needs 

Evaluation of activities 
Quality assurance and analysis 
Policy definition and analysis 
Health Promotion and Option 

Appraisal 
Standards Setting definition/ 

attainment. 

THE PUBLIC HEALTH CONTRIBUTION 
TO THE DPHM INCLUDES: 

- Needs Assessment 
- Service Specification/Evaluation 
- Performance Monitoring 
- Standards Setting 
- Epidemiology 
- Health Surve~llance/Intelligence/ 

Research 
- Preventative Medicine 
- Communicable Disease Control 
- Environmental Health/Local 

A ..* L-L... A ?,..:-- 

- Health Promotion 
- Clinical Interfacing 

THE CORPORATE STRATEGY INPUT 
TO THE DPHM INCLUDES: 

- Service Planning 
- Preparation of Strategy 

Statements and Review 
Mechanisms 

- Preparation of Process and 
Outcome Management Indicators 

- Providing an Information 
Management Role-the 'Grey 
Literature' 

THE DPHM WORKS CLOSELY WITH 
AICEOS, GENERAL MANAGERS AND 
CARE GROUP DIRECTORS TO: 

- Develop Strateg~c Thinking 
- Develop Strategic Management 

protocols - Purpose, Vision, 
Objectives 

- Develop Performance Management 
Criteria/Procedures 

- Guide Planning Systems 

WORK PROGRAMME: 

The DPHM prepares an 
ongoing Work Programme by; 

- Initiating studies to address the 
areas covered above 

- Addressing problem areas 
identified by Planning Groups 

- Participating in National and 
Local Studies 

THE IMMEDIATE WORK PROGRAMME 
OF THE DPHM ADDRESSES: 

Strategy Formulation: 

Performance Monitoring: 
- Performance Measurement: 

Objectives, Performance 
Indicators, Targets 
7-c +:-- A--I....:~--A 

Commentary 
- Process (Monthly/Quarterly 

Meetings/Reporting Systems) 
- Service Specification 

Service Evaluation: 
- Rolling Programme of Evaluation 
- Process of Internal Continuous 

Evaluation 
- New Services - Built-in Evaluation 
- Comparative Reviews e.g. 

Acute Hosptals 
Dental Services 
Long-Stay Hospitals 
Neo-Natal Screening 

Standards Setting: 
- Functional Standards 
- Quality Standards 

Waiting Lists 
Waiting Times 
Turn-around times 

- Outcome Standards 
Effectiveness 
Guidelines 

- Needs Assessment e.g. 
Travellers 
Persom with Disabilities 
Persons with Dementia 



WOMEN'S HEALTH ADVISORY 
COMMITTEE: 

The Women's Health Advisory 
Committee was formed in 1997 
as a result of the consultation 
process which had taken place 
in the formation of the national 
document. A Plan for Women's 
Health 19")-1999. The process 
of drafting the Health B o d  Plan 
for Women's Hegth continued 
throughout 1998 and it is expected 
that i t  will be presented to 
the Health Board in 1999 for 
consideration. 

PILOT OF THE CERVICAL 
SCREENING PROGRAMME: 

In 1997, the Minister for Health 
announced that a National Cervical 
Screening Programme would 
commence with a pilot in the 
Mid-West Region. This was based 
on the recommendations of the 
Report of the Cervical Screening 
Committee (DOH&C) published in 
December 1996. The Director of 
Public Health is responsible locally 
for the pilot with a team reporting 
to him, comprising of a project 
leader, a senior systems analyst 
and an administrator. A National 
Expert Advisory Committee has 
been meeting since April 1997 
and a Steering group has been 
established to oversee the 
implementation of the pilot. 

A Regional Committee was formed 
' ,ion in 1998 in the Mid-West Rch' 

with representation from the 
various interest groups for the 
pilot and working parties h:we 
been drawn to look at tasks 
namely: the register, recruitment/ 
health promotion, smear-takers 
tr- i l - : - -  th- Iohns-ntnnr i;on?irp.;- 

cytology and histology, and the register, laboratories and 
colposcopy service. colposcopy clinics will be by 

means of a dedicated information 
The pilot has out-sourced the technology system. 
creation of a computerised 
baseline population register of all 
women aged between 25 and 60 
years. A system of self-registration 
will also be available. This 
register will be the database to 
identify eligible women to be 
called or invited into the 
programme. A letter with a 
general information leaflet will 
be sent to the women identified in 
this way requesting them to attend 
for a free smear within the 
following six weeks. The smears 
will be taken in the primary care 
setting by General Practitioners, 
Practice Nurses, Public Health 
Nurses and Family Planning 
ClinicsAWell Woman Centres. 
Smear kits will be provided free 
to smear-takers registered and 
contracted with the pilot projects. 

The smears will be sent to the 
cytology laboratories which have 
service agreements with the pilot 
project, so that the results will be 
fed back to both the smear-taker 
and the register. In this way the 
woman's record is updated and a 
letter is sent to her by the central 
register office to advise her of the 
next step. When the smear results 
indicate further investigation, 
referral is by the general 
practitioner to the colposcopy 
clinic. The histology service in 
Limerick Regional Hospitnl will 
receive the sarnplcs from this 
clinic to decide on treatment in 
the gynaecology services. 

The centr:~l register oilows for 
audit, quality control and overall 
man3gement of the programme. 
=I- -*  :- I:..,." L.-* -.-,.- *La 
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PURPOSE: 
The prime role of the public health function a to advise the Board and the CEO on the Health and Social Wellbeing status of the 
population of the Mid-West region and to suggest methods to improve its health and social status. 

ORGANISATION OF SERVICES: 

The function consists of four 
doctors (Director, two specialists 
and a senior registrar), two 
researchers, an information officer 
and two secretaries. Late in 1998 
a Librarian/Infonnation Scientist 
was appointed. 

ISSUES & DEVELOPMENTS 1998: 
I 

The issues and deyelopments 
which occurred in the 
operation of the Public 
Health function in 1998 
were as follows: 

Child Health Strategy-the 
Child Health Strategy was 
completed in 1998 by a multi- 
disciplinary group involving 
hospital, community and primary 
care staff chaired and serviced by 
the Public Health Department. 

Breastfeeding Strategy-the 
regional Breastfeeding Strategy 
was completed under the auspices 
of the Public Health Department 
and will be considered by the 
Health Board in early 1999. 

Mental Health Strategy-the 
epidemiological profile of mental 
health in the Mid-West was 
contributed by the Public Health 
Department. 

Cystic fibrosis physiotherapy 
management-an innovative 
policy between the community 
and acute hospital services to 
provide an integrated service for 
children with cystic fibrosis has 
been developed during 1998 by 
a multi-disciplinary group cha~red 
and serviced by the Public Health 
Department and will be 

introduced in 1999. A database 
was established in 1998 with 
co-operation from the Counselling 
Nurses in the community and the 
Cystic Fibrosis Nurse in the 
Regional Hospital that will allow 
the ongoing measurement of 
outcomes of care in cystic fibrosis 

PCHR (personal child health 
records) - a proposal to pilot 
nationally the introduction of 
parent-held child health records 
has been developed by the 
community services with 
support from the Public Health 
Department in the Mid-West to 
enhance the communication 
between professionals and to 
promote the empowerment of 
parents in the area of child health 

The Regional Group with 
responsibility for the implementation 
of the Primaty Childhood 
Immunisation Programme is 
chaired by a Specialist in Public 
Health Medicine. Immunisation 
uptake levels were calculated in 
1998 for the cohort of children 
born in 1996. Improved uptake 
levels were achieved following a 
series of validation exercises while 
routine invitation and reminder 
letters were instituted during 1998. 

Immunisation uptake at DED 
level was analysed in the Limerick 
Community Care Area leading to 
the identification of black spots 
and measures to improve uptake 
in those areas 

Communicable disease- Five 
serious incidents of communicable 
disease occurred during 1998: 

1. Shigella outbreak in Limerick City 
2. Two cases of meningococcal 

meningitis at a creche involving 

contact tracing with provision 
of prophylactic antibiotics and 
vaccination 

3. Outbreak of Salmonella 
following a wedding reception 

4. Outbreak of Salmonella in 
visitors to a restaurant 

5. Contact tracing of airline 
passengers following a 
diagnosis of sputum positive 
tuberculosis 

Advising local authorities in 
Clare, Limerick and Tipperary N.R. 
on the appropriate response to 
water quality anomalies to 
minimise potential health risk 

RESEARCH: 

Teenage smoking, alcohol 
and drug survey in schools 

Appropriateness of medical 
admissions study-an audit of 
medical admissions to Nenagh 
General Hospital 

Accident & Emergency Study- 
Limerick Regional Hospital 

Healthy College Lifestyle Study 
(Mary Immaculate College, Limerick) 

Askeaton Study: The year 
was mainly spent on further data 
collection and analysis. There was 
continued liaison with colleagues 
in the other agencies involved. It 
is anticipated that the final report 
will be ready in 1999. 



MID-WESTERN HEALTH BOARD 

ADDENDUM TO ANNUAL REPORT 

PROMPT PAYMENT OF ACCOUNTS ACT 1997- PAYMENT PRACTlCE 

As required by Section 12 of the Prompt Payment of Accounts Act 1997 we declare 
the following to be the position regarding our payment practice during 1998. 

The Board's policy and practice is to pay all suppliers within the time-scales laid 
down in the supply contract; or, if no formal contract exists no later than 45 days Eom 
receipt of invoice or goods (whichever is the later). This is in compliance with the 
Act. 

I 
During 1997 the Board embarked on an educational procedure to ensure that all 
relevant staff were aware ofthe provisions ofthe Act and the need to make payments 
promptly. 

Changes were also made to software to prevent late payment and, where this could 
not be avoided, to calculate and pay the interest due. 

The Board's preparation has proved very successful. In 1998 $2571 was paid by way 
of interest. This amount arose largely due to delays in processing and staff 
availability. 

The Board hopes to improve on this figure in 1999. 


